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

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD OR ‘G
APPLICATION FOR PERMIT

INAL

SECTION ). IDENTIFICATION, GENERAL INFORMATION, AND CERTEFICATIOR E c E ' VE D

This Section must be completed for all projects. APR 1 3 2017
Facility/Project Identification n( H f\ !‘) JD() ( ( 4] "QE‘\EFH‘FAQILITLES
Facility Name: DuPage Vascular Care T v -1 SE.RV*GES'REW &
Street Address: 7425 Janes Avenue, Suite 101 EWBOARD
City and Zip Code: Wooadridae, IL 80517

County: DuPage Health Service Area 7 Health Planning Area;

Applicant /Co-Applicant identification G

fProvide for each co-applicant [refer to Part 1130.220]. o S ’D&)

Exact Legal Name: DuPage Vascular Care, LLC

Address: 120 W. 22nd Street

Name of Registered Agent: Brian J. O'Dea

Name of Chief Executive Officer:  Arthur Morris, M.D.

CEQ Address: 120 W. 22nd Street, Oak Brook. il 60523

Telephone Number: 630 573-5000

Type of Ownership of Applicant/Co-Applicant

M Non-profit Corporation O Partnership

] For-profit Corporation E Governmental

Limited Liability Company Sole Propristorship O Other

o Corporations and fimited liability companies must provide an lilinois certificate of good

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

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

T T R R T T e B T T e e e T
APPEND DOCUMENTATION AS NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE".: -
APPLICATION FORML - -~ 0 e P P 0 ol T i i 0 bt e T e

Primary Contact
{Person to receive ALL correspondence or inquiries)

Name: William Brennan

Title: Special Projects

Company Name: Nephroloqy Assoiciates of Northaem [llingis, Lid.

Address: 120 W. 22nd Street, Oak Brook, Il 60523

Telephone Number: (630) 368-0331

E-mail Address: bbrennan@nephdocs.com

Fax Number: {630} 368-0331

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

Name. Mark J. Siberman

Title: Partner. CON Counsel

Company Mame: Benesch, Friedlander, Coplan, & Aronoff LLP

Address; 333 W. Wacker Suite 1900 Chicago, IL 60608

Telephone Number: (312) 212-4952

E-mail Address; MSilberman@Beneschlaw.com

Fax Number: {877) 3574913
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD ARPLICATION 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 ldentification

Facility Name: DuPage Vascular Care

Street Address. 7425 Janes Avenue, Suite 101

City and Zip Code: Wocedridge, 1L 60517

County: DuPaqge Health Service Area 7 Health Planning Area;
Applicant /Co-Applicant Identification ~ {L{
[Provide for each co-applicant {refer to Part 1130.220]. ﬁ :

7 5—LL

Exact Legal Name: Nephrology Associates of Northern lllinois, Ltd.

Address: 120 W. 22nd Street

Name of Registered Agent. Brian J. O'Dea

Name of Chief Executive Officer: Arthur Morris, M.D.

CEQ Address: 120 W, 22nd Street, Oak Brook, IL 60523

Telephone Number: 830 §73-5000

Type of Ownership of Applicant/Co-Applicant

||
n

Non-profit Corporation M Partnership
For-profit Corparation B Governmental
Limited Liability Company Sole Proprietorship O  Other

Carparations and limited fiability companies must provide an llinois certificate of good
standing.

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 DOCUME
APPLICATION. FORM?:

Primary Contact
{Person to receive ALL correspondence or inquiries)

Name: William Brennan

Title: Special Projecls

Company Name: Nephrology Assoiciates of Northern lllinois, Ltd.

Address: 120 W. 22nd Street, Oak Brook, {L 80523

Telephone Number: {§30) 368-0331

E-mail Address: bbrennan@nephdocs.com

{ Fax Number: (630} 368-0331

Additional Contact
{Person who is also autharized 1o discuss the application for permit]

Name. WMark J. Silberman

Title: Partner, CON Counsel

Company Name: Benesch, Friedlander, Copilan, & Aronoff LLP

Address: 333 W. Wacker Suite 1900 Chicago. IL 60606

Taelephone Number: {312) 212-49582

{ E-mail Address: MSilberman@Beneschlaw.com

Fax Number; (877} 357-4913
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW HOARD APPLICATION FOR PERMIT- July 2013 Edition

Post Permit Contact

{Person to receive ail correspondence subsequent to permit issuance-THIS PERSON MUST BE
EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 1LCS 3960
Name: Brian J. Q'Dea

Title: COO/CFO

Company Name: Neprhology Assiciates of Northern {llinois, Lid.

Address: 120 W. 22nd Street, Oak Brook, IL 60523

Telephone Number; {830) 874-5255

£-mail Address: bodea@nephdocs.com

Fax Number:  {630) 368-0320

Site Ownership

{Provide this information for each applicable site]

Exact Legal Name of Site Owner. Poao Properties. LLC to be leased by DuPage Vascular Care LLC
Address of Site Owner: 7425 Janes Ave. Woodridae, IL 60517

Street Address or Legal Description of Site:
Praof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of ownership
are property tax statement, tax assessor’'s documentation, deed, notarized statament of the corporation

attesting to ownarship, an opﬁon to tease, a lettar of intent toleaseora Iease

APPEND DOCUMENTAT(ON As mmmx__z, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE:
APPLICATION FORM. . ____.

Operating ldentity/Licensee

[Provide this information for each applicable facility, and insert after this page.]
Exact Legal Name: DuPage Vascular Care, LLC

Address: 7425 Janes Avenue, Suite 101 Woodridge, IL 60517

| Non-profit Corporation 0 Partnership
4 For-profit Corporation 0 Governmental
Limited Liability Company 3  Sole Proprietorship O Other

&

Corporations and limited liability companies must provide an Wlinois Cerlificate of Good Standing.
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 fimited pariner.

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

i

ownetship
APPEND Docuusnrmou As ATTACHMENT—G IN NUMERIC SEQUE.NTlAL onnsn AFTER THE LAST PAGE os 'ma ‘
APPLICATION FORM. . L L

Organizational Relationships
Provide (for each co-applicant) an organizational chart containing the name and relationship of any
persan 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 lillinois Executive Order #2005-5
pertaining to construction activities in special flood hazard areas. As part of the fiood plain requirements
piease provide a map of the propesed project location showing any identified floodplain areas. Floodplain
maps can be printed at www.FEMA.gqov 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
requuremants of mmons Executnve Qrder #2005-5 {http:/iwww. hfsrb iflinois. gov)

APPEND DOCUMENTATION A8 A_mgm‘_g, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. .

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

Provide documentation regarding compiiance with the requirements of the Historic Resources
Preservatnon Act

APPEND DOCUMENTATION AS mﬁw !N NUIIERlC SEQUENTIAL ORDER AFTER THE LAST PAGE DF THE
APPIJCATION FORH

DESCRIPTION OF PROJECT

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

Part 1110 Classification:
Substantive

D 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.

DuPage Vascular Care LLC ("DVC") is proposing to establish a single specialty surgery center located in
Suite 101 at 7425 Janes Avenue, Woodridge, lllinois 60517, thus making this a substantive project. DVA is
wholly owned by Nephrology Associates of Northern linois, Ltd. ("NANI"), thus making NAN! a

co-applicant.

The facility will be licensed for the "General/Other" category of service, with the focus being on vascular
access procedures to support and maintain end-stage renal dialysis ("ESRD"} patients. The facility will
provide the full spectrum of general surgical procedures supporting the vascular health of ESRD patients.

Page 5




ILLINGIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Project Costs and Sources of Funds

APPLICATION FOR PERMIT- July 2013 Edition

Complete the following table listing ail 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, ar other means, the
fair market or dollar value (refer to Part 1130.140) of the component must be included in the estimated
project cost. if the project contains non-reviewable components that are not related to the provision of
heaith care, complete the second column of the table below. Note, the use and sources of funds must

equal.

Project Costs and Sources of Funds

USE OF FUNDS

CLINICAL

NONCLINICAL

TOTAL

Preplanning Costs

Site Survey and Soil Investigation

Site Preparation

Off Site Work

New Construction Contracts

Modemization Contracts

$217,700.00

$297,000.00

$514,700.00

Contingencies

$25,378.00

$34,622.00

$60,000.00

Architectural/Engineering Fees

$10,000.00

$30,000.00

$40,000.00

Consulting and Other Fees

$26,370.00

$26,370.00

Movable or Other Equipment (not in construction
contracts)

Bond Issuance Expense {project related)

Net Interest Expense During Construction (project
related)

Fair Market Value of Leased Space or Equipment

$163,137.00

$261,137.00

$424,274.00

Other Costs To Be Capitalized

$41,700.00

$41,700.00

Acquisition of Building or Other Property (excluding
land)

TOTAL USES OF FUNDS

$416,215.00

$680,829.00

$1,107,044.00

SOURCE OF FUNDS

CLINICAL

NONCLINICAL

TOTAL

Cash and Securities

$253,078.00

$429.692.00

$682,770.00

Pledges

Gifis and Bequests

Bond Issues (project related)

Mortgages

Leases (fair market valye)

$163,137.00

$261,137.00

$424,274.00

Governmental Appropriations

Grants

Other Funds and Sources

TOTAL SOURCES OF FUNDS

$416 215, 00

$690 829. 00

$1,107 044 00

NOTE: ITEMIZATION OF EACH LINE ITEM MUST EE PROVIDED AT ATTACHMENT 7, IN NUMERIC SEQUENT!AL 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

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 No
Purchase Price:  § 0.00
Fair Market Value: §

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

if yes, provide the dollar amount of all non-capitalized operating start-up costs (inciuding
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 cost is $ 41,700.00 .

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

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

7] Schematics [] Final Working
Anticipated project completion date (refer to Part 1130.140): December 1, 2017

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

Purchase orders, ieases 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
. Pro;ect obhgatmn wnll occur after perrmt lssuance

APPEND WCU”ENTA“ON As AI[AQBMm N Nunemc ssauarmu. ORDER AFTER THE LAST PAGE OF THE o
APPLICATION FORM. . -+ ", e ROGRAFTERTHRAA

State Agency Submittals Not Applicable.
Are the following submittals up to date as applicable:
[ ] cancer Registry
APORS
All formal document reguests such as IDPH Questionnaires and Annual Bed Reports been
submitted

D All reports regarding cutstanding permits
Failure to be up to date with these requirements will result in the application for permit being

deemed incomplete.

Page 7



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Cost Space Requirements

APPLICATION FOR PERMIT- July 2013 Edition

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

MUST equal the total estimated project costs.

indicate if any space is being reallocated for a different

purpose. Include outside wall measurements plus the department’s or area’s portion of the surrounding
circulation space. Explain the use of any vacated space.

Gross Square Feet Amount of Propose_'t_!h'gtt;::l' Gross Square Feet
New Vacated
Dept. / fia Cost Existing | Proposed Const. Modemized { Asls Space

REVIEWABLE

Ambulatory Surgery 2,128.00 2.129.00

Total Clinical $0.00 0.00] 2.128.00 0.00 2,129.00 0.00 0.00
NON

REVIEWABLE

Administrative 2.077.00 2.077.00

Total Non-clinical $0.00 0.00]  2.077.00 0.00 2.077.00 0.0D 0.00
TOTAL $0.00 0.00] 4.206.00 0.00 4.208.00] _ 0.00 0. 00
 APPEND DOCUMENTATION AS ATTACHMENT-9, IN NUMERIC ssauamAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.. . ; C
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ILLINOIS HEALTH FACIHLITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2043 Edition

CERTIFICATION

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

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

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

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

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 DuPage Vascular Care LLC .
in accordanca with the raquirements and procedures of the ilinois Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this application for
permit an behalf of the applicant entity. The undersigned further certifies that the data and
information provided herein, and appended hereto, are complste and correct to the best of his or
her knowledge and belief. The undersigned aiso certifies that the permit application fee required
for this application {s sent herewith or wiil be paid upon request.

> g O

SIGNATURE é SIGNATURE

Brian J. O'Dea Arthur Morris, M.D.

PRINTED NAME PRINTED NAME

Manager Manager

PRINTED TITLE PRINTED TITLE

Notarization: Notarization:

Subscribed and swom to before me Subscribed and sworn to before me
this_\0_day of this 10 _day of 20

Ot Pk

OFFICIAL SEA s
Seal CYNTHIA PARKLS' Seal COFFJCIAL SEAL
NOTARY PUBLIC - STATE OF ILLiNOIS NOTARY YNTHIA PARKS
MY COMMISSION EXPIRES:00/18/19 Y COMW'C - STATE OF Liinors
*Insert EXA ; MISSION EXPIRES 0/15/19

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

CERTIFICATION

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

o In the cage of a corporation, any two of its officers or members of its Board of Directors;

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

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

o inthe case of estates and frusts, 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 hehalf of _Nephrology Associates of Northern lllinois, Ltd *
In accordance with the requirements and proceduras of the lllinois Health Facilities Planning Act.
The undersigned certifles 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 bast of his or
her knowledge and belief. The undersigned also certifies that the permit application fee required
far this appllcation is sent herewith or will be pald upon request.

fﬂ\'\ A"‘i)\""( Mr‘f‘;fc MP

SIGNATURE g SIGNATURE
Brian J. O'De Arthur Morris, M.D.
PRINTED NAME PRINTED NAME
COO/CFQ CEQ -
PRINTED TITLE PRINTED TITLE
Notarization; Notarization:

Subscribed and swpm o before me Subscribed and swom tn.befoze me
this 10 _day ofégg;) 20N this_l@__day of qm | 2017

e

Sig ATPAARAAAAA {) Signature of A~ ~
OFFICIAL SEAL OFFICIAL SEAL
Seal CYNTHIA PARKS Seal CYNTHIA PARKS
NOTARY PUBLIC - STATE OF ILLINOIS NOTARY PUBLIC - STATE OF ILINOIS
nsort ESacht COUMSSION EXPRES 001613 MY COMMISSION EXPIRES 0ar1s/tg |
ns ‘ o
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

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

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

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

READ THE REVIEW CRITERION and provide the following required information:

TBACKGROUND OF APPLICANT

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

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

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

4. f, during a given calendar year, an applicant submits more than one application for pemnit, 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 occumed 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 ATTACHMENT11, 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 heaith care or well-being of the
market area population to be served.

2. Define the planning area or markel area, or other, per the applicant’s definition.

3. Identify the existing problems of issues that need lo be addressed, as applicable and appropriate for the
praoject. [See 1110.230(b) far examples of documentation.}

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

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

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

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

NOTE: Information regarding the “Purpose of the Project” will be inciuded 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 11



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

ALTERNATIVES
)]

Identify ALL of the alternatives lo the proposed project:

Aiternative options must include:

2)

3)

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
altemnative settings to meet all or a portion of the project's intended purposes;

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

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

Documentation shali consist of a comparison of the project to allernative 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.

The applicant shail provide empirical evidence, including quaniified 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 12




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 operationai
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 resuits in a size exceeding the standards of Appendix B;

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

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

SIZE OF PROJECT
DEPARTMENT/SERVICE PROPOSED STATE DIFFERENCE MET
BGSF/DGSF STANDARD STANDARD?
ASTC 2129 1,660 - 2,200 n/a Yes

APPEND DOCUMENTATION AS AT !QQHMEQI-M. IN NUMER!C SEQUENTIAL ORDER AFTER 'IHE LAST PAGE OF THE )
APPLICATION FORM.. -

PROJECT SERVICES UTILIZATION:

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

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

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

UTILIZATION
DEPT./ HISTORICAL PROJECTED STATE MET
SERVICE UTILIZATION UTILIZATION | STANDARD | STANDARD?
{PATIENT DAYS)
{TREATMENTS)
ETC.
YEAR 1 ASTC 1.323 80% >1500 hours Yes
YEAR 2 ASTC 1,492 90% >1500 hours Yes
The average procedure time is 73 minutes.

APPEND DOCUMENTAYION AS ATTACHMENT-14, 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

H. Non-Hospital Based Ambulatory Surgery

This section is applicable to all projects proposing to establish or modernize a non-hospital based
ambulatory surgical treatment center or to the addition of surgical speciaities.

1. Criterion 1110.1540(a), Scope of Services Provided
Read the criterion and complete the {ollowing:

a. Indicate which of the following types of surgery are being proposed:

Cardiovascular ____Dbstetrics/Gynecology . Pain Management
—._Dematology —_Ophthalmology Podiatry
Gastroenterology e OraliMaxiliofacial e Thoracic
__LGeneralIOther Orthopedic Otolaryngology
Neurology . Plastic . Urlogy
b. Indicate if the project will result in a '/ limited or ____ a multi-specialty ASTC.

2. Criterion 1110.1540(b), Target Population ~ Now 1110.1540(c)
Read the criterion and provide the following:
a. Onamap (8 %" x 11%), outline the intended geographic setvices area (GSA).
b. Indicate the population within the GSA and how this number was obtained.

c. Provide the travel time in alt directions from the proposed location 1o the GSA borders and
indicate how this trave! time was determined.

3. Criterion 1110.1540(c), Projected Patient Volume Now 1110.1540(d)
Read the criterion and provide signed letters from physicians that contain the following:
a. The number of referrals anticipated annually for each speciaity.

b. For the past 12 months, the name and address of health care facilities to which patients were
referred, including the number of palients referred for each surgical specialty by facility.

¢. A statement thal the projected patient volume will come from within the proposed GSA.

d A s‘talement that the information in the referral letter is tnie and cormect to the best of his or her
belief.

4. Criterion 1110.1540(d), Treatment Room Need Assessment  Now 1110.1540(f)
Read the criterion and provide:
a. The number of procedure rooms proposed.

b. The estimated lime per procedura including clean-up and set-up time and the methodology used in
arriving at this figure.

5. Criterion 1110.1540{e), Impact on Other Facilites ~ No longer required under regulations.
Read the criterion and provide: )
a. A copy of the letter sent to area surgical facilities regarding the proposed project’s impact on their
workload. NOTE: This letter must contain: a description of {he project including its size, cost, and

projected workioad; the location of the proposed project; and a request that the facility
administrator indicate what the impact of the proposed project will be on the existing facility.
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LLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

B. A list of the fachilies contacied. NOTE: Faciities must be contacied by a service thal provides
documentation of receipt such as the US. Postal Service, FedEx or UPS. The documantation
must be included in the application for permit.

6. Criterion 1110.1540(f), Establishment of New Facilites ~ Now 1110.1540(h)

Read the criterion and provide:

a. Alist of services that the proposed facility will provide that are not currently available in the GSA;
ar

b. Documentation that the existing facilities in the GSA have restrictive admission policies; or

c. For co-operalive ventures,

a. Patient origin data that documents the existing hospital is providing outpatient
surgery services to the target population of the GSA, and

b. The hospital's surgical utilization data for the latest 12 months, and

¢. Certification that the existing hospital will not increase its operating room capacity
until such a time as the proposed project's operating rooms are operating at or
above the target utilization rate for a period of twelve full months; and

d. Certification that the proposed charges for comparable procedures at the ASTC will be
lower than those of the existing hospital.

7. Criterion 1110.1540(g), Charge Commitment Now 1110.1540(j)
Read the criterion and provide:

a. A complele list of the procedures to be performed at the proposed facility wilh the proposed
charge shown for each procedure.

b. A letter from the owner and operator of the proposed facility commitling o maintain the above
charges for the first two years of operation.

8. Criterion 1110.1540(h), Change in Scope of Service  Incorporated into 1110.1540(g)

Read the crilerion and, if applicable, document that existing programs do niot currently provide the service
proposed or are not accessible to the general population of the geographic area in which the facility is
tocated.

APPEND DOCUMENTATION AS ATTACHMENT-27, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM: - v ‘ : _
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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 batter 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):

s Section 1120.120 Availability of Funds - Review Criteria
= Section 1120.130 Financial Viability - Review Criteria
s Section 1120.140 Economic Feasibility -~ Review Criteria, subsection (a)

Vill. - 1120.120 - Availability of Funds

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

a} Tash and Securiies - sialements (e g., audied inancial slatements, 1efters irom financial
$682,770.00 institutions, board resoiutions) as to:

N the amount of cash and securities avallable for the project, including the
identification of any secunty, ils value and availability of such funds; and

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

b} Pladges ~ for anticipated pledges. a summary of the anticipated pladges showing anticipated
receipts and discounted value, estimated time tabie of gross receipts and related fundraising
expenses, and a discussion of past fundraising experience.

€} Gifts and Bequesis - verification of the doliar amount, identification of any conditions of use, and
the estimated tima table of receipts;
$424.274.00 ) Debt ~ a statement of the estimated terms and conditions (including the debt time period, variable
e or permanent interest rates over the debt time period, and the anticipated repayment schedule) for

any interim and for the permanent financing proposed to fund the project, including:

1) For general obligation bonds, proof of passage of the required referendum or
evidence that the governmental unit has the authority to issue the bonds and
evidence of the dolfar 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 letier from the prospective lender attesting te the expectation

of making the loan in the amount and time indicated, including the anticipated
interest rate and any conditions associated with the mongage, such as, but not
fimited to, adjustable interest rates, balloon payments, etc.;

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

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

e) Gavernmental Appropriations ~ a copy of the apprapriation Act or ordinance accompanied by a
statemant of funding avatiabikty 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} Granls - a ietter from the granting agency as to the availability of funds in tesms of the amount and
time of receipt;

g) Aill Other Funds and Sources - verification of the amount and type of any other funds that will be
used for the project.

$1,107,044.00| TOTAL FUNDS AVAILABLE

e e ]
APPEND DOCUMENTATION AS ATTAGHMENT-38, (N NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATIONFORM, = R - - :
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

X 1120.130 - Financial Viability Not applicable. Completely funded through intemal sources.

All the applicants and co-appiicants 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 viabllity ratios if:

1. “A” Bond rating or better

2. Al 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 equivaient

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

See Section 1120.130 Financlal 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 shail 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 consclidated financial statements, the system's viability ratics shall be provided. [f 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 Aor Category B {last thres years). | Category B
as: e ; 1 T g {Projectad)

Enter Hiatorical and/or Projected .
Years:: N

Current Ratio

Net Margin Percentage

Percent Dabt to Total Capitalization

Projected Debt Service Coverage

Days Cash on Hand

Cushion Ratio

Provide the methodology and warksheets utitized 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 defauit.

APPEND DOCUMENTATION AS ATTACHMENT 38, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE-
APPLICATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2013 Edition

X. 1120.140 - Economic Feasibility
This section is applicable to all projects subject to Part 1120.

A. Reasonableness of Financing Arrangements

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

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

2) That the total estimated project costs and refated 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

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

B. Conditions of Debt Financing

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

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

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

3) That the project involves (in total or in part) the leasing of equipment or facilities and that
the expenses incurred with leasing a facility or equipment are less costly than constructing
a new facifity 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 modemization using the
following format (insert after this page).

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE
A | s c | o] e |~ G H
Department Total
(list below) Cost/Square Foot Gross Sq. FL Gross Sq. Ft. Const. $ Mod. 3 Cost
New Mod. New Circ.® | Mod. Circ.* {AxC) (BxE) (G+H)
ASTC $148.07 4,206 $622,770  |$622,770
Contingency $14.27 4,206 $60,000 $60.000
TOTALS $162.33 4,206 $682,770 3682,770
* include the percentage {%) of space for circulation
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D. Projected Qperating Casts

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

E. Total Effect of the Project on Capital Costs

The appiicant shall provide the total projecied 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, TN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE GF THE

APPLICATION FORM.

X1, Safety Net Impact Statement

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

1. The project’s materiat impact, if any, on essential safety net services in the community, to the exient that it is feasible for an
appiicant to have such knowledge.

2. The project's impact on the ability of another provider or haalih care system to cross-subsidize safely 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 givan community, if
reasanably 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
Hilinois Community Benefits Act. Non-hospital applicants shall report charity care, at cost, in accordance with an appropriate
methadalogy 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. Hospilal and non-
hospital applicants sha¥ provide Medicaid information in 2 manner consisient with the information reported each year to the liinois
Department of Public Heatlth regarding “Inpatients and Outpatients Served by Payar Source” and "Inpatient and Qutpatient 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 believas is directty relevant to safety net services, including information regarding teaching,
research, and any other service,

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

Safety Net information per PA 96-0031
CHARITY CARE
Charity (# of patients) Yaar Year Year
Inpatient 2014 2015 2016
Outpatient 10 k] 7
Total
Charity (cost in dollars)
Inpatient
Qutpatient $52,724 $19,031 $21,788
Total 2.38% 0.93% 1.03%
MEDICAID
Medicaid (# of patients) Year Year Year
inpatient 2014 2015 2016
Qutpatient 48 45 10
Total

Note: These amounts reflect chasity care provided, but not in accordance with the statutory definition.
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Medicaid frevanue)

inpatient
Quipatient $66,209 $70.364 $2,326

Total 2.98% 3.43% 0.11%

QUENTIAL ORDER AFTER THE LAST PAGE OF

| APPEND DOCUMENTATION AS

Xil. Charity Care Information

Charity Care information MUST be furnished for ALL praojects.

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

2. If the applicant owns or operates one or more facilities, the reporting shali be for 8ach individual facility located in lilinois. if
charity care costs are reported on & cansolidated basis, the applicant shali provide documentation as to the cost of charity
care; the ratio of that charity care to the net patient revenue for the consofidated financial statsment; the alfocation of
charity care costs; and the ratio of chanty care cost to net patient revenue for the facility under review.

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

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

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

CHARITY CARE
Year Year Year
Net Patient Ravenue 2014 2015 2016
Amount of Charity Care (charges) $52,724 $19,01 $21,768
Cost of Charity Care $52,724 $19,031 $21,768

Nate: These amounts reflect charity care provided, but not in acc

ordance with the stastory definition.
e p ¥ L e

=

' APPEND DOCUMENTATION
APPLICATION FORM.:

co e
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After paginating the entire, completed application, indicate in the chart below, the page numbers for the
attachments included as part of the project's application for permit:

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
1 | Applicant/Coapplicant Identification including Certificate of Good 2293
Standing
2 | Site Ownership 24-62
3 | Persons with 5 percent or greater interest in the licensee must be
identified with the % of ownership. 63-64
4 | Organizational Relationships (Organizational Chart) Certificate of 65-66
Good Standing Etc.
5 | Flood Plain Requirements 67
6 | Historic Preservation Act Requirements
7 | Project and Sources of Funds ltemization 68-76
8 | Obligation Document if required
9 | Cost Space Requirements 77-78
10 | Discontinuation
11 | Background of the Applicant 79
12 | Purpose of the Project 80-81
13 | Alternatives to the Project 82-83
14 | Size of the Project 84-85
15 | Project Service Utilization 86

16 | Unfinished or Shell Space

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

19 | Mergers, Consolidations and Acquisitions

Service Specific:

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

22 | Acute Mental lliness i

23 | Neonatal Intensive Care

24 | Open Heart Surgery

25 | Cardiac Catheterization

26 | In-Center Hemodialysis

27 | Non-Hospital Based Ambulatory Surgery 87-118
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 119-159
37 | Financial Waiver
38 | Financial Viability

39 | Economic Feasibility 160-165
40 | Safety Net Impact Statement 166
41 | Charity Care Information 167 |

Page 21



File Number 0614945-6

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

DUPAGE VASCULAR CARE LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
FEBRUARY 15, 2017, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, I nereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 24TH

day of FEBRUARY A.D. 2017

3 ’
Autheniication #; 1705501660 verifiabis undll 02/2472018 Q-W W

Authanlicale at: hitpiwww.cyberdriveilinais.com
SECHETARY OF STATE
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File Number 5112-723-4

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

NEPHROLOGY ASSOCIATES OF NORTHERN ILLINOIS, LTD., A DOMESTIC
CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE ON APRIL 01, 1977,
APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS
CORPORATION ACT OF THIS STATE RELATING TO THE PAYMENT OF FRANCHISE
TAXES, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION

IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 13TH

dayof MARCH AD. 2017

AL ,
Authentication #: 1707202504 verifiable until 03/1312013 W W

Authenticate at: htip /www.cyberdriveitiinois.com

SECRETARY OF STATE
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Site Ownership / Control

The building in which the ASTC will be located is owned by POGO Properties and will be
leased by DuPage Vascular Care, LLC. Attached as evidence of control is the existing lease and
a letter of intent to reflect the terms under which the space will be leased if approved for the
establishment of an ASTC.

10055759 v1
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BUILDING:
LOCATION:
LANDLORD:
TENANT:

LEASE AGREEMENT

Wm;dgrove Medical and Professional Center
7425 Janes Ave., Woodridge, ILLINOIS 60517
Woodgrove Professional] Center, Inc,

Nephrology Associates of Northern Illinois, P. C.

Page 25

Attachment 2



Article . GRANT AND TERM,

Article I[T. PREPARATION OF PREMISES
Section 3.01 ~ Improvements And Alterations,

Article IV, CONDUCT OF BUSINESS

Article V. COMMON AREA

Section — Premises

i 02 - Site P

Section 1.03 - Tenm,
Secti - Option,

Section 2.01 - Minimum Rent,
ion 2.02 - Intentionall itted

ction 2.03 — tionall itted

tion 2,04 — Intentig itted

Section 2.05 - Payments by Tenant.

Section 2.06 - Security Deposit.

Section 2.07 - Late Charge.

Secti ~-Returned C

Section 3.02 - Delivery Date,
Section 3.03 - Tenant’s Work.

Sectiop 3.04 - Alterations by Tenant,

Section 3.05 - Remodel.

Section 3.06 — Intentionally Omitted
Section 3,07 - Titls to Improvements,

Section 3.08 — Intentionally Omitted

Sectio ~Asls

Section4.01 - Use a rade Nam

Segtion 4.02 - Operation of Business.

Section 4.03 - Utilities.

Section 4.04 — Signage.

Section 4.03 - Tenant’s Warranties.

Section 4.06 - Legal Requirements.

Section 4.07 — Competition,
Section 4.08 - Hazardous Materials

Section 4.09 - Relocation.

; "
3
WONNNNNAORE LUV EELL WWWNRNMNMDN R - e e Lg
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Article VIL. REAL ESTATE TAXES 10
10

Section 7.01 ~ Liability,
Section 7.02 - Intentionally Omitted. 11
Article VIII, INSURANCE 11
- Section 8.01 - Landlord’s Obligations, 11
Section 8.02 - Intentionaily Omitied. 11
tion 8.03 - T ! igations. s T
Section 8.04 - Covenants to Hold Hapmless. 1
Secti 05 — Limitation of Liability. 12
Articl UCTION OF PREMISES 12
Secti - Conti ce of 12
Section 9.02 - Reco: ion; atem i2
Article X. CONDEMNATION 12
Section 10.01 - Eminent Domain, 12

Aricle XTI, ASSIGNING, SUBLETTING AND ENCUMBERING LEASE 13

Section 11.01 - Assigning, Subleiting and Encumbering Lease, 13

Article XTI, SUBORDINATION AND FINANCING 14
Section 12.0] ~ ination 14

Section 12.02 — Attomment. ; 14

Section 12,03 — Financing, 14

Section 12.04 — Intentionally Omitted, 14

Section 12.05 — Unrelated Businsss Taxable Income 15

Article . DEF. IS 15
Sectio 1 - Events of Default. 15

Section 13.02 - Landlord’s Remedies., 16

Section 13,03 - Additional Remedies and Waivers. 17

ection 13.04 - De b lor: i8

Aricle XITV. BANKRUPTCY OR INSOLVENCY 13
Section 14.01 - Tenant's Interest Not Transferable, 18

Section 14.02 — Intenticnally Omitted. 18

Section 14.03 - Tepant's Obligstion to Avoid Creditors' Proceedings, 18
Section 14.04 - Application of Bankruptcy Proceeds, : 18
18

Section, 14.05 - Intentionally Omitte

Article XV. RIGHT OF ACCESS 19
Section 15.01 - Right of Accegs. {9
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i MISCEL U 20

Sectign 19.01 - Entire Agreement.. 20
Section 19,02 — Notice. 20
Section 19.03 - Applicable Laws, 20
Section 19.04 - Successors 20
ection 19.05 - Limitation ‘enant’ Landiord’s P iabili 20
Section 19.06 — Broker, 20
Section 19.07 - Landlord Assipnment, 20
Section 19.08 - Relationship of the Parties. 20
Section 19.09 -lmgnmggl_lx Omitted 20
Secti aiver of J ial. 20
Section 19.11 - Invalidity of Particular Provisions, 20
Section 19.12 - Strict Performance. 20
Section 19.13 - Promotion Cogsts: Tenants’ Association, 20
Segnon 19.14 - Igggngggg ly Omitted 20
ion 19, ecution in Coun 20
Secti 16- ecuti by Landlord 20
Section 19.17 - Intentionall itted ...... 20
Sect 8 - Effect apti 20
Section 19.19 — Recordin 20
Section 19.20 - Confidentiality. 20
Section 19.21 - Time is of the Essence. 20
Section 19.22 - Attorneys® Fees. 20
Section 19.23 ~ Damages. 20
Section 19.24 - Intentionally Omitted. 20
Sectio 25 — i Lease. 20
Section 19.26 - ionaily Omitted. 20 .
EXHIBITS
Exhibit A Site Plan

Exhibit A-1 First Floor Plan

Exhibit A-2 Lease Plan

Exhibit B Corrected Minimum Rent

Exhibit C Tenant’s Work

Extibit D Final Letter of Intent (LOT) Dated March 2, 2007
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LEASE AGREEMENT

THIS LEASE AGREEMENT (this “Lease”) is made as of this First day of April, 2007, by and among
Woodgrove Professional Center, an iilinois Corporation (“Landlord™), with its principal office at 7425 Janes Ave.,
Suite 200, Woodridge, IL 60517, and Nephrology Associates of Northern lllinols, P, C.

ARTICLE L
GRANT AND TERM

Section 1.01 — Premises.

Laadlord hereby leases to Tenant for the Term (hereafler defined) and upon the covenaats hereinafier set
forth, approximately 3628 +/- square feet of first area (the “Premises”) space A-D in the building commonly known
as Woodgrove Medical and Professional Center, or by such other name as Landlord may, from time to time
hereafter designate (the “Building™). The Building is the parcel of land as shown outlined on Exhibit A of this
Lease and first Floor Lease Plan on Exhibit A-1 of this Lease, and all improvements situated thereon, provided
however that once any such area, or portion thereof, is sold by Landlord, then such area, or portion thereof, would
0o longer be so included. The Premises showing space A-D, attached hereto and made a part hereof as Exhibit A-2
{Lease Pian). The exact square footage in the Premises shall be determined by landlord or designated architect.
Such square footage shall be measured from the mid-line of interior demising wails and the outside surface part of
exterior demising walls, and shall include the totality of the area within such boundaries, including any mezzanines.
Landlord may measure the floor area of the Premises within sixty (60) days of the Commencement Date. In the
event Tenant does not object to such measurement within thirty (30) after the expiration of such sixty (60) period,
such measurement shall be binding upon the parties hereto, except as otherwise provided in this Lease. In the event
the square footage, as determined by Landlord/Architect and not objected to by Tenant, differs from the square
footage set forth above, the Minimum Rent to be paid by Tenant as set forth in Article I shall be adjusted afier the
exact square footage i8 determined by multiplying the square footage by the amount(s) per square foot as set forth in
Section 2.01 of thig Lease and will be attached as Exhibit B. :

Section 1.02 - Site Plan.

