" ORIGINAL

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICBI&C E IVE D
DEC 27 2010

This Section must be completed for all projects.

Facility/Project Identification HEALTH FACILITIES &
Facility Name: RAI-Lincoln Highway SERVICES REVIEW BOARD
Street Address: 821 Lincoln Highway

City and Zip Code: Fairview Heights, IL 62208

County: Sangamon Health Service Area Xl Health Planning Area:  XI

Applicant /Co-Applicant ldentification
[Provide for each co-applicant [refer to Part 1130.220).

Exact Legal Name: RAI Care Centers of lllinois, | LLC

Address: 7650 SE 27" Street Suite 200 Mercer island, WA 98040
Name of Registered Agent:

Name of Chief Executive Officer: Mark E. Caputo

CEO Address: 7650 SE 27" Street Suite 200 Mercer Island, WA 98040
Telephone Number:  206/236-5001

Type of Ownership of Applicant/Co-Applicant

[l Non-profit Corporation ] Partnership
For-profit Corporation ] Governmental
X Limited Liability Company |:| Sole Proprietorship ] Other

o Corporations and limited liability companies must provide an Hlinois certificate of good
standing.

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

?ﬁppeun DOCUMENTATIONAS ATTACHMENT-1 in NUMERIC-SEQUENTIAL ORDER ARTER THE LAST PAGE OFTH
FAPPLICATION FORM YR 5

Primary Contact

[Person to receive all correspondence or inquiries during the review period)]
Name: Michael P. Levinson, M.D., J.D.

Title:

Company Name: Hogan Lovells US LLP

Address: 1111 Brickelt Avenue Suite 1900 Miami, FL 33131
Telephone Number: 305 459-6500

E-mail Address: michasl.levinson@hoganlovells.com

Fax Number; 305 459 6550

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

Name: none

Title:

Company Name:

Address:

Telephone Number:

E-mail Address:

Fax Number;




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Facility/Project ldentification

Facility Name: RAIl-Lincoln Highway

Street Address: 821 Lincoln Highway

City and Zip Code: Fairview Heights, IL 62208

County: Sangamon Health Service Area Xl Health Planning Area:  XI

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

Exact l.egal Name: Liberty Dialysis Holdings, Inc.
Address: 7650 SE 27" Street Suite 200 Mercer Island, WA 98040

Name of Registered Agent:
Name of Chief Executive Officer: Mark E. Caputo
CEO Address: 7650 SE 27" Street Suite 200 Mercer Isiand, WA 98040

Telephone Number:  206/236-5001

Type of Ownership of Applicant/Co-Applicant

I Non-profit Corporation ] Partnership
X For-profit Corporation [ Governmental
| Limited Liability Company L] Sole Proprietorship 1 Other

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

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

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

Primary Contact

[Person to receive all correspondence or inquiries during the review period]
Name: Michael P. Levinson, M.D., J.D.

Title:

Company Name: Hogan Lovells US LLP

Address: 1111 Brickell Avenue Suite 1800 Miami, FL 33131
Telephone Number: 305 459-6500

E-mail Address: michael.levinson@hoganlovells.com

Fax Number: 305 458 6550

Additional Contact

[Person who is also authorized to discuss the appiication for permit]

Name: none

Title:

Company Name:

Address:

Telsphone Number:

E-mail Address:

Fax Number;




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Facility/Project Identification

Facility Name: RAI-Lincoln Highway

Street Address: 821 Lincoln Highway

City and Zip Code: Fairview Heights, IL. 62208

County: Sangamon Health Service Area Xl Health Planning Area; Xl

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

Exact Legal Name: RA Acquisition Co., LLC

Address: 7650 SE 27" Street Suite 200 Mercer Island, WA 98040
Name of Registered Agent;

Name of Chief Executive Officer. Mark E. Caputo

CEOQ Address: 7650 SE 27" Street Suite 200 Mercer Island, WA 98040
Telephone Number.  206/236-5001

Type of Ownership of Applicant/Co-Applicant

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

o Carporations 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,

UMEATION NT-i IN'NUMER

RBE, %EM%WM?%% R RS
E'APPUCATION FORMISER e bl gﬁw i
Primary Contact
[Person to receive all correspondence or inquiries during the review period)
Name: Michael P. Levinson, M.D., J.D.
Title:
Company Name: Hogan Lovells US LLP
Address: 1111 Brickell Avenue Suite 1900 Miami, FL. 33131
Telephona Number: 305 458-6500
E-mail Address: michael.levinson@hoganlovells.com
Fax Number: 305 459 6550
Additional Contact
[Person who is also authorized to discuss the application for permit]
Name: nene
Title:
Company Name:
Address:

Telephone Number,
E-mail Address:
Fax Number;




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Facility/Project ldentification

Facility Name: RAI-Lincoln Highway

Street Address: 821 Linceln Highway

City and Zip Code: Fairview Heights, IL 62208

County: Sangamon Health Service Area Xl Health Planning Area: X1

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

Exact Legal Name: Renal Advantage Holdings, Inc.
Address: 7650 SE 27" Street Suite 200 Mercer Island, WA 98040

Name of Registered Agent:

Name of Chief Executive Officer; Mark E. Caputo

CEO Address: 7650 SE 27" Street Suite 200 Mercer Island, WA 98040

Telephone Number:  206/236-5001

Type of Ownership of Applicant/Co-Applicant

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

o Corporations and fimited liability companies must provide an lllinois certificate of good
standing.

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

APPEND DOCUMENTATIO s ATTACHMENT-‘! m NUMERIC SEQUENTIAL'ORDER AFTER THE AGT PAGE or-'m
‘APPLICATION FORM 352 D

Primary Contact

[Person to receive all correspondence or inquiries during the review period]
Name: Michael P. Levinson, M.D., J.D.

Title:

Company Name: Hogan Lovells US LLP

Address: 1111 Brickell Avenue Suite 1900 Miami, FL 33131
Telephone Number: 305 459-6500

E-mail Address: michael levinson@hoganlovells.com

Fax Number: 305 458 6550

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

Name: none

Title:

Company Name:

Address:

Telephone Number:

E-mail Address:

Fax Number:




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Facility/Project Identification

Facility Name: RAI-Lincoln Highway

Street Address: 821 Lincoln Highway

City and Zip Code: Fairview Heights, Il 62208

County: Sangamon Health Service Area Xl Health Planning Area:  Xi

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

Exact Legal Name: Welsh, Carson, Anderson & Stowe X, L.P.

Address: 320 Park Avenue Suite 2500 New York, NY 10022

Name of Registered Agent:

Name of Chief Executive Officer. Jonathan Rather, Managing Member

CEQ Address: 320 Park Avenue Suite 2500 New York, NY 10022

Telephone Number: 212/893-9500

Type of Ownership of Applicant/Co-Applicant

O Non-profit Corporation X Partnership
For-profit Corporation O Governmental
Limited Liability Company d 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 organized and the name and address of

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

B A e
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YAPPLIGATION FORM:Y

Primary Contact

[Person to receive all correspondence or inquiries during the review period]
Name: Michael P. Levinson, M.D., J.D.

Title:

Company Name: Hogan Lovells US LLP

Address: 1111 Brickell Avenue Suite 1900 Miami, FL 33131
Telephone Number: 305 459-6500

E-mail Address: michael.levinson@hoganlovells.com

Fax Number: 305 459 6550

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

Name: none

Title:

Company Name:

Address:

Telephone Number:

E-mail Address:

Fax Number:




Post Permit Contact
[Person to receive ali correspondence subsequent to permit issuance-THIS PERSON MUST BE

EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960
Name: Beverly Meyer

Title:  Center Director

Company Name: RAl-Linceoln Highway

Address: 821 Lincoln Highway Fairview Heights, IL 62208

Telephone Number: 618/632-9550

E-mail Address:

Fax Number: 618/632-8903

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: Lincoln Land Trust
Address of Site Owner: 2015 Fairfield Place O'Fallon, IL 62269

Street Address or Legal Description of Site: 821 Lincoln Highway Fairview Heights, IL 62208
Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of ownership
are property tax statement, tax assessor's documentation, deed, notarized statement of the corporation

attestmg to ownershlp, an optlon to Iease a Ietber of |ntent to Iease ora Iease

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

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

Exact Legal Name:

Address:

] Non-profit Corporation ] Partnership

] For-profit Corporation ] Governmental

X Limited Liability Company O Scle Proprietorship J Other

o Corporations and limited liability companies must provide an lllincis 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

mownershnp

APPEND DOCUMENTATION AS ATTACHMENT-3 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM, = - e e e - . e el e e e L

Organizational Relationships

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

fmanc:al c:ontrlbut|on

APPEND DOCUMENTATION As ATTACHMENT-4 lN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. ‘ ‘ . i, .




UNIT PURCHASE AGREEMENT
among
RA ACQUISITION CO,, LLC,

RA ILLINOIS HOLDINGS, LLC,

EACH OF THE MEMBERS
SET FORTH ON THE SIGNATURE PAGES HERETO,

THE MEMBER REPRESENTATIVE
and, solely for purposes of Section 10.15,

LIBERTY DJIALYSIS HOLDINGS, INC.

dated as of December [__], 2010

25660046_8
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UNIT PURCHASE AGREEMENT

This UNIT PURCHASE AGREEMENT (this “Agreement™), dated as of December [ ],
2010, is made and entered into by and among RA ACQUISITION CO., LLC, a Delaware limited
liability company (the “Purchaser”), RA ILLINOIS HOLDINGS, LLC, a Delaware limited
liability company (the “Company™), each of the members identified as such on the signature
pages to this Agreement (the “Members™), Rain Stockholder Representative, LLC, the Member
Representative (as defined herein) and only for the purposes of Section 10.15 of this Agreement,
Liberty Dialysis Holdings, Inc., 2 Delaware corporation (the “Parent Guarantor™). The Purchaser,
the Company, the Members and the Member Representative are sometimes individually referred
to herein as a “Party” and collectively as the “Parties.”

WITNESSETH:

WHEREAS, the Members own, in the aggregate, all of the membership interests of the
Company (collectively, the “Units™), and the Company, in turn, owns all of the membership
interests of RAI Care Centers of Illinois I, LLC and RAI Care Centers of Illinois II, LLC (each,
an “Illinois Subsidiary”, and together, the “Illinois Subsidiaries™);

WHEREAS, the Purchaser desires to acquire from each Member, and each Member
desires to sell to the Purchaser, the Units owned by such Member, on the terms and subject to the
conditions set forth in this Agreement, so that the Purchaser will become the owner, in the
aggregate, of all of the Units as of the Closing Date (the “Acquisition™); and

WHEREAS, the Parties desire to make and agree to certain representations, warranties,
covenants and agreements in connection with the Acquisition.

NOW, THEREFORE, in consideration of the representations, warranties, covenants and
agreements contained in this Agreement, and intending to be legally bound hereby, the Parties
hereby agree as follows:

ARTICLE I
CONSTRUCTION; DEFINITIONS

Section 1.1  Definitions. The following terms, as used herein, have the following
meanings:

“Affiliate” means (a)in the case of an individual, such Person’s Members of the
Immediate Family and any trust, family limited partnership or family limited liability company
formed and maintained primarily or solely for the benefit of such Person or such Person’s
Members of the Immediate Family, and (b) in the case of any other Person, a Person that directly,
or indirectly, Controls or is Controlled by, or is under Common Control with, the person
specified.

“Business Day” means any day except Saturday, Sunday or any day on which banks are
generally not open for business in the city of Denver, Colorado.

15660046_8




“Claims Period” means the period, beginning on the Closing Date, during which a claim
for indemnification may be asserted hereunder by any Indemnified Party.

“Closing” means the consummation of the transactions contemplated by Article II of this
Agreement.

“Closing Cash™ means the sum of (i) the cash of the Company and its Subsidiaries as of
11:59 p.m. Central Time (or such other time as the Parties may agree) on the day immediately
preceding the Closing Date less (ii) the aggregate amount of outstanding checks or drafts of the
Company and its Subsidiaries that have not posted as of 11:59 p.m. Central Time (or such other
time as the Parties may agree) on the day immediately preceding the Closing Date plus (iii)
checks received by the Company or any of its Subsidiaries that have not posted as of 11:59 p.m.
Central Time (or such other time as the Parties may agree) on the day immediately preceding the
Closing Date.

“Closing Date” means the date on which the Closing occurs.

“Closing Date Indebtedness” means the amount of any Indebtedness of the Company or
any of its Subsidiaries as of the Closing Date other than intercompany Indebtedness among the

Company and/or its Subsidiaries.

“Closing_Date Working Capital” means the current assets of the Company and its
Subsidiaries (including, without duplication, Closing Cash) less the current liabilities of the
Company and its Subsidiaries as of 11:59 p.m. Central Time (or such other time as the Parties
may agree) on the day immediately preceding the Closing Date, as calculated in accordance with

the guidelines set forth on Exhibit 1.1(a).

“Code” means the United States Internal Revenue Code of 1 986, as amended.

“Commetcial Payor Contract” means any Contract, as of the date hereof, with any non-
Governmental Entity Payor, from whom the Company (on a consolidated basis) received more
than $175,000 for the rendering of dialysis services during the year ended December 31, 2010,

“Company Ancillary Documents” means any certificate, agreement, document or other
instrument, other than this Agreement, to be executed and delivered by the Company, its
Subsidiaries or any Member in connection with the transactions contemplated hereby.

“Company Disclosure Schedule” means the disclosure schedule delivered by the
Company and the Members to the Purchaser simultaneously with the execution of this

Agreement.

“Company Material Adverse Effect” means any state of facts, change, event, effect,
ompany atertal aAdverse Efiect Y g

condition, circumstance or occurrence that has had or would reasonably be expected to have (a) a
materially adverse effect on the business, financial condition, results of operations, properties,
assets or Liabilities of the Company and its Subsidiaries, taken as a whole; or (b) a material
adverse effect on the ability of the Company and/or the Members to consummate the Acquisition;
provided, however, that in relation to any state of facts, change, event, effect, condition,
circumstance or occurrence of the type described in clause (a) above, a Company Material

2
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Adverse Effect shall not include and none of the following shall be considered in determining
whether a Company Material Adverse Effect has occurred or is continuing: (i) facts, changes,
events, effects or occurrences in the United States or world financial or lending markets or
general economic conditions, (i) effects arising from war, global hostilities or terrorism, (ii1)
events, changes, facts, conditions, circumstances or occurrences generally affecting the industries
in which the Company and its Subsidiaries participate, (iv) changes or proposed changes in Laws
(including changes in Healthcare Laws or Medicare reimbursement rates) or the interpretation
thereof by any Governmental Entity, (v) changes or proposed changes in GAAP (or other
accounting standards) or any change in the applicable, laws, rules and regulations or the
interpretation thereof, (vi) events, changes, facts, conditions, circumstances or occurrences
resulting from actions taken by the Company or any Subsidiary which the Purchaser has
expressly requested in writing or to which the Purchaser has expressly consented in writing, or
(vii) events, changes, facts, conditions, circumstances or occurrences resulting from the
announcement or the existence of, or compliance with, this Agreement and the Acquisition,
excluding in each of cases (i) through (v) above, any state of facts, change, event, effect,
condition, circumstance or occurrence that disproportionately adversely affects the Company or
any of its Subsidiaries as compared to other Persons in the United States of America in the
industry in which the Company and its Subsidiaries conduct their business.

“Confidentiality Agreements” means that non-disclosure agreement between Liberty
Dialysis, Inc. and the Company, dated May 4, 2010, that non-disclosure agreement between
Emst & Young LLP, Liberty Dialysis, Inc. and the Company, dated September 22, 2010 and that
information sharing agreement between Emst & Young LLP, Liberty Dialysis, Inc. and the
Company, dated September 19, 2010.

“Contract” means any written or oral contract, note, bond, mortgage, lease or other
agreement legally binding on a Party hereto.

“Control” (including the terms Controlling, Controlled by and under Common Control
with) means the possession, direct or indirect, of the power to direct or cause the direction of the
management and policies of a Person, whether through the ownership of voting securities, by
contract, or otherwise.

“Dialysis Center” means any dialysis center owned, operated or managed by the
Company or any of its Subsidiaries.

“Employee Benefit_Plan” means any employment, consulting, stock option or other
equity based compensation, deferred compensation, incentive compensation, severance or other
termination pay, change-in-control, health, disability, life, cafeteria, insurance, supplemental
unemployment benefits, profit-sharing, pension or retirement plan, policy, program, agreement
or arrangement, and each other material employee benefit plan, policy, program, agreement or
arrangement whether written or oral, sponsored, maintained, participated in or contributed to or
required to be contributed to by the Company and its Subsidiaries for the benefit of any current
or former employee, officer, manager, director or consultant of the Company or its Subsidiaries,
including each “employee welfare benefit plan” or “employee pension benefit plan” as such
terms are defined in Sections 3(1) and 3(2) of ERISA.

25660046 _8




“Escrow Agent” means Wells Fargo Bank, National Association.

“Escrow Agreement” means the Escrow Agreement in a form reasonably agreed to
among the Parties, to be entered into in good faith and dated as of the Closing Date, by and
among the Purchaser, the Member Representative and the Escrow Agent.

“Escrow Amount” equals Six Hundred Thousand Dollars ($600,000).

“Escrow Release Date” means the earlier of (i) March 31, 2012 and (ii) the date on which
the final auditor’s report on the Company’s financial statements for the fiscal year ending
December 31, 2011 is delivered to the Purchaser.

“Estimated Working_Capital Deficit” means the amount, if any, that the Estimated
Working Capital is less than the Target Working Capital.

“Estimated Working Capital Surplus” means the amount, if any, that the Estimated
Working Capital is greater than the Target Working Capital.

“Fraud Based Member Claims™ means any claim by any Member Indemnified Party
under Article IX hereof for Member Losses arising out of an intentional act of fraud or willful
misrepresentation by the Purchaser to the Company or any Member.

“Fraud Based Purchaser Claims” means any claim by any Purchaser Indemnified Party
under Article IX hereof for Purchaser Losses arising out of or relating directly to (i) any breach
or inaccuracy of any representation or warranty of the Company or the Members contained in
Section 4.7 related directly to (a), (b), (c), (d) or (e) if such breach or inaccuracy arises out of a
violation by the Company or any of its Subsidiaries of any Healthcare Fraud Laws, or (ii) an act
of intentional fraud or willful misrepresentation by the Company or any Member to the
Purchaser.

“Fundamental Representations and Warranties” means the representations and warranties
of the Company, the Members or the Purchaser, as applicable, contained in Section 4.
(Organization), Section 4.2 (Authorization), Section 4.3 (Capitalization), Section 4.4
(Subsidiaries), Section 4.5 (Absence of Restrictions and Conflicts), Section 4.6 (Tax Returns;
Taxes), Section 5.1 (Organization and Authorization), Section 5.2 (Absence of Restrictions and
Conflicts), Section 5.3 (Ownership of Equity), Section 5.4 (Amounts Owed to Members),
Section 6.1 (Organization), Section 6.2 (Authorization) and Section 6.3 (Absence of Restrictions
and Conflicts).

“GAAP” means generally accepted accounting principles as applied in the United States
of Amenica.

“Govemnmental Entity” means any federal, state or local or foreign government, any
political subdivision thereof or any court, administrative or regulatory agency, department,
instrumentality, body or commission or other governmental authority or agency, domestic or
foreign.
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“Healthcare Fraud Laws” means (i) the provisions of the federal Anti-Kickback Statute
(42 U.S.C. §1320a-7(b)), the civil False Claims Act (31 U.S.C. §3729 et seq.), Sections 1320a-7
and 1320a-7a of Title 42 of the United States Code, the regulations promulgated pursuant to such
statutes and any similar state or local Laws, in each case, that involve fraudulent conduct or
statements and/or conspiracies to commit fraudulent conduct with the requisite scienter as an
element thereof or (ii) the Stark law (42 U.S.C. §1395nn), the regulations promulgated pursuant
to such statute and any similar state or local Laws.

“Healthcare Law” means any (i) Healthcare Fraud Law, (ii) Law relating to the licensure,
certification, qualification or authority to transact business relating to the provision of, or
payment for, or both the provision of or payment for, health benefits, or health care or insurance
coverage, excluding ERISA, but including Medicare, Medicaid, COBRA, SCHIP, and
CHAMPUS/TRICARE; and (jii) Information Privacy and Security Law. :

“HIPAA” means the Health Insurance Portability and Accountability Act of 1996, as
amended, and its implementing regulations.

“Indebtedness” means, without duplication, the sum of (a) all obligations of the Company
or its Subsidiaries for borrowed money or issued in substitution for or exchange of indebtedness
for borrowed money, (b) other indebtedness of the Company or its Subsidiaries evidenced by
notes, bonds, debentures or other debt securities, (c) indebtedness of the types described in
clauses (a) and (b) guaranteed, directly or indirectly, in any manner by the Company or its
Subsidiaries through an agreement, contingent or otherwise, to supply funds to, or in any other
manner, invest in, the debtor, or to purchase indebtedness, primarily for the purpose of enabling
the debtor to make payment of the indebtedness or to insure the owners of indebtedness against
loss, (d) indebtedness for the deferred purchase price of property or services with respect to
which the Company or its Subsidiaries are liable, other than any Ordinary Course trade payables
(excluding those obligations entered into after the date hereof in the Ordinary Course), (e} all
obligations of the Company or its Subsidiaries as lessee or lessees under capital leases in
accordance with GAAP (excluding those obligations entered into after the date hereof in the
Ordinary Course), (f) all payment obligations under any interest rate swap agreements or interest
rate hedge agreements to which the Company or its Subsidiaries is party, (g) all obligations for
unfunded Liabilities relating to any Employee Benefit Plan, (h) any interest owed with respect to
the indebtedness referred to above and prepayment premiums or fees related thereto and (i) any
Ietters of credit, surety bonds, bids, performance bonds or similar obligations to the extent drawn
upon by third parties.

“Information Privacy and Security Laws” means HIPAA and any other Laws concemning
the privacy and/or security of Personal Information, including but not limited to the Gramm-
Leach-Bliley Act, state data breach notification laws, state health information privacy laws and
state consumer protection laws.

“IRS” means the United States Internal Revenue Service.,

“Knowledge of the Company” or “the Company’s Knowledge” means the actual
knowledge of Michael Klein, John Crawford, Dean Weiland, Jon Sundock, Juha Kokko, Monte
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Frankenfield or Sarah Johnson, in each case, following due inquiry of the applicable Company
personnel who report directly to that listed individual.

“Laws” means all statutes, rules, codes, regulations, restrictions, ordinances or Qrders
issued by any Governmental Entity.

“Liability” or “Liabilities” means any direct or indirect liability of any kind or nature,
whether accrued or fixed, absolute or contingent, determined or determinable, matured or
unmatured, due or to become due, asserted or unasserted or known or unknown and regardless of
whether it is accrued or required to be accrued or disclosed pursuant to GAAP.

“Licenses” means all notifications, licenses, permits, franchises, certificates, approvals,
exemptions, classifications, registrations and other similar documents and authorizations issued
by any Governmental Entity, and amendments and modifications of any of the foregoing.

“Liens” means any security interest, pledge, license, bailment (in the nature of a pledge
or for purposes of security), mortgage, deed of trust, option, right of first refusal, the grant of a
power to confess judgment, conditional sales and title retention agreement (including any lease
in the nature thereof), charge, third-party claim, security title, lien, encumbrance or other similar
arrangement or interest in real or personal property.

“Litigation” means any litigation, legal action, arbitration, proceeding or mediation,
pending, or to the Knowledge of the Company, threatened in writing against or brought by the
Company, any of its Subsidiaries or, to the Knowledge of the Company, any of the Company’s
or its Subsidiaries® present officers, directors, employees and managers in any jurisdiction,
foreign or domestic (and in the case of present officers, directors, employees or managers,
related solely to their services on behalf of the Company or its Subsidiaries).

“Member Representative Reserve” means Two Hundred Thirty Thousand Dollars
($230,000).

“Members of the Immediate Family” means, with respect to any natural Person, (a) each
spouse or natural or adopted child of such Person; (b) each natural or adopted child of any
Person described in clause (a) above; (c) each custodian or guardian of any property of one or
more of the Persons described in clauses (a) and (b) above in his or her capacity as such
custodian or guardian; or (d) each general or limited partnership or limited liability company, all
of the partners or members of which are such Person and/or one or more of such Persons
described in clauses (a) and (b) above.

“Order” means any order, ruling, decision, verdict, decree, writ, subpoena, mandate,
precept, award (solely by an arbitrator), judgment, injunction, or other similar determination by
any Governmental Entity or arbitrator,

“Qrdinary Course™ means the ordinary course of business consistent with past practice of
the Company and its Subsidiaries.

“Payor Contract” means any current Contract, between the Company and/or any of its
Subsidiaries, on the one part, and any Payor or Payors, on the other.
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“Payor Programs” means all third party payor programs in which the Company or one or
more of its Subsidiaries participates (including, without limitation, Medicare, Medicaid,
CHAMPUS/TRICARE, or any other federal or state health care programs, as well as Blue Cross
and/or Blue Shield, managed care plans, or any other private insurance programs).

“Payors” means any third party payors who finance or reimburse the cost of health
services provided by the Company and its Subsidiaries, such as Medicare, Medicaid,
CHAMPUS/TRICARE, Blue Cross and/or Blue Shield, State government insurers, private
insurers and any other person or any entities which maintains Payor Programs.

“Permitted Liens” means (a) Liens for Taxes not yet due and payable or the amount or
validity of which is being contested in good faith by appropriate proceedings and for which
appropriate reserves have been established in accordance with GAAP, (b) statutory or
contractual Liens of landlords with respect to the Leased Real Property, (c) Liens of carriers,
warehousemen, mechanics, materialmen and repairmen incurred in the Ordinary Course and not
yet delinquent, (d) in the case of the leased real property, in addition to items (a) and (b), zoning,
building, or other restrictions, variances, covenants, rights of way, encumbrances, easements and
other minor irregularities in title, none of which, individually or in the aggregate, interfere in any
material respect with the present use of or occupancy of the affected parcel by the Company and
its Subsidiaries, and (e) liens arising under leases or conditional sale agreements for equipment
used in the operation of the business.

“Person” means, any individual, corporation, partnership, joint venture, limited liability
company, trust, unincorporated organization, other entity or Governmental Entity.

“Personal Information” means the information pertaining to an individual that is
regulated or protected by one or more of the Information Privacy and Security Laws.

“Pro Rata Percentage” means, for each Member, the percentage obtained by dividing (i)
the Consideration Paid at Closing to such Member by (ii) the Consideration Paid at Closing.

“Purchaser Ancillary Documents” means any certificate, agreement, document or other
instrument, other than this Agreement, to be executed and delivered by the Purchaser in

connection with the transactions contemplated hereby.

“Purchaser Indemnified Parties” means the Purchaser and its Affiliates (which following
the Closing, shall include the Company and its Affiliates) and each of the successors of any of
the foregoing.

“Purchaser Material Adverse Effect” means any state of facts, change, event, effect,
condition, circumstance or occurrence that has had or would reasonably be expected to have (A)
a materially adverse effect on the business, financial condition, results of operations, properties,
assets or Liabilities of the Purchaser and its Subsidiaries, taken as a whole, or (B) a material
adverse effect on the ability of the Purchaser to consummate the Acquisition; provided, however,
that in relation to any state of facts, change, event, effect, condition, circumstance or occurrence
of the type described in clause (A) above, a Purchaser Material Adverse Effect shall not include
and none of the following shall be considered in determining whether a Purchaser Material
Adverse Effect has occurred or is continuing: (i) facts, changes, events, effects or occurrences in
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the United States or world financial markets or general economic conditions, (ii) effects arising
from war, global hostilities or terrorism, (iii) events, changes, facts, conditions, circumstances or
occurrences generally affecting the industries in which the Purchaser participates, (iv) changes or
proposed changes in Laws (including changes in Healthcare Laws or Medicare reimbursement
rates) or the interpretation thereof by any Governmental Entity, (v) changes or proposed changes
in GAAP (or other accounting standards), or any change in the applicable rules and regulations
or the interpretation thereof, (vi) events, changes, facts, conditions, circumstances or occurrences
resulting from actions taken by the Purchaser or any Subsidiary which the Company or the
Members have expressly requested in writing or to which the Company or the Members have
expressly consented in writing; or (vii) events, changes, facts, conditions, circumstances or
occurrences resulting from the announcement or the existence of, or compliance with, this
Agreement and the Acquisition, excluding in each of cases (i) through (v) above, any state of
facts, change, event, effect, condition, circumstance or occurrence that disproportionately
adversely affects the Purchaser or any of its Subsidiaries as compared to other Persons in the
United States of America in the industry in which the Purchaser and its Subsidiaries conduct
their business.

“Special Affiliate” means (other than the Company or any of its Subsidiaries} (i) any
physician who, or entity which, directly owns any capital stock or other equity interests
(including membership or partnership interests) in any Subsidiary of the Company, or (ii) each
medical director of each Dialysis Center.

“Subsidiary” means any Person of which the Company (or other specified Person) shall
own directly or indirectly through a Subsidiary at least a majority of the outstanding capital stock
(or other shares of beneficial interest) entitled to vote generally or otherwise have the power to
elect a majority of the board of directors or similar governing body or the legal power to direct
the business or policies of such Person.

“Target Working Capital” means Two Million Dollars ($2,000,000).

“Tax” means (2) any and all taxes, levies, duties, tariffs, imposts and similar charges of
any kind, imposed by any Governmental Entity, including taxes or other charges on, measured
by, or with respect to income, franchise, windfall or other profits, gross receipts, property, sales,
use, capital stock, payroll, employment, social security, workers’ compensation, unemployment
compensation or net worth; taxes or other charges in the nature of excise, withholding, ad
valorem, stamp, transfer, value-added or gains taxes; and custom’s duties, tariffs and similar
charges; (b) any Liability for the payment of amounts of the type described in (a) as a result of
being a transferee of, or a successor in interest to, any Person or as a result of any obligation to
indemnify any Person; and (c) any and all interest, penalties, additions to tax and additional
amounts imposed in connection with or with respect to any of the foregoing amounts.

“Tax Return” means any return, statement, declaration, form, report, claim for refund or
credit, or information return or other documentation (including any additional or supporting
material and any amendments or supplements) filed or maintained, or required to be filed or
maintained, by the Company or its Subsidiaries with respect to or in connection with the
calculation, determination, assessment or collection of any Taxes.
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“Transaction Expenses” means any legal, accounting, financial advisory and other third
party advisory or consulting fees and other expenses incurred by the Company and its
Subsidiaries from the date hereof through the Closing Date, solely in connection with the
transactions contemplated by this Agreement, including any transaction fees payable to any
Member or its Affiliates.

“Ireasury Regulations” means the Income Tax Regulations promulgated under the Code.

“Vendor” means all vendors and subcontractors of the Company and its Subsidiaries
from whom, in terms of amounts paid to such Vendors, during the year ended December 31,
2009, the Company (on a consolidated basis) has purchased more than $350,000 in goods and/or
services.

“Working Capital Deficit” means the amount, if any, by which the Closing Date Working
Capital is less than the Estimated Working Capital, as reflected on the Final Closing Statement.

