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ILUNOIS HEALTH FACILITIES AND SERVICE$ .RE\/IEW 8OARO 
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION-10/2018 Edition ~Mt o4 ia1s 

ILLINOIS HEAL TH FACILITIES ANO SERVICES REVIEW BOAR~~1W~ 
APPLICATION FOR CHANGE OF OWNERSHIP EXEMPTION IICo"'"'-

SECTION I. IDENTIFICATION, GENERAL INFORMATION, ANO CERTIFICATION 

This Section must be completed for all projects. ( QR!~! ~JAL l 
Facllltv/Pro;ect ldenllflcallon 

Facilitv Name: USRC West Chicaao, LLC d/b/a U.S. Renal Care Dan Rvan Dialvsis 
Street Address: 112 W. 87"' Street. Suite N tUnit 281 
C"'· and Zin Code: Chicano 60620-1318 
Countv: Cook I Health Service Area: 6 -, Health Plannina Area: 

Le islators 
State Senator Name: El ie R. Sims. Jr. 
State Re resentative Name: Nicholas K. Smith 

annlicantlsl !Provide for each annlicant frefer to Part 1130.22011 
Exact Leoal Name: BCPE Cvcle Buver. Inc. 
Street Address: c/o Bain Caoital Private Eouitv. LP 200 Clarendon Street 
C;;;; and Zio Code: Boston, Massachusetts 02116 
Name of Reoistered Aaent Maoles Fiduciarv Services /Delaware I Inc. 
Reaistered Aaent Street AddreS$'. 4001 Kennett Pike, Suite 302 
Ret1iste1ed Aaent Cilv and Zio Code: Wilmin"'on, Delaware 19807 
Name of Chief Executive Officer: Chris Gordon 
CEO Street Address: c/o Bain Canital Private Enuitv. LP. 200 Clarendon Street 
CEO Citv and Zin Code: Boston Massachusetts 02116 
CEO Telenhone Number: 617.516.2000 

Tune of OwnershiD of .i.~~ncants 

D 
[gJ 
D 

Non-profit Corporation 
For-pro1it Corporation 
limite<I Liability Company 

D 
D 
D 

Partnership 
Governmental 
Sole Proprietorship D Other 

o Corporations and limited liability companies must provide an Illinois certificate of good standing. 
o Partnerships must provide the name of the state in which they are organized and the name and 

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

APPEND DOCUMENTATION AS ATTACHMENT 1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST 
PAGE OF THIS APPLICATION FORM. 

Prima~ Contact rPerson to receive ALL corres=ndence or inaui1iesl 
Name: Edward Clan~ 
Title: Attornev 
Comoanv Name: Nixon Peabodv LLP 
Address: 70 West Madison Street. Suite 3500. Chicaoo Illinois 60602 
Teleohone Number: 312.977.4487 
E-mail Address: ~-1°nc"""nixon~eabocl".COm 
Fax Number: 844.556.0737 
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ILLINOJS HEAL TH FACILITIES AND SERVICES REVIEW BOARD 
CHANDE OF OWNERSHIP APPLICATION FOR EXEMPTION• 1012018 Edition 

Facililv/Proiect Identification 
Facllitv Name: USRC West Chicano, LLC d/b/a U.S. Renal Care Dan Rvan Oialvsis 
Street Address: 112W. 87th Street Suite N /Unit 28l 
Citv and Zio Code: Chicaao 60620-1318 
Counlv: Cook I Health Service Area: 6 I Health Plannina Area: 

Le lslator& 
State Senator Name: El ie R. Sims Jr. 
State Re resentative Name: Nicholas K. Smith 

Annllcan!Csl !Provide for each annlicant /refer to Part 1130.220\1 
Exact Leaal Name: USRC West Chicann, LLC 
Street Address: 112 W. 87'" Street, Suite N (Unit 28) 
Cltv and Zio Code: Chicaao 60620-1318 
Name of Registered A!:lent: CT Corporation System 
Registered Aoent Street Address: 208 S. LaSalle Street. Suite 814 
Reaistered Aaent Citv and Zia Code: 60604 
Name of Chief Executive Officer: Stephen Pirri 
CEO Street Address: 6851 Leaacv Circle. Suite 900 
CEO Citv and Zio Code: Plano, Texas 75024 
CEO Telephone Number: 214. 736.2700 

TvnA of Ownershio of Annllcants 

D 
D 
r:gJ 

Non-profit Corporation 
For-profit Corporation 
Limited Liability Company 

D 
D 
D 

Partnership 
Governmental 
Sole Proprietorship D Other 

o Corporations and limited liability companies must provide an Illinois certificate of good standing. 
o Partnerships must provide the name of the stale in which they are organized and the name and 

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

APPEND DOCUMENTATION AS ATTACHMENT 1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST 
PAGE OF THIS APPLICATION FORM. 