Exhibit A sets forth the general layout of the building and Exhibit A-2 sets forth the lease plan of the area
A-D of Building. Landlord does not warrant or represent that the Building will be or has been constructed exactly as
shown thereon or that it will be completed by a specific date. Landlord may change or alter any of the spaces,
Common Areas (hereafter defined) or any other aspect of the Building, or may sell or lease any portions of the
Building all without the consent of or notice to Tenant. This Lease is subject to all applicabic building restrictions,
planning and zoning ordinances, governmental rules and regulations, and all other encumbrances, restrictions and
easements affecting the Building and the terms and provisions of certain declarations, reciprocal easement and
operating agreemenis now or hereafter affecting the Building.

Section 1.03 - Term.
The initial term (the “Initial Term™ of this Lease shall be for a period of Ten (10) Lease Years (the “Initial
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of this lease document. By signing this lease both Tenet and Lapdlord agrees to the terms and conditions as set forth
in Exhibit D.

~ Section 1.04 - Option.

Provided Tenant is open and operating and i3 not otherwise in Default (hereafter defined), Tenant shall
have the option of extending this Lease Two (2) additional periods of Five (5) Lease Years {the “Option Terms™),
commencing oo midnight on the date on which the Initial Term expires, upon the same terms, covenants, conditions
and provisions of this Lease. Minimum Rent during the Option Terms shall not increase more than 3.0% per annum
over the Minimum Rent for the immediately preceding year. The granting of the Option Term shall be aull and void
should Tenant be in Default upon either the last day of the Initial Term, or the date of exercise of the Option Terms
by Tenant. In order to excrcise the Option Terms, Tenant shall provide Landlord with writien notice at least Nine
(9) months prior to the date on which the Initial Term or the current Option Term expires. Notwithstanding
anything herein to the contrary, Tenant agrees that the right to extend this Lease pursuant to this Section 1.04 is
personal to Tenant and may be availablo to any assignee or successor-in-interest to Tenant with the approval of
Landlord. For purposes of this Lease, the word “Term” shall mean the Initial Term and, if validly exercised, the

Option Term, collectively.
ARTICLE IL
RENT
Section 2.01 - Minimum Rent.

Commencing on the Term Commencement Date and continuing during the entire Term of this Lease,
Tenant shall pay annual “Minimum Rent” for the Premises payable to Landlord, without demand, deduction, set-off
or counterclaim, in equal instaliments (the “Monthly Minimun Rent”) in advance, on or before the first (1st) day of
each month, as follows:

Minimum Rent

Lesse Year(s) Annual Minimum Rent  Monthly Minimum Rent per Sg. Ft.

1 $67,118.00 $5,593.17 $18.50

2 $69,131.54 $5,760.96 $19.06

3 $71,205.49 $5,933.79 $19.63

4 $73,341.85 $6,111.80 $20.22

S $75,541.90 $6,295.16 $20.82

6 $77,808.18 $6,484.01 $21.45

7 $80,142.40 $6,878.53 $22.09

8 $82,546.67 $6,878.89 - 32275

9 $85,023.07 $7,085.26 $23.44

10 $87,573.77 $7,297.81 $24.14

The first installment of Minimum Rent shall be paid Two Months after 120 days of lease execution, or
upon receipt of certificate of occupancy whichever comes firse. If the Term Commencement Dete accurs on other
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Section 2.02 - Intentionally Omitted
Section 2.03 - Intentionally Omitted
Section 2.04 -~ Intentionally Omitted
Section 2.05 - Payments by Tenant.

Throughout the Term of this Lease, Tenant shall pay to Landiord, without demand, deductions, set-offs or
counterclaims, the rent, which is bereby defined as the sum of the Minimum Rent, and all Additional Rent, when
and as the same shall be due and payeble hereunder. Unless otherwise stated, all sums of money or charges payable
to Landlord from Tenant by this Lease, other than Minimum Rent, are defined as “Additional Reat” and are due
with minimum rent on a monthly basis, without any deductions, set-offs or counterclaims, and failure to pay such
charges carrics the same comsequences as Tenant’s failure to pay Minimum Rent. All payments and charpes
required to be made by Tenant to Landlord herennder shall be payable in coin or currency of the United States of
Amecrica, at the address indicated herein. No paymeat to or receipt by Landlord of a lesser amount than that then
amount required to be paid hereunder shall be deemed to be other than on account of the earliest amount of such
obligation then due hereunder. No endorsement or statement on any check or other communication accompanying a
check for payment of any amounts payeble hercunder shall be deemed an accord and satisfaction, and Landlord may
accept such check in payment without prejudice to Landlord’s right to recover the balance of any sums owed by
Tenant hereunder. In the event Landlord bills Tenant for any charge hereunder and within ninety (30) days of
receipt of the same Tenant does not provide Landlord with notice that it disputes such charge, then Tenant waives
any further right to dispute such charge and that charge shall automatically become an account stated between
Landiord and Tenant.

Section 2.06 - Security Deposit.

Waived.

Section 2.07 - Late Charge.

In the cvent any sums required hercunder to be paid are not received by Landlord on or before the date the
same are due, or withir five (5) days thereafter, then, Tenant shall immediately pay, as Additional Rent, a service
charge equal to the greater of Onc Hundred Dollars ($100.00), or five percent (5%) of the past due sum for each
successive month such amount remains unpaid. In addition, interest shall accrue on all past due sums at an annual
rate equal to the greater of one and one-half percent (1/4%) per month, or three percent (3%) in excess of the prime

rate of interest announced from time to time by Bank One, Chicago, or its successor institution, but not in excess of
the maximum legal rate. Such interest shall also be deemed Additional Rent.

Section 2.08 - Returned Checks.

In the event that Tenant’s check for rents and charges is returned for any reason, Tenant agrees to pay
Landlord the sum of Seventy Five Dollars ($70.00) as a handling charge in addition to any spplicable late charge
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ARTICLE IIL v_
PREPARATION OF PREMISES

Secﬂon_S.Ol ~ Improvements And Alterations.

All costs associated with interior and exterior improvements to the Premises (the “Tenant Improvemeats”) shall be
the obligation of tenant at 100%. Tenant, at its sole cost and expense, shali pay the balance of Tenant Improvement
costs directly to the contractor after the completions of each phase and a copy of which shall be provided to the
Landlord. Tenant shall inspect the Premises and Tenant shall accept the Premises in the condition in which they are
tendered subject to any items identified in a punch list which is developed after a walk-through by Landlord and
Tenant subsequent to the completion of the construction of the Tenaat Improvements. Tenant shall make all further
changes, alterations, decorations, additions or improvements in or to the Premises as it may deem necessary, subject
however, to the prior written consent of Landlord, which shall not ucreasonably withheld, conditioned or delayed.
Any and all such alterations and improvements approved by Landlord sball be paid for by Tenant, shall be made in
good and workmaniike maaner and of quality equal to the original construction, and shall be in compliance with all
applicable permits and authorizations, building and zoning laws and all other laws, ordinances and regulations. All
such alterations and improvements so made {including without limitation, all partitions, fixtures, floor coverings and
equipment excepting medical equipment, office furniture/furnishings and perscnal items owned by Tenant located
within the Building) shall automatically become the property of Landlord without expense to Landlord, and may not
be removed from the Premises without the prior written approval of Landlord; provided, however, that Landlord
may, by written notice to Tenant, require Tenant, at Tenant’s sole cost and expense, to remove any and all
improvements, alterations, additions, witing or fixtures installed or made by Tenant on or to the Premises and to
repair any damages to the Premises caused by such removal.

Tenant agrees to indemnify, hold harmless and defend Landiord from any loss, cost, damage or expense, including
attomneys’ fees, arising out of any claims relating to work done or materials supplied to Premises at Tenant’s request
or on Tenant’s behalf, except ag otherwise provided in this Lease.

Section 3.02 - Delivery Date.

(a) Tenant agrees to begin its work under Section 3.03 on the date this Lease is signed by both
Landlord and Tenant. Tenant agrees to diligently perform Tenant’s Work to completion. Under no circumstances
shall Landlord be liable to Tenant in damages for any delay in commencing or completing the Premises, or for a
total failure to complete same or for a failure to deliver same.

®) Tenant hereby expressly agrees that the entry or occupancy of the Premises by Tenant or Tenant's
agents or contractors prior to the date herein fixed for the Term Commencement Date shall be govemed by and shall
be subject to all of the terms and provisions of this Lease, and Tenant shall observe and perform sl its obligations
under this Lease, including, without limitation, its obligation to pay charges for temporary utilities, insurance, and
other charges pursuant to the provisions of Exhibit C, but specifically excluding any obligations to pay Minimum
and Additionai Rent, until the Term Commencement Date.

Section 3.03 - Tenant’s Work.
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unlawful or create an unsound or dangerous condition or adversely affect the stractural soundness of the Premises or
the Building, and/or would interfere with the use and enjoyment of any adjoining space in the Building, then, in the
event Landlord determines that Landlord and Tenant are unable to agree upon design drawings and/or working
drawings, each of Landlord and Tenant shell have the option, upon ten (10) days’ written notice to the other party to
comrect the sitnation. Feilure to compliance declare this Lease null and. void and of no further force and effect, in
which event this Lease shall terminate. All work performed by Tenant shall be subject to Landlord's prior written
approval and shall be in accordance with good construction practices, all applicable laws, codes, ordinances,
regulations, and insurance requirements and Landlord’s reasonable rules and regulations,. No material deviations
from the final plans and specifications, once approved by Landlord, shall be permitted. Landlord’s review of
Tenant’s plans and specifications shall not constitute the assumption of any responsibility by Landlord for their
accuracy or sufficiency, and shall in no event create an express or implied confirmation that Tenant's design apd/or
working drawings have been prepared in accordance with the requirements of applicable laws, codes, ordinances

and regulations. Further, Landlord shall have no responsibility or liability for any loss or damage to any property.

belonging to Tenant as a result of Tenant’s Work. Tenant agrees to pay for all the utilitics used or consumed in the
Premises by Tenant during construction. Tepant shall maintain and keep the premises clean at all times during
construction. Tenant and their agents shail obtain all certificates and approvals which may be necessary so that a
certificate of occupancy for the Premises may be issued. Copies of all such certificates shall be delivered to
Landlord prior to Tenant commencing Tenant’s Work. Upon the issuance of the certificate of occupancy, a copy
thereof shall be immediately delivered 10 Landlord. Tenant shall ready the Premises for the opening of Tenant’s
business by the Term Commencement Date,

Section 3.04 - Alterations by Tenant,

(a) Tenant may not make any exterior or structural alterations to the Premises without the prior
written consent of Landlord. In addition, Tenant shail not maks any interior alterations, except for aiterations to the
decor of the Premises provided such alterations affect color or merchandising aspects of the interior only, without
giving prior written notice to Landlord and Landlord giving Tenant its written consent therefore, which consent shail
not be unreasonably withheld, conditioned or delayed. Any such alterations shall be performed in a good and
workmanlike manner and in accordance with applicable legal and insurance requirements and the terms and
provisions of this Lease. -

®) In the event that any mechanic’s lien is filed against the Premises or Building as a result 'of any
work or act of Tenant, Tenant, at its expense, shall discharge or bond off the same within ten (10) days from the
filing thereof. If Tenant fails to discharge said mechanic’s lien, Landlord may bond or pay without inquiring iato
the validity of merits of such lien and all sums so advanced shall be paid to Landlord as Additional Rent with 10%
peualty.

(c) Prior to the com:ﬁencement of any work by Tenant, Tenaot shall require that every contractor
obtain public liability and workers’ compensation insurance, and shall deliver duplicate originals of all certificates
of such jusurance to Landlord.

() If, in an emergency, it shall become necessary to make repairs required to be made by Tenant,
Landlord may reenter the Premises and proceed to have such repairs made and pav the costs thereof Tenant chall

Page 33

Attachment 2



Sl et s

Section 3.06 — Intentionaily Omitted.

Section 3.07 - Title to Improvements,

Title to the Premises and all other improvements which are now or shall bereafler be made, erected,
constructed, installed or placed, on, above, or below the Premises shall be deemed vested in Landlord during the
Term and thereafier. Tenant agrees to execute and deliver to Landlord such deeds, assignments or other instrumnents
of conveyance as Lardlord may reasonably deem uecessery to confirm Landlord’s sole ownership of and fee simple
title to the same.

Section 3.08 — Intentionally Omitted.

Section 3.09 ~ AsIs.

Tenant has inspected the Premises and otherwise investigated and determined the feasibility of
development, at iss expense, including, without limitation, having conducted such engineering, environmental, and
mechanical studies of the Premises as it deemed necessary, and found it acceptable. TENANT SHALL RELY
EXCLUSIVELY ON TITS INSPECTION IN PROCEEDING WITH ITS LEASE HEREUNDER AND NOT ON
ANY WARRANTY OR REPRESENTATION OF LANDLORD OR ANY OF LANDLORD'S AGENTS, IT
BEING UNDERSTOOD THAT LANDLORD MAKES NO WARRANTY OR REPRESENTATION AND THAT
TENANT TAKES AND ACCEPTS THE PREMISES “AS I§”.

ARTICLE IV.
CONDUCT OF BUSINESS

Section 4.01 - Use and Trade Name.

(a) The Premises shall be used and occupied for the following purpose only, and for no other purpose
whatsoever: Interventional Vasculsr Access Outpaticat Medical Practice and Related Medical Use under the name
of Nephrology Assaciates of Northern Illinois, P. C. only.

(b) If any governmental license or permit shall be required for the proper and lawful conduct of
Tenant's business or other activity carried on in the Premises, or if & failufe to procure such a license or permit
might or would in any way adversely affect Landlord or the Building, thea Tenant, at Tenant’s expense, shall duly
procure and thereafler maintain such a license or permit and submit the same for inspection by Landlord. Tenant, at
Tenant’s expense, shall, at all times, comply with the requirements of each such license or permit.

(c) Tenant shall operate its business from the Premises under the folfowing trade name only and under
no other trade name: Nephrology Assoclates of Northern Hlinois, P. C, Tenant covenants, warrants and agrees
that it has the absolute, undisputed right to use tbe trade name Nephrology Associates of Northern Ulinols, P. C. in
the state of Iilinois with holding record of good standing from Illineis Secretary of State and shall provide a copy of
such letter of good standing to Landlord. Tenant aprees to indemnify, defend and hold harmless Landlord, and
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Section 4.02 - Operation of Business.

Tenant shall open for business to the public on or afier the Term Commencement Date and during the
entire Term of this Lease continucusly, conduct its regular business operation on business days during pormal
business hours.

Section 4.03 - Utilitles.

Tenant, at its expense, shail arrange for and pay all costs of the charges for all utilities and services
provided or used in or at the Premises, commencing with the Term Commencement Date and throughout the Term
of this Lease. Tenant shall pay directly to the public utility companies the cost of any installation not included in
Landlord’s Work of any and all such utility services. In the event that Landlord supplics or pays for any such
utilities, then as Additiona! Rent, Tenant shall reimburse Landlord for the same. In the event, for any reason
whatsoever, any particular utility is not separately metered, then, and in that event, Tenant shall be responsible for
its proportionate share of such ufility based upon the formula that Landlord, in its reasonable discretion, deems
sppropriate. Teoant agrees to indemnify and hold harmless Landlord from and against any and all claims arising
from the installation and maintenance of such utility services and from all costs and charges for utilities consumed
on or by the Premises, Landlord shall not be liable to Tenant for damages or otherwise (i) if any utilities shall
become unavailable from any public utility company, public authority or any other pesson or entity supplying or
distributing such utility, or (ii) for any interruption in any utility service (including, but without limitation, any
heating, ventilation or air conditioning) caused by the making of any necessary repairs or improvements or by any
cause beyond Landlord’s reasonable control, and the same shall not constitute a default, termination or an eviction.

Section 4.04 — Signage.

Tenant shall install and maintain one (1) sign affixed to the front of the suite in a location, size and style
designated by Landlord, subject to the prior written approval of Landlord. Additional signage requires approval
from landlord per Exhibit D. Notwithstanding Landlord’s approval and/or the terms of this Lease, Tenant’s sign
shall conform to all applicable legal and insurance requirements and limitations. Subject to the foregoing, Tenant
shall pay for all costs in connection with such sign and shall be responsible for the cost of proper installation and
removal thercof and any damage caused to the Premises. No additional signs, which can be seen from the exterior
of the Premises, shall be installed or displayed in, on or about the Premises without the prior written consent of
Landlord. Any interior signs must be tasteful and shall be prepared in & professional manuer (not hand-fettered).
Any sign or display visible from the exterior of the Premises which does not meet the above criteria may be
removed at any time by Landlord without incurring any liebility therefor.

Section 4.05 - Tenant's Warraniies,

Tenant wasrants, represents, covenants and agrees to and with Landlord, that throughout the Term hereof it
shall; (i) keep the Premises used by Tenant in a ncat and clean condition, {ii) pay, before delinquent, any and afl
insurances, taxes, assessments and public charges imposed upon Tenant’s business or fixtures, and pay when due all
fees of similar nature, (iii) observe all reasonable rules and regulations established by Landlord for tenants in the
Building, (iv) observe all restrictive covenants of record which are applicable to the Building. (v) not use the parking
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designated to carry, and not commit or suffer to be committed any nuisancs or other act or thing which may distirb
the quiet enjoyment of any other occupant or tenant of the Building.

Section 4.06 - Legal Requirements.

Tenant shall at its own expense, comply with all laws, orders, ordinances and with directions of public
officers thereunder, with all applicable Board of Fire Insurance Underwriters regnlations and other requirements and
with all notices from Landlord’s mortgagee respecting all matters of occupancy, condition or maintenance of the
Premises, whether such orders or directions shall be directed to Tenant or Landlord, and Tenant shall hold Landlord
harmless from any and all costs or expenses on account thereof. Tenant shall procure and maintain alf licenses and
permits legally necessary for the operation of Tenant’s business and allow Landlord to inspect them on request.

Section 4.07 — Competition.

Tenant shall not directly or indirectly, without the prior written consent of Landlord, which consent
Landlord may withhold in Landlord’s sole and absolute discretion, solicit, take away or divert business or their
business partners, associates, empiloyees or contractors from any businesses operation in the Building.

Section 4.08 - Hazardous Materials.

Except in the ordinary course of Tenant’s business and in compliance with all applicable environmental
laws, each of Landlord and Tenant agrees that it will not use, install, permit, hold, release or dispose of any
Hazardous Material (defined heresfter) on, under or at the Premises or the Building and that it will not use or permit
the use of the Premises or any other portion of the Building as a treatment, storage or disposal (whether permanent
or temporsary) site for any Hazardous Material. Each of Landlord and Tegant further agrees that it will not cause or
allow any asbestos to be incorporated into any improvements or alterations which it makes or causes to be made to
the Premises. Each of Landlord and Tenant hereby holds the other harmless from and indemnifies the other against
any and all losses, liabilities, damsges, injuries, costs, expenses, fines, penalties, and claims of any and every kind
whatsoever (including, without limitation, court costs and attorneys’ fees) which at any time or from time to time
may be paid, incurred or suffered by, or asserted against the other for, with respect to, or as a direct or indirect result
of (i) a breach by each such party of the foregoing covenants, or (i) ta the extent caused or allowed by each such
party or any agent, contractor, employee, invitee or licensee of each such party, the presence on or under, or the
escape, seepage, leakage, spillage, discharge, emission or release from, onto or into the Premises, the Building, the
atmosphere, or any watercourse, body of water or groundwater, of any Hazardous Material (including, without
limitation, any losses, liabilities, damages, injuries, costs, expeases or claims asserted or arising under the
Comprehensive Environmental Response, Compensation and Liability Act, any so-called “Superfund” or
“Superlien” law, or any other Federal, state, local or other statute, law, ordinsnce, cods, rule, regulation, order or
decree regulating, relating to or imposing lisbility or standards of conduct concerning any Hazardous Material). For

purposes of this Lease, “Hazardous Material” means and includes any hazardous substance or any pollutant or

contaminant defined as such in (or for purposes of) the Comprehensive Environmental Response, Compensation,
and Liability Act, any so-called “Superfund” or “Superlien” law, the Toxic Substances Control Act, or any other
Federal, state or local stamte, law, ordinance, code, rule, regulation, order or decree regulating, relating to or
iinposing liability or standards of conduct conceming, any hazardous, toxic or dangerous waste, substance or
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available under this Lease or at law or in equity, to re-enter the Premises and remove all persons and property
therefrom.

If Landlord elects to relocate Tenant as provided herein, this Lease shall automatically be amended to
provide that the term “Premises” as used in this Lease shail refer 1o the New Premises and not to the premises
originally leased to Tenant under this Leass and, except as modified in this paragraph, all terms, covenants and
conditions of this Lease shall apply with full force and effect to the New Premises throughout the remainder of the
Term of this Lease as if the New Premises had originally been leased to Tenant in this Lease. If requested by either
party, the other party shall execuie and deliver an amendment to this Lease consistent with this paragraph
confirming the location of the New Premises and such other matters related to the New Premises or this Lease as

may reasonsbly be required by the requesting party.

If Landiord efects to relocats Tenant as provided hercin, Landlord at its sole expense shall :mprove the
New Premises with Tenant’s Improvements,

ARTICLE V.
COMMON AREA

Section 5.01 - Definition.

The term “Common Areas” shall mean the interior and exterior arsas and facilities within the Building,
which are: (i) ot leased to a tenant, or (i) by nature not leasable to a tenant for the purpose of the sale of
merchandise or the rendition of services to the general public. Common Areas shall include but shall not be limited
to all parking areas and facilities, roadways, driveways, entrances and exits, truck service ways, utilities, retention
ponds or basins located within or outzside the Building, retaining and exterior walls, sidewalks, open and enclosed
malls, outside cousts, landscaped and planted areas, stairways, elevators, service comridors, service areas, loading
docks, hallways, public restrooms, community rooms or areas, roofs, equipment, signs and any special services
provided by Landlord for the common or joint use and benefit of all tenaats or other occupants of the Building, their
employees, customers and invitees.

Section 5.02 — Use.

During the Term of this Lease Tenant is granted, subject to Landlord’s rules and regulations promulgated
by Landlord from time to time, the nonexclusive license to permit its customers and invitees to use Common Areas.
Notwithstanding anything contained in this Lease to the contrary, Landlord shall have the right, at any tims and
from time to time, without notice to or consent of Tenant, to change the size, location, clevation and nature of any of
the Common Areas (including the right to construct, remove, or demolish any improvements or buildings), or any
part thereof, including, without limitation, the right to locate and/or erect thereon kiosks, structures and other
bujldings and improvements of any type, Comimon Aress shall be subject to the exclusive control and management
of Landlord, and Landlord shall have the right, at any time and from time to time, to establish, modify, amend and
enforce reasonsble rules and regulations with respect to the Common Areas and the use thereof. Tenant agrees to
abide by and conform with such rules and regulations on notice thereof and to cause its permitted concessionaires,
invitees and licensees and its and their emplovees and apents to do the same.
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and expenses incwrred in operating, managing, repairing, replacing, maintaining, insuring, City/County Taxes,
equipping, geaeral lighting, and other services to the Building which are attributable to the Common Areas of the
Building (“Common Arca Expenses”), it being agreed between the parties that the method of establishing the
amounts so attributable to the Building shall be at the sole discretion of Lendlord. Notwithstanding the foregoing,
Tenant's proportionate share of Common Area Expenses commences on lease exccution is sct at an annual rate of
$6.00 PSF for the first lease year with annual escalation of 3.5% and not to exceed the rate of 10%. The manner in
which said payment shal be used shall be within the sole reasonable discretion and control of Landlord. Common
Area Expenses shall include, but not be limited to, the following costs and expenses: (i} electricity (Emergency
lighting), water, sewer and other utility charges (including surcharges) of whatever nature to maintain “Common
Areas”, (ii} building personnel costs, including, but not limited to, salaries, wages, employment taxes, fringe bensfits
and other direct and indirect costs of emgineers, superintendents, watchmen, porters and any other building
personnel, (iii) costs of service and maintenance contracts, including, but not limited to, chillers, boilers, controls,
windows, japitorial and general cleaning, security services, and management fees to maintain “Common Areas” (iv)
all other maintenance and repair expenses (including those payasble by Landlord under Section 6.01 hereof) and
supplies which may be deductible for such calendar year in computing Federal income tax liability, (v) any other
costs and expenses incurred by Landlord in operating the Building, (vi) the cost of any additional services not
pravided to the Building at the Term Commencement Date but thereafier provided by Landlord in the prudent
management of the Building, (vii) the cost of any capital improvements which are made by Landlord to benefit the
Building occupants (viii) deposits into reserve accounts for capital improvements, (ix) the expenses associated with
costs, repair, replacement and maintenance of the roofs, curbs, gutters, sidewalks and paved areas of the Building,
(x) landscaping costs, (xi) snow and ice removal costs, (xii) any expenses due under anty declarations or reciprocal
easement and operating agreements, including, but ot limited to, the REA, apd (xiii) Landlord’s customary
additional administrative fee to be paid to Landlord in connection with the Building.

ARTICLE VL
REPAIRS AND MAINTENANCE

Section 6.01 - Landlord’s Obligations.

Landlord shall keep in good repair the sewer and water lines outside the Premises and the structuraf
supports of the Premises, :

Section 6.02 - Tenant’s Obligations.

(a) Except as stated in Section 6.01, Tenaat, at its expense, shall (i) keep in good order, condition and
repair of their space and every part thereof, including, without limiting the generality of the foregoing, all plumbing
snd sewage facilities within or serving its area, inciuding free flow up to the common sewer line, 2l elecirical and
lighting systeras, facilities and equipment within or serving it3 area; all fixtures, ceilings, doors, windows, plate
glass, suite fronts, interior walls and interior surfaces of exterior walls; and any repairs required due to illegal entry
or burglary of the Premises, (ii) install and maintain such fire protection devices as may be required by any
governmentsl body or insurance underwriter for the Building, (iii) provide trash storage and removal services
regardless of the location of any storage and removal facilities, except that if Landlord, in its sole discretion, shall
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replacements required to be made by Tenant hereunder promptly and adequately upon at least ten {10) days written
notice thercof from Landlord, Landlord may, in addition to any other remedy Landlord may have, but shall not be
required to, make or complete said maintenance, repairs or replacéments and Tenant shall pay the cost and expense
thereof, plus a charge of fifteen percent (15%) thereof, to Landlord upon demand as Additional Rent.

ARTICLE VII.
REAL ESTATE TAXES

Section 7.01 — Liability.
Included in Common area expenses.

Section 7.02 - Intentionally Omitted.

"ARTICLE VIIL.
INSURANCE

Section 8.01 - Landlord’s Obligations.

(8) Landlord shall obtain and maintain during the Tenm of this Lease, fire and extended coverage
insurance, insuring against all reasonable perils and lisbilities, for one hundred percent (100%) of the replacement
value of the Building. Such insurance shall be issued by an insurance company licensed to do business in the
jurisdiction in which the Building is located.

{b) Landlord shall obtain and maintain during the Term of this Lease, comprehensive general liability
insurance covering the Common Areas, which policy is to be in the minimum amount of Two Million Dollars
($2,000,000.00) with respect to any one accident, and in the minimum amount of Two Hundred Fifty Thousand
Dollars (§250,000.00) with respect to property damage.

Section 8.02 - Intentionally Omitted.
Section 8.03 - Tenant’s Obligations.

(a) Tenant, at Tenant’s sole cost and expense, shall obtain and maintain for the Term of this Lease,
insurance policies providing the following coverage: (i) Tenant's fixtures, equipmeat, fumishings, merchandise and
other contents in the Premises, for the full replacement value of said items regardless of cause or peril, (i) one (1)
full year Minimum Rent and business income coverage, (iif) all perils included in the classification “ail-risk property
insurance coverage” ueder insurance industry practices in effect from time to time in the Jurisdiction in which the
Building is located, (iv) plate glass insurance, (v) comprehensive general linbility insurance namipg Landlord and
any mortgagee as additional insured, which policy is to be in the minimum amount of Two Million Dollars
(32,000,000.00) with respect te any one person/accident, and in the minimum amount of Two Hundred Fifty
Thousand Nnllare (3280 NN NNV urith recnact tn wennerte daansna Pamamd L.t 3,12 LY e s e -
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Section 8.04 - Covenants to Hold Harmiess.

(a) Landlord and Tenant each hereby release and waive all rights of subrogation against the other, its
afficers, directors, employees and agents from any and all liability or responsibility for any loss or damage to
property covered by valid and collectible fire insurance with standard and extended coverage endorsement, or
required to be camried hereunder, even if such fire or other casualtics shall have been caused by the fault or
negligence of the other party, or anyone for whom such party may be responsible. '

Section 8.05 — Limitation of Liability.

Except with respect to any damages resulting from the gross negligence of Landlord, Tenant, or either
party’s agents or employees, neither Landlord nor Tenant shall be liable to the other party, its agents, employees or
customers, for any damage, loss, compensation, accident or claims whatsoever.

ARTICLE IX.
DESTRUCTION OF PREMISES

Section 9.01 - Continuance of Leage.

In the event the Premises shall be partially or totally destroyed by fire or other casualty insured under the
provisions of Section 8.01 abave, so as to become partially or totally untenantable, then the damage 1o the Premises
shall be promptly repaired, unless Landlord shall elect not to rebuild or repair as hereafter set forth. Except in the
case of termination Minimum Rent shall be abated in proportion to the amcunt of the Premises rendered
untepanteble until so repaired. In no event shall Landlord be required to repair or replace Tenant’s merchandise,
trade fixtures, furnishings or equipment. If more than fifty percent (50%) of the Premises or of the floor area of the
Building shall be damaged or destroyed by fire or other casualty, then Landlord may efect that the Building and/or

the Premises, as the case may be, be repaired or rebuilt or, at its sole discretion, terminate this Lease by giving

written notice to Tenant of its election to so terminate, such notice to be given within nigety (90) days afler the
occurrence of such damage or destruction. If Lardlord is required or elects to repair or rebuild the Premises as
herein provided, Tenant shall repair or replace its merchandise, trade fixtures, furnishings and equipment in a
manner snd to at least a condition equal to that immediately prior to its damage or destruction.

Section 9.02 - Reconstruction; Rent Abatement.

If all or any portion of the Premises is damaged by fire or other casualty and this Lease is not terminated in
accordance with the above provision, then all insurance proceeds however recovered shall be made available for
payment of the cost of repair, replacing and rebuilding. Landlord shall use the proceeds from the insurance as set
forth herein to repair or rebuild the Premises to its condition as on the Delivery Date, and Tenant shall, using the
proceeds from the insurance provided for in Section 8.03, repair, restore, replace or rebuild that portion of the
Premises constituting Tenant's Work as defined herein together with any additional improvements installed by
Tenant, such that the Premises shail be restored to its condition as of immediately prior to the occurrence of such
casualty, Al of the aforesaid Tenant’s insurance proceeds shall be deposited in escrow and shall be disbursed as

..... L JRR . R B ] .
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ARTICLE X.
CONDEMNATION

‘

Section 10.01 ~ Eminent Domain.

If twenty-five percent (25%) or more of the Premises shall be taken or condemned by any competent
government authority, then either party may elect to terminate this Lease by giving notice to the other party not
more than thirty (30) days after the date of which such title shall vest in the authority. If the parking Facilities ars
reduced below the minimum parking requirements imposed by the applicable authorities and the applicable
authorities will not waive such requirement in light of such taking or condemnation, Landlord may elect to
terminate this Lease by giving Tenant notice within one hundred twenty (120) days after such taking. In the case of
any taking or condemnation, whether or not the Term of this Lease shall cease and tenminate, the entire award shall
be the property of Landlord; provided, however, Tenant shall be entitled to any award as may be allowed for fixmures
and other equipment which under the terms of this Lease would not have become the property of Landlord and
equitable relocation costs; further provided, that any such award to Tenant shall not be in diminution of any award to
Landlord.

ARTICLEXL
ASSIGNING, SUBLETTING AND ENCUMBERING LEASE

Section 11.01 - Assigning, Subletting and Encumbering Lease.

@) Tenant shall not without Landlord’s prior written consent, (i) assign or otherwise transfer, or
mortgage or otherwise encumber, this Lease or any of its rights hereunder, (i) sublet the Premises or any part
thereof, or permit the use of the Premises or any part thereof by any persons other than Tenant or its agents, or (iii)
permit the assignment or other transfer of this Lease or any of Tenant’s rights hereunder by operation of law. Any
attempted or purported transfer, assignment, mortgaging ar encumbering of this Lease or any of Tenant's interest
berevnder and any attempted or purported subletting or grant of a right to use or occupy all or a portion of the
Premises in violation of the foregoing sentence shall be null and void and shall not confer any rights upon any
purported transferee, assignes, mortgagee, subTenant or occupant. :

() In the event Tenant desires to assign or transfer this Lease, or sublet {or permit occupancy or use
of} the Premises, or any part thereof, Tenant shall give Landlord sixty (60) days prior written notice of Tenant’s
intention to so assign or transfer or sublet all or any part of the Premises. ' For thirty (30) days following receipt of
said notice, Landlord shall have the right, exercisable by sending written notice to Tenant, to refilse to permit such
assignment, sublet or transfer. In the cvent Tenant is in Default hereunder, Tenant hereby assigns to Landlord the
rent due from any subtenant of Tenant and hereby authorizes each such subtenant to pay said rent directly to
Landlord. The consent by Landlord to any assignment, transfer or subletting to any party shall not be construed as a
waiver or release of Tenant uader the terms of any covenant or obligation under this Lease, por shall the collection
or acceptance of reot from any such assignee, transferee, subtenant or ocoupant constitute a waiver or release of
Tenant of any covenaut or obligation contsined in this Lease, nor shall any such assignment, transfer or subletting be
construed to relieve Tenant from gwmg Landlord said ﬂnrty (30) days gotice or from obtaining the consent in
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ARTICLE XII.
SUBORDINATION AND FINANCING

Section 12.01 ~ Subordinadon.

This Lease and Tenant’s tenancy hereunder shall be subject and subordinate at all times to the lien of any
mortgage or deed of trust now or hereafier placed upon the interest of Landlord and the Premises, and fo any
renewals, modifications, consolidations, replacements or extensions thereof. The foregoing provision shail be self-
operative and no further instrument shall be required to effect such subordination, but Tenant agrees to execute and
deliver such instruments as may be desired by Landlord or by any mortgagee or trustee subordinating this Lease to
the lien of any present or future mortgage or deed of frust, or as may be otherwise required to carry out the intent of
this Section. Tenant also agrees that any mortgages or trustee may clect to have this Lease a prior lien to its
mortgage or deed of trust, and in the event of such election, and upon notification by such mortgagee or trustee to
Tenant to that effect, this Lease shall be deemed prior in lien to the said mortgage or deed of trust, whether this
Lease is dated prior 1o or subsequent to the date of said mortgage or deed of trust.

Section 12.02 - Attornment.

