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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2019 Edition

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Facility/Project Identification

Facility Name: Marion Dialysis

Street Address: 324 South 4™ Street

City and Zip Code: Marion, lllinois 62959

County; Williamson Health Service Area \2 Health Planning Area:

Applicant(s) [Provide for each applicant (refer to Part 1130.220)]

Exact Legal Name: DaVita Inc.

Street Address: 2000 16™ Street

City and Zip Code: Denver, Colorado 80202

Name of Reaistered Agent: lllinois Corporation Service Company

Registered Agent Street Address: 801 Adlai Stevenson Drive

Registered Agent City and Zip Code: Springfield, lllinois 62703

Name of Chief Executive Officer: Javier Rodriguez

CEO Street Address: 2000 16" Street

CEO City and Zip Code: Denver, Colorado 80202

CEO Telephone Number: 1-888-484-7505

Type of Ownership of Applicants

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

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

standing.
o Partnerships must provide the name of the state in which 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 THE APPLICATION FORM.

Primary Contact [Person to receive ALL correspondence or inguiries]

Name: Kara M. Friedman

Title: Attorney

Company Name: Polsinelli PC

Address: 150 North Riverside Plaza, Suite 3000, Chicago, lllinois 60606-1599

Telephone Number: 312-873-3639

E-mail Address: kfriedman@polsinelli.com

Fax Number:

70107939.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2019 Edition

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Facility/Project Identification

Facility Name. Marion Dialgnis
Street Address: 324 South 4™ Street

City and Zip Code: Marion, lllinois 62959

County: Williamson Health Service Area \) Health Planning Area:

Applicant(s) [Provide for each applicant (refer to Part 1130.220)]

Exact Legal Name: Renal Life Link, Inc.

Street Address; 2000 16" Street

City and Zip Code: Denver, Colorado 80202

Name of Registered Agent: lllinois Corporation Service Company

Registered Agent Street Address: 801 Adlai Stevenson Drive

Registered Agent City and Zip Code: Springfield, lllinois 62703

Name of Chief Executive Officer: Javier Rodriguez

CEO Street Address: 2000 16™ Street

CEO City and Zip Code: Denver, Colorado 80202

CEO Telephone Number: 1-888-484-7505

Type of Ownership of Applicants

J Non-profit Corporation J Partnership
X For-profit Corporation (] Governmental
| Limited Liability Company | Sole Proprietorship ] Other

o Corporations and limited liability companies must provide an lilinois 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 THE APPLICATION FORM.

Primary Contact [Person to receive ALL correspondence or inquiries]

Name: Kara M. Friedman

Title: Attorney

Company Name: Polsinelli PC

Address: 150 North Riverside Plaza, Suite 3000, Chicago, lllinois 60606-1599

Telephone Number: 312-873-3638

E-mail Address: kfriedman@poisinelli.com N

Fax Number:

70107939.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2019 Edition

Additional Contact [Person who is also authorized to discuss the application for
exemption]

Name: Mary J. Anderson

Title: Division Vice President

Company Name: DaVita Inc.

Address: 1131 North Galena Avenue, Dixon, lllinois 61021

Telephone Number: 815-284-0595 Ext. 20

E-mail Address: Mary.J. Anderson@davita.com

Fax Number:

Post Exemption Contact
[Person to receive all correspondence subsequent to exemption issuance-THIS
PERSON MUST BE EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS

DEFINED AT 20 ILCS 3960]

Name: Kara M. Friedman

Title: Attorney

Company Name: Polsinelli PC

Address: 150 North Riverside Plaza, Suite 3000, Chicago, lllinois 60606-1599

Telephone Number: 312-873-3639

E-mail Address: kfriedman@polsinelli.com

Fax Number:

Site Ownership
[Provide this information for each applicable site]

Exact L.egal Name of Site Owner: Steven J. Zelman, M.D.

Address of Site Owner; 416 North 12" Street, Mount Vernon, Illinois 62864

Street Address or Legal Description of the Site: 324 South 4™ Street, Marion, lllinois 62959

Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of
ownership are property tax statements, tax assessor’s documentation, deed, notarized statement
of the corporation attesting 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 THE APPLICATION FORM.

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

Exact Legal Name: Renal Life Link, Inc.

Address: 2000 168" Street, Denver, Colorado 80202

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

o Corporations and limited liability companies must provide an lllinois Certificate of Good Standing.

o Partnerships must provide the name of the state in which organized and the name and address of
each partner specifying whether each is a general or limited partner.

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

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

701079391
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2019 Edition

Organizational Relationships

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 ATTACHMENT 4, INNUMERIC SEQUENTIAL ORBER AFTER THE
LAST PAGE OF THE APPLICATION FORM.

70107939.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2019 Edition

Narrative Description

In the space below, provide 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.

The Certificate of Exemption being filed with the lllinois Health Facilities and Services Review
Board (the “State Board”) addresses the DaVita Inc. and Renal Life Link, Inc. (collectively, the
“Applicants”) plan to discontinue the 13 station in-center dialysis clinic located at 324 South 4"
Street, Marion, lllinois 62959.

70107939.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2019 Edition

Project Status and Completion Schedules

Outstanding Permits: Does the facility have any projects for which the State Board issued a permit that
is not complete? Yes X No __. 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.

DaVita Current Projects
Project Number Name Project Type Completion Date
16-033 Brighton Park Dialysis Establishment 04/30/2019
17-013 Geneva Crossing Establishment 07/31/2020
17-014 Rutgers Park Dialysis Establishment 06/30/2019
17-016 Salt Creek Dialysis Establishment 06/30/2019
17-029 Melrose Village Dialysis Establishment 07/31/2020
17-049 Northgrove Dialysis Establishment 07/31/2019
17-062 Auburn Park Dialysis Establishment 02/29/2020
17-063 Hickory Creek Dialysis Establishment 11/30/2019
17-064 Brickyard Dialysis Establishment 10/31/2019
17-066 North Dunes Dialysis Establishment 07/31/2020
17-068 Oak Meadows Dialysis Establishment 04/30/2020
18-001 Garfield Kidney Center Relocation 06/30/2020
18-017 Marshall Square Dialysis Establishment 07/31/2020
18-037 Cicero Dialysis Establishment 01/31/2021

Anticipated exemption completion date (refer to Part 1130.570):

State Agency Submittals [Section 1130.620(c)]

Are the following submittals up to date as applicable:
(] Cancer Registry NOT APPLICABLE
[] APORS NOT APPLICABLE
X All formal document requests such as IDPH Questionnaires and Annual Bed Reports been

submitted

X All reports regarding outstanding permits
Failure to be up to date with these requirements will result in the Application being deemed

incomplete.