Primarv Contact [Person lo receive ALL oorresoondance or inauiriesl 
Name: Edward Clancv 
Title: Attorney 
Comoanv Name: Nixon Peabodv LLP 
Address: 70 West Madison Street Suite 3500, ChicaQo, Illinois 60602 
Telephone Number: 312.977.4487 
E-mail Address: eclancv@nixonneabodv.com 
Fax Number: 844.556.0737 
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ILUNOIS HEAi.TH FACILmES AND SERVICES REVIEW BOARD 
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION• 10I201$ Edition 

Additional Contact rPerson who is also authorized to discuss this Aoolicationl 
Name: Ethan Domsten 
Title: Attomev 
Comoanv Name: Nixon Peabody LLP 
Address: 70 West Madison Street Suite 3500, Chicaqo, Illinois 60602 
Telephone Number: 312.977.9250 
E-mail Address: edomstenrn,nixonoeabodv.com 
Fax Number: 855-452-9955 

Post Exemption Contact 
(Person to receive all correspondence subsequenl to exemption issuance-THIS PERSON MUST BE EMPLOYED 
8Y THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 39601 

Name: Anqela Carter 
Title: Facilitv Administrator 
Comoanv Name: USRC West Cllicaao. LLC dfb/a U.S. Renal Care Dan Rvan Dialvsis 
Address: 112 W. 87"' Street. Suite N /Unit 28). Chicaao Illinois 60620-1318 
Teleollone Number: 708-831-2601 
E-mail Address: leaalrmusrenalcare.com 
Fax Number: 708-831-2602 

Site Ownership after the Project Is Complete 
Provide this information for each aoolicable site! 
Exact Laoal Name of Sita Owner. IN Retail Fund Chatham Ridqe, L.L.C. 
Address of Sfte Owner. 2901 Butterfield Road. Oak Brook, Illinois 60523 
Street Address or Legal Description of the Site: 112 West 87'" Street. Chicago, Illinois 60620 
Proof of ownership or control of the site le to be provided as Attachment 2. Examples of proof of 
ownership are property tax statements, tax assessor's documentation, deed, notarized statement of the 
com oration attestini:i to ownership, an option to lease, a letter of Intent to lease. or a lease. 

APPEND DOCUMENTATION AS ATTACHMENT 2, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST 
PAGE OF THIS APPLICATION FORM. 

Current Operating Identity/Licensee 
Provide this information for each aoolicable facility and insert after this i,aoe. I 
Exact Leqal Name: USRC West Chicaao, LLC 
Address: 112 West 87"' Street. Suite N !Unit 28), Chicaao. Illinois 60620 

□ Non-prom Corporation □ Partnership 

□ For-profil Corporation □ Governmental 
12:1 Limited Liability Company □ Sole Proprietorship □ Other 
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ILLINOIS HEALTH FACILITIES AND SERVICES RSVJEW BOARD 
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION, 101201~ Edition 

Operating Identity/Licensee after the Project is Complete 
Provide this information for each annlicable facilitv and insert afler this oaoe, 1 
Exact Leaal Name: USRC West Chicaoo, LLC dlbfa U.S. Renal Care Dan Rvan Dialvsis 
Address: 112 W. 87th Street. Suite N tUnit 281. Chicaoo Illinois 60620-1318 

D Non-profit Corporation D Partnership 
D For-profrt Corporation D Governmental 
IZl Limited Liability Company D Sole Proprietorship D Other 

0 Corporations and limited liability companies must provide an Illinois Certificate of Good Standing. 
0 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. 
0 Persons with 5 percent or greater interest in the licensee must be identified with the % of 

ownershin, 

APPEND DOCUMENTATION AS ATTACHMENT 3, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST 
PAGE OF THIS APPLICATION FORM. 

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

APPEND DOCUMENTATION AS ATTACHMENJ g, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST 
PAGE OF THIS APPLICATION FORM. 
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ILUNOIS HEALTH FACILITIES ANO SERVICES REVIEW 80ARO 
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION-10/2018 Edition 

Narrative Des~rintion 
In the space below, provide a brief narrative description of the change of ownership. Explain WHAT is to be 
done in State Board defined terms. NOT WHY it is being done. If the project sile does NOT have e street 
address. include a lenal descrintion of the site. 