“Working Capital Surplus” means the amount, if any, by which the Closing Date
Working Capital is greater than the Estimated Working Capital, as reflected on the Final Closing
Statement,

Section 1.2 Construction. Unless the context of this Agreement otherwise clearly
requires, (a) references to the plural include the singular, and references to the singular include
the plural, (b) references to one gender include the other gender, (c)the words “include,”
“includes” and “including” do not limit the preceding terms or words and shall be deemed to be
followed by the words “without limitation,” (d) the terms “hereof,” “herein,” “hereunder,”
“hereto” and similar terms in this Agreement refer to this Agreement as a whole and not to any
particular provision of this Agreement, (¢)the terms “day” and “days” mean and refer to
calendar day(s), (f) the terms “year” and “years” mean and refer to calendar year(s) and (g) the
terms “made available” and “provided to® when used in reference to one Person having made or
making items or information available to, or to having provided information to, another, shall
mean that such items or information were made available by the Company, the Members and
their respective Agents or Affiliates to the Purchaser, its Agents or its Affiliates via (i) the
posting of such items or information, on or prior to the date hereof, to the electronic data site
maintained by Intralinks under the data room entitled “Project Rain,” including the secured
folder located therein, (ii) the provision of access to hard copies of such items or information,
including at the offices of the Company, its Agents or its Affiliates, or (iii) the provision of such
items or information in electronic format (including by fax, e-mail or by other electronic means),
provided that, with respect to subparts (i) and (ii) of this Section 1.2(g), electronic copies of such
items or information shall be provided to Purchaser on compact disc or DVD prior to Closing..
Unless otherwise set forth herein, references in this Agreement to (i) any document, instrument
or agreement (including this Agreement) (A) includes and incorporates all exhibits, schedules
and other attachments thereto, (B) includes all documents, instruments or agreements issued or
executed in replacement thereof and (C) means such document, instrument or agreement, or
replacement or predecessor thereto, as amended, modified or supplemented from time to time in
accordance with its terms and in effect at any given time, and (ii) a particular Law means such
Law as amended, modified, supplemented or succeeded, from time to time and in effect at any
given time. All Article, Section, Exhibit and Schedule references herein are to Articles, Sections,
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Exhibits and Schedules of this Agreement, unless otherwise specified. This Agreement shall not
be construed as if prepared by one of the Parties, but rather as if drafted jointly by the parties.
No Party is relying upon any representation, warranty, covenant, agreement or understanding of
any kind except as expressly set forth herein.

Section 1.3 Other Definitions. Each of the following terms is defined in the Section
set forth opposite such term:

TQITI ettt oot e re b e et st eee e s st et e eeee e e e Section
ACQUISTEION .11t ettt ss s s e e s et seens Recitals
AZENS 1.ttt ettt et e ee et bttt e 7.2
Aggregate Closing Consideration ...........ccov.iu.ivvierineeieeecesreeeeoe oo en e 3.2
AGLEEMENL .......ovviieiirrrieieesere ettt ee st etese e es st st s et Preamble
ALIOCALION. ..ottt et eres e et es e e s et eee e 7.7(4) -
ATDITALOT. ..ovivit et res s es s et seeee et eesesee e s e s e e s eee e 3.7(d)
Baseline Cash AIMOUNL............ocoiiiiieiiiecee e ees et 3.1
CD e ettt ettt ee e 9.5(a)
Claim NOLICE .....ovv vttt ee et 9.3(a)
Closing StAEMENL .........c.coveieirivirnrireriieees et cessceeeseress et ess s esee s ses e ent s 3.4
COMPANY ....co.oviiiitiee et et s st s es s en e et ses e Preamble
CON e et e e et st 7.9
Consideration Paid at ClOSING.........c.couceiiiieicrieirersveeee oo essee e eseee s 3.2
Covenant Deductible...........oovieciiiiiiinee e s et e e e e, 9.5(a)
Direct CLaim ..o eeens e eee et ene et s see s 9.3(a)
DiSPULE PEIIOM. o ...ovcvieieceerieteieie s e eeee e e es s et 9.3(b)
ESCrOW FUNM ...ttt et oot et 33
Estimated Closing Cash .............ccuciiieii oo eeeeeeee oo oo, 3.4(a)
Estimated Working Capital.............ccoivivieiueieiiieeeeeeecsneroeeess e cesessse e 3.4(a)
Final Closing Statement........co.couviiireveriseeeieeesseesseesees oo eeeeeeeeeeeeseee 3.7%(c)
[11N01S SUbSIAIAIY(1ES) ... .vvevurrrirririrsiieecsire o eeerseee e eree e eeres s oo oo Recitals
Indemnification Clalms93(a)
Indemnified PATY........oooiitiiieis et 9.3
INAEMNIFYING PATLY ©....cooviectiiiree ittt et ecsn et es e st e et e es e 9.3
Member INCome ALLOCAtION ...v.vv.vivceireecis e oo erese e eeere e e ses o os e eses oo, 7.7(a)
MEMBET LOSSES ..ottt ettt se et st ee et s et ee ettt 9.2
Member REPIESENIAtIVE .....vcvuieruiisivececesisetees e eeeeeeee e es e sos e, 10.14
IMEMDETS 11iveceiiieirirecet sttt et s s eese e st et Preamble
Parent GUATANTOL ........oivevvicciiieiiieieibiee e se e e sesteese s sesesseaesee s st e ee e Preamble
PAITY(IES) .ucviiiiniiti et e r et et seess e Preamble
Pre-ClosINg PEHOAS ...vocvviiiirrisiieieeeioeeieeeeeieees e esesseeseseesers e oo e es oo 7.7(a)
Post-Closing Period Tax RETUIMS. ........ccuciueeeeoreeeerereeeseesiooses st 7.7(a)
Pre-Closing Period Tax REtUImS .......o.e.ieiieovieeeeeeceee s et oo e 7.7(a)
Pre-Closing TaXES .......cccovivirminieniiirieiierceneeteeseees e e e e sssesseseese s s s, 7.7(a)
PrOCEEAING...occiiiiiiiiii e e e e et e 9.3(a)
PUTChASe PriCE. ........occoiviiiiririiiniiie et see e es et es e 3.1
PUICRASET ..o.oivvicicn s et es e eesese s e enenen.n PTEAMIE
PUIChASET LOSSES ....cvitivireieicicie et e ss e s tee e seeen 9.1
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TITIL ..ttt ettt s e ee e s e s e s e et e et e Section

Representation and Warranty Deductible ...........c.o.ooeeieeeoeeeeeeeeeeeeeena, 9.5(a)
Revised Closing StAtEMENt ...........covv.vireeeeeeeeeeeeeeeeeeeees oo s et 3.7(a)
SEHIEMENT ..ottt ettt s seeees s eee e ettt 9.3(b)
Sraddle PETOMS ...ttt et e e ar et 7.7(a)
Straddle Period Tax REtUIMNS .......cruuriuiieiiesceeeeeccseeeeee e esessesseseesessons s tsens 7.7(a)
TaxX AMENAIMENT........oiimiiieiictciet ettt st s et e 7.7(c)
Tax Proceeding ... st 7.7(e)
Tax REFUNAS ...t eeeae e eee ettt 7.7(c)
TaX STALEMENT ...ttt ettt ee e er sttt s s 7.7(a)
Third Party Claim ........coooeiiieiniicecireice st teeeeeee st e esse e 9.3(a)
TTANSTET TAXES ....ecvceeieiiietriie ettt et e s e et teeeseeenes 7.7(H)
UIES.. ottt ettt s ettt et st ee s s s s eseesee st erese s teset et ees Recitals
ARTICLE II
PURCHASE AND SALE

Section 2.1  Agreement to Purchase and Sell. Subject to the terms and conditions of
this Agreement, at the Closing, each Member shall, in exchange for the consideration provided
for in this Agreement, sell, convey, transfer, assign and deliver to the Purchaser and the
Purchaser shall purchase and acquire from each Member, free and clear of all Liens, all right,
title and interest (record or beneficial) to the Units owned by such Member.

ARTICLE III
CONSIDERATION PAID AT CLOSING

Section 3.1  Purchase Price. The aggregate consideration (such amount, the “Purchase
Price™) payable for the Units shall be an amount equal to Twenty Million Five Hundred
Thousand Dollars ($20,500,000) (the “Baseline Cash Amount™), plus or minus, as the case may
be, the amount by which the Closing Date Working Capital, as reflected on the Final Closing
Statement, is greater than or less than, as the case may be, the Target Working Capital.

Section 3.2 Consideration Paid at Closing. The aggregate closing consideration (the
“Aggregate Closing Consideration”) shall be (a) the Baseline Cash Amount, (b) plus or minus, as
the case may be, the amount of any Estimated Working Capital Surplus or Estimated Working
Capital Deficit, as determined based on the Estimated Working Capital set forth in the Closing
Statement described in Section 3.4, (c¢) minus the amount of any Closing Date Indebtedness, and
(d) minus the aggregate amount of all Transaction Expenses to the extent not paid prior to the
Closing Date. The aggregate cash amount to be paid to the Members at Closing (the
“Consideration Paid at Closing™) shall be an amount equal to (i) the Aggregate Closing
Consideration, (ii) minus the Escrow Amount, and (iii) minus the Member Representative
Reserve.

Section3.3  Escrow. On the Closing Date, the Purchaser shall deposit with the Escrow
Agent in accordance with Section 3.5(b), the Escrow Amount, which, as adjusted from time to
time, together with any interest earned thereon (less any distributions or disbursements of such
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interest pursuant to the terms of the Escrow Agreement), shall be referred to as the “Escrow
Fund.”

Section 3.4  Closing Statement. Not less than three (3) Business Days prior to the
Closing Date, the Company shall deliver to the Purchaser a statement (the “Closing Statement™),
signed by the Chief Executive Officer and the Chief Financial Officer, which sets forth in
reasonable detail the following (in each case, immediately prior to the Closing) and which shall
incorporate all appropriate revisions as are mutually agreed upon by the Purchaser and the
Member Representative:

(a) a statement, prepared in accordance with GAAP and in a manner
consistent with the guidelines set forth on Exhibit 1.1(a) hereto, setting forth in

reasonable detail a calculation of estimated Closing Date Working Capital (the
“Estimated Working Capital”) and including therein a separate calculation of estimated

Closing Cash (the “Estimated Closing Cash®);

b) a statement of the aggregate amount of the Closing Date Indebtedness;

(c) by payee, the aggregate amount of the Transaction Expenses to the extent
not paid prior to the Closing Date, and the account or accounts information necessary for
the payment thereof;

(d) the Aggregate Closing Consideration and the Consideration Paid at
Closing;

(e) the name of each Member, each Member’s Pro Rata Percentage and the
Consideration Paid at Closing to each Member; and

(f) the unaudited consolidated balance sheet of the Company as of the
Closing Date.

Section 3.5  Purchaser Closing Payments. On the Closing Date, the Purchaser shall
pay, discharge, deliver or cause to be delivered, as appropriate, at Closing:

(a) to the account or accounts specified by the Company in the Closing
Statement, the aggregate amount of (i) the Closing Date Indebtedness, and (ji) the
Transaction Expenses;

(b) to the Escrow Agent, the Escrow Amount, which shall be disbursed in
accordance with the terms of this Agreement and the Escrow Agreement;

(c) to the Member Representative, the Member Representative Reserve,
which shall be held in full by the Member Representative on behalf of the Members, and
to the extent such reserve contains a positive balance, it shall not be released to the
Members until the final determination and payment of the Working Capital Surplus or
Working Capital Deficit, as applicable, pursuant to Section 3.7 hereof:
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(d)  to the Members, the Consideration Paid at Closing, which shall be
distributed to the Members in accordance with the Closing Statement.

Section3.6 ~ Withholdings. The Purchaser and the Company (as appropriate) shall be
entitled to deduct and withhold from consideration otherwise payable pursuant to this Agreement
to any Member such amounts as are required to be deducted and withheld with respect to the
making of such payment under the Code, or any provision of state, local or foreign Tax Law. To
the extent that amounts are so withheld, (A) such withheld amounts shall be treated for all
purposes of this Agreement as having been paid to the Member in respect of which such
deduction and withholding was made, and (B) the Purchaser shall, or cause the Company to,
provide to such Member written notice of the amounts so deducted or withheld.

Section 3.7  Working Capital Adjustment.

(a) No later than sixty (60) days following the Closing Date, the Purchaser
shall prepare and deliver to the Member Representative the draft closing statement of the
Company as of the Closing Date (the “Revised Closing Statement™), which shall include
a calculation of each of the Closing Date Working Capital, the Working Capital Surplus,
if any, and the Working Capital Deficit, if any.

(b) The Member Representative shall have sixty (60) days following receipt
of the Revised Closing Statement during which to notify the Purchaser of any dispute of
any item contained in the Revised Closing Statement, which notice shall set forth in
reasonable detail the basis for such dispute. At any time within such sixty (60) day
period, the Member Representative shall be entitled to agree with any or all of the items
set forth in the Revised Closing Statement. During such sixty (60) day period, the
Purchaser and the Company shall provide the Member Representative with reasonable
access during normal business hours to Company employees and advisors and such books
and records of the Company as may be reasonably requested by them to verify the
information contained in the Revised Closing Statement and the calculations therein.

(c) If the Member Representative does not notify the Purchaser of any such
dispute within such sixty (60) day period, or notifies the Purchaser of its agreement with
the adjustments in the Revised Closing Statement prior to the expiration of the sixty (60)
day period, the Revised Closing Statement prepared by the Purchaser shall be deemed to

be the “Final Closing Statement.”

(d) If the Member Representative notifies the Purchaser of any such dispute
within such sixty (60) day period, the Final Closing Statement shall be resolved as
follows:

(i) The Purchaser and the Member Representative shall cooperate in
good faith to resolve any such dispute as promptly as possible.

(i)  In the event the Purchaser and the Member Representative are
unable to resolve any such dispute within thirty (30) days (or such longer period
as the Purchaser and the Member Representative shall mutuaily agree in writing)
of notice of such dispute, such dispute and each Party’s work papers related
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thereto shall be submitted to, and all issues having a bearing on such dispute shall
be resolved by (x) an independent national accounting firm that is mutually
agreed upon by the Purchaser and the Member Representative or (y) if the Parties
cannot agree on such an independent national accounting firm, then such other
independent national accounting firm that is selected by the American Arbitration
Association at the request of the first of the Parties to move (such independent
accounting firm, as selected pursuant to (x) or (y), the “Arbitrator”). The
Arbitrator’s resolution shall be final and binding on the Parties, based solely on
presentations of the Purchaser and the Member Representative (and not on the
Arbitrator’s independent review) and limited to only those matters in dispute. In
resolving any disputed item, the Arbitrator may not assign a value to any item
greater than the greatest value for such items claimed by either the Purchaser or
the Member Representative or less than the smallest value for such items claimed
by either the Purchaser or the Member Representative (in either case, as may have
been modified pursuant to Section 3.7(d)(i)). The Purchaser and the Member
Representative shall use commercially reasonable efforts to cooperate with the
Arbitrator and to cause the Arbitrator to complete its work within thirty (30) days
following its engagement. The fees, costs and expenses of the Arbitrator shall be
apportioned by the Arbitrator among the Purchaser and the Member
Representative based upon the relevant extent to which the positions of the
Purchaser and the Member Representative are upheld by the Arbitrator.

(e) The Purchaser and the Member Representative jointly shall modify the
Revised Closing Statement and the calculation of Closing Date Working Capital, the
Working Capital Surplus, if any, and the Working Capital Deficit, if any, as appropriate
to reflect the resolution of the Member Representative’s objections (as agreed upon by
the Purchaser and the Member Representative or as determined by the Arbitrator) and
deliver it to the Member Representative within ten (10) days after the resolution of such
objections. Such revised balance sheet shall be the “Final Closing Statement.”

® To the extent there is a Working Capital Deficit on the Final Closing
Statement, and the amount of such Working Capital Deficit is equal to or less than the
Member Representative Reserve, the Member Representative shall pay to the Purchaser,
from the Member Representative Reserve, the amount of such Working Capital Deficit
within five (5) Business Days after the Purchaser’s delivery of the Final Closing
Statement to the Member Representative to an account or accounts designated by the
Purchaser. To the extent the Working Capital Deficit exceeds the Member
Representative Reserve, the Purchaser may, at its sole election (and without duplication),
either recover such excess amount from (i) the Escrow Fund up to the Escrow Amount or
(ii) directly from each Member, each of whom shall be liable, severally and not jointly, to
the Purchaser up to such Member’s respective Pro Rata Percentapge of such excess
amount. Any amounts distributed to the Purchaser from the Escrow Fund for satisfaction
of the Working Capital Deficit shall decrease the Escrow Fund.

(&) To the extent there is a Working Capital Surplus on the Final Closing
Statement, the Purchaser shall pay the Member Representative the amount of the
Working Capital Surplus (and the Member Representative shall distribute the Working
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Capital Surplus to the Members in accordance with such Members’ Pro Rata Percentages)
by wire transfer of immediately available funds within five (5) Business Days after the
Purchaser’s delivery of the Final Closing Statement to the Member Representative to an
account or accounts designated by the Member Representative.

Section 3.8  Repayment of Amounts Owed by Members at Closing. Prior to the
Closing, each Member shall repay and discharge any loans owed by such Member or such
Member’s Affiliates to the Company or any of its Subsidiaries; provided that, the obligations of
each Member shall be several, not joint, and no Member shall be liable for the obligations of any
other Member or such other Member’s Affiliates.

ARTICLE IV
REPRESENTATIONS AND WARRANTIES RELATING TO THE COMPANY

The Company makes the representations and warranties contained in this Aricle IV to
the Purchaser, as supplemented and qualified by the Company Disclosure Schedule. The
specific disclosures set forth in the Company Disclosure Schedule have been organized to
correspond to section references in this Agreement to which the disclosure relates. Information
disclosed in any section of the Company Disclosure Schedule is deemed to be disclosed for all
applicable provisions of this Agreement that are qualified by reference to any section of the
Company Disclosure Schedule to the extent the relevance of the disclosure to such other
provisions is reasonably apparent.

Section 4.1 Organization.

(@) The Company is a limited liability company duly organized, validly
existing and in good standing under the laws of the State of Delaware. The Company has
all requisite limited liability company power and authority to own, lease and operate its
properties and to carry on its business as now being conducted. The Company is duly
qualified to transact business as a foreign entity and is in good standing in each other
Jurisdiction in which the ownership or leasing of its properties or assets or the conduct of
its business requires such qualification, except where the failure to so qualify or to be in
good standing would not result in, or reasonably be expected to result in, a Company
Material Adverse Effect. A list of the jurisdictions in which the Company is qualified to
conduct business as a foreign entity is set forth in Section 4.1(a)(i) of the Company
Disclosure Schedule. The Company has previously made available to the Purchaser
complete copies of the organizational documents of the Company and all similar
organizational documents of the Company’s Subsidiaries. Section 4.1(a)(ii) of the
Company Disclosure Schedule lists all of the current directors and officers of the
Company.

(b) Each of the Company’s Subsidiaries is a limited liability company duly
organized, validly existing and in good standing (or equivalent status) under the Laws of
the State of Delaware. Each of the Company’s Subsidiaries has all requisite entity power
and authority to own, lease and operate its properties and to carry on its business as now
being conducted. Each of the Company’s Subsidiaries is duly qualified to transact
business as a foreign corporation or other entity, and is in good standing (or equivalent
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status) in each other jurisdiction in which the ownership or leasing of its properties or
assets or the conduct of its business requires such qualification, in all such cases, except
where the failure to so qualify or to be in good standing (or equivalent status) would not
result in, or reasonably be expected to result in a Company Material Adverse Effect,
Each of the Company’s Subsidiaries is qualified to conduct business as a foreign entity in
Illinois. Section 4.1(b) of the Company Disclosure Schedule sets forth a list of each
Subsidiary and the officers and directors of such Subsidiary.

Section 4.2 Authorization. The Company has all necessary limited liability company
power and authority to execute and deliver this Agreement and the Company Ancillary
Documents to which it is a party and to perform its obligations hereunder and thereunder and to
consummate the transactions contemplated hereby and thereby. The execution, delivery and
performance by the Company of this Agreement and the Company Ancillary Documents to
which it is a party and the consummation of the transactions contemplated hereby and thereby
have been duly authorized by all necessary limited liability company action on the part of the
Company This Agreement has been, and the Company Ancillary Documents to which the
Company is a party have been or will be, upon their execution and delivery, duly executed and
delivered by the Company and assuming due authorization, execution and delivery hereof and
thereof by the other parties hereto and thereto, constitute, or once executed and delivered will
constitute, the valid and binding agreement of the Company, enforceable against the Company in
accordance with their terms, except as such enforceability (i) may be limited by bankruptcy,
insolvency, moratorium or other similar Laws affecting or relating to enforcement of creditors’
rights generally, and (ii)is subject to general principles of equity (regardless of whether
enforceability is considered in a proceeding at law or in equity).

Section 4.3  Capitalization. Section 4.3(a) of the Company Disclosure Schedule sets
forth for the Company and each of its Subsidiaries (i) the equity interests of the Company and
each of its Subsidiaries and (ii) all rights to purchase equity interests of the Company and each of
its Subsidiaries (or other securities which are convertible into any such equity interests). All of
the equity interests of the Company and each of its Subsidiaries are duly authorized, validly
issued, fully paid and nonassessable, are held of record, by the Persons and in the proportions set
forth on Section 4.3(b) of the Company Disclosure Schedule and were not issued or acquired in
violation of the preemptive rights of any Person. Except as disclosed on Section 4.3(c) of the
Company Disclosure Schedule: (a) no equity interests of the Company or any of its Subsidiaries
are reserved for issuance or are held in treasury; (b) there are no outstanding options, warrants,
purchase rights, calls, conversion rights, rights of exchange, rights of redemption, subscriptions,
agreements, obligations, convertible or exchangeable securities or other commitments,
contingent or otherwise, which, in each case, would entitle any Person to acquire any equity
interests of the Company or any of its Subsidiaries; (c) there are no dividends or similar
distributions which have accrued or been declared but are unpaid on the equity interests of the
Company or any of its Subsidiaries and the Company and its Subsidiaries are not subject to any
obligation (contingent or otherwise) to pay any dividend or otherwise to make any distribution or
payment (whether related to Taxes or otherwise) to any current or former holder of the
Company’s or its Subsidiaries’ equity interests; and (d) there are no outstanding or authorized
stock appreciation, phantom stock or stock plans with respect to the Company or any of its
Subsidiaries and (e} there are no agreements among the Members, or between any Member and
any other Person, with respect to the Company or any of its Subsidiaries related to the election of
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directors, the management of the Company or any of its Subsidiaries or any equity interest of the
Company or any of its Subsidiaries. To the Knowledge of the Company, the Company and its
Subsidiaries have not violated any applicable federal or state securities Laws in connection with
the offer, sale or issuance of any of their equity interests.

Section 4.4 Subsidiaries. The Company owns, directly or indirectly, all of the equity
interests of each of the Subsidiaries, free and clear of all Liens other than Liens related to the
Closing Date Indebtedness. Except as set forth in the preceding sentence, neither the Company
nor any of its Subsidiaries owns, directly or indirectly, any capital stock or other equities,
securities or interests in any other corporation, limited liability company, partnership, joint
venture or other entity. Neither the Company nor any of its Subsidiaries has any obligation to
make any additional investments or capital contributions in any Person.

Section4.5  Absence of Restrictions and Conflicts.

{(a) Except as set forth in Section 4.5(a) of the Company Disclosure Schedule,
the execution and delivery by the Company of this Agreement and the Company
Ancillary Documents does not or will not, and the performance of its obligations
hereunder and thereunder will not, (i) conflict with or violate (A) the Company’s
organizational documents or (B) the organizational documents of any Subsidiary,
(ii) assuming that all consents, approvals, authorizations and other actions described in
Section 4.5(b) of the Company Disclosure Schedule, if any, have been obtained and all
filings and obligations described in Section 4.5(b) of the Company Disclosure Schedule,
if any, have been made, conflict with or violate, in any material respect, any Law
applicable to the Company or any of its Subsidiaries, or by which any property or asset of
the Company or any of its Subsidiaries, is bound, or (iii) require any consent or result in
any violation or breach of or constitute (with or without notice or lapse of time or both) a
default (or give to others any right of termination, amendment, acceleration or
cancellation) under, or result in the triggering of any payments or result in the creation of
a Lien or other encumbrance on any property or asset of the Company or any of its
Subsidiaries, in all cases, pursuant to, any of the terms, conditions or provisions of any
Contract to which the Company is a party or otherwise legally bound as of the date hereof,
except where such conflict, violation, breach, default, payment, Lien, encumbrance,
acceleration or other event would not, in each case, directly result, or reasonably be
expected to directly result, in an actual monetary loss exceeding $150,000.

(b) Except as set forth in Section 4.5(b) of the Company Disclosure Schedule,
the execution and delivery by the Company of this Agreement and the Company
Ancillary Documents to which it is a party does not, and the performance of its
obligations hereunder and thereunder will not, require any consent, approval,
authorization or permit of, or filing with or notification to, any Governmental Entity.

Section 4.6  Tax Returns; Taxes. Except as set forth on Section 4.6 of the Company
Disclosure Schedule:

{a) The Company and its Subsidiaries have timely (taking into account
extensions of time to file) filed all federal and state income Tax Returns and all other Tax
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Returns required to be filed, and all such Tax Returns were true, correct, and complete in
all material respects. The Company and its Subsidiaries have paid all Taxes shown
thereon or otherwise due.

(b) No request for information related to Tax matters has been received in
writing, or, to the Company’s Knowledge, otherwise, with respect to material Tax matters
from any Governmental Entity since December 31, 2010, no audit or other administrative
proceeding is pending, being conducted, o, to the Knowledge of Company, threatened in
writing by any Governmental Entity, and no judicial proceeding is pending or being
conducted that involves any Tax paid or Tax Return filed by or on behalf of the Company
or its Subsidiaries.

(c) Since December 31, 2010, no claim or deficiency against the Company or
its Subsidiaries for the assessment or collection of any Taxes has been asserted in writing
or, to the Company’s Knowledge, proposed which claim or deficiency has not been
settled with all amounts determined to have been due and payable having been timely
paid.

(d) Since December 31, 2010, no claim has been made in writing, or to the
Knowledge of the Company, threatened in writing by a Tax authority in a jurisdiction
where the Company or its Subsidiaries has never filed Tax Returns asserting that the
Company or its Subsidiaries are or may be subject to Taxes imposed by that jurisdiction.

(e) The Company and its Subsidiaries have deducted, withheld and timely
paid to the appropriate Governmental Entity all Taxes required to be deducted, withheld
or paid in connection with income allocated to or amounts owing to any employee (as
determined in accordance with applicable Laws), independent contractor, creditor,
stockholder or interest holder and have complied in all material respects with all
applicable Tax Laws relating to the payment, withholding, reporting and recordkeeping
requirements relating to any Taxes required to be collected or withheld.

) There are no Liens, other than Permitted Liens, for Taxes upon the
properties or assets of the Company or its Subsidiaries.

(g8)  The Company and its Subsidiaries are not a party to any Tax sharing, Tax
indemnity, Tax allocation or similar agreement with respect to Taxes, and do not have
any Liability or potential Liability to another party under any such agreement.

(h)  The Company and its Subsidiaries have not executed or entered into with
any Governmental Entity (i) any agreement, waiver or other document which are still in
force extending or having the effect of extending or waiving the period for assessment or
collection of any Taxes for which the Company or its Subsidiaries would or could be
liable (other than pursuant to extensions of time to file Tax Returns obtained in the
Ordinary Course); (ii) any closing agreement pursuant to Section 7121 of the Code, or
any predecessor provision thereof or any similar provision of state, local or foreign Tax
Law; (iii) any private letter ruling request or private letter ruling, or (iv) any power of
attorney with respect to any Tax matter which is currently in force.
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(1) Since December 31, 2010, the Company and its Subsidiaries (i) have not
been a member of an affiliated group filing a consolidated federal income Tax Return;
and (ii) have not had any Liability for the Taxes of any Person (other than the Company
and its Subsidiaries) as a transferee or successor, by contract or otherwise.

)] The Company and its Subsidiaries have not taken any position in any Tax
Return that could give rise to a substantial understatement of Tax within the meaning of
Section 6662 of the Code.

(k) The Company and its Subsidiaries have not participated in any “reportable
transaction” or any “listed transaction” within the meaning of Treasury Regulation
Section 1.6011-4.

O The Company and its Subsidiaries will not be required to include any item
of income in, or exclude any item of deduction from, taxable income for any taxable
period ending after the Closing Date as a result of any (i) change in accounting method
for any Pre-Closing Period under Section 481 of the Code (or any similar provision of
U.S. state, local or foreign Tax Law), (ii) written agreement with a Tax authority with
regard to its Tax Liability for any Pre-Closing Period, (iii) installment sale or open
transaction disposition made prior to the Closing Date or prior to the Closing on the
Closing Date, or (iv) prepaid amount received on or prior to the Closing Date.

(m)  The Company has been treated for federal and state income tax purposes
as a partnership since December 31, 2010. Each of the Subsidiaries has been treated as
disregarded from its owner.

Section 4,7  Healthcare Compliance.

(a) All activities of Company, its Subsidiaries and their respective employees,
officers, directors, and managers (in the scope of their work for Company or its
Subsidiaries) and all activities of the Dialysis Centers have been and are currently being,
conducted in material compliance with all Healthcare Laws and in material compliance
with Licenses issued under or required by any Healthcare Laws, and all corrective action
plans required by Governmental Entities.

(b)  There is no Litigation, audit or recoupment by or before any
Governmental Entity alleging a violation of Healthcare Laws by the Company, its
Subsidiaries, or any of their respective employees, officers, directors, or managers (as
relates solely to their work for the Company or its Subsidiaries) and, to Company’s
Knowledge and solely as it relates to services provided, or referrals made, to the
Company, its Subsidiaries or any of the Dialysis Centers, by Special Affiliates. To the
Company’s Knowledge, there are no outstanding investigative inquiries by Governmental
Entities made under any Healthcare Law to which the Company, its Subsidiaries, and,
solely as such inquiries relate to services provided to the Company, its Subsidiaries or
any of the Dialysis Centers, the Special Affiliates, as applicable, have not responded in
the Ordinary Course.
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(¢ Neither the Company, any of its Subsidiaries, nor any of their respective
employees, officers, directors, or managers, in each case, as it relates solely to their work
for the Company or its Subsidiaries, and, to Company’s Knowledge and solely as it
relates to services provided, or referrals made, to the Company, its Subsidiaries or any of
the Dialysis Centers, neither the Special Affiliates nor any of their employees, officers,
directors and managers has received any written notice alleging a material violation of
any Healthcare Law in the conduct of its/histher business or indicating that its/his/her
qualification as a participating provider in any government program in which any of the
Dialysis Centers participate may be terminated or withdrawn, and, to Company’s
Knowledge, no facts or circumstances exist that would give rise to the termination or
withdrawal of any such qualification,

(d) None of the Company, its Subsidiaries or any of their respective
employees, officers, directors, or managers and, to the Company’s Knowledge, none of
its Special Affiliates (as relates, in the case of the Special Affiliates to services provided
or referrals of patients made to the Company, any of its Subsidiaries or any Dialysis
Centers) is excluded, suspended or debarred from participation or is otherwise ineligible
to participate in any federal or individual state health care program, including, but not
limited to the federal health care programs defined in 42 U.S.C. § 1320a-7b(f). Within
the thirty (30) day period preceding the date hereof, and again within the thirty (30) day
period preceding the Closing Date, the Company and each of its Subsidiaries has, or shall
have, performed exclusion checks (e.g., search of the OIG’s List of Excluded
Individuals/Entities) on each of its employees and each of its Special Affiliates, and to
the extent that any such Person was or shall have been identified as a result of that search
as having been excluded, suspended or debarred from participation or otherwise deemed
ineligible to participate in any federal or individual state health care program, including,
but not limited to the federal health care programs defined in 42 U.S.C. § 1320a-7b(f),
the Company and Subsidiaries have taken remedial action in compliance with applicable
Law.

(e) Neither the Company, any of its Subsidiaries, nor any of their respective
employees, officers, directors or managers, in each case, as it relates solely to their work
for the Company and its Subsidiaries, and, to Company’s Knowledge and solely as it
relates to services provided to the Company, its Subsidiaries or any of the Dialysis
Centers, neither the Special Affiliates nor any of their respective employees, officers,
directors or managers has engaged in any activities in material violation of any
Information Privacy and Security Law, and there is no Litigation and, to Company’s
Knowledge, there are no facts or circumstances that would reasonably be expected to
give rise to any material Liability under any Information Privacy and Security Laws; and,
to Company’s Knowledge, neither the Company, any of its Subsidiaries, any of their
respective employees, officers, directors, managers, in each case, as it relates solely to
their work for the Company or its Subsidiaries, or any of the Special Affiliates (in the
scope of their work for Company, its Subsidiaries or any of the Dialysis Centers) has
used or disclosed Personal Information so as to trigger a notification or reporting
requirement.
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ARTICLE V
REPRESENTATIONS AND WARRANTIES RELATING TO THE MEMBERS

Each Member severally, and not jointly, hereby makes the representations and warranties
contained in this Article V to the Purchaser, as supplemented and qualified by the Company
Disclosure Schedule, solely as such representations and warranties relate to such Member and
not with respect to any other Member.