70107939.1
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Davita.

CERTIFICATION

o}

o

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

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

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

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

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

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

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

ALl g S A

Seal

*Insert the EXACT legal hame of the applicant

SIGNATURE SIGNATURE

Samantha A. Caldwell Michael D. Staffieri

PRINTED NAME PRINTED NAME

Corporate Secretary Chief Operating Officer

PRINTED TITLE PRINTED TITLE

Notarization: Notarization:

Subscribed and sworn to before me Subscribed and sweorn to befi[e me
this Y2 /7" day of (lisiusd 2019 this 245 day of v ¥ 3B|

c ,"' [ J
2&{ (L Bpdyan 5@%% (hore
ighature of Notary Signkture of Notary

Seal
= KELLI BODNAR Y Comron
ARY PUBLIC - STATE OF COLORADO
NOTARY ID 20144024644 NOTARY PUBLIC
MY COMMISSION EXPIRES JUN 20, 2022 STATE OF COLORADO
i NOTARY ID 20064018112

MY COMMISSION EXPI{RES APRIL 28, 2021




CERTIFICATION

#E-042-19

representatives are:

beneficiaries do not exist); and

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

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

The Application must be signed by the authorized representatives of the applicant entity. Authorized

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

o 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

7 C e // /,

SIGNATURE

Samantha A. Caldwell

This Application is filed on the behalf of Renal Life Link, Inc.” in accordance with the requirements
and procedures of the Illinois Health 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 undersigned also certifies
that the fee required for this application is sent herewith or will be paid upon request.

I

€IGNATURE

Michael D. Staffieri

PRINTED NAME

Secretary

PRINTED TITLE

Notarization:
Subscribed and sworn to tzflg{e me
this day of ‘MU 2019

Mu ‘BU ZL@%

Signature of Notary

Seal
KELLI BODNAR
NOTARY PUBLIC - STATE OF COLORADO
NOTARY ID 20144024644
MY COMMISSION EXPIRES JUN 20, 2022

*Insert the EXACT legal name of the applicant

PRINTED NAME

President

PRINTED TITLE

Notarization:
Subscribed and swprn to before me
this) B4 day of 2 \J!..LS-E_ 30\

S\ oo

Sig n‘)ature of Notary
Seal 9
KATHY CONNOR
NOTARY PUBLIC
STATE OF COLORADO

NOTARY ID 20064018112
MY COMMISSION EXPIRES APRIL 28, 2021
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2019 Edition

SECTION Il. DISCONTINUATION

Type of Discontinuation

X Discontinuation of a single category of service

Criterion 1130.525 and 1110.290 - Discontinuation

READ THE REVIEW CRITERION and provide the following information:

GENERAL INFORMATION REQUIREMENTS
1. Identify the category of service and the number of beds, if any, that are to be discontinued.
2. |dentify all of the other clinical services that are to be discontinued.
3. Provide the anticipated date of discontinuation for each identified service.

4. Provide the anticipated use of the physical plant and equipment after the discontinuation occurs.

5. Provide attestation that the facility provided the required notice of the category of service closure to
local media that the health care facility would routinely notify about facility events. The supporting
documentation shall include a copy of the notice, the name of the local media outlet, the date the
notice was given, and the result of the notice, e.g., number of times broadcasted, written, or
published. Only notice that is given to a local television station, local radio station, or local
newspaper will be accepted.

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

70107939.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2019 Edition

REASONS FOR DISCONTINUATION

The applicant shall state the reasons for the discontinuation and provide data that verifies the need for the
proposed action. See criterion 1110.130(b) for examples.

APPEND DOCUMENTATION AS ATTACHMENT 6, IN NUMERIC SEQUENTIAL ORDER AFTER THE
LAST PAGE OF THE APPLICATION FORM.

IMPACT ON ACCESS

1. Document whether or not the discontinuation will have an adverse effect upon access to care for
residents of the facility's market area.

2. Provide copies of notification letters sent to other resources or health care facilities that provide
the same services as those proposed for discontinuation. The notification letter must include at
least the anticipated date of discontinuation and the total number of patients that received care or
the number of treatments provided during the latest 24 months.

APPEND DOCUMENTATION AS ATTACHMENT 7, IN NUMERIC SEQUENTIAL ORDER AFTER THE
LAST PAGE OF THE APPLICATION FORM.

70107939.1
Pagh©)-



#E-042-19

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2019 Edition

SECTION lil. BACKGROUND

READ THE REVIEW CRITERION and provide the following required information:

BACKGROUND OF APPLICANT

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

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

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

4, If during a given calendar year, an applicant submits more than one application for permit or
exemption, 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 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 has been previously provided. The
applicant is able to submit amendments to previously submitted information, as needed, to
update and/or clarify data.

APPEND DOCUMENTATION AS ATTACHMENT 8, IN NUMERIC SEQUENTIAL ORDER AFTER THE
LAST PAGE OF THE APPLICATION FORM. EACH ITEM (1-4) MUST BE IDENTIFIED IN
ATTACHMENT 8.

70107939.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2019 Edition

SECTION IV. SAFETY NET IMPACT STATEMENT

SAFETY NET IMPACT STATEMENT that describes all of the following must be submitted for ALL
PROJECTS TO DISCONTINUE A CATEGORY OF SERVICE [20 ILCS 3960/5.4]:

1. The project's material impact, if any, on essential safety net services in the community, to the extent
that it is feasible for an applicant to have such knowledge.

2. The project's impact on the ability of another provider or health care system to cross-subsidize safety
net services, if reasonably known to the applicant.

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

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

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

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

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

A table in the following format must be provided as part of Attachment 9.

Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients) Year Year Year
| Inpatient |'
Outpatient
Total
Charity (cost In
dollars)
L inpatient
Outpatient .
Total
MEDICAID
Medicaid (# of Year Year Year
patients) |
Inpatient
Qutpatient
Total
Medicaid (revenue)
Inpatient
| Outpatient

70107939.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2019 Edition

[ Total

APPEND DOCUMENTATION AS ATTACHMENT 8, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

70107939.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2019 Edition

SECTION V. CHARITY CARE INFORMATION

#E-042-19

by the end of its second year of operation.

provided at cost.