If, and so long as this Lease is in full force and effect, then at the option of the mortgagee: (a) this Lease
shall remain in full force, notwithstanding (i) a default under the mortgage by Landlord, (ii) failure of Landlord to
comply with this Lease, (iii) a defense to which Tenant might be entitled against Landlord under this Lease, or (iv)
any bankruptcy or similar proceedings with respect to Landlord, (b) if any such mortgagee shall become possessed
of the Premises, Tenant shall be obligated to such mortgagee to pay to it the rentals and other charges due hereunder-
and to thereafter comply with all the terms of this Lease, and (c) if any mortgagee or purchaser, at a private or public
sale shall become possessed of the Premises, Tenant shall, without charge, attom to such mortgagee or purchaser as

its landlord under this Lease. Tenant agrees that in the event Landlord is in default under this Lease, any mortgagee:

or trustee under a deed of trust of Landlord’s interest in the Premises shall be permitted (but not required) to enter
the Premises for the purpose of correctitig or remedying such default, and Tenant agrees to accept performance by
such mortgagee or trustee in lien of performance by Landlord. Tenant further agrees that, from and after written
notice from Landlord of the name and address of any mortgages or trustee, Tenant will contemporaneously deliver
notice to any such mortgagee or trustee of a default by Landlord under this Lease. Notwithstanding any provision of
this Lease, Tenant agrees that no termination of this Lease or abatement or reduction or rent or any other amounts
under this Lease shall be effective uniess and ugtil such mortgagee or trustee has reccived notice and fails within
thirty (30) days of the later of (i) the date on which Landlord’s cure period expires to cure the default of Landlord in
question, or if the default cannot be cured within said thirty (30) days, fails tv commence and diligently prosecute
the cure of such default or (ii) the date on which such lender received such notice.

Section 12.03 ~ Financing. .

In the event the construction lender, land Landlord or the permanent lender for the Building requires, as a
condition to financing, modifications to this Lease, provided such modifications are reasonable, do nat adversely
affect Tenant, do not materially alter the approved working plans and do ot increase the rent and other sums to be
paid hereunder. Landlord shail suhmit tn Tenant a usitten amendmant arith cnrh camsirnd madifanknes ~ad 38
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Section 12,05 — Unrelated Business Taxable Income.

If at any time and from time to time during the term of this Lease, Landlord is advised by its counsel or
counsel o a tax exempt member of the managing member of Landlord that any provision of this Lease, including
without limitstion the provisions relating to the payment of Rent and Additional Rent, or the absence of any
provision might give rise to unrelated business taxable income within the meaning of sections 512 of the Internal
Revenue Code of 1986, as amended, or the regulations issued thereunder, or may jeopardize the tax exempt status of
any member in Landlord or any member in a limited linbility compasty thet is 8 member in Landlord, or may prevent
any such partner from obtaining such tax-cxempt status, then this Lease may be unilaterally amended by Landlord in
such manner to meet the requirements specified by counsel for Landlord and Tenant agrees that it will executs all
documents or instruments necessary to effect such amendments, provided that no such amendment shall result on an
estimated basis in Tenant having to pay in the aggregate more on acconnt of its cecupancy of the Premises than it
wouid be required to pay under the terms of this Lease, or having to receive fewer services or services of lesser
quality than it is presently eniitled to receive under this Lease.

ARTICLE XIIL
DEFAULTS

Section 13.01 - Events of Default.

If any one or more of the following events occur, said event or events shall hereby be classified as a
“Default™; '

(a) If Tenant fails to pay Minimum Rent, Additional Rent or any other charges required to be paid by
Tenant when same shall become due and payable, and such failure continues for ten (10) days after written notice
from Landlord;

®) If Tenant shall fail to perform or observe any terms and conditions of this Lease other than the
obligation to pay rent as set forth in Section 13.01(e), and such failure shall continue for thirty (30) days after
written notice from Landlord; provided, however, that if the term, condition, covenant or obligation to be performed
by Tenant is of such pature that the same cannot reasonably be performed within such thirty (30) day period, such
defoult shall be deemed to have been cured if Tenant commences such performance within said thirty (30) day
period and thereafter diligently undertakes to complete the same; '

© If Tenant refuses to take possession of the Premises at the Delivery Date, or fails to opea its doors
for business on the Term Commencement Date as required herein, vacates the Premises and permits the same to
remain unoccupied and unattended or substantially ceases to carry on its normal activities in the Premises;

() If Tenant is a corporation, if any part or all of its stock representing effective voting control of
Tenant shall be transferred to a party other than an affiliate of Tenant so as to result in a change in the present
effective voting control of Tenant and such change is not consented to in writing by Landlord, which consent shall
not be unreasonably withheld, conditioned or defayed;

Page 43 Attachment 2



() 1f a receiver or trustee shall be appointed under state law for Tenant or any guarantor of Tensot’s .
obligations hereunder, for all or any portion of the property of cither of them, and such receivership or trusteeship
shall not be set aside within thisty (30) days afler such appointment;

(h) If any execution, levy, attachment or other legal process of Jaw shall occur upon Tenant’s goods,
fixtures, or interest in the Premises; or,

@) If Tenant shall be given two (2) notices of Default under Section 13.01(a), (b); (c), or (d) within
any consecutive twelve (12) month period, notwithstanding any subsequent cure of the Default identified in such
notices, .

Section 13.02 - Landlord’s Remedles.
Should a Defauit occur, Landlord may pursue any or all of the following:

(a) Yandlord may terminate this Lease by giving five (5) days written notice of such termination to
Tenant, whereupon this Lease shall automatically cease and terminate and Tenant shail be immediately obligated to
quit the Premises. Any other notice to quit or notice of Landlord’s intention to reenter the Premises is hereby
expressly waived. If Landlord elects to terminate this Lease, everything contained in this Lease on the part of
Landlord to be done and performed shall cease without prejudice, subject, however, to the right of Landlord to
recover from Tenant sil rent and any other sums accrued up to the time of termination or recovery of possession by
Landlord, whichever is later, plus all other losses or damages to such default.

(b) Landlord may terminate Tenant's right to possession without terminating this Lease, Upon any
termination of Tenant’s right to possession (regardiess of whether the Lease shall be terminated), Tenant shall
surrender possession and vacate the Premises imimediately, and remove Tenant’s property as provided herein and
deliver possession of the Premises to Landlord. Tenaut hereby grants to Landlord full and free license to enter into
the Premises in such cvent with or without process of law, and (o repossess Landlord of the Premises as of
Landlord's former estate, and to expel or remove Tenant and, at Tenant’s cxpense, any and all propesty therefrom,
using such force as may be necessary, without being deemed in any manner guilty of trespass, eviction, forcible
enfry or detainer, or conversion of property, and without relinquishing Landlord’s rights to rent or any other rights
given to Landlord hereunder, or by law.

If the Landlord elects to terminate Tenant’s right to possession only without terminating the Lease,
Landlord may, at Landlord’s option, enter into Premises, remove Tenant’s signs and other evidence of tenancy, and
take and hold possession thereof without such entry and possession terminating this Lease or releasing the Tenant, in
whole or in part, from Tenant’s obligations to pay the rent reserved herein and Tenant’s other obligations hereunder
for the fult Term.

() Landiord may proceed to recaver possession of the Premises under and by virtue of the provisions

of the laws of the jurisdiction in which the Building is located, or by such other proceedings, inciuding reentry and
possession, as may be applicable.
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slterations, repairs or replacements in the Premises as Landlord, in its sole judgment, considers advisable and
necessary for the purpose of reletting the Premises, and the making of such alterations, repairs or replacements shall
not operate or be construcd to release Tenant from liability hereunder as aforesaid. Landlord shall in no event be
liable in any way whatsaever for failure to relet the Premises, or in the event that the Premises are relet, for failure 10
collect the rent under such reletting, and in no event shall Tenant be entitled to receive the excess, if any, of such net
rent collected over the sums payable by Tenant to Landlord hereunder.

() If Tenant shall fail to pay any monthly instaliment of rent pursuant to the terms of this Lease, or
any Additional Rent due under this Leese, when each such payment is due, for two (2) consecutive months, or three
(3) times in any period of six {6) consecutive months, then Landlord may, by giving written notice to Tenant,
exercise any of the following options as a condition of Tenant’s curing such Defimlt: (i) declare the rent reserved
under this Lease for the next six {6) monthg {or at Landlord's option for a lesser period) to be due and payabie
within ten (10) days of such notice; or (ii) require an additional security deposit to be paid to Landlord within ten
(10) days of such notice, in an amount not to exceed six {6) months rent. Landlord may invoke any of the options
provided for herein at any time during which Default remains uncured.

® If Tenant shall be in Default, Landlord shall have the option, upon ten (10) days written notice to
Tenant, to cure said Default for the account of and at the expense of Tenant. No such notice shall be required for
emergency repairs.

(g) Any damage ar loss of rent sustained by Landlord may be recovered by Landlord, at Landlord’s
option, at the time of the reletting, or in separate actions, from time to time, as said damage shall have been made
more easily ascertainable by successive reletting, or at Landlord’s aption in a single proceeding deferred until the
expiration of the Term of this Lease (in which event Tenant hereby agrees that the cause of action shall not be
deemed to have accrued until the date of expiration of said Term) or in a single proceeding prior to either the time of
reletting or the expiration of the Term of this Lease.

(b) Any and all property of Tenant which may be removed from the Premises by Landlord pursuant to
the authority of this Lease or by law may be handled, removed or stored in a commercial warehouse or otherwise by
Landlord, at the risk, cost and expense of Tensnt, and Landlord shall in no event be responsible for the value,
preservation or safekeeping thereof. Tenant shall pay to Landlord, upon demand, any and all expenses incurred in
such removal and all storage charges against such propesty, for so long as the same shall be in Landlord’s possession
or under Landlord’s control. Any such property of Tenaat not removed from the Premises when required or any of
Tenant’s property removed from the Premises by Landlord and stored which is not retaken from storage by Tenant
within thirty (30) days shall be conciusively deemed to have been forever abaudoned by Tenant, and Landlord may
dispose of the same in such manner as Landlord shall choose, but such disposal shall not relieve Tenant of the
obligation to reimburse Landlord for the cost of removal, storage and disposition of such property.

) Nothing contained herein shall prevent the enforcement of any claim either party may have against
the other for anticipatory breach of any of the covenants or provisions bereof, Each party shall have the right of
injunction and the right to invoke any remedy allowed at Jaw or in equity. Meation in this Lease of any particular
remedy shall not preclude either party from any other remedy, in law or in equity.

Page 45

Attachment 2



Section 13.04 - Default by Landlord.

Landlord shall in no event be charged with a default hereunder unless Landlord shall fail to perform or
observe any term, condition, covenant or abligation required to be performed or observed by it under this Lease for a
period of thirty (30) days after written notice thereof from Tenant; provided, however, that if the term, condition,
covenant or obligation to be performed by Landlord is of such pature that the same cannot reasonably be performed
within such thirty (30) day period, such default shall be deemed to have been cured if Landlord commences such
performance within said thirty (30) day period and thereafier diligently undertakes to complete the same,

ARTICLE XIV.
BANKRUPTCY OR INSOLVENCY

Section 14.01 - Tenant’s Interest Not Transferable.

Neither Tenant's interest in this Lease, not any interest therein of Tenant nor any estate hereby created in
Tenant, shall pass to any trustee or receiver or assignee for the benefit of creditors or otherwise by opetation of law.

Section 14.02 - Intentionally Omitted.
Section 14.03 - Tenant’s Obligation to Avoid Creditors’ Proceedings.

Tenant or Tenant’s Guarautor, if any, shall not causs or give cause for the institution of legal proceedings
secking to have Tenant or Tenant's Guacantor, if any, adjudicated bankrupt, reorganized or rearranged under the
bankruptcy laws of the United States, and shall not cause or give cause for the appointment of a trustee or receiver
for the assets of Tenant or Tensnt’s Guarantor, if any, and shall not maks any assignment for the benefit of creditors,
o become or be adjudicated insolvent. The allowance of any petition under the bankruptcy law, or the appointment
of a trustee or receiver of Tenant or Tenant’s Guarantor, if any, or its assets, shall be conclusive evidence that
Tenant caused, or gave cause therefore, unless such allowance of the petition, or the appointment of a trustes or
receiver, is vacated within thirty (30) deys afier such allowance or appointment. Any act described in this Section
14.03 shall be deemed a material breach of Tenant's obligation hereunder, and upon such breach by Tenant,
Landlord may, at its option and in addition to any other remedy available to Landlord, terminate this Lease and all
rights of Tenant hereunder, by giving to Tenant notice in writing of the election of Landlond to so terminate.

Section 14.04 - Application of Bankruptcy Proceeds.
Notwithstanding anything to the contrary contained in this Acticle XIV, in the event, for any reason

whatsaever, the interest of Tenant in this Lease is subject to assignment or sale by the Bankruptcy Court, thep, and
in that event, all proceeds of such sale or assignment shall be paid to Landlord and not to Tenant nor to the

bankruptcy estate.
Section 14.05 - Intentionally Omitted.
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ARTICLE XVL
DELAYS

Section 16.01 —~ Delays.

if Landlord or Tenant is delayed from performing any of their respective obligations during the Term of
this Lease because of acts of God or other cause beyond their control, then the period of such delays shall be deemed
added to the time herein provided for the performance of any such obligation and the defaulting party shall not be
liable for losses or damages caused by such delays; provided, however, that this Article shall not apply to the
payment of any sums of money required to be paid by Tenant hereunder or any obligation of Landlord or Tenant
that can be satisfied by the payment of money. Subject to the foregoing, tinte is of the essence with respect to all
obligations to be performed by Tenant pursuant to the terms of this Lease,

ARTICLE XVIL
END OF TERM

Section 17.01 - Return of Premises.

Upon the expiration or termination of this Lease, Tenant shall quit and surrender the Premises to Landlord,
in good order, broom clean, normal wear and tear and acts of God excepted. Subject to the other terms of this
Lease, Tenant shall, at its expense, remove all property of Teneat, all alterations to the Premises not wanted by
Landlord and repair damage caused by such removal and return the Premises to the condition in which they were
prior to the instaliation of the article so removed.

Section 17.02 - Holding Over.

If Tenant shall hold possession of the Premises afer the expiration or termination of this Lease, at
Landlord’s option (i) Tenant shall be deemed to be occupying the Premises as a tenant from moath-to-moath at
150% the Minimum Rent and additions! rent in effect during the last Lease Year immediately preceding such

" holdover, and otherwise subject to all of the terms and conditions of this Lease, or (ii} Laidlord may exercise any
other remedies it has under this Lease or at law or in equity including an action for wrongfully holding over.

ARTICLE XVIIL .
COVENANT OF QUIET ENJOYMENT

Section 18.01 - Covenant of Quiet Enjoyment.

Landlord covenants that if and so long as Tenant pays in full all the reat and all other charges provided for
* herein and performs all of its obligations provided for herein, Tenant shall at all times during the Term hereof
peaceably have, hold and enjoy the Premises, without any interruption or disturbance from Landlord, or anyone
claiming through or under Landlord, subject to the terms hereof, and any mortgages to which this Lease is
subordioate.
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forth. This Lease may be amended or added to only by an agreement in writing signed by the parties hereto or their
respective successors in interest.

Section 19.02 —- Notice.

No notice or other communications given under this Lense shall be effective unless the same is in writing
and is delivered in person or mailed by registered or certified mail, return receipt requested, first class, postage
prepaid, or delivered via over-night courier, addressed: (1) if to Landlord, attention: General Counsel at the address
set forth on page 1 of this Lease, or to such other address as Landlord shall designate by giving notice thereof to
Tenant, ar (2) if to Tenant, at the address set forth on page 1 of this Lease or such other address as Tenant shall
designate by giving notice thereof to Landlord. Any such notice, statement, certificate, request or demand shall, in
the case of registered or certified mailing, be deemed to have been given on the date mailed as aforesaid in any post
office or branch post office regularly maintained by the United States Government, and in the case of delivery by
nationally recognized ovemight courier service, shall be deemed to have been given upon the date of delivery to an
authorized agent of such courier service, except in each case for notice of change of address or revocation of a prior
notice, which shall anly be effective upon receipt.

Section 19.03 - Applicable Laws.

It is the intent of the parties hereto that all questions and/or disputes with respect to the construction of this
Lease and the rights and the liabilities of the parties hereto shall be determined in accordance with the laws of the
State in which the Building is located. Any and all such disputes shall be filed cither in a court of competent
jurisdiction in the jurisdiction in which the Building is located. ) .

Section 19.04 - Successors.

This Lease shall bind and inure to the benefit of the parties hereto and their respective legal representatives,
successars and assigns.

Section 19.05 - Limitation on Tenant’s and Landlord’s Personal Liability.

There shall be no personal liability on either Tenant or Landlord, or their respective officers, partners,
members, employecs, shareholders, agents beneficiaries, or any successor in interest with respect to any provisions
of this Lease, or amendments, modifications or rencwals hereof. Tenant shall look solely to the then owner’s equity
in the Premises for the satisfaction of any remedies of Tenant in the event of a breach by Landlord of any of its

obligations hereunder,
Section 19.06 — Broker.

Each party agrees to indemnify and hold the other hannless against any claims for brokerage or other
commission arising by reason of a breach by such party of this representation and warranty. Landlord covenants and
agrees to pay the commission to the Broker, pursuant to separate agreement.
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of this Lease, the former Tenant thereunder shall become and remain lisble as Landlord hereunder until a further
transfer, No holder of a mortgage or deed of trust to which this Lease is, or may be subordinate, shall be responsible
in connection with the security deposited hereunder, unless such mortgagee or holder of such deed of trust of
Landlord shall have actually received the security deposited hereunder.

Section 19.08 - Relationship of the Parties.

The terms of this Lease shall not be interpreted to mean that Landlord and Tenant are partners or joint
ventures.

Section 19.09 -Intentionalty Omitted
Section 19.10 - Walver of Jury Trial.

Landlord and Tenant hereby waive trial by jury in any action, proceeding or counterclaim brought by either
of the parties hereto against the other on or in respect of any matter whatsoever ariging out of or in any way
connected with this Lease, the relationship of Landlord and Tenant hereunder, Tenant’s use or occupancy of the
Premiges and/or any claim of injury or damage.

Section 19,11 - Invalidity of Particular Provisions.

If any provision of this Lease or the application thereof to any person or circumstances shaif to any extent
be invalid or unenforceable, the remainder of this Lease, or the application of such provision to persons or
circumstances other than those as to which it is invalid or unenforceable, shall not be affected thereby, and each
provision of this Lease shall be valid and be enforced to the fisllest extent permitted by law.

Section 19.12 - Strict Performance.

No failure by cither party to.insist upon the strict performance of any lerm, covenant, agreement, provision,
condition or limitation of this Lease to be kept, observed or performed by the other party, and no failure by Tenant
or Laadlord, as epplicable, to exercise any right or remedy consequent upon a breach of any such term, covenant,
agreement, provision, condition or limitation of this Lease, shall constitute a waiver of any such breach or of any
such ternt, covenant, agreement, provision, condition or limitation.

Section 19.13 - Promotion Costs; Tenants® Association.

Laadlord or Landlord’s designated agent shall have the exclusive management, direction and control of all
advertising, promotion apd public relations for the Building. All personnel and any comsultants er service
organizations engaged by Landlord in connection therewith shall be under the exclusive supervision of Landlord and
Landlord shall have the scle authority to employ and discharge the same.

Section 19.14 - Intentionally Omitted
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Section 19.17 - Intentionally Omitted

Section 19.13 - Effect of Captions,

The captions or legends in this Lease are inseried for convenient reference or identification of the particular
paragraphs. They are in no way intended (o describe, interpret, define or limit the scope, extent or interest of this
Lease, or any paragraph or provision thereof,

Section 19.19 ~ Recording.

Tenant shall not record this Lease, or a memorandum or so-called “short form™ of this Lease, without the
prior written consent of Landlord.

Section 19.20 - Confidentiality.

Tenant covenants to not discloge any part of this Lease to anyone other than its atiorneys, accountants,
employees, or lenders who need to know of its content in order to perform their duties for Tenant.

Section 19.21 - Time is of the Essence.

Time is of the essence in each and every instance hercunder with respect to the covenants, vadertakings and
conditions to be performed hereunder.

Section 19.22 - Attorneys’ Fees.
Either party shall reimburse the other party for all reasonable attorneys’ fees and other expenses incurred
by the prevailing party in successfully enforcing any of the obligations under this Lease or in any litigation or

negotiation in which either party shall, without its fault, become involved through, on account of, or by reason of
this Lease, or arising out of the relationship between Tenant and Landlord hereunder.

Section 19.23 —~ Damages. )

Notwithstanding anything to the contrary contained in (his Lease, Tenant aclmowlédges and agrees that
neither Tenant nor Landlord shall be liable for any consequential, indirect, speculative or punitive damages in
connection with any claim made by the other party hereunder.

Section 19.24 - Intentionally Omitted.
Section 19.25 — Preparation of Lease,

Notwithstanding any rule of construction or interpretation, or otherwise, this Lease, nor any portion thereof,
shall not be construed more strongly against the party who prepared it.
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IN WITNESS WHEREOF, Landlord and Tenant have caused this Lease Agreement to be execuled
effective the day and year first above written.

LANDLORD:

Woodgrove Professional Center, Inc.,
an Illinois general partnership

7425 Janes Ave., Suite 200
Woodridge, L 60517

630-852-0267 (O)

630-852-0554 (F)

By: Woodgrove Professional Center, Inc.,
an [llinois general partership

it8 sole member
By:
Name: Mahmood Choudsy, Ph.D.

Title: Manager

TENANT:

Nephrology Associates of Northern Ilinoig, P, C.
855 Madison Ave.

Oak Park, IL 60302

708-386-1000

By:

Name: Brian O’Des, CFO

By:

Name: Dr. Michael Carbon, COO
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EXHIBIT A
SITE PLAN

[See Attached)
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EXHIBIT A-1
FIRST FLOOR LEASE PLAN

[see Attached]
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EXHIBIT A-2
LEASE PLAN

(See Attached)
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EXHIBIT B
Corrected Minimum Rent

[See Attached]
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EXHIBIT C
TENANT’S WORK
[See Attached]

Page 56 Attachment 2




EXHIBIT D
Final Letter of Intent (LOI) Dated March 2, 2007

(See Attached]
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Dec.13. 2007 12:23PH No.7926 P. 1

Fax

To:  Jim Cichowskd From:  Lindy Nakaeris
Fma  §66-504-0428 Pages: 3 (including cover page)
Phone: Date: 121307
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Dec.13. 2007 12:23P4 No.7926

ADDENDUM TO EXIIBIT C

P 3

As a supplemont to tho attached plans and specifications, tnd o (he fullest extent not covered therein,
Landlord and 'T'enant hereby agree as follows:

All heating, air conditioning, ventiliing, cleclrical, plumbing and mechanical systems in
the Building ang in the Promiscs will ba in good operating condition aud broom swept
clean. ,

Landlord will designate two (2) purking spaccs, along the south face of unit D, for creating
a pew acceys side walk to tho now tenant access door, to be installed by Tenant.

Lundlord shall provide to Tenant one (1) electric panel and 200 amps of power at 480
volt. Panel shall be available in the common urea 1* Door clectrical claset,

t.andlord will allow an sutomatic front entrance (o be instalicd at Tenant’s expense and
subject to Landlord’s spproval of actual door snd construction plms, which approval
shall not bo unreasonahly withheld, conditioned or delaycd.

Tenant may install one (1) now entrance on the south fuce of the bullding for private Medi
Car and ambulance access to the Premiscs subject to Landlord’s approval of actual door
and construction plans, which appraval shall not be unreasonably withheld, conditioned or
delayed.

Landlord and Tenant agreo that all curbing, new sido walk and aluminum and plass
purtitivns for the new ¢nlrapco will match the existing to maintain current acsthetics and
compliance with current ADA requirements.

Teunut may install one (1) exterior, gas powered power gengralor acxt o the existing
electrical transformers near the northeast corner of the Ruilding, subject to Landlord’s
upproval of tho plans and specifications therefer, which approvul shall not be unrcasonably
withheld, conditioned or delsyed. Tenant may uso tho existing electrical conduit to bring
the electrical linc into tho main clectrical rom an the lower level,

‘l'enant may instsll one (1) soof top compreasor unit and the required vondeasale piping
and clcotricel fine for this unit, subject to Lundlord's approval of the plans and
specifications therefor, which approval shall not be unreasonably withheld, conditioned or
dolayed. I.andlord acknowledges thut l'enant requires a low tempomture room in which to
conduct their procedures and the supplomental air conditioning unit is vecessary to
achiove the lower temperature levels, Tenant will be responsiblo for all maintenance,

RGN PPN RN SUIDINE [N SOV AL R SN DAE Pupeviy I OpURusTEDURSTRRI st T SN RS EREROO Y 1 ST NR e
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February 1, 2017

Bill Brennan
Nephrology Associates of Northern (lfinals, Inc,

120 W. 22" Street
Oak Brook, IL 60523

Via E-mall: bbrennan@nephdocs.com *
N <

. RE: Nephrology Assaclates of Northern Illino}s, Inc.
At Woodgrove Professional Center ’
7425 Janes Avenue
Woodrldge, IL 60517

Pogo Propertics, LLC

- P
LY

Dear Mr. Brennan;

. Please find below a proposal to reflect ail polnts that wilt be the basis for the renewal of the lease for Suite 101
in the Woodgrove Professional Center.

1.  Tenant: Nephrology Associates of Nofthern liiinols, Inc.

. 120 W. 22" Street
_Oak Brook, IL 60523
2" Premises: 7425 Janes Ave., Sulte 101
Woodridge, IL 60517
A BOMA study was canducted in April of 2015 by GEA Architects and it
was found that the actuai rentable square footage of the space is 4,206
Square Feet .

i 3 Square Feet :

"4,  Ownership/Management: _ John M, Seelander

Pogo Properties, LLC

7425 Janes Ave., Suite 201

Woodridge, iL 60517 ]

Sixty {60) month term will hegln on September 1, 2017 and end an
August 31, 2022

Rent will be $19.00 per square feet equivalent to $6,659.50 per month
and $79,914.00 per year. Rent will be subject to a three (3) percent
annual escalation starting on the 12" month and annually thereafter.
Operating Expenses and taxes will be trued up annually to teflect the

5. Lease Term:

6. Initial Net Rent:

. . "actual costs.
7. Operating Expenses: _ Below is an iflustration of the most recent Operating Expenses and are
' - . based on 2016 expenses:
_.CAM'sand Insurance - $5.18SF - . .. ' L ~M

Real Estate Taxes - $3.69 SF

7+25-~Jane5‘Avcnuc - Suitl:ioa-—'Woodridgc, L--8054 Vi Fhonc 5%0:515-88% 'l=~ﬁax-~é30=5~lj5‘=0510
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8. Landlord Improvements : - tandlord agrees to provide an allowance of $6,000 towards
refurbishment of the spaca. Said allowance shall be available to Tenant
upon signing of the amended lease. If not used by tenant by January 1%,
2018 thelr right to this allowance will end.
Landlord will provide Tenant One (1) 5 year options to renew.
Minimum Rent during the Option Terms shail not increase more than
3.0% per annum over the Minimum Rent for the immediately preceding
year.
Tenant shall have the right to assign ar sublet all or part of the premises
at any time with Landlord’s consent, which shall not be unreasonably
withheld or delayed. No consent shall be required for an assignment or
sublet to any subsidiary, affiliate, or refated company to the Tenant.
11. Real Estate Commission: it is represented that neither the Tenant nor the Landlord is
represented by a real estate broker and no commissfons will be paid on
this lease,
. This proposal s valid until Friday, February 10", 2017

9. Option to Extend

10.  Assignment & Subleass

12. Response Date:

This letter is not intended to be a binding agreement but the basis for negotiation. There shall be no binding
agreement untfl a lease or lease extenslon Is executed and delivered by the Landlord and the Tenant.
Proposal is being provided with confidentiality and must not be shared with any other partles.

if everytmng meets: wlth your understanding and approval, please sign and date below and return this proposal
to our office or by fax to 630-725-4981. Upon receipt of the signed offer, we will prepare a lease and begin the

tenant improvement process.

We look forward ta working with you. Please feel free to call me at (630) 515-8831 with any questions
regarding this proposal.

Smce}ely,
Pogo Propertie

ohn M. Seelander

CC: Lindy Nakaerts — Source One Solutions — [indy@sosi2.com

Agreed and Accepted this Loéh day of éb_ﬁ"‘l Y |
27 % Wevhadogy st iahar Fpiwas 10
W i
By: .

Page 62 Attachment 2



File Number 0614945-6

To all to whom these Presents Shall Come, Greeling:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

DUPAGE VASCULAR CARE LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
FEBRUARY 15,2017, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY 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 24TH

day of FEBRUARY A.D. 2017 .

T 1018
’
Aulhentication #: 1705501660 verifiable untll 02/2472018 Y2 28

Autheniicate at: hilpMwww.cyberdrivelliinols.com

SECRETARY OF STATE
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File Number 5112-723-4

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

NEPHROLOGY ASSOCIATES OF NORTHERN ILLINOIS, LTD., A DOMESTIC
CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE ON APRIL 01, l977
APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS
CORPORATION ACT OF THIS STATE RELATING TO THE PAYMENT OF FRANCHISE
TAXES, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION

IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 13TH

dayof MARCH A.D. 2017 .

& 2 ok vy
A e iy
Authentication #: 1707202504 verifiable until 03/13/2018 M

Authenticate at: http //www.cyberdriveiltinois.com
SECRETARY OF STATE
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10055759 vi

Nephrology Associates of
Northern Illinois, Ltd.

DuPage Vascular
Care, LLC
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Nephrology Associates of Northern lllinois, LTD

120 W 22"9 Street - Oak Brook, IL 60523 * Phone 630-573-5000 - Fax 630-368-0331

April 6, 2017

Ms. Kathryn J. Olson, Chair

Illinois Health Facilities and Services Review Board
525 W. Jefferson Street, 2°¢ Floor

Springfield, IL. 62761

Dear Ms. Olson:

As a representative of both DuPage Vascular Care, LLC and Nephrology Associates of
Northern Illinois, Ltd. I, Brian J. O’Dea, give authorization to the Health Facilities and
Services Review Board and the Illinois Departiment of Public Health to access documents
necessary to verify the information submitted including, but not limited to: official
records of IDPH or other state agencies, the licensing or certification records of other
states, and the records of nationally recognized accreditation organizations,

I further verify that, as neither entity owns a healthcare facility, neither entity has had an
adverse action in the past three years.

I hereby certify this is true and based upon my personal knowledge under penalty of
perjury and in accordance with 735 ILCS 5/1-109.

Sl

Brian J. O’Dea
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CON Line Woodridge Clinical | Nonelinical | % Clinical
Modernization Contracts | Parking 1,000 0.0%
Modemization Contracts | Patient entry / drop off - 0.0%
Modemization Contracts | Shared space 85,000 100.0%
Modemmization Contracts | Sprinkler system 0.0%
Modernization Contracts | Examination / Multipurpose room 200 100.0%
Modermnization Contracts | Patient dressing 0.0%
Modemization Contracts | Procedure room 27,500 100.0%
Modernization Contracts | Pre-Op and Recovery 0.0%
Modernization Contracts | Stretcher holding 0.0%
Modernization Contracts | Equipment storage 0.0%
Modernization Contracts | Clinic sink/bed pan washer 7,000 100.0%
Modemization Contracts | Scrub sink 3,000 100.0%
Modernization Contracts | Medical vacuum & O2 Systems 70,000 0.0%
Modernization Contracts | Ceiling tile 1,000 100.0%
Moedemization Contracts | Tenant separation 5,000 100.0%
Modernization Contracts | HVAC 80,000 0.0%
Modermnization Contracts | Clean/soiled room separation 1,000 0.0%
Modernization Contracts | Linen storage 0.0%
Modermization Contracts | Anesthesia work area 0.0%
Modernization Contracts | Staff locker / changing room / 0.0%

toilet / shower
Modernization Contracts | Staff locker / changing room / 25,000 0.0%
toilet / shower
Modernization Contracts | Emergency power 2,500 0.0%
Modernization Contracts | Generator 70,000 0.0%
Modernization Contracts | Moveable or Other Equipment 80,000 20,000 80.0%
Modernization Contracts | Permitting 3,000 6,000 33.3%
Modernization Contracts | Construction management 6,000 21,500 21.8%
$217,700 | $297,000 42.3%
Contingencies 25,378 34,622 42.3%
Architectural/Engineering | Architectural design & state plan 10,000 30,000 25.0%
Fees review
Consulting & Other Fees | Quality Program (accreditation) - 26,370 0.0%
FMYV Leased Space FMYV Leased Space 163,137 261,137 38.5%
Start-up costs Close facility for Modemnization - 41,700 0.0%
(30 days)
10055759 v1
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Total Cost $416,215 $690.829 37.6%
Total Cost {psf) $195.54 $332.53 $263.20
Total Modernization $217,700 $297,000 $514,700
Contracts
Modernization Contracts $102.28 $142.96 $122.37
(psh)
Cash & Securities $253,078 $429,692 $682,770
Lease (FMV) $163,137 $261,137 $424.274
Total Cost $416,215 $690,829 | $1,107,044
10055759 v1
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Woodridge {L ASC Conversion Review Assessment 9/29/16

The center in Woodridge was designed 2007 and based on the 2003 International Building Code {IBC) in effect at that time,
The Current Building Code appears to be the 2012 international Building Code (IBC). There is a 2015 version of this code, but we
don’t see any indication that the city / county will be moving to that edition in the near future. This assessment is based on the

2012 IBC,

ASC licensed facilities in [llinois must comply with Title 77: PUBLIC HEALTH, CHAPTER 1: DEPARTMENT OF HEALTH, SUBCHAPTER
b: HOSPITAL AND AMBULATORY CARE FACILITIES, PART 205 AMBULATORY SURGICAL TREATMENT CENTER LICSENSING
REQUIREMENTS. This outlines the various requirements for an ASC in {lfinois and also refers to the requirements in NFPA 101 the
Life Safety Code. Based on a review of these documents the following items will need to be addressed.

pewgadd by OpaA% for §

Hion of the Guidel

The State of Hlinois also requires a Certificate of Need (CON) to be approved before the State will provide an architectural review
of the center design. The ASC Licensure process by the state is also dependent upon the completion and approval of bath the
CON and State Architecturai and facility fife safety requirements being completed. A “Needs Assessment” and other
documented justification information must be presented to CON Board, along with the application.

CON applicant must provide the following:

a) Application Submittal

b) Indicate background of the applicant;

¢) Evidence of site ownership/lease

d) Project costs and sources of funds/financing

e} OQutline Costsspace requirements

f) Outline the impact on access to health care services if the applicant obtains a CON permit

g) Alternatives to the project considered by the applicant

h} Explain the purpose of the project (i.e., how the project will improve health outcomes in the service area)

i} “Needs Assessment” Requirement

Identify the scope of services being sought

Identify the target population to be served with a specific geographic area

Show projected patient volume

Justify the number of operating rooms requested

Address the impact on existing surgery centers, including the submission of a safety net impact statement that
addresses charity care and Medicaid patient need;

Show that the proposed service is not available in the target area or that existing facilities have restrictive
admissions policies

g. Include certified referral letters from physicians addressing the number of patients they plan to refer to the

ASC if granted a CON permit.