Section 5.1  Organization and Authorization. Such Member (if not a natural person) 1s
duly organized, validly existing and in good standing (or equivalent status) under the laws of its
jurisdiction of organization. Such Member has the right, power, authority and capacity, as
applicable, to execute and deliver this Agreement and the Company Ancillary Documents to
which it is a party and to perform its obligations hereunder and thereunder and to consummate
the transactions contemplated hereby and thereby. This Agreement and the Company Ancillary
Documents to which such Member is party have been duly executed and delivered by such
Member and assuming due authorization, execution and delivery hereof and thereof by the other
Parties hereto and thereto, constitute the valid and binding agreements of such Memober,
enforceable against such Member in accordance with their terms, except as such enforceability
(i) may be limited by bankruptcy, insolvency, moratorium or other similar Laws affecting or
relating to enforcement of creditors’ rights generally, and (ii) is subject to general principles of
equity (regardless of whether enforceability is considered in a proceeding at law or in equity).

Section 5.2  Absence of Restrictions and Conflicts.

(a) The execution and delivery by such Member of this Agreement and the
Company Ancillary Documents to which it is a party does not, and the performance of its
obligations hereunder and thereunder will not, (a)conflict with or violate any Law
applicable to such Member, or by which any property or asset of such Member, is bound,
or (b) violate or conflict with, constitute a breach of or default under, result in the loss of
any benefit under, permit the acceleration of any obligation under or create in any party
the right to terminate, modify or cancel, (i) any material Contract, will, permit,
franchise, license or other instrument that such Member is a party to or a beneficiary of, (ii)
any Order of any Governmental Entity to which such Member is a party or by which any
of its assets or properties are bound or (c) any arbitration award to which such Member
is or could be entitled.

(b)  Except as set forth in Section 4.5(b) of the Company Disclosure Schedule.
the execution and delivery by such Member of this Agreement and the Company
Ancillary Documents to which it is a party does not, and the performance of its
obligations hereunder and thereunder will not, require any consent, approval,
authorization or permit of, or filing with or notification to, any Governmental Entity.

Section 5.3  Owmership of Equity.

(a) Such Member has good and valid title to and beneficial ownership of the
Units set forth next to such Member’s name on Section 4.3(b) of the Company
Disclosure Schedule, free and clear of all Liens.
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(b)  Other than the Units set forth next to such Member’s name on Section
4.3(b) of the Company Disclosure Schedule, such Member owns no equity security of
the Company or any of its Subsidiaries, or any warrant, purchase right, subscription
right, conversion right, exchange right or other right to compel any such equity security
to be issued.

Section 5.4  Amounts Owed to Members. Except for amounts owed in connection
with the Acquisition, specifically contemplated by this Agreement or owed in the Ordinary
Course, the Company and its Subsidiaries do not owe and are not obligated to pay such Member
any amount, and such Member has no claim of any kind against the Company or any of its
Subsidianes or any representative thereof.

ARTICLE VI
REPRESENTATIONS AND WARRANTIES OF THE PURCHASER

The Purchaser hereby makes the representations and warranties contained in this Article
VI to the Company and the Members.

Section 6.1  Organization. The Purchaser is a limited liability company duly organized,
validly existing and in good standing under the laws of the State of Delaware and has all
requisite limited liability company power and authority to own, lease and operate its properties
and to carry on its business as now being conducted. The Purchaser is duly qualified to transact
business as a foreign entity and is in good standing in each other jurisdiction in which the
ownership or leasing of its properties or assets or the conduct of its business requires such
qualification, except where the failure to so qualify or to be in good standing would not result in,
or reasonably be expected to result in, a Purchaser Material Adverse Effect.

Section 6.2 Authorization. The Purchaser has all necessary limited liability company
power and authority to execute and deliver this Agreement and each Purchaser Ancillary
Document, to perform its obligations hereunder and thereunder and to consummate the
transactions contemplated hereby and thereby. The execution and delivery of this Agreement
and each Purchaser Ancillary Document by the Purchaser, the performance by it of its
obligations hereunder and thereunder, and the consummation of the transactions provided for
herein and therein have been duly and validly authorized by all necessary limited liability
company action on the part of the Purchaser. This Agreement has been, and each Purchaser
Ancillary Document has been or will be, duly executed and delivered by the Purchaser and
constitutes, or will upon execution and delivery constitute, the valid and binding agreement of
the Purchaser enforceable against it in accordance with its terms, except as such enforceability
(i) may be limited by bankruptcy, insolvency, moratorium or other similar Laws affecting or
relating to enforcement of creditors’ rights generally, and (ii) is subject to general principles of
equity (regardless of whether enforceability is considered in a proceeding at law or in equity).

Section 6.3  Absence of Restrictions and Conflicts,

{a) The execution and delivery of this Agreement and the Purchaser Ancillary
Documents does not or will not, and the performance of its obligations hereunder and
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thereunder will not, (i) conflict with or violate the certificate of formation or operating
agreement of the Purchaser, (ii) assuming that all consents, approvals, authorizations and
other actions described in Section 6.3(b), if any, have been obtained and all filings and
obligations described in Section 6.3(b), if any, have been made, conflict with or violate
any Law applicable to the Purchaser (with or without notice or lapse of time or both), or
by which any of its properties or assets is bound, or (iii) require any consent or result in
any violation or breach of, or constitute a default or give to others any rights of
termination, amendment, acceleration or cancellation, under, or result in the triggering of
any payments or result in the creation of a Lien or other encumbrance on any of its
properties or assets pursuant to, any of the terms, conditions or provisions of any note,
bond, mortgage, indenture, Contract, lease, License, permit, franchise or other instrument
or obligation to which the Purchaser is a party or by which it or any of its properties or
assets is bound.

(b) The execution and delivery by the Purchaser of this Agreement and the
Purchaser Ancillary Documents does not, and the performance of its obligations
hereunder and thereunder will not, require any consent, approval, authorization or permit
of, or filing with, or notification to, any Governmental Entity.

Section 6.4  Financing. The Purchaser has, as of the date hereof, sufficient funds or
financing commitments to make the payments required by it under Article III, to pay all fees and
expenses to be paid by the Purchaser in connection with the transactions contemplated by this
Agreement and to satisfy all other payment obligations of the Purchaser that may arise in
connection with, or may be required in order to consummate, the transactions contemplated by
this Agreement.

ARTICLE VII
CERTAIN COVENANTS AND AGREEMENTS

Section 7.1  Conduct of Business. Except (1) as contemplated by this Agreement or
the transactions contemplated hereby, (2) as set forth on Section 7.1 of the Company Disclosure
Schedule, (3) as consented to in writing by the Purchaser (such consent not to be unreasonably
withheld, conditioned or delayed) and/or (4) pursuant to, and in accordance with, the Services
Agreement of even date herewith between the Company and Renal Advantage Inc., during the
period from the date hereof until the Closing, the Company shall, the Members shall cause the
Company, and the Company shall cause each of its Subsidiaries, to:

(a) use commercially reasonable efforts to (i) carry on its business in the
Ordinary Course and maintain and preserve intact its present business organization and (ii)
conduct its operations in compliance with applicable Laws;

(b)  notamend the organizational documents or agreements of the Company or
any of its Subsidiaries;
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(c) not merge or consolidate with, or agree to merge or consolidate with, or
purchase substantially all of the assets of, or otherwise acquire any business or any
corporation, partnership, association or other business organization or division thereof:

(d) not repurchase, redeem or otherwise acquire any of the Units, membership
interests, limited liability company interests or other equity interests or equity securities
of the Company or any of its Subsidiaries;

(e not issue, sell, pledge, dispose of any of its equity or other securities
(including any of the Units), warrants or other similar rights, agreements or commitments
of any kind to purchase any such securities convertible into or exchangeable for any such
equity or other securities;

(f) not split, combine or reclassify any of the Company’s equity or other
securities (including any of the Units) or set aside or pay any dividend or other
distribution payable in stock, property or otherwise with respect to its equity or other
securities (including any of the Units) except for distributions made by Subsidiaries of
the Company to such Subsidiaries” members or equity owners in the Ordinary Course and
in accordance with the terms of such Subsidiaries’ organizational documents or other
similar written agreements among the equity owners or members of such Subsidiaries
provided to or made available to the Purchaser prior to the date hereof:

(g) not issue or sell any debt securities or incur any Indebtedness other than
intercompany Indebtedness in the Ordinary Course and up to $500,000 of Indebtedness
pursuant to the credit facility or other arrangement entered into between the Company
and Renal Advantage Inc. as in effect on the date hereof:

(h) not sell, transfer, assign, license, convey, mortgage, pledge or otherwise
subject to any Lien on any of its properties or assets, tangible or intangible, except for
Permitted Liens or Liens incurred in the Ordinary Course;

(i) not enter into any transaction with any Affiliate of the Company or its
Subsidiaries other than on an arms’ length basis and as otherwise contemplated by this
Agreement;

a) not waive any rights of material value or take any actions with respect to
collection practices that would result in any material losses or material adverse changes
in collection loss experience;

(k) not make charitable contributions or pledges;

)] not make, accelerate or defer any capital expenditures, other than in the
Ordinary Course (which includes capital expenditures in accordance with the Company’s
capital expenditure budget), and any such other expenditures as are necessary to prevent
any destruction, removal, wasting, deterioration or impairment of its assets;

(m) not conclude or agree to any corrective action plans with any
Governmental Entity except those which (a) occur in the Ordinary Course (it being
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understood by the Parties that the Company and its Subsidiaries and the Dialysis Centers
do so conclude or agree to such corrective action plans from time to time in the Ordinary
Course), (b) the Purchaser is notified of in advance; and (c) do not involve one or more
condition-level deficiencies” which, individually or in the aggregate, would have a
Company Material Adverse Effect;

(n)  not change its financial accounting methods, practices, policies or
principles or elections, other than any such changes as may be required under GAAP,
other generally accepted accounting principles of the applicable jurisdiction or other
applicable Law;

(o) not cancel or terminate any insurance policies or cause any of the coverage
thereby to lapse, unless simultaneously with such termination, cancellation or lapse,
replacement policies providing, to the extent reasonably available, coverage equivalent to
the coverage under the canceled, terminated or lapsed policies for substantially similar
premiums are in full force and effect;

') other than in the Ordinary Course, not terminate, cancel, enter into, or
modify, any material Contract or License;

{q) not terminate, cancel, enter into, or modify (i) any Contract with any
vendor or supplier to the Company or any of its Subsidiaries from whom the Company
and/or its Subsidiaries (on a consolidated basis) are, or would be, required to purchase on
an annual basis at least $5,000 of goods or services if any such Contract cannot be
terminated by the Company or any Subsidiary upon thirty (30) days or less notice at any
time without penalty, refund or payment of consideration, or (ii) any Commercial Payor
Contract from which the Company and/or its Subsidiaries (on a consolidated basis)
receive or would reasonably be expected to receive annual revenues in excess of $5,000;

() not pay (or commit to pay) any bonus or other incentive compensation,
nor grant (or commit to grant) any other increase in compensation, base salary or wage
increases, severance or termination pay, or material increase in benefits to any officer,
director, employee or independent contractor (including any medical director) of the
Company or any of its Subsidiaries;

(s) not enter into, adopt or amend (other than any amendment necessary to
comply with any applicable Law (including, without limitation, any applicable Tax Law))
any employment, retention, change in control, collective bargaining, deferred
compensation, retirement, bonus, profit-sharing, stock option or other equity, or material
bonus or welfare plan, contract or other arrangement with an independent contractor or
agreement maintained for the benefit of any director, partner, officer, or other employee,
or take any action to accelerate the vesting or payment, or fund or in any other way
secure the payment, of compensation or benefits under any employee benefit plan or
other arrangement, to the extent not already provided in any such plan or arrangement, or
change any actuarial or other assumptions used to calculate funding obligations with
respect to any Employee Benefit Plan or other arrangement or to change the manner in
which contributions to such plans are made or the basis on which such contributions are
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determined, except as may be required by GAAP, or forgive any loans to directors,
officers or any employee or independent contractor;

(t) other than in the Ordinary Course, enter into any Contract granting any
Person (other than the Company or any of its Subsidiaries) the right to determine the type
of supplies or equipment used at a Dialysis Center, including, but not limited to dialysis
machines or dialyzer types; and

() not agree or commit to do any of the foregoing referred to in clauses (a) —

(t).

Section 7.2 Access and Information. Between the date hereof and the Closing, subject
to compliance with applicable Law (including compliance with restrictions under the
Confidentiality Agreements and any other binding non-disclosure or confidentiality agreement)
and except as could reasonably be expected to result in disclosure of information or materials
protected by attorney client, attorney work product or other legally recognized privileges or
immunity from disclosure (provided, however, that the Company shall use its commercially
reasonable efforts to allow for access or disclosure in a manner that does not result in a breach of
any such agreement or a loss of attorney-client privilege or other immunity from disclosure,
including by the provision of appropriate substitute disclosure arrangements), the Company shall,
and shall cause its officers, directors, employees, counsel, accountants, representatives and other
agents (collectively, “Agents™) to, upon reasonable advance notice from the Purchaser and
subject to reasonable coordination between Purchaser and the Company as to the timing and
nature of such access, provide the Purchaser and its Agents reasonable access, during normal
business hours, without interfering with the operation of the business of the Company or its
Subsidiaries, to its premises, employees (including executive officers), properties (including, for
the purposes of conducting environmental assessments), contracts, books, records and other
information (including Tax Returns filed, if any, and those in preparation) of the Company and
its Subsidiaries and shall cause the Company’s and its Subsidiaries’ officers to fumish to the
Purchaser and its Agents, such financial, business, technical and operating data and other
information pertaining to the Company and its Subsidiaries as Purchaser may reasonably request,
subject to compliance with applicable Law.

Section 7.3 Notices of Certain Events. From the date hereof to the Closing Date, (i)
the Members shall, and shall cause the Company to, promptly notify the Purchaser of and (ii) the
Purchaser shall promptly notify the Member Representative of:

(a) any failure to comply with or satisfy in any material respect any covenant,
condition or agreement to be complied with or satisfied by it hereunder;

(b)  any written notice or other communication from any Person alleging that
the consent of such Person is or may be required in connection with the transactions
contemplated hereby and which is material to the transactions contemplated hereby;

(c) any written notice or other communication from any Governmental Entity
that is material and in connection with the transactions contemplated hereby;
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(d) the entry into or modification of any Commercial Payor Contract or any
Contract with any Vendor; and

(e the formation of any Subsidiary or joint venture relationship not in
existence on the date hereof and the entry into or modification of any Contract with any
minority owners of any new or existing Subsidiary or joint venture.

Section 7.4 Exclusivity. Immediately after the execution of this Agreement by the
parties, the Company, its Subsidiaries and each of the Members shall, and shall cause their
respective Affiliates and their and their respective Affiliates’ Agents to cease and terminate any
existing activities, discussions or negotiations with any parties conducted heretofore with respect
to, and not to initiate, solicit or encourage (including by way of furnishing non-public
information or assistance), or enter into negotiations or discussions of any type, directly or
indirectly, or enter into a confidentiality agreement, letter of intent or purchase agreement,
merger agreement or other similar agreement with any Person other than the Purchaser with
respect to a sale of all or any material portion of the assets of the Company or any of its
Subsidiaries, or a merger, consolidation, business combination, sale of ail or any portion of the
capital stock of the Company or any of its Subsidiaries, or the liquidation or similar
extraordinary transaction with respect to the Company or any of its Subsidiaries. The Company
shall notify the Purchaser orally (within forty-eight (48) hours) and in writing (as promptly as
practicable) of all relevant terms of any written proposal by a third party to do any of the
foregoing that the Company, its Subsidiaries, the Members or to the Knowledge of the Company,
any of their respective Affiliates or Agents receive relating to any of such matters.

Section 7.5 Further Assurances: Cooperation. Subject to the other provisions hereof,
each Party agrees to take, or cause to be taken, all actions, and to do, or cause to be done as
promptly as practicable, all things reasonably necessary or reasonably requested to consummate
and make effective the transactions contemplated by this Agreement. Without limiting the
foregoing, the Parties shall, at any time after the Closing, execute, acknowledge and deliver any
further deeds, assignments, conveyances, and other assurances, documents and instruments of
transfer, as reasonably requested by the other Party or Parties hereto, and will take, or cause to be
taken, any other action consistent with the terms of this Agreement that may reasonably be
requested by the other Parties, for the purpose of assigning, transferring, granting, conveying,
and confirming to the Purchaser, or reducing to possession, any or all interests to be conveyed
and transferred by this Agreement. In furtherance of the foregoing, the Purchaser and the
Member Representative shall reasonably agree upon the Escrow Agreement, and shall cause the
Escrow Agent to reasonably agree to the Escrow Agreement, as promptly as practicable after the
date hereof.

Section 7.6 Public Announcements. Subject to their respective legal obligations, prior
to the Closing, the Company and the Purchaser shall consult with each other with respect to the
timing and content of any announcement or other comment or disclosure regarding this
Agreement or the transactions contemplated hereby to its respective employees, suppliers,
customers or competitors, or to the financial community or the general public; provided,
however, that this Section 7.6 shall not restrict or limit any disclosure by (i) the Purchaser, the
Company or the Members to (x) their respective limited partners, affiliated investment funds, the
investors in such investment funds, or their Affiliates or (y) Governmental Entities in connection
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with obtaining any consent, approval, authorization or permit as described in Section 4.5(b), (i1)
the Purchaser, to the Purchaser’s senior management, (iii) the Company, to the Company’s
sentor management, lenders or Special Affiliates, regarding this Agreement and the transactions
contemplated hereby to the extent the Purchaser, the Company or the Member Representative, as
applicable, reasonably determines in good faith that such announcement or disclosure is
necessary or advisable,

Section 7.7  Tax Matters.

(@) Pre-Closing Tax Returns; Straddle Period Tax Returns., The Purchaser

shall, at the Purchaser’s expense, prepare and file, or cause to be prepared and filed, any
Tax Returns required to be filed by the Company or its Subsidiaries for any taxable
periods (x) which end on or before the Closing Date (such taxable periods, “Pre-Closing
Periods” and such Tax Returns, “Pre-Closing Period Tax Returns®), and (y) which
include (but do not end on) the Closing Date (such taxable periods, “Straddle Periods”
and such Tax Returns, “Straddle Period Tax Returns”). The Purchaser shall pay, or
cause to be paid, all Taxes with respect to any Pre-Closing Tax Returns and any
Straddle Period Tax Returns to the extent that the Company or any Subsidiary is itself
liable for such Taxes, subject to the Members’ obligation to reimburse the Purchaser for
any such Taxes with respect to any Pre-Closing Period or the portion of any Straddle
Period ending on the Closing Date, as determined in accordance with Section 7.7(b), net
of any Tax liabilities that are accrued for as a reduction to Closing Date Working
Capital. To the extent required under applicable Tax law, items of income or loss with
respect to any Pre-Closing Periods or any portion of any Straddle Period ending on the
Closing Date shall be allocated to the Members in accordance with their membership
interests in the Company (with respect to each Member, the “Member Income
Allocation”). Such Pre-Closing Period Tax Returns and Straddle Period Tax Returns
shall be prepared on a basis consistent with the Tax Returns previously filed by the
Company and its Subsidiaries, unless otherwise provided by applicable Tax Law. The
Purchaser shall provide a copy of each Pre-Closing Period Tax Return and Straddle
Period Tax Return together with copies of any relevant supporting schedules, work
papers and other documentation that are reasonably requested by the Member
Representative, and a sufficiently detailed statement certifying the amount of any Taxes
of a Pre-Closing Period or of a Straddle Period attributable to the portion of the Straddle
Period ending on the Closing Date (in each such case, the “Pre-Closing Taxes™) shown
on such Pre-Closing Period Tax Returns or Straddle Period Tax Returns, if any, that
may be chargeable to the Members (the “Tax Statement™) to the Member Representative
for review and comment at least fifteen (15) days before such Pre-Closing Period Tax
Return or Straddle Period Tax Return is filed (taking into account any valid extensions)
and shall consider in good faith any comments provided by the Member Representative,
The Purchaser and the Member Representative agree to consult and resolve in good
faith any objections from the Member Representative with respect to the Pre-Closing
Period Tax Returns, Straddle Period Tax Returns or Pre-Closing Taxes. However, if the
Purchaser and the Member Representative cannot resolve any such objections, the
matter shall be referred to the Arbitrator for prompt resolution. The Purchaser shall, at
the Purchaser’s expense, prepare and file all Tax Returns required to be filed by the
Company or its Subsidiaries for all taxable periods beginning on or after the Closing

28

24

25660046_8




25660046 8

Date (“Post-Closing Period Tax Returns”). The Purchaser shall pay, or cause to be paid,
all Taxes with respect to Post-Closing Period Tax Returns.

(b)  Calculation of Taxes for Straddle Period Tax Returns. Pre-Closing Taxes
for Straddle Period Tax Returns shall be calculated as though the taxable period of the
Company and its Subsidiaries terminated as of the Closing Date; provided, however,
that in the case of a Tax not based on income, receipts, proceeds, profits or similar items,
Pre-Closing Taxes shall be equal to the amount of Tax for the entire Straddle Period,
multiplied by a fraction the numerator of which is the total number of days from the
beginning of the Straddle Period through the Closing Date and the denominator of
which is the total number of days in the Straddle Period. All Straddle Period Tax
Returns shall be prepared, and all determinations necessary to give effect to the
foregoing allocations shall be made, in a manner consistent with prior practice of the
Company and its Subsidiaries.

(c) Amendments, Modifications, Refunds, etc.

(i) After the Closing Date, the Purchaser or any Affiliate shall not
amend, modify or otherwise change (a “Tax Amendment™) any Pre-Closing
Period Tax Returns or any Straddle Period Tax Returns of the Company or its
Subsidiaries.

(11) To the extent any determination of Tax Liability of the Company,
whether as the result of an audit or examination, a claim for refund, the filing of
an amended return or otherwise, in each case, only to the extent such audit, claim,
or refund commenced on or prior to the Escrow Release Date (or, in the case of an
action resulting from a request of the Member Representative, to the extent such
request was submitted prior to the Escrow Release Date) results in any refund of
Taxes (“Tax Refunds™) attributable to any period which ends on or before the
Closing Date or any portion thereof, any such Tax Refund shall be credited to the
Members, and Purchaser shall promptly pay any such Tax Refunds and the
interest actually received thereon (net of any Taxes payable with respect to such
Tax Refunds or interest taking into account the deductibility, if any, of such Taxes
payable) to the Members upon receipt thereof by Purchaser. Until the Escrow
Release Date, upon the Member Representative's reasonable determination of the
availability of a Tax Refund attributable to any period (or portion thereof) which
ends on or before the Closing Date, the Member Representative may request that
the Purchaser, the Company or any of its affiliates file or claim a Tax Refund or
file an amended Tax Return and conduct the prosecution of such claims of Tax
Refund in’ good faith. The Purchaser shall comply with the Members
Representative's request to seek a Tax Refund or file an amended Tax Return
unless compliance with such request would result in a material adverse impact to
the Purchaser, the Company or any of its Subsidiaries. The Members shall
reimburse the Purchaser, the Company or any of its Subsidiaries for reasonable
out-of-pocket costs associated with any claim for Tax Refund or any amended
Tax Return filed at the request of Members.
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(d) Cooperation. The Members, the Member Representative, the Company
and its Subsidiaries and the Purchaser shall cooperate fully, as and to the extent
reasonably requested by the other Party, in connection with the preparation and filing of
Tax Returns pursuant to this Section 7.7, any Tax Proceeding (as defined below) and the
review of any current or potential Tax Refund. Such cooperation shall include signing
any Tax Returns, amended Tax Returns, claims or other documents necessary to settle
any Tax Proceeding, the retention and (upon the other Party’s request) the provision of
records and information which are reasonably relevant to any such Tax Proceeding or
any Tax Refund and making employees available on a mutually convenient basis to
provide additional information and explanation of any material provided hereby.

(e) Tax Proceedings.

() This Section 7.7(¢) and not Section 9.3 shall govern with respect to
Tax Proceedings (as defined below). After the Closing, the Purchaser shall promptly
notify the Member Representative in writing of the proposed assessment or the
commencement of any Tax audit or administrative or judicial proceeding or of any
demand or claim on the Purchaser or the Company or its Subsidiaries (“Tax
Proceeding™) which, if determined adversely to the taxpayer or after the lapse of time,
could result in an indemnification obligation to Members under this Agreement. After
the Closing, the Member Representative shall promptly notify the Purchaser in writing
of any Tax Proceeding relating to the Company or its Subsidiaries, notice of which is
received by the Members or the Member Representative. Notices required to be given
by or to the Purchaser or the Member Representative shall contain factual information
(to the extent known to the Members, the Member Representative, the Purchaser or the
Company or its Subsidiaries, as the case may be) describing the asserted Tax Liability in
reasonable detail and shall include copies of any notice or other document received from
any Governmental Entity in respect of any such asserted Tax Liability.

(iiy In the case of a Tax Proceeding that does not challenge the
intended Tax treatment of the Company and its Subsidiaries prior to the Closing and that
relates solely to any Pre-Closing Period, the Member Representative or the Members, as
the case may be, shall have the right to direct and control the conduct of such Tax
Proceeding, provided the Purchaser shall have the right to participate (at the Purchaser’s
own expense) in any such Tax Proceeding. In the case of any other Tax Proceeding that
relates solely to any Pre-Closing Period, but excluding any Straddle Periods, the
Member Representative shall have the right to direct and control the conduct of such
Tax Proceeding, provided the Purchaser shall have the right to participate (at the
Purchaser’s own expense) in any such Tax Proceeding. The Purchaser’s right to
participate under this paragraph shall include, but shall not be limited to, the right to
receive copies of all correspondence from any Governmental Entity relating to such Tax
Proceeding, attend meetings and review and comment on submissions relating to any
Tax Proceeding, and the Members or the Member Representative, as the case may be,
shall consider in good faith any comments provided by the Purchaser. The Member
Representative may, on behalf of the Members, elect to waive the Member
Representative’s right under this Section 7.7(e) to direct and control any Pre-Closing
Period Tax Proceeding. Unless the Member Representative notifies the Purchaser of its
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intent to direct and control any such Pre-Closing Period Tax Proceeding within fifteen
(15) days of receipt of the notice of any such Tax Proceeding, the Member
Representative shall be deemed to have waived its right to direct and control such Pre-
Closing Period Tax Proceeding. In the event that the Member Representative waives its
right to direct and control such Pre-Closing Period Tax Proceeding, Purchaser shall
assume control of such Tax Proceeding and the Member Representative shall be liable
to the Purchaser for all costs and expenses of such Tax Proceeding. Upon such a waiver,
the Member Representative shall have the right to participate (at the Member
Representative’s own expense) in any such Tax Proceeding. The Member
Representative’s right to participate shall include, but shall not be limited to, the right to
receive copies of all correspondence from any Governmental Entity relating to such Tax
Proceeding, attend meetings and review and comment on submissions relating to any
Tax Proceeding, and the Purchaser shall consider in good faith any comments provided
by the Member Representative; provided, however, that neither the Purchaser nor the
Company or its Subsidiaries may settle or compromise any Tax Proceeding for any Pre-
Closing Period that may result in an indemnification obligation of the Members for
Taxes under this Agreement without prior written consent of the Member
Representative; provided further, however, that such consent to settlement or
compromise shall not be unreasonably withheld.

(iti)  Inthe case of a Tax Proceeding that relates to any Straddle Periods,
the Purchaser shall have the right to control the conduct of such Tax Proceeding,
provided the Member Representative shall have the right to participate (at the Member
Representative’s own expense) in any such Tax Proceeding involving any asserted Tax
Liability for such Straddle Period with respect to which payment may be sought from
the Members pursuant to this Agreement. The Member Representative’s right to
participate shall include, but shall not be limited to, the right to receive copies of all
correspondence from any Governmental Entity relating to such Tax Proceeding, attend
meetings and review and comment on submissions relating to any Tax Proceeding, and
the Purchaser shall consider in good faith any comments provided by Member
Representative. Neither the Purchaser nor the Company or its Subsidiaries may settle or
compromise any Tax Proceeding for any Straddle Period that would result in an
indemnification obligation of the Members for Taxes under this Agreement without
prior written consent of the Member Representative; provided, however, that consent to
settlement or compromise shall not be unreasonably withheld or delayed.

()  Transfer Taxes. Any sales, use, real estate transfer, stock transfer or
similar transfer Tax (“Transfer Taxes”) payable in connection with the transactions
contemplated by this Agreement shall be equally borne, on a 50:50, basis by the
Members, on the one hand, and by the Purchaser on the other hand. The Purchaser shall
duly and timely prepare and file any Tax Return relating to Transfer Taxes that the
Purchaser is required or permitted by Law to file and shall provide any other Tax Return
relating to Transfer Taxes to the appropriate party for filing. The Purchaser shall give
the Member Representative a copy of each such Tax Return relating to Transfer Taxes
for the Member Representative review and comments at least fifteen (15) days prior to
filing thereof and the parties shall cooperate in good faith to resolve any disputes in
connection with the filing of such Tax Returns. The Purchaser shall give the Member
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Representative a copy of any such Tax Return as filed, together with proof of payment
of the Transfer Taxes shown thereon to be payable.

(8) Actions With Respect to Taxes. Without the prior written consent of the
Purchaser, which consent shall not be unreasonably withheld or delayed, the Company
and its Subsidiaries shall not make or change any Tax election, change an annual
accounting period, adopt or change any accounting method, file any amended Tax
Return, enter into any closing agreement, settle any Tax claim or assessment, surrender
any right to claim a refund of Taxes, consent to any extension or waiver of the limitation
period applicable to any Tax claim or assessment (other than pursuant to extensions of
time to file Tax Returns obtained in the Ordinary Course), or take any other similar
action relating to the filing of any Tax Return or the payment of any Tax, if such
election, adoption, change, amendment, agreement, settlement, swrender, consent or
other action would have the effect of increasing the Tax liability of the Company or its
Subsidiaries for any Straddle Period or any period commencing on or after the Closing
Date or decreasing any Tax attribute of the Company or its Subsidiaries that would exist
on the Closing Date.

(h) Tax Sharing Agreements. All tax sharing agreements or similar
agreements with respect to or involving the Company or its Subsidiaries, except for such
agreements and arrangements solely with respect to or involving the Company and or its
Subsidiaries, shall be terminated as of the Closing Date and, after the Closing Date, no
such party shall be bound thereby or have any Liability thereunder.

(i)  Allocation of Purchase Price. Purchaser and the Member Representative
shall cooperate in good faith in determining an allocation of the total consideration
(including the Purchase Price and the assumption of any liabilities) with respect to the
Company and its Subsidiaries for federal income tax purposes (the “Allocation™), and
such allocation will be made in accordance with Section 1060 of the Code and
applicable Treasury regulations. The parties agree that except as otherwise required by
law, all relevant Tax Returns shall be filed in a manner consistent with the Allocation,
and that they will file all required Treasury forms with respect to the Allocation.

() Information to Members; Tax Distributions to Members.

(i) With respect to any Taxes relating to any period, or a portion
thereof, ending on or before the Closing Date for which the Members (rather than
the Company or any Subsidiary) are liable under applicable Tax law, the
Purchaser shall or shall cause the Company to, timely fumish to each Member
appropriate information for their Tax Returns. The Purchaser shall use reasonable
efforts to provide the Member Representative with such information as the
Member Representative may reasonably request from time to time as is necessary
to complete any Tax Returns by Members.

(i)  Notwithstanding anything to the contrary in this Agreement, until
the Closing Date, each Member shall receive a cash distribution from the
Company immediately following the end of each fiscal quarter equal to the
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product of (i) the applicable Member Income Allocation for such period and (ii)
the highest effective marginal statutory combined U.S. federal, state and local
income tax rate prescribed for an individual or a corporation (as the case may be)
residing in New York, New York (taking into account (x) the deductibility of state
and local income taxes for U.S. federal income tax purposes and (y) the character
of the applicable income); provided, that the aggregate amount of income
considered allocated for these purposes to a Member for a period shall not exceed
the excess of the aggregate amount of income allocated to such Member over the
aggregate amount of losses (of the same character) allocated to such Member.