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

2, if the applicant owns or operates one or more facilities, the reporting shall be for each individual

facility located in 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 to the net
patient revenue for the consolidated financial statement; the allocation of charity care costs; and
the ratio of charity care cost to net patient revenue for the facility under review.

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

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

A table in the following format must be provided for all facilities as part of Attachment 10.

CHARITY CARE

Year

Year

Year

Net Patient Revenue

"Amount of Charity Care
(charges)

Cost of Charity Care

APPLICATION FORM.

APPEND DOCUMENTATION AS ATTACHMENT 10, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

701079391
Pa;e4a-
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Section |, Identification, General Information, and Certification
Applicants

Certificates of Good Standing for DaVita Inc. and Renal Life Link, Inc. (collectively, the "Applicants” or
“DaVita") are attached at Attachment — 1.

Renal Life Link, Inc. is the operator of Marion Dialysis. Marion Dialysis is a trade name of Renal Life Link,
Inc. and is not a separately organized legal entity.

As the person with final control over the operator, DaVita Inc. is named as an applicant for this COE
application. DaVita Inc. does not do business in the State of lllinois. A Certificate of Good Standing for
DaVita Inc. from the state of its incorporation, Delaware, is attached.

Attachment - 1
70108512.1 1 5
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DAVITA INC.'" IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF AUGUST, A.D. 2018.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

- >
/k ( s
\ <,
! ol g
Qunmw Dulloch Secretory of Siste 3

Authentication: 203263018
Date: 08-16-18

2391269 8300
SR# 20186216280

Attachment - 1

-16-
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File Number 6412-928-7

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
RENAL LIFE LINK, INC., INCORPORATED IN DELAWARE AND LICENSED TO TRANSACT
BUSINESS IN THIS STATE ON MARCH 17, 2005, APPEARS TO HAVE COMPLIED WITH
ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE
RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS A
FOREIGN CORPORATION IN GOOD STANDING AND AUTHORIZED TO TRANSACT

BUSINESS IN THE STATE OF ILLINOIS.

SRR InTestimony Whereof, I hereto set

' my hand and cause to be affixed the Great Seal of
the State of Illinois, this 28TH

day of AUGUST A.D. 2019

3 -‘.-‘_-.,-_-\__.._.—-' > ’
Authentication #: 1924001946 verifiable until 08/28/2020 W W

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

SECRETARY OF STATE

-17- Attachment - 1
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Section |, Identification, General Information, and Certification
Site Ownership

The lease between Steven J. Zelman, M.D. and Renal Life Link, Inc. to lease the facility located at 324
South 4™ Street, Marion, Illinois 62959 is attached at Attachment — 2.

Attachment - 2
70108512.1 1 8
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DocuSign Envelope ID: 5D364F09-F5C5-4280-83EB-51298002A09E

SECOND AMENDMENT TO LEASE AGREEMENT

This SECOND AMENDMENT TO LEASE AGREEMENT (the “Second Amendment™)
is made and entered into as of 2June 27, 2016 (the “Effective Date”), by and between
STEVEN J. ZELMAN, M.D. (“Lessor”} and RENAL LIFE LINK, INC., a Delaware

corporation (“Lessee”).

RECITALS:

WHEREAS, Lessor and Lessee entered into that certain Lease Agreement dated January
1, 2006, as amended by that certain First Amendment to Lease Agreement dated May 20, 2009
(the “First Amendment”) (collectively, the “Lease”) concerning approximately 6,421 rentable
square feet of space located at 324 South 4™ Street, Marion, Illinois 62959-1241 as depicted on
the floor plan attached hereto as Exhibit A (the “Premises”); and

WHERFAS, the current term of the Lease expired on December 31, 2015 and Tenant
has remained in possession of the Premises with Landlord’s knowledge and permission and the
parties wish to extend the Lease for a period of 54 months such that it will commence on July 1,
2016 and expire on December 31, 2020; and

WHEREAS, Lessor and Lessee desire to amend said Lease in order to correct the square
footage of the Premises;

WHEREAS, the parties desire to amend the Lease in accordance with the terms herein
below stated.

AMENDMENT:

NOW THEREFORE, upon the Effective Date, for and in consideration of the mutual
covenants contained herein and other good and valuable consideration exchanged by each of the
parties to this Second Amendment, the receipt and sufficiency of which are hereby
acknowledged, the Lease is hereby amended and the parties agree to as follows:

1. Extended Term. Notwithstanding anything to the contrary in the Lease, the Term of the
Lease shall be extended for an additional 54 months commencing on July 1, 2016 and
expiring on December 31, 2020 (the “Extended Term”).

2. Rent. Notwithstanding anything to the contrary in the Lease, beginning on July 1, 2016,
Lessee shall pay Rent for the Extended Term as set forth below:

Period Rent per s/f/yr  Monthlv Rent Yearly Rent
July 1, 2016 — December 31, 2016 $17.00 $9,096.42 $109,157.00
January 1, 2017 — December 31, 2017 $17.34 $9,278.35 $111,340.14
January 1, 2018 — December 31, 2018 $17.69 $9,465.62 $113,587.49
January 1, 2019 — December 31, 2019 $18.04 $9,652.90 $115,834.84
January 1, 2020 — December 31, 2020 $18.40 $9,845.53 $118,146.40

1

Marion, IL (Facility #1696)
Second Amendment Attachment - 2

-19-
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DocuSign Envelope ID: 5D364F09-F5C5-4280-83EB-51298002A09E

3. Renewals. Lessee shall have the right and option to renew this Lease for two additional
periods of five years each, next immediately ensuing after the expiration of the Extended
Term and any subsequent renewal period by notifying Lessor in writing not less than 180
days before the expiration of the immediately preceding Extended Term or subsequent
renewal Term of Lessee’s intention to exercise its option to renew. In the event that
Lessee so elects to extend this Lease, then, for such extended period of the Term, all of
the terms, covenants and conditions of this Lease shall continue to be, and shall be, in full
force and effect during such extended period of the Term, except that Rent shall be
calculated and paid as set forth in Section 4 of the Lease.