Porow

Faa)

Timeline: Preliminary information regarding CON requirements has been received and it can take between 6-8 months to
complete the CON application process (This timeline inciudes dota/documentation preparation requirements as well as

applicotion processing time),
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Facility Design/Review:

Parking Requirements:

*  The facility is required to have four parking spaces for each pracedure raom, “routinely used for surgicai
procedures”, plus one space for each staff member. Documented verification will need to be provided. Cost
included are for the enginearing calculation and documentation needed to demonstrate adequate parking is
available at the center

= Estimated Costs for Changes: $1,000

Patient Entry / Drop Off Requirements:
*  Mests requirements.
*  Estimated Costs for Changes: SN/A

Shared Spaces:

»  Waiting Room: This area is required ta have a public toifet. The center does not have a dedicated public toilet.
This center is located on the third floor of a multi-tenant building, and at the time it was designed, there were
public toilets available. Verification that there are public toilets available from the pubic corridor, which should
meet the intent of this requirement. The final determination of this requirement will occur during the State
Architectural Review process. For purposes of this assessment, it is assumed that a tenant shared public toilet is
available and meet the requirements. o costs have to been included in this assessment for adding a public toilet
at the center. If the State Reviewer does nat agree to the exception on the use of the shared pubilic toliet, it
cauld result in the center not being convertible.

*  Estimated Casts for Changes: N/A

Sprinkler System:
*  Meets requirements.
s Estimated Costs for Changes: SN/A

Examination / Multipurpose Room:

*  Floor pians must be submitted for review, and signage changed from the “Nurse Consuit Room to Examination/
Multipurpose Room.” No physical changes to the room are needed. Costs inciuded are for the revision of the
signage of the current Consuit Room.

v  Estimated Costs far Changes: $200

Patient Dressing:
*  The requirements include a Patient Toilet. in this clinic the Patient Toilet is down a hallway toward the waiting

room. We believe this meets the intent of this requirement.
»  Estimated Costs for Changes: SN/A

Procedure Room Requirements:

*  Room Dimensians: Meets requirements

»  Procedure Room Sink: The sink in the procedure room must be removed and the countertop needs to be replaced.

*  Estimated Costs for Changes: $2,500

»  Ceiling: The ceiling in the procedure room must be ¢hanged to “monalithic”, meaning that it will need to be
changed from the current washable ceiling tiles to a gypsum board ceiling. This will require all the fights and HYAC
diffusers to be changed to types that work with a monolithic ceiling system (see additionol comments below about
HVAC system}.

2 Costs for the replacement of the ceiling and the removal of the sink with replacement countertop in the Procedure
Room have been included,

*»  Estimated Costs for Changes: $20,000 - 525,000
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Pre-Op and Recovery:
e State Requirement: Meets requirements.

2034 Guldalines ~ Mepigre

s  Estimated Costs for Changes:

Stretcher Holding:
»  This clinic daes not have a designated area for a stretcher to park. The recommendation is to include within the

Functional Program Narrative, required as part of the State Licensure Application process, that stretchers will be
stored in the Recovery/Prep area. That is readily accessible from the restricted corridor, as it is a short walk from
the procedure room to retrieve a stretcher. There is no delay when it is necessary ta retrieve a stretcher, so
therefore additional stretcher storage is not necessary. For purposes of this assessment, it is assumed that the
State will atlow for the exception outlined in the Functional Narrative.

»  No costs have been included at this time.

*  Estimated Costs for Changes: N/A

Equipment Storage Room:
*  Mests requirements,
*  Estimated Costs for Changes: $N/A

Clinic Sink/Bed Pan Washer:
*  Clinic Sink: This center does not have a clinic sink. To meet the requirement, the addition of a clinic sink in the

Soiled Utility Room is required. Some of the existing casework in this room will need to be modified to make room
for the clinical sink.

= Bed Pan Washer: Based the original drawings from when the center was built, a bed pan washer was installed in
the Patient Toilet, but this should be verified.

*  For purposes of this assessment, the costs associated with adding the Clinical Sink to the Soiled Utility have been
included.

s Estimated Costs for Changes: $5,000 - 7,000

Scrub Sink:
«  The current requirements are for the scrub sink to located “near the entrance” to the procedure room. The scrub

sink for this clinic is across the hall from the door going into the Procedure Room. It is believed this could meet the
intent of this requirement.

» 26534 0845 Guidelines ~ Requires that each OR have a Scrub Sink “next to the entrance”. As discussed above, the
current sink location is across the hall and we will need to review this location with the Deemed Status reviewer to
determine if this location is acceptable. Moving the scrub sink to be “next to the door” will require the removal of
some casework in the Procedure Room, moving the procedure room door over and making an alcove for the sink.
We will also have to change the door swing of the trash room. This should be discussed with the Deemed Status
reviewer before making any changes.

®  For purposes of this assessment, it is believed that the Jocation of the scrub sink will meet the intent of the
requirement far both the State and CMS Inspectors. At this time no tosts for relocating the scrub sink are being
included in this assessment.

s Estimated Costs for Changes: $0

Medical Vacuum / O2 Systems / Medical Air:
*  Vacuum System:
v HI3A CRAS Guddelines - Vacuum is required,  Space for a Vacuum system will need to be located and a

Vacuum system installed. This this is a muiti-tenant building so we might be able te find spaceina
building utility room that might have room for the instaliation of this vacuum equipment. Proposed
solution within the center is to reduce the size of the Physician and/or Site Manager Office to make room
for this equipment.

«  Yacuum Qutlets: The current requirements are for the Procedure Room to have three vacuum outlets.

*  Oxygen Cutlet:

2014 OIS Guidalines - An additional Oxygen outlet will need to be added to the Procedure Room.

*  For purposes of this assessment, costs are being included for the cost of the Vacuum System equipment, the
creation of space to house the vacuum system, and to add the reguired outlets for both the Vacuum and Oxygen
Systems.

s Estimated Costs for Changes: $60,000 - $70,000
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Ceiling Tiles:

2034 18458 Guidalings - The cellings in the following listed rooms will need to be changed to washable ceiling tiles.
The ceiling tiles being removed in the Procedure Room meet this requirement and some of the tiles may be able to
be relocated and utilized in these areas, thus creating some cost savings.

s Procedure Passage

»  (lean Work Area

*  Soiled Work Area

= (lean Supphlies
For purposes of this assassment costs for some additional ceiling tiles have been included.
Estimated Costs for Changes: $1,000

Tenant Separation:

2000 Life Safaty Codes - The current codes require that an Ambulatory Surgical Center Occupancy be separated
from other tenants by a one-hour fire wall. About half of the demising walls for this project were new walls and
these were called out on the construction drawings to be built as one-hour fire walls that meet this requirement.
For the remaining portions of the demising walls, which are about 55 linear feet of existing wall, there were no
provisions during construction to provide this rating on these walls. Inspection of separation walls will be required
to determine what, if anything, needs to be done to upgrade these walls to the required one-hour rating.

For budgeting purposes some cost estimates are include assessment (Modification of 1 Wali} included.

Estimated Costs for Changes: $0 - $5,000 if upgrade is required

X-Ray View Box or image Viewing System/Monitor:

HVAC:

2314 {845 Guidedines: Requirements show the need for an X-Ray View Box to be located in the Procedure Room.
This could be met with 3 simple view box, but the box would not have an operational use for the center as film x-ray
is not utifized. A Fiat Screen Moniter with a computer, and access to a PACS type or image storage system may aiso
be acceptable to meet this requirement. fFor purposes of this assessment, as casts are minimal, costs for an X-Ray
view box have been included in this assessment for purposes of meeting the requirement. During State review, the
Center’s current electronic PAX system will be outlined, and if the State accepts the system as meeting the
requirement no costs will be incurred.

Estimated Costs for Changes: $200

The original center was designed around Class “A” requirements. These clinics will be licensed for procedures
more in line with Class “B” roams, and the overall requirements have changed. The entire HVAC system for the
clinic wili need to reviewed and revised to meet these requirements (many of which are aiso required by other
current codes that did not apply when it was originally buiit). This impacts the patient care areas and, in particular,
the two Procedure Rooms. The units serving the Procedure Rooms provide the current required air changes, but
not the required fresh air changes nor the required filtration. Also, revisions are needed to change to gypsum
board ceilings (noted above) and to provide the required fow return air for proper air distribution within the
Procedure Rooms. This helps create and maintain the sterife field in the center of the room. Cost for medifications
to the HVAC and Air Distribution Systems have been included in this assessment.

Estimated Costs for Changes: $70,000 - $80,000

Clean/Soiled Room Separation;

T34 CMS Guldetines: There is an open pass-through window between these rooms, which does not meet
current requirements. The two areas must be “separated,” and the proposed solution Is to instali a piate of glass in

this window opening to enable “separation”,
Cost for the giass panel to meet the separation reguirements have been included in this assessment.

Estimated Costs for Changes: $1,000 {(window)
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Linen Storage:

A designated storage area for Clean Linens is required within the Surgical Suite. The proposed solution is to outline
in the Functional Program that clean linens are stored in the Clean Supplies area or in designated storage cabinets.
2814 CpAS Guldelines ~ Desipnation of 5 location whers dirly Bnees gre storved 15 raguwed. Proposed solution is to
outline in the Functional Narrative that dirty linen will be stored in hampers in the Soiled Work Area.

For purposes of this assessment, no thanges are anticipated for ciean or soiled linen storage.

Estimated Costs for Changes: $N/A

Anesthesia Work Area:

Not required for a "Class B ASF”. Should be stated in the Functional Program.
Estimated Costs for Changes: $N/A

Staff Locker / Changing Room / Toilet / Shower:

staff Locker/Changing Roam: The current requirements might be interpreted to indicate that separate male and
female rooms may be required but this is not clear. This center has a unisex locker area, with a dressing booth
with a privacy curtain. The current requirements also indicate that the staff lockers / dressing “...shall be
arranged to provide a one-way traffic pattern so that personnel entering from outside the surgical suite can
change and move directly Into the sterile area...” The configuration of these areas does not provide this
arrangement and are located somewhat remote from the surgical suite. It is proposed to address this deficiency by
requesting an “Exception” in our Function Program by indicating that the one-way arrangement is not applicable to
how small clinics function. If the State Plan Reviews hold ta strict adherence to these requirements, then further
renovations to renovate some areas impacting perhaps about 100sf to create a connection into the surgical area.
staff Tollet: The current requirements include a staff toilet in the requirements for the lockers and thus implies
they are to be in the same area. This center has a dedicated staff toilet that is part of the locker room. As with the
locker room, within the Functional Program it will need to indicate that unisex staff facilities are adequate for such
a small clinic with limited staff.

Shower: The current requirements do not appear to require a shower. This clinic does not have a shower.

2814 (845 Guidelines ~ Meets requirements with the exception of the required shower. If required, a shower
could be added to the dressing area by taking the needed area for the shower from the Lounge / Conference Room.
“Exceptions” will be requested from the State and CMS for the shower, and the use of unisex locker, changing
room, and toilet. Although the State does not require a shower, but CMS does require one, it is proposed for
budgeting purposes to include costs for adding a shower to this clinic.

Estimated Costs for Changes: $20,000 - $25,000

Emergency Power:

This clinic was designed for the instailation of a future emergency generator and the wiring was done to meet the
emergency requirements for an ASC in place at that time. There will need to be some electrical system upgrades
to meet some changes in the current codes. In other jurisdictions that allow for Class "B" ASC the Center has been
allowed to meet the emergency reguirements with on board UPS backup and don't need an emergency generator.
The state requirements specifically indicate an ASC “that do not administer inhalation anesthetics in any
concentration, or that have no patients requiring electrical life-support equipment, shall be permitted to use a
battery system for emergency power. A grounding repart will need to be commissioned to verify that grounding
system meets the current code requirements.

Costs are being included in this assessment for the grounding report. Note: Medical Equipment with equipped
battery backup may need to be reviewed for possible required upgrades. These costs are nat reflected in this
report.

Estimated Costs for Changes: $2,500 ~ comemission grounding report
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Estimated Costs for ASC Development Summary

Construction Improvements (ONLY): $183,400 - 220,400*
* Construction costs require Cantractor Bids using Architectural Drawings to completed accurately —Estimates are purposely higher than actual bidding

results for budgeting purposes
Architectural Design & State Plan Review: $35,000**
Construction Management: $20,000-525,000**
Permitting: $8,000
Estimated Total of Facility Modifications: : $246,400 - $288,400*

“* Architectural and Construction Management Fees will need to be reassessed when full scope of work to be completed is determined.

QOther ASC Conversion Fees: These fees are still being reviewed and determined.,

CON Appiication Fees; $2,500 (Does not include any iegai services required to complete application)
ASC Licensure Fees: $500

Accreditation Agency Fees: $10,000
Estimated Total of "Other” ASC Conversion Costs: $13,000

Noteworthy Comments:;
State Fire Marshall (Life Safety Code): The facility will require a State Fire Marshall inspection for compliance with Life Safety

Codes {LSC). This facility was designed to LSC requirement. However, the State Fire Inspector may have more stringent
requirements then that of the Local Fire inspector that passed the facility back when it was built. Therefore, additional Fire
Safety wark to the facility may be required and the above costs could increase.

Center Operational Down-Time: Due to modifications required to the Procedure Room, there will likely be a need to close the
center for period of time {3-4 waeks). {Closure time will be determined when construction plan is developed). Where possible,

work will be completed during nights and weekends.
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DQuPage Vascular Care LLC

| CON Une | Description | Chnical | Nonciinical | vVotal | % Ciinical |
Modernization Contracts Parking 1,000 1,000 0.0%
Modernization Contracts Patient entry / drop off - - 0.0%
Modernization Contracts Shared space 858,000 - 85,000 100.0%
Moderniration Contracts Sprinkler system - . Q.0%
Madarnization Contracts Examination / Multipurpose room 200 . 200 100.0%
Modernkation Contracts Patlent dressing - - a.0%
Modernization Contracts Procedure room 27,500 27,500 100,0%
Modernization Contracts Pre-Op and Revovery - - 0.0%
Modemization Contracts Stretcher holding - - 0.0%
Modernization Contracts Equipment storage - 0.0%
Madernization Contracts Clinic sink/bed pan washer 7,000 - 7,000 100.0%
Moderalzation Contracts Scrub sink 3,000 - 3,000 100.0%
Modernization Contracts Medlcal vacuum & 02 Systems - 70,000 70,600 0.0%
Modernization Contracts Celling tile 1,000 - 1,000 100.0%
Modernization Contracts Tenant separation 5,000 - 5,000 100.0%
Modernization Contracts HVAC - £0,000 80,000 0.0%
Modernization Contracts Clean/soiled room separation 1,000 1,000 0.0%
Modernization Contracts Linen storage - - 0.0%
Maodernization Contracts Anesthasia work area . a.0%
Modemization Contracts Staff locker / changing room / toilat / shower - - 0.0%
Madernlzation Contracts Staff locker / changing room / toilet / shawer 25,000 25,000 0.0%
Modermization Contracts Emérgency power 2,500 2500 0.0%
Maodernization Contracts Geterator 70,000 70,000 0.0%
aModernization Contract. Moveabte of Other Equipment $0,000 20,000 100,000 80.0%
Modernization Contracts Permitting 3,000 6,000 9,000 33.3%
Modernization Contracts Construciion management 6,000 21,500 27,500 21.8%
217,700 297,000 514,700
Moderntration Contracts psf H 022 § 14256 § a7
Contingencies Comtingencies 25,378 34,622 60,000 42.3%
Architectural/Engineering Fees  archugctural design & state plan review 10,000 30,000 40,000 25.0%
Consufting and Other feas Quality Program (accreditation & deemed status) - 26370 26370 0.0%
FMV Leased Spice FMV Leased Space 163,137 261,137 424,274 38.5%
Start up costs Close facliity for Modernization (30 days) - 41,700 41,700 0.0%
Total Cost 416,215 690,829 1,107,044 37.6%
Total Cost pst 3 19554 § msy § N
FMV Leased Space FMV Laased Space 5 {163137) § {261,137} §  {424,279)
Cash & Securities 253,078 429,692 682,770
Attachment 7
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Cost Space Requirements

GSF GSF GSF GSF GSF GSF
Area Cost ($) Existing | Proposed | New | Modernized | AsIs | Yacated
Const. Space
Reviewable
Ambulatory $416,215 2,129 2,129
Surgery
Total Clinical $416,215 2,129 2,129
Non-Reviewable
Administrative $650,829 2,077 2,077
Total Non-Clinjcal | $690,829 2,077 2,077
Total $1,107,044 4,026 4,026
10055759 v1
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Background of the Applicant, 20 ILCS 3960/2

DuPage Vascular Care and Nephrology Associates of Northern Illinois (“NANI") both possess
the qualifications, background, and character necessary, as well as possess the financial
resources to adequately provide proper services for the community.

Neither DuPage Vascular Care or NANI own or operate any healthcare facilities, in [llinois or
elsewhere. Thus, no adverse actions have been taken against any facility owned and/or operated
by either co-applicant in the three years prior to this application, as evidenced by the certification
accompanying this, Attachment 11.

Further incorporated into the certification is the authorization necessary for both the Illinois
Health Facilities and Services Review Board (“HFSRB”) and the Illinois Department of Public
Health (“IDPH”) the access records necessary to verify this information.

NANI has been providing care in the field of nephrology for over 45 years, since the field of
nephrology was just developing. Many years ago, some of the physicians associated with NANI
began operating some of the first outpatient dialysis centers in the country. Since that time,
NANI has added locations and doctors all around the Chicago area and throughout northern
Indiana and continued its commitment to providing care to those suffering from end-stage renal
disease and requiring dialysis.

With a specific focus on wanting to provide care for patients closer to their homes, the founders
of the West Suburban Kidney Center created a new model for dialysis that later became NANI.
The care was provided outside of the hospital in a safe medical environment closer to patients’
homes and within the communities in which their patients lived. That is a part of NANI’s past
and, with the approval of this Ambulatory Surgical Treatment Center (“ASTC”), it hopes a part
of its future.

10055759 v1
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Purpose of the Project, 77 Ill. Admin, Code 1110.230(a)(1)-(4)

The purpose of this project is to ensure the residents of the community and the patients
historically served by NANT will continue to have access to the vascular care surgical procedures
they need. This is, quite literally, a matter of life and death.

There have been changes in reimbursement that have fundamentally altered the reimbursement
models available for vascular access procedures driving those procedures to be done in either
hospitals or surgery centers. As will be addressed more fully below when explaining the
alternatives that were considered (see 77 1lI. Admin. Code 1110.230(c), Attachment 13), the
performance of these procedures in an ASTC setting is substantially more cost-effective than in
haospitals, allows for a dedicated staff well versed and trained in the needs of patients with
compromised vascular systems, and who are receiving treatment for end-stage renal disease.

Absent a project like this, many providers will simply cease providing vascular access surgical
procedures and, as has already begun, many will leave the marketplace. This ASTC is designed
1o continue to serve those NANI patients who have come to depend on quality care to facilitate
their ability to receive dialysis and to ensure availability of care for those whose current
providers elect to cease the provision of these services. Establishment of this single-specialty
ASTC will improve the healthcare available within this community, it will improve the well-
being of the patients it serves, and it will increase the access to available care for those in the
surrounding communities who unexpectedly find themselves in need.

The market area, as defined by regulation, is 45 minutes from the location at which the ASTC
will be established. This, technically, includes a substantial part of the Chicagoland area.
However, historically, ESRD patients seek care close to home and within their immediate
communities. This trend is something that NANI realized when it originally entered the
marketplace and a principle that is still core to its corporate values.

When you consider the prevalence of multiple dialysis stations and vascular access centers
within what might otherwise be considered “overlapping” marketplaces, this becomes evident.
The welfare of the patient remains the core priority for those in this industry and the ability to
coexist has always been key to this industry. This will remain the case. While the ASTC will be
available for those in need, the expectation is the primary clientele served will be those already
served by NANI in this immediate area and those who find their access to these surgical services
otherwise and unexpected compromised.

It is untenable to believe these procedures, which are frequent and often time sensitive, can be
sufficiently provided for in a hospital setting. These are not high-reimbursement procedures
which means they will often fall back in scheduling priorities and the delay, not to mention the
inconvenient timing, can have significant impact on patients who are otherwise challenged with
existing comorbidities. Establishing this surgery center, focused on the vascular access needs of
the community, solves that problem and ensures there is available care for those in need.

10055759 vi
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The available historical treatment data accompanying this application, evidences the historical,
current, and future need for these services and the ASTC setting reflects the most economical
environment in which these patients can receive this necessary care.

10055759 1
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Alternatives, 77 1ll. Admin. Code 1110.230(c)

1. Exit the Marketplace

This is the alternative for which many providers are opting, and it is unfortunate. Maintaining
vascular access is quite literally a matter of life or death for many individuals and the changes in
reimbursement have made previously utilized processes of performing these procedures at a
combination of hospitals, practices, surgery centers, and vascular access centers no longer
feasible. The reimbursement change seems driven to relocate these procedures to ASTCs and
hospital surgical suites which, while certainly having benefits regarding the management of
complications and limitation of infections, makes the continued maintenance of the predecessor
model an impossibility.

This alternative was rejected because the hundreds of patients dependent upon NANTI to provide
these surgical procedures and those others whose providers have elected to exit the marketplace
will be in need of this care and NANI and DuPage Vascular Care are committed to its provision.

2. Utilize a Hospital Surgical Suite

This is a legitimate option, but it produces two challenges that prove to reflect the fatal flaws to
this alternative. These procedures are intensely necessary for the patients needing vascular
access, but they are not high-reimbursement. As a result, both anecdotally and actually, NANI
physicians have experienced routine challenges performing procedures for their patients in a
hospital setting because other procedures receive priority. The result is too many procedures
delayed, rescheduled, or scheduled at times that are fundamentally inconvenient for patient and
practitioner. Moreover, the hospital setting resuits in increased cost, making it a less attractive

alternative.
For those reasons, this alternative was rejected.
3. Rely on Available Capacity at Other Surgery Centers

This alternative has one of the same issues as relying on hospital based surgical suites,
specifically that a for-profit surgical center is likely to be incentivized by higher-reimbursement
procedures. Moreover, the majority of surgery centers in the area focus upon 14 other identified
categories of service for an ASTC rather than general procedures (and certainly vascular
procedures). The comorbidities and complexities of patients requiring this care are better served
as a patient population by a staff and facility committed to this type of care.

For this reason, this alternative was rejected.

10055759 vi
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4. Project as Proposed

The project, as proposed, reflects the most cost-effective, patient-centered, comprehensive means
of ensuring access to quality care for patients in need. It was designed to meet the needs of an
existing patient popuiation with sufficient capacity for further meeting the needs of the
surrounding community. For these reasons, this is the alternative that was selected.

10055759 vi
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Size of Project, 77 Ill. Admin. Code 1110.234

Size of Project
Service BGSF State Standard Difference Standard Met?
ASTC 2129 1,660-2,220 N/A Yes

This project involves building out what has previously acted as a vascular access center to allow
it to come into compliance with standards that will allow it to be licensed as an Ambulatory
Surgical Treatment Center (“ASTC”). One procedure room is envisioned, and the proposed size
is within the established state standard. A smaller room might yield additional and unnecessary
challenges for patient care since the individual patients who will be benefiting from this surgery
center all have existing health care issues sufficient to require surgical facilitation of vascular
access. The design of the facility and the separation between clinical and non-clinical space is
designed to maximize patient benefit while being respectful and appreciative of the applicable

government standards.

This project expects to be found to be in compliance with the established State standard.
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Project Services Utilization, 77 Ill. Admin. Code 1110.Appendix B

The annual utilization expected of an ASTC is 1,500 hours of utilization per surgical or
procedure room. Given the single room proposed for this facility, it makes the target goal for
evidencing utilization 1,500. Based upon historical utilization and proposed patient volume, the
facility should meet the state standard by its second year of operation.

Utilization
Service | Historical Utilization | Projected State Met
(Treatments)* Utilization Standard Standard?
Year | ASTC 1323 30% > 1500 Hours Yes
Year 2 ASTC 1492 50% > 1500 Hours Yes

* Average Procedure Time is 73 Minutes
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Geographic Service Area, 77 Hi. Admin. Code 1110.1540(c)

There is no formula need determination for the number of ASTCs and the number of
surgical/treatment rooms in a geographic service area under the rules established by the

HFSRB. We verify that the primary purpose of this project is to provide necessary heaith care to
the residents of the geographic service area (“GSA™) in which this ASTC will be located. The
focus will be on providing vascular access procedures to the resident within the area immediately
surrounding the ASTC as evidence by the listing of zip codes of patients served by this practice.

Listed below, in accordance with 77 Ill. Admin. Code 1110,1540(c)(2)(A), is the GSA consisting
of all zip code areas that are [ocated within 45 minutes multi-directional travel time (under
normal driving conditions) of the proposed site of the ASTC.

That 45 minute drive time area and those zip codes are listed below. We’ve also included the
10-mile radius which is reflected in the proposed rules, yet to be enacted, but seems reflective of
the direction the HFSRB intends to take in consideration of these projects.

10055759 v1
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ZIP Code Country/Region Population: total {2007} by ZIP Code

60410 United States
60512 United States
60538 United States
60506 United States
60542 United States
60539 United States
60543 United States
60503 United States
60505 United States
60502 United States
60404 United States
60586 United States
60431 United States
60544 United States
60435 United States
60403 United States
60446 United States
60585 United States
60564 United States
60504 United States
60555 United States
60563 United States
60540 United States
60490 United States
60565 United States
60440 United States
60532 United States
60432 United States
60441 United States
60491 United States
60517 United States
60515 United Statas
60516 United States
60559 United States
60439 United States
60561 United States
60527 United States
60514 United States
60521 United States
60558 United States
60185 United States
60190 United States
60187 United States
60188 United States
60139 United States
60133 United States
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10384
3440
17166
61435
14695
0
32650
8779
64730
17586
17385
41208
19759
26348
51228
15704
28447
16865
51950
31702
14777
33041
44106
16974
44030
60908
28878
23662
35494
295954
31546
27520
33675
26008
21593
24109
28548
9684
19178
11945
35278
11154
54065
43992
32598
38829
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60108 United States
60172 United States
60193 United States
60137 United States
60148 United States
60157 United States
60101 United States
60191 United States
60143 United States
60007 United States
60523 United States
60181 United States
60126 United States
60162 United States
60163 United States
60164 United States
60106 United States
60666 United States
60173 United States
60008 United States
60487 United States
60467 United States
60462 United States
60463 United States
60445 United States
60464 United States
60480 United States
60465 United States
60457 United States
60455 United States
60525 United States
650526 United States
60458 United States
60501 United States
60513 United States
60534 United States
60482 United States
60415 United States
60459 United States
60803 United States
60453 United States
60456 United States
60638 United States
60402 United States
60652 United States
60632 United States
60154 United States

Page 90

23123
25865
40116
39513
52294

2958
38735
14157

9922
34607

9394
31362
45966

7831

4916
21045
23175

11578
22619
22859
24284
37919
13486
25408
10332

5200
17563
12736
15282
30693
12623
13648
10882
18426

9960
10316
13606
26717
22436
53325

4185
54048
57981
37044
85858
15770
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60155 United States
60104 United States
60165 United States
60160 United States
60153 United States
60141 United States
60546 United States
60130 United States
60305 United States
60707 United States
60131 United States
60176 United States
60171 United States
60304 United States
60301 United States
60302 United States
60804 United States
60623 United States
60644 United States
60624 United States
60608 United States

8011
19583
4910
21930
25678
238
15088
15010
11098
41489
18303
11521
10048
17017
2008
30985
81992
113167
57681
44942
83243
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Moreover, taking into consideration the patient origin information, by zip code, for a of the
his location for the last 12-month period, this should constitute

patients served by NANI at t

sufficient verification that at least 50% of admissions will be residents of the GSA.
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Zip Cods | Patients 2ip Code | Patients
06762 1 60506 F
47740 1 50510 5|
23301 3 60513 B
33303 1 50514 3
34207 2 50515 30
45150 2 60516 30
46327 1 50517 35
60101 12 {60520 2
50103 [3 60521 2
60104 1 60523 5
60107 3 60525 36
50108 18 60516 6
50119 2 60527 37
60123 1 60532 3%
60126 & 50534 F)
60130 12 50536 3
60133 g 0540 T
50134 2 60542 1
£0137 29 50543 1
60138 % 60544 33
60148 37 60554 2
60153 17 60555 14
50154 14 50558 1
50155 5 50559 30
60162 [ 50560 F]
G163 3 50561 33
53172 5 60563 35
60174 2 50564 a1
50181 15 6565 ad,
60185 28, 605855 )
50186 2 60536 27
50187 12 0607 2
50188 18 50608 1
60189 15 60512 &
50190 3! 50618 3
50181 1 50520 1
60302 17 su52L 1
50305 1 60623 3
63402 22 60624 23
60404 Z 60525 F)
60429 3 50628 1
70435 7| 60623 Z
60435 24 60632 3
50440 1] 60624 2
60441 4 50638 2
60246 27 60633 [
160455 5 60644 44
50480 1 60647 3
60450 20, 60651 56
60491 1 60707 3]
50501 6 50808 25
60502 1 61350 1
50503 5 57553 1
£0504 3 32508 3
50505 7

Total 1323
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Service Demand, 77 Ill. Admin. Code 1110.1540(d)
Historical Referrals

Enclosed is a physician referral letters that attests to a total 1,323 treatments that have been
historically referred for the services that will be provided at this ASTC and which would, upon
HFSRB approval, be referred to this licensed ASTC, in each of the coming two years. Included
with the referral letter are the patient originations by zip code and the verification from the
referring physician that these patients and procedures have not been utilized to justify any other
CON application.

10055759 v1
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Nephrology Associates of Northern lliinois, LTD

;20 W 22~ Strest * Oak Brook, 1L 60523 * Phone 830-573-5000 * Fax 630-368-0280

March 31, 2017

Ms. Kathryn J. Olson, Chair
INlinois Health Facilities and Services Review Board

525 W, Jefferson Street, 2™ Floor
Springfield, IL 62761

Dear Ms. Olson:

I amn writing on behalf of my practice, Nephrology Associates of Northern 1llinois, LTD,
in support of the proposed DuPage Vascular Care Center, Over the past 12 months, our
nepluologists have referred 1,323 procedures to the cwrent facility. The attached table
lists the zip codes of residence for these patients.

If the Health Facilifies and Services Review Board were to approve the establishment of
the proposed DuPage Vascular Care Surgery Center, I would anticipate referring 1,390
procedures to DuPage Vascular Care Center in each of the two years following project
completion. Projected patient volume shall come from the proposed geographic service
area of DuPage Vascular Care Center.

I can also verify that these patient referrals have not been used 1o support another pending
or approved Cettificate of Need application.

The information in this letter is based upon my personal knowledge and is true and
correct to the best of my knowledge.

Sincerely, ) W/

Samir Kumar, M.D,
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DuPage Vasudlar Care LLC
Zin Code { Patleats Zip Coda | Patients
06762 1 60506 2
07740 1 80510 5
29301 3 60513 [
34105 1 60514 5
34207 2 60515 30
45150 2 50516 30
46327 1 60517 35
60101 12 60520 2
650103 6 60521 2
60104 1 60523 S
60107 3 60525 35
60108 18 60526 B
60119 2 60527 32
60123 1 60532 35
60126 [ 60534 3
60130 12 60536 6
60133 g 60540 28
650134 2 60542 1
60137 29 60543 1
60139 26 60544 33
60148 37 §0554 2
60153 17 60555 14
650154 14 60558 1
60155 5 60559 30
60162 6 60560 2
50163 3 60561 33
60172 4 60863 36
60174 2 60564 31
60181 15 60565 44
50185 28 60585 9
60186 2 60586 27
0187 12 60607 4
60188 18 60608 1
60189 15 650612 8
60190 3 60618 3
60191 1 60620 1
60302 17 60621 1
60305 1 60623 4
60402 22 60624 23
60404 2 50625 2
60429 1 606528 1
60435 7 60629 2
60439 24 60632 4
50440 101 60634 2
60441 4 60638 2
§0446 27 60639 16
50455 5 60644 44
60480 2 50647 3
60490 20 60651 56
60491 1 60707 3
60501 6 60804 25
60502 1 61350 1
60503 S 62553 1
60504 9 92505 3
50505 7
Total 1323
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Treatment Room Need Assessment, 77 Iil. Admin. Code 1110.1540(f)

— UTILIZATION
DEPT./ HISTORICAL PROJECTED STATE MET
SERVICE UTILIZATION UTILIZATION | STANDARD | STANDARD?
(PATIENT DAYS)
{TREATMENTS)
ETC.
| YEAR 1 ASTC 1,323 80% >1500 hours Yes
YEAR 2 ASTC 1,492 80% >1500 hours Yes

The number of 1,323 predicted treatments are derived from patients and procedures envisioned
emanating directly from current patients and individuals receiving care from NANI physicians
and are reflected in the physician referral letters. The average procedure time of 73 minutes was
derived from evaluating already maintained documentation (attached below) tracking patient
procedures. With an envisioned 252 days open to perform procedures and 8 hours each day, the
resulting 1,323 procedures would result in 1,609.65 hours (or 80%) of the available 2016 hours
the surgical suite could be utilized. Modest growth is predicted due to the likelihood of other
vascular access providers abandoning the marketplace, thus the likelihood of reaching 90%
utilization (or 1492 procedures) prior to the completion of year 2 seems reasonable and quite

achievable.
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Service Accessibility, 77 Ill. Admin. Code 1110.1540(g)

There is no doubt that other surgery centers will exist within the identified GSA that are not
being utilized at the Board’s identified target utilization level and that this application will be
negative on this criteria. That is not unexpected.

However, the best assessment of that issue relates not to the utilization of other facilities but of
whether or not these facilities could be utilized to meet the needs of patients in the community
requiring regular and ongoing vascular access procedures. As discussed in the alternatives
section, these patients require regular access to care that is fundamentally necessary to
maintaining their health and wellbeing. Being dependent upon a hospital or facility with a focus
that goes beyond vascular access introduces the risk that these procedures, based upon the high
Medicaid population and lower reimbursement model than other specialties, will risk being
‘bumped’ for more profitable procedures.

The fundamental changes in the reimbursement model for these procedures is going to require a
redesign of this aspect of care and the ASTC is the far more cost effective option when compared
to a hospital surgical suite. Accordingly, the demand for these services is going to be
substantially higher where the availability of facilities designated or designed to perform these
procedures is not. Accordingly, we will invite the Board members to look past the question of
whether or not capacity exists at other facilities and to evaluate the core question of whether
there is a need for this project and whether or not it will increase access to necessary care for a
vulnerable patient population. We believe the answers to all of these inquiries is yes that this
project warrants approval.