BCPE Cycle Buyer. Inc. will acqvire by a series of mergers the outstanding shares of Rangers Renal Intermediate 
Holdings. Inc. (""RRIHI"), a parent corporation of U.S. Renal Care, Inc. ("USRC"). Following the merger. BCPE 
Cycle Buyer, Inc. (through its ownership of RRIHI) will own USRC and its chain of subsidiaries, which includes 
USRC West Chicago. LLC (Iha ""Facility"). The Facility will continue to hold its Medicare certification as an End• 
Stage Renal Oise.ase Facility. Closing of the transaction is contingent on the Board's approval of this Application, 
other regulatory approvals, end customary closing conditions. 
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ILLINOIS HEALTH FACILmES AND SERVICES REVIEW 80AAO 
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION• 1012018 Edition 

Related Project Costs 
Provide the following information, as epplicable, wtth 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 O Yes [8J No 
Purchase Price: $ ______ _ 

Fair Market Value:$, ______ _ 

Proiect Status and Comnletlon Schedules 
Outstanding Pennits: Does the facility have any projects for which the State Board issued a permit that is not 
complete? Yes_ No 2L. If yes, indicate the projects by project number and whether the project will be 
complete when the exemption that is the subject of this Application is complete. 

Anticipated exemption completion date {refer to Part 1130,570): 

State Anencv Submittals 
Are the following submittals up to date as applicable: 

O Cancer Registty 
OAP0RS 
IZ!AII formal document requests such as IOPH Questionnaires and Annual Bed Reports been submitted 
cg) All reports regarding outstanding permtts 
Failure to be up to date with these requirements will result in this Application being deemed 
incomr1lete. 

Page6 



ILllNOIS HEAi. TH FACILITIES ANO SERVICES REVIEW BOARD 
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION• 10120,a Edl~on 

CERTIFICATION 
This Application must be signed by the authorized representatives of the applicant entity. Authorized 
representatives are: 

o in the case of a oorporatlon. any two of its officers or members of its Board of Directors; 

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

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

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

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

This Application is filed on the behalf of ,.B,.C,.P.sE,;C.,y_.,cl,.e=-'=B"'u""yee,r •• ,,_ln,.,.c._. _____________ _ 

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

Nam~~ 
Title: Tleasurer & Secretary 

Notarization: 

Subs¼.and SW~~ioM~ 
this day of ..... !::!_.,,~.-"""''-'-"-=:..• 20--1..\ 

Si~ ~ -'"" _ . .... . . . . . . . : ~ •_,_rls __ .· ;.-· .. •'1?'·•; •-·~ : . ;,·: .. , . . , . 

··~•-n,• ....... ··- ~ --- -

Notarization: 
Subscribed and sw9". to pefore me 

1 
't 

this•U,._ day of 1:::1~,rftg , 20-4-

S l9 ~ ry, ;.,o•·.·,.': __ · .:.;,,, ,, 
~ -· . 

Seal 

<. 
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ILllNOIS HEAL 'Ill FACIL1'1ES ANO SERVICES M\IIEW 80ARO 
CHANGE OF OWNERSHIP AflPLICATION fOR EXEMl'TION-10/20181:diUcm 

CERTIFICATION I ., 

This Application must be signed by the aulhofize<l representatives of the applicant entity. Authorized 
representatives are: 

o In the ease of a corporation. any two of its officers or members of its Board of Directors: 

o in too ease or a limited liability company. any two of ~s managers or members {or the sole manager or 
member when IWQ or more managers or members do not exist): 

o In the case ol a partnership. two of its general partners (or the sole general partner. when two or more 
general partners do not e~ist); 

o in the case of estates atld trusts, two of ilS beneficiaries (or the sOle beneficiary when two or more 
beneficiaries do not exi$t); and 

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

This Application is filed on the behalf of =U-S=R-C~W~e~s~t~Ctl=lca...,.go~,~L=L=C~------------· 

In accordance with the requirements and procedures of the Illinois Health Fac!ll\les Planning Act. The 
undersigned cer1ifies that he or she has the authority to execute and file this Application on behalf of the 
applicant enmy. The undel'$igned further cer1ifies that the data and information provided herein, and appended 
hereto, are complete and correa to the best of hiS or her knowledge and belief. The undersigned also certifies 
that the fee required for this application is sent herewith or will be paid upon request. 