4, Lessor’s Work. Lessor, at Lessor’s sole cost and expense, shall make any and all
replacements or repairs set forth in Exhibit B attached hereto and incorporated herein
(“Lessor’s Work). All of Lessor’s Work shall be completed within 90 days of the
Eflective Date of this Second Amendment. All Lessor’s Work shall be done in a good
and workmanlike manner and in compliance with all applicable Laws, ordinances,
building and safety codes, regulations and orders of the federal, state, county or other
governmental authorities having jurisdiction thereof. Without in any way limiting any
obligation of Lessor under this Lease and except to the extent resulting from Lessee’s
acts, omissions, negligence and/or willful misconduct, Lessor shall indemnify, defend
and hold harmless Lessee from and against claims, damages, losses and expenses,
including but not limited to reasonable attorneys’ fees, arising out of or resulting from
performance of Lessor’s Work, which indemnity shall survive termination or expiration
of this Lease. Should Lessor fail to complete Lessor’s Work within 90 days of the
Effective Date for any reason within Lessor’s reasonable control, then Lessee may elect,
by at least 15 days prior written notice to Lessor, to proceed to complete Lessor’s Work.
Any actual and reasonable expenses incurred in connection with Lessee’s completion of
Lessor’s Work in accordance with this paragraph shall be reimbursed to Lessee within 15
days following Lessor’s receipt of an invoice therefor together with receipts
substantiating such expenses.

5: Assignment/Subletting. The following shall be added to the fourth paragraph of Section
7 of the Lease and incorporated therein:

“: or (d) any physician, person, corporation, partnership or other entity subleasing
a portion of the Premises for purposes consistent with Lessee’s Permitted Use.”

6. Lessee’s Insurance. The second paragraph of Section 16 of the Lease shall be deleted in
its entirety and replaced with the following:

“Lessee may carry any insurance required by this Lease under a blanket policy or under a
policy containing a self-insured retention provided that the coverage thereunder for the
Premises shall not be diminished by occurrences elsewhere.”

7. Lessor’s Insurance. The following language shall be added at the end of Section 16 of
the Lease:

Marion, IL (Facility #1696)
Second Amendment
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“During the Term, Lessor shall procure and maintain in full force and effect with respect
to the Building, Common Areas and the land on which the Building is located (i) a policy
or policies of property insurance (including, to the extent required, sprinkler leakage,
vandalism and malicious mischief coverage, and any other endorsements required by the
holder of any fee or leasehold mortgage and earthquake, terrorism and flood insurance to
the extent Lessor reasonably deems prudent and/or to the extent required by any
mortgagee) for full replacement value; and (ii) a policy of commercial liability insurance
in a minimum amount of $1,000,000.00 per claim and $3,000,000.00 in the aggregate for
both bodily injury and property damage insuring Lessor’s activities with respect to the
Premises and the Building for loss, damage or liability for personal injury or death of any
person or loss or damage to property occurring in, upon or about the Premises or the

Building.”

8. Regulatory Compliance. Sections 39, 40, 41 and 42 of the Lease are hereby deleted in
their entirety and replaced with the following:

“39. Regulatory Compliance. Lessor represents and warrants to Lessee that Lessor is
a “referring physician” or a “referral source” as to Lessee for services paid for by
Medicare or a state health care program, as the terms are defined under any federal or
state health care anti-referral or anti-kickback, regulation, interpretation or opinion
(“Referral Source”). Lessor covenants, during the Term or Extended Term, it will not
knowingly sell, exchange or transfer the Premises to any individual or entity who is a
Referral Source as to Lessee without complying with all other provisions of this Lease.

39.1 Compliance. Lessor and Lessee agree that it is not the purpose of this Lease to
exert any influence over the reason or judgment of any party with respect to the referral
of patients or other business between Lessor and Lessee, but that it is the parties’
expectation that any referrals which may be made between the parties shall be and are
based solely upon the medical judgment and discretion of the patient’s physician. The
parties further agree and acknowledge that (a) Rent is (i) set forth in advance; (ii)
consistent with fair market value in an arms-length transaction; (iii) does not take into
account the volume or value of any referrals or other business generated between the
parties; and (iv) would be reasonable even if no referrals were made between the parties,
and (b) Lessee’s proportionate share does not exceed Lessee’s pro-rata share for expenses
and the rentable area of the Premises does not exceed the reasonable square footage
needed for the legitimate business plans of Lessee.

Each party represents and warrants that: (i) it is not currently excluded from participation
in any federal health care program, as defined under 42 U.S.C. Section 1320a-7b; (ii) it is
not currently excluded, debarred, suspended, or otherwise ineligible to participate in
Federal procurement and non-procurement programs; or (iii) it has not been convicted of
a criminal offense that falls within the scope of 42 U.S.C. Section 1320a-7(a), but has not
yet been excluded, debarred, suspended or otherwise declared ineligible (each, an
“Exclusion”), and agrees to notify the other party within two (2) business days of
learning of any such Exclusion or any basis therefore. In the event of learning of such

3
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Exclusion, either party shall have the right to immediately terminate this Lease without
further liability. Lessor agrees that Lessee may screen Lessor against applicable
Exclusive databases on an annual basis. Lessee shall have the right to terminate the
Lease if a change in applicable health care laws or reimbursement systems affects the
legality of the Lease. Lessor shall notify Lessee of, and cooperate with, any request from
a duly authorized government representative (e.g., Secretary of HHS, Comptroller
General) for access to books, documents and/or records related to the Lease, and to
indemnify Lessee from any liability arising out of the party’s refusal to grant such access.

The parties enter into this Lease with the intent of conducting their relationship in full
compliance with applicable federal, state and local laws, including, without limitation,
the Anti-Kickback Statute and agree and certify that neither party shall violate the Anti-
Kickback Statute in performing under this Lease. Notwithstanding any unanticipated
effect of any provisions of this Lease, neither party will intentionally conduct itself under
the terms of this Lease in a manner that would violate any such law. Lessor agrees not to
request an advisory opinion related to the legality of the Lease without the concurrence

and approval of Lessee.

In the event Lessor or any of its members, partners, shareholders or trustees is now, or
any time in the future becomes, a Covered Person (as defined below), Lessor
acknowledged and agrees that each individual Covered Person shall also be subject to the
following provisions. Upon notification by Lessee, each Covered Person shall: (i)
participate in all compliance training (including on-line general compliance training on
an annual basis) that Lessee provides to the Covered Person; (ii) complete all such
training within the time frames required by Lessee; (iii) comply with policies and
procedures designed to ensure compliance with relevant Federal health care program
requirements applicable to Lessee and compliance programs applicable to Lessee,
including its Code of Conduct; (iv) certify in writing or electronic form that the Covered
Person read, understood and shall abide by the Code of Conduct and return such
certification to Lessee within 30 days after being notified. The Covered Person shall
report immediately to Lessee any suspected or known violations of Lessee’s policies and
procedures or of any violation of applicable federal healthcare program laws and
regulations. Lessee shall provide to each Covered Person a copy of the applicable Code
of Conduct and relevant policies and procedures designed to ensure compliance with
relevant Federal health care program requirements.