10055758 v1
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Unnecessary Duplication / Maldistribution, 77 Ill. Admin. Code 1110.1540(h)

There are sufficiently numerous individuals requiring dialysis and seeking care for end stage
renal disease that there is a substantial need for these services that does not deem likely to
reduce. Moreover, historicaily, many providers have been able to coexist in serving their patient
populations, each reserved to smaller geographic areas. This is often because of the attending
medical challenges facing these patients and the obstacles created by substantial travel. As
¢videnced in the attached articles, the need for access to this care is of fundamental importance,
and this is not a time to decrease access to this care for this patient population. That is the
motivation behind this project.

The core question is whether there are facilities that have the capability of meeting the needs of
this patient requiring regular and ongoing vascular access procedures in the immediate area of
the proposed site. The answer is no. As discussed in the alternatives section, these patients
require regular access to care that is fundamentally necessary to maintaining their health and
wellbeing. Being dependent upon a hospital or facility with a focus that goes beyond vascular
access introduces the risk that these procedures, based upon the high Medicaid population and
lower reimbursement model than other specialties, will risk being ‘bumped’ for more profitable
procedures.

The fundamental changes in the reimbursement model for these procedures is going to require a
redesign of this aspect of care and the ASTC is the far more cost effective option when compared
10 a hospital surgical suite. Accordingly, the demand for these services is going to be
substantially higher where the availability of facilities designated or designed to perform these
procedures is not. Accordingly, we will invite the Board members to look past the question of
whether or not capacity exists at other facilities and to evaluate the core question of whether
there is a need for this project and whether or not it will increase access to necessary care for a
vulnerable patient population. We believe the answers to all of these inquiries is yes that this
project warrants approval,

None of the existing surgery centers are designed for or dedicated to serving this patient
population, making the {ikelihood of maldistribution minimal.

10055759 v1
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Dedicated outpatient vascular access center
decreases hospitalization and missed outpatient

dialysis treatments

R Mishler, JJ Sands?, NJ Ofsthun?, M Teng? D Schon' and JM Lazarus?

'Arizona Kidney Disease and Hypertension Center, Phoenix, Arizona, USA and *Fresenius Medical Care North America, Lexington,

Massachusetts, USA

Dedicated outpatient vascular access centers (VAC)
specializing in percutaneous interventions {angiography,
thrombectomy, angioplasty and catheter placement) provide
outpatient therapy that can obviate the need for
hospitalization. This paper reports the impact of one VAC
staffed by interventional nephrologists on vascular
access-related hospitalization and missed outpatient dialysis
treatments. We performed a retrospective analysis of vascular
access-related hospitalized days and missed vascular
access-related outpatient dialysis treatments from 1995 to
2002 in 21 Phoenix Arizona Facilities (5928 cumulative
patients) and 1275 cumulative Fresenius Medical Care North
America (FMCNA) facilities (289 454 cumulative patients) to
evaiuate the impact of the introduction of a VAC in Phoenix.
Vascular access-related hospitalized days/patient year and
missed dialysis treatments/patient year dedlined from 1997
to 2002 across all access types. The decline was greater in
Phoenix and coincided with the creation of a VAC in 1998, By
2002, there were 057 fewer hospitalized days/patient year
and 0.29 fewer missed treatments/patient year than in the
national sample (P <0.01). in 2002, the relative risk for
vascular access hospitalized days was 0.38 (95% confidence
interval {CI) 0.27-0.5} (P = 0.01) and for vascular access-related
missed outpatient dialysis treatments was 0.34 {95% Cl
0.24-0.49) (P« 0.01) in Phoenix vs FMCNA after adjustment
for age, gender, diabetic status duration of dialysis and
access type. VAC development was associated with a
significant decrease in vascular access-related hospitalization
and missed outpatient dialysis treatments. Further studies
are necessary to demonstrate this effect in other
communities.
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ventional nephrology; anteriavenous fistula; polytetrafiucroethylene graft

Correspondence; R Mishler, AKDHC ASC, 3320 N Second Street, Phoenix,
Arizona 85012, USA. E-mail: rmishier@pol net

Received 10 November 2004; revised 14 August 2005; accepted 15
September 2005

Krdney intesnational (2006} 69, 373-158

Page 100

Hemodialysis access failure remains a major source of
morbidity and hospitalization for end stage renal disease
(ESRD) patients. ESRD patients undergo more than one
access procedure per patient year, with annual costs estimated
at greater than $1.5 billion.! Access failure is second only to
cardiovascular disease as a cause of hospitalization and in
2001 accounted for 40% of ESRD patient hospitalizations.?
The frequent need for emergent procedures strains the
healthcare delivery system and its dialysis facilities, hospitals,
surgical units and interventional radiology suites. Patients
requiring access interventions are frequently placed on
supplemental operating room schedules or have to wait up
to 48-72 h for procedures. This often results in missed dialysis
treatments or catheter placement to allow emergent dialysis.
{n recognition of these problems, groups throughout the US
and Europe have explored other delivery models to stream-
line vascular access care.

One approach to improving vascular access intervention
has been the development of dedicated outpatient vascular
access center (VAC).> These centers specialize in percuta-
neous interventions (angiography, thrombectomy, angio-
plasty and catheter placement). Some centers also provide
surgical access creation and revision. Many of the interven-
tionists in these centers are nephrologists who have been
trained in endovascular techniques.® The safety and efficacy
of the procedures performed in these outpatient centers is
well documented in the fiterature.** However, there are little
published data on the impact of these centers on vascular
access-related hospitalization, missed dialysis treatments or
the cost of care. The purpose of this paper is to evaluate the
impact of a dedicated outpatient VAC in Phoenix, AZ on
vascular access care delivery, hospitalization and missed
outpatient dialysis treatments,

RESULTS

Phoenix patients were more likely to be older, Caucasian,
diabetic and have AV fistula (AVF) or central venous catheters
{CC} than the national Fresenius Medical Care North
America {FMCNA} cohort (Tables I and 2). There was no
significant  difference in mean vascular access-related
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Table 1|Patient demographics

Patient demographics

Patient age (Mean £s.d.) % Male gender % Caucasian % Diabetic
Year Phoenix FMCNA P Phoenix  FMCNA P Phoenix  FMCNA P Phoenix  FMCNA P
1995 603+ 15 5894156 <0.01 517 515 NS 737 56.4 <001 506 44.7 <0.01
1996 60914 15.1 5924156 <0.01 520 S1.5 NS 780 56.7 <0.01 521 46.6 <0.01
1997 6134149  59.5+155 <0.01 514 518 NS 808 56.8 <0.0) 527 48.3 <0.01
1998 6091154 599%15S <001 51.6 522 NS 840 569 <0.01 544 49.6 <0.01
1999 6141152 60.2+156 <001 54.8 527 NS 86.1 572 <G.0 549 50.6 <0.01
2000 622+3154 6041%155 <0.01 550 529 NS B6.3 56.4 <001 55.6 517 <0.01
2001 6251152 60.6+155 <0.01 556 532 <005 868 56.5 <001 576 533 <0.01
2002 62.24152 608+ 155 <001 574 53.4 <0.0) 89.0 56.8 <001 56.7 54.4 <0.05
NS, not significant.
Table 2] Access type (%) Overall hospital days per patient-ysar
Phosnix and FMCNA
Access type {%}
Fhoenix FMCNA 2 S
1+
AV AV Central AV AV Central ’f_ﬂ’ &
Yesr fistuia graft catheter fistula graft catheter P g -‘%
aq
1995 24.1 44 315 224 616 16.0 <0.01 f H]
1996 236 403 360 215 587 19.8 <001 a 9.
1997 358 397 353 ns 559 128 <001 19%4 1065 199 1997 1998 1999 2000 200t 2002 2003
1598 267 43 321 28 523 258 <001 Calendar yoar
1959 295 419 285 24.5 48.7 269 <0.01 . s .
000 326 371 303 270 452 278 <001 P<0.01 |- Phoani;1985-2002 -8~ FMCNA:1995 2002 |
2000 372 R4 04 233 a7 289 <081 Figure 1|Vascular access-related hospital days per patient-year.
2002 40.7 291 30.2 315 39.1 29.3 <001

hospitalized days per patient year from 1995 to 1997 or mean
missed outpatient hemodialysis treatments per patient year
(1996-1998) between Phoenix (AZ) patients and the national
sample. Vascular access-related hospitalized days per patient
year and missed outpatient hemodialysis treatments per
patient year then gradually declined in both groups. This
decline was greater in the Phoenix area, resulting in
significantly fewer missed vascular access-refated FMCNA
outpatient dialysis treatments per patient year and hospita-
lized days per patient year than seen in the national cohort
{Figures 1 and 2). AVE prevalence increased in Phoenix and
the FMCNA cohort, beginning in 1997 and 1998 and
continuing through 2002. This increase was more pro-
nounced in Phoenix than the national FMCNA cohort
(Table 2). Dialysis catheter use was higher in Phoenix than in
the national cohort throughout the study period. This
difference graduaily declined (31.5% catheters in Phoenix
vs 16% nationally in 1995; 30.2% catheters in Phoenix vs
29.3% catheters nationally in 2002} due to a marked increase
in catheter use in the national cohort and a modest decline in
catheter use in Phoenix during this time period {Table 2).
Decreases in hospitalized days and missed vascular access-
related FMCNA outpatient dialysis treatments however were
evident in ail access types, but were more pronounced in
Phoenix, resuiting in significantly fewer vascular access-
related missed outpatient treatments per patient year and
hospitalized days per patient year for AVF, AV graft, and CC
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Overall missed treatments per palient-year

. Phognix and FMCNA
2 08l &
2w 08l
&3 R o N
28] E
gz ® X .
Eg 044 '\\»———4\\
g 2 o0z Ny
0 .
1994 1995 1996 1997 1998 1999 2000 2001 2002 2003
Calendar year
** P<0.01 |-~ Phoenix;1995-2002 -8~ FMCNA:1995-2002 |
* P<0.05

Figure 2{Vascular access-related missed dialysis treatments per
patient-year.

patients than in the national FMCNA cohort (Table 3). These
changes coincided with the creation of the VAC in 1998 and
accelerated in 2000 with the f[ull accreditation of the
Ambulatory Surgery Center {ASC).

Declines in vascular access-related hospitalization were
also apparent on a facility-specific basis, resulting in 0.64
fewer vascular access-related hospitalized days per patient
year in 2001 and 0.57 fewer vascular access-related haspita-
lized days per patient year in 2002 than in the national
sample (Table 4}, Similarly, missed vascular access-related
FMCNA outpatient dialysis treatments per patient year were
significantly lower in Phoenix (AZ) facilities than in the

Kidney intemationat {2006} &9, 393398
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Table 3| Vascular access-related hospitalized days and
vascular access-related missed dialysis treatment with
breakdown by access type

Overall hosp. Overall missed
days/patient-year r/patient-year

Calendar year Phoenix FMCNA Pwvalue Phoenix FMCNA P.value

AV fistula patients
1945 0.62 0.64 NS 0.2 028 <005
1956 077 0.56 <001 032 0.26 NS
1997 048 0.59 <005 <A 027 <00
1998 a4 05 <0.05 0.17 0.24 <0.05
1999 0.23 053 <0.01 0.12 0.25 <00
2000 06 0.51 <005 0.25 024 NS
2001 012 043 <001 0.06 0.2 <0.01
2002 0.09 0.45 <001 0.04 21 <0.01
AV graft patients
1995 N 1.94 <001 0.66 09 <0,01
1996 1.66 1.8 NS 081 085 NS
1997 203 1.59 <0 0.94 0.76 <00
1998 1.05 1.34 <001 0.56 063 NS
1999 1.08 1.3 <00 0.46 062 <0.01
2000 0.75 127 <0.01 0.36 058 <0.01
2000 049 AR} <001 02 052 <00
2002 032 1.05 <00 0.14 049 <QN
Cotheter patients
1995 223 3.52 <00% 108 1.65 <001
1996 241 307 <001 1.1 147 <001
1997 273 295 <005 1.26 137 NS
1598 152 25 <0.01 0.74 117 <00
1999 1.58 241 <001 0.67 112 <001
2000 156 229 <001 069 1.07 <00
2001 0.77 203 <0.01 0.34 092 =001
2002 083 1.96 < 0.01 0.38 092 <001
NS, not significant,
Table 4| Vascular access-related hospitalized days per
patient-year
VA hospitalization days per patient-year
Phoenix FMCNA
Calendar year NFac Meantsd. NFac Meantsd.  P-value
1995 13 1444094 492 1.98+1.76 0.0689**
1996 13 1.57£0.91 540 197 +249 0.1590"*
1997 15 1.62+1.02 (3] 1.8241.65 0.4907**
1998 14 1.134£063 695 1.54+1.5) 0.0325
1999 14 0934074 757 1484 1.67 0.0165
2000 16 0.92+0.85 836 1354144 0.0684*
2001 17 0.55 £0.52 932 1194128 <00
2002 17 0574049 989 1,14+1.30 <001

“*fvalye > 0.05 means that the means in two populations are not significantly
different at 0.05 significance level.

national sample {0.31 fewer missed treatments/patient year in
2001 and 0.29 fewer missed treatments/patient year in 2002}
{Table 5). Poisson models demonstrated a markedly lower
relative risk of experiencing vascular access-related hospital
days and vascular access-related missed outpatient dialysis
treatments in Phoenix compared to the FMCNA sample in

Kidney internationad 12005 69, 393-358
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Table 5] Vascular access related missed dialysis treatments
per patient-year

VA missed treatments per patient-year

Phoenix FMCNA

Calendar year N Fac Mean#sd. NFac Meantsd, Pvalue
1995 13 0584045 492 09540488 0.0689**
1996 13 0.78-+0.51 540 0.93+085 0.1590**
1997 15 0781052 621 0884083 04907
1998 4 0574042 695 07307V 00325
1999 14 046+032 757 0694074 001865
2000 16 0454043 836 0641072 0.0684°*
2000 17 0.26+024 932 057+£064 <00
2002 17 026+023 983 0554067 <001

**P.yalue>00S means that the means in two populations are not significamtly
different at 0.05 significance level,

both the unadjusted and adjusted models {adjusted for age,
gender, diabetic status, duration of dialysis, and dialysis
access type). These declines began in 1998-2000 and increased
significantly in 2001 and 2002. By 2002 the relative risk for
vascular access-related hospital days was 0.4 {95% confidence
interval {CI) 0.29-54) {unadjusted model) and 0.38 {95% CI
0.27-0.5) (adjusted model} and the relative risk for missed
vascular access-related FMCNA outpatient dialysis treatments
was 0.37 {95% CI 0.27-0.51) {unadjusted model) and 0.34
(95% CI 0.24-0.49) (adjusted model) in Phoenix compared
to the FMCNA national cohort {P<0.01) {Tables 6 and 7).

DISCUSSION

Arizona Kidney Disease and Hypertension Center (AKDHC),
a large nephrology practice in Phoenix, Arizona, started
operating a VAC within the wails of a hospital in 1998. In
January 2000, the practice opened an Ambuiatory Surgery
Center (ASC) focused on the creation and maintenance of
vascular access for hemodialysis patients. The center
primarily serves the patients in Fresenius Dialysis facilities
in the metro Phoenix area and some rural areas of Arizona,
and is the provider of choice for vascular access intervention
for all AKDHC patients in the FMCNA units in Arizona. Two
nephrologists were trained as interventionists and they
perform the procedures. A vascular surgeon within the group
creates and modifies the accesses. The physicians of AKDHC
are also the medical directors for FMCNA in the state of
Arizona, and are responsible for quality oversight in these
facilities.

Prior to the operation of the VAC in 1998, referrals for
vascular access care were dispersed among several hospitals
and several different interventionists and surgeons within the
Phoenix metropolitan area. This was largely determined by
insurance requirements and, as a result, referral patterns
changed frequently. Focus and comprehensive access care
were often lacking. It was not unusual that a given hospitai
might not have a competent interventionist on staff, The VAC
was initially constructed within the walls of an existing
hospital. This step improved the ability to obtain focused
care for many patients’ vascular access problems. Barriers still
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sriginal article

Table 6] Poisson models of vascular access-related hospitalized days (Phoenix vs FMCNA)
Unadjusted mode}

Adjusted® model

95% C 95% Cl
Relative risk Relative risk

{ref. FMCNA=1.0) LL uL P-value {ref. FMCNA=1.0) W UL P-value
1995 0.89 0.69 114 0.36 0N 069 .21 0.52
1996 1.07 0B84 136 258 293 on 1.22 0.60
1997 147 116 1.86 <0 142 1.08 186 0.0
1998 o 0.55 .92 0.01 0.62 046 0584 <00
1999 072 0.56 093 0.0 0.64 048 0.86 <0.0%
2000 0.70 053 0.92 007 0.86 0.64 1.7 0.35
200 037 027 049 <0.01 0.38 027 053 <001
2002 040 0.29 0.54 <0.01 0.38 027 0.53 <0.01
‘Adjusted variables: age, gender, race, dlabetes status, duration of dialysis and dialysis access,
L1, lower level; UL, upper Jevel,
Table 7 | Poisson models of vascular access-related missed dialysis treatments (phoenix vs FMCNA)

Unadjusted model Adjusted® model
95% CI 95% Q1
Relative risk Relative risk
{ref. FMQ) LL uL P-value {ref. FMC} LL UL P-value

1995 074 0.58 0.95 0.02 0.57 0.51 0.88 <001
1996 0.87 0.69 1.09 0.24 082 064 1.07 D14
1997 1.27 0.96 1.52 811 113 087 146 0.36
1998 076 0.59 0597 0.03 054 0.48 085 <00
1999 0.68 0.53 0.88 <001 064 048 0.84 <001
2000 0.69 053 090 001 083 0.61 1.12 022
200 033 0,25 045 <001 036 026 050 <001
2002 0.37 0.27 051 <0.01 0.34 0.24 0.49 <0.01

JAdjusted variables: age, gander, race, diabetes status, duration of dialysis and dialysis access.
LL, fower tavet; UL, upper level,

across all access types has a profound potential impact on

existed because the hospital in which the center resided did
clinical outcomes and the cost of dialysis care. Missed dialysis

not participate in all available heaithcare plans and, therefore,

focused care was unavailable for many patients. Since the
accreditation of the ASC, limitations due to insurance
coverage have largely been efiminated. As the ASC is owned
by the AKDHC practice, contracts with third party payors are
usually negotiated to include physician services as well as
ASC facility services, In some instances, ‘carve out’ contracts
with third party payors have been negotiated to accommo-
date vascular access care within the ASC.

The data reflecting the Phoenix VAC experience represent
the first published data to specificaliy address the impact of a
VAC on hospitalization and missed outpatient dialysis
treatments. The demonstrated reductions of approximately
>0.6 hospital days/patient year and decrcased missed
treatments of >0.3/patient year represent the effects of
intense focused vascular access care in a large metropolitan
area as well as rural areas of Arizona. It also illustrates the
impact of coordinated access care provided by interventional
nephrologists initially in a hospital-based VAC and sub-
sequently in an ASC. This coordination of care is facilitated
by the dual responsibilities of the nephrologists as medical
directors of the FMCNA dialysis facilities and as interven-
tionists in the VAC.

The reported decrease in missed vascular access related
FMCNA outpatient dialysis treatrents and hospitalization
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treatments result in a significant increase in mortality risk
(149 increase in the rclative mortality risk from one missed
treatment/month).'® The reduction of 0.6 hospital day per
patient per year represents a potential savings of approxi-
mately %300 million to $750 million per year when applied
across 250000 hemodialysis patients, assuming $2000-5000
expenses per haspital day. Outpatient vascular placement is
vastly less expensive (up to $9000 less per procedure) than
inpatient surgery or surgery performed in the hospital
outpatient setting under the Hospital Cutpatient Prospective
Payment System. Similarly, other outpatient access proce-
dures such as thrombectomy and angioplasty are much less
costly in ASC than in the hospital inpatient or outpatient
setting.'"'? Unfortunately, the majority of hemodialysis
patients in the United States do not have vascular access
care provided in this manner.

The FMC-NA outcomes likely represent values that might
be expected in most areas of the US. The demonstrated
decrease in hospitalization and missed outpatient dialysis
treatments associated with introduction of a VAC represents
an opportunity to improve clinical outcomes, while decreas-
ing the cost of access-related complications. It is also clear
evidence of the potential to improve vascular access care
when nephrologists assume the prime responsibility for

Kidney International {2006} 69, 393398
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vascular access management. Some of the demonstrated
decrease in hospitalization and missed vascular access-related
FMCNA outpatient dialysis treatments may be attributable to
increases in the rates of AVE prevalence in Phoenix.'*! This
in itself is a laudable accomplishment'*'¢ and does not
negate the role of the VAC. The Phoenix center was utilized
to coordinate an AVF creation program based on preopera-
tive imaging and outpatient AVF creation by a dedicated
vascular surgeon. [t is also used to evaluate and correct
problems resulting in poorly maturing AVFs. Significant
decreases in vascular access-related hospitalization and
missed outpatient hemodialysis treatments, however, were
seen in AVF, AV graft and catheter patients. By 2002, there
was a 62% fower relative risk of vascular access hospitalized
days and a 66% lower risk of vascular access-related missed
treatments in Phoenix compared to the FMCNA national
cohort, despite adjustments for age, gender, diabetic status
duration of dialysis, and access type. This impact across the
full spectrum of dialysis access and patient demographics
points to the effect of improvements in vascular access care
delivery rather than only a change in the relative prevalence
of AVF and CCs.

Vascular access-related hospitalization and missed out-
patient dialysis treatments also declined in the FMCNA
national cohort, although less so than in Phoenix. We believe
that these changes in the control group reflect the resuits of
K/Dialysis Outcome Quality Initiative'’-driven increased
national interest in vascular access outcomes and the national
trend toward the use of percutaneous interventions for access
failure.’ Increased attention and focus on vascular access
{Hawthorne effect) that coincided with creation of the VAC
likely accounted for some of the reported improvements.
These improvements also may have been accomplished
through focused cfforts using other models, including
hospital-based programs or programs led by an interven-
tional radiologist or vascular surgeon in conjunction with a
nephrology group. These data however show that the creation
of a VAC with care provided by interventional nephrologists
is one route for decreasing vascular access-related hospita-
lization. The fact that these types of improvements have not
frequently been reported in other communities suggests that
the development of a dedicated VAC is an important element
that can catalyze and deliver improved vascular access care.
The data also reveal a continued reliance on catheters for
access in approximately 30% of the population. This is
similar to the national data and highlights the need for
further efforts to replace catheters with alternative access
both in Phoenix and nationally.

This paper has several limitations. This paper reports data
on missed vascular access-refated FMCNA outpatient dialysis
treatments, vascular access-related hospital admissions and
hospitalized days, and does not include thrombosis and
procedure rates. It is possible that the decline in hospital
admissions and hospitalized days masks an increase in
procedure rates, Although there is no evidence to suggest
an increase in procedure rates or thrombosis, the available

#ainey inrernationat (2006} 69, 393-358
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data do not allow us to make a definitive statement. This is an
important question that will require a future study
specifically designed to address these questions. Despite this
limitation, we believe that the decline in hospitalization and
missed outpatient treatments has significant potential
benefits, These data also cannot rule out the possibility of
other potential confounding factors such as the role of
managed care. However, this appears unlikely due to the
diminished role of managed care programs over the past 5-8
yeats and the preponderance of Medicare patients in the
overall population (both in Phoenix and nationally). The
unusually high number of hospital days for the AVF group
in Phoenix in 2000 remains unexplained. Review of the
data however revealed that three patients each accounted for
aver 30 hospital days, and together those three patients
accounted for 124 of 188 (66%) of the Phoenix group’s
hospital days {data not shown). Lastly, no formal claims
analysis was performed. Further studies including
formal claims analysis are necessary to further clarify the
financial ramifications of the development and use of
outpatient VACs.

In conclusion, the development of a dedicated VAC staffed
by interventional nephrologists was associated with a
significant decrease in vascular access-related hospitalizations
and vascular access-related FMCNA missed outpatient
dialysis treatments across all access types. These data
represent the experience at one center in one region of the
US. Further studies reporting the clinical and economic
impact of VACs in other regions are necessary to demonstrate
the wider applicability of this approach.

MATERIALS AND METHODS

We performed a retrospective analysis of vascular access-related
hespitalizations, hospitalized days and missed outpatient dialysis
treatments from 1995 to 2002 for all FMC Dialysis facilities in the
Phoenix {Arizona area) as well as all FMCNA dialysis units within
the US. This included data from 21 Arizona Facilities {5928
cumulative patients) and 1275 cumulative FMCNA facilities
{289454 cumulative patients). Data were obtained from the
FMCNA Data Warehouse, This database captures patient demo-
graphics and outcomes including all patient hospitalizations,
haspitalized days and missed outpatient dialysis treatments, defined
as treatments that were not performed as scheduled in a FMC
outpatient dialysis facility. International Classification of Diseases
{ICD)-9 codes are entered by dialysis unit personnel to identify the
cause of admissions or missed dialysis treaiments,

Missed outpatient dialysis treatments were defined as outpatient
dialysis treatments that were not performed as scheduled in a
FMCNA outpatient dialysis facility due to vascular access-related
complications as defined by specific ICD-9 codes. All missed
hemodialysis treatments, whether expected (e, because of
hespitalization) or unexpected (e.g., because of noncompliance),
and all permanent discharges {e.g., because of transplantation or
death), together with diagnoses coded according to the ICD, Ninth
Revision, Clinical Modification, were recorded to complete the daily
reconciliation of prescribed and administered treatments. These
required fields must be completed upon the patients’ return in order
for outpatient dialysis to be performed.

397

Attachment 27



R Mishier et ai: Vascular access center decreases hospitaiization

The following primary and secondary diagnostic codes were
utilized 1o identify vascular access-related hospitalizations and missed
outpatient dialysis treatments: ICD-9 codes 996.1, 996.3, 996.6,
996.62, 996.7, 996.73, 996.74 and 997.2. The numbers of missed
cutpatient dialysis treatments per patient-year and hospitalized days
per patient-year were compuled for the Phoenix Arizona area and
compared to the national FMCNA cohort. Statistical analysis was
performed using SAS 9.1; SAS Institute, Cary, NC, USA. Data were
expressed as mean+s.d. Parametric (t-test) and nonparametric tests
{Wilcoxon’s test) were used. Poisson analyses of vascular access-
related hospital length of stay and missed dialysis treatments were
performed using PROC GENMOD (SAS 9.1; SAS Institute, Cary,
NC, USA). A P-value lower than 0.05 was considered significant,
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centers within the US. FMCNA and/or its subsidiaries has no past or
present ownership, investment in or direct financial relationship
with the AKDHC Surgery Center.
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ABSTRACT

Dinlysis vascular access (DVA) care is being increas-
ingly provided in [reestanding office-based centers
(FOC). Small-scale studies have suggested that DVA
care in a FOC results in favoruble patient outcomes
and lower costs. To further evaluate this issue, data
were drawn from incident and prevaleat ESRD patients
within a 4-year sample (2006-2009) of Medicare claims
(USRDS) on cases who receive at least 80% of their
DVA care in a FOC or a hospital outpatient depart-
ment (HOPD).

Using propensily score matching techniques, cases with
4 similar clinical and demographic profile from these two

sites of service were matched. Medicare ultifization, pay-
ments, aod patieat oulcomes were compured across the
matched cohorts (n = 27,613).

Patients treated in the FOC had significantly better
outcomes (p < 0.001), including fewer related or unrelated
hospitalizntions (3.8 vs. 4.4), vascular access-related infec-
tions (0.18 vs. 0.29), and seplicemia-related hospitaiiza-
tions (0.15 vs. 0.18). Mortality rate was lower (47.9% vs.
53.5%) as weee PMPM payments ($4,982 vs. $5,566).

This study shows that DVA management provided in o
FOC has multiple advantages over that provided in a
HOPD.

Maintaining healthy vascular access is critical to
ensuring the efficacy of hemodialysis treatments and
overall patient quality of life. Clinical practice
guidelines and research have identified the types of
dialysis vascular acccss (DVA) patients shouid
receive to achieve optimal outcomes (1). Proper care
during and after vascular access placement can
reduce complications and overall utilization.

In recent years, patients have typically received
DVA management services in either a freestanding
office-based center (FOC) or the hospital outpatient
depariment (HOPD). The literature suggests that
DVA management can be optimized when patients
receive care in a FOC, as this setting can provide
the “highest quality medical care at the lowest
possible cost.” HOPDs are multipurpose facilities
and have issues associated with DVA care, includ-

Addrass comespondsnce i Audmey E-Gaml, Dobson
Davamo & Assoclates, LLC, 440 Maple Avenus Eost, Sulle
203, Vienna, VA 22180, Tel: 703-260-17564, Fax: 703-636-
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ing delayed treatments, uwnnecessary hospitaliza-
tions, unnecessary use of temporary catheters, and
excessive cost (2).

To date, there have been only a few regional and
small-scale studies that compare Medicare payments
and outcomes of receiving DVA management ser-
vices in a FOC versus an HOPD. The purpose of
this study was to conduct a retrospective cohort
study using 4 years of Medicare claims data (2006-
2009) from the United States Renal Data System
(USRDS). USRDS is a national data system funded
directly by the National Institute of Diabetes and
Digestive und Kidney Diseases (NIDDK) in con-
junction with the Centers for Medicare & Medicaid
Services (CMS). The USRDS database contains all
heaithcare utilization and Medicare payment claims
for end-stage renal disease (ESRD) patients, as weil
as select clinical information, including ESRD-
specific laboratory values, patient functional status,
and comorbidities.

This study compares Medicare payments and out-
comes for patients who received DVA procedures in
a FOC with those who received DVA care in the
HOPD for a defined episode of care. This study
also investigates the impact of physician speciulty
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and care processes on patient outcomes within this
context, Patients are matched using a propensity
score model that controls for observable selection
bias across sites of service.

Propensity score malching techniques are widely
used in observational studies when randomized
controlied trials {(RCTs) are not available, able to
be gencralized to the population, or anre unethical or
impractical 1o administer (3). Literature suggests
that applying this technique to observational studies
is sufficient to remove observable selection bias
among treatment and comparison groups and can
result in findings that mimic RCTs (4-7).

Methods

Study Design and Population

The study sample was drawn from all incident
and prevalent ESRD patients with Medicare [fee-
for-service coverage between 2006 and 2009, The
design is a retrospective cohort study of Medicare
claims data informed by published literature and
ongoing communication with a clinical advisory
committee. The clinical advisory committee was
consuited to develop a patient episode framework,
inform and validate all analytic assumptions, and to
provide clinical interpretation of data resuits. Quan-
titative analyses are based on the USRDS datasets,
which contain all healthcare utifizotion and Medi-
carc payments for ESRD patients, as well as
selected clinical information, including ESRD-
specific laboratory values (i.e., body mass index
(BMI), HbAIC, albumin, and creatinine), functiona!
status, and comorbidities,

Through rigorous propensity score matching tech-
niques, study group patients who received DVA-
related care in 8 FOC were matched to comparison
group patients with a similar clinical and demo-
graphic profile who received DVA-related care in an
HOPD. Medicare utilization, payments, and patient
outcontes were compared across the matched
cohorts,

Data Collection

A single episode of care was created from the
data for each patient that captured sll DVA and
dialysis-related services, and all related or unrelated
hospitalizations over the span of the study period
(2006-2009). An episode started with the first DVA-
related service during the study period and ended
either with patient death, or the end of the study
period. Episodes included claims across ajl settings,
including inpatient and outpatient hospitals, skilled
nursing facilities, inpatient rehabilitation facilities,
home health agencies, long-term care hospitals, phy-
sicians, hospices, and durable medical equipment.

Patient episodes were administratively defined by
the site of service in which at least 80% of the
patient’s DVA-related services were provided: either
a FOC (identified as a physician’s office in the
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claims), or the HOPD, including all outpatient
settings (i.e., outpatient hospital, emergency room,
dinlysis center, and stateflocal public health clinic).
FQOC is identified by the physician's office site of
service in the Medicare claims (site of service 11).
HOPD is identified by sites of service 22, as well as
other hospital-based sites of service, including 23,
65, or 71. Given the equipment and staff require-
ments 1o perform vascular access services, we
assume that all relevant services performed in the
physician's office are FOCs,

Patients were clinically defined within each cohort
by the first type of DVA service within the episode.
This clinical definition attempted to identify incident
from prevalcat ESRD paticnts based on the first
service they received. Services were placed into two
groups: 1) placement services, defined as the crea-
tion of a fistula or a graft, vessel mapping, or cathe-
ter placement prior to any dialysis treatment
(incident ESRD patients), and 2) maintenance ser-
vices, defined as receiving dialysis treatments prior
to any DVA-related service such as 8 placement or
treatment service (prevalent patients),

Patient pathways were identified in each episode
to track the receipt of specific DVA services ncross
settings and over time using a hierarchical design,
As many DVA services consist of multiple separate
procedures billed on the same claim, the hierarchy
distinguished between the primary (most relevant)
service and the ancillary service. Pathways were
unigue to each individual and allow for comparison
of treatments and outcomes across patient cohorts.
The use of hierarchical pathways allowed for the
identification of whether each service was a mainte-
nance or anticipatory service (angioplasty or angio-
gram—performed to maintain the health and
function of the access site) or a resuscitative service
(salvage procedure performed once the access
became dysfunctional). Table ! presents the hierar-
chy for identifying DVA services within the patient
episode, the codes used to identify them, and
whether they were identified as an anticipatory or
resuscitative service. Consistent with the USRDS
methodology, procedures were identified using
CPTs, MS-DRGs, and I1CD-9s, as appropriate.
Despite the use of a hierarchical pathway to identify
the services, all access procedures provided during
the study period are captured in the analysis.

There were three types of outcomes for which the
study and comparison groups were compared. The
primary outcome was sclected clinical indicators,
including number of infections due to dialysis vas-
cuiar device, implant and graft (CPT 99662), septi-
cemia-related hospitaiizations (MS-DRGs 416, 575,
576 prior to Oclober 2007; 870-872 after October
2007), and rclated (MS-DRGs: 682-685 prior to
October 2007; 316-317 after October 2007; 1CD-9s:
585, 586) and unrelated hospitalizations. The second
outcorne was the all-cause mortality rate. Finally,
the third outcome was average PMPM Medicare
payment for DVA-related care (including and
excluding dialysis treatments and drugs).
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TABLE 1. Hierarchy for identifylng patient puthways in episode

Hierarchical
Rank Description (CPT Codes) Servics Type
H . Creation of fistula (36821, Treatsent
36818, 36819, 36820, or 36825)
Creation of graft (36830)
2 Catheter placement (36558) Resuscitative
3 Catbeter exchange (36581) Treatment
4 Thrombeetoray (36870) Resuscitative
5 Cannulation & injection (36005) Trealment
Scau of arterics (93931,
93930, 93970, 93971)
Vessel mapping (G0365)
6 Catheter removal (36589) Treatment
7 Arleriogram of exiremity (75710)  Treatment
8 Stent placement (37205 & 75960)  Treatment
9 Arterha us angloplasty Anticipatory
(35475 & 75962, 35476 &
75978, G0393, G0392)
Angiogram (36145, 36147,
75790, 75791)
0 Hospitalization Treatmeat
{1 Dislysis (90935-90947) Treatment
12 Aranesp (J0882) Treatment
Epogen (JOBAS, JO8S6, Q4081)
TPA (J2997)

Statistical Analyses

A two-step process was used to match patients
who received DVA services in the FOC with those
who received care in the HOPD,

First, many-to-many matching of patients was
carried out across cohorts on a series of variables
that directly impact how patients receive care and
how Medicare determines payments. These include
whether the patient first received placement or
maintenance services within the episode; whether
the patient had a confirmed fistula or graft during
the episode to ensure that outcomes are not due to
a disproportionate use of catheters as the primary
access type within a given setting; the date from first
DVA-related service during study period (within
30 days); whether the patient was a new Medicare
enroflee {used to calkulate hicrarchical condition
categories—HCC—scores as a measure of patient
severity); and the metropolitan statistical area
{(MSA) of the patient's residence to control for
geographic differences in Medicare payments and
practice patterns. HCCs are used in the Medicare
Advantage program to determine per. member—per
month payments based on historical utilization. For
rural patients, the first nunber of their ZIP code
was used instead. By matching patients on the start
of their dialysis in the study period within 30 days,
the Medicare payments are adjusted for medical
inflation cost.