Thomas L. we;nbetg 
Manager 

Nalarlzatlon: 

) 

Subscribed and swom 19 before me V1, 
this .J!Lday of :'ft:t,o~ . 20__n_ 

~llllllll//tl 

1 . #\,..,,STEW,il'*~ 
\. " - l4 f L _.,. .a ~~••••~•p•;;•,.? ~ 

II § •• - ~1 VIJ/_._ ~ 
• I\. ....... ~. ~ 

Signature of Notary ~ •~ 'IL- • ~ 

Seal 
~{ ~ .. ·}} 
'S,~IP>. ~:~ 
-•4 .... "·­~ ... '"°lor.,~· • ;:, ~·ht..~~-·~ ~ ••♦;fw-7,n\l:,;~ ~ 
~ ~ ............ rt;,.,,_,~ 
~,,, :.!ll:sz.'1.1· ~,~ 

'Insert the EXACT legal name ~IIIIIMl\~icant 

P•ge8 

£,,/4/!,,£ 
David Eldridge 
Manager 

Notarization: 
Sub~~dand swoJllfo before me 
this ;;,..t:...-vuayof 3rb""'::) ,2ofil__ 

-t < 'i .,~111111111,,,,,. 
i.,.. ' I L ... ~ ~~\.STl:W.-.-v~ 
LV A 71iWV' ~vt;,,'.••~•;,••;::t' 

Signature of Notary £ ,.•~*~ 118(;}, ~ 
~ :~ . -;; 
- ♦ • -

$ Ml =: :=: 
........ -. . -

S,!rft,. ~:-= 
- • "''1 ~' • ~ ~ ·• 1'tof1.~ : ;::; 
~ •• H\,. ~. ~ 
~ .. ,;,.f4 Tftif";•·· ~ 
~ ~!": ..... ~ ~ 

~,,;:c171'€S 2·'1.1 ~*''" i,1111111111111\\~ 



ILLINOIS HEALTH FACILmES AND SERVICES REVIEW BOARD 
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION-10/2018 EdlUon 

SECTION II. BACKGROUND. 

BACKGROUND OF APPLICANT 

1. A listing of all health care focil~ies owned or operated by the applicant. including licensing, and certification if 
applicable. 

2. A listing of all health c,ire facilities currently owned and/or 0t)erated in Illinois, by any corporote officers or directors. 
LLC membern. partners, or owners of at least 5% of the proposed health care facility. 

3. A certified listing of any adverse action taken against any facility owned ancllor operated by the applicant, directly or 
indirectly, during the three years prior to the filing of this Applica~on. Please pro'licle intonnati<>n tor eac.h applic.1nt, 
including corporate officers or dintctors. LLC members. partners and owners of at least 5% of the proposed facility. 
A health care facility is considered owned or operated by every person or entity that owns. directly or indirectly, en 
ownership interest. 

4. Authorization permitting HFSRB and DPH access to any documents necessary to verify lhe information 
submitted, including, bul not limited to: official records of DPH or other State agencies: the licensing o, 
certif ication records of other states. when applicable: anel the records of nationally recognized 
accreditation organizations. Failure to provide such authorization shall constitute an abandonment 
or withdrawal of this Application without any further action by HFSRB. 

5. If, during a given calendar year, an applicant submits more than one Application. the Clocumentatioo 
provided wtth the prior applications may be utilized to fulfill the information requirements of this criterion. 
In such instances. the applicant shall attest that the information was previously provided. cite the project 
number of the prior application. and certify that no changes have occurred regarding the information that 
ha9 been previously provided. The applicant is able to submil amendments to previously submitted 
informalion. as needed, to update and/or clarify data. 

APPEND DOCUMENTATION AS ATTACHMENT 5. IN NUMERIC SEQUENTIAL ORD.ER AFTER THE LAST 
PAGE OF THIS APPLICATION FORM. EACH ITEM 11-41 MUST BE IDENTIFIED IN ATTACHMENTS. 
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IL LINO IS HEAL TH FACILITIES AND SERVICES REVIEW BOARD 
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION-1012018 Edition 

SECTION Ill. CHANGE OF OWNERSHIP {CHOW) 

Transaction Type. Check the Following that Applies to the Transaction: 

O Purchase resullin9 in the issuance of a license to an enttty different from current licensee. 

O Lease resulting in the issuance of a license to an ent~y different from current licensee. 

0 Stock transfer resutting in the issuance of a license to a different entity from current licensee. 

~ Stock transfer resutting in no change from current licensee. 

0 Assignment or transfer of assets resulting in the issuance of a license to an entity different from the current 
licensee. 

0 Assignment or transfer of assets not resulting in the issuance of a license to an entity different from lhe 
current licensee. 

D Change in membership or sponsorship of a not-for-profrt corporation that is the licensed entity. 