Section 7.8 Confidentiality. The Purchaser agrees to be bound by and comply with
the terms of the Confidentiality Agreements, which are hereby incorporated into this Agreement
by reference and shall continue in full force and effect, such that the information obtained by any
party to this Agreement, or its officers, employees, agents or representatives, during any
investigation conducted pursuant to Section 7.2 (Access and Information) or in connection with
the negotiation and execution of this Agreement or the consummation of the transactions
contemplated by this Agreement, or otherwise, shall be governed by the terms of the
Confidentiality Agreements.

Section 7.9 llinois CON Approval. As promptly as practicable following the date
hereof, the Parties shall file the application required by the Illinois Health Facilities and Service
Review Board (the “Illinois Board™) for approval of a certificate of need (*CON”) with respect
to the change of ownership of the lllinois facilities currently owned and operated by the lllinois
Subsidiaries. Each of the Purchaser, on the one hand, and the Company and the Members, on the
other hand, shall use their reasonable best efforts to (i) respond to and comply with any requests
for information from the Illinois Board, and (ii) obtain all required approvals from the llinois
Board, in each case, as promptly as practicable. If at any time after the date hereof, the Illinois
Board and its agents or representatives issue any requirements, statements or interpretations
pertaining to state-issued certificates of need that conflict with or have or would reasonably be
expected to have an adverse effect on, the ability of the Parties to consummate the agreements
set forth in this Agreement, the Parties shall use their reasonable best efforts to obtain a
clarification or revised statement or interpretation from the Ilinois Board that would permit such

transactions.

ARTICLE VIII
CLOSING

Section 8.1  Closing. The Closing of the Acquisition will take place at the offices of
Hogan Lovells US LLP located at 1200 Seventeenth Street, Suite 1500, Denver, Colorado 80202,
on the second Business Day following the receipt of Illinois Board approval as required pursuant
to Section 8.4, or at such time and on such date thereafter as the Purchaser and the Member
Representative may mutually determine.

Section 8.2  Company Closing Deliveries. At the Closing, the Company, the Member
Representative and the Members, shall deliver, or cause to be delivered, to the Purchaser and the
Escrow Agent, as applicable, the following documents:
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(a) One or more Assignments of Units in form and substance reasonably
satisfactory to the Purchaser duly executed by each of the Members and effectively transferring
ail of the Units to the Purchaser:

(b)  resignations of the executive officers and directors of the Company and
each of its Subsidiaries, except for resignations of any such executive officers and directors in
respect of whom the Purchaser notifies the Member Representative, at least five (5) days prior to
Closing, that no such resignation is required;

(c) the Escrow Agreement duly executed by the Member Representative;
(d)  the Closing Statement;

(e) with respect to each Member, a duly executed certification meeting the
requirements of Treasury Regulation Section 1.1445-2(b)(2) to the effect that such Member is
not a foreign person; it being understood for the avoidance of doubt that, in the event that such a
certification is not delivered with respect to any Member, the Purchaser and the Escrow Agent,
as applicable, shall be entitled to withhold any amount required to be withheld under applicable
Tax Law from the Aggregate Closing Consideration to which such Member would otherwise be
entitled; provided that, any such withholding shall be deemed to satisfy this closing delivery with
respect to the affected Member;

(f) a certificate of the Secretary of the Company, dated as of the Closing
Date, certifying that attached thereto are accurate and complete (i) copies of the Company’s
certificate of formation, certified as of a recent date by the Secretary of State of the State of
Delaware, and the Company’s operating agreement; (ii) incumbency certificates of the officers
of the Company who are signatories to this Agreement and any Company Ancillary Documents;
(ii1) evidence of the Company’s approval and authorization of the execution, delivery and
performance of this Agreement and the Company Ancillary Documents and the transactions
contemplated hereby and thereby; and (iv) a good standing certificate as of a recent date (a) by
the Secretary of State of the State of Delaware that the Company and each Subsidiary of the
Company is in good standing and (b) by the Secretary of State of the State of Illinois that each
Subsidiary of the Company is qualified to do business in the State of Illinois;

(g) payoff letters from each lender owed any Closing Date Indebtedness and
such other documents as the Purchaser may reasonably require to evidence the repayment in full
of all Closing Date Indebtedness and the termination and release in full of all Liens relating to
such Closing Date Indebtedness; and

(h) all other documents required to be entered into by the Company, any of its
Subsidiaries, or any of the Members pursuant to this Agreement or as may be reasonably
requested by the Purchaser.

Section 8.3 Purchaser Closing Deliveries. At the Closing, the Purchaser shall deliver,
or cause to be delivered, to the Company, the Member Representative, or the Escrow Agent, as
applicable:

(a) the Consideration Paid at Closing;
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(b)  the amounts required to be paid at Closing pursuant to Section 3.5 of this
Agreement and delivered in accordance therewith;

(c) the Escrow Amount paid and delivered in accordance with Section 3.3 and
Section 3.5 of this Agreement;

(d)  the Escrow Agreement, duly executed by the Purchaser; and

(e) all other documents required to be entered into by the Purchaser pursuant
to this Agreement or as may be reasonably requested by the Member Representative,

Section 8.4  Approval by Illinois Board. The respective obligations of each Party to
consummate the transactions contemplated by this Agreement are subject to the Illinois Board’s
prior approval of a CON with respect to the change of ownership of the lllinois facilities
currently owned and operated by the Illinois Subsidiaries.

Section 8.5  Frustration of Closing Conditions. Neither the Company, the Members
nor the Purchaser may rely on the failure of any condition set forth in this Article V111 to be
satisfied if such failure was caused by such Party’s breach of any provision of this Agreement or
failure to use its reasonable best efforts (or such efforts as otherwise expressly required by this
Agreement) to consummate the Acquisition and the other transactions contemplated hereby,

ARTICLE IX
INDEMNIFICATION; REMEDIES

Section 9.1 Indemnification of the Purchaser Indemnified Parties. Subject to the other
provisions of this Article IX, from and after the Closing, the Members shall indemnify,
reimburse, defend and hold harmless the Purchaser Indemnified Parties from and against any and
all damages incurred, resulting or arising from:

(a) any breach or inaccuracy of the Fundamental Representations and
Warranties made by the Company or any Member, except for any breach or inaccuracy of
Sections 4.3 and 5.3;

(b) any Fraud Based Purchaser Claims and any breach or inaccuracy of the
representations set forth in Sections 4.3 and § 3;

(©) any breach by the Company or the Members of any covenant set forth in
Section 7.1 or any other covenant or agreement set forth in Section 7.6 and Articles IX
and X of this Agreement required to be performed by the Company or the Members;

(d) any Transaction Expenses, but only to the extent such amounts are in
excess of the Transaction Expenses that Purchaser agreed to pay on the Closing Date
pursuant to Section 3.5(a);
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(e) any Liability for (i) any Taxes imposed on the Members, the Company or
any of its Subsidiaries with respect to any Pre-Closing Tax Period and the portion of any
Straddle Period through the end of the Closing Date, (ii) any Taxes of the Members, the
Company or any of its Subsidiaries arising (directly or indirectly) as a result of the
transactions contemplated by this Agreement; (iii) all Taxes of any member of an
affiliated, consolidated combined or unitary group of which the Company or any of its
Subsidiaries (or any predecessor of the Company or any of its Subsidiaries) is or was a
member on or prior to the Closing Date, including pursuant to Treasury Regulation
Section 1.1502-6 or any analogous or similar state, local or foreign Law or regulation, (iv)
any and all Taxes of any Person (other than the Company or its Subsidiaries) imposed on
the Company or any of its Subsidiaries as a transferee, successor, by Contract or pursuant
to any Law, rule or regulation, which Taxes relate to an event or transaction occurring
before the Closing Date, (v) the Transfer Taxes for which the Members are liable
pursuant to Section 7.7 hereof, and (vi) any Taxes and other costs resulting from a failure
on the part of the Company, its Subsidiaries or the Members to take any action required
of the Company, its Subsidiaries or the Members pursuant to Section 7.7 hereof; and

(f) any claim relating to the inaccuracy of any allocation of consideration or
other matter set forth on the Closing Statement.

The damages of the Purchaser Indemnified Parties described in this Section 9.1 as to
which the Purchaser Indemnified Parties are entitled to indemnification are collectively referred
to as “Purchaser I.osses”.

Section 9.2  Indemnification of the Member Indemnified Parties. Subject to the other
provisions of this Article IX, the Purchaser shall indemnify, defend and hold harmless the
Member Indemnified Parties from and against any and all direct or indirect damages incurred,

resulting or arising from:

(a) any breach of any representation or warranty made by the Purchaser in this
Agreement;

b any Fraud Based Member Claims; and

{c) any breach of any covenant, agreement or undertaking made by the
Purchaser in this Agreement,

The damages of the Member Indemnified Parties described in this Section 9.2 as to which
the Member Indemnified Parties are entitled to indemnification are collectively referred to as
“Member Losses.”

Section 9.3  Indemnification Procedure. A party making a claim for indemnification
under Section 9.1 or Section 9.2 shall be, for the purposes of this Agreement referred to as an
“Indemnified Party” and a party against whom such claims are asserted under Section 9.1 or
Section 9.2 shall be, for the purposes of this Agreement, referred to as an “Indemnifying Party.”
All claims by any Indemnified Party under Section 9.1 or Section 9.2 shall be asserted and
resolved as follows:
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(a) In the event that (i) any action, application, suit, demand, claim or legal,
administrative, arbitration or other alternative dispute resolution proceeding, hearing or
investigation (each, a “Proceeding™) is asserted or instituted by any Person other than the
Parties or their Affiliates which could give rise to damages for which an Indemnifying
Party could be liable to an Indemnified Party under this Agreement (such Proceeding, a
“Third Party Claim”) or (ii) any Indemnified Party under this Agreement shall have a
claim to be indemnified by any Indemnifying Party under this Agreement which does not
involve a Third Party Claim (such claim, a “Direct Claim” and, together with Third Party
Claims, “Indemnification Claims™), the Indemnified Party shall, promptly after it
becomes aware of a Third Party Claim (and in any event, within thirty (30) days), or facts
supporting a Direct Claim, send to the Indemnifying Party a written notice specifying the
nature of such Proceeding giving rise to any such Third Party Claim or Direct Claim in
reasonable detail in light of the facts then known to the Indemnified Party, and, if
practicable in the Indemnified Party’s reasonable judgment, the amount or estimated
amount thereof (which amount or estimated amount shall not be conclusive of the final
amount, if any, of such Proceeding) (a “Claim Notice”), together with copies of all
notices and documents (including court papers) served on or received by the Indemnified
Party in the case of a Third Party Claim, provided, however, that a delay (including a
delay beyond the aforementioned thirty (30) day period) in notifying the Indemnifying
Party (or delivering copies of the aforementioned notices and documents) shall not
relieve the Indemnifying Party of its obligations under Section 9.1 or Section 9.2 except
to the extent that (and only to the extent that) the Indemnifying Party shall have been
materially prejudiced by the failure of the Indemnified Party to give such notice or
deliver such documents or notices, in which case the Indemnifying Party shall be relieved
of its obligations under Section 9.1 or Section 9.2 only to the extent of such material
prejudice.

(b) In the event of a Third Party Claim, the Indemnifying Party shall have the
right to defend against and direct the defense of such Third Party Claim, provided,
however, that the Indemnifying Party shall have acknowledged in writing to the
Indemnified Party its obligation to indemnify the Indemnified Party as provided
hereunder. If the Indemnifying Party elects to defend against and direct the defense of
any Third Party Claim, it shall within thirty (30) days (or sooner, if the nature of the
Third Party Claim so requires) (the “Dispute Period™) notify the Indemnified Party of its
intent to do so; provided, however, that the Indemnifying Party must conduct its defense
of the Third Party Claim actively and diligently thereafter in order to preserve its rights in
this regard. If the Indemnifying Party does not elect within the Dispute Period to defend
against and direct the defense of any Third Party Claim, fails to notify the Indemnified
Party of its election during the Dispute Period, contests its obligation to indemnify the
Indemnified Party for such damages under this Agreement or fails to actively and
diligently conduct its defense of the Third Party Claim, the Indemnified Party may defend
against and direct the defense of such Third Party Claim. If the Indemnifying Party elects
to defend against and direct the defense of such Third Party Claim and appoint counsel in
connection therewith, (i) the Indemnifying Party shall use its commercially reasonable
efforts to defend and protect the interests of the Indemnified Party with respect to such
Third Party Claim, (ii) the Indemnified Party may participate, at its own expense, in the
defense of such Third Party Claim (though not as counsel of record) and (iii) the
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Indemnified Party shall have the right to engage separate counsel in connection therewith,
but such counsel shall appear as counsel of record for the Indemnified Party and the
Indemnifying Party shall bear the reasonable fees, costs and expenses of such separate
counsel if, and only if, (x) in the reasonable opinion of counsel to the Indemnified Party,
a conflict or potential conflict exists between the Indemnified Party and the Indemnifying
Party that would make such separate representation advisable, (y) the Indemnifying Party
requests that the Indemnified Party participate in such defense or (z) the Indemnifying
Party shall not have engaged counsel within a reasonable time (but not more than thirty
(30) days) after notice of the institution of such Third Party Claim. Except as provided in
the preceding sentence, nothing in this Section 9.3 shall require the Indemnifying Party to
be responsible for the fees and expenses of more than one law firm for one or more
Indemnified Parties at any time in connection with the defense against a Third Party
Claim. If reasonably requested by the Indemnifying Party, the Indemnified Party agrees
to cooperate with the Indemnifying Party and its counsel in defending and contesting any
Proceeding giving rise to the Third Party Claim which the Indemnifying Party defends.
No Third Party Claim may be settled or compromised, or offered to be settled or
compromised, or a default permitted or an entry of any judgment consented to (each, a
“Settlement”) (A) by the Indemnified Party without the prior written consent of the
Indemnifying Party (which consent shall not be unreasonably withheld or delayed), or (B)
by the Indemnifying Party without the prior written consent of the Indemnified Party
(which consent shall not be unreasonably withheld, conditioned or delayed); provided
that, in the case of a consent from an Indemnified Party, such consent shall not be
required in the event such Settlement (1} includes a full release of the Indemnified Party
and (2) involves only monetary damages that will be paid in full by the Indemnifying
Party. Notwithstanding the foregoing, if a Third Party Claim seeks relief other than the
payment of monetary damages or if any relief sought would result in the imposition of an
Order that would materially restrict the future activity or conduct of the Indemnified
Party or any of its Affiliates, then the Indemnified Party alone shall be entitled to contest,
defend and resolve (subject, with respect to any Settlement, to obtaining the consent of
the Indemnifying Party, such consent not to be unreasonably withheld or delayed) such
Third Party Claim in the first instance and, if the Indemnified Party does not contest,
defend and resolve such Third Party Claim, the Indemnifying Party shall then have the
right to contest and defend (but not enter into a Settlement without the consent of the
Indemnified Party, which consent may be withheld in the Indemnified Party’s sole
discretion) such Third Party Claim. In the event any Indemnified Party enters into a
Settlement with respect to any Third Party Claim in violation of either of the two
immediately preceding sentences, such Indemnified Party shall be deemed to have
waived all rights against the Indemnifying Party for indemnification under this Section
9.3 with respect to such Third Party Claim.

(c) After any final decision, judgment or award shall have been rendered by a
Governmental Entity or arbitrator of competent jurisdiction and the expiration of the time
in which to appeal therefrom, or a Settlement or arbitration shall have been consummated,
or the Indemnified Party and the Indemnifying Party shall have arrived at a mutually
binding agreement with respect to an Indemnification Claim hereunder, the Indemnified
Party shall forward to the Indemnifying Party notice of any sums due and owing by the
Indemnifying Party pursuant to this Agreement with respect to such matter and the
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Indemnifying Party shall make prompt payment thereof by wire transfer in immediately
available funds within five (5) Business Days afler the date of such notice or, if required
earlier, pursuant to the terms of the agreement reached with respect to the
Indemnification Claim.

(d) In the event of a Direct Claim, the Indemnifying Party shall notify the
Indemnified Party within thirty (30) days of receipt of a Claim Notice whether the
Indemnifying Party disputes such Indemnification Claim. From and afier the delivery of
a Claim Notice under this Agreement, at the reasonable request of either Party, each Party
shall grant the other and its Agents reasonable access to the books, records, Agents and

operations of such Party. The Party requesting access will not, and shall use its
reasonable best efforts to cause its Agents not to, use (except in connection with such
Claim Notice) or disclose to any third person other than the Party’s Agents (except as
may be required by applicable Law) any information obtained pursuant to this Section
9.3(d) which is designated as confidential by the other Party, Notwithstanding the
foregoing, neither Party shall have access to (i) any medical or other employee
information that is contained in the personnel records of the other Party or its Affiliates
and the disclosure of which would subject that Party or such Affiliate to risk of liability,
(ii) any information which is subject of any attorney-client or other privilege or immunity

(e) Notwithstanding the foregoing, any Tax Proceeding shall be governed by
Section 7.7(e) and not by the provisions of this Section 9.3.

Section 9.4 Investigation; Survival: Claims Period.

or any knowledge acquired (or capable of being acquired) at any time, whether before or
after the execution and delivery of this Agreement or the Closing Date, with respect to
the accuracy of or compliance with, any of the representations, warranties, covenants or
agreements set forth in this Agreement. The waiver of any condition based on the
accuracy of any representation or warranty, or the performance or compliance with any
covenant or agreement, shall not affect the right to indemnification or other remedy based
on such representations, warranties, covenants Or agreements.

(b) Except as expressly set forth in this Section 9.4(b), all representations and
warranties set forth in Article IV, Article V and Article VI of this Agreement shall expire
as of the Closing Date (and no indemnification claims may be brought under such
representations and warranties at any time); provided, however, that the Claims Period
for the Fundamenta] Representations and Warranties shall expire on the Escrow Release
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Date (except with respect to the representations and warranties set forth in Sections 4.3
and 5.3).

{c) The Claims Period for any Fraud Based Purchaser Claims, Fraud Based
Member Claims and the representations and warranties set forth in Sections 4.3 and 5.3
shall expire on the second anniversary of the Closing Date.

(d)  Except as expressly set forth in this Section 9.4(d), all covenants or
agreements made by the Parties in this Agreement shall expire as of the Closing Date
(and no indemnification claims may be brought in connection with such covenants or
agreements at any time); provided, however, that, (x) the Claims Period for any
covenants or agreements made by the Parties under Sections 3.7, 7.1, 7.6, 7.9 and
Articles IX and X in this Agreement shall expire on the Escrow Release Date, or such
longer period as their performance is otherwise specifically provided for herein or
required in connection with the exercise of rights that specifically survive for longer
periods;

(e The Claims Period for a claim for indemnification under Sections 9.1(d)
and (f) shall expire on the second anniversary of the Closing Date.

() The Claims Period for a claim for indemnification under Section 9.1(e)
(with respect to federal income Taxes) shall expire on the Escrow Release Date and the
Claims Period for a claim for indemnification under Section 9.1(e) (other than with
respect to federal income Taxes) shall expire ninety (90) days following the expiration of
the longest applicable statute of limitations. The covenants under Section 7.7 shall
survive coterminous with the Tax indemnity obligation with respect to which such
covenants relate.

(8} No claim or cause of action for indemnification under Article IX may be
made or brought (i) prior to Closing, (ii) following the expiration of the applicable
representation, warranty, covenant or agreement; or (iii) following the expiration of the
applicable Claims Period; provided that, in the event a notice of any claim for
indemnification under Article IX shall have been made post-Closing, but prior to the
expiration of the applicable Claims Period, then such claim for indemnification (and only
such claim for indemnification), if not resolved prior to the expiration of the Claims
Period, shall survive until such time as that claim for indemnification is fully and finally
resolved.

Section 9.5  Liability Limits.

{(a) The Purchaser Indemnified Parties may not make a claim for
indemnification under (i) Sections 9.1(a), 9.1(b), or Section 9.1(¢) (with respect to federal
income Taxes), for Purchaser Losses unless and until the aggregate amount of Purchaser
Losses for which the Purchaser Indemnified Parties are entitled to seek indemnification
under Sections 9.1(a) and 9.1(b), and Section 9.1(e) (with respect to federal income
Taxes), exceeds One Hundred Twenty Thousand Dollars ($120,000) (the “Representation
and Warranty Deductible™), or (ii) under Section 9. 1(c) for Purchaser Losses arising from
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a breach of any of the interim operating covenants set forth in Section 7.1 unless and until
the aggregate amount of Purchaser Losses for which the Purchaser Indemnified Parties
are entitled to seek indemnification under Section 9. I(c) with respect to Purchaser Losses
arising under Section 7.1 exceeds Twenty Five Thousand Dollars ($25,000) (the
“Covenant Deductible™), in which event the Purchaser Indemnified Parties may only
claim indemnification for Purchaser Losses exceeding the Representation and Warranty
Deductible or the Covenant Deductible, as applicable. Subject to the Representation and
Warranty Deductible, the Covenant Deductible and the other limitations set forth in this
Article IX, Purchaser Losses for which the Purchaser Indemnified Parties may make a
claim for indemnification shall be: (A) to the extent arising under Section 9.1(a), (b), (¢)
(if arising from a breach by the Company), (d), (e), or (), first satisfied from the Escrow
Fund, and the Escrow Fund shall be the sole and exclusive recourse for any Purchaser
Losses arising under Section 10.1(a) and with respect to federal income Taxes only,
Section 9.1(e), (B) (1) to the extent arising under Section 9.1(b), (c) (if arising from a
breach by the Company), (d), (e) (other than with respect to federal income Taxes) or (f),
and only after the Escrow Fund has been exhausted or otherwise released, satisfied by
each Member, on a several and not joint basis, each in accordance with and limited to
such Member's respective Pro Rata Percentage, and, (2) in the case of Purchaser Losses
pursuant to Section 9.1(b), further limited to an aggregate indemnification cap of Two
Million One Hundred Thousand Dollars ($2,100,000) (the “Cap”), which Cap amount
shall be reduced dollar for dollar by any payments made to the Purchaser Indemnified
Parties from the Escrow Fund or by or on behalf of any Members pursuant to this Article
IX, and, (3) in the case of Purchaser Losses pursuant to Section 9.1(b), (c) (if arising from
a breach by the Company), (d), (e} (other than with respect to federal income Taxes) or
(f), further limited in the case of each Member to the amount of the Purchase Price
actually received by such Member (less any amounts paid by such Member pursuant to
this Article IX for other Purchaser Losses) and (C) to the extent arising under Section
9.1(c) (if arising from a breach by a Member), satisfied by such breaching Member (and
not any other Member) and limited to the amount of the Purchase Price actually received
by such Member.

(b) The Member Indemnified Parties may not make a claim for
indemnification under Section 9.2(a) for Member Losses unless and until the aggregate
amount of such Member Losses for which the Member Indemnified Parties are entitled to
seek indemnification under Section 9.2(a) exceeds the Representation and Warranty
Deductible, in which event the Member Indemnified Parties may only make an
indemnification claim for Member Losses arising under Section 9.2(a) exceeding the
Representation and Warranty Deductible; and (i) in no event shall the aggregate amount
of indemnification under Section 9.2(a) owed to the Member Indemnified Parties in
respect of Member Losses for which the Member Indemnified Parties may make a claim
for indemnification exceed Six Hundred Thousand Dollars ($600,000) in the case of any
Fundamental Representation or Warranty and (ii) in no event shall the aggregate amount
of indemnification under Section 9.2(b) owed to the Member Indemnified Parties for
which the Member Indemnified Parties may make a claim for indemnification exceed the
Cap, which Cap amount shall be reduced dollar for dollar by any payments made to
Member Indemnified Parties pursuant to this Article IX.
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(c) Notwithstanding anything to the contrary contained in this Agreement, the
amount of indemnity payable pursuant to Section 9.1 with respect to any Purchaser
Losses shall be reduced to the extent (x) such Purchaser Losses are reflected as a liability
on the Final Closing Statement, (y) any such Purchaser Losses have been taken into
account in determining any post-Closing working capital adjustment contemplated by
Section 3.7 or (z) such Purchaser Losses have otherwise been taken into account in
determining the Consideration Paid at Closing pursuant to Section 3.2.

(d) Notwithstanding anything to the contrary contained in this Agreement,
solely for purposes of determining whether any breach of any representation or warranty
has occurred or any inaccuracy in any representation or warranty exists, and determining
whether the Representation and Warranty Deductible has been met or exceeded, all
qualifications, provisions or exceptions for “material,” “materiality,” “in all material
respects” (or correlative meanings) and “Company Material Adverse Effect” and
“Purchaser Material Adverse Effect” set forth in such representation or watranty shall be
deemed to have been made or given for the purposes of this Agreement as though there
were no such qualification, provision or exception.

(e) The calculation of any Purchaser Loss will reflect the amount of any
insurance proceeds received in cash by the Purchaser Indemnified Parties in respect of
such Purchaser Loss in such year, net of the present value of any reasonably probable
increase in insurance premiums or other charges paid or to be paid by the Purchaser
Indemnified Parties resulting from such Purchaser Loss and all costs and expenses
incurred by any Purchaser Indemnified Party in recovering such proceeds from its
insurers. The calculation of any Member Loss will reflect the amount of any insurance
proceeds received in cash by the Member Indemnified Parties in respect of such Member
Loss in such year, net of the present value of any reasonably probable increase in
insurance premiums or other charges paid or to be paid by the Member Indemnified
Parties resulting from such Member Loss and all reasonable costs and expenses directly
incurred by any Member Indemnified Party in recovering such proceeds from its insurers.

() Notwithstanding anything to the contrary contained in this Agreement,
Purchaser Losses and Member Losses shall include consequential damages, but shall not
include any special, incidental, punitive, exemplary or multiple damages, lost profits, lost
revenues or diminution in value (unless the Indemnified Party shall have paid or be
required to pay such damages pursuant to a Third Party Claim).

(8)  Notwithstanding anything to the contrary contained in this Agreement, the
calculation of Purchaser Losses relating to the Ilinois Subsidiaries shall exclude any
damages that arise from or relate to any actions taken by or at the direction of the
Purchaser or its Affiliates after the date hereof and prior to the Closing of the Acquisition
with respect to the conduct or operation of the business of the Illinois Subsidiaries.

Section 9.6  Limitation of Remedy. The Purchaser and the Members acknowledge and
agree that the sole and exclusive remedy of the Purchaser with respect to any breach or
inaccuracy of any of the representations, warranties, covenants or agreements of the Company or
the Members set forth herein shall be indemnification or specific performance, as applicable, in
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accordance with this Article IX (but only if such indemnification or specific performance then is
available to Purchaser pursuant to this Article IX and other applicable conditions and limitations
in this Agreement).

Section 9.7 Treatment of Indemnity Pavments. All payments made pursuant to
Section 9.1 and Section 9.2 shall be deemed adjustments to the Purchase Price for Tax purposes.
All distributions made to the Members from the Escrow Fund and the Member Representative
Reserve shall be based on such Members® Pro Rata Percentage.

Section 9.8 Specific Performance. Each Party hereby acknowledges that the rights of
each Party to consummate the transactions contemplated hereby are special, unique and of
extraordinary character and that, in the event that any Party violates or fails or refuses to perform
any covenant or agreement made by it herein, the non-breaching Party may be without an
adequate remedy at law. In the event that any Party violates or fails or refuses to perform any
covenant or agreement made by such Party herein, the non-breaching Party or Parties may,
subject to the terms hereof and in addition to any remedy at law for damages or other relief
contemplated by this Agreement, institute and prosecute an action in a court as specified in
Section 10.6 to enforce specific performance of such covenant or agreement or seek any other
equitable relief. The Company and the Members shall be entitled to seek specific performance
against the Purchaser to consummate the Acquisition in accordance with the terms of this
Agreement and the Purchaser shall be entitled to seek specific performance against the Company
and the Members to consummate the Acquisition in accordance with the terms of this Agreement.

ARTICLE X
MISCELLANEOUS PROVISIONS

Section 10.1 Notices. All notices and other communications hereunder shall be in
writing and shall be deemed to have been duly given when personally delivered, or if sent by
confirmed facsimile or receipted nationally recognized overnight courier services shall be
deemed duly given on the Business Day received, in each case if received prior to 5:00 p.m. local
time or on the following Business Day if received after 5:00 p.m. local time or on a non-Business
Day, addressed to the respective parties hereto as follows:

To the Purchaser or Parent RA Acquisition Co., LLC
Guarantor and after the c/o Liberty Dialysis, Inc.
Closing to the Company 7650 SE 27" Street, Suite 200

Mercer Island, WA 98040

Attn:  Mark Caputo

Eric Shuey
Fax: (206) 236-5002
Tel: (206) 236-5001

with a copy to (which Hogan Lovells US LLP

shall not constitute notice) ~ One Tabor Center
1200 Seventeenth St., Suite 1500
Denver, CO 80202
Attn:  George A. Hagerty
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Keith A. Tramme]l
Fax: (303) 899-7333
Tel: (303) 899-7000

To the Member ¢/o Welsh, Carson, Anderson & Stowe X, L.P.
Representative (on behalf 320 Park Avenue, Suite 2500

of the Members) and New York, New York 10022-6815

before the Closing to the Attn:  D. Scott Mackesy

Company Fax: (212) 893-9566

Tel: (212) 893-9505

with a copy to (which Ropes & Gray LLP

shall not constitute notice): 1211 Avenue of the Americas
New York, NY 10036-8704
Attn:  Othon Prounis
Fax: (646) 728-1513
Tel: (212) 841-5785

or to such other representative or at such other address as such Person may furnish to the other
parties in writing.

Section 10.2  Schedules and Exhibits. The Schedules and Exhibits are hereby
incorporated into this Agreement and are hereby made a part hereof as if set out in fu]l herein,

Section 10.3  Assignment:; Successors in Interest. No assignment or transfer by the
Company, by any Member or by the Purchaser of any of their respective rights and obligations
hereunder shall be made except with the prior written consent of the other Parties; provided,
however, that the Purchaser may assign this Agreement without the written consent of any other
Parties to (a) any Person providing debt financing for purposes of creating a security interest
herein or otherwise assigning as collateral in respect of such debt financing or (b) Parent
Guarantor or any of its Subsidiaries, but in each case, no such assignment shall relieve the
Purchaser of its obligations hereunder. Subject to the preceding sentence, this Agreement shall
be binding upon and shall inure to the benefit of the Parties and their respective successors and
permitted assigns, and any reference to a Party shall also be a reference to the successors and
permitted assigns thereof,

Section 10.4  Captions. The titles, captions and table of contents contained herein are
inserted herein only as a matter of convenience and for reference and in no way define, limit,
extend or describe the scope of this Agreement or the intent of any provision hereof.

Section 10.5  Controlling Law; Amendment. This Agreement and any claim relating to
this Agreement shall be governed by and construed and enforced in accordance with the internal
Laws of the State of Delaware without reference to its choice of law rules. This Agreement may
be amended or supplemented in any and ail respects only by written agreement of the Purchaser
and the Member Representative,
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Section 10.6 Submission to Jurisdiction.

(a) Each Party agrees that any legal action or other legal proceeding relating
to this Agreement or the enforcement of any provision of this Agreement shall be brought
or otherwise commenced, and prosecuted, exclusively in any state court located in the
State of Delaware or, if such court lacks subject matter jurisdiction over such action or
proceeding, in any federal court located in the State of Delaware. Each Party:

(i) expressly and irrevocably consents and submits to the Jurisdiction
of each state and federal court located in the State of Delaware (and each
appellate court located in the State of Delaware) in connection with any such legal
action or proceeding, including to enforce any Order or award;

(i)  consents to service of process in any such action or proceeding in
any manner permitted by the Laws of the State of Delaware, and agrees that
service of process by registered or certified mail, return receipt requested, at its
address specified pursuant to Section 10.1 (and in the case of the Members, the
address of the Member Representative specified pursuant to such Section 10.1) is
reasonably calculated to give actual notice;

(i)  agrees that each state and federal court located in the State of
Delaware shall be deemed to be a convenient forum for such action or proceeding;

(iv)  waives and agrees not to assert (by way of motion, as a defense or
otherwise), in any such action or proceeding commenced in any state or federal
court located in the State of Delaware any claim that such Party is not subject
personally to the jurisdiction of such court, that such legal proceeding has been
brought in an inconvenient forum, that the venue of such proceeding is improper
or that this Agreement or the subject matter hereof or thereof may not be enforced
in or by such court; and

V) agrees to the entry of an Order to enforce any Order or award made
pursuant to this Section by the state and federal courts located in the State of
Delaware and in connection therewith hereby waives, and agrees not to assert by
way of motion, as a defense, or otherwise, any claim that such resolution,
settlement, Order or award is inconsistent with or violative of the Laws or public
policy of the Laws of the State of Delaware or any other jurisdiction.

