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August 22, 2017 RECEIVED
AUG 2 3 2017

HEALTH FACILITIES &
i i SERVICES REVIEW BOARD
Mike Constantino

lllinois Health Facilities & Services Review Board
525 W. Jefferson, 2™ Floor
Springfield, 1l 62761

Re: Project: #17-027 Assurances
Project: #17-031 Historical Determination
Project: #17-038 Historical Determination

Dear Mike,
Please see attached documents to be filed with appropriate projects as listed above.

Sincerely,

Lori Wright
Senior CON Specialist

cc: Clare Ranalli
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Criterion 1110.1430 (j) — Assurances #1707

| am the Regionai Vice President at Fresenius Kidney Care who oversees the
Sandwich facility. In accordance with 77 Il. Admin Code 1110.1430, and with
regards to Fresenius Medical Care Sandwich, | certify the following:

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

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

o 98% of patients had a URR > 65%
o 100% of patients had a Kt/V > 1.2

and same is expected after the expansion.
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Signature

Coleen Muldoon/Regional Vice President
Name/Title

Subscribed and sworn to before me
this \OYh  day of , 2017
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Signature of Notary

OFFICIAL SEAL
CANDACE M TUROSKI
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:12/09117

Seal

Assurances
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