0 Change of 50% or more of the voting members of a not-for-profit oorporation's board of directors that 
controls a health care facility's operations. license. certification or physical plant and assets. 

0 Change in the sponsorship or control of the person who is licensed. certified or owns the physical plant and 
assets of a governmental health care facility. 

O Sale or transfer of the physical plant and related assets of a health care facility not ,esulting in a change of 
current licensee. 

0 Change of ownership among related pe,sons resulting in a license being issued to an entity different from 
the current licensee 

0 Change of ownership among related persons that does not result in a license being issued to an entity 
different from the current licensee. 

0 Any other transaction that results in a person obtaining control of a heallh care facility's operation or 
physical plant and assets and explain in "Narrative Description." 
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ILLINOIS HEALTH FACILITIES AND SERVICES RE\/IEW 80ARO 
CHANGE OF OWNERSHIF> AFPLICATION FOR EXEMPTION-1012018 Edi1ion 

1130.520 Req uirements for Exemptions Involving the Change of Ownership of a Health Cate Facility 

1. Prior to acquiring or entering into a contract to acquire an existing health care facility, a person 
shall submit an application for exemption to HFSR8. submit the required application-processing 
fee (see Section 1130.230) and receive approval from HFSRB. 

2. If the transaction is not completed acco1din9 to the key terms submitted in the exemption 
application. a new application is required. 

3. READ the applicable review crite1ia outlined below and submit the required documentation 
{key terms) for the criteria: 

APPLICABLE REVIEW CRITERIA CHOW 
1130.5201b11111A1 - Names of the narties X 
1130.520(b)(1 )(8) - Background of the parties, which shall include proof that the applicant X 
is fit, willing, able. and has the qualifications, background and character to adequately 
provide a proper standard of health service for the community by certifying that no 
adverse action has been taken against the applicant by the federal government, licensing 
or certifying bodies. or any other agency of the State of Illinois against any health care 
facility owned or operated by the applicant, directly or indirectly, within three years 
preceding the filing of the application 

1130.520(b)(1)(C) - Structure of the transaction X 

1130.520(b)(1)(D) - Name of the person who will be licensed or certified entity after the 
transaction 

1130.520(b)(1)(E) • List of the ownership or membership interests in such licensed or X 
certified entity both prior to and after the transaction. including a Clescription of the 
applicant's organizational structure with a !isling of controlling or subsidiary persons 

1130.520(b)(1)(F) - Fair market value of assets to be transferred X 

1130.520(b)(1)(G) - The purchase price or other forms of consideration to be provided for X 
those assets. (20 ILCS 3960/8.S(a)] 

1130.520(b)(2J • Affirmation that any projects for which permils have been issued have X 
been completed or will be completed or altered in accordance with the provisions of this 
Section 

1130.520(b)(3) • If the ownership change is for a hospital, affirmation that the facilily will X 
not adopl a more restrictive charity care policy than the policy that was in effect one year 
prior to the transaction. The hospital must provide affirmation that the compliant charity 
care policy will remain in effect for a two-year period following the change of ownership 
transaction 

1130.520(b)( 4) • A statement as to the anticipated benefits of the proposed changes in X 
ownership to the community 

1130.520(b)(5) - The anticipated or potential cost savings, if any, that will result for the X 
community and the facility because of the change in ownership 

1130.520(b)(6) • A description of the facility's quality improvement program mechanism X 
that will be utiliZed to assure quality control 
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ILLINOIS HEAL TH FACILITIES ANO SERVICES REVIEW SOARD 
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION• 1012018 Edition 

1130.520(b)(7) • A description of the selection process that the acquiring entity will use to 
select the facility's governing body 

X 

1130.520(b)(8) • A statement that the applicant has prepared a written response X 
addressing the review criteria oontained in 77 Ill. Adm. Code 1110.240 and that the 
response is available for public review on the premises of the health care facility 

1130.520(b)(9}· A description or summaiy of any propose<f changes to the scope of 
services or levels of care currently provided at the facility that are anticipated to occur 
within 24 months after acquisition 

X 

APPEND DOCUMENTATION AS ATTACHMENT f>. IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF 
THIS APPLICATION FORM, 
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ILUNOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION-10/2018 EdiUon 

SECTION IV. CHARITY CARE INFORMATION 

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

2. If the applicant owns or operates one or more facilities, the reporting shall be for each individual facility 
located in Illinois. If charity care costs are reported on a consolidated basis, the applicant shall provide 
documentation as to the cost of charity care; the ratio of that charity care lo the net patien1 revenue tor 
the consolidated financial statement; the allocation of charity care costs; and the ratio of charity care 
cost to net patient revenue for the facility under review. 