(b) In the event of any legal action or other legal proceeding relating to this
Agreement or the enforcement of any provision of this Agreement, the prevailing party
shall be entitled to payment by the non-prevailing party of all costs and expenses
(including reasonable attorneys’ fees) incurred by the prevailing party, including any
costs and expenses incurred in connection with any challenge to the jurisdiction or the
convenience or propriety of venue of proceedings before any state or federal court
located in the State of Delaware.

Section 10.7 Waiver of Jury Trial. EACH PARTY TO THIS AGREEMENT
ACKNOWLEDGES AND AGREES THAT ANY ACTION OR PROCEEDING WHICH MAY
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ARISE RELATING TO THIS AGREEMENT IS LIKELY TO INVOLVE COMPLICATED
AND DIFFICULT ISSUES, AND THEREFORE, IT HEREBY IRREVOCABLY AND
UNCONDITIONALLY WAIVES ANY RIGHT IT MAY HAVE TO A TRIAL BY JURY IN
RESPECT OF ANY SUCH ACTION OR PROCEEDING. EACH PARTY TO THIS
AGREEMENT CERTIFIES AND ACKNOWLEDGES THAT () NO REPRESENTATIVE,
AGENT OR ATTORNEY OF ANY OTHER PARTY HAS REPRESENTED, EXPRESSLY OR
OTHERWISE, THAT SUCH OTHER PARTY WOULD NOT, IN THE EVENT OF ANY
SUCH ACTION OR PROCEEDING, SEEK TO ENFORCE EITHER OF SUCH WAIVERS, (I)
IT UNDERSTANDS AND HAS CONSIDERED THE IMPLICATIONS OF SUCH WAIVERS,
(III} IT MAKES SUCH WAIVERS VOLUNTARILY AND (IV) IT HAS BEEN INDUCED TO
ENTER INTO THIS AGREEMENT BY, AMONG OTHER THINGS, THE MUTUAL
WAIVERS AND CERTIFICATIONS IN THIS SECTION 10.7.

Section 10.8  Severability. Any provision hereof that is prohibited or unenforceable in
any jurisdiction shall, as to such jurisdiction, be ineffective to the extent of such prohibition or
unenforceability without invalidating the remaining provisions hereof, and any such prohibition
or unenforceability in any jurisdiction shall not invalidate or render unenforceable such provision
in any other jurisdiction. To the extent permitted by Law, each Party hereby waives any
provision of Law that renders any such provision prohibited or unenforceable in any respect.

Section 10.9 Counterparts.  This Agreement may be executed in two or more
counterparts, each of which shall be deemed an original, and it shal! not be necessary in making
proof of this Agreement or the terms hereof to produce or account for more than one of such
counterparts. Signatures delivered by facsimile or as email attachments shall be as effective as
originals,

Section 10.10 Parties in Interest. Nothing expressed or implied herein is intended, or
shall be construed, to confer upon or give any Person other than the Parties and the Member
Representative, and their successors or permitted assigns, any right, remedy, obligation or
liability under or by reason of this Agreement, or result in such Person being deemed a third-
party beneficiary hereof

Section 10.11 Waiver. Any agreement on the part of a Party to any extension or waiver
of any provision hereof shall be valid only if set forth in an instrument in writing signed on
behalf of such Party. A waijver by a Party of the performance of any covenant, agreement,
obligation, condition, representation or warranty shall not be construed as a waiver of any other
covenant, agreement, obligation, condition, representation or warranty. A waiver by any Party of
the performance of any act shall not constitute a waiver of the performance of any other act or an
identical act required to be performed at a later time.

Section 10.12 Integration. The Confidentiality Agreements, this Agreement and the
documents executed pursuant hereto or in connection herewith supersede all negotiations,
agreements and understandings among the Parties with respect to the subject matter hereof and
constitute the entire agreement among the Parties with respect thereto.

Section 10.13 Fees and Expenses. Unless otherwise specifically provided pursuant to
this Agreement, all fees and expenses incurred in connection with this Agreement, and the
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transactions contemplated hereby shall be paid by the Party incurring such fees and expenses;
provided, however, that the Members shall bear all expenses incurred by the Member
Representative and the Members.

Section 10.14 Member Representative

(a) By the execution and delivery of this Agreement, including counterparts
thereof, each Member hereby irrevocably constitutes and appoints Rain Stockholder
Representative, LLC (the “Member Representative™), and the Member Representative
hereby accepts such appointment, as the true and lawful agent, proxy and attorney-in-fact
of such Member with full powers of substitution to act in the name, place and stead of
such Member with respect to the performance on behalf of such Member under the terms
and provisions hereof and to do or refrain from doing all such further acts and things, and
to execute all such documents, as the Member Representative shall deem necessary or
appropriate in connection with any transaction contemplated hereunder, including the
power to:

(i) act for such Member, if applicable, with respect to all
indemnification matters referred to herein, including the right to compromise or
settle any such claim on behalf of such Member;

(i)  act for such Member with respect to the Escrow Amount
(including giving any instructions to the Escrow Agent, on behalf of the Members,
to pay from the Escrow Fund any amounts owed by the Members);

(iii)  in its sole discretion, on behalf of the Members, amend or waive
any provision hereof in any manner:

(iv)  employ, obtain and rely upon the advice of legal counsel
(including Ropes & Gray LLP), accountants and other professional advisors as the
Member Representative, in the sole discretion thereof, deems necessary or
advisable in the performance of the duties of the Member Representative;

V) act for such Member with respect to all Consideration Paid at
Closing matters, including any adjustments thereto;

(vi)  incur any expenses, liquidate and withhold assets received on
behalf of such Member prior to their distribution to such Member to the extent of
any amount that the Member Representative deems necessary for payment of or
as a reserve against expenses or other Liabilities, and pay such expenses or
deposit the same in an interest-bearing bank account established for such purpose;

(vii) receive all notices, service of process, communications and
deliveries hereunder on behalf of such Member; and

(viii) do or refrain from doing any further act or deed on behalf of such
Member that the Member Representative deems necessary or appropriate, in the
sole discretion of the Member Representative, relating to the subject matter hereof
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as fully and completely as such Member could do if personally present and acting
and as though any reference to such Member herein was a reference to the
Member Representative.

(b) The appointment of the Member Representative shall be deemed coupled
with an interest and shall be irrevocable, and any other Person may conclusively and
absolutely rely, without inquiry, upon any action of the Member Representative as the act
of each Member in all matters referred to herein.

(c) In the event the Member Representative resigns or ceases to function in
such capacity for any reason whatsoever, then the successor Member Representative shall
be the Person that the Company’s majority Member appoints.

(d)  The Member Representative is serving in that capacity solely for purposes
of administrative convenience, and is not and shall not be personally liable in such
capacity for any of the obligations of the Members hereunder, and Purchaser agrees that
it will not assert claims against, or look to the personal assets of, the Member
Representative, acting in such capacity, for the satisfaction of any obligations to be
performed by the Members or the Company hereunder. The Member Representative will
not be liable for any act taken or omitted by it as permitted under this Agreement, except
if such act is taken or omitted in bad faith or by willful misconduct. The Member
Representative will also be fully protected in relying upon any written notice, demand,
certificate or document that it in good faith believes to be genuine (including facsimiles
thereof). The Members agree, severally but not jointly (in accordance with their Pro Rata
Percentage), to indemnify the Member Representative for, and to hold the Member
Representative harmless against, any loss, liability or expense incurred without willful
misconduct or bad faith on the part of the Member Representative, arising out of or in
connection with the Member Representative’s carrying out its duties under this
Agreement, including costs and expenses of successfully defending itself against any
claim of liability with respect thereto. The Member Representative may consult with
counsel of its own choice and will have full and complete authorization and protection for
any action taken and suffered by it in good faith and in accordance with the opinion of
such counsel.

Section 10.15 Performance Guarantee. Parent Guarantor unconditionally and
irrevocably agrees to take any and all actions necessary to cause Purchaser to perform all of its
covenants, agreements and obligations under this Agreement, including with respect to the
consummation of the Acquisition and the payment of consideration hereunder, indemnification
and other obligations relating to or arising under Articles II, 111, VII, VIII and IX hereof. Parent
Guarantor unconditionally guarantees to the Company and the Members the full and complete
performance by Purchaser of such covenants, agreements and obligations and shall be liable for
any breach by Purchaser of any such covenant, agreement or obligation. This is a guarantee of
payment and performance. Parent Guarantor hereby waives diligence, presentment, demand of
performance, filing of any claim, any right to require any proceeding first against Purchaser,
protest, notice and all demands whatsoever in connection with the performance of its covenants,
agreements and obligations as set forth in this Section 10.15.

25660046_8




THE PURCHASER:
RA ACQUISITION CO., LLC

By: Mz/(%,—-\i——\

Name: Mark Caputo
Title: Chief Executive Of‘ﬁccr

THE PARENT GUARANTOR:
Solely for the purposes of Section 10.15

LIBERTY DIALYSIS HOLDINGS, INC.

By:/{/g% /"**:

Name: Mark Caputo 4
Title: Chief Executive Officer

Signature Puge 16 )Mlinois Unit Purchase Agreement

£s




THE COMPANY:

RA ILLINOIS HOLDINGS, LLC

oy, Pekes LR L
Name: ﬁu;_ru_g_g (L riin
Title: _+rec )07/ C 50

{Signature page o fflinois Unit Purchase Agreement]
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RAIN STOCKHOLDER
REPRESENTATIVE, LLC
In its capacity as Member Representative

By: WELSH, CARSON, ANDERSON
& STOWE X, L.P.
Member
By: WCAS X ASSOCIATES LLC,
Ge ! Partner
By:
. Name: Jofiathan Rather
, Title: Managing Member

[Signature page to lllinois Unit Purchase Agreement]




MEMBER:

WELSH, CARSON, ANDERSON &
STOWEX, L.P.

By: WCAS X ASSOCIATES LLC,
General Partner

By:
Name: /""v SAYHAAN 2 ATUH T
Title: Managing Member

[Signature page to Hlinois Unit Purchase Agreement]




MEMBER:
WCAS MANA ENT CORPORATION
By:

Name: ___ Ao\ strttsiv dpztead
Tit]e: "'.ﬁ'l"( ¥y

{Signature page to ltlinois Unit Purchase Agreement]

(3
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MEMBER:
WCAS CAPITAL PARTNERS 1V, L.P.

By: WCASCPF A SOCIATES LLC,
General ¥

By: ;
Name: il e W ki ¥
Title: Managing Member

[Signature page to lllinois Unit Purchase Agreement]
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Nov 15 2010 11:45AM ROSS FAX

2813701244 p.2

MEMBER:

ROSS RESOURCES LIMITED
PARTNERSHIP

{Signanme page to Hitnois Unit Purchase Agreement]

L
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emﬂfScully

{Signature page 1o [llinois Unit Purchase Agreement]

s
—




MEMBER:
SELECT GLOBAL INVESTORS, L.P,

by T2 £ Oy

Name: _Kncco A O&Ten2io L7
Title: __Geyuan Al PRETNEY. °

[Signature page 1o illinois Unit Purchase Agreement]
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MEMBER:

x

Michael Klein

[Signature page to Hllinols Unit Purchase Agreement]

LY




MEMBER:

e mo b D

Dean Weiland

{Signature page to lllinois Unit Purchase Agreement]
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[Signature page to lilinois Unit Purchase Agreement]
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MEMBER:

Kdrl Kokko

[Signature page to lliinois Unit Purchase Agreement]
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MEMBER:

LI Pewsts

Linda Meador

[Signature page 1o Hllinois Unit Purchase Agreement]
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MEMBER:
Monte Frankenfield 4

[Signature page to Hlinois Unit Purchase Agreement]
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MEMBER:

Jan Sundock

[Signature page to lllinois Unit Purchase Agreement]

oA




1171872010 08:12 FAX 3034884450 HYATT REGENCY @ CCC Bio03so03
MEMBER:
LR /“-.
3/ 5o
: 4 ; -
A e AL ,ju‘fzf"{
Sharon Burbage -

{Signature page to lliinois Uit Purchase Agreement]




MEMBER:

Eric Enderle

[Signature page to lllinois Unit Purchase Agreement]
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{ﬁ? &?M 1 ‘-'?%_-..

gnorwre page 1o Ulinols Unit Purchase Agresment]




MEMBER:

Gayle éranks

[Signature page to Illinois Unit Purchase Agreement]

f




MEMBER:

/M,M

Angcla'Nev@-an v

[Signature page to Hlifnots Unit Purchase Agreement]
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Jim Tarwjted Q

[Signature page to fllinols Unit Purchase Agreement]

fp




MEMBER:

WEILAND FAMILY INVESTMENTS, L.P.

Name: . EI/G-AJJ

Title: _Q-enreral Farf et

[Signature page to fllinois Unit Purchase Agreement]

§l




MEMBER:

KLEIN FAMILY INVESTMENTS, L.P.

[Signature page 1o Nlinois Unit Purchase Agreement]

>




MEMBER:

P

Steven Housman

[Signature page to Ditnols Unit Purchase Agreement]




Nov 15 2010 1l:54PM HP LASERJET FHAX page 1

{Signatire paga fo [linois Unit Purchase Agreement]




€o/cQ

3od

L ]
HEMBER;: '
1 ueille Sumrt

L

L

9

[Signature page to Mlinois Un.i Purchase Agreement]
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;4BOOBANTDE

MEMBER:

Rogers

[Signature page to Minols Unit Purchase Agreement]
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11/17/2010 08:28 FAX

3034864450 FEDEX KINRKOS & HYATT

MEMBER:
%LQM L )agonvien—

@003/00)

Karen Wiseman

[Signature page to [llinois Unit Purchase Agreement)




Nov 1510 12:20p MELKUS 6156652898 p.1

MEMBER:

KENNETH J. MELKUS 2010 (LAUREN)
GRANTOR RETAINED ANNUITY TRUST

[Signature page io Rlinpis Unit Purchase Agreement]

§000/60000R0 POTOEBESTE XVd BT:C2 0T02/%1/T1
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Nov 15 1012:15p MELKUS 6156652698 p.1

MEMBER:

KENNETH J. MELKUS 2010 (SIBLINGS)
GRANTOR RETAINED ANNUITY TRUST

[Signature pags to Rlinois Unit Purchase Agreement]

8000/8000(F ' POTOLBESTO XVd 8T:E2 OTOZ/¥T1/T11
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Exhibit 1.1(a
Working Capital Guidelines

(see attached)
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Post Permit Contact
[Person to receive all correspondence subsequent to permit issuance-THIS PERSON MUST BE

EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960

Name: Beverly Meyer

Title:  Center Director

Company Name: RAl-Lincoln Highway

Address: 821 Lincoln Highway Fairview Heights, IL 62208

Telephone Number: 818/632-9550

E-mail Address:

Fax Number: 618/632-8803

Site Ownership
[Provide this information for each applicable sitg]

Exact Legal Name of Site Owner: Lincoln Land Trust

Address of Site Owner: 2015 Fairfield Place O’Fallon, IL 62269

Street Address or Legal Description of Site: 821 Lincoln Highway Fairview Heights, IL. 62208
Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of ownership
are property tax statement, tax assessor's documentation, deed, notarized statement of the corporation

attestmg to ownershlp, an optron to lease, a letter of mtent to lease or a lease.

APPEND DOCUMENTATION AS A| TA QHMENT-Z, |N 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:

Address:

U Non-profit Corporation ] Partnership

4 For-profit Corporation [} Governmental

X Limited Liability Company 1 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 organized and the name and address of
each partner specifying whether each is a general or limited partner.

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

‘ownershlp

T T o

APPEND DOCUMENTATION AS ATTACHMENT-3 IN NUMERIC SEQUENTIAL ORDER AFTER THE LABT PAGE OF THE i)
| APPLICATION. FORM: it e e e it et e e e

Organizational Relationships

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

financial contnbutaon

APPEND DOCUMENTATION AS TTACHMENT-d-, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. = . SR e gt T . .




Flood Plain Requirements Not Applicable
_[Refer to application instructions.]

Provide documentation that the project complies with the requirements of lllinois Executive Order #2005-5
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements
please provide a map of the proposed project location showing any identified floodplain areas. Floodplain
maps can be printed at www.FEMA.gqov or www.illinoisfloodmaps.org. This map must be in a
readable format. In addition please provide a statement attesting that the project complies with the

_requnrements of |||anIS Executlve Order #2005-5 (http:/fwww. hfsrb :Ilmms qov).

'APPEND DOCUMENTATION AS ATTACHMEQT 5l IN NUMERIC SEQUENT]AL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM._ , o . . . il

Historic Resources Preservation Act Requirements Not Applicable

[Refer to application instructions.]
Provide documentaticn regarding compliance with the requirements of the Historic Resources

Preservatlon Act

' APPEND DOCUMENTATION As ATI'ACHMENT-G, IN NUMERIC ssausn*rm ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. - ; . T _

DESCRIPTION OF PROJECT

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

Part 1120 Applicability or Classification;
Part 1110 Classification: [Check gne only.]
O Substantive (] Part 1120 Not Applicable

L] Category A Project
X Non-substantive X Category B Project

] DHS or DVA Project




2. Narrative Description

Provide in the space below, a brief narrative description of the project. Explain WHAT is to be done in State Board
defined terms, NOT WHY it is being done. If the project site does NOT have a street address, include a legal
description of the site. Include the rationale regarding the project's classification as substantive or non-substantive.

Liberty Dialysis acquired Renal Advantage through a stock option transaction on
December 17, 2010. At the time of acquisition, Renal Advantage operated three end
stage renal disease (ESRD) facilities in Illinois. Since the acquisition, Renal Advantage
has operated as a subsidiary of Liberty Dialysis. Renal Advantage’s three Illinois
facilities were carved out from the transaction to allow the merger to proceed without
violating the Illinois Health Facilities and Services Review Board’s change of ownership

requirements.

This Application for Permit addresses the resultant change of ownership of RAI-
Lincoln Highway, a 20-station facility located in Fairview Heights, Illinois. Similar
Applications for Permit have been filed to address the change of ownership of the other
two lilinois ESRD facilities owned by Renal Advantage.

No changes to the services provided or the facilities’ number of ESRD stations are
addressed with any of the three Applications.

This is a “non-substantive” project, pursuant to the definition of
non-substantive” projects provided in Section 1110.40.




Project Costs and Sources of Funds

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

project or any component of a project is to be accomplished by lease, donation, gift, or other means, the
fair market or dollar value (refer to Part 1130.140) of the component must be included in the estimated
project cost. If the project contains non-reviewable components that are not related to the provision of
health care, complete the second column of the table below. Note, the use and sources of funds must

equal.

Project Costs and Sources of Funds

USE OF FUNDS CLINICAL NONCLINICAL TOTAL

Preplanning Costs

Site Survey and Soit Investigation
Site Preparation

Off Site Work

New Construction Contracts
Modemization Contracts

Contingencies
Architectural/Engineering Fees

Consulting and Cther Fees $100,000

Movable or Other Equipment {not in construction
contracts)

Bond Issuance Expense (project related)

Net Interest Expense During Construction (project
related)

Fair Market Value of Leased Space or Equipment
Other Costs To Be Capitalized
Acquisition $9,761,900

TOTAL USES OF FUNDS $9,861,900
SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL

Cash and Securities
Pledges

Gifts and Bequests

Bond |ssues (project related)

Mortgages $9,861,900

Leases (fair market value)

Govermnmenlal Appropriations

Grants

QOther Funds and Sources
TOTAL SOURCES OF FUNDS

$9,861,900

7¢




Related Project Costs
Provide the following information, as applicable, with respect to any land related to the project that
will be or has been acquired during the last two calendar years:

Land acquisition is related to project (]Yes X No
Purchase Price: §
Fair Market Value: $

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

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

Estimated start-up costs and operating deficit cost is $ none

Project Status and Completion Schedules

Indicate the stage of the project’s architectural drawings:
X None or not applicable [1 Preliminary
[] Schematics [ 1 Final Working

Anticipated project completion date (refer to Part 1130.140):

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

[] Purchase orders, leases or contracts pertaining to the project have been executed.
X Project obligation is contingent upon permit issuance. Provide a copy of the
contingent “certification of obligation” document, highlighting any language related to
CON Contingencies

[J_Project obligation will occur after permit issuance.

State Agency Submittals

Are the following submittals up to date as applicable:
[] Cancer Registry Not Applicable
[JaPors Not Applicable
] All formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted Not Applicable

[] All reports regarding outstanding permits Not Applicable
Failure to be up to date with these requirements will result in the application for permit being
deemed incomplete.

4L




Cost Space Requirements  Not Applicable

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

Gross Square Feet

Amount of Proposed Total Gross Square Feet

That 1s:

Dept. / Area

Cost

Existing | Proposed

New
Const.

Modemized

As Is

Vacated
Space

REVIEWABLE

Medical Surgical

Intensive Care

Diagnostic
Radiology

MRI

Total Clinical

NON
REVIEWABLE

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL

APPEND DOCUMENTATION:
| APPLICATION FORM. . -

AS ATTACHMENT-; IN NUMERIC SEQUENTIAL ‘ORDER AFTER THE LAST PAGE OF THE




Facility Bed Capacity and Utilization

Not Applicable

Complete the following chart, as applicable. Complete a separate chart for each facility that is a part of
the project and insert foliowing this page. Provide the existing bed capacity and utilization data for the
latest Calendar Year for which the data are available. Include observation days in the patient day
Any bed capacity discrepancy from the Inventory will result in the

application being deemed incomplete.

totals for each bed service.

FACILITY NAME:

CITY:

REPORTING PERIOD DATES:

From:

to:

Category of Service

Authorized
Beds

Admissions

Patient Days

Bed
Changes

Proposed
Beds

Medical/Surgical

Obstetrics

Pedjatrics

Intensive Care

Comprehensive Physical
Rehabhilitation

Acute/Chronic Mental lliness

Neonatal Intensive Care

General Long Term Care

Specialized Long Term Care

Long Term Acute Care

Other ((identify)

TOTALS:




CERTIFICATION

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

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

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

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

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

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

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

DAY, A

SIGNATURE D SIGNATURE
Dean Weiland Jon M. Sundock

PRINTED NAME PRINTED NAME

Chief Operating Officer Vice President
PRINTED TITLE PRINTED TITLE
Notarization; Notarization:
Subscribed and sworn to before me Subscribed and sworn to before me
this St day of jdg(enhes 2070 this 20 day of _Recom s 20/
Signature of Notary ’ Signature of -ﬁ\lotary

Seal Seal

o wieey,
":,?.‘.‘3 o 0??:}’-:.
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CERTIFICATION

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

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

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

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

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

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

,}\VC\V\ PCC\’TS"Q’ ‘:l&! E'; Ell‘ %) iQ
/PRIN)F‘ED NAME PRINTED'NAME

”

This Application for Permit is filed on the behalf of _Liberty Dialysis Holdings, Inc.

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

s Ao

SIGNATURE i SIGNATURE ¥

Ve, pref) L&k.:LL/ CeD

PRINTED TITLE PRINTED TITLE

Notarization: Notarization:

Subscrigid and sworn to before me Subscribed and swom to before me
this _Y"" day of Da_mm%ﬁ.r_ this XY "day of D0 MO

Notary Public
State of Washington

JILLIAN ELIZABETH MITCHELL

irpee Exbltes ppelicapd i

Notary Public
$iote of Washingten
JILLIAN ELIZABETH MITCHELL

/0°



CERTIFICATION

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

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

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

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

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

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

/f/ﬁ/’—‘ e

TURE “ SIGNATURE
C Yaw Q“LVLQ) Exi¢ S\wdeu
PRINTED NAME PRINTED NAME)
i ~
Vio Greadoul Ce0
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:

Subscribed and swomn to before me Subscribed and sworn to before me

this 1™ day of ngmbjzﬁ,fﬂlo this \Hnday of QL0 L, Z0\D

- - -

ignature of Sig of Notary

Seal
Notary Public

®ate of Washington
JAUAN ELIZABETH MITCHE




CERTIFICATION

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

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

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

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

o inthe case of estates and trusts, two of its beneficiaries {or the sole beneficiary when two or more
heneficiaries do not exist); and

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

4

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

) el A K

,S’%URE SIGNATURE
Yo @’t% Ol SNUdh

” PRINTED NAME PRINTED NAME_)
\) Ve PV‘{& kcg-&q, L C,V 0
PRINTED TITLE PRINTED TITLE
Notarization; Notarization:

Subscribed and sworn to before me Subscribed and swom to before me
this \z"™* day of W\O this \&¥™ day of \0

My Appoiniment Expires Dec 12, 2011




CERTIFICATION

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

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

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

o 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 inthe 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 the proprietor.

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

SI(}NATURE SIGNATURE
RONATUAN g ATH R

PRINTED NAME PRINTED NAME
Hu.&n.q,_f‘&.ﬁ{ h‘-"\\i‘{.{

PRINTED TITLE W PRINTED TITLE

Notarization: Notarization:

Su?cr‘ d and s to bafgre me 0 Subscribed and sworn to before me
thi 6 day of M this day of

Signdlure of Notary ! y Signature of Notary

Seal Seal

*Insert EXACT legal name of the applicant

MARIA TERESA LANZA
NOTARY FUTLIC - STATE OF NEW YORK
oo MTABLABLIS

QUALIFIED I EW YORR COUNTY
MY COMMISSION EXPIRES 09-25-20/_{




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

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

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

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

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

2. A ceriified listing of any adverse action taken against any facility owned and/or operated by the applicant
during the three years pricr fo 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
cerlification 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, |, during a given calendar year, an applicant submits more than one application for permit, the
documentation provided with the prior applications may be utilized to fulfill the information requirements of
this criterion. In such instances, the applicant shall attest the information has been previously provided, cite
the project number of the prior application, and certify that no changes have occurred regarding the
information that has been previously provided. The applicant is able o submit amendments to previously
submitted information, as needed, to update and/or clarify data.

APPEND DOCUMENTATION AS ATTACHMENT-11, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST.
PAGE OF THE APPLICATION FORM, EACH ITEM (1-4) MUST BE IDENTIFIED IN' ATTACHMENT 11. ‘

PURPOSE OF PROJECT

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

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

3. ldentify the existing problems or issues thal need to be addressed, as applicable and appropriate for the
project. (See 1110.230(b) for examples of documentation.]

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

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

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

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

. NOTE: Informat;on regardmg the “Purpose of the Project” wlll be mcluded in the State Agency Report

APPEND DOCUMENTATION AsS ATTACHMENT-‘IZ iN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM. EACH 1TEM (1 =6)’ MUST BE IDENTIFIED IN ATTACHMENT 12 -

. . oy

o4




ALTERNATIVES
1

Altemative options must include:

2}

3)

Identify ALL of the alternatives to the proposed project:

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

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

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

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

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

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

APPEND DOCUMENTATION AS ATTACHMENT-13 II;\.I':NUMER'IC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM. | ' ' - o
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SECTION VI - MERGERS, CONSOLIDATIONS AND ACQUISITIONS/CHANGES OF

OWNERSHIP

This Section is applicable to projects involving merger, consoclidation or acquisition/change of ownership.

NOTE: For all projects involving a change of ownership THE TRANSACTION DOCUMENT must be
submitted with the application for permit. The transaction document must be signed dated and

contain the appropriate contingency language.

A. Criterion 1110.240(b), Impact Statement '
Read the criterion and provide an impact statement that contains the following information:

hLON =

5.

B. Criterion 1110.240{c), Access
Read the criterion and provide the following:
1.
2.
3.

C. Criterion 1110.240{d), Health Care System
Read the criterion and address the following:

1.

2.

w

e

Any change in the number of beds or services currently offered.

Who the operating entity will be.

The reason for the transaction.

Any anticipated additions or reductions in employees now and for the two years following
completion of the transaction.

A cost-benefit analysis for the proposed transaction.

The current admission policies for the facilities involved in the proposed transaction.

The proposed admission policies for the facilities.

A letter from the CEQ certifying that the admission policies of the facilities involved will
not become more restrictive.

Exptlain what the impact of the proposed transaction will be on the other area providers,
List all of the facilities within the applicant's health care system and provide the following
for each facifity.

a. the location (town and street address);

b. the number of beds;

c. a list of services; and

d. the utilization figures for each of those services for the last 12 month period.

Provide copies of all present and proposed referral agreements for the facilities involved
in this transaction.

Provide time and distance information for the proposed referrals within the system.
Explain the organization policy regarding the use of the care system providers over area
providers.

Explain how duplication of services within the care system will be resolved.

Indicate what services the proposed project will make available to the community that are

not now available.

APPEND DOCUMENTATION AS ATTAC!jMENT 19, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE '
APPLICATION FORM - L




The following Sections DO NOT need to be addressed by the applicants or co-applicants responsible for
funding or guaranteeing the funding of the project if the applicant has a bond rating of A- or better from
Fitch's or Standard and Poor’s rating agencies, or A3 or better from Moody's (the rating shall be affirmed
within the latest 18 month period prior to the submittal of the application):

s Section 1120.120 Availability of Funds - Review Criteria
s Section 1120.130 Financial Viability - Review Criteria
» Section 1120.140 Economic Feasibility - Review Criteria, subsection {a)

VHI. - 1120.120 - Availability of Funds

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

a) Cash and Securities — statements (e.g., audited financial statements, (etters from financial
institutions, board resolutions) as to:

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

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

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

) Gifts and Bequests — verification of the dollar amount, idertification of any conditions of use, and the
estimated time table of receipts;
d) Debt — a statement of the estimated terms and conditions (including the debt time period, variable or
$9,361,900 permanent interest rates over the debt time period, and the anticipated repayment schedule) for any

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

1) For general obligation bonds, proof of passage of the required referendum or
evidence that the governmental unit has the authority to issue the bonds and
evidence of the dollar amount of the issue, including any dis¢ounting anticipated;

2) For revenue bonds, proof of the feasibility of securing the specified amount and
interest rate;
3) For mortgages, a letter from the prospective lender attesting to the expectation

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

4) For any lease, a copy of the lease, including all the terms and conditions,
including any purchase options, any capital improvements te the property and
provision of capital equipment;

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

€) Governmental Appropriations — a copy of the appropriation Act or ordinance accompanied by a
statement of funding availability from an official of the governmental unit. If funds are to be made
available from subsequent fiscal years, a copy of a resolution or other action of the governmenta unit
attesting to this intent;

f) Grants - a letter from the granting agency as to the availability of funds in terms of the amount and
time of receipt;

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

$9,861,900 TOTAL FUNDS AVAILABLE

'R

APPEND.DOCUMENTATION AS
APPLICATION FORM. "

ATTACHMENT-32, IN




1X. 1120.130 - Financial Viability

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

Financial Viability Waiver

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

1. Al of the projects capital expenditures are completely funded through internal sources

2. The applicant’s current debt financing or projected debt financing is insured or anticipated to be
insured by MBIA (Municipal Bond Insurance Association inc.) or equivalent

3. The applicant provides a third party surety bond or performance bond letter of credit from anA
rated guarantor.

See Section 1120.130 Financial Waiver for information to be provided

APPEND DOCUMENTATION AS ATTACHMENT-40, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM. o o : '

The applicant or co-applicant that is responsibie for funding or guaranteeing funding of the project shall provide
viability ratios for the latest three years for which audited financial statements are available and for the first fuil
fiscal year at target utilization, but no more than two years following project completion. When the applicant's
facility does not have facility specific financial statements and the facility is a member of a health care system that
has combined or consolidated financial statements, the syslem's viability ratios shall be provided. if the health care
system includes one or more hospitals, the system’s viability ratios shall be evaluated for conformance with the

applicable hospital standards.
Liberty Dia_lys_is? LLC and Subsidiaries

Provide Data for i’r‘éjecté Qlassiﬁed " Cét‘ggoq Aor Ca:tegor_y B (last three ygars).'. _Catggory? B
_?s: SRR L j.“-‘.'.“ A S If : ) : (Pfojécted)_
: Enter Historical and/or Projected. - 2008 2009 2010 2011
Years: ) o
Current Ratio 1.46 1.76 1.98 2.36
Net Margin Percentage 1.8% 0.6% -0.1% 4.8%
Percent Debt to Total Capitalization 58% 556% 54% 51%
Projected Debt Service Coverage | -——eee -—-no debt—-- | —-—eceeeeees o 2,05
Days Cash on Hand 151 52 46 45
Cushion Ratio sl BEER oo N+ 11 o} S P — — 1.33

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

2. Variance

Applicants not in compliance with any of the viability ratios shall document that another organization,
public or private, shall assume the legal responsibility to meet the debt obligations should the
applicant default.