Second, following the initial match, propensity
score techniques were used to refine the match of
patients across settings. This statistical method is
used to reduce observabie selection bias between the
two cohorls and is used in this study to isofate the
impact of site of service on all three types of patient
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outcomes. The propensity score indicated the proba-
bility of a patient receiving care in the FOC, based
on the patient’s demographic and clinical character-
istics.

A propensity score for each patient was calcu-
lated based on patient demographic characteristics,
clinical characteristics, and functional status vari-
ables, Patient demographic characteristics included
age; gender; race; years since first ESRD service;
duval eligibility for Medicare and Medicaid; and
smoking and alcohol and drug dependence. Clinical
characteristics included comorbidities; history of a
transplant; laboratory values for BMI, HbAlc,
albumin, and creatinine at start of dialysis; HCC
score; and whether the patient historically received
care from: 1) a nephrologist andfor 2) a dietician.
Functional status was based on the patient’s ability
to ambulate or transfer, and whether the patient
needed assistance with the activities of daily living,
All matching variables, except the confirmed access
type, were defined and identified by USRDS.

Patients were matched one-to-one within 0.2
standard deviations of the logit function that
determined their propensity score, consistent with
the caliper width traditionally used in the literature
(8). The rigor of the maiching techniques isolated
the effect of site of service from other observable
causal effects. Patients who were not abie to be
matched were excluded from the analysis.

Following the matching process, patieat outcomes
were compared across cohorts and descriptive statis-
tics on monmatching variables were calculated to
identify potential drivers of the outcomes. Two
main drivers of interest were the distribution of
episodes within the care setting by the physician
specialty that performed the majority of the
patient’s DVA-related services and the impact of
receiving raintenance/anticipatory services on out-
comes. The impact of anticipatory care is conducted
across all patients {not just the matched cohorts) to
better understand if increases in anticipatory ser-
vices are related to decreases in paticnt outcomes,
regardless of where care is received. Prevalence of
anticipatory care is defined as the ratio of anticipa-
tory services to the total number of anticipatory,
resuscitative, and catheter placement services. The
sum of resuscitative and catheter placement services
is used instead of the total number of treatments
provided to isolate the services provided to maintain
access health as opposed to ail DVA-related care.
That is, the number of angioplasties and angio-
grams received divided by the total number of
angioplasiies and angiograms, thrombectomies, and
catheter placement services.

Resulla
Pailent Characteristics of Malched Cohoris

A total of 27,613 patients were matched across
each cohort (n = 55,226), rcpresenting approxi-
mately 10 percent of all ESRD patients contained
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in the USRDS claims during the study period. Fol-
lowing the propensity score match, patient demo-
graphic characteristics were very similar across
cohorts for varinbles included in the match or
propensity score (Table 2). Both patient cohorts

627

had an average age of 6! years and a comparable
proportion of patients who are White (56%) and
dual-eligible (41%). Furthermore, patients are
matched on clinical laboratory values at the time of
dialysis (BMI, HbAlc, albumin, and creatinine),

TABLE 2. Patient characteristics of matched cohoris for variables included fn propensi(y score matehing

Matching and propensity FOC HOPD Difference®
score varighles {n = 27,613) (s = 21,613} {FOC - HOPD) 95% confidence interval
Demnographic characteristics
Average age 610 60.5 0.5¢ 0.2, 0.8}
Female 46.1% 41.3% -~1.2%** {~21%, —0.4%)
Racejethnicity
Asian 3.7% 3.9% -0.2% (—0.2%, 0.2%)
Dlack 18.6% 39.2% «0.6% (~0.9%, 0.2%)
Native American 1.3% 1.2% 0.1% (—0.1%, 0.2%)
White 56.1% 55.3% 0.3% (=0.3%, 0.8%)
Other races 0.3% 0.3% 0.0% (~-0.1%, 0.1%)
Duatl-eligible 40.8% 41.3% -0,5% (~$.3%, 0.3%)
Had transplant 11.4% 12.0% -0.6%"%* (~1.2%, —0.1%)
Years since first ESRD gervice 25 26 ~0,juse 0.1,00)
New medicare enrollees” 53.6% $1.6% 0.0% {—0.8%, 0.8%)
Clinieal characieristics ar start of episode
HCC Score--New medicare enrolfee 1.00 1.00 0.00 (—4.01, 0.01)
HCC Score—Community risk 436 438 -0.02 (~0.07, 0.03)
HCC Score—Institutional risk 4.06 408 ~0.02 {~0.06, 0.02)
Average BMI 28.6 28.6 0.0 (~0.2,0.2)
Average HbAlc (%) 734 745 —0.11 (~0.49, 0.28)
Average albumin value (g/dl) 43 ENR} 0.00 {-0.02,0.02)
Average creatinine value (mg/dl) 6.38 6,35 0.03 {~0.05, 0.11)
Patient under care of dieticion 10.7% 11.3% =0,6% (~1.3%, 0.3%)
Paticnt under care of nephrologist 64.9% 64.8% 0.1% (~1.1%, 1.3%)
Comorbidities & finctional siains
Congestive beart failurs 344% 34.5% ~0.1% (~1.2%, 1.0%)
Atheroxierotic heart disease 2.2% 21.8% 04% (~0.6%, 1.3%)
QOther cardiac disease 17.4% 16.7% 0.4% (~0.4%, 1.3%)
Cerebrovasculnr disease, CVA, TIA 104% 93% 0.6% (-0.1%,1.3%)
Peripher! vascular disense 14.2% 13.8% 0.4% (~0.4%, 1.2%)
History of hypertension 85.2% 85.4% -0.2% {-1.0%, 0.7%)
amputation 312% L% 0.1% (—0.2%, 0.6%)
Diabetes, currently on insulin 35.0% 34.9% 0.2% (—0.9%, 1.3%)
Diabctes, on oral medications 14.2% 14.0% 0.2% {—~0.6%, 1.0%)
Dinbetes, without medications 5.6% 5.5% 0.1% (—0.4%, 0.7%)
Digbetes retinopathy 8.2% 8.3% -0.1% {(—0.7%, 0.6%)
Chronic cbstructive pulmonary discase 7.9% T.0% 0.9%** {0.3%, 1.5%)
Tobacco use (cutremi smoker} 4.8% 4.7% 0.1% (~0.4%, 0.6%)
Malignoat neoplasm, cancer 6.8% 7.0% ~0,3% (-0.9%, 0.3%)
Toxic nephropathy 0.4% 04% 0.0% (~0.1%, 0.1%)
Alcohol dependence 1.2% 1.0% 02% (—0.1%, 04%)
Drug dependence 1.0% 0.9% 0.1% (~8.1%, 0.3%)
Inability 1o ambalate 6.6% 7.1% -0.5% (=1.0%, 0.1%)
Inability 1o transfer 1% 1.5% -0.4%*** {~0.9%, -0.1%)
Necds assistance with daily activities 11.8% 1.9% -0.1% {~0.4%, 0.7%)
Institutionalized 13% 6.9% 0.4% {~0.2%, 1.0%)
Institutionslized—Astisted living 0.6% 0.6% 0.0% (~0.1%, 0.2%)
Institutionalizzd—Nursing home 1.4% 6.7% 0.4% (—0.2%, 1.0%)
Institutionalized—Other institution 0.5% 03% 0.2% {0.0%, 0.3%)
Nounrenal cangenital abnommality 0.2% 0.2% 8.0% (~0.2%, 0.0%)
Nao comorhidities 1.9% 2.0% ~0,{% (~0.4%, 0.2%)
Access Iype
Confirmed fstulajgraft duriug episode® T.6% .6% 00% (~=0.8%, 0.8%)
Confirmed catheter, but 28.4% 28.4% 8.0% (~0.8%, 0.8%)

no confirmed fistula/graf during cpisode®

Totals do not add dus to rounding.

“Difference represents the percentoge paint difference of FOC minus HOPD,

*Maiching variable prior to propensily score matching.
*Satistically significant at p < 0.001,

**Sutisticatly significaal at p < 0.91.

“**Statistically significant at p < 0,05,
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access Lype, and comorbidities. The only statistically
significant difference between the two groups was
the proporiion of patients who were female (46.1%
for FOC patients vs. 47.3% for HOPD paticnts,
95% Confidence Interval of the dilference [CI]
~2.1%, ~0.4%); the proportion who had received
renal transplants (11.4% for FOC patients vs.
12.0% for HOPD patients, CI ~1.2%, —0.1%) and
the number of years since first ESRD service
(2.5 years for FOC patients vs. 2.6 years for HOPD
patients; CI —0.1, 0.0). While the years since first
ESRD service are statistically significant, the results
are not clinically significant. Furthermore there is a
slightly higher rate of COPD among FOC patients
and a lower inability to transfer than HOPD
patients,

Outcomes across Malched Cohorls

Matched patients who received their DVA ser-
vices in 8 FOC had an average Medicare per mein-
ber—per month (PMPM) payment (including dialysis
treatments and drugs) that was $584 lower than
those who received care in the HOPD ($4,982 vs,
$5,566, CI -5694, -8473). This represents an average
annual difference in Medicare payment of $7,008.
The difference in Medicare payments for only DVA
services was 3626 PMPM (83,162 vs. $3,788, CI
-$736, -$516) (Table 3).

Higher PMPM payments for patients treated in
the HOPD are probably driven by an increase in
negative outcomes during the episode (Table 3).
Patients treated in the FOC have significantly fewer
related and unrelated hospitalizations, infections,
and septicemia-related hospitalizations than those
treated in the HOPD (p <0.001). As a result of
fewer hospitalizations among patients treated in the
FOC, patients who received their DVA services in
the FOC had a larger proportion of their episode in
an outpatient setting, and therefore had higher
PMPM payments for outpatient dialysis treatments

and drugs compared with patients treated in the
HOPD (31,820 vs. $1,777, C1 $£29, $56). As both
groups receive a similar number of outpatient dialy-
sis treatments per weeck, patient complinnce (as
defined by missed dialysis treatments) does not
appear to be driving the results.

Patients trcated in the FOC also had a signifi-
cantiy lower mortality rate (47.9% vs. 53.5%, CI
—6.5%, —4.8%) (11.7% difference). This lower
mortality rate resulted in a longer average episode
length compared with those treated in the HOPD
(2.3 years vs, 2. years, CI 0.{, 0.2). Therefore,
patients treated in the FOC had lower PMPM pay-
ments, better outcomes, and five longer than those
treated in the HOPD.

Potential Drivers of Quicomes across
Matched Cohotts

The PMPM episode payment by physician spe-
cialty for the majority of the DVA-related services
and the distribution of DVA services conlained
within the episode were investigated os drivers of
outcomes. The distribution of physician specialties
and the average PMPM episode payment within a
specialty was different across cohorts (Table 4). A
larger proportion of patients treated in the FOC
received interventional DVA care primarily by a
nephrologist compared with patients treated in the
HOPD (64.2% vs. 47.9%, CI 15.5%, 17.2%). Given
the lack of a designated specialty code for interven-
tional nephrologists, it is the authors’ assumption
that nephrologists who provide DVA services are
interventional nephrologists. However, patients
receiving DVA care from nephrologists in the FOC
had PMPM payments that were $1,365 lower than
those receiving care from a nephrologist in the

HOPD ($3,436 vs. $4,801, CI -$1,492, -51,238).

Data suggest that, within each setting, nephrologists
treat higher severity patients than the other special-
ties, as indicated by the average community HCC

TABLE 3. Distributicn of outcomes by tnatched coliort

FOC HOPD Difference”
(n=22613) (n=21613) (FOC - HOPD) 95% confidence interval

DVA PMPM payment (including dialysis & drugs) $4,982 $5,506 ~$584¢ (—$634, —3473)
DVA PMPM (excluding outpatient dislysis & drogs)  $3,162 £3,788 —$626* (~$736, ~5516)
DVA PMPM for outpatient dialysis & drugs 51,820 L7717 S42° (329, $56)
Outcomes per patient
Average number of related and unrciated 338 44 X (-0.7, -0.5)

haspilalizations per year
Average number of infections per yenr 0.18 0.29 = 0.13* (~0.13, ~0.10)
Average number of septicemia 0.1S 0.18 -0.03* (~0.04, -0.02)

hospitalizations per year
Qutpatient dialysis trentments per week 23 29 L X had (~0.1, 0.0%
Ali-cause morality rete during episode 41.9% 53.5% ~5.6%" {~6.5%, —4.8%)
Episode Jength (years) 23 2 0.2° {0.1,0.2)

Totals do not add due 1o rounding.

"Dilference represents the pereentage point difference of FOC minus HOPD.

*Statistically significant at p < 0.00).
**Statistically significant at p < 0.01.
*$*Siatistically significant at p < 0.05.
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TABLE 4, Distribution of Eplsodes by Physiciau Speclaity Providing the Maferity of DVA-Retated Services by Matched Cobort

FOC (n = 27,613) HOPD (n = 27,613) Dilference" (FOC ~ HOPD)
Percentngs  Average  Percontage  Average P B 95% confid Average 95% confideace
of cpisodes PMPM ol episodes PMPM  of episodes interval PMPM interval
Nephrology 64.2% 33,436 47.9% 34,801 16.4%" (15.5%, 17.2%) -$1365* (-$1492, -$1238)
Diagnostic/ 16.3% .57 26.0% $2.485 =9.7%"*  (~10.4%, -2.0%) §92 {—$142, $325)
Interventional
radiology
Internal 6.2% $3,952 52% $5389 1.0%* {0.5%, 1.4%) ~$1437%  (-32194, ~$682)
medicine
Vascular 5.4% 52,165 19% 52,808 «2.6%° (~3.0%, ~22%) —S5G430%* (81217, ~£68)
surgery
Geaeral 1.6% 51,719 1.0% $2,212 ~3.4%* (~3.8%, =1.0%) 5494 (~$799, ~$189)
Surgery
Thoracic 0.4% $2,529 0.9% 32,208 ~0.6%* (~0.7%, -0.4%) $322 (5560, $1304)
sur;
Cardiolagy 0.4% $2,926 0.8% 34,193 —0.4%* (~0.6%, ~0.3%)  ~$1,267  (-$3620, 51086)
Other 1.6% $2,569 4.3% 53,118 -0.7%* (=1.0%, —=0.3%) 5549+ (~51091, ~58)
Total 100.0% 33,162 100.0% §3,788 - - --3626% (~3736, ~8516)

Totals do not add due to rounding.

"Dilference represants the percentage point difference of FOC minus HOPD,

*Statistically significant at p < 0.001.
**Statistically significant at p < 0.01.
“**Sintistically significant at p < 0.05.

TABLE 5. Number of annualized services per patient and average PMPM by type of service, by coliort

FOC (n = 27,613) HOPD (n = 27,613) Difference® (FOC — HOPD)
Number of Number of Number 95%
services Avernge  services Average of Services 95% confidence  Average confidence
per patient® PMPMC  per patient® PMPM®  per Paticat intorval PMPM interval
Average number of DVA 20.8 - 239 - =34 (~5.3, ~1.6) - -
services per patient
Prevalence of 63.0% - 53.0% - 10.0%* 9.1%, 10.9%) =~ -
anticipatary care
Anticipatory
SErVices per yesr
Angioplasty & 8.4 5268 7.1 $176 f.3eee 0.2, 24) §92¢ {567, $116)
angiograms
Resuscitative
sCrvices per year
Catheter placcment 1.3 $27 20 554 -0,8% (1.0, ~0.5) ~$27*  (-$36, -$17)
Thrombectomy 0.8 §49 0.3 52 0.0 (~0.2,0.2) $24* {314, 335)
Treatments pec year
, Creation of Astulu/graft 0.5 2 23 3110 1,80 (2.1, -t4) —$87*  (~$104, -$70)
Catheter exchange 0.5 $9 0.7 $17 -0.2 (~0.4, 0.0) ~58¢ (=51, =34)
Related and unrelated 23 £2,720 28 $3,283 «0.5% (0.6, ~0.4) ~3563* (-3661, ~3465)
hospitalizations
(including septicemia-related)
Vessel mopping 1.6 $7 20 35 ~0.4% (-0.5, —-0.2) $2° (31, 52)
Catheter rernoval 2 $14 3.6 831 ~0.4 (10, 0.3) ~$i7* (=323, ~311)
Stent placement a.6 $30 L4 $67 -0.3° {~13, ~0.4) ~$35%¢  (-$63, ~$100)
Arteriogram of extremity 13 $i5 L2 22 0.0 (-0.3,04) -57 {(—$16, £2)

Totals do not add due to rounding.

"Differenco cepresents the percentage point difference of FOC minus HOPD.
Calculated a3 the number of services divided by the number of total patient years.
‘Average PMPM includes the Medicare payment for the specific service divided by the totul number of patient months across all

episades, including those who did not receive the service.
*Statistically significant at p < 0.001,
**Statistically significant at p < 001,
***Siatistically significant at p < 0.05.

score {data not shown). This may expiain the higher
PMPM payments for nephrologists® patients within
a selting compared with the other specialties, About
cne-quarter (26.0%) of patients treated in the
HOPD primarily rececived DVA-related care from a
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diagnostic or interventional radiologist compared to
16.3% of patients treated in the FOC.

The types of DVA services received during an
episade also differed by cohort (Table 5). Patients
treated in the FOC had less complex patient
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pathways (received fewer DVA services) than those
treated in the HOPD (20.5 vs. 23.9, CI -5.3, -1.6),
despite having longer episodes and lower mortality
rates, Not only are they receiving fewer toial
services, patients treated in the FOC received a
significantly higher proportion of maintenance/
anticipatory care (63.0% of all services vs. 53.0%,
ClI 9.1%, 10.9%). Anticipatory services were defined
by the prevalence of angioplasties and angiograms,
whiclt was significantly higher for patients treated in
the FOC compared with patients treated in the
HOPD (8.4 vs. 7.1, CI 0.2, 2.4). The lower number
of services and higher proportion of anticipatory
services resulted in a [lower average PMPM
payment.

The largest difference in the average PMPM pay-
ment across cohoris was due (o the prevalence of
related and unrelated hospitalizations per year.
Patients treated in the FOC had significantly fewer
related and unreiated hospitalizations per year dur-
ing their episode compared with patients treated in
the HOPD (2.3 vs. 2.8, ClI -0.6, -0.4). The lower
use of hospital services resulted in a 5563 lower
PMPM payment (32,720 vs. $3,283, CI -3661,
-$465).

With the excoption of arteriograms and thromb-
ectonties, patents treated in the FOC had lower uti-
lization of all treatment services, resulting in lower
PMPM payments over the length of the episode.
The number of thrombectomies and vessel map-
pings per annualized episode was the same or lower
for patients treated in the FOC, but the total num-
ber of patients receiving these services was higher,
resulting in a higher average PMPM for patients
treated in the FOC.

Impact of Anlicipatory Care on Average
PMPM Paymsnis

The results suggest that anticipatory case was
associated with better patient outcomes and lower
averige PMPM payments. Figuce | illustrates the
average infection rate, mostality rate, and PMPM
payments for DVA services by the percentage of
anticipatory care a patient received. This analysis
was not divided by patient cohort, but rather inves-
tigated the overall impact of anlicipatory care,
regardless of site of service. Across all patients and
care settings, prior to matching, as the proportion
of anticipatory care services increased, the infection
rate, mortality rate, and average PMPM payment
decreased significantly.

Discusslon

Based on a large retrospective matched cohort
analysis of Medicare ESRD beneficiaries using
claims data from 2006 to 2009, this study demon-
strates that patients who receive DVA care in a
FOC have statjstically significantly better out-
comes, including fewer related and unrelnted
hospitelizations, infections, septicemia-related hos-
pitaiizations, and all-cause mortality, despite hav-
ing longer patient episodes. Furthermore, patients
treated in the FOC have lower average PMPM
payments than patients treated in an HOPD. That
is, patients treated in the FOC live longer as a
resnit of the lower mortality rate and have lower
PMPM payments.

These resnits are consistent with other research
concluding that receiving DVA care in 8 FOC is
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Fo. 1. Impact of Anticipniory Core on Infection Rate, Al-Cause Mortalily Rote, and Avernge PMPM Puyments. Prevaleace of
paticnt asicomes by perocatage of anticipatory <are, defined as the proportion of dialysis vascular access (DVA) services for anticipatory
services (angioplastics and angiograms) lo resuscitation services (thrombeetomies and addilional placements). Infection rate (dashed
fine); afl-canss mertality (gray solid line); average per member-per month (PMPM) paymeat excluding outpatient dialysis treatments

and drugy (black solid fine).
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associated with a significant decrease in DVA-
celated hospitalizations. Researchers have concluded
that FOCs demonstrate efficiency and have better
outcomes even while treating emergent DVA prob-
tems (9-13). One study specifically noted that FOCs
use best-demonstrated practices for both diagnosis
und treatment aud provide the comprehensive set of
skills needed to achieve quality results with an
acceptably low complication rate (10).

This study enables attribution of patient out-
comes to the site of service at which patients receive
over §0% of their DVA care. Patient outcomes are
probably influenced by the presence of care coordi-
nation across specialties, physician specialty per-
forming DVA procedures, and the provision of
anticipatory care to maintain access function, The
data suggest that nephrologists are fess likely, and
diagnostic/interventional radiologists are more
likely, to be providing the majority of a patient’s
DVA-related care in the HOPD than in the FOC.
Because the study patients were not risk-adjusted by
specially within setting, the study cannot determine
the cost-effectiveness of DVA-related care provided
by specialty. However, literature suggests that neph-
rologists are associated with safe, successful, and
quality outcomes, resulting in decreased morbidity
and cost (14). Several studies also suggest that
receiving DVA services by pephrologists increases
the chances of receiving permanent access placed
prior to dialysis (15~19). Furthermore, appropri-
ately trained interventional nephrologists have been
shown to perform DVA procedures effectively and
safely with a low major complication rate (20),

In addition to specialty and anticipatory care, the
presence of a dedicated access teamn and team coor-
dinator improves patient outcomes and reduces
cost. Coordinators have been identified as essential
for managing interaclion among different disci-
plines, such as vascular surgeons, nephrologists, and
interventionalists (21). Using a nephrologist in the
role of interveationist and koy decision maker
enhances the ability to practice coordinated care
(22). The literature asserts that a dedicated team is
better able to assess fistula and graft maturation,
organize timely interventions, and establish a muiti-
discipline prevention strategy., Close collaboration
among nephrologists, surgeons, radiologists, and
dialysis staff, streamlined by a dedicated access
coordinator, improves DVA management and oul-
cotnes (23).

The results of this study, informed by the pub-
lished literature, suggest that patients treated in the
FOC achjeve favorable results due to the synergy of
the provider specially, receipt of anticipatory care,
and use of a dedicated access team with proper
coordination. The exclusion of any one of these
aspects may inhibit favorable outcomes. Based on
the results of this and other studies investigating the
impact of FOCs on patient outcomes and Medicare
payments, proper incentives could be developed to
cnsure that patients are receiving care in the setting
that provides for the best patient outcomes.

This study serves as the first published research
to analyze patient outcomes using a 4-year national
dataset that coptures all care across all sites of ser-
vice. This msthodology allows for very rigorous
risk-adjustment methods to be implemented and
spans beyond the practice patterns of select, geo-
graphically focused access centers. Furthermore, this
study includes aver 55,000 ESRD patients matched
on demographic charncteristics, clinical characteris-
tics (laboratory values and comorbidities), and
access type, who represent about 10% of ESRD
patients nationally.

There are, however, limitations to this approach.
First, while all healthcare utilization is captured in
the USRDS database, this study was limited to the
use of administrative claims data and select clinical
information. USRDS data includes several clinical
fields, but the use of medical records would have
increased our ability 1o identify DVA-related out-
comes beyond the specificity of CPT and ICD-9
coding. All comorbidity and clinical values, how-
ever, were defined using USRDS methodology. Second,
the reliance on administrative claims over a fixed
period of time precludes examining the patients’
healthcare utilization prior to the study period,
Therefore, prior complications or historical utiliza-
tion cannot be included in our propensity score
model. As indicated by the ability to routch patients
across sites of service based on rigorous patient
demographic and clinical characteristics, we believe,
however, that this study reflects minimum residual
selection birs among those who are treated in the
FOC compared with those who are treated in the
HOPD.

In conclusion, these resuits suggest that patients
who receive care from a FOC that provides a multi-
disciplinary approach with o dedicated care tcam
have significantly better patient outcomes and lower
mortality rates at a significantly reduced cost to
Medicare, These outcomes may be the result of
receiving unticipatory care to maintain DVA health
from dedicated physician specialists working within
a coordinated care environment.
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Staffing, 77 Iil. Admin. Code 1110.1540(i)

The facility will appoint one of the existing NANI physicians, ail Board certified nephrologists,
to act in the capacity of medical director for the facility.

The staffing of the facility will consist of already employed individuals and includes the
following positions:

+ 2 Registered Nurses (already employed)

¢ [ Vascular Care Coordinator {(already employed)

¢ | Radiological Technologist (already employed)

e | Facility Manager (may be responsibility of existing personnel)

I Medical Director

As needed, additional staff will be identified and employed utilizing existing job search sites and
professional placement services.

10055759 v1
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Charge Commitment, 77 Ill. Admin. Code 1110.1540(j)

A list of the procedures and charges with the proposed ASC is below. DuPage Vascular Care
verifies it will adhere to these charges for a minimum of 24 months.
CPT Description 2017 CPT Code 2017 POS 24
Charge ASC Amount

Fistulogram 36901 1,500,00
Venous Angioplasty 36902 3,300.00
Arterial Angioplasty 36902 3,360.00
Stent + Angioplasty 36903 15,000.00
Thrombectomy + Angioplasty 36905 6,100.00
Stent + Thrombectomy 36906 18.000.00
Central Venous Cath Insertion 36558 1,811.45

77001

76937
Central Venous Cath Removal 36589 2,01646
Central Venous Cath Exchange 36581

77001
Cephalic Vein Transposition Fistuia 36818 2,015.00
BVT Fistula 36819 2,127.00
Forearm Vein Transposition Fistula 36820 2,127.00
Direct Anastomosis Fistula 36821 1,927.00
AV Graft Creation 36830 1,.940.00
PD Catheter Insertion 49418 3,667.00
PD Catheter Removal © 49422 1,085.00
Fistula Revision 36832 2,200.00
Pseudo aneurysm 36901 1,500.00
Injection with Fistulagram 36002 3,300.00
Vein Mapping 36005

75820

75827
Direct Brachial Puncture w/Fistula imaging 36140 1,800.00

36901-52

Angiopiasty w/Selective Cath & Imaging 36902 5,975.00

36215

75710
Thrombectomy no Angioplasty 36904 4,000.00
Central Venous Angioplasty 36902 5,300.00

36907
Central Venous Stenting 36902 5,300.00

36908
100557858 vi
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Embolization 36901 6,800.00
36909
Thrombectomy w/Arterial Thrombus 36905 11,778.00
37186
36215
75710
Embolization w/Foreign Body Retrieval 36901 9,803.00
36509
37197
Arterial Angioplasty 37246 4,600.60
Outside Fistula 36902 5,975.00
36215
75710
Venous Angioplasty 37248 4,060.00
No Fistula Cannulation 36581 1,693.61
77001
Angioplasty w/IVUS 36902 7,000.00
37252
Ligation Collateral Vessel 37607 918.00
Fistula Superficialization Revision 36832 2,200.00
10055759 v1
Attachment 27
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Assurances, 77 Ill. Admin. Code 1110.1540(k)

DuPage Vascular Care hereby attests, in accordance with the provisions of 735 ILCS 5/1-109,
that it will implement a peer review program to evaluate whether patient outcomes are consistent
with quality standards as established by the relevant professional organizations. In the unlikely
event that the outcomes being experienced do not meet or exceed those standards, appropriate
quality improvement plans will be initiated.

As evidenced below, the project will, at a minimum, meet the utilization standard for ASTCs by
its second year of operation.

UTILIZATION —
DEPT.J HISTORICAL PROJECTED STATE MET
SERVICE UTILIZATION UTILIZATION | STANDARD | STANDARD?
(PATIENT DAYS)
{TREATMENTS)
ETC.
YEAR 1 ASTC 1,323 80% >1500 hours Yes
YEAR 2 ASTGC 1,492 30% >1500 hours Yas
10055759 v1
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Availability of Funds, 77 Ill. Admin. Code 1120.120

This project will be funded entirely through internal sources.

The cash necessary to complete this project is evidence by the attached bank statement and the
accompanying affidavit verifying that these funds are explicitly dedicated to the establishment of
this ASTC with the only limiting condition being the approval of the HFSRB.

100585759 vi
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Hunbmgton

March 20, 2017

Hinois Health Facilities & Services Review Board
$25 West Jefferson Street, 2™ Floor
Springfield, IL 62761

Re: Nephrology Associates of Northern Hlinois

To Whom It May Concern:

Please accept this letter as verification that Nephre.ogy Associates of Northern linois, $ Tit (NAMi) has a
checking account at Huntington Bank that maintains in excess of $800,000 to support equipment
purchases far DuPage Vascular Care, LLC a wholly owned subsidiary of NANI.

if you need any further information, please do not hesitate to contact me directly at the numbers below.

Sincerely,

G
Stanton H Barnett
Senior Vice President/Group Manager
The Huntington National Bank
678 Lee 5t
Des Plaines, iL 60016
0: 247-391-6280
vl 847-436-1931

Meade FO:C % gud Honungton® are ledera 'y regrstered serv we arks of Huok: glon Bancshares s»carporaled,
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Nephrology Associates of Northern lllinois, LTD

120 W 22" Streot » Oak Brook, IL 60523 - Phone 630-573-5000 - Fax 630-368-0331

April 6, 2017

Ms. Kathryn J. Olson, Chair

Illinois Health Facilities and Services Review Board
525 W. Jefferson Street, 2™ Floor

Springfield, I, 62761

Dear Ms. Olson:

In accordance with the verification provisions of 735 ILCS 5/1-109 of the Illinois Code
of Civil Procedure, I hereby certify under penalty of perjury that the $800,000 in funds
referenced in the March 20, 2017 letter from Huntington Bank, executed by Stanton H.
Barnett, are designated for and will remain available for the completion of this ASTC
project. The funds are currently available and will remain available throughout the
Certificate of Need process and have been designated solely for the use of completing
this project, subject to the approval by the HFSRB.

This information is based upon my personal knowledge.

Under penalty of petjury, in accordance with 735 ILCS 5/1-109, I verify by certification
the above is true and correct.

oA

Brian J. O’Dea
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LEASE AGREEMENT
BUILDING: Woodgrove Medical and Professionsl Center
LOCATION: 7425 Janes Ave., Woedridge, ILLINOIS 60517
LANDLORD: Waoodgrove Professional Center, Inec.
TENANT: Nephrology Associates of Northern Hlinols, P. C. i
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LEASE AGREEMENT

THIS LEASE AGREEMENT (this “Lease”) is made as of this First day of April, 2007, by acd among
Woodgrove Professional Center, an Illinois Corporation (“Landlord™), with its principal office at 7425 Janes Ave.,
Suite 200, Woodridge, IL 60517, and Nephrology Assoclates of Northern Iinois, P. C.

ARTICLE L
GRANT AND TERM

Section 1.01 ~ Premises.

Landlord hereby leases to Tenant for the Term (hereafier defined) and upon the covenants hereitiafier set
forth, approximately 3628 +/- square feet of first area (the “Premises”) space A-D in the building commonly known
as Woodgrove Medical and Professional Center, or by such other name as Landiord may, from time to time
hereafier designate (the “Building”). The Building is the parcel of land as shown outlined on Exhiblt A of this
Lease and first Floor Lease Plan on Exhibit A-1 of this Lease, and all improvements situated thereon, provided
however that once any such area, ar portion thereof, is sold by Landlord, then such ares, or portion thereof, would
no longer be so included. The Premises showing space A-D, attached hereto and made a part hereof as Exhibit A-2
(Leage Plan). The exact square footage in the Premises shall be determined by landlord or designated architect.
Such square footage shall be measured from the mid-line of interior demising walls and the outside surface part of
exterior demising walls, and shall include the totality of the area within such boundaries, including any mezzanines.
Landlord may measure the floor area of the Premises within sixty (60) days of the Commencement Date. In the
event Tenant does not object to such measurement within thirty (30) after the expiration of such sixty (60) period,
such measurement shall be binding upon the parties hereto, except as otherwise provided in this Lease. In the event
the square footage, as determined by Landlord/Architect and not objected to by Tenant, differs from the square
footage set forth above, the Minimum Rent to be paid by Tenant as set forth in Article II shall be adjusted after the .
exact square footage is determined by multiplying the square footage by the amount(s) per square foot as set forth in
Section 2,01 of this Lease and will be attached ag Exhibit B. :

Section 1.02 - Site Plan.

Exhibit A sets forth the general 1ayout of the building and Exhibit A-2 sets forth the lease plan of the area
A-D of Building. Landlord does not warrant or represent that the Building will be or has been constructed exactly as
shown thereon or that it will be completed by a specific date. Landlord may change or alter any of the spaces,
Common Areas (hereafler defined) or any other aspect of the Building, or may sell or lease any portions of the
Building all without the consent of or notice to Tenant. This Lease is subject o all applicable building restrictions,
planning and zoning ordinances, governmental rules and regulations, and all other encumbrances, restrictions and
easements affecting the Building and the terms and provisions of certain declarations, reciprocal easement and
operating agreements now or hereafter affecting the Building, '

Section 1.03 - Term.

The initial term (the “Initial Tesm™ of this Lease shall be for a neriad of Ten (10} ¥ eace Vasrs (tha “Tnitial
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of this lease document. By signing this lease both Tenet and Landlord agrees to the terms and conditions as set forth
in Exhibit D.

" Section 1,04 - Option.