A “Covered Person” shall be defined as: (i) any individual or entity who provides patient
care items or services or who perform billing or coding functions on behalf of DaVita
Dialysis, or (ii) any DaVita Dialysis domestic dialysis joint venture partner or medical
director for any domestic DaVita Dialysis clinic.”

8. Cooperation with Lessee’s Cost Reporting Responsibilities. The following shall be
added as Section 40 of the Lease.

“40. Cooperation with Lessee’s Cost Reporting Responsibilities. Lessor’s full
cooperation with applicable authorities in connection with cost reporting is essential for

4
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Lessee’s continued operation of its business. Therefore, Lessor agrees to provide to
Lessee, within thirty (30) days of Lessee’s request, any and all information that is
reasonably necessary for Lessee to fulfill its cost reporting requirements to such
applicable authorities.”

9, Protected Health Information. The following shall be added as Section 41 of the Lease.

“41. Protected Health Information.

41.1 Lessor acknowledges and agrees that from time to time during the Term, Lessor
and/or its employees, representatives or assigns may be exposed to, or have access to,
Protected Health Information (“PHI”), as defined by HIPAA, 45 CFR Parts 160 and 164.
Lessor agrees that it will not use or disclose, and Lessor shall cause its employees, or
assigns not to use or disclose, PHI for any purpose unless required by a court of
competent jurisdiction or by any governmental authority in accordance with the
requirements of HIPAA and all other applicable medical privacy Laws. Lessor further
agrees that, notwithstanding the rights granted to Lessor pursuant to this Lease, except
when accompanied by an authorized representative of Lessee, neither Lessor nor its
employees, agents, representatives or contractors shall be permitted to enter areas of the
Premises designated by Lessee as location where patient medical records are kept or
stored or where such entry is prohibited by applicable state or federal health care privacy

Laws.

41.2 Lessor shall not disclose, and cause any of its employees and representatives to
not disclose, any “Confidential Information” of or pertaining to Lessee and shall not,
without first obtaining Lessee’s prior written consent, disclose to any person or
organization, or use for its own benefit, any Confidential Information of or pertaining to
Lessee during and after the Term, unless such Confidential Information is required to be
disclosed by a court of competent jurisdiction or by any governmental authority. As used
herein, the term “Confidential Information” shall mean any business, financial, personal
or technical information relating to the business or other activities of Lessee that Lessor
obtains in connection with the Lease.”

10.  Notices. Lessee’s notice address in Section 27 of the Lease shall be modified as set forth
below and all notices or other communications required or permitted under this Lease
shall be given to Lessee at the following addresses:

Lessee: Renal Life Link, Inc.
c/o DaVita HealthCare Partners Inc.
Attention: Real Estate Legal
2000 16™ Street
Denver, CO 80202

With a copy to: relegal@davita.com
Subject: Facility #1696, Marion, IL

Marion, IL (Facility #1696)
Second Amendment
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Notwithstanding anything contained in this Lease to the contrary, any written notice by
either Lessor or Lessee to the other party may be transmitted by electronic transmission,
and that the electronic copies of such party’s signature shall have the same effect as if it
were an original signature, provided that Lessor or Lessee shall execute and deliver to
the other party an original copy of the notice via one of the methods provided in this

Section.
11. Miscellaneous.

11.1 Counterparts. This Second Amendment may be executed in any number of
counterparts via facsimile or electronic transmission or otherwise, each of which
shall be deemed an original, but all of which, taken together, shall constitute one
and the same instrument,

11.2  Entire Agreement. This Second Amendment sets forth the entire agreement
between the parties with respect to the matters set forth herein. There have been
no additional oral or written representations or agreements.

11.3  Authority. The parties signing below on behalf of the parties hereto represent and
warrant that they have the authority and power to bind their respective party.

11.4 Terms. Capitalized terms not otherwise defined herein shall have the same
meanings as are set forth in the Lease.

11.5 Caonsents. Lessor hereby represents and warrants to Lessee that all consents
required, if any, from lenders, mortgagees, and ground owners, and any other
holders of liens or encumbrances on, against, or affecting the Premises and/or the
real property on which the Premises are located, have been obtained for execution
and performance of this Second Amendment. Lessor agrees to indemnify, defend
and hold Lessee harmless from and against any liability, claim, loss, cost, damage
or expense arising from or based upon Lessor’s failure to obtain all such required
consents.

11.6  Conflicts. Except to the extent expressly stated, modified or amended herein, all
terms and conditions of the Lease are ratified and confirmed and shall remain in
effect as originally written. The parties agree that in the event of any conflict
between the terms of the Lease, as heretofore amended, and this Second
Amendment, the provisions of this Second Amendment shall control.

11.7 Parties Bound. This Second Amendment shall be binding upon and inure to the
benefit of the parties hereto and their respective heirs, successors and assigns.

[Signature Page Follows]

Marion, IL (Facility #1696)
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IN WITNESS WHEREOF, the parties hereto, through their duly authorized
representatives, have on the dates set forth below executed this Second Amendment to be

effective as of the Effective Date.

LESSOR:

STEVEN J. ZELMAN, M.D.

DocuSigped by:
CSJ;«. Zelmar

By: — NGRS ROREFGATS

Date: June 27, 2016

Marion, IL (Facility #1696)
Second Amendment

LESSEE:

RENAL LIFE LINK, INC.,
a Delaware corporation

Deouligned by;
E’?M?. Aedlerson

o TSATOEFEDDI 2408
By: -

Name:
Title: Divisional vice President
Date: June 23, 2016

FOR LESSEE’S INTERNAL PURPOSES
ONLY:

APPROVAL AS TO FORM ONLY:

(4

By: 37001 BALETDS4ES

Name: Jeff Pretty
Title: Assistant General Counsel

Attachment — 2
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Exhibit B
Lessor’s Work

Replace all rain gutters at the Premises

Hire landscape architect/engineer to survey property and determine management plan to
address drainage changes due to changes in elevation

3. Install an LED wall pack over the teammate entrance (east/back) door

DN =
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Section |, Identification, General Information, and Certification
Operating Entity/Licensee

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

Attachment - 3
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File Number 6412-928-7

iy
EpY L Tekg Seaay

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
RENAL LIFE LINK, INC., INCORPORATED IN DELAWARE AND LICENSED TO TRANSACT
BUSINESS IN THIS STATE ON MARCH 17, 2005, APPEARS TO HAVE COMPLIED WITH
ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE
RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS A
FOREIGN CORPORATION IN GOOD STANDING AND AUTHORIZED TO TRANSACT

BUSINESS IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 28TH

day of AUGUST A.D. 2019

A '.-.;'."""" __ ____ . ,
Authentication #: 1924001946 verifiable until 08/28/2020 M W{/@

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

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

The organizational chart for DaVita Inc., Renal Life Link, Inc. and Marion Dialysis is attached at
Attachment - 4.