APPLICATION FORM. . .

APPEND DOCUMENTATION 'AS ATTACHMENT 419, IN-NUMERICAL ORDER AFTER THE LAST PAGE OF THE .




X, 1120.140 - Economic Feasibility

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

A. Reascnableness of Financing Arrangements

The applicant shall document the reasonableness of financing arrangerents by submitting a
notarized statement signed by an authorized representative that attests to one of the following;

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

2) That the total estimated project costs and related costs will be funded in total or in part by
borrowing because;

A) A portion or all of the cash and equivalents must be retained in the balance sheet
asset accounts in order o maintain a current ratio of at least 2.0 times for
hospitals and 1.5 times for all other facilities; or

B) Borrowing is less costly than the liquidation of existing investments, and the
existing invesiments being retained may be converted 1o cash or used to retire
debt within a 60-day period.

B. Conditions of Debt Financing

This eriterion is applicabie only to projects that involve debt financing. The applicant shail
document that the conditions of debt financing are reasonable by submitting a notarized statement
signed by an authorized representative that attests to the foliowing, as applicable:

1) That the selected form of debt financing for the project will be at the lowest net cost
available;
2) That the selected form of debt financing will not be at the lowest net cost available, but is

more advantageous due to such terms as prepayment privileges, no required mortgage,
access to additional indebtedness, tem (years), financing costs and other factors;

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

C. Reasonableness of Project and Related Costs not applicable

Read the critenon and provide the foliowing:

1.

Identify each department or area impacted by the proposed project and provide a cost
and square footage allocation for new construction and/or modernization using the
following format (insert after this page).

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

A B c D E F G H
Department Total
(list below) Cost/Square Foot Gross Sq. Ft. Gross Sq. Ft. Const. $ Med. $ Cost
New Mod. New Cire.* | Mod. Circ.* (A xC) (B x E) (G +H)
Contingency
TOTALS

* Include the percentage (%) of space for circulation




D. Projected Operating Costs

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

E. Total Effect of the Project on Capital Costs

The applicant shall provide the totai projected annual capital costs (in current dollars per equivalent
patient day) for the first full fiscal year at target utilization but no more than two years following project
_ completion,
'APPEND DOCUMENTATION AS ATTACHMENT -42, IN'NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. . " G @ oo i ow o el T D
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XI. Safety Net impact Statement not applicable

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

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

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

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

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

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

2. For the 3 fiscal years prior to the application, a certification of the amount of care provided to Medicaidpatients. Hospital and non-
hospital applicants shall provide Medicaid information in a manner consistent with the information reported each year to the lliinois
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 Annuat Hospital Profile.

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

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

Safety Net Information per PA 96-0031

CHARITY CARE
Charity (# of patients) Year Year Year
Inpatient
Qutpatient
Total
Charity {cost In dollars)
Inpatient
Outpatient
Total
MEDICAID
Medicaid {# of patients) Year Year Year
Inpatient
Qutpatient
Total
Medicaid {revenue)
Inpatient
Cutpatient

T o
PAGE OF,THE

Y
APPEND DOCUMENTATION AS ATTACHMENT-437IN NUMERIC SEQUENTIALYORDER AETER THE LAST
APPLICATION FORM.




XN, Charity Care Information

Charity Care information MUST be furnished for ALL projects,

1. All applicants and co-applicants shall indicate the amount of charity care for the latest three audited fiscal
years, the cost of charlty care and the ratlo 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 lecated
in lllinois. If charity care costs are reported on a consolidated basis, the applicant shall provide dogumentation
as to the cost of charity care; the ratio of that charity care to the net patient revenue for the consolidated
financial statement; the aflocation 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 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 must be provided at cost.

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

CHARITY CARE
2007 2008 2009
Net Patient Revenue $5,423,000 $5,971,539 34,980,651
Amount of Charity Care (charges) 50 $0 §0
Cost of Charity Care §0 30 $0




File Number 0163269-8

To all to whom these Presents Shall Come, Greeting

I, Jesse White, Secretary of State of the State of Illinois, do

~ hereby certify that

RAI CARE CENTERS OF ILLINOIS I, LLC, A DELAWARE LIMITED LIABILITY COMPANY
HAVING OBTAINED ADMISSION TO TRANSACT BUSINESS IN ILLINOIS ON
SEPTEMBER 22, 2005, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATEIS IN

GOOD STANDING AS A FOREIGN LIMITED LIABILITY COMPANY ADMITTED TO
TRANSACT BUSINESS IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 1ST

dayof ~ DECEMBER  AD. 2010

"“\. ’! 1:'\' .: ‘ 7
". :. 3 =
Authentication #: 1033502410 M

Authenticate at: http/fwww.cyberdriveillinois.com SECRETARY OF SKFI'AC NT 1

)22




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
f DELAWARE, DO HEREBY CERTIFY "LIBERTY DIALYSIS HOLDINGS, INC." IS
DULY INCCRPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAIL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF
DECEMBER, A.D. 2010.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

SN S

4796855 8300

Jeffrey W. Bullock, Secretary of State =
AUTHEN TION: 8435256

DATE: 12-16-10
ATTACHMENT 1

101200448

¥ou may verify thls certificale online
at corp.dslaware.gov/authver.shiml

| /7%




Delaware ...

| The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RA ACQUISITION CO., LLC" IS pULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
| OFFICE SHOW, AS OF THE TENTH DAY OF DECEMBER, A.D. 2010.
| AND I DO HEREBY FURITHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

NS

Jeffrey W. Bullock, Secretmry of State

T 4885663 8300 ADT CATION: 8416382

101172176 DATE: 12-10-10

You may verify this certificate online
at corp.dslavare.gov/authvoer. shiml

ATTACHMENT 1




Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RENAL ADVANTAGE HOLDINGS, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF
DECEMBER, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

OGSO

Jeffrey W. Bullock, Secretary of State

4623411 8300 AUTHE. ION: 8431929

101194975 DATE: 12-15-10

You may verify this cerstificate online
at corp.delavare.gov/authver. shtml

ATTACHMENT 1
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OFFICE OF THE SECRETARY OF STATE

JESSE WHITE ¢ Secretary of State _
12/14/10 FILE: S025590

RAI CARE CENTERS OF ILLINOIS I, LLC
"160 NORTH MAIN ST, :
BREESE, IL. 62230

RE WELSH, CARSON, ANDERSON & STOWE X, L.P

DEAR SIR OR MADAM:;

IT HAS BEEN A PLEASURE TO APPROVE AND FILE YOUR APPLICATION FOR

ADMISSION TO TRANSACT BUSINESS THAT REGISTERED YOUR LIMITED PARTNERSHIP
WITH THIS OFFICE ON 12/14/2010. WE EXTEND OUR BEST WISHES FOR SUCCESS

IN YOUR VENTURE. PLEASE NOTE THE ASSIGNED FILE NUMBER MUST BE USED WHEN
TRANSACTING ANY BUSINESS WITH THIS OFFICE.

RW}%%%JE)?E’IURNING THE FILED COPY OF THIS DOCUMENT TO YOU FOR YOUR

THIS OFFICE LOOKS FORWARD TO ASSISTING YOU IN THE FUTURE.

SINCERELY YOURS,

JESSE WHITE

SECRETARY OF STATE

BUSINESS SERVICES DEPARTMENT
LIMITED LIABILITY DIVISION

(217) 524-8008

‘ | ATTACHMENT 1




- Ilinois Uniform Limited Partnership Act

SG2559p

FiLE #:

rom LP 902

June 2010 _Application for Certificate
-Secretary of State of Authority
Department of Business Services

lelteds!Jah!lnySDM;iona . SUBKIT 1N DUBLICATE

301 8. Seoond 2, Fim. 35 Pleass typg or print clearly,

Springfield, IL 62756
247-524-8008
www.cyberdrivelllinois.com

Payment must be made by cerllfied -

chack, cashiar's check, Hlinols attor-
nay's check, lilinols C.P.A.'s check or
monay order payable 1o Sacretary of
State. Plesgs do not send ¢ash.

This spaca for uss by Sectalary of State,
Flling Fee: $150
Approved: -

Comespondence regarding this filing will be sent to
the reglsterad agunt of the Limited Parlnership un-
lass a seli-addressed, stempad senvelope Is included.

This space for usg by Secretaty of State,

’

FILED
DEC 14 201

JESSE WHITE
SECRETARY OF STATE

1. Limited Partnership Name: Welsb. Cerson Anderson & Stowa X, LP

2. Altemate Assumed Name: _ '

3. Address of deslgnated office at which records required by Section 111 will be kept:

(By olocting thi Alternate Nams, e Limited Partnership heraby agrees not to
usa [ts Gompany Nems In the irensaction of business In iifinols. Form LP 108 Is aftached.)

320 Park Aveniia_Suita 2500

Stroet Address (PO Box alone Is uneccepiable.)

New York NY 10022

5. Limited Partnership formed in jurisdiction of: Detaware
exists there as a Limited Partnership on this file date. (Attach eurrent Certificate of Existence from jurisdic-

Cily, State, ZIP

Federal Employer identification Number (F.E.LN.): 202810577

_on:Aprl 19,2005 . and validly

tion.)
6. Registered Agent: _ o RAl Care Centers of Winols [ LLG
: Nama
Registered Office: 180 North Main St
Strert Address (P.C. Box alone is unacceplable.)
Breasa R2230
Clty (must be In ilinola) ap

The undersngned agree(s} to keep the records ag detailed in itsm 3 untit thp Limited Partnership’s reglstra-

7.
tion in this state is cencelled or amended,
8. This Is a Foreign Limited Llabfmy Limited Partnership:
O Yes . o No
9.

Purpose(s) for which the Limited Partnérship was organized and the purpose(s) that it proposes to conduct

in the transaction of businass in {llinois:

Private equity investments

© Printad on recycled paper. Printed by authority of the State of flincls. August 2010 — 200 — CLF 5,15

i
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10. Names and Addressea of all General Partners. if a General Partnership listed is not registered or qualified
in lllinois, submit original Certificate of Good Standing dated within the last 30 days.

1. WCAS X Associates 1LG 2. .
Generdl Partner Nama Qenaral Partner Name
320 Bark Avenue, Sulte 2500 °
Strest Address Street Addrass
City, Stats, ZIP ' . City, State, 2P
3 4,
Generat Patner Name General Pariner Nama
Strast Addrass Strent Address
City, Bate, ZIP Clty, Stats, ZIP

11. This application is accompanied by a recently authanticated Certificate of Existence or simllar record from
the state or country where the applying enfity Is formed.

The original application to transact business must be signed by at least one General Partner. The undersigned
affirns, under penaitigs of perjury, that tha facts stated herein are true, carrect and complete.

Dated: Dacemhar X8, 2010

//é
L

Jonathan Rathar Managln? Member
Signature Name and Titts (type or print)

WCAS X Associates LLC
Genersl Parner Name
i & borporation ar other emfity {nust be in govd etahding)

Signatures must be In black.Ink on an original document.
Carbon copy, photocopy or rubber stamp signatures
may only be used on conformed copies.

© Printed on tecytied paper. Frinted by authortty of ths State of liinols, August 2010 — 200 — C LP 616
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December 1L 2010

Illinois Health Facilities and
Services Review Board

2nd Floor

$25 West Jefferson Street
Springfield, Illinois 62761 .

To Whom It May Concern:

This letter confirms that WCAS X Associates LLC, located at 320 Park Avenue, Suite
2500, New York, New York 10022-6815, is the General Partner of Welsh, Carson,
Anderson & Stowe X, L.P. If we can in any way provide assistance to your staff
regarding this or any other issu¢ relative to this application, please do not hesitate to
contact me,

Sincerely,

onathan Rather
Managing Member
Welsh, Carson, Anderson & Stowe X, L.P..

ATTACHMENT [
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“"GAMBROO Healthcare Inc. DRAF T
Scott T. Larson

Senior Vice President and General Counsel
Direet: 303 626-6154
E-mail: Scott Larzon(@us.gambro.com

August 30, 2005 Gambro Hesafthcare Inc.
1827 Cote Boutevard
2nd Floor
VIA CERTIFIED MAIL, RETURN RECEIPT REQUESTED Lak d. GO 50401 USA
Lincoln Place Land Trust wi/w.ambro. com

c/o Concord Management Tel 303 232 6300

Atn: Robbie Mize
2015 Fairfield Place
O’Fallon, IL 62269

Re: Consent to Assignment of Lease Agreement at 821 Lincoln Highway, Fairview
Heights, Lllinois (the “Leased Premises”)
Gambro Healthcare - Fairview Heights (PCN 3505)

Dear Sir or Madam:

Gambro Healthcare Renal Care, Inc., a Nevada corporation (“Tenant”), is the named “Tenant”
under that certain Lease Agreement dated September 1, 1997 and renewed on June 10, 2002 (the
“Lease”) for the premises located at the Leased Premises described above. Lincoln Place Land
Trust is the current “Landlord” under the Lease. Tenant is a subsidiary of Gambro Healthcare,
Inc. (“Gambro™).

Tenant and Gambro expect fo sell the assets related to the operation of the dialysis facility
located at the Leased Premises (the “Transaction”) to RenalAmerica, Inc. or a subsidiary thereof
{the “Purchaser”). Purchaser is a Delaware corporation that, together with its subsidiaries, would
be purchasing the assets related to the operation of approximately 70 dialysis facilities, including
the facility located at the Leased Premises, from Gambro and DaVita Inc., a dialysis company
engaged in a transaction with Gambro. As part of that transaction, Gambro is seeking your
consent to the assignment of the Lease to Purchaser.

Accordingly, by this letter, we hereby request your written consent to the assignment and transfer
of the Lease to the Purchaser. The actual assignment will be effectuated pursuant to an Asset
Purchase Agreement among DaVita Inc., Gambro Healthcare, Inc., and RenalAmerica Inc. and a
related Assignment and Assumption and Bill of Sale. Therefore, in connection with the Asset
Purchase Agreement, and the Assignment and Assumption and Bill of Sale, Purchaser would be
assuming certain liabilities of the Tenant, including its obligations under the Lease. The
assignment will not constitute a release of Tenant with respect to its obligations under the Lease
during the stated term of the Lease. Tenant will remain liable for and will guarantee all
obligations of Purchaser under the Lease during the its stated term. This guarantee will survive
the assignment to and assumption of the Lease by Purchaser. The assignment will not constitute
the Landlord’s consent to any subsequent assignment, conveyance, or transfer of the Lease.

ATTACHMENT 2




Lincoln Place Land Trust
August 30, 2005
Page 2 of 2

Please indicate the Landlord’s consent to the assignment of the Lease by signing where indicated
below on the enclosed duplicate original of this letter and returning that duplicate original to us
by facsimile at (303) 209-7700 or in the enclosed self-addressed stamped envelope.

Because the closing of the transaction described above is scheduled to occur at the end of
September, 2005, we would appreciate it if you would return the Landlord’s executed consent to
us as soon as reasonably possible. If you enticipate any difficulties complying with our request,
we would appreciate your contacting us promptly.

If for any reason the closing of the transaction does not occur, this request for consent will be
withdrawn and eny consent provided will be of no force or effect.

If you have any questions, please contact Cheryl L. Cody, Regional Vice President, Gambro
Healthcare, Inc., at (317) 582-0197.

Senior Vice President apd
General Counsel
Gambro Healthcare, Inc.

CONSENT TO ASSIGNMENT HEREBY
ACCEPTED AND AGREED TO:

Lincoln Place Land Trust

By:
Print:
Title:

Date:

cc: Cheryl L. Cody, Regional Vice President
Jon Kweller, Division General Counsel
Gary B. Gertler, Esq.
Renal America. Inc.

ATTACHMENT 2




Jon Eundadk CONTRACT ID #
Sep 04, 2003 1620 EDT
e

Brertwood, TN 37027

AGAMBRO Healthcare.

P.O. Box 6015
Brontwood, TN 37024-6015
UsA
1-800-467-4738
m.gambfo.com

Wiriter's Direct Dial:

615-3204505
Fax: §16-320-4442

June 10, 2002

VIA OVERNITE DELIVERY

Robble Mize

Unco!n Place Trust

¢/o Concord Managsment
2015 Fairfield Place
O'Fallon, inols 62269

As: Lease Agreement dated September 1, 1997 (“Lease’) betwesn Lincoin Place Trust
(Landlord") and GAMBRO Healthcare Renal Care, Inc. (“Tenant’) for the premises
located at 821 Lincoln Highway, Fairview Heights, IL, 62208 ("Premises”) (Falrview
Helghts Facliity; PC#3505)

Dear Mr. Mize;

Per our telaphone conversation of this date and pursuant to Section 4(A) of the Leass,
Tenant hereby exarcises a five-yaar option to renew the Leass, commencing September1,
2002 and ending August 31, 2007 (‘First Renewal Term").

Pursuant to Section 4{A)(c) of the Lease, rant payabie during the First Renewal Term shall
increase to Seventy-Elght Thousand Dollars ($78,000.00) annually, payable In equal
monthly instaliments of Six Thousand Five Hundred Doilars ($6,500.00). All other provisions
of the Leasa not expressly addressed herein remain In full force and effect.

Thank you for your assistance with this mattér.
Sincaraly, .

Contract Specialist
North Central Division

cc  R. Douglas Mefford, Division Counsel
Bill Wynn, Regional Vice President
Cindy Milner, Reglonal Director
Brian Beardsley, Reglonal Controllar

MiLsase Admin\North Contrak01 D2Vl \Fainiew HelghtaaakAdaaswal Ltr 061002 doc
Jon Sundoak

WLDD
Sep 03, 2008 18:20 EDT
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) Jon Sundock
/ oo d
Bep 53, 2008 18:20 EBT ACID # 1 Holo
LEASE AGREEMENT
THIS LEASE, made s __| =% day of 1997, by and between
Lincoin Place Land Trugt (hareinafter raf to an "Landlord®), and GAMBRO Hoalthcare
Renat Care, Inc, (hereinafter referred to as "Tenand™);

H-Go~- WS-
WITN ESBETH:

1. LEASED PREMISES. Landlord hereby demizes snd leases to Tenant certaln cpace in
Landiord's Cantar known as Unceln Centre, located In Foindew Hsights, ifinola 62208, which space
contains approximately 4400 squars fosi of spaos, and i more fully described on Exhibit "A%, sttached
hereto and mada w part hareof (hefeinafter refervad to a3 the "Premisas), pus the use of all common
rhr:au;:mmm d by Landlord trom time to fime ih and about Landlord's Center (heteinafter refarred fo as

poty’).

Tenant acknowledgos that It has tnspacied the Premizes and e common arees of the Property,
and accuple same [n thelr presant "AS I5™ condition, and as sultable for the purposes for which they are
|eased. Tenant furlher acknowiadgas that Landiurd has mads no represantations to Tenant with respect
to any allerations, repake or Improvements (o be construdted within the Premisas, unless otherwics sot
forth inthis Lease. Ses Additional Provisions, Paregraph 32,

A USE. Tho Premisas shal be used only for the purpose of hemodlalysls and uses
reasonably Incidents) Mereto and for genaral office purposas, Outside storege including, without
tmitation, drop shipments, dock storage, tnrcks and olher vehiclas, is prohibited wihout Landiond's prior
wiitten consant, Tonam chafl obiain, al Tonant's sols cozl and expentsa, any and all iconses and permits
necessary for Tenanfs contemptated use of the Premises, Tansnr! ghall comply with all existing and future
govammonta) laws, ordinances and reguiations applicatie to the uso of the Pramises, as well as all
requiremenis of Landlord's insurance camier. Tenand shall not parmit any objectionable or unpleasant
odors, smoke, dusl, gas, nolse of vibraions to emanade from the Premises, nor take any other aclion
which would constiute & musance or which would disturb or endanger eny (hird-party tenants of the
Property, or unreasonably interfere with such thind-party tenant’s use of thelr rezpective space. Tenanl
whall not mcelve, store or otherwise handio any product, materid of merchandlse which & explosive or
highly ifiammatie. Tenant shall comply With all stabdes, ordinances, rules, codes, veguiations end

of any fedoral, stata, municipal or other govemimental or quas-governmental authority with
rospoct to any hazardous wastas stored, produced, mamufuchared, tranted.ord)spoudul‘bghm
vithin the Premises; and Tenanl agrees to indemnify, defond and hotd Landiord hanmiess and
againet any and ai fisbliilas or dlalmg by reason of any injury to parsons or damage (o property arlsing out
of the discharge. disbureoment, release, of escape of amoke, vapors, soct, fumes, acids, alkslls, todc
chemicals, hazardous wastss, Uquid or gasses, waste materals or othor imftants, contaminants or
pduhnhlmowmslhemmamﬂr.MMemstm producad,
manufaciured, treated, or disposed of by Tenant within the Premizas, The aforesaid indsmnification and
defonsas shall survive the term of this Leasa,

L 8 INITIAL TERM, The initia! ke of this Lease shall be Five (5) years cammaencing on
Septamber 1, 1887 {Commencement Data”) and wxpiAng ol midright of the fifih (5th) annivereary of the
Commencemant Data (the “Term").

4 BASE RENT. From and after the Commencement Date, Torant shall pay io Landlond, aa
Bass Rond for sald Promiees, in eques moninly Instaliments on the first day of each calonder monty, in
advance, without et off or doduction, at the offica of Landiond a= se! forth In Pacagraph 23 of this Lease
the rental as set forth below:

Unth! such time as tha Addilional Space tontaining spproximately 1600 square feot (s added to the
Promises pursuant to Ssctfon 32 below, e Basa Rent for tha current space containing approdmately
4400 squam fest cha!l be fhe sum of Fity Thousand Two Hundred Fifteen and 921100 Doltars

, per year, payatle In rnonthly instaltments of Four Thousand One Hurtdred Eighty.Four

{#50,215.82)
&nd 88100 ($4,184.88) each, (Lased on a rate of approximatety $11.41 per square foot of space) .

Upon addifion of the Addiiona) Specs bringing the Premizes to a tolal of approxmataly 8000
square feet. the Base Rani shall moreass to Shdy Elght Thousand Four Hundrad Sbdy and no/t00 Dollars
{$68,460.00), per year, payabla In equal monihly instaimants of Five Thousand Seven Hundred Five and
no/100 Doliara ($5,705.00) each (based on a mte of appradmately $91.41 per square foot of spaca) .

4A. OPTIONS TO EXTEND. Tenantshall have the right and cplion to extend the Inllial Term ™.

of this Loasa for two {2} renewal periads consliating of five (5) years each, the first of which (he “First
Ranawsl Term), if excrcised, shall commence upon the expiretion of the Inffla! Temm and expire five (3)

b

e <

Jan Bundock

wbb
Gep 08, 208 16220 EDT
ATTACHMENT 2
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J0n Bundodk .
wum \J
Sep 08, 2008 1820 EDT

\

yoars fhoraafter and the second of which (the "Sacond Renewsl Term™), I exercised, ghall commence
upon e mqiration of the First Renswal Term and shal expie five (5) years thensattar, upon the folloving
addRlonal tsrens and condfions:

{a)  Tenant shall not have recelved @ notica of Defaut from Landlond which has not
been cured by Tenant or walved by Landiord ai the tme Tenand exsrcisas s eption or &l the Uma the
Inilat Taym expires. ’

&) Tenant chall giva to Landiord written netice exercising Torants option to extend
fha term of this Laase nol lass than threa (3) months prior to the splmtion of the (nital Term or tha Firet
Renowal Term, as applicebla,

(c} During fhe First Renewal Term, the Bage Rent peyable by Tenant chall be
tncreased to the sum of Seventy Elghl Thousand and 00/100 Dofars ($76,000.00), per yaar, {based on a
rate of approsimatety $13.00 per equare fool of space)peystie In equal monthly (nstaiments of Six
Thousand Fiva Hundred and 00/300 ($6,500.00) each, on the first day of each calendar month, n
advance, without set off or dedisction, at the offics of Landlond s set forth in Paragraph 23 of this Lease.

)] During the Bocond Renowal Term, the Base Rent payabls by Tonant shall be
increased 1o tho sum of Ninety Thousand énd 00100 Dollors {$00,000,00}, per vear, (Dased off m raie of
epproximaiely $15.07 per square foo! of spacalpayabie in equal monthly instaliments of Seven Thousand
Five Hurddred ang DOM0D ($7,500.00) aach, on the finst day of each calendar month, In advance, without
set off or daduction, at the office of Landiord as set forth in Paragraph 23 of this Lease.

{e) All other terns and condilions of Bis Lease shat be binding upon Landiond and
Tenart and in full force and effect, as f such terms and condifios wene again fully rected herein.

In the event Tenant doos not exorcise its opfon o extensd this Lease as hercin
provided, Landiord shall have (he right, during the three (3) months priee to the end of the Inflial Tem or
First Ranewal Tomn, ag oppiicable, 1o show the Premises during nommal business hours to ofher

prospective enants.

[N ADDITIONAL RENT. Tenani shall pay to Landiord, as Additional Rant, Tenant's pro rata
share of ths tauss, surence and commun Afea meintanance charges (a8 such {ems ame heseinafler
dofinad) Incyrred by Landiord for and on behalf of tha Property.

Teoes. Taxes shall mean any tax, assessment or govemmentad chargs (Tax"),
which may tawhully be charged, aaseasad or imposed egainel the Propedy but shall excluds income, gif
and esinto taxos. In tho event Landiord Is assossed with a Tax which Landiord, in its sole discrefion,
doeams sxcessve, Landlard may challange such Tax to the axtent legally pammiltsd, so long o the validity
or amourt therec! is contested by Landiard in good faith, and 6o long a3 Tanant's occupancy of the
Promisos s hol disturbed. In e event Lendiord is sucoessful In it chalionga, resulfing in an abatament
and/or refund, Tenanfs pro rata share of tuch Taxes chal ba adjusted to reBact such abatement and/or
refund, Jess Landiorfs costs in securing tama. In the event Landiord s unsuccessful in its challonge,
TmmﬂmhpmmsmdwﬂnmmmMmumthMTu Landiord's
costs chall includs, buj shel not be Emited to, foos of counsel and experts reasonably incurTed by Landiord
In connection with any such challenge, or any judiclal teview thameof.

in the event Landiord Is assessed wih a Tax which Landlord has tha option (o pay In
Inctafiments over a period of ime, and Landiord eoiely elacts to pay suth Tax in insteliments, the Teous
allocable to Tenant shall only inclisde the then current instatiment and ary applicable interest due theroon;
wmwmunolmgMTuhmmmﬂmemmtnTemmmuom
(nctuda an amount equal 1o Lha instafiment that woutd have come dus had Landiord clected the instaliment

method of paymend.

The foregoing provisions are predicated on tho presant system of taxafion In the state
where the Property Ia ipcated, Mowever, H due to 8 Kture changa tn the method of tmaition any franchise,
Income, profil ar other tax shall ba levied agalnst the Landiord in substitution, whols of In part, for or in Sau
of any tax which woid atherwise constitute a “yeel estato tax®, such frenchiss, income, profit or olher tax
ghall be deemed o be a Tex for the purposes hereo!.

® inswrance, Insurance chall mean prermiums for labilty, property damage, fite,
workers componsation, renl and any and sl other Insurance (nsuranca’) widch Landlord doems
noosasary to carry on of for the protection of tha Property. in addition thereto, In the event Tanant's use of
the Promisos shall rosull In &n lncrease of any of Landlord's inswance promiums, Tanant shall pay 1o
Landiord, upen demand, and as Additional Rent, an amount equal to such increase In Insurancs. Such
parnu'ltlolhwmshaﬂbolnadditlmtonllmnhmolh!mwhidﬂuuﬁhmummm

purssant to Paragraph 19 of this Lease.

: te} Common Ares Maintenance, Common aree mantansnce charpes
{herainsfrar referred to es "CAM®} shall moon: the maintemsnce, repel and ropiacement, it

ATTACHMENT 2




parking facilities, sccess roeds, driveways, eidowalks and patsageways; trunkdine plumbing {es
opposad to brench-ine plumbing); common utlites end exterfor Hghting: Iandsceping; snow
removal; fire pratection; extsrior peifting end fntarior painting of the common areas of the Property;
mansgement fees; and af cther expenses incurred by Lendlord for or on behalf of the Proparty.
fotwithstanding the sforesaid, in no event shall CAM expensss include afty expanss chargeable to
a capitel eccount or capitsl improvement undar generally accapted accounting principles es
currently u:mplowd by Landiord; nor sheil it include eny expanse for which Lendlord is otherwrisa
reimburesd.

{d} In eddition to ihe aforaxald, Landtord rasorves tho right to perform any or all of the
Tepairs and maintenance oovenantod to be performed by Tenant pursuant to Paragraph 9, below; and, In
such avent, Tenant ehall pay to Landiord, xs Addifional Ranl, Landlord's achul oosts of such epalrs and
mantenanca,

(o) Payment of Addilioral Rant. Landlord shall have the right to bl Tenant morthly
for al! Taxas, Insurance and CAM oxpenses which Tenant is obiigated to pay Landlord under this Leass;
and, in tha evant Landtord so elects, Tenant shall pay to Landierd, in addition to paymente of Base Ront,
an smotnt equal to ona-twelfth (1/12) of Tenants total pro rata chare of suth Taxes, insurance and CAM
expenses, Al monies paid In advance to Landiord by Tenant ahall not socna interest thereen.  Such
amaunis for the Bt year of the teasa torm shall ba reasonably astimated by Landlond, thevealar, such
amourts shall be esilneted upon the basks of the precading year, Af the end of sach calendar yoar,
Landlord shell daliver B statement to Tenrant sstfing forih Temard's actual pro rata share of Taxes,
Insurance and CAM sxpansas snd the iolal amount of monthly payments, if any, pald by Tenant to
Landiord Tenant shall thersafter pay to Landiord the full amount of any differance between Tenant's
actuat pro reta sharo end Terant's estimated peyments within thity (30) days after receipt of Landiond's
statement. Conversaly, in the event Tenant's eefimated payments exceod the aciual amount of Tenants
actual pro rata share, Landiond shall refund the overpayment to Tenant wilhin thirty (30) daya aftar recalpt
of Landlord’c statament. in the event any biEs or computations are not avallabls priof to the and of the
{oase term, Tenant shell pay an emount reasonsbly estimated by Landiord. which emount shell be
oquitably adjustad for any panial monih or year of tha torm of fhia Lease. For puposes of this Loass,
Tonant's pro rata share shall be dofined as & fraciion, tha numeretor of which shall be the equare footage
of tha Premices, and the denominator of which shall be the square footage of tha rentable area of the
Property. The aquare footaga of the Premizes is 4,400 square feet thorefore, Tenant's pro raa share (s
Twenty Five and 88/100ths percent { 25.86%). Ses Addidonal Proviglons, Paregraph 32 {d),

wmhmwmo)dmmmdmmrmmnnmuumm
sagont shall have the right, at Tenanf's sols cost and expansa, to Inspect and sudit Landiord's rocords with
mpadeemnl’spomhahmo{arpmeawmm:hnlbamummudumm
normal business hours, and upan five {5) days prior writton notice. Except es aforosaid, Landlord ghafl not
ba cbigated to provide Tenant with detaled summaries and recelpts for all expenses ncurrad by the
Property; bul Landlond shall provide Tonant with a staternent setting forth such expenses, catogorizad by
dass and amount.  Unloss Tenant asserts specific emora within sald ninsty (80} days, sald year-end
sitament shall be deamed to bo comoct.