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

Charity care" means care provided by a health care facility for which the provider does not expect to 
receive payment from the patient or a third•party payer (20 ILCS 3960/3}. Charity Care !!!.!!§! be 
provided at cost. 

A table in the following format must be provided for all facilities as part of Attachment 7. 

Net Patient Revenue 
Amount of Charily Care 
lcharaesl 

Cost of Charitv Care 

CHARITY CARE 

Year Year Year 

APPEND DOCUMENTATION AS ATTACHMENT?. IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF 
THIS APPLICATION FORM. 
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ILLINOIS HEALTH f ACILITJES AND SERVICES REVIEW BOARD 
CHANGE OF OWNERSHIP APPLIC4TION FOR EXEMPTION, 1012018 Ediijon 

After paginating the entire completed Application, indicate, in the chart below, the page number$ for the included 
attachments: 

Index of Attachments 
Attachment 

No. Attachment Paoa 
1 "'""licants· Identification. lncludino Certificate of Good Slandino 

2 Site Ownershio 

3 Persons with 5 Percent or Greater Interest In the Licensee, with their Percentage of 
Ownershio 

4 Oroanizetional Relationshios COraanizational Charil. Certificate of Good Stanclino. Etc. 

5 Backarouncl of Annficants 

6 Ctianae of Ownershio 
7 Charitv Care Information 
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Attachment 1 

Certificates of Good Standing 

Copies of Applicants' certificates of good standing follow this page. 
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Delaware Page 1 

The First State 

I, JEFFllEY fl. BULLOCK, SECRETAR)( OF STATE OF THE STATE OF 

DELAWARE, DO HEIIEBY CERTIFY "BCPE CYCLE BUYER, INC." IS DULY 

INCORPORATED UNDER THE LAWS OF THE STATE OF DELA.HARE AND IS IN GOOD 

STANDING AND HAS A Ll!:GAL CORPORATE EXISTENCE SO FAR AS THE RECORDS 

OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF FEBRUARY, A.D. 

2019. 

AND I DO HERES)( FURTHER CERTIFY THAT THE SAID "BCPE CYCLE 

BUYER, INC." 'Ill/AS INCORPORATED ON THE EIGHTH DAY OF FEBRUAR)(, A.D. 

2019. 

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES 

HAVE BEEN ASSESSED TO DATE. 

7273658 830Q. 

SR# 20191220686 
You may verify this «rtifica.te oriline- ilt c:orp.delaware,gov/authver.shtml 
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Authentication: 202298208 

Date: 02-21-19 



File Number 0581 206-2 

To all to whom these Presents Shall Come, Greeting: 

I, fesse White, Secretary of State of the State of Illinois, do hereby 
certifiJ that I am the keeper of the i-ecords of the Department of 
Business Services. I ceitify that 
USRC WEST CHICAGO, LLC, HAVING ORGANIZED IN THE STA TE OF ILLINOIS ON JUNE 
02, 2016, 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 STA TE OF ILLINOIS. 

In Testimony Whereof, I hereto set 

my hand and cause to be affixed the Great Seal of 

the State of Illinois, this 26TH 

day of FEBRUARY A.D. 2019 . 

Auli>eO~C<lliOC, #: 1905703070 v<li~~bte vnlil 02f.26l2020 

Authenticate at: http://v1wY1.cyberdrivei!linois.oom 
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Attachment 2 

Site Ownership or Control 

See page 3 of this Application. There will be no change of site ownership. The Facility will 
continue to lease the site under its current lease. 
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Attachment 3 

Operating Identity 

The Facility will continue to operate the facility and maintain its Medicare certification as 
an End-Stage Renal Disease facility. A copy of the facility's certificate of good standing follows 
this page. 
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File Nu1nber 0581206-2 

,/. 

To all to whom these Presents Shall Come, Greeting: 

I, Jesse White, SecretanJ of State of the State of Illinois, do hereby 

certify that I am the keeper of the records of the Departme11t of 

Business Services. I certify that 
USRC WEST CHICAGO, LLC, HA YING ORGANIZED IN THE ST A TE OF ILLINOIS ON JUNE 
02, 2016, APPEARS TO HA VE 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 

1ny hand and cause to be affixed the Great Seal of 

the State of Illinois, this 26TH 

day of FEBRUARY A.D. 2019 

Authentication#. 1905703070 vertf,able unU 0212012020 

A1.1thenlicate al: tlltp:1/www.cyberdrivei!Wnois.oom 
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Attachment 4 

Organizational Relationships 

Organizational charts, showing both the current- and post-ownership structures of the 
facility, follow this page. 
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he Close Organizational Chart 