Attachment - 4
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Marion Dialysis
Organizational Chart

DaVita Inc.
(Parent)

100%

Renal Life Link, Inc.
(Operator)

Marion Dialysis
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Section ll, Discontinuation
Criterion 1110.290(a), General

1. The Applicants will discontinue its 13 station in-center dialysis clinic located at 324 South 4" Street,
Marion, lllinois 62958,

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

3. Anticipated Discontinuation Date: October 23, 2019 based on planned consideration at the October
22, 2019 State Board meeting.

4. The Applicants lease space for Marion Dialysis. As a result, the Applicants will have no control over
the use of space after discontinuation of Marion Dialysis

5. A copy of the notice of clinic closure published in the The Southern lllinoisan on August 30-31, 2019
is attached at Attachment — 5.

Attachment -5
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Anne Cooper

To: Regina Cox
Subject: RE: Legal notice

From: Lisa Giampaolo <Lisa.Giampaolo@thesouthern.com>
Sent: Wednesday, August 28, 2019 8:24 AM

To: Regina Cox <Regina.Cox@davita.com>

Subject: Legal notice

WARNING: This email originated outside of DaVita. Even if this looks like a DaVita email, it is not.

DO NOT provide your username, password, or any other personal information in response to this or any other
email.

DAVITA WILL NEVER ask you for your username or password via email.

DO NOT CLICK links or attachments unless you are positive the content is safe.

IF IN DOUBT about the safety of this message, use the Report Phishing button.

Good morning,

Here is a proof of the ad, [ scheduled it to run on 8/30 & 8/31.

Lisa Giampaolo
Classitieds/’ Major Accounts Rep.
The Southern [llinoisan | Thesouthern.com

710 N. lllinois Ave. Carbondale, IL. 620901

CONFIDENTIALITY NOTICE: THIS MESSAGE IS CONFIDENTIAL, INTENDED FOR THE NAMED
RECIPIENT(S) AND MAY CONTAIN INFORMATION THAT IS (I) PROPRIETARY TO THE SENDER,
AND/OR, (II) PRIVILEGED, CONFIDENTIAL, AND/OR OTHERWISE EXEMPT FROM DISCLOSURE
UNDER APPLICABLE STATE AND FEDERAL LAW, INCLUDING, BUT NOT LIMITED TO, PRIVACY

) 315_ Attachment — 5
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STANDARDS IMPOSED PURSUANT TO THE FEDERAL HEALTH INSURANCE PORTABILITY AND
ACCOUNTABILITY ACT OF 1996 ("HIPAA"). IF YOU ARE NOT THE INTENDED RECIPIENT, OR THE
EMPLOYEE OR AGENT RESPONSIBLE FOR DELIVERING THE MESSAGE TO THE INTENDED
RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION OR
COPYING OF THIS COMMUNICATION IS STRICTLY PROHIBITED. IF YOU HAVE RECEIVED THIS
TRANSMISSION IN ERROR, PLEASE (I) NOTIFY US IMMEDIATELY BY REPLY E-MAIL OR BY
TELEPHONE AT (855.472.9822), (II) REMOVE IT FROM YOUR SYSTEM, AND (III) DESTROY THE
ORIGINAL TRANSMISSION AND ITS ATTACHMENTS WITHOUT READING OR SAVING THEM.
THANK YOU.

-DaVita Inc-

Attachment - 5
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Section iI, Discontinuation
Criterion 1110.290(b), Reason for Discontinuation

The Applicants seek a Certificate of Exemption from the lllinois Health FaC|I|t|es and Services Review
Board to close its 13 station in-center dialysis clinic located at 324 South 4" Street, Marion, Illinois. Due
to persistently low census, DaVita determined the clinic was no longer viable. The care of existing
patients will be transferred to either Fresenius’ Marion clinic or DaVita's clinic in Benton. Both clinics are
currently underutilized, and the influx of patients will allow these clinics to operate closer to the State

Board’s 80% utilization standard.

Currently, there is an excess of 29 stations in HSA 6. The closure of Marion Dialysis will reduce the
inventory of stations in the planning area to a level closer to the State Board's calculated need.

Attachment - 6
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Section II, Discontinuation
Criterion 1110.290(c), Impact on Access

1. The closure of Marion Dialysis will not affect access to in-center dialysis services in the planning area.
Based on the August 8, 2019 revised need determination, there is currently an excess of 29 stations
in HSA 5. The closure of Marion Dialysis will reduce that excess, and bring the number of dialysis
stations in the HSA closer to the State Board's projected need calculation.

Further, there are three dialysis clinics within the Marion Dialysis GSA. As of June 30, 2019, average
utilization of these clinics was 62.7%, with no clinic meeting the State Board's 80% utilization
standard. Patients from Marion Dialysis will transfer to either Fresenius’ Marion clinic or DaVita's
clinic in Benton. Collectively, both clinics can accommodate Marion Dialysis' 28 patients.
Accordingly, the discontinuation of Marion Dialysis will not adversely affect patient access to dialysis
in Marion and the surrounding communities.

2. Copies of notification letters sent to the dialysis clinics within the Marion Dialysis geographic service
area are attached at Attachment — 7.

Attachment -7

70108512.1
_38-



#E-042-19

g = |

fml
"POLSINELLI

150 N, Riverside Plaza, Suite 3000, Chicago. It 80606-1589 « 312 613 1500

Anne M. Cooper
August 28, 2019 (312) 873-3606

(312)276-4317 Direct Fax
acooper@polsinelli.com

Via FedEx

Administrator

Fresenius Kidney Care Carbondale
1425 East Main Street
Carbondale, Illinois 62901

Re: Notice of Planned Closure of Marion Dialysis

Dear Sir/Madam:

I am writing on behalf of DaVita Inc. and Renal Life Link, Inc. (collectively, “DaVita®)
to inform you of the gmposcd discontinuation of Marion Dialysis, a 13 station dialysis clinic
located at 324 South 4™ Street, Marion, Illinois 62959.