Provided Tenant is open and operating and is not otherwise in Default (hercafter defined), Tenant shall
have the option of extending this Lease Two (2) additional periods of Five (5) Lease Years (the “Option Terms™),
commencing on midnight on the date oa which the Initial Term expires, upon the same terms, covenants, conditions
and provisions of this Lease. Minimum Rent during the Option Terms shall not increase more than 3.0% per annum
over the Minimum Rent for the immediately preceding year. The granting of the Option Term shall be null and void
should Tenant be in Default upon either the last day of the Initial Term, or the date of exercise of the Option Terms
by Tenant. In order to exercise the Option Terms, Tenant shall provide Landlord with written notice at least Nine
(9) months prior to the date on which the Initial Term or the current Option Term expires. Notwithstanding
anything herein (o the contrary, Tenant agrees that the right to extend this Lease pursuant to this Section 1.04 is
personal to Tenant and may be available to any assignee or successor-in-interest to Tenant with the approval of
Landlord. For purposes of this Lease, the word ““T'erm” shall mean the Initial Term and, if validly exercised, the
Option Term, cotlectively.

ARTICLE IL

Section 2.01 - Minimum Rent.

Commencing on the Term Commencement Date and continuing during the entire Term of this Lease,
Tenant shall pay annual “Minimum Rent” for the Premises payable to Landlord, without demand, deduction, set-off
or counterclaim, in equal installments (the “Monthly Minimum Rent”) in advance, on or before the first {1st) day of
each month, as follows:

Minimum Rent

Lease Year(s) Annual Minimum Rent  Monthly Minimum Rent per Sq. Ft.

1 $67,118.00 $5,593.17 $18.50

2 $69,131.54 . $5,760.96 $19.06

3 $71,205.49 $5,933.79 319.63

4 $73,341.85 . $8,111.80 $20.22

5 $75,541.80 $6,295.16 $20.82

6 $77,808.16 $6,484.01 $21.45

7 $80,142.40 $6,678.53 $22.09

8 $82,546.87 $6,878.89 - $22.75

9 $85,023.07 $7,085.26 $23.44

10 $87,573.77 $7,297.81 $24.14

The first installment of Minimum Rent shall be paid Two Months afier 120 days of lease execution, or
upon receipt of certificate of occunancv whichever cames firat  If the Tarm Cammancament Nata anmwn aw ~tles

Page 127 Attachment 36



Section 2.02 ~ Intentionally Omitted

Section 2.03 — Intentionally Omitted
Section 2.04 ~ Intentionally Omitted
Section 2.05 - Payments by Tenant.

Throughout the Term of this Lease, Tenant shall pay to Landlord, without demand, deductions, set-offs ot
counterclaims, the rent, which is hereby defined as the sum of the Minimum Rent, and all Additional Rent, when
and as the same shall be due and payable hereunder. Unless otherwise stated, all sums of money or charges payable
to Landlord from Tenant by this Leage, other than Minimum Rent, ace defined as “Additional Reat” and are due
with minimum rent on 8 monthly basis, without any deductions, set-offs or counterclaims, and failure to pay such
charges carries the same consequences as Tenant’s failure to pay Minimum Rent. All payments and charges
required to be made by Tenant to Landlord hereunder shall be payable in coin or currency of the United States of
America, at the address indicated herein. No payment to or receipt by Landlord of a lesser amount than that then
amount required to be paid hereunder shall be deemed to be other than on account of the earliest amount of such
obligation then due hereunder. No endorsement or statement on any check or other communication accompanying a
check for payment of any amounts payable hereunder shall be deemed an accord and satisfaction, and Landlord may
accept such check in payment without prejudice to Landlord’s right to recover the balance of any sums owed by
Tenant hereunder. In the event Landlord bills Tenant for any charge hercunder acd within ninety (30) days of
receipt of the same Tenant does not provide Landlord with notice that it disputes such charge, then Tenant waives
any further right to dispute such charge and that charge shall automatically become an account stated between
Landlord and Tenant.

Section 2.06 - Security Deposit.

Waived.

Section 2.07 - Late Charge.

In the event any sums required hereunder to be paid are not received by Landlord on or before the date the
same are due, or within five (5) days thereafter, then, Tenant shall immediately pay, as Additional Rent, a service
charge equal to the greater of One Hundred Dallars ($100.00), or five percent (5%) of the past due sum for each
successive month such amount remains unpaid, In addition, interest shall accruc on all past due sums at an annual
rate equal to the greater of one and one-half percent (1'4%) per month, or three percent (3%) in excess of the prime

rate of interest announced from time o time by Bank One, Chicago, or its successor institution, but not in excess of
the maximum legal rate. Such interest shall also be deemed Additional Rent.

Section 2.08 - Returned Checks,

In the event that Tenant’s check for cents and charges is returned for any reason, Tenant agrees to pay
Landlord the sum of Seventy Five Dollars_($70.00) as a handling charge in addition to any applicable late charge
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ARTICLE IIL
PREPARATION OF PREMISES

Section 3.01 - Improvements And Alterations.

Al costs associated with interior and exterior inprovements to the Premises (the *Tenant Improvements™) shall be
the obligation of tenant at 100%. Tenant, at its sole cost and expense, shall pay the balance of Tenant lmprovement
costs directly to the contractor after the completions of each phase and & copy of which shall be provided to the
Landlord. Tenant shall inspect the Premises and Tenant shall accept the Premises in the condition in which they are
tendered subject to any items identified in a punch list which is developed after a walk-through by Landlord and
Tenant subsequent to the completion of the construction of the Tenant Improvements. Tenant shall make all further
changes, alterations, decorations, additions or improvements in or to the Premises a3 it may deem necessary, subject
however, to the prior written consent of Landlord, which shall not unreasonably withheld, conditioned or delayed.
Any and all such alterations and improvements approved by Landlord shall be paid for by Tenant, shall be made in
good and workmanlike manner and of quality equal to the original construction, and shall be in compliance with ail
applicable permits and authorizations, building and zoning laws and all other laws, ordinances and regulations. Ail
such alterations and improvements so made (including without limitation, all partitions, fixtures, floor coverings and
equipment excepting medical equipment, office fiurnituce/fitrnishings and personal items owned by Tenant focated
within the Building) shall automatically become the property of Landlord without expense to Landlord, and may not
be removed from the Premises without the prior written approval of Landlord; provided, however, that Landiord
may, by written notice to Tepant, require Tenant, at Tenant’s sole cost and expense, to remove any and all
improvements, alterations, additions, wiring or fixtures installed or made by Teaant on or to the Premises and to
repair any damages to the Premises caused by such removal.

Tenant agrees to indemnify, hold harmless and defend Landlord from any loss, cost, damage or expense, including
attomeys’ fees, arising out of any claims relating to work done or materials supplied to Premises at Tenant’s request
or on Tenant’s behalf, except as otherwise provided in this Lease.

Section 3,02 - Delivery Date.

(a) Tenant agrees to begin its work under Section 3.03 on the date this Lease is signed by both
Landlord and Tenaat. Teaant agrees to diligently perform Tenant's Work to completion. Under no circumstances
shall Landlord be lizble to Tenant in damages for any delay in commencing or corpleting the Premises, or for a
total failure to complete same or for a failure to deliver same.

: ) Tenant hereby expressly agrees that the entry or occupancy of the Premises by Tenant or Tenant’s
agents or contractors prior to the date herein fixed for the Term Commencement Date shall be governed by and shall
be subject to all of the terms and provisions of this Lease, and Tenant shall observe and perform sl its obligations
under this Lease, including, without limitation, its obligation to pay charges for temporary utilities, insurance, and
other charpes pursuant to the provisions of Exhibit C, but specifically excluding any obligations to pay Minimum
and Additional Rent, until the Term Commencement Date.

Section 3.03 - Tenant’s Work.
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uniawful or create an unsound or dangerous condition or adversely affect the structural soundness of the Premises or
the Building, and/or would interfere with the use and enjoyment of any adjoining space in the Building, then, in the
event Landlord determines that Landlord and Tenant are unable fo agree upon design drawings and/or working
drawings, each of Landlord and Tenant shall have the option, upon ten (10) days’ writtea notice to the other party to
correct the situation. Failure to compliance declare this Lease null and void and of no further force and effect, in
which event this Lease shall terminate. All work performed by Tenant shall be subject to Landlord’s prior written
approval and shall be in accordance with good construction practices, all applicable laws, codes, ordinances,
regulations, and insurance requirements and Landlord’s reasonable rules and regulations. No material devistions
from the final plans and specifications, once approved by Landlord, shall be permitted. Landlord’s review of
Tepant’s plans and specifications shail not coustitute the assumption of any responsibility by Landlord for their
accuracy or sufficiency, and shall in no event create an express or implied confirmation that Tenant’s design and/or
working drawings have been prepared in accordance with the requirements of applicable laws, codes, ordinances
and regulations. Further, Landlord shall have no responsibility or liability for any loss or damage to any property.
belonging to Tenant as a result of Tenant's Work. Tenant agrees to pay for all the utilities used or consumed in the
Premises by Tenant during construction. Tenant shail maintain and keep the premises clean at all times during
construction, Teaant and their agents shall obtain all certificates and approvals which may be necessary so that a.
certificate of occupancy for the Premises may be issued. Copies of all such certificates shall be delivered to
Landlord prior to Tenant commencing Tenant’s Work. Upon the issuancs of the certificate of occupancy, a copy
thereof shail be immediately delivered to Landlord. Tenant shall ready the Premises for the opening of Tenant’s
business by the Term Commencement Date.

Section 3.04 - Alterations by Tenant.

(a) Tenant may not make any exterior or structural alterations to the Premises without the prior
written consent of Landlord. In addition, Tenant shail not make any interior alterations, except for alterations to the
decor of the Premises provided such alterations affect color or merchandising aspects of the interior only, without
giving prior written notice to Landlord and Landlord giving Tenant its written consent therefore, which consent shall
not be unreasonably withheld, conditioned or delayed. Any such alterations shall be performed in a good and
workmanlike manner and in accordance with applicable legal and insurance requirements and the terms and
provisions of this Lease. : '

' (b) In the event that any mechanic’s lien is filed against the Premises or Building as a result'of any
work or act of Tenant, Tenant, at its expense, shall discharge or bond off the same within ten (10) days from the
filing thereof, If Tenant fails to discharge said mechanic’s lien, Landlord may bond or pay without inquiring into
the validity of merits of such lien and all sums so advanced shall be paid to Landlord as Additional Rent with 10%
penalty.

{c) Prior to the commencement of any work by Tenant, Tepant shall require that every contractor
obtain public liability and workers’ compensation insurance, and shall deliver duplicate originais of all certificates
of such insurance to Landlord. ’

(d) If, in an emergency, it shall become necessary to make repairs required to be made by Tenant,
Landlord may reenter the Premises and proceed to have such repairs made and pay the costs thereof Tenant shall
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Section 3.06 - Intentionally Omitted.

Section 3.07 - Title to Improvements.

Title to the Premizes and all other improvements which are now or shall hereafler be made, erected,
constructed, installed or placed, on, above, or below the Premises shall be deemed vested in Landlord during the
Term and thereafier, Tenant agrees to execute and deliver to Landlord such deeds, assignments or other instruments
of conveyance as Landlord may reasonably deem necessary to confirm Landlond's sole ownership of and fee simple
title to the same,

Section 3.08 — Intentionally Omitted.

Section 3.09 ~ AxIs.

Tenant has inspected the Premises and otherwise investigated and determined the feasibility of
development, at its expense, including, without limitation, having conducted such enginecering, environmental, and
mechanical studies of the Premises as it deemed necessary, and found it acceptable. TENANT SHALL RELY
EXCLUSIVELY ON ITS INSPECTION IN PROCEEDING WITH ITS LEASE HEREUNDER AND NOT ON
ANY WARRANTY OR REPRESENTATION. OF LANDLORD OR ANY OF LANDLORD'S AGENTS, IT
BEING UNDERSTOOD THAT LANDLORD MAKES NO WARRANTY OR REPRESENTATION AND THAT
TENANT TAKES AND ACCEPTS THE PREMISES “AS IS".

ARTICLE IV.
CONDUCT OF BUSINESS

Section 4.01 - Use and Trade Name.

(a) The Premises shall be used and occupied for the following purpose oniy, and for no other purpose
whatsoever: Interventional Vascular Access Outpaticnt Medical Practice and Related Medical Use under the nsme
of Nephrology Asseciates of Northern Ilfinois, P. C. only.

(b) If any governmental license or permit shall be required for the proper and lawful conduct of
Tenant's business or other activity carried on in the Premises, or if a failure 10 procure such a license or permit
might or would in any way adversely affect Landlord or the Building, then Tenant, at Tenant’s expense, shall duly
procure and thereafter maintzin such a license or permit and submit the same for inspection by Landlord. Tenant, at
Tenant's expense, shall, at all times, comply with the requirements of each such license or permit.

(c) Tenant shall operate its business from the Premises under the following trade name only and under
no other trade name: Nephrology Associates of Northern Illinois, P. C. Tenant covenants, warrants and agrees
that it has the absolute, undisputed right to use the trade name Nephrology Associates of Northern llinois, P. C. in
the state of Illinois with holding record of good standing from IHlinois Secretary of State and shall provide a copy of
such letter of good standing to Landlord, Tenant agrees to indemnify, defend and hold harmless Landlord, and
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Section 4.02 - Operation of Business.

Tenant shall open for business to the public on or after the Term Commencement Date and during the
entire Term of this Lease continucusly, conduct its regular business operation on business days during normal
business hours. '

Section 4.03 - Utilitles.

Tenant, at its expense, shall arrange for and pay all costs of the charges for all utilities and services
provided or used in or at the Premises, commencing with the Term Commencement Date and throughout the Term
of this Lease, Tenant shall pay directly to the public utility companies the cost of any installation not included in
Landlord’s Work of any and all such utility services. In the event that Landlord supplies or pays for any such
utilities, then as Additional Rent, Tenant shall reimburse Landlord for the same. In the event, for any reason
whatsoever, any particular utility is not separately metered, then, and in that event, Tenant shail be responsible for
its proportionate share of such utility based upon the formula that Landlord, in its reasonable discretion, decms
appropriate. Tenant agrees to indemnify and hold harmiess Landlord from and against any and all claims arising
from the installation and maintenance of such utility services and from all costs and charges for utilities consumed
on or by the Premises. Landlord shall not be liable to Tenant for damages or otherwise (i) if any utilitics shall
become unavailable from any public utility company, public anthority or any other person or entity supplying or
distributing such utility, or (ii) for any interruption in any wtility servics (including, but without limitation, any
heating, ventilation or air conditioning) caused by the making of any necessary repairs or improvements or by any
cause beyond Landlord’s reasonable control, and the same shall not constitute a default, termination or an eviction.

Section 4.04 - Signage.,

Tenant shall install and maintain one (1) sign affixed to the front of the suite in a location, size and style
designated by Landlord, subject to the prior written approvel of Landlord. Additional signage requires approval
from landlord per Exhibit D. Notwithstanding Landlord’s approval and/or the terms of this Lease, Tenant’s sign
shall conform to all applicable legal and insurance requirements and limitations. Subject to the foregoing, Tenant
shall pay for all costs in connection with such sign and shall be responsible for the cost of proper installation and
removal thereof and any damage caused to the Premises. No additional signs, which can be seen from the exterior
of the Premises, shall be installed or displayed in, on or about the Premises without the prior written consent of
Landlord. Any interior signs must be tasteful and shall be prepared in a professional manner (not hand-lettered).
Any sign or display visible from the exterior of the Premises which does not meet the above criteria may be
removed at any time by Landlord without incurring any liability therefor.

Section 4.05 - Tenant’s Warrantles.

Tenant warrants, represents, covenants and agrees to and with Landlord, that throughout the Term hereof it
shail: (i) keep the Premises used by Tenant in a neat and clean condition, (ii) pay, before delinquent, any and ail
insurances, taxes, assessments and public charges imposed upon Tenant’s business or fixtures, and pay when due all
fees of similar nature, (iii) observe all reasonable rules and regulations established by Landlord for tenants in the
Building, (iv) observe all restrictive covenants of record which are applicable to the Building. (v) not use the narkine
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designated to carry, and not commit or suffer to be committed any nuisance or other act or thing which may disturb
the quict enjoyment of any other occupant or tenant of the Building. '

Section 4,06 - Legal Requirements.

Tenant shall at its own expense, comply with all laws, orders, ordinances and with directions of public
officers thereunder, with all applicable Board of Fire Insurance Underwriters regulations and other requirements and
with all notices from Landlord’s mortgages respecting all matters of occupancy, condition or maintenance of the
Premises, whether such orders or directions shall be directed to Tenant or Landlord, and Tenant shall hold Landlord
harmiess from any and all costs or expenses on account thereof Tenant shall procure and maintain all licenses and
permits legally necessary for the operation of Tenant’s business and allow Laodlord to inspect them on request.

Section 4.07 ~ Competition.

Tenant shall not directly or indirectly, without the prior written consent of Landlord, which consent
Lardlord may withhold in Landlord’s sole and absolute discretion, solicit, take away or divert business or their
business partners, associates, employees or contractors from any businesses operation in the Building. '

Section 4.08 - Hazardous Materials.

Except in the ordimary course of Tenant’s business and in compliance with all applicable environmental
laws, each of Landiord and Tenant agrees that it will not use, install, permit, hold, releass or dispose of any
Hazardous Material (defined hereafter) on, under or at the Premises or the Building and that it will not use or permit
the use of the Premises or any other portion of the Building as a treatment, storage or disposal (whether permanent
or temporery) site for any Hazardous Material. Each of Landlord and Tenant further agrees that it will not cause or
allow any asbestos to be incorporated into any improvements or alterations which it makes or causes to be made to
the Premises. Each of Landlord and Tenant hercby holds the other harmless from and indemnifies the other against
any and all losses, liabilities, damages, injuries, costs, cxpenses, fines, penalties, and claims of any and every kind
whatsoever (including, without limitation, court costs and attorneys’ fees) which at any time or from time to time
may be peid, incurred or suffered by, or asserted against the other for, with respect to, or 28 a direct or indirect result
of (i) a breach by each such party of the foregoing covenants, or (ii) to the extent caused or allowed by each such
party or any agent, contractor, employee, invitee or licensee of each such party, the presence on or under, or the
escape, seepage, leakage, spillage, discharge, emission or release from, onto or into the Premises, the Building, the
atmosphere, or any watercourse, body of water or groundwater, of any Hazardous Material (including, without
limitation, any losses, liabilities, damages, injuries, costs, expenses or claims asserted or arising under the
Comprehensive Environmental Response, Compensation and Liability Act, any so-called “Superfund™ or
“Superlien” law, or any other Federal, state, local or other statute, law, ordindnce, code, rule, regulation, order or
decree regulating, relating to or imposing liability or standards of conduct concerning any Hazardous Material). For
purposes of this Lease, “Hazardous Material” means and includes any hazardous substance or any pollutant or
contaminant defined as such in (or for purposes of) the Comprehensive Environmental Response, Compensation,
and Liability Act, any so-called “Su " or “Superlien” law, the Toxic Substances Control Act, or any other
Federal, state or local statute, law, ordinance, code, rule, regulation, order or decree regulating, relating to or
iimposing liability or standards of conduct concerning, any hezardous, toxic or dangerous waste, substance or
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therefrom.

If Landlord elects to relocate Tenant as provided herein, this Lease shall automatically be amended to
provide that the term “Premises” ag used in this Lease shall refer to the New Premises and not to the premises
originatly leased to Tenant under this Lease and, except as modified in this paragraph, all terms, covenants and
conditions of this Lease shail apply with full force and effect to the New Premises thronghout the remainder of the
Term of this Lease as if the New Premises had originaily been leased to Tenant in this Lease, If requested by either
party, the other party shall execute and deliver an amendment to this Lease consistent with this paragraph
confirming the location of the New Premises and such other matters related to the New Premises or this Lease as
may reasonably be required by the requesting party.

If Landlord elects to relocate Tenant as provided berein, Landlord at its sole expense shall 1mptove the
New Premises with Tenant’s Improvements.

ARTICLE V.
COMMON AREA

Section 5.01 - Definition.

The term “Common Areas” shall mean the interior and exterior areas and facilities within the Building,
which are: (i) not leased to a tenant, or (ii) by nature not leasable to a tenant for the purpose of the sale of
merchandise or the rendition of services to the general public. Common Areas shall include but shall not be limited
to all parking areas and facilities, roadways, driveways, entrances and exits, truck service ways, utilities, retention
ponds or basins located within or outside the Building, retaining and exterior walls, sidewalks, open and enclosed
malls, outside courts, landscaped and planted areas, stairways, elevators, service corridors, service areas, loading
docks, hallways, public restrooms, community rooms or arees, rcofs, equipment, signs and any special services
provided by Landlord for the common or joint use and benefit of all tenants or other occupants of the Building, their
employees, customers and invitees.

Section 5.02 - Use.

During the Term of this Lease Tenant is granted, subject to Landlord’s rules and regulations promulgated
by Landlord from time to lime, the nonexclusive license to permit its customers and invitees to use Conunon Areas.
Notwithstauding anything contained in this Lcase to the contrary, Landlord shall have the right, at any time and
from time to time, without notice to or consent of Tenant, to change the size, location, elevation and nature of any of
the Common Areas (including the right to construct, remove, or demolish any improvements or buildings), or any
part thereof, including, without limitation, the right to locate and/or erect thereon kiosks, structures and other
buildings and improvements of any type. Common Areas shall be subject to the exclusive control and management
of Landlord, and Landlord shail have the right, at any time and from time to time, to establish, modify, amend and
enforce reasonable rules and regulations with respect to the Common Areas and the use thereof. Tenant agrees to
abide by and conform with such rules and regulations on notice thereof and to cause its permitted concessionaires,
invitees and licensees and its and their employees and agents to do the same.
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and expenses incurred in operating, managing, repairing, replacing, maintaining, insuring, City/County Taxes,
equipping, gencral lighting, and other services to the Building which are attributable to the Common Areas of the
Building (“Common Area Expenses™), it being agreed between the parties that the method of establishing the
amounts so attributable to the Building shall be at the sole discretion of Landlord. Notwithstanding the foregoing,
Teoant’s proportionate share of Common Area Expenses commences on lease execution is set at an annual rate of
$6.00 PSF for the first lease year with annual escalation of 3.5% and not to exceed the rate of 10%. The manner in
which said payment shall be used shall be within the sole reasonable discretion and control of Landlord. Common
Ares Expenses shall include, but not be limited to, the following costs and expenses: (i) electricity (Emergency
lighting), water, sewer and other utility charges (including surcharges) of whatever nature to maintain “Common
Areas”, (ii) building personnel costs, including, but not limited to, salaries, wages, employment taxes, fringe benefits
and other direct and indirect costs of emgineers, superintendents, watchmen, porters and any other building
personnel, (iii) costs of service and maintenance contracts, including, but not limited to, chillers, boilers, controls,
windows, janitorial and general cleaning, security services, and management fees to maintain “Common Areas” (iv)
all other maintenance and repair expenses (including those payable by Landlord under Section 6.01 hereof) and
supplies which may be deductible for such calendar year in computing Federal income tax liability, (v) any other
costs and expenses incurred by Landlord in operating the Building, (vi) the cost of any additionat services not
provided to the Building at the Term Commencement Date but thereafter provided by Landlord in the prudent
management of the Building, (vii) the cost of any capital improvements which are made by Landlord to benefit the
Building occupants (viii) deposits into reserve accounts for capital improvements, (ix) the expenses associated with
costs, repair, replacement and maintenance of the roofs, curbs, gutters, sidewalks and paved areas of the Building,
(x) landscaping costs, (xi) snow and ice removal costs, (xii) any expenses due under any declarations or reciprocal
easement and operating agreements, including, but not limited to, the REA, and (xiii) Landiord's customary
additional administrative fee to be paid to Landlord in connection with the Building.

ARTICLE VL
REPAIRS AND MAINTENANCE

Section 6.01 - Landlord’s Obligations.

Landlord shell keep in good repair the scwer and water lines outside the Premises and the structural
supports of the Premises. . ,

Section 6.02 - Tenant's Obligations.

(a) Except as stated in Section 6.01, Tenant, at its expense, shall (i) keep in good order, condition and
repair of their space and every part thereof, including, without limiting the generality of the foregoing, ail plumbing
and sewage facilities within or serving its area, including free flow up to the common sewer line, all electrical and
lighting systems, facilities and equipment within or serving its ares; all fixtures, ceilings, doors, windows, plate
glass, suite fronts, interior walls and interior surfaces of exterior walls; and any repairs required due to illegal eniry
or burglary of the Premises, (ii) install and maintain such fire protection devices as may be required by any
governmental body or insurance underwriter for the Building, (iii) provide trash storage and removal services
regardless of the location of any storage and removal facilities, except that if Landlord, in its sole discretion, shall
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replacements required to be made by Tenant hereunder promptly and adequately upon at least ten (10) days written
notice thereof from Landlord, Landlord may, in addition to any other remedy Landlord may have, but shall not be
required to, make or complete said maintenance, repairs or replacéments and Tenant shall pay the cost and expense
thereof, plus a charge of fifteen percent (15%) thereof, to Landlord upon demand as Additional Rent.

ARTICLE VIL
REAL ESTATE TAXES

Section 7.01 — Liability.

Incleded in Comunon area expenses,

Section 7.02 - Intentionally Omitted.

ARTICLE VI1I.
INSURANCE

Section 8.01 - Landlord’s Obligations.

(a) Landlord shall obtain and maintain during the Term of this Lease, fire and extended coverage
insurance, insuring against all reasonable perils and liabilities, for one hundred percent (100%) of the replacemcnt
value of the Building, Such insurance shall be issued by an insurance company licensed to do business in the
jurisdiction in which the Building is located.

(b) Landlord shall obtain and maintain during the Term of this Lease, comprehensive general liability
insurance covering the Common Areas, which policy is to be in the minimum amount of Two Million Dollars
($2,000,000.00) with respect to any one accident, and in the minimum amount of Two Hundred Fifty Thousand
Dollars ($250,000.00) with respect to property damage.

Section 8.02 - Intentionally Omitted.

Section 8.03 - Tenant’s Obligations.

(a) Tenant, at Tenant’s sole cost and expense, shall obtain and maintain for the Term of this Lease,
insurance policies providing the following coverage: (i) Tenant’s fixtures, equipment, furnishings, merchandise and
other conteats in the Premises, for the full replacement value of said items regardiess of cause or peril, (ii) one (1)
full year Minimum Rent and business income coverage, (iii) all perils included in the classification “all-risk property
insurance coverage” under insurance industry practices in effect fom time to time in the jurisdiction in which the
Building is located, (iv) plate glass insurance, (v) compteheusive general liability insurance naming Landlord and
any mortgagee as additional insured, which policy is to be in the minimum amount of Two Million Dollars -
($2,000,000.00) with respect to any one person/accident, and in the minimum amount of Two Hundred Fxﬁy
Thousand Dollars ($250.000 00 with meenect tn nmnerhr Anmaca Tacans sball S0 . T o
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Section 8.04 - Covenants to Hold Harmiess.

(a) Landlord and Tenant each hereby release and waive all rights of subrogation against the other, its
officers, directors, employees and agents from any and all lability or responsibility for any loss or damage to
property covered by valid and collectible fire insurance with standard and extended coverage emdorsement, or
required to be carried hereunder, even if such fire or other casusities shall have been caused by the fault or
negligence of the other party, or anyone for whom such party may be responsible.

Section 8.05 ~ Limitation of Liability.

Except with respect to any damages resulting from the gross negligence of hndlord, Tenant, or either
party's agents or employees, neither Landlord nor Tenant shall be liable to the other party, its agents, employees or
customers, for any damage, loss, compensation, accident or cfaims whatsoever.

ARTICLE IX.
DESTRUCTION OF PREMISES

Section 9.01 - Continuance of Lease.

in the event the Premises shall be partially or totally destroyed by fire or other casualty insured under the
provisions of Section 8.01 above, s0 as to become partially or totally untenantable, then the damage to the Premises
shall be promptly repaired, unless Landlord shall efect not to rebuild or repair as hereafter set forth. Except in the
case of termination Minimum Rent shall be abated in proportion to the amount of the Premises rendered
untenantsble until so repaired. In no event shall Landlord be required to repair or replace Tenant’s merchandise,
trade fixtures, furnishings or equipment. If more than fifty percent (50%) of the Premises or of the floor area of the
Building shail be damaged or destroyed by fire or other casuaity, then Landlord may elect that the Building and/or
the Premiscs, as the case may be, be repaired or rebuiit or, at its sole discretion, terminate this Lease by giving
written notice to Tenant of its election to so terminate, such notice to be given within ninety (90) days after the
occurrence of such damage or destruction. If Landlord is required or elects to repair or rebuild the Premises as
herein provided, Tenant shall repair or replace its merchandise, trade fixtures, furnishings and equipment in a
manner and to at least a condition equal to that immediately prior to its damage or destruction.

Section 9.02 - Reconstruction; Rent Abatement.

1f all or any portion of the Premises is damaged by fire or other casualty and this Lease is not terminated in
accordance with the above provision, then all insurance proceeds however recovered shall be made available for
payment of the cost of repair, replacing and rebuilding. Landlord shall use the proceeds from the insurance as set
forth herein to repair or rebuild the Premises to its condition as on the Delivery Date, and Tenant shall, using the
proceeds from the insurance provided for in Section 8.03, repair, restore, replace or rebuild that portion of the
Premises constituting Tenant’s Work as defined herein together with any additional improvements installed by
Tenant, such that the Premises shall be restored to its condition as of immediately prior to the occurrence of such
casualty, All of the aforesaid Tenant’s insurance proceeds shall be deposited in escrow and shall be disbursed as

work an rennir renlorament ar cantnentiom moo mo
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ARTICLE X.
CONDEMNATION

Section 10,01 - Eminent Domsin.

If twenty-five percent (25%) or more of the Premisey shall be taken or condemned by any competent
government authority, then either perty may elect to terminate this Lease by giving notice to the other pearty not
more than thirty (30) days after the date of which such title shall vest in the authority. If the parking facilities are
reduced below the minimem parking requirements imposed by the applicable authorities and the applicable
authorities will not waive such requirement in light of such taking or condemnation, Landlord may clect to
terminate this Lease by giving Tenant notice within one hundred twenty (120) days after such taking. In the case of
any taking or condemnation, whether or not the Term of this Lease shall cease and terminate, the entire award shall
be the property of Landlord; provided, however, Tenant shall be entitled to any award as may be allowed for fixtures
and other equipment which under the terms of this Lease would not have become the property of Landlord and
equitable relocation costs; further provided, that any such award to Tenant shall not be in diminution of any award to
Landlord.

ARTICLE X1
ASSIGNING, SUBLETTING AND ENCUMBERING LEASE

Section 11.01 - Assigning, Subletting and Encumbering Lease,

(a) Tenant shall not without Landlord’s prior written congent, (i) assign or otherwise transfer, or
mortgage or otherwise encumber, this Lease or any of its rights hereunder, (i) sublet the Premises or any part
thereof, or permit the use of the Premises or any part thereof by any persons other than Tenant or its agents, or (iii)
permit the assipnment or other transfer of this Lease or any of Tenant’s rights hereunder by operation of law. Any
attempied or purported transfer, assignment, mortgaging or encumbering of this Lease or any of Tenant's interest
hereunder and any attempted or purported subletting or grant of a right to use or occupy all or a portion of the
Premises in violation of the foregoing sentence shall be null and void and shall not confer any rights upon any
purported transferee, assigneo, mortgagee, subTenant or occupant. .

() In the event Tenant desires to- assign or transfer this Lease, or sublet {or permit occupancy or use
of) the Premises, or any part thereof, Tenant shall give Landlord sixty (60) days prior written notice of Tenant’s
intention to so assign or transfer or sublet all or any part of the Premises. For thirty (30) days following receipt of
said notice, Landlord shall have the right, exercisable by sending written notice to Tenant, to refuse to permit such
assignment, sublet or transfer. In the event Tenant is in Default hereunder, Tenant hereby assigns to Landlord the
rent due from any subtenant of Tenant and hereby authorizes each such subtenant to pay said rent directly to
Landlord. The consent by Landlord to any assignment, transfer or subletting to any party shall not be construed as a
waiver or release of Tenant under the terms of any covenant or cbligation under this Lease, por shall the collection
or acceptance of rent from any such assignee, transferee, subtenant or occupant constitute a waiver or release of
Tesnant of any covenant or obliganon contained in this Lease, nor shall any such assignment, transfer or subletting be
construed to relieve Tenant from giving Landlord said tlnxty (30) days notice or from obtaining the consent in
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ARTICLE XIL
SUBORDINATION AND FINANCING

Section 12.01 — Subordination,

This Lease and Tenant's tenancy hereunder shall be subject and subordinate at all times to the lien of any
mortgage or deed of trust now or hereafier placed upon the interest of Landlord and the Premises, and to any
renewals, modifications, consclidations, replacements or extensions thereof. The foregoing provision shall be seif-
operative and no further instrument shall be required to effect such subordination, but Tenant agrees to execute and
deliver such instruments as may be desired by Laadlord or by any mortgagee or trustee subordinating this Lease to
the lien of any present or future mortgage or deed of trust, or as may be otherwise required to carry out the intent of
this Section. Tenant also agrees that any mortgagee or trustee may elect to have this Lease a prior lien to its
mortgage or deed of trust, and in the event of such election, and upon notification by such mortgagee or trustee to
Tenant to that effect, this Lease shall be deemed prior in Lien to the said mortgage or deed of trust, whether this
Lease is dated prior to or subsequent to the date of said mortgage or deed of trust.

Section 12.02 — Attornment,

If, and so long as this Lease is in full force and effect, then at the option of the mortgagee: (a) this Lease
shall remain in full force, notwithstanding (i) a default under the mortgage by Landlord, (ii) filure of Landlord to
comply with this Lease, (iii) a defense to which Tenant might be entitled against Landlord under thig Lease, or (iv)
any bankruptcy or similar proceedings with respect to Landlord, (b) if any such mortgagee shall become possessed
of the Premises, Tenant shall be obligated to such mortgagee to pay to it the rentals and other charges due hereunder-
and to thereafter comply with all the terms-of this Lease, and (c) if any mortgagee or purchaser, at a private or public
sale shall become possessed of the Premises, Tenant shall, without charge, attorn to such mortgagee or purchaser as
its landlord under this Lease. Tenant agrees that in the event Landlord is in default under this Lease, any mortgagee:
or trustee under a deed of trust of Landlord’s interest in the Premises shall be permitted (but not required) to enter
the Premises for the purpose of correcting or remedying such default, and Tenant agrees to accept performance by
such mortgagee or trustee in lieu of performance by Landlord. Tenant further agrees that, from and after written
notice from Landlord of the name and address of any mortgagee or trustee, Tenant will contemporaneously deliver
notice to any such mortgagee or trustee of a default by Landlord under this Lease. Notwithstanding any provision of
this Lease, Tenant agrees that no termination of this Lease or abatement or reduction or rent or any other amounts
under this Lease shall be effective unless and until such mortgagee or trustee has received notice and fails within
thirty (30) days of the later of (i) the date on which Landlord's cure period expires to cure the defanlt of Landlord in
question, or if the default cannot be cured within said thirty (30) days, fails to commence and diligently prosecuts
the cure of such default or (ii) the date on which such lender received such notice.

Section 12.03 - Financing.