Rengers Renal Holdings, LP 
4S-548S401 

100% 
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100% 
Ra)\gers Rel\31 t.)te,medfate, lrtc, 

90•08$8889 

10~/4 

U.$, R~IMill Car•. lw.: 
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Cb.alrt Home om« 

JOO% 100% 

OSRC Alliflnce. LtC 
2:7-36◄ 1174 

USRC Ad\'s-oced Hlm\t: 

Therapies. U.C 
4S-1627715 

OSRC Bolingbcook. U.C 
45-21\9207 

USRC Hlckocy Hill$, 
u.c 

3S-2S72022 

OSRC Oak. Brook. LLC 
45-2119444 

U$RC $t~;:1mwood, 
u.c 

45-2'19831 

USRC Villa Park. LLC 
61-1682658 

USRC VP Home, U.C 
61-1744060 

VSR~ \V(':Jt Chicago, 
LLC ' 

36-48◄1038 

Oi.llysis. HoldC"O, LLC 
4S-3131728 

Oialy~s Hewo0, In<= 
45-3040157 
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ASA Holding.a, Inc. 
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Post Close Organizational Chart 

BCPE Cycle- Buyer, Inc. 

100% 

Rangers Rens.I (mtrmedl.3te Holdin,S,., Inc, 
37·169Si77 

100¾ 

Rsnsers R.tnsl lnttrmc:di;Uc. ln1; 
90-08S8889 

100% 

V..S. R,a.t Can, Jae 
62-1826478 

C.h&Jn HC>mc omc« 

100% 100% 

VSRC Allianoc-, Ll.C 
27-3641174 

USRC .-'d\•;:,n~d Uomc 
Thrcapic:,, l.LC 

45-1627715 

USRC 8olill,8brook, Ltc 
4l;•:U f9207 

USRC HK"kocy Hille, 
LI.C 

3~·'2572022 

USRC Oak Brook, U.C 
45-2119444 

VSRC Str<::Qmwood, 
Ll.C 

45-2119831 

USRC ViUa Park, LLC 
61-16626&8 

USRC VP Home. LLC 
61-174◄060 

\JSRC W<-.31 ChicRgo, 
LLC 

36-4841038 
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Attachment S 

Background of Applicants 

1. Applicants. BCPE Cycle Buyer. Inc .. either owns and/or ope1ates the following facilnies (wnh 
applicable cer1ification and licensing information, if applicable). 

None 

2. A corporate officer or director, LLC members. partner, or owners of at least 5% of Applicant currently 
owns or operates the following health care facilities in Illinois. 

None 

3. Applicant, by its representatives' signatures to the applicable Certification page of this Application, 
cer1ify that neither Medicare, Medicaid, nor any State or Federal regulatory authority has taken any 
adverse action against any facility that Applicant owns or operates, either directly or indirectly, during 
the 3 years before the filing of this Application: and 

4. Applicant, by Its representatives· signatures to the applicable Certification page of this Application, 
authorizes the Illinois Health Facilities and Services Review Board and the Illinois Department of 
Public HeaUh to aocess documentation (including official records of IDPH or other State agencies, the 
licensing or certification records of other states. when applicable, end the records of nationally 
recognized aweditation organiZations) necessary to verify any documentation or information 
Applicants submitted in this Application. 

1. Applicant, USRC West Chicago, LLC. either owns and/or operates the following facilities (with 
applicable certification and licensing information. if applicable). 

USRC West Chicago, LLC d/b/e U.S. Renal Dan Ryan Dialysis 

2. A corporate officer or director, LLC members, partner, or owners of at least 5% of Applicant currently 
owns or operates the following health care facilities in Illinois. 

None 

3. Applicant. by Its representatives· signatures to the applicable Certification page of this Application. 
certify that neither Medicare, Medicaid, nor any State or Federal regulatory authority has taken any 
adverse action against any facility that Applicant owns or operates, either directly or indirectly, during 
the 3 years before the filing of this Application; and 

4. Applicant, by its representatives· signatures to the applicable Certification page of this Application, 
authoriZes the Illinois Health Facilities and Services Review Board and the Illinois Department of 
Public Health to access documentation (including official records of IDPH or other State agencies, the 
licensing or cer1ification records of other states, when applicable, and the records of nationally 
recognized accrednation organizations) necessary to verify any documentation or information 
Applicants submitted in this Application. 
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Attachment 6 

Applicable Review Criteria 

1130.620(bl(1)(A}- Name9 of the Parties. 