In accordance with 77 Ill. Admin. Code 1110.290(d), we are notifying all dialysis clinics
located within 21 miles of Marion Dialysis to request that they address the impact of the
proposed discontinuation on their clinics. ~You are receiving this letter because your clinic is
located within 21 miles of Marion Dialysis.

Discontinuation will occur as soon as practicable.

While we do not anticipate that the discontinuation of Marion Dialysis will significantly
impact area dialysis clinics, we invite you to inform us of any impact this action may have on
your clinic. Your written response is not mandatory and this correspondence follows recent
verbal communications about the planned closure in which we confirmed that your clinic has

additional capacity to treat more patients.

The number of unduplicated patients and treatments administered at Marion Dialysis for
the most recent two years is provided below.

Year | Patients | Treatments |

2017 77 5,161

2018 53 4,250
polsinelli.com = =
/\Haniz‘i_ g;klr; Chicaqgo _[j)allas ['.J-enver _Ho:sto_n Kansas Cily Las Angeles Nasiville  New Yor<  Phoenix
St Lauis  San Francisce  Silicon Valley  Washington, Egg_y\/”mi”glo” Attachment -7
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OLSINELLI

Administrator
August 28, 2019
Page 2

Please advise us whether you anticipate your clinic will have additional capacity to
accommodate a portion or all of the Marion Dialysis patients. If you are able to assume
additional patients under these conditions, please provide us with an estimate of the number of

patients that your clinic could accept.

Please send your response to me at the address noted above within fifteen days of receipt
of this letter. If we do not receive a response from you within fifteen days, it will be assumed
that you agree that the discontinuation of Marion Dialysis will not have an adverse impact on

your clinic.

If you have any questions about DaVita’s plans to discontinue Marion Dialysis, please
feel free to contact Regina Cox at (217) 273-9906.

Sincerely,
O_ P~

Anne M. Cooper

Attachment - 7
-40-
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150 N Riverside Plaza, Suite 3000, Chicago, IL GOG0G-159S « 312 819 1900

Anne M., Coope;
August 28, 2019 (312) 873-36(?6r

(312)276-4317 Direct Fax
acooper@polsinelli.com

Via FedEx

Administrator

Fresenius Kidney Care Williamson County
900 Skyline Drive, Suite 200

Marion, Illinois 62959

Re: Notice of Planned Closure of Marion Dialysis

Dear Sir/Madam:

I am writing on behalf of DaVita Inc. and Renal Life Link, Inc. (collectively, “DaVita”)
to inform you of the Rmposed discontinuation of Marion Dialysis, a 13 station dialysis clinic
located at 324 South 4 Street, Marion, [llinois 62959.

In accordance with 77 Ill. Admin. Code 1110.290(d), we are notifying all dialysis clinics
located within 21 miles of Marion Dialysis to request that they address the impact of the
proposed discontinuation on their clinics. You are receiving this letter because your clinic is

located within 21 miles of Marion Dialysis.
Discontinuation will occur as soon as practicable.

While we do not anticipate that the discontinuation of Marion Dialysis will significantly
impact area dialysis clinics, we invite you to inform us of any impact this action may have on
your clinic. Your written response is not mandatory, and this correspondence follows recent
verbal communications about the planned closure in which we confirmed that your clinic has

additional capacity to treat more patients.

The number of unduplicated patients and treatments administered at Marion Dialysis for
the most recent two years is provided below.

Year | Patients | Treatments

2017 77 5,161

2018 53 4,250
palsinelli.com
Atlanta Bos{o-; - Chicago Dallas  Denver Houslt;r: Kansas City Los Angeies .Ns;s"mil»:-, New Ym;_ Phoenix
5t Louis San Francisco Silicon Valley Washington, 941 _Wilrrlington Attachment -7
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'POLSINELLI

Administrator
August 28, 2019
Page 2

Please advise us whether you anticipate your clinic will have additional capacity to
accommodate a portion or all of the Marion Dialysis patients. If you are able to assume
additional patients under these conditions, please provide us with an estimate of the number of

patients that your clinic could accept.

Please send your response to me at the address noted above within fifteen days of receipt
of this letter. If we do not receive a response from you within fifteen days, it will be assumed
that you agree that the discontinuation of Marion Dialysis will not have an adverse impact on

your clinic.

If you have any questions about DaVita’s plans to discontinue Marion Dialysis, please
feel free to contact Regina Cox at (217) 273-9906.

Sincerely,
G -

Anne M. Cooper

Attachment -7

42

70244776.1
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Section Ill, Project Purpose, Background and Alternatives — Information Requirements
Criterion 1110.230(a), Project Purpose, Background and Alternatives

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

1. A list of health care clinics owned or operated by the Applicants in lllinois is attached at Attachment —
8A. Dialysis clinics are currently not subject to State Licensure in lllinois.

2. Certification that no adverse action has been taken against either of the Applicants or against any
health care clinics owned or operated by the Applicants in lllinois within three years preceding the
filing of this application is attached at Attachment — 8B.

3. An authorization permitting the lllincis Health Facilities and Services Review Board (*State Board")
and IDPH access to any documents necessary to verify information submitted, including, but not
limited to: official records of IDPH or other State agencies; and the records of nationally recognized
accreditation organizations is attached at Attachment — 8B.

Attachment — 8

70108512.1 _43_
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6\/ ita.
Richard Sewell

Vice Chair

Illinois Health Facilities and Services Review Board

525 West Jefferson Street, 2nd Floor

Springfield, Illinois 62761

Dear Vice Chair Sewell:

1 hereby certify under penalty of perjury as provided in § 1-109 of the Illinois Code of Civil
Procedure, 735 ILCS 5/1-109 that no adverse action as defined in 77 Ill. Admin. Code § 1130.140
has been taken against any in-center dialysis clinic owned or operated by DaVita Inc. or Renal
Life Link, Inc. in the State of Illinois during the three year period prior to filing this application.

Additionally, pursuant to 77 Ill. Admin. Code § 1110.110(a)(2)(J), I hereby authorize the
Health Facilities and Services Review Board (“HFSRB”) and the Illinois Department of Public
Health (“IDPH”) access to any documents necessary to verify information submitted as part of this
application for permit. I further authorize HFSRB and IDPH to obtain any additional information
or documents from other government agencies which HFSRB or IDPH deem pertinent to process
this application for permit.