- In the event the construction lender, land Landlord or the permanent lender for the Building requires, as a
condition to financing, modifications to this Lease, provided such modifications are reascnable, do not adversely
affect Tenant, do not materially alter the approved working plans and do not increase the rent and other sums to be
paid hereunder, Landlord shail submit to Tenant a written amendment with giuch reonired madificatinne and if
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Section 12.05 ~ Unrelated Business Taxable Income.

I at any time and from time to time during the term of this Lease, Landlord is advised by its counsel or
counsel to 8 tax exempt member of the managing member of Landlord that any provision of this Lease, including
without limitation the provisions relating to the payment of Rent and Additional Rent, or the absence of any
provision might give rise to unrelated business taxable income within the meaning of sections 512 of the Internal
Revenue Code of 1986, as amended, or the regulations issued thereunder, or may jeopardize the tax exermpt status of
any member in Landlord or any member in a limited liability company that is a member in Landlord, or may prevent
any such partaer from obtaining such tax-exempt status, then this Lease may be unilaterally amended by Landlord in
such manner to meet the requirements specified by counsel for Landlord and Tenant agrees that it will execute all
documents or instruments necessary to effect such amendments, provided that o such amendment shall result on an
estimated basis in Tenant having to pay in the aggregate more on account of its occupancy of the Premises than it
would be required to pay under the terms of this Lease, or having to receive fewer services or services of lesser
quality than it is presendy entitled to receive under this Lease.

ARTICLE XIIL
DEFAULTS

Section 13.01 - Eventsy of Default.

If any ope or more of the following events occur, said event or events shall hereby be classified as a
“Default™

(=) If Tenant fails to pay Minimum Rent, Additional Rent or any other charges required to be paid by
Tenant when same shall become due and payable, and such failure continues for ten (10) days after written notice
from Landlord;

(b) If Tenant shall fail to perform or observe any terms and conditions of this Lease other than the
obligation to pay rent as sct forth in Section 13.01(a), and such failure shall continue for thirty (30) days after
written notice from Laadlord; provided, however, that if the term, condition, covenant or obligation to be performed
by Tenant is of such nature that the same cannot reasonably be performed within such thirty (30) day period, such
default shall be deemed to have been cured if Tenant commences such performance within said thirty (30) day
period and thereafter diligently undertakes to complete the same; '

{© If Tenant refuses to take possession of the Premises at the Delivery Date, or faiis to open its doors
for business on the Term Commencement Date as required herein, vacates the Premises and pemmits the same to
remain unoccupied and unattended or substantially ceases to carry oa its normal activities in the Premises;

Ty If Tenaat is a corporation, if any part or all of its stock representing effective voting control of
Tenant shall be transferred to a party other than an affiliate of Tenant so as to result in a change in the present
effective voting control of Tenant and such change is not consented to in writing by Landlord, which consent shall
aot be unreasonably withheld, conditioned or delayed; :
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® If a receiver or trustee shall be appointed under state law for Tenant or any guarantor of Tenant's
obligations hereunder, for all or any portion of the property of either of them, and such receivership or trusteeship
shall not be set aside within thirty (30) days after such appointment;

t) If any execution, levy, attachment or other legal process of law shall occur upon Tenant’s goods,
fixtures, or interest in the Premises; or,

0] If Tenant shall be given two (2) notices of Default under Section 13.01(a), (b); (c), or {d) within
any consecutive twelve (12) month period, notwithstanding any subsequent cure of the Default identified in such
notices.

Section 13.02 - Landiord’s Remedies.
Should a Default occur, Landlord may pursue any or all of the following:

® Landlord may terminate this Lease by giving five (5) days written notice of such termination to
Tenant, whereupon this Lease shall automatically cease and terminate and Tenant shall be immediately obligated to
quit the Premises. Any other notice to quit or notice of Landlord’s intention to reenter the Premises is hercby
expressly waived. If Landlord elects to terminate this Lease, everything contained in this Lease on the part of
Landlord to be done and performed shall cease without prejudice, subject, however, to the right of Landlord to
recover from Tenant all rent and any other sums accrued up to the time of termination or recovery of possession by
Landlord, whichever is later, plus all other losses or damages to such default.

() Landlord may terminate Tenant’s right to possession without terminating this Lease. Upon any
termination of Tenant’s right to possession (regardless of whether the Lease shall be terminated), Tenant shafl
surrender possession and vacate the Premises immediately, and remove Tenant’s property as provided herein and
deliver possession of the Premises to Landlord. Tenant hereby grants to Landlord full and free license to enter into
the Premises in such event with or without process of law, and to repossess Landlord of the Premises as of
Landlord’s former estate, and to expel or remove Tenant and, at Tenant’s expense, any and all property therefrom,
using such force as may be necessary, without being deemed in any manner guilty of trespass, eviction, forcible
entry or detainer, or conversion of property, and without relinquishing Landlord’s rights to rent or any other rights
given to Landlord hereunder, or by law.

If the Landlord elects to terminate Tenant’s right to possessxon only without terminating the Lease,
Landlord may, at Landlord's option, enter into Premises, remove Tenant’s signs and other evidence of tenancy, and
take and hold possession thereof without such entry and possession ferminating this Lease or releasing the Tenant, in
whole or in part, from Tenant’s obligations to pay the rent reserved hereip and Tenant’s other obligations hereunder

for the full Term. »
(c) Landlord may proceed to recover possession of the Premises under and by virtue of the provisions

of the laws of the jurisdiction in which the Building is located, or by such other proceedings, including reentry and
possession, as may be applicable.

Page 141

Attachment 36



alterations, repairs or replacements in the Premises as Landlord, in its sole judgment, considers adviseble and
necessary for the purpose of reletting the Premises, and the making of such alterations, repairs or replacements shall
not operate or be construed to release Tenant from linbility hereunder as aforesaid. Landlord shell in no event be
ligble in any way whatsoever for failure to relet the Premises, or in the event that the Premises are relet, for failuze to
collect the rent under such reletting, and in no event shall Tenant be entitled to receive the excess, if any, of such net
rent collected over the sums paysble by Tenant to Landlord hereunder.

(e) If Tenant shall fail to pay any monthly installment of rent pursuant. to the terms of this Lease, or
any Additional Rent due under this Lease, when each such payment is due, for two (2) consecutive months, or three
(3) times in any period of six (6) consecutive months, then Landlord may, by giving written natice to Tenant,
excrcise any of the following options as a condition of Tenant’s curing such Default: (i) declare the rent reserved
under this Lease for the next six (6) months (or at Landlord’s option for a lesser period) to be due and payable
within ten (10) days of such notice; or (ii) require an additional security deposit to be paid to Landlord within ten
(10) days of such notice, in an amount not to exceed six (6) months rent. Landlord may invoke any of the options
provided for herein at any time during which Default remains uncured.

) If Tenant shall be in Default, Landlord shall have the aption, upon ten (10) days written notice to
Tenant, to cure said Default for the account of and at the expense of Tenant. No such notice shall be required for

emergency repairs.

(&) Any damage or loss of rent sustained by Landlord may be recovered by Landlord, at Landlord’s
option, at the time of the reletting, or in separate actions, from time to time, a3 seid damage shall have been made
more easily ascertainable by successive reletting, or at Landlord’s option in a single proceeding deferred until the
expiration of the Term of this Lease (in which event Tenant hereby agrees that the cause of action shall not be
deemed to have accrued until the date of expiration of said Term) or in & single proceeding prior to either the time of
reletting or the expiration of the Term of this Lease.

M) Any and all property of Tenant which may be removed fom the Premises by Landlord pursuant to
the authority of this Lease or by law may be handled, removed or stored in a commercial warehouse or otherwise by
Landlord, at the risk, cost and expense of Tenant, and Landlord shall in no event be responsible for the value,
preservation or safekeeping thereof. Tenant shall pay to Landlord, upon demand, any and all expenses incurred in
such removal and all storage charges against such property, for so long as the same shall be in Landlord’s possession
or under Landlord’s control. Any such property of Tenant not removed from the Premises when required or any of
Tenant’s propesty removed from the Premises by Landlord and stored which is not retaken from storage by Tenant
within thirty (30} days shall be conclusively deemed to have been forever abandoned by Tenant, and Landlord may
dispose of the same in such manner as Landlord shall choose, but such disposal shall not relicve Tenant of the
obligation to reimburse Landlord for the cost of removal, storage and disposition of such property.

0] Nothing contained herein shall prevent the enforcement of any claim either party may: have against
the other for enticipatory breach of eny of the covenants or provisions hereof Each party shall have the right of
injunction and the right to invoke any remedy allowed at law or in equity. Mention in this Lease of any particular
remedy shall pot preclude either party from any other remedy, in law or in equity.
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Section 13.04 - Default by Landlord.

Landlord shall in no event be charged with a default hereunder unless Landlord shall fail to perform or
observe any term, condition, covenant or obligation required to be performed or observed by it under this Lease for a
period of thirty (30) days after written notice thereof from Tenant; provided, however, that if the term, condition,
covenant or obligation to be performed by Landiord i3 of such pature that the same cannot reasonably be performed
within such thirty (30) day period, such default shall be deemed to have been cured if Landlord commences such
performance within said thirty (30) day period and thereafier diligently underiakes to complete the same.

ARTICLE XIV.
BANKRUPTCY OR INSOLVENCY

Section 14.01 - Tenant’s Interest Not Transferable.

Neither Tenant’s interest in this Lease, nor any interest therein of Tenant nor any estate hereby created in
~ Tenant, shall pass to any trustee or receiver or assignee for the benefit of creditors or otherwise by operation of law.

Section 14.02 - Intentionally Omitted.
Section 14.03 - Tenant’s Obligation to Avoid Creditars’ Proceedings.

Tenant or Tenant’s Guarantor, if any, shall not cause or give cause for the institution of legal proceedings
seeking to have Tenant or Tenant’s Guarantor, if any, adjudicated bankrupt, reorganized or rearranged under the
bankruptcy laws of the United States, and shall not cause or give cause for the appointment of a trustee or receiver
for the assets of Tenaat or Tenant's Guarantor, if any, and shall not make any assignwment for the benefit of creditors,
or become or be adjudicated insolvent. The allowance of any petition under the bankruptcy law, or the appointment
of a trustee or receiver of Tenant or Tenant’s Guarantor, if any, or its assets, shall be conclusive evidence that
Tenant caused, or gave cause therefore, unless such allowance of the petition, or the appointment of a trustee or
receiver, is vacated within thirty (30) days after such allowance or appointment. Any act described in thig Section
14.03 shall be deemed a material breach of Tenant’s obligation hereunder, and upon such breach by Tenant,
Landiord may, at its option and in addition to amy other remedy available to Landlord, terminate this Lease and all
rights of Tenant hereunder, by giving to Tenant notice in writing of the election of Landlord to 50 terminate.

Section 14.04 - Applicstion of Bankruptey Proceeds.
Notwithstanding anything to the contrary contained in this Article XIV, in the event, for any reason

whatsoever, the interest of Tenant in this Lease is subject to assignment or sale by the Bankruptcy Court, then, and
in that event, all proceeds of such sale or assignment shall be paid to Landlord and rot to Tenant nor to the

bankruptcy estate.

Section 14.05 - Intentionally Omitted.
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Section 16.01 ~ Delays.

If Landlord or Tenant is delayed from performing any of their respective obligations during the Term of
this Lease because of acts of God or other cause beyond their coatrol, then the period of such delays shall be deemed
added to the time herein provided for the performance of any such obligation and the defaulting party shall not be
lisble for losses or damages caused by such delays; provided, however, that this Article shall not apply to the
payment of any sums of money required to be paid by Tenant hereunder or any obligation of Landlord or Tenant -
that can be satisfied by the payment of money. Subject to the foregoing, time is of the essence with respect to all
obligations to be performed by Tenant pursuant to the terms of this Lease,

ARTICLE XVIL
END OF TERM

Section 17.01 - Return of Premises.

Upon the expiration or termination of this Lease, Tenant shall quit and surrender the Premises to Landlord,
in good order, broom clean, normal wear and tear and acts of God excepted. Subject to the other terms of this
Lease, Tenant shall, at its expense, remove all property of Tenant, all alterations to the Premises not wanted by
Landlord and repair damage caused by such removal and return the Premises to the condition in which they were
prior to the installation of the article so removed,

Section 17.02 - Holding QOver,

. If Tepant shall hold possession of the Premises after the expiration or termination of this Lease, at
Landlord’s option (i) Tenant shall be deemed to be occupying the Premises as a tenant from month-to-month at
150% the Minimum Rent and additional reat in effect during the last Lease Year immediately preceding such
" holdover, and otherwise subject to all of the terms and conditions of this Lease, or (ii) Landlord may exercise any
other remedies it has under this Lease or at law or in equity including an action for wrongfully holding over.

ARTICLE XVIIL :
COVENANT OF QUIET ENJOYMENT

Section 18.01 - Covenant of Quiet Enjoyment.

Landlord covenants that if and so long as Tenant pays in full all the rent and all other charpes provided for
herein and performs all of its obligations provided for herein, Tenant shall at ali times during the Term hercof
peaceably have, hold and enjoy the Premises, without any interruption or disturbance from Landlord, or anyone
claiming through or under Landlord, subject to the terms hereof, and any mortgages to which this Lease is
subordinate,
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forth, This Lease may be amended or added to only by an agreement in writing signed by the parties hereto or their
respective successors in interest.

Section 19.02 - Notice,

No notice or other communications given under this Lease shall be effective unless the same is in writing
and is delivered in person or mailed by registered or certified mail, refurn receipt requested, first class, postage
prepaid, or delivered via over-night courier, addressed: (1) if to Landlord, attention: General Counsel at the address
set forth on page 1 of this Lease, or to such other address as Landlord shall designate by giving notice thereof to
Tenant, or (2) if to Tenant, at the address set forth on page | of this Lease or such other address as Tepant shall
designate by giving notice thereof to Landlord. Any such notice, statement, certificate, request or demand shall, in
the case of registered or certified mailing, be decmed to have been given on the date mailed as aforesaid in any post
office or branch post office regularly maintained by the United States Government, and in the case of delivery by
nationally recognized overnight courier service, shall be deemed to have been given upon the date of delivery to an
authorized agent of such courier service, except in each case for notice of change of address or revocation of a prior
notice, which shall only be effective upon receipt.

Section 19.03 - Applicable Laws.

It is the intent of the parties hereto that all questions and/or disputes with respect to the construction of this
Lease and the rights and the liabilities of the parties hereto shall be determined in accordance with the laws of the
State in which the Building is located. Any and all such disputes shail be filed either in a court of competent
jurisdiction in the jurisdiction in which the Building is located. By

Section 19.04 — Successors.

This Lease shal bind and inure to the benefit of the parties hereto and their respective legal representatives,
successars and assigns.

Section 19.05 - Limitation on Tenant’s and Landlord’s Personal Liability.

There shall be no personsi lisbility on either Tenant or Landlord, or their respective officers, partners,
members, employees, sharcholders, agents beneficiaries, or any successor in interest with respect to any provisions
of this Lease, or amendments, modifications or rencwals hereof. Tenant shall look solely to the then owner’s equity
in the Premises for the satisfaction of any remedies of Tenant in the event of a breach by Landlord of any of its
obligations hereunder.

Section 19.06 - Broker,
Each party agrees to indemnify and hold the other harmless against any claims for brokerage or other

commission arising by reason of a breach by such party of this representation and warranty. Landlord covenants and
agrees to pay the commission to the Broker, pursuant to separate agreement.
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of this Lease, the former Tenant thereunder shail become and remain liable as Landiord hereunder until a further
transfer. No holder of a mortgage or deed of trust to which this Lease is, or may be subordinate, shall be responsible
in connection with the security deposited hereunder, unless such mortgagee or holder of such deed of trust of
Landlord shail have actually received the security deposited hereunder.

Section 19.08 - Relationship of the Parties.

The terms of this Lease shall not be interpreted to mean that Landlord and Tenant are partners or joint
veniures.

Section 19.39 -Intentionally Omitted

Section 19.10 - Waiver of Jury Trial.

Landlord and Tenant hereby waive trial by jury in any action, proceeding or counterclaim brought by either
of the parties hereto agninst the other on or in respect of any matter whatscever arising out of or in any way
connected with this Lease, the relationship of Landlord and Tenant hercunder, Tenant’s use or occupancy of the
Premises and/or any claim of injury or damsge.

Section 19.11 - Invalidity of Particular Provisions.

If any provision of this Lease or the application thereof to any person or circumstances shail to any extznt
be invalid or unenforceable, the remainder of this Lease, or the application of such provision to persons or
circumstances other than those as to which it is invalid or unenforceable, shall not be affected thereby, and each
pravision of this Lease shall be valid and be enforced to the fullest extent permitted by law.

Section 19,12 - Strict Performance.

No failure by either party to.insist upon the strict performance of any term, covenant, agreement, provision,
condition or limitation of this Lease to be kept, observed or performed by the other party, and no failare by Tenant
or Landlord, as applicable, to exercise any right or remedy consequent upon a breach of any such teqm, covenant,
agreement, provisioa, condition or limitation of this Lease, shall constitute a waiver of any such breach or of any
such term, covenant, agreemeat, provigion, condition or limitation.

Section 19.13 - Promation Costs; Tenants’ Assoclation.,

, Landlord or Landlord’s designated agent shall have the exclusive management, direction and control of all
advertising, promotion and public relations for the Bailding. All personnel and any consultants or service

organizations engaged by Landlord in connection therewith shall be under the exclusive supervision of Landiord and

Landlord shail have the sole authority to employ and discharge the same.

Section 19.14 - Intentionally Omifted

~
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Section 19.17 - Intentionally Omitted

Section 19.18 - Effect of Captions.

The captions or legends in this Lease are inserted for convenient reference or identification of the particular
paragraphs. They are in no way intended to describe, interpret, define or limit the scope, extent or interest of this
Lease, or any paragraph or provision thereof

Section 19.19 - Recording.

Tenant shall not record this Lease, or a memorandum or so-called “short form™ of this Lease, without the
prior written consent of Landlord.

Section 19.20 - Confidentiality.

Tenant covenants to not disclose any part of this Lease to anyone other than its aftomeys, accountants,
employees, or lenders who need to know of its content in order to perform their duties for Tenant.

Section 19.21 - Time is of the Essence.

Time is of the essence in each and every instance hereunder with respect to the covenants, undertakings and
conditions to be performed hereunder.

Section 19.22 - Attorneys’ Fees.
Either party shall reimburse the other party for all reasonable attorneys’ fees and other expenses incurred
by the prevailing party in successfully enforcing any of the obligations under this Lease or in any litigation or

negotiation in which either party shall, without its fault, become involved through, on account of, or by reason of
this Lease, or arising out of the relationship between Tenant and Landlord hereunder.

Section 19.23 - Damages.

Notwithstanding anything to the contrary contained in this Lease, Tenant acknowledges and agrees that
neither Tenant nor Landlord shall be lisble for any consequential, indirect, speculative or punitive damages in
connection with any claim made by the other party hereunder.

Section 19.24 - Intentionally Omitted.

Section 19.25 - Preparation of Lease.

Notwithstanding any rule of construction or interpretation, or otherwise, this Lease, nor any portion thereof,
shall not be construed more strongly against the party who prepared it.
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[NHWITNESS WHEREOF, Landlord and Tenant have caused this Lease Agreement to be executed

effective the day and year first above written.

LANDLORD:

Woodgrove Professional Center, Inc.,
an [tlinois general partnership

7425 Janes Ave,, Suite 200
Woodridge, IL 60517

630-352-0267 (0)

630-352-0554 (F)

By: Woodgrove Professional Center, Inc.,
an Illinois general partnership

its sole member

By:

Name: Mahmood Chondrjr, PhD.

Title: Manager

TENANT:

Nephrology Associates of Northern Illinois, P. C.

855 Madison Ave.
Qak Park, IL 60302
708-386-1000

Name: Brian O'Dea, CFO

Name: Dr. Michael Carbon, COO
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EXHIBIT A-1

FIRST FLOOR LEASE PLAN

(see Attached)
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EXHIBIT A-2

LEASE PLAN

{See Attached)
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EXHIBIT B

Corrected Minimum Rent

[See Attached]

Page 152 Attachment 36



ot A A e A5

EXHIBIT C

TENANT’S WORK

[See Attached]

Page 153 Attachment 36



o g St N R Mt T

EXHIBIT D

Final Letter of Intent (LOI) Dated March 2, 2007

[See Atteched]
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Doc.13. 2007 12:23PH Ne.7826 P,

-

Fax

Tor  Jim Cichowski From: Lindy Nekeerts
Fuc  866-504-0425 Pagess 3 (Including cover page)
Phons: Date: 121307

Re:  Woodridge Lease v ]

Otirgent [ PorRoview [l Please Comment [ Please Reply O] Plsase Rocycls

& Commients:.
Jim,

Here Is the excouted page of the lease for Janes Ave., and the Extibi page. This is the only Extibit
with anything on &, the others are blank.

630.269.6153 moblle  630.388.6896 office  630.388.7674 fax

l P VO X JURNE N -7 PR Y PV P 1
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Dec.13. 2007 12:23PM No.792§ P. 3

ADDENDUM TO EXNIBIT C

As a supplement to tho attached plans and specifications, and 1o the fullest oxtent not covered therein,
Landlord and Tenant hereby agres as follows:

1. All heating, air conditioning, ventiluting, cleeirical, plumbing and mechanical systems in
the Building und in the Promiscs will be in good operating condifion and broom swept
clean,

2. Landlord will designate two (2) parking spaccs, along the south face of unit D, for creating
a new dceess side walk to the now tenant access door, to be inslalled by Tcaaat,

3. Landlord shall provide to Tenant one (1) electric panel and 200 smps of powcr at 480
volt. Panel shalf be available in the common area 1% foor clectrical oloset.

4. landlord will allow an automatic front entrance (o b installed at Tenant’s expense and
subject (o Landlord's approval of actual door and construction plans, which approval
shall not be unreasonably withheld, conditioned or dulayed.

5. Tonant may ingtall one (1) new entrance on the south face of tic building for private Medi
Car and ambulance access to the Premiscs subjeet to Landlord’s approval of actual door
and consiruction plans, which approval shall not be unreasonably withheld, conditioned or

delayed.

6. landlord and Tenant agres that all curbing, new sido walk and aluminum and glass
partitions [or the ncw cniranco will matoh the existing to maintnin current acsthetics and
complianco with current ADA requirements,

7. Tenant may instail ane (1) exterior, gas powered power gencralor sext to the existing
electrical transformers near the portheast corner of the Building, subject to Landlord’s
upproval of (ho plans and specifications therefor, which approval shall not be unrcasonably
withheld, conditioned or delayed. Tennot may uso tho existing electrical conduit to bring
the electrical linc into the main electrical raom on the Jower level, '

8. ‘Tenant muy instull onc (1) roof top compressor unit and the required condensaic piping
and clectrical line for this unit, subject to Lundlonl’s approval of the plans and
specifications therefor, which approval shall not be unreasonably withheld, conditioned or
dolayed_ I.andlord acknowledges that Tenan( requircs & low femperature room in which to
conduct their procedures and the supplomental air conditioning umit is necessary fo
achiovo the lower temperature levels. Tenunt will bo responsible for all maimenance,

wnbann sevmnire med aliotitnal annta fa wue Bin cammmancmae cvmi mbive coe s woeed danec T o it

Page 157 Attachment 36



February 1, 2017

Bilt Brennan
Nephrology Assoclates of Northem filinols, inc.

120 W. 22" Street
Qak Brogk, IL 60523

Via E-mail: bbrennan@nephdocs.com
: <

Fogo Properties, LLC.

. RE: Nephrology Assoclates of Morthern Iiiinols, inc.
At Woodgrove Prafessional Center
7425 Janes Avenue

Woaodrldge, iL 60517

Dear Mr. Brennan;

* Please find below a proposal to reflect ait polnts that will be the basis for the renewal of the Iease for Suite 101
In the Woodgrove Professlonal Center. .

1.  Tenant: Nepﬁrology Assoc!afés of Noithern Hlinois, inc.

. 120 W. 22" Street
- _Oak Brook, L 60523

2.  Premises: 7425 Janes Ave., Suite 101
Woodrldge, IL 60517
A BOMA study was conducted In April of 2015 by GEA Architects and It
was found that the actual rentable square footage of the space Is 4,206
Square Feet ]

" 3, Square Feet :

"4.  Ownership/Management: . _ John M. Seelander

Pago Properties, LLC

7425 Janes Ave., Suite 201

Woodridge, IL 60517

Sixty (60) month term will begin on September 1, 2017 and end on
August 31, 2022

Rent will be $19.00 per square feet equivalent to $6,659.50 per month
and $79,914.00 per year. Rent will be subject to a three (3) percent
annual escalation starting on the 12™ month and annually thereafter.
Operating Expenses and taxes will be trued up annually to reflect the

5. Lease Term:

6. Initial Net Rent:

. ) actual costs.
7. Operating Expenses: Below is an ilustration of the most recent Operaﬂng Expenses and are
' " based on 2016 expenses: :
CAM's and Insurance- $5.18SF .- © .. - i ,

Real Estate Taxes - $3.69 SF

7425 Janes Avenue » Suite-203~Woodridge, |1 60517~ Phone 630:515-8 8% (- ax §30:515=0510
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8. landlord Improvements: Landlard agrees to provide an aflowance of $6,000 towards
refurbishment of the space. Said allowance shali be available to Tenant
upon signing of the amended lease. If not used by tenant by January 1%,
2018 their right to this alfowance wilf end.

9.  Option to Extend Landlord will provide Tenant One (1) 5 year options to renew.
Minimum Rent during the Optlon Terms shall not increase more than
3.0% per annum over the Minimum Rent for the immediately preced!ng

. year.

10. Asslgnment & Sublease Tenant shall have the right to assign or sublet ali or part of the pramises
at any time with Landlord’s consent, which shall not be unreasonably
withheld or delayed. No consent shall be required for an assignment or
sublet to any subsldlary, affiliate, or refated company to the Tenant,

11. Real Estate Commisslon: it Is represented that neither the Tenant nor the Landlord is
’ representad by a real estate broker and no commissions will be pald on
, : this {ease,
12, Response Date: - This proposal is valid untli Friday, February 10", 2017

This letter {s not intanded to be a binding agreement but the basls for negotiation. There shall be no binding
agreement until a lease or lease extension Is executed and delivered by the Landlord and the Tenant.
Proposal Is belng provided with confidentiality and must not be shared with any other partles.

If everything meets with your understanding and approval, please sign and date i)elow and return this proposal
to our office or by fax to 630-725-4581. Upon recelpt of the slgned offer, we will prepare a lease and begin the

tenant improvement process.

We look forward to working with you. Please feel free to call me at {630) 515-8831 with any questfons
regarding this proposal.

Since}ely,

Pogo Propertie

< ohn M, Seelander

CC: Lindy Nakaerts - Source One Sclutlons - [indy@sosi2.com

Agreed and Accepted this Lﬂ"f'\ day of ébﬂ%?w 201? L'fb
woes

f z N evhaslogy Aesotitd 4 Wotlar Fi
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Reasonableness of Project and Related Costs, 77 Ill. Admin. Code 1120.140(c)

Below is outlined the cost per square foot for the establishment of the ASTC, taking into

consideration the entirety of the modernization costs and excluding those costs solely attributable
to the fair market value lease of the property.

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE
A B c | o E F G H
Department Total
(list below) Cost/Square Foot Gross Sq. Ft. Gross Sq. Ft. Const. $ Mod. $ Cost
New Mod. New Circ.” | Mod. Circ.* {AxC) (BxE) (G + H)
ASTC $148.07 4,208 $622,770 $622,770
Contingency §14.27 4,206 $60,000 $60,000
TOTALS $162.33 4,206 $682,770 §682,77¢
10055759 v1
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BuPage Vasculor Care UC

| £ON Uno | Daseription T Cinical | Nomclinlest | Total | %Clinkeal ]
Mudernization Contracls Parking 1,000 1,000 0.0%
Maodernization Contracts Patient entiy/ drop off . - 0.0%
Modernization Contracts Shared space 85,600 - 85,000 100.0%
Muodernization Contracts Sprinkler system - « 0.0%
Madarmization Contracts Examination / Multipurpose room 200 - 200 100.0%
Madernization Contracts Patient drossing - ~ 0.0%
Modernization Contracts Procedure room 27,500 27,500 100.0%
Modarnization Contracts Pre-Dp and Revovery . - 0.0%
Maderniztion Contracts Stretehar holding - 0.0%
Medernizatlon Contracts Equipment storage - 0.0%
Moaderntzation Contracts Clinic sink/fbed pan washer 7,000 « 7,000 100.0%
Madernization Contracts Scrub sink 3,000 - 3,000 100.6%
Modernization Contracts Medlcal vacuum K Q2 Systems - 70,000 70,000 0.0%
Modernization Contracts Ceiling tile 1,300 - 1,000 100.0%
Madernization Contracts Tenant separation 5,000 - 5,600 100.0%
Modernization Contracts HVAC - 80,000 80,000 0.0%
Modemization Contracts Clean/soiled room separation 1,000 1,000 0.0%
Modernization Contracts Unen storage - - 0.0%
Modernization Contracts Anesthesta work area - 0.0%
Modernization Contracts Staff focker / changing room / tollet / shower - - 0.0%
Moderpization Contracts Staff locker / changing room / tollet / shower 25,000 25,000 0.0%
Modernizatian Contracts Emérgency power 2,500 500 0.0%
Modernization Contracts Gerierator 70,000 70,000 0.0%
Modesnlzatlon Contracts Muovezble or Other Eguipment 80,000 20,000 100,000 80.0%
Modernizatlon Contracts Permiiting 3,000 6,000 9,000 33.3%
Modernization Contracts Construction management 6,000 21,500 27,500 21.8%
217,700 297,000 514,700
Modeinization Coniracts pif 3 10328 5 WagE § 3117
Cantingencles Contingencies 25,378 34,622 60,000 42.3%
Architectural/Engineering Fees  architectural design & state plan review 10,000 30,000 40,000 25.0%
Consuiting and Other Fees Quality Pragram (accreditation & deemed status} “ 26,370 25,370 0.0%
FMV Leased Space FMV Lensed Space 183,137 261,137 424,274 38.5%
Start up costs Clase facility for Modernization {30 days) - 41,700 41,700 0.0%
Total Cost 416,215 690,829 1,107,044 37.6%
Fotal Cost mf 1 195548 § iIzs3 $ piowil
FMV Loased Space FMV Leased Space $  {163137) § (261,137} §  {424.274)
Cash & Securities 253,078 429,692 682,770
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Projected Operating Costs, 77 Ill. Admin, Code 1120,140(d)

Below is the projected direct annual operating costs (in current dollars per equivalent patient day
or unit of service) for the first two full fiscal years, both which are expected to reach the level of
target utilization.

10055759 v1
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Year 1 Year 2
Annual Per Day Annual Per Day
DuPage Vascular Care Operations Operations
Eucounters Per Day 5.25 5.92
Operniing Days per yenr 252 252
Number of Patient Encounters/Procedures 1,323 1,492
Avg Revenue per Encounter 2,176 2,176
Net Revenue 2,878,848 11,424 3,246,244 12,882
Salaries & Wages 230,000 Lill 288,400 1,144
Benefits and Taxes 92,400 367 95,172 378
Total Salaries, Wnges & Benefits 372,400 1,478 383,572 1,522
% of Revenne 12.9% 11.8%
Medical Supplies 305,127 1,211 344,102 1,365
% of Revenue 10.6% 10.6%
Other Center Operating Expenses:
Building Rent 119,766 123,359
Machine Maintenance & Repair 9,155 9,429
Facility Maintenance & Repair 22,819 23,504
Utilities 10,818 11,143
Telephone 11,243 11,580
Office Supplies/Minor Equipment 10,427 10,740
Other Parchase Services 6,716 6,918
Professional Fees 17 17
Taxes & Licenses 492 507
Patient Transportation 41,602 42,850
Lanndry & Linen 13,242 13,639
Freight/Postage 390 402
Equipment Renial 1,384 1,425
Other - - - -
Total Other Ctr Operating Expenses 248,070 984 255,512 1,014
Total Oper Exp Before Mgmt Fees 925,597 3,673 083,186 3,902
122%) 30.3%
Management Fees 228,000 905 223,000 905
Total Operating Expenses 1,153,597 4,578 1,211,186 4,806
40.1%) 37.3%
Net 1,725,251 6,346 2,635,058 8,076
Attachment 39
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Total Effect of the Project on Capital Costs, 77 Ill. Admin. Code 1120.140(e)

The beiow outlines the total projected annual capital costs (in current dollars per equivalent
patient day) for the first two full fiscal years at target utilization.

10055759 vt
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Year | Year2
Annuai Per Day Annual Per Day
DuPage Vascular Care Operations Operations
Encounters Per Day 525 592
Opersting Days per year 252 252
Number of Patient Encountevs/Procedures 1,323 1,492
Avg Revenue per Encounter 2,176 2,176
Net Revenue 2,878,348 11,424 3,246,244 12,882
Saiarics & Wages 280,000 f,i1 288,400 i,144
Benefits and Taxes 92,400 367 95,172 378
Totnl Salaries, Wages & Bencfits 372,400 1,478 383,572 1,522
% of Revenue) 12.9% 11.8%
Medleal Sapplics 305,127 1,211 344,102 1,365
% of Revenue 10.6% 10.6%)
Otlter Center Opernting Expenses:
Building Rent 119,766 123,359
Machine Maintenance & Repair 9,155 9,429
Factlity Malntenance & Repair 22,319 23,504
Utilities 10,818 11,143
‘Teloplione 11,243 11,580
Office Supplics/Minor Equipment 10,427 10,740
Other Purchase Services 6,716 6,918
Professionai Fees 17 17
Taxes & Licenses 492 507
Patlent Transportntion 41,602 42,850
Laundry & Linen 13,242 13,639
Freight/Postage 390 402
Equipment Rental 1,384 1,425
Other - - - -
Tatal Other Ctr Operating Expeases 248,070 984 255,512 1,014
Total Oper Exp Before Mgmt Fees 925,597 3,673 983,186 3,902
323%) 30.3%]
Manngement Fees 228,600 50s 228,060 905
Total Operating Expenses 1,153,597 4,578 1,211,186 4,806
40.1% 37.3%
Net 1,725,251 6,846 2,035,058 8,076
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Safety Net Impact

Salaty Net information per PA 96-0031
CHARITY CARE
Charlty {# of patients) 2014 205 206
Total Qutpatient 10 3 7
Charlty {cost in dollars)
rotal Outpatient $52,724 19,031 521,788
Percentage 238% 0.93% 1.03%
MEDICAID
Medicald {# of patients) 2014 20 e
Outpatient 48 45 10
Total
Medicald {revenue}
Irotal Outpatient $66.200 70,364 $2,326
Percentage 2.98% 3.43% ¢.11%

Note: These amounts reflect charity care provided, but not in accordance with the stautory definition.

10055759 v1
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Charity Care Information

CHARITY CARE
Year Year Year
Net Patient Revenue 2014 2015 2016
Amount of Charity Care §52,724 $19,031 $21,788
Cost of Chasity Cars $52,724 $19,031 321,788

Note: These amounts reflect charity care provided. but not in accordance with the sttwory definition.

10055759 v1
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