8, LATE CHARGE. in the event Tenartt Is ate by more than five (5) days in the payment of
any Base Rent or Additional Rent, Tenant ehafl be assessad a bnts charge for Landiond's Increased
administrative axpenses, which late charge shall be equal lo five (5%) percent, per mordh, of sl
cuistanding rent owed Landiord,

T UTILIMIES. Landlord agrees to supply water, gas, eleclriclly, sewer and telophone
connections to the Premises; but Tenant shall pay for the use of sl such water, gas, sleciriclty, sewsr, and
talaphons servicos, and any othar utiitios andéor servicos used by Tenant within the Promisss, together
whh any taxes, penalites, surcharges or the [ke pertaining therelo, Tenant shall be Rable for aff
maintenance and equipment with respect [p the cantinued apefation of such Utilities Including, without
Fmitation, afl alocirc Eght bulbs, tubes &nd starters, In fhe event any such utiiies are nol saparaloly
metered, Tenant shall pay to Landlord a portion of the cost of such uthies datermined by Landiord's
fiependant angineer. Landiord shall nal bs labie for any intemuption ar fatiure of any utilty servicing the

Property.

8 LANDLORD'S REPAIRS AND MAINTENANCE. Landlord shall rmaintain, repair and
replaoe.lmry,memwralpoﬂhnaofmomoth!mmﬁonandmmwmamﬂu
maintain and repalr all subiloors (but not foor 3) &t Landiord's ecle cost and expenso.
shal maintain, repalr and roptace, If nocossaty, the and alr conditioning systemns sendcing the
Premisos. Landblishanma!niah.mpahlrdmphmﬂmem.dlmmmmhu\damma
Landlord’s buiiding, at Landlond's eate cost and expansa. Notwithstanding the aTorassid, (n tho event any
such mlntmmwrepaksammedwhmmdeanamuTm\uammlgem”r
lmﬂnes.Temuahal!mmmmmmummmmanndunsMNanum
repatre within thitty (30) days afier recelpt of Landiord'a involca for same. For purposas. of this Paragraph,
the tarm “extorior wails" shall not include 'windows, plate glass, dours, offica entries, or any extarior
Improvement made by Tenant Landlord reserves the right ko dosignate all souwrces of sarvices in

st Z
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connaciion with Lendlord's obligalions under this Lease. Tenart haraby grants to Landiord the right to
except in omergancies

a
§
:
:
é
:
§
2
i

ropal notica,
Landiond shail have a ressonable period of tme to make such repaire or maintonance; howaver, it fs
mmmm;uwwmmmmmmmnwmumu

exprossty
to tha cost of such repairs or malntenance.

e TENANT'S REPAIRB AND MAINTENANGE. Tenant, at Tenant's solo cost and axpense,
ghal have the sffrmtive duly to posodically [nspect, maintain, sarvice, repair andd repiacs, I necossary,
almdmpmmﬂmmmymammdummm.unnmm
ta, any windows, plate glass, doors, office entries, interior wells and finfsh work, floor coverings, hot water
haaters, mhmmwmmmnkmmmumm.mmmwmm.
in fha event fhe Property has avallatie to it rell spur nocass, Tenant agreas o sign e Joint Maintenance

with the raltroad company sarvicinyg the Property for the use of gl tanants within the Property.
Notwiihatanding the aforesald, Tenant shall not be Eable for eny repiies or maimienance which are directly
causad by the negligence of Landiord or Landiond's employoes, agents of ivised. Upon the explration of
enfier tarmination of this Leass, Tenant shall relum the Pramises to Lediond In substantislly the same
condition ma when received, reasonable wasr end tear excepted. Tenunt shall perform eif repalre and
maintenanoe that &re e responsaibifty of Tenant hareunder in & goaod and workmaniks manner, and in
medlmmwMaMWmmmmmmmdeanuu
raquirements of Lankiord's [nsurance carter. in the event such rapelr or malntsnance (3 ot of fhe typs
which Landiord has glocied to perform pursuant to B5i¢) of this Laxae, and In the event Tenant
fails to properly parform suoh repalrs o makienance wihin 4 rasonabie
from Lunclord, Landiond shall have the gption to perform such repakrs on behall of Tensnt, In which event
Terant shall reimbursa fo Landiord, as Addilonal Ront, the ooets thereof within Giiry (30) days after

receipt of Larxflond's involca for same.
10. ALTERATIONS. Tenant shal

¢
£
%
‘1’

and
and quash-govemmenta! laws, ordinances and reguialions, as we
Landiord's insurante camier.

Tenart shol remove al alterallons, addiions, improvements and irade fxtures installed by Tenant
from the Premises upon the expirafion or earfier termingon of this Leave; and,

Tenant shail restore Be Premises to a condfion substantislly similer to that condiion when recalved by
Tenant, Wumﬂm&auMnWm‘MMMMw
nmmmummmmmmmummmmummwmudm
up to Landord siongy with the Promises. Lendlord shall kave no right to eny of Tenant's trade Bdurss;
mmnnmmthmhMTmﬂrmwd'nMMUmmo
tarmination of this Leass, provided Tenant repsire any damage caused by such removal,

41.  DESTRUCTION. If the Premisea or tha Property are damaged

i
!

remaln in Aufl force and effect, and Landlord shall L]
Promises (o 8 condition substentially simier 1o that condiion which puior 1o such casuaty. !n the

evant Gre repalr and restorsiion of the Pramises extends one hundred aighty (180) days after the
dats of such casuzlly dus to causes bayond tha control of , this Lease shall rgmain in full force
mmmmnmmmmummmmmuMmmmmsmm

and restoralion with ail dua dillgance. Tonant shal not be required 1o pey any renl for any period In which
the Premisos are untanantable. In (o avent only & portion of the Pramises are intenantable, Tenanfs
mmumabatodmprapoﬂionmmmporﬂondmmmlmmmwmmmluud
by Tonant as & resutt thergol, However, thero shat be no rent abatement @ sakd casuaty is due lo the

fault o nogligence of Tanant cr Tenart's sgents, amployses of inviises.
12, INSPECTION. Landiord shall have the right ta enter and inspecl e Premises at any

4

s e
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mﬂomebbmuummemdwuemﬂnnthMG
in order £ roake sUch repéirs 53 may ba roquired of parmitted te be made by Landiord under the tarme of
fhis Laase. In sddition therein, during the last fhres (3) months of the fease term, Landiord shafl have the
righl to enter the Premises at any reasonable ime for the purpose of showing the Premisas to prospective
hird-party tenants; and, during seid three (3) months, Landlond shall have the righl o eract on the
Property and/or Premises a sullable oign indicating that the Pronises are available for lease.

Temant shall give Landlord thirty (30) days writtan nofice prior (o vacating the Pramisas, for the
purpese of aranging A joirt inspection of the Premises with respect to any obligaiion to ba performed by
Tomnt pursuant to this Leaze Including, withaut (imitstien, the ramoval of any Improvements and the
raa‘rration of the Pramisas. in the evar Tenant falls to notify Landand of such inspection, Landiord's
tnspection after Tonant vacaies shall be conclusively desmed correct for purposes of detsnnining

tha

Tanant's responsibillly for repaira and reatoralion.,

13,  8IGNS. Tenant chal not Instal sighs upon
Landiord’s prior wilitan coraant. Any such epproval by Landiord for any signe shall be
applicable govemmental or quasi-govemmantal lswa, ofdinances, and other requirements,
mnmomumrmmaﬂonﬁmw.Tmmmmnﬂsmmmnndmpdrh
Praniuann&'uﬁnpmyhmomdlﬂmnmmmdmwmhmndmmmmm,
vithout Imitatien, any discoloration caused by such instafistion and/or removal.

14  SUBLETTING AND ASSIGNING. Tenard shal not sssign or sublel the Premises, nor
allow (he sams o be used of cocupisd by any other person or for any other use then harsin spadfied,

Premisea or Property without
syl

;

Howsver, Landlord's consent ehall not be required for § a transfer, assignmant of sublesse to a
paront, subsidary or afffate company of Tanard, {1} an aosignment of aT of & right, Gite and nterest In
and to this Leass to any corporation which cwns 100% of its stock or to a wholly owned subsldiery of
Ttnnntw(ll)nmergaroronnuuﬂdnﬂonwltnmoﬂmmllmhot«wmmmmTMIsh
suviving n 63 @ result of such transaction. Such Yensier, assignment. Menger of subloase shall
not rolease Tenant of Labilty. Tho sals of transfor of stock controd, B Tentnt be @ corparation, or if Tenant
be a partneralip or Joint ventire, 8 sak of an Inforeat [n such parthership or joint ventire, shall nat he
dun?l:n sesinment of this Leass, provided the Guarantor continues to guarentee full performanca

15 DEFAULT AND HOLDING OVER. I Tenant shall () fall to pay any ront or othes chargo
vﬂmﬂ-muhdlbod.nhammdar.u(ﬂ)ahdlMmyohrmmtormrﬂnfﬂmm.
such breech shal continue for B pariod of fifken (15) days eftor recelpt of notice therso! fom
Landiond, or I Tenan makes an sssignment for the bonsft of crediom, vacates o abandons the
Prunhuhmﬂmnﬂﬂytao)duw.m«m;mmulapﬂmlnmwumorh
adjudicated Insclvent (herelnafier singulary of collectvaly refemad to ez Defaulf), Landlord may

MMMWWMIMNTMWMMMMNMMPMUHIIU
prwuullaw.andupaiandmwonnnormycﬂ!ormmmm.wm
mm.msmmmmwummmmmmumm Upon 20y euch
Dufaﬂ.allmmmmughmampraﬂondmmhhuuamlmmwumduehunﬂmum
sum equal bo fhe following: all brokers commissions pefd by Landiond In connection with
mmliuneﬂﬂsuau.anmmwmdmmumdhmmimmwwﬂmumﬁuor
ramnulmanmmﬂmahmadmlnmaanumempddtoTenlrth
horeof, plus such expanses, Including legal fess, aa Lanciord incurs in fecovering possassion of
Premisss. Landicrd may relst tho Premises after taldng possession thensof upon terma satislactory to
Landiard. However, In such avent, Tenant shall be iabla for ul coste of reletiing, including any acdiionat
bmkwtauhwllses.andfunmmmlan:nnd.hlmmurmn-yﬂuurmrwmhm
mmmmmdwﬂﬂsLnau.Tonmiahnﬂbolhbhfaﬂndlﬁumw

It mis Laase I8 terminated, Tenant shall, without demand therafor, peaceably surrender the
WORr

-

i
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No pryment of monay by Tenani afler Uhe tormination of s Leass, sanico of any natica,
commancement of eny sull, o after final Judgment for possession of the Premisoe, shall roinstata this
Leese or affect any such notlos, damand or eult, or Imply consant for ary action for which Landlonf's
conaant [s required. Tenant shaf pay all costs and aftomay'’s foss Intuad by Landond from srforting the
oovenants of this Leasa. Should Landlord elect not to smrciss [ts rights In the event of a Default, it shal
not be deemad a walver of such righls as lo subsequent Defaults.

18.  RIGHT TO CURE TENANT'S DEFALLY. ¥ Teran! Is [n Defauk undar any provision of
this Lesse, olher than for tho payment of rent, and Tenant has not cured same withn fifteen (15) days
after recalpt of Landlorc'e written nofics, Lendiard may cure such Defdt on behalf of Tenant, ot Tenent's
expense. Landiond mey also perform any cbligation of Tenant, without notios to Terant, should Landiord
desm the performance of same {o be an emergency. Any moniss expended by Landlord, Inchuding any
legel foos, to remedy any Defeull, or resohe any deemed emergency, shali be payabla by Tarent to
Landlard as Additional Rant.

7.  HOLDHARMLESS.

Landlord heretry relaasas, discharges and shaf indemntfy, hoid harmioss and defend Tenant, at
Landiard’s sole cost and expense, jor all ksses, claims, [isbily, demages, and cpenses (inchiding
reaconabla aitomey's fees) susiained by Tanant for any damage or injury to persons o proparty of the

heveto or of third persons cecurving within the comman areas of the Proparty, or which are caugad
byLafuh!ﬂ.ofMﬂchamcamedbymrdlwsummdwwmumﬁmdmumunhauu:h
losses, cleims, (abiiity, damages, and expenses are due to the negligence of Tenani or Tenan{'s agents,

imitecs, o7 omployees. .

Tanant hereby releases, discharges end atiall indemnily, hold harmisss and defend Landlord, at
Tenants sole cost end expense, for el losses, cisims, fabify, damsges, and exponses (nchxiing
reasonable attorney's feos) sustainad by Landlond for eny damage or infury to persans ar proparty of the

hereto or of third persans occurring wilhin the comman erees of the Proparty, of which are caunéd
by Tenant, or which are ceused by Tenanfa breach of eny term or condilion of this Lease, unless such
losses, cisims, {abilty, damages, end expenses are due to the negligence of Landiord or Landiord's
agents, Invitees, or employees.

18. CONDEMNATION, If the whola or any part of tho Proparty or the Premises shal be
token In condemnation ar transferred by agreemant in fisu of condemnation, either Landiord or Tenant
may tarminate thia Leasa by serving the other party with wititen notioe of sams, affective g9 of the taking
dats. However, Tecrant may only elect to termingle Lhis Lessa ¥ ihe remaining portion of tho Premises
andberputymajrmbngarbeadequaieiymfwlhemmmmmmzmwum
in the event only a portion of the Pramises and/or Praperty (3 taken In condamnation, and Torant elects
net to tetminete this Leass, such taking sheli be deemed @ “casualty® pursuant to Paragraph 11 of Sis
Leasa; and Lendiord ghall be affondod afl of the rights set forih n sald Peragraph 11 lo rasiore the
Premises. I pelthor Landlord not Tenant elect to tarminate this Lease us sioresald, then this Leass shal
terminate on {he taking date only as to that porion of the Pramises andfor Property so fakery and the rent
and other charges paysbie by Tenant shail be reduced proportionaly. Landlord sheil be endilled to the
anlire condemnellon award far all reatty and improvements. Tenand ghall not be entited t any award for
Tenant's leasohold Intorest, but shall be enfiied to any award for Tenant's {rade fidures and parsonal
property, business intarruption 2nd moving exponsaes, provided Tenant independantly patitions for same.
Notwithstanding the aforesald, If sny condemnetion takes a of the parking ares, and doas not
affect any poriion of fhe Premises, end some doss not result It B reduction of the minimum required
parking ratio balow that established by lecal Code or Ordinance, this Lease shall continue in full force and
effect withaut modification. :

19, INSURANCE. Landlord chall mainialn In full force and effect policies of Insurance
ocovering the Property in an amount nol less than elghty (80%) percent of the “replacement cost" themoo!
as such ierm is defined in the Replacement Cost Endorsement atiached to such policy, Insuring egainsi
physieal loss or damage generally included In the classificaion of "all sk” coverage. Exvept as sct forth
balow, sarch insuranca shall be for ihe sote benefi of Landiord, and under Landord's solo control,

Tonant, ot Tenanfs sole cost and expanse, shall malntatn n full foroe and effect policies providing
3l riex® Insurance coverage protecting against physical damage (nciuding, but not Emited to, fire,
tghtning, extended covarage perfla, vandafism, sprinkder loekoge, vater damage, Collapss, and gher
special extanded perfls) fo the exent of 100% of the replacement coat of Tenanfs property and
tmprovaments during the torm of this Lsass, a8 wall 83 broad form comprehensivs of commercial general
liability insuranco insuring Lendlord and Tenant Jointy egalnst any labilty (ncieding bodTy njury, proparty
damage and contactua! lablity) arsing out of Tenant's use or peoUpancy of the Promises, with a
cembined single {im!t of not tess than $1,000,000, o for a greater amourt as may be reasonably required
from time to fime, and In policy form and conlent setisfactory to Landlard. Landiotd shell ba named o2 an
addilons) insurod on all Insurance cared by Tenant, and all such pofices shall be primary end
non-contibuting with or In excess of eny Insurance camied by Landiord. Al policiss ahall ba with
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compenias lloensed to ¢o business in the stals whene the Property is located, and rated A+:2X(V In the most
curment issuo of Besl's Xey Rating Guide, Tenart shell kemish Landiord with ceriificates of afl such
policis at ieast thirty (30} days priot to occupancy, or atherwise upon Landlerda requast; and, further,
such insurance shall pravide thal not loas than ity (30} deys witien nofice be given to Landiord befors
any such policies be canceled or substantally changed to reducs the insirance provided thereby. Tenant
shall not do any act which may make vold of veidable any insurance curried by Landlord on tha Premises
ar Propesty; and, in ths even! Tenanfs use of the Premises shall resuft in an incrsass in Landlond's
Insursnce pramiums, Tenant shall pay to Landiord upan demand, as Addibonal Rent, an amount equdl to
such Ingreass in insumance.

Landiord ond Tenan! hersty mulually welve any and el righl of recovery agalngl one ancther,
directly or by way of subrogatian or ofherwize, due to the neghgence of exhor party, their egents or
employeas, for res! or persanal propery damage cocurting to the Premises, the Property, or any personal
pro located fherein, fram pedls soread to be Insured egainst in the aforesald policies (whether or not
such insurance 1a actually camed). Each party shall have ho affrmative duty to inform their respactive
Insurenoa carrers of this Paragraph and the mutual walver of subrogation contained herain.

20, MORTQAGES, This Leass Is subjact and subordinated to any moligages, deads of frust
or undartying leasas a3 well as to any exiensions or modfications thereof (herainafter collectivaly refarred
to 68 *Mortgages”), now of record or hereafter placad of record. In the event Landiond sxorcices its opfon
1o further subordingte this Laase, Tenznt shall at the opfion of the holder of sald Mortgage attorn to sald
hoider. Any subordination shall ba sall-exacufing, Bul at the written request of Lendiond, Tanant shall
axecita such further assurances as Landlord degms dasirable to confim such subordination. in the
avent 6y mdsfing or future lender, holding a mortgege, deed of trust or othar commercial paper, requires
a modfication of this Lease which does nel incroase Tenant's Rant hereunder, or doas not mateslally
change ary obligation of Tanant hereunder, Tenant agroes to executs appropriate inalruments to reflect
such modification, upon request by Landiord In the evend Tenant should fall or refuse to execute any .
nstrumant tequired under this Paragraph, within fifteen (16) days after Landlord's requeost, such faflure
shal be a Default by Tenant subjed to Paragraph 15 hereof.

F1 8 LIENS. Tenant shall not martgage of othenwise encumber or allow fo be encumberad Rs
Intarasts. hereln without the prior writen consent of Landlord. Any consant by Landiord to oliow any
construction by Tenant within the Premises shall not be construed 88 & walver of any prohibltion in this
m Should Tenant cauge any morigage, lisn or other encumbranca (hereinafter referred o a8

co") to be fied ageinst the Premises or the Property, Tenant shal damles or bond against
2ame within fifleen (15) days after the fifing theraof. H Tenant fails to remove said Encumbrance within
sald fiteen (15} deys, Landiord ahall have the ebsolute rigit to cause same to be cured by whatever
measures Landlord shall deem convenient inciuding, without imitation, payment of such Encumbrance, i
wiich ovent Tenunt snall relimbursa Landlord for same a AddBena Rent. Al of the aftrescld rghts of
Landiord shall be in addition to any remedies at law of in equily available ta eithar Landiord or Tensnt.

22. GOVERNMENT REGULATIONS., Tenant, at Temants solo cost and expenss, shal
conform with all laws end requirements of eny Municipal, State or Federul euthorities now [n farce, o
wiich may heregftor be in forca, pertelning lo the Premisas a8 wel] a8 any roquirement of Landlord’s
inzurance canter with respecd to Tenans use of tha Premises. The judgment of any oourt, or an
admisston ni'Tenanllnmyadhnurpmeeedingatm.mmwwnmmowmt.mm
be conciusive of the fact a3 betwesn Landiond and Tenant.

n, NOTICES. Al rents which are required to be paid by Tenant shall ba dalvared by the
United Gtates mall, postage prapsld, eddrassed to Landlord &t R eddrass below; and all notlos that afe
fequired to be given hereunder shall be in wrifing and dalivered by Unlted States rogiatered or cerifad
mal, postege mopald, retum receipt requesied, atoressed to Bw perties heretn at thelr reapective

wddrossos below:
LANDLORD: TENANT:
oi-90-WiITY ~00
Lincoln Piace Land Trust #90363-22 GAMBRO Healthcare Patiend Sorvices, inc.
8 Canty Lant 1618 Charlolie Avenug
Falrdew Heights, (llinals 62208 Nashville, Tenncsses 37203

Altentior: Legal Department

Blther party may designate a different addrass by giving notica to the other party of seme at the addreas
sot forth above. Notices shall ba deemed given on the data shown on Do refum receipt, or If no recelpt is

obtalned, five (5) days aftar maliing.
b7 8 PARKING, Tenant shall be Oable for el vehicles owned, rentad or uged by Tenant of

Tenants agenis and litses in the operation of Tentnts business. Temrnv.mmmanyequ_lriwn
of Inventory in any frucks, nor shal Tenant stora any tucks, on the parking lat of the Property. ‘enant
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ghall ablde by all pasking restricions now or hereafter placed upon the parking lot; and Tenant shall only
park fts vehiclea In thoss arcas designaled for Tonanfs usa. Tenant shall not park any trucks or other
vahicks In any diiveways, cireets or ofher groas not specifically designated for parking: and, upen rsquest
by Landlord, Terant shaXl move ita tnucks and veticles If in Landiord's reasonzble opinlon sald vohides
are In violafion of any of tho shove restricllons. Unless ctherwiae aat forth In thia Lease, parking shell be
provided an an unaficcated basls.

28 OWNERSHIP. Notwithstanding anything in this Leass o the contrary, the term "Lendiord”
a3 usad In this Lenss, shall ba defined as the cument owner(s) of tho Property. In the evenl of any
trensfor of the Property, the party convoying same shall thereafier be automatficatly rellsved of all personal
Eabifty with respect fo Landiord's performance of any cbligations theroafter oooliting or covonants
thereaftor to bs parformad, it being intended hereby that efl abligations under this Lesse shedl be binding
upon the owner(s) of the Property anly during that awner(s)’ raspaciva periad(s) of ownecship of sald
Praperty. It Is exprossly understood and agreed that none of Landiord's covananta umder this Lenss are

In nature, and that Tanant egress to laak solely to the Property for recovery of any damages or
broach o naneparformance of any of the abligations of Landiord he A

28, SECURITY DEPOSIT. Tenant has dapasited with Landiord the sum of Throe Thousand
Three Hundrad Sbdy-5ix and §7/100 Dollars (§3,560.67) as sacarity for the fut and falthful parformance of
Tenanf's obligations under this Legse. The parios agree that unless cthemwfes required by law, Landord
shall not be required to keep skl securlly deposit ssparate fram s general Runds, nor pay any interest
thareon fo Tenant. Euch security depostt shall nol be construed ks en atvance rent payment, or a3 a
measure of Landlord's damages in the event of @ Default by Tenant. 1f Tenant should be pleced in Defaut
with respect to any provision of this Lease, Landiord may epply ai or any pert of sald sscurly depasf for
tha payment of any sum In Defautt of for the payment of any amount which Landiond axpended by reason
of such Detaull. If any portion of sald deposit Is ao appbed, Tonant shall dapasit with Lantiord, wihin ton
{10) days aftar writien demand therefor, &n amount sufficient to restore tho sacurity depasit to its original

7. ESTOPPEL CERTIFICATES. Tonant agrees, upon wiition request by Landiord, to
execute and return to Lendlord, within twenty (20) days, a statement In wrfing cartifying thel this Lease 1a
unemodifiad and in full force and effect, that Tenant hes no defsnses, offsets or counterclaimsa mgainst fts
obfigations to pay the rant and to parform ks oiher oovenents under this Leasa, that there are no uncured
Dafsisila of Landiord or Tanart, and setiing forth the dates 1o which the rent end ofher chairges have been
pald, as well as 2ny ofher tnformation reasonably requasted by Lundiord. In the owont Tenart falls io
retum such siatemeant within eald twenty (20) days, sefting forth tha above or, eftermatively, setfing farth
thoso Loase modifications, defenses and/or uncured Defaufts, Tenant shall be In Default hereunder or, at
Landlord's elociion, [t shall ba deamed that Landiord's statement [ correct with respect o the Information
tivareln contained. msmmntaalmmmmmmpawmmmn by any
prospective purchaser, mortgagee, or assignes af any mortgagee of the

28, PERSONAL PROPERTY TAXES, Tenant shall timely pay all texes assessed against
Tenant's persongl property end afl Improvements to tha Prémises in axcass of Landiord's standand
installations. I said persone) propery and improvements are assaasad wih the property of Landlord,
Tanand shall pay to Lendlond an amount equal to Tenart's shara of such tmxes, within ten (10) days after
recelpt of Landiord's statemenl for same.

28. BROKERAGE. Tha paries warrent thet they hava dost with no other breker ot person In
conneclion with this rensacion. This provision ehel survive the termination of this Lease.

30, RIQHT OF FIRST REFUSAL. [n the event that the Lsndiond receives a bona fide ofler to
purchase the Propsity, Landlord shall send a writlen notice incorporating the terms. and condifons of mxch
offer to Tenent prior to sellng the same to such parly. Tenant shall have the rght to purchaso the
Property an the same tarms and conditions set forth in Landiord's nolloe to Tenant, provided Tenant Is not
than [n default of eny of the terms and conditions contained in this Leasa and provided further that Tenant
shall notiy Landiord of Tenants intentlon to purchasa tha Property within Eftean (15) days of Tenents
recaipl of LandlonPs notica. 1f the purchase option gramed hereln s exercised by Tenant in the manner
above provided, the parties agres to close the salo ang purchase contempleted by this Seclion 30 within
fiteen {15) days fallowing dalivary of tha notise from Tenant to Landiond indlcating Tenant's dealre to
exarciss the purchase ophion (the “Closing Date™). Al closing, Landlord ahall dellver @ Spocial Warranly
Deed to Tenant which doed shall be subject to all apssments, aovenants and resivictione of recard s of
fhe Closing Dale. Tenant ehall pay all dosing costs end sha pay af costs of providing a slandard tie
inmmance policy on the Property. Thls Lease shall terminate sutomeiically upon closing of the sale

cortemplated Ly thig Saction 30.
M. MISCELLANEOUS,

(a) All of the covenants of Tenent and Landiord herounder shall be desmed and
construad to be "conditions® a2 well as “covenants” as though both werds wefe used I each saparate

Instance.
: (<
confkiemtal
Jon Bundodk
wwoo
Sep 03, 2008 {820 EDT
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E:pernnaﬁ'lhnmhlyuTmteein dhe axercies a

power and authority conferred upon and vexted Fa it 8 B0

Trustee, It I expressly undarstood and agurss - Y

warrantes, Indemnitles, reprasentations, PRIEEY, M
nts

?mw ﬁ mdemkc.wn by it solely In its capghery

«nd not persanally, No persang} Rablfity or peci®: -

representat!
ment ufnt'iln Trustee in this

{b) Should any provision of this Leass be unanforcsable, it shell be severable from
titls Leage; and fhis Lease shal reman In full force and effect and be binding upcn the partles hereto a8
thaugh sald provision had act baen included.

{d This Leasa shall not be recorded by Tenant withoul the prior written consent of
Landiord. .

{d) In addion to the terms and conditang herain contalned, Landiord reserved the
right 1o estatiish end enforce reasonabie rules and reguiations for all tenants of the Property, providad
such rules and regulations hereafter established shall not materiafly impakr Tenant's rights under this
Leasa, m:vmma providad thet all rules shall be appliod consistentty to Tenant end tre othar tenants of
the Property.

{e) The paragraph headings appearing In this Lease ara nearted only & a matter of
conveniance, and in no way define or Imit the scope of anty paragraph.

{n Subxmisston of this Lease shall nol be dasmed to be an bffer, or an acceptance,
or 8 resarvation of the Premises; and Landiord shall not ba bound heraby untll Lantiond has defivered to
Tonart @ fully executed copy of this Lease, signed by both of the parflas horate on the ket paga of fhis
Lease In the #paces herain provided. Unt such defivery, Landiond raserves the right to exhibit and lease

the Premises (o other prospective tenanls.

(@) This Lease demises real estato located In the Stete of (iwis, and shall be
governad by the isws of such State.

(h All of the terms of this Lease shall extsnd o and be binding upon the parties
hergto and thelr respective helrs, executors, administrators, successors and assigns.

This Lease ls modified and affected by the following Exhiblis which are attached
heselo and made a part hereof.

Exhibit "A" Legeal Description and/ar Fioor Plan
Exhiblt *B™  Additonal Provistona

IN WITNESS WHEREOQF, Landlord end Temand have respectively signed and sealed this Lease
tho day and yaer first above wiitlen.

WITNESE/ATTEST: LANDLONRD: v
r;] AC Pl TEe
Is executed by the undenigned Land T"-:,“f“' L NOOLNWLASP;’;‘I%IOIST ﬂﬂﬁgas
eroirs 47 i} 1] . _ OI‘_qo-_w-'q_,w

Ly b e By L

=~

e Hol
ot vhe N e M. Gefsgr.,
R X -

ot any fime be sl oF o

herein mode on Use 1

hmd:‘l: against Eevﬁe on acount of any wamardy, TENANT:

o oomnt%\deﬂaﬂng or 8GTEY CAMBRO HEALTHGARE RENAL GARE, ING.

- ::m éé:i -dw,_; I

=1 1

e

Jon Bundodk
wLDD
Sep 08, 2000 48,20 EDT
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Sep 08, 2008 1820 EOT

EXHIBIT A"

Uncein Cantre
Falrview Helghts, [nals

Tho Premisas chall consist of the following:

Approximately 4400 square feet of Lincoin Contre comprised of the eastarly B° of Bay 3, and o of Bays 4,
5, 68 and 7, as shown balow; plus

Approximately 1800 square foet of Lincoln Centre comprised of sy 2 end the westerly 12 of Bay 3, as
shrown bakyw,

We B PARKING LOT

wh dip/ W iy

confidente
Jon Sundock
oo
Sop 08, 2008 1620 EUT
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confidenial
Juxr Bundiodk

v wADD \/

Eap 08, 2005 1620 EDT

ADDITICNAL PROVISIONS TO LEASE DY AND BETWEEN
LINCOLN PLAGE LAND TRUBT £l 90305-22, AS LANDLORD,
AND VIVRA AEMAL CARE. AS TENANT

$1. ADDITIONAL SPACE. In addition to the spproimete 4400 equare fosl of space

:
g
J
%
i
;
3
i

Tenant shall accapt said Addional Spacs In s prasent "AG I6° condition; and, except as
i Ssction 8 of thiy Leass, Tenant acknowiodges that Landiord has mada ho
mprwﬁaﬂomlﬂmmmmmmanymmmmmummbmmm
ant shal have the rfight and option to perform certeln (ntertor finkeh
work within the Additiong! Space, provided that el sich work s performad I accardance with drawings

Eiiils
§§§?
i
g&'
g
i
i
g
il
3

such Act, and hold Landiard harmiass thersfrom, nolwithstanding approval o
pians or any conslrucion. Any changas, alterstions, or addtions made to the original approvad
be in writing and aiso approved by Lendiord prior (o construciion.  Tanan! acknowledges and
Tenent shall be kabic for all costs of Tenant's interor finish and, prior to the commencement
construction, Tenan shall provide Landiond with certain assurences ressonably o
Landiord thet Tenant ia capable of paying for sl intorior finish work, Al conatruction underteken by Tenant
shall be (n compiiznce with state, federal, and locel codes, and shal be bullt in a good and workmanike
mansse, aad shall be subject to Landiord's inspeciion from e to tme. Tenant shafl indemnify and hold
Landicrd harmless from any and ofl claims and damages {nchuding reasonable aftomeyy’ fees), o
peraons or proparty of Landiord or thind persons, caused by Tenanfs coanstruction. Tenant shefl also
Hamlyl.uﬂbmmamewlnannuMMMrmwdammmm
by or on behalt of Tenant; and Tenant, shall within thirty (30) days efter any construction fumish to
Landiond llen watvars for all work perfored and matarials fumished, (n (he ovent a Bon ts fed against the
Pro for a1y fassan an a fesult of any construction performad or afeged to have beon performed by or
on of Tohant. Tanant shall remeve such lion wihin fiteen (15) days. Should Tonant fall o ranove
mmmmmwcmus)umumm.mmnmeemmmmummnmbbo
removed by whatever measures as Landiord, In Landtord's solo discretion, shafl deam convenlent or
necossazy [ncuding, without Emitaion, psymant to ahy contractor, subconiractar, laborer, suppliar or
matecialman {and any relating atiomey's facs) to eudingutsh such lten; and, in such event, Tenant shal pay
© Landiord, as Addiional Rent, all of Landiond’s coets and expensss inciuding, without imitation, any
peymant made by Landiord 1o any confractor, subcontrector, lsborer, suppler or maierlaiman, the
pammdmrmmm'feesdmylmholw.awailaaﬂnmmdmmm‘“h
extnguish such Den. Upon the tsrmination of this Leasa, afl improvoments mada to he Addlional Space
meﬂmdmpwwedhwrﬂlmbyundmwalbedaﬁmredmwﬂuﬂvﬂnmmm Al

made to the Addiiona! Space by Tenant which are not pre-spproved kn wriling by Loneord
shall ot the opfion of Lendard, be efther delivered to Landiord with the Premises of remaoved from the
Premises prior to the lease fermination date. In the event Landlord slects for Tenant to mmove any such
improvements, Tenant sha!l repatr and restore the Addifional Space to & condition substsntially aimiler to
the condiion of the Additional Epaca irmadiataly prior to the nstatiation of such improvemants; and, In
the event Tenant faks to 80 repalr and restore te Pramizes, Tenan! shall be Fable tor the couty theneof,
which fishiity ahal survive the termingtion of this Lesse.