Sincerely, '! %
_ f_ '/
/a// a i

Print Name: Michael D. Staffieri
Its: Chief Operating Officer, DaVita Inc.
President, Renal Life Link, Inc.

Subseribed and sworn to me
ThisQfday of SAugused 2019

Ky Geo

Notary Public

KATHY CONNOR
NOTARY PUBLIC
STATE OF COLORADO

NOTARY ID 20064018112
MY COMMISSION EXPIRES APRIL 28, 2021

2000 16t Street, Denver, CO 80202 | P (800) 244-0680 | F(310)536-2675 | DaVila com
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Section IV, Safety Net Impact Statement

1. The discontinuation of Marion Dialysis will not impact the ability of other health care providers or
health care systems to cross-subsidize safety net services. All patients of Marion Dialysis will transfer
to either to Fresenius’ dialysis clinic in Marion or DaVita's clinic in Benton which have similar patient

acceptance policies.

2. The discontinuation of Marion Dialysis will not impact safety net providers in the community.
Excluding Marion Dialysis, there are three dialysis clinics within the Marion Dialysis GSA.
Collectively, these clinics operate at 62.7%, with no clinic meeting the State Board’'s 80% utilization
standard. Collectively, they have sufficient capacity to accommodate Marion Dialysis’ patients.

3. A table showing the charity care and Medicaid care provided by the Applicants for the most recent
three calendar years is provided below.

Safety Net Information per PA 86-0031
CHARITY CARE

2016 2017 2018
Charity (# of patients) 110 98 126
Charity {cost In dollars) $2,400,299 $2.818.603 $2.711,788

MEDICAID

2016 2017 2018
Medicaid (# of patients) 297 407 298
Medicaid (revenue) $4,692,716 $9,493,634 87,951,548

Attachment -9

70108512.1
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Section Xll, Charity Care Information

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

CHARITY CARE
2016 2017 2018
Net Patient Revenue $353,226,322 $357,821,315 $394,665,458
Amount of Charlty Care (charges) $2,400,299 $2,818,603 $2,711,788
Cost of Charity Care $2,400,299 $2.818.603 $2,711.788

Attachment - 10

0108512.1
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After paginating the entire completed application indicate, in the chart below, the page

numbers for the included attachments:

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
1 | Applicant Identification including Certificate of Good Standing 15-17
2 | Site Ownership o ) - 18-29
3 | Persons with 5 percent or greater interest in the licensee must be
Identified with the % of ownership. S ~30-31
4 | Organizational Relationships (Organizational Chart) Certificate of
| Good Standing Etc. - N 32-33
5 | Discontinuation General Information Requirements ~34-36
6 | Reasons for Discontinuation o 37 ]
7| |mpacton Access o B 38-42 |
8 | Background of the Applicant 43-49
9 | Safety Net Impact Statement o | B0
0 | Charity Care Information 51
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August 29, 2019

Via I'ederal Express
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(=
I;IOLSINELLI

150 N Riverside Plaza, Suite 3000, Chicago, IL 60606-1599 - 312.819 1900

Anne M. Cooper

(312) 873-3606

(312) 276-4317 Direct Fax
acooper@polsinelli.com

Via Email

Ms. Courtney Avery

Administrator

Illinois Health Facilities and Services Review
Board

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

Re:
Closure

Dear Ms. Avery:

Marion Dialysis —Certificate of Exemption Application for Planned

Enclosed is a Certificate of Exemption application for the closure of Marion Dialysis
filed by DaVita Inc. and Renal Life Link, Inc. (collectively, “DaVita™). This letter further serves
to notify the Illinois Health Facilities and Services Review Board of the temporary suspension of
services at Marion Dialysis. Due to a persistently low census, DaVita plans to temporarily
suspend operations of its Marion Dialysis Clinic effective September 28, 2019 and upon
approval of the enclosed Certificate of Exemption application will subsequently cease operations
permanently. Patients currently treated at DaVita’s Marion Dialysis clinic will, based on each
patient’s preference, transfer either to Fresenius’ dialysis clinic in Marion or DaVita’s clinic in
Benton. These clinics have been notified of the planned closure and have adequate capacity to

accommodate the patients from DaVita’s Marion clinic.

Please let me know if you have any questions or would like to discuss this matter

Sincerely,

Anne M. Cooper

cc: Karen Senger, IDPH
Michael Constantino, HFSRB
Mary J. Anderson, DaVita Inc.

polsinelli.com

Atlanta Chicago Dallas  Denver  Houston
St Louis San Francisco Washington, D C
Polsin@0 48 FoGikelli LLP in California

Boston Kansas City

Wilmington

Los Angeles
Silicon Valley

Nashville New York Phoenix
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Dawvita. pATE: 16-Aug-19 VENDOR NAME: ILLINOIS DEPARTMENT OF NO. 9191586
INVOICE NUMBER INVOICE DATE DESCRIPTION FACILITY | DISCOUNT AMOUNT | NET AMOUNT
1696-2500.00 08/16/2019 CON APPL FEE MARION DIALYSI PE $0.00 $2,5600.00
E=
PLEASE DETACH AND RETAIN THIS STATEMENT AS YOUR RECORD OF PAYMENT $0.00 $2,500.00
W DETACH CHECK ALONG PERFORATION W/ W DETACH CHECK ALONG PERFORATION '
'P.O. Box 2037 - WELLS FARGO BANK NA 5%%2 9191586

Davita.

Tacoma, WA 98401 -2037

PAY Two Thousand Five Hundred Dollars And Zero Cents

IL 62761

mO0005 4914586

i 0L L2038 2L

Dawvita

SEE OTHER SIDE FOR
OPENING INSTRUCTIONS

PO Box 2037
Tacoma, WA 98401-2037

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
525 W JEFFERSON STREET

SPRINGFIELD,

IL 62761

CHECK DATE CHECK NUMBER

PAY THIS AMOUNT

16-Aug-19 9191586

$2,500.00

Lt L

TO THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH
ORDEROF 525 w JEFFERSON STREET-
SPRINGFIEL_D

wQELILB 2 AE0Om

[DOCUMENT CONTAINS Mum-cul.cﬂﬂ‘-' P-\NTOQMPH & r_Aj_cnopnl INQ BACK HAS THERMOCHROM ~§_}NK & A WATERMARK, HOLD AT AN ANGLE TO VIEW-VOID [F NoT PRESENT. B
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