Applicants are BCPE Cycle Buyer, Inc. and USRC West Chicago, LLC. (the "Facillly") 

1130.520(b)(1 )(B} - Background of the Parties. 

See Attachment 5. 

1130.520(b)(1 )(C} - Structure of the transaction. 

The Facility is the current approved operating entily. Following the transaction, BCPE Cycle Buyer, Inc. 
will own a parent corporation of the Facility and its chain of subsidiaries, which includes the Facility. The 
Facility will continue to hold its Medicare celtification as an End-Stage Renal Disease Facility. 

1130.620(bl(1 )(0} - Name of Certified Entity after the Transaction. 

USRC Wesl Chicago. LLC 

1130.620(bl(1)(E)-Llst of the ownership or Membership Interests In the Certified Entity, both 
prior to and after the Transaction, including a Description of Applicant's Organizational Structure 
with a Listing of Controlllng or Subsidiary penions. 

See Attachment 4. 

1130.520(b)(1)(F)-Fair Market Value of Assets to be Transferre<I. 

$2,187,613 

1130.520(bl(1)(G) - The Purchase Price or Other Forms of Consideration To Be Provided for Thoee 
Assets. 

$2,187.613 

1130.620(b)(2) - Affirmation that any Projects tor which Pennlte Have Been Issued Have Been 
Completed or Will Be Completed or Altered in accordance with the Provisions of this Section. 

In accordance with 77111. Adm. Code §1130.520. Applicants affirm that any project for which permits have 
been issued have been completed, will be completed. or attered in accordance with the provision of this 
section. 

1130.620(b)(3) - If the Ownenihlp Change Is for a Hospital, Affirmation that the Facility Will Not 
Adopt a More Restrictive Charity Care Polley than the Polley that Was In Effect One Year prior to 
the Transaction. The Hoepltal must Provide Afflnnatlon that the Compliant Charity Care Policy Will 
Remain in Effect for a Two-Year Period following the Change of Ownership Transaction. 

Not applicable. 

1130.520(8)(41 - A Statement as to the Anticipated Benefits of the Proposed Changes In 
Ownership to the Community. 
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The lransacUon wi! not change the services lhe Fecility currently provides ESRD residents ot the 
community, who will contil'lue to have access to !We-sustaining dialysis services. The Facility will continue 
to provide high-quality ESRD seivices after the change of ownership. 

1130.520(8)(5)- The Anticipated or Potential Cost Savings, If any, that WIii Result for the 
Community and the Facility because of the Change in Ownership. 

Applicants have not identified quantifiable cost savings at the outset of the change of ownership. 

1130.520(8)(6) -A Deecription of the Facility's Quality Improvement Program Mechanism that Will 
Be Utlllzeil To Assure Quality Control. 

Applicants intend to utilize the current facility's established quality-control mechanisms. 

1130.520(8)(7) - A Description of lhe Selection Process that lhe Acquiring Entity WIii Use To 
Select the Facnrw·s Governing Body. 

Each year the medical director, the regional director, the facilrty administrator. and a technical 
representative associated with the F acillty meet to elect the governing body officers. Until the next 
meeting, the Facil~ywill continue to have the same govemin9 body: the chairperson/ CEO; the medicel 
director; an alternate CEO; and the governing boely secretary. 

1130.520(8)(8)-A Statement that Applicant Has Prepared a Written Response Addressing the 
Review Criteria Contained In 17 Ill. Adm. Code 1110.240 and that the Response Is Available for 
Public Review on the Premises of the Health Care Facility. 

If necessary, Applicants w ill prepare a written response to address the review criteria oontained in 77 Ill. 
Adm. Coda 1110.240. which will be available for public review at the facility. 

1130.520(8)(9) -A Description or Summary of any Proposed Changes to the Scope of Services or 
Levels of Care Currently Provided at the Facility that Are Anticipated To Occur within 24 Months 

Applicants anticipate no changes in the scope of services or levels of care at the Facility will occur within 
twenty-four months after the acquisition. 

!>age 26 



Attachment 7 

Charity Care 

The chart below indicates the amount of charity care all of U.S. Renal Care. lnc.'s facilities in Illinois 
provided for the latest 3 audited fiscal years and the cost of charity care. BCPE Cycle Buyer, Inc. 
anticipates that ii will continue to provide a similar amount of charity care. 

Chari:v Care 

2016 2017 2018 

Net Patient Revenue of All Illinois Facilities 
$26,319.558 $29,309.559 $33,049,058 

Amount of Charity Care (charges) 
$100,882 $119,516 $93 851 

Cost of Charity Care $100,882 $119,516 $93851 
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