. b The commencarent dale for 483 Addifions! Space chall be the earlier of () thidy (30)
days afer the dato Landlord defivers safd Additional Space to Tenard or (5) the dats Tenant first (akes
m: ny partion of seld Addlitionat Space for any purpese olher than the consinsction of Tenanta
Intorior Bnts

2, E.‘gg
53;55

41 @

Jon Bundack
DO
Sup DA, 2005 18:20 EDT
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Jon Sundack
WLDD
Sep 05, 2005 14220 EDT

v \J

o Tanant shall pay lo Landiord, as 8ase Rant for sald Addilonal Space the sum of Eighteen
Thousend Two Hundrad Fifty-Five end £6/100 Daflars ($18,255.96) per year, paystis in equal monthly
Ingtalimants of One Thousand Five Hundred Twenty-One and 33100 Ciollare ($1,621.33) each. Paymem
ghall ba mada [n the tims, mannar end placa as set forth in Section 4 heredf,

a. . Tenanf's pro rata shere for purposes of determining Tenant's obligetion for Addiiona)
Rent or any other charga under [his Leass, shall be equitably incressed to reftect the edditions! equare
footage of the Addifional Space.

48.  QUIET ENJOYMENT. So long as Tenant is not In default of Ba oblfgations undes this
Leass, Tenart shall &t all times during the term of this Leass pasoefully end quistly have and enjoy
possassion of the Premigaa withoul eny encumbrante or himdranca by, frem or through the Landiord.

. COUNTERPARTS. This Lease may be executed (n any number of coumterpasts, each of
which shafl be deemed an originel, but all of which together shall consiivte one and the samo instrument,
ond shel] becoms effeciive when there exists coples horeof which, whan taken together, bear the
authorized dgnatures of aach of the parlles herslo. Only one such counterpart signad by the parly againgt
whom enforcaabity is sought needs to be prochiced (o evidence the existencs of this Leasa.

FARLEROOMMEL LOVYATREZTVIVRAL LSE
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15 Eom Park Drive, Suike 300
Brentwood, TN 37027
tel: 615-661-1100

RENAL ADVANTAGE INC. ettty oo

Via United States Mail Return Receipt Requested
May 14, 2007

Robbie Mize

Lincoln Place Land Trust
¢/o Concord Management
2015 Fairfield Place
O’Fallon, 1L 62269

Re: RAI-Lincolr Hwy.-Fairview Heights
821 Lincoln Highway
Fairview Heiglts, IL 62208

Dear Mr. Mize:

Pursuant to Section 4A of the Lease Agreement, dated as of September 1, 1997, by and
between Lincoln Place Land Trust (Landlord) and Gambro Healthcare Renal Care, Inc.
(Gambro) (which Lease was assigned to RAI Care Centers of Illinois I, LLC, (RAIJ) effective as
of QOctober 1, 2005), this letter shall serve as written notice that RAI hereby exercises the final
renewal option to extend the term of the Lease for one (1) additional five (5) year period. The
Second Renewal Term shall run from September 1, 2007 through August 30, 20]12. Pursuant to
Section 4A(d), the Base Rent during the Second Renewal Term shall be $90,000 per year,

payable in equal monthly payments of $7,500.

Demick Byl, the Regional Director for this location, has discussed with someone in your
office the leasing of space adjacent to the premises that we are currently leasing. We would like
to prepare an Amendment to the Lease Agreement which would give us the right of first refusal

to lease the adjacent property.

Please feel free to contact me at my direct dial telephone number 615-507-3307 if you
have any questions and to discuss an Amendment to the Lease Agreement.

Vice Poesident & General Counsel

cc: Demick Byl

ATTACHMENT 2
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PROJECT COSTS

Acquisition ($9.761.900)

The acquisition costs represents an apportionment of the acquisition costs
associated with the three Illinois facilities ($20,500,000), based on the number of dialysis
stations approved for each of the three facilities.

Consulting and Other Fees ($100,000)

The consulting and other fees identified in the Application for Permit consist
primarily of the categories: CON application development and review-associated fees,
and transaction-related fees, including legal fees.

ATTACHMENT 7
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Myiston of Survey and Certificadon
PREACRE R {4 Fay o 20 iy 1o Ui i ety S
CENTERS for MEDICARE B RIEWCALD SEAVICES

May 8, 2006

Ms, Genilyn Vogel
Clinic Manager
THIFGWEHBIEHIS

pZdeEmicdlie g Hy. '
Fairview Heighm, IL 62208

Dear Ms, Vogel:

[z amlish A0

Subject: Change of Ownership = ?%ﬁﬁﬁhew N ber Ao s

We were nofified that the end-gtuge renul disenve facility, Gumbro Heilthere Renal Carg, Inc,
d/b/a Gambro Healtheare-Fairview Helghts, chenged awnership effective January 1, 2006. Ttis
now operating a5 RAI Care Cenfers of Hlinois I, LLC- Fairview Heights. When a prowder of
servicos undergoes a change in ownership, the existing provider number is automatically
assigned to the new owner. The new owner is then subject to all terms and conditions under
which the existing agreement was issued.

Your facility has been approved for twenty (20) maintenance stations. Alqn, your faeility is
appraved to pravide the following services:

o Staff Assistcd Hemodialysiy
e Staff Assisted Peritoneal Dinlysis
o Self Administercd Peritoneal Dialysis - Patient Training and Support of
Continyous Ambulatory Peritonezl Dialysis (CAPD)
Biuc Cross Blue Shield-GA has heen suthorized to process your Medicare ¢laims. Your facitity
has been asgigned the identification number shown above. This number should be entered on all
forms and correspondence relating to the Medicare program.

Again, thank you for netifying us of your change of ownership. Should there be a future chenge
in your legal status as owner of the fheility, please promptly notify the Centers for Medicere &
Medicaid Services (CMS). Furthermore, you should report to the Hlinois Department of Public
Health any changes in staffing, services, or orgunization that might affect your certification
stafus.

233 North Michigun Avenue - Richord Bolting Federal Building
Suite 600 601 Bagr 12* Steeet, Room 235
Chicago, Dlinois 60641-5519 . Kannpsos City, Missourt 64106-2808
.‘-t-'.
£/2'd BOEELPSSTIE 0L CEEEIEGETY ONI ‘SBUIMONGY TUNEM:Wod4 OF:E] SEE2-6T-AtW
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Ms, Vogel
Papc 2

We welvome your participation and look forward to working with you in the admimgtration of
the Medicare program, If you have any questions, please contact Sarah McBride in the Chicago
office at (312) 353-9613,

Sineercly,

/y”%

Robert P, Daly
Branch Manager

w;  [llinois Department of Public Health
Tliinots Department of Public Aid
BCBS-GA
llinois Foundation for Quality Health Care

£.£'d BBEELBSSTIT 0L EWEB=ESETS INI ' IDULNUNGY “TUNZM:wodd SE:LT 9RA2-6T-AtM

)7
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Midwestern-Consortium ‘ i’ 5 ng'

Division of Survey and Certification
’ ’ s RETEL PRSP TR S scal TS LT ﬂﬂﬂmmmm"b’m el
CEMEHS for MEDICARE & MEDICAID SERVICES

- | 7

Supplier Number: 14-2546

December 5, 2006

Martin Valtierra, R.N.

Center Director

RAI Care Center of litinois, Inc.
1112 Centre West Drive
Springfield, {llinois 62704

Dear Mr. Valtierra: _ - ‘ e

Based upon information provided by the Illinois Department of Public Health, your renal dialysis facility
(ESRD) is approved to provide self-administered hemodialysis services effective November 6, 2006. Your
famhty is approved for a total of fourteen (14) stauons and continues to be approved to provide the following

services:

Staff-Assisted Hemodialyis;

Staff-Assisted Peritoneal Dialysis;

Patient Training for Hemodialysis;

Patient Training for Continuous Ambulatory Peritoneal Dialysis (CAPD);
Patient Training for Coftinnous Cycling Peritoneal Dialysis (CCPDY);
Self-Administered Hemodialysis;

Self-Administered Peritoneal Dialysis.

. & & ¢ 8 0 @

Regulations at 42 CFR 489.18 require that providers notify CMS when there is a change of owmership.
Therefore, you must notify this office promptly if there is a change in your legal status as owner of this facility.
You must also report to the State agency any changes in staffing, services, or organization which might affect
your certification status.

We look forward to continuing to work with you in the administration of the Medicare program. If you have
any quesuons regardmg tlns letter, please contact Justm Pak of the Chicago office at (312) 3535-0519

Sincerely,

‘ Reprcscntatwe
i Non-Long Term Care Branch

cc:  Illinois Department of Public Health
Nlinois Department of Healthcare and Family Services
Trailblazers Health Enterprises, Inc.
The Renal Network, Inc.

233 North Michigan Avenue . Richard Bolling Federal Building
Suite 600 - . 601 East 12" Street, Room 235

Chicago, Illinois 60601-5519 - Kangeps inp-Mictouc6416-2808




Midwestern Consortlom- -~ . ‘ CMJ}F

Division of Survey nnd Ceriilication

Wi T LA

CENTERS for MEDICARE & MEDICAID SERVICES <

CMS Certification Number (CCN): 14-2637
December 7, 2009

Michael D. Klein

Administrator

RAI Care Centers of Niinois, LLC
160 North Main Street

Breese, 1L 62230

Dear Mr. Klein:

Based upon information provided by the Minois Department of Public Health (IDPH), the Centers for
Madicare & Medicaid Services (CMS) has approved the addition of self-administered hemodialysis and
patient-training for hemodialysis effeotive November12, 2009,

Your renal dialysis facility continues to be approved to for a total of eight (8) maintenance stations o
provide staff-assisted hemodialysis, stafl-assisted peritonenl dialysis, patient training for continuous
ambulatory peritoneal dialysis (CAPD), patient training for continuous cycling peritoneal dialysis
(CCPD), and self-administered peritonca) dialysis.

Regulations at 42 CFR 489.18 require thal providers notify the CMS when there is a change of
ownership. Therefore, you must nolify this officc promptly if Lhere is a change in your legal status as
owner of this center.

You must also inform the IDPH if you wish to relacate your unit, change the services which you are
currently providing, or ¢xpand the number of stations which your uait is currently approved for.

[f you have any questions or concems, please contact Mai Le-Yuen of the Chicago office at (312) 353-
2853 or by cmail at maile-yuen@cms.hhs.gov.

Sincerely,

ineipal-Progran Representative
Non-Long Term Care Certification
& Enforcement Branch

cc:  Ilinois Departiment of Public Heatth
IHinois Depariment of Healtheare & Fanily Services
Renal Network %/10
Blue Cross Blue Shietd Geargia (00101)

233 North Michigan Avenao Richard Bolling Federal Building
Suite 600 _ 601 East 12" Street, Room 235
Chicago, linois 60601-5519 Kansaz City, Missouri 64106-2808

ATTACHMENT 11
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Midwestern Consorifam ‘ m 3!;
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CENTERS for MEDICARE § MEDICAID ﬂ'ﬂ]ﬂtﬂ'

May 8, 2006 ‘}f(

Ms. Geralyn Vogel \/ Q
Clinic Manager
Breese Dialysis :
160 North Main Street.
Breese, IL 62230

Dear Mas. Vogel:

Subject: Change of Ownershlp Supplier Number:’ 14-2637 -

We were notified that the end-stage renal disease facility, Gambro Healthcare Renal Care, Inc.
d/b/a Gambro Healthcare-Breese, changed ownership effective January 1, 2006. It is now
uperatmg as RAI Care Centers of [liinois I, LLC d/b/e Breese Dialysis. When & provider of
services undergoes a change in ownership, the existing provider number is automatically
assigned to the new owner. The new owner is then subject to all terms and conditions under
which the existing agreement was issued,

Your facility has been approved for eight (8) maintenance stations. Also, your facility is
approved to provide the following services:

¢  Staff Assistad Hemodialysis
¢ Staff Assisted Peritoneal Dialysis
o Self Administered Perifoneal Dialysis — Patient Training and Support of
Continnous Ambulatory Peritones) Dialysis (CAPD)

Highmark Carefirst (BCBS-GA) has been authorized to process your Medicare claims. Your
— Tacility has besn assigned thé identification number” shown above. This number should be
entered on all forms and correspondence relating to the Medicare program.

Again, thank you for notifying us of your change of ownership. Should therc be a future change
in your legal status as owner of the facility, please promptly notify the Centers for Medicare &
Medicaid Services (CMS). Furthermore, you should report to the Tliinois Departraent of Public
Health any changes in staffing, services, or organization that might affect your certification

status.
23;1 North Michigan Avenue Richard Bolling Federal Building
Suite &00 o 601 Eaat 12" Street, Room 235
Chicago, Tinois 60601-5519 Kansas City, Missouri 64106-2808
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Ms, Vogel
Page2 -

We welcome your participation and look forward to working with you in the administration of
the Medicare program. If you have any guestions, please contact Sarah MeBride in the Chicago
office at (312) 353-9613.

Sincerely,

A,

#
Robert P. D
meeme : " Branch Manager

ce.  INinois Department of Public Health
Iitinois Department of Public Aid
Highmark Carefirst (BCBS-GA)
Tllinois Foundation for Quality Health Care

e e et mem 1w e r—— — R
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December , 2010

Illineis Health Facilities
and Services. Review Board
Springfield, TL

To Whom It May Concern:

In accordance with Review Criterion 1110:230.b, Background of the Applicant, we are
submitting this letter assuring the Illinois Health Facilities and Services Review Board
that:

1. Neither Liberty Dialysis Holdings, Inc. nor any affiliated entity has had any
adverse actionsagainst any Illinois facility owned and operated by Liberty
Dialysis Holdings, Inic. or a related entity during the thiree (3) year period prior to
the filing of this-application, and

2. Libeity Dialysis Holdings, Inc: authotizes the State Board and Agency access to
information related to itself and related entities to verify documentation or
information submitted in response to the requirements of Review Criterion
1110.230.b or to obtain any-documentation or information which the State Board
or Agency finds pertinent tothis-application.

If we can in any way provide assistance to your staff regarding these assurances or any
other issue relative to this application, please do not hesitate to call me.

Sincerely,

ATTACHMENTI!1
)40




December 20, 2010

Illinois Health Facilities
and Services Review Board
Springfield, IL

To Whom It May Concern:

In accordance with Review Criterion 1110.230.b, Background of the Applicant, we are
submitting this letter assuring the Illinois Health Facilities and Services Review Board
that: '

1. Neither RAI Care Centers of Illinois I, LLC, RAI Care Centers of Illinois II, LLC
nor any affiliated entity has had any adverse actions against any Illinois facility
owned and operated by RAI Care Centers of Illinois I, LLC, RAI Care Centers of
Illinois II, LLC or a related entity during the three (3) year period prior to the
filing of this application, and

2, RAI Care Centers of Illinois I, LLC and RAI Care Centers of Illinois II, LLC
authorize the State Board and Agency access to information related to itself and
related entities to verify documentation or information submitted in response to
the requirements of Review Criterion 1110.230.b or to obtain any documentation
or information which the State Board or Agency finds pertinent to this
application. -

If we can in any way provide assistance to your staff regarding these assurances or any
other issue relative to this application, please do not hesitate to call me.

Sincerely,

{ % M. Sundock

RAI Care Centers of Illinois I, LLC
RAI Care Centers of Illinois I, LLC

ATTACHMENT 11




December/ &, 2010

Illinois Health Facilities and
Services Review Board

2nd Floor

525 West Jefferson Street
Springfield, Illinvis 62761

To Whom It May Concem:

In accordance with Review Criterion 1110.230.b, Background of the Applicant, we are
submitting this letter assuring the Itlinois Health Facilities and Services Review Board
that: ~

1. Neither Welsh, Carson, Anderson & Stowe X, L.P. nor any affiliated entity has
had any adverse actions against any Illinois facility owned and operated by
Welsh, Carson, Anderson & Stowe X, L.P. or a related entity during the three (3}
year period prier to the filing of this application, and

2, Welsh, Carson, Anderson & Stowe X, L.P. authorizes the State Board and
Agency- access to information related to itseif and related entities to verify
documentation or information submitted in résponse to the requirements of
Review: Criterion £110.230.b or to obtain any documentation or information
which the State Board or Agency finds pertinent to this application.

If we can in any way provide assistance to your staff regarding these assurances or any
other issue relative to this applicatior, please do not hesitate to call me.

Sincerely,

Jonathan Rather
Managing Meniber
Welsh, Carson, Anderson & Stowe X, L.P:
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Reference Facility Name Stations
Uberty Dialysls - AHP LLC dba Liberty Al
AHP Home - Anchorags 4030 Lake Ctls Parkway, Sulte 108 Anchorage 99508-5520 AK
Alaskn Liberty Dialysis - Alaska LLC 12 901 East Dimond Bivd Anchorage 99515 AK
Berlin Liberty Dialysis - Beriin LLC 15 30 Tanshoro Road Berlin 08003-1948 NJ
Blackloot Idaho Kidney Center - Blackfoot, LLC € 88 Poplar Stroet Blackfoot 832211758 0]
Meadow Lake Village Medical Office
Bolse Dlalysls, LLC (Ubearty Diatysts - Bullding
Bolse-Moridian Metidian) 15 3525 Egst Louise Drive, Sulte 100 Meridian B836842-6303 iD
Brenhem Liberyt Diatysis - Brenham LLC 12 504 Medical Courts Brenham 77833-5411 T
Brysn Liberyt Dialysis - Bryan LLC 21 23890 E. 20th Street Bryan 77802 X
Caldwell LDCD LLC dba Libarty Eialysis - Caidwell 13 4620 Enterprias Way, Sulte 101 Caldwell B3605-6764 1D
Carson Clty Liberty Dialysis - Carson City LLC 20 4500 South Careon Street Carson Clty BITO1-5517 NV
Castle Rock Liberty Dintynis - Castle Rock LLC 13 4352 Trall Boss Drive Castle Rock 80104-7512 co
Charing Cross Charing Cross Dialysis, LLC 17 5730 Executive Drive (St.124-130) Batimora 21228 MD
College Statlon Liberty Dialysls - Cellege Station LLC 16 3314 Longmire Drive Caollege Statlon 778458812 ™
Colorado Springs - |CSLD LLC dba Libery! Dialysls-Cotorado
North Springe North 15 2180 Hollowbrook Drive Colorado Springs B0918 co
Colorado Springs - [021808 LLC dba Liberyt Diatysis-Colorads
South Springs South 18 |2508 Alrport Road Colorado Springs 80910-312G [sle]
Colorado Springs  |CSLD Lolaray LLC dba Liberty Distysis -
Central Colorado Springs Centrad 23 1910 Lotaray Colorado Springs BO90D co
Uberty Dialysls - Davis County LLG, dba
Davis County Liberty Dialyss - Layton 12 2132 N 1700 W, Ste 120 Laylon 84041-7057 uT
estown Li Dialysis - Doylestown LLC 20 2800 Kelly Road, St. B Warrington 18976-3624 PA
Duncanvifie Liberty Dilzys!s - Duncanville LLC 20 1038 US Highway 67 Duncanvills 75137-2704 T
Liberty Diatyals - Dunefand LLC, dbv/a
Duneland - Knox | Dunetand Dislysis - Khox 2 1008 Ejlswuod Drive Knex 46534-8226 IN
1Dunehnd-00ﬂ’ae Liberty D\‘alysh - Dunsland LLC, dtva
Creek Dunisland:Dialysls — Coffae Creek 24 3100 Village Polnt, Ste 101 Chesterton 46304-9688 IN
Liberty Qj8fyats - Dunetand LLC, db/a
Duneiand-LaPorte Dunetartd Dfalysis — LaPorto ] 1007 Lincolnway, Ste 1107 LaParte 48350-3201 IN
Liberty Dlalysis - Duneland LLC d/b/a
Duneland- Cunetand Diatyals Home Tralning facility af
Vel i) Valparaiso 1551 5turdy Road Valparaiso 46383-7883 IN
Falrfleld Ll Dialysis - Fairfiold LLC 18 500 Kings Highway Fairficld 068254847 CcT
Flshill Fishidll Dialysis Center, LLC 80 Meritt Bivd FishkdH 12524-2090 NY
Hammaond Liberty Dialysls - Hammond LLC 18 7214 Calumot Ave, Hammond 48325-2408 IN
Hammonten Liberty Diaysis - Hammonton LLC 18 392 N, White Horse Pika Hammanton 08037-1866 NJ
Hayden Liberty Disl - H LLC 15 8558 North Wayne Drive Hayden 83835-5029 1D
Hudson Valley LSL Newburgh LLC dba Hudson Valley 4 Corwin Court Nawburgh 12550-514€ NY
Idahe Falle Liberty Dialysis — idaho Falls, LLC 20 2381 E, Sunnyside Rd. Idaho falls 83404-752 1D
Independent Nephrology Services- B430 University Executive Fark Dr.,
INS-Chariotte Chariotto Ste 685 Charlotte 28262-3379 NC
INS-Frankiin Independent Nephrology Services-Frankiin 60 Wheaton Drive, Sulte 78 Youngsvills 27596 NC
Independent Nephrology Services-
INS-Huntersville | Huntersville 8920 Kincey Avenue, Ste 140 Huntersville 28078-2401 NC
Independent Nephrology Services-Iredal]
thS—Iradell County 1County 134 Profossional Park Dr.,, Sute C Mooresville 28117-5537 NC
- Independent Nephrology Servicee-
. |INS-Statesviile Statesville 2603 Davie Avenue Statesvilie 28625-8256 NC
Irving LIBIR LLC dba Liberty Dialysis - Irving 1111 W Alrport Fresway, Sulte 101 Irving 75082-6203 ipd
022808 Kenwood LLC dba Liberty Dialysis
Kenwood Kenwood 24 8251 Pine Rosd, Sulte 110 Clncinnatl 45242-1993 OH
Kokorno Livberty Dialysls - Kokomo LLC 15 3760 South Resd Road Kokomo 4B802-3828 IN
Lafayette- Liberty Dialysts-Lafayette LLC d/b/a Libesty
Crawlordsville Dialynls-Crawfordeville 10 1710 Lafayetto Road Crawfordsville 47933-1033 IN
Lafayette- Liberty Dialysis-Latayette LLC dtva Liberty
[Frankfort Dialysis-Frankfort & 1300 8. Jackeon Sir. Frankfort A6041-3313 N
Latayatte- Liberty Dialysis-Lafayetts LLC d/b/a Liberty
Lafayette |1 Dhwlysis-Lafayetts || 28 1020 HNorth 18th Strest Lafayette 47804-2279 IN
Lafaystte- Liberty Dialysis-Lafayette LLC d/Va Liberty
Monticello Dia Montlesllo 12 810 8. 6th Bt Montleella 47960-1600 IN
Uiberty Dialysis - Laketand, LLC dba Liberty|
Lakeland - Nites _|at Lakefand Niles 8 Longmesdow Villege Drive Niles AdTRAGHN [ 11




#of
< Reference Facility Name Stations |}
Lakeland - ii.lbefty Dialyals - Lakeland, LLC dba Liberty|
Royalten at Lakeland Royatton 3772 Hollywgod Rd Saint Josaph 49045-8550 MI
Lancaster Dialysls LLC d/bva Libarty
Lancaster Dinlysis — Lancaster 17 3250 W. Pleasant Run Rd, Ste 280 t.ancaster 75146 T
tiberty Dialysls Laredo L.LC dba Hope
Leredo Kidney Clinic 20 2309 E Ssunders Street Laredo T8041-5434 X
Spring Valley Dialysis Center LLC dba
Las Vegas Liberty Diafysis - Las Vegas 16 6970 West Patrick Lane, Sufte 100 Las Vegas 89113-0269 NV
Lawton Med Partners, LLC dba Sooner
Lawton {Sconer) | Dialysie - Lawton 20 924 SW 38th Streat Lawton 73505-7021 OK
LDH-Hllo Liberty Diatysts Hawail ~ Hilo Diatysis 24 140 Rainbow Drive Hito 9820 HI
LDH-Home
Program Uberty Diatysls Hawall - Home Program 2226 Lliha Street, 18t Floor Honoluly 26817 HI
LOH-Kahana Liberty Dialysla Hawall - Kehana 7 10 Hoahul Road, Ste 100 Lahalna 96761 HI
LDH-Kallua Liberty Dialysls Hawall - Kailua 24 25 Kaneohe Bay Drive. Sutte 230 kallua 86734 Hi
LDH-Kalmuki
East Oahy) Libarty Cfatysis Hawail - Kafrmuki 12 3625 Harding Avenue Honolulu £6818 Hi
LDH-Kauai Liberty Diatysls Hawall - Kausi Diatysis 11 3224 Elua Street Lihua 28766 HI
LDH-Kona Liberty Diatysts Hawall — Kona Dialysis 7 78-1020 Haukaplia Sfreet, #213 Kealakekua 96750 HI
LDH-Lesward Liberty Dialysls Hewall - Leeward Dialysis. 22 91-2137 Ft. Weaver Rd. Ewa Beach 96706 HI
LOH-Maul Libarty Diatyeis Hawail — Maul Dialysls 20 105 Maui Lanl Parovay Wailuku 295793 H1
28 Karnol St,, Ste 400
L DH-Motokal Liverty Diatygis Hawall — Molokal Dialysts 6 P.Q. Box 1917 Kaunakakal 98748 HI
2230 Lliiha Stree
LDH-Renal Annex_|Liberty Dislysie Hewali - Renal Annex 5 Mother Marianne Bldg, Floor 4 Honolulu 96817 Hl
LDH-8lemsen Liberty Diatysia Hawall — Siemsen Dialysls 48 2228 Llha Strest, 18t Floor . Honofulu 96317-1605 HI
2230 Lilha Strest,
LDH-Sultivan Liberty Dialysis Hawall — Sulliven Dialysis 21 Sylliven Bidg, Level B Honolulu 96817 Hi
LDH-Walanae Liberty Dialysis Hawall — Walanae Dialysis 16 86-080 Farrington Highway Walanae 96792 Ht
LOH-Walpahu Liberty Dialysis Hawail - Waipahu 24450 Mokuols Strest Buile 109 Walpahu 98797-3300 Hi
Liberty Dialysts Hawall - Wiest Kauni
LOH-Wes! Kaual | Dialysls 8 4643A Walmea Canyon Road Walmea 96796 HI
Liberty Cialysls-Lebanon LLC d/b/a Witham
Labanen Health Services-Liberty Dialysis 24 2485 N. Lebanon Street Lobanon 46052-1188 IN
Linwood LOSF LLC dba Liberty Dialysis -Linwood 18 1201 New Road, Sulte 170 Linwood 08244-1101 NJ
Meosquite Liberty Dlalynia - Mesquite LLC 20 3330 N. Gallaway Ave Mesquite 75150-4701 T
Midamerica Mid-America Dialyals LLC 2355 South Hemitton Road Columbue 43232 OH
Libarty - Monrsa Clinke Dlalysis Partners
Monroe LLG 3] 515 22nd Avenue, Monroe 53566-1569 Wi
Mourntain Ridge  |Mountaln Ridge Diatysis LLC 12 229 Merchants Walk Summersville 26651-1901 wv
Nampa Liberty Dlatysis - Nampa LLC 12 280 W. Georgla Ave Nampa 83686 D
North Haven Liberty Diatysis - North Haven LLC 18 510 Washington Ave Horth Haven 06473-1313 cT
North Hawall LIberty Diatygls - North Hawalj LLC ] 67-1123 Mamatahoa Hwy. Ste 112 Kamuela 96743 Hi
LONL LLC dba Hope Kidney Clinke
North Laredo Lakeview 19 8410 Crescent Loop, Suite 100 Laredo 78041-2043 X
Northwest Reno | Liberty Dialyeis - Northwest Reno LLC 19 6144 Mae Ann Ave Reng BH523-4700 NV
022808 LLC dba Liberty Dialysis -

JNormod Nerwood 24 2071 Sherman Ave Norwood 45212 OH
Oquirh Oquirrh Artificial Kldney Center, LLC 20 2496 West 4700 South Tayloraville 84118-1655 Ut
Orange LDO LLC dba Liberty Diglysls Orange 240 Indlan River Road BLDG D Orange . PRATT-3849 CcT
r_.L ~= ATTACHMBNI

Pasadens Dialysis LLC
Pasadena d/b/a Arroyo Dialysis 24 1111 South Amoyo Parkway #105 _Pasadena §1105-3254 CA
1242172010 / ¢ opg,_
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Petersburg Liberty Dialysis Petersburg LLC 32 3400 South Crater Road Petersburg 23605-9252 VA

Pocatello Pocatello Med Partners LLC 20 1444 Hospltal Way, Sulte 807 Pocatello 83201 D

Pueblo Liberty Dialysis - Pueblo LLC 18 850 Eagle Ridge Bivd Puseblo 81008-2148 co

Reno Home Liberty Dialysis - Reno Home Dlalysis LLC 2 601 Sierra Rase Drive, Suite 201 Reno 89511-4027 NV

Rockwall Liberty Dialysis - Rockwall, LLC 16 2850 Ridge Road, Suite 112 Roclowall 75087-5501 TX

Runnamede Liberty Dialysis- Runnemede 18 170 East 8th Ave., Unit B Runnemede 08078 NJ

S
Sandpoint SPLD LLC dba Liberty Dialysls-Sandpoint 12 1210 Washington Ave Sandpoint 83884-5052 D
Seaford LDSD LLC dba Liberty Dialysis-Seaford 16 600 Health Services Drive Seaford 19973-5783 DE
10969 S. Riverfront Parkway, Ste

South Mountaln South Mountaln Dialysis, LLC 18 100 South Jordon 84095 uT

South Reno Liberty Dialysis - South Reno LLC 16 601 Sierra Rese Drive, Suite 101 Reno 88511 NV
Liberty Dialysls - $t. George LLC

St. George (Bleckridge Clinic) 18 1173 South 250 West Bldp. #2 St. George 84770-6362 uTr

8¢. Joseph's-

Cortiand St. Joseph's - Cortland 10 3993 West Road Cortland 13045 NY

St. Joseph's- ;

Northeast St. Joseph's - Northeast 12 4105 Medlcal Center Drive Fayettville 13068 NY

St. Joseph's-

Regional 8t. Joseph's - Regional 30 873 James Streat Syracuce 13203 NY

8t. Joseph's-

Seneca St. Joseph's - Seneca 10 8138 Oswego Street Liverpool 13090 NY

St.Joseph's-

|Camilius St. Joseph's - Cemillus 11 5101 W. Genesee Street Camillus 13031 NY
Vestal Healthcare, LLC dba UHS Dialysis -

UHS - Park Ave Park Ave 27 Park Avenue Binghamton 13003-1805 NY
Vestal Healthcare, LLC dba UHS Dialysls -

UHS - Penn Ave  |Pennsyivania Ave 85 Pannsylvania Avenue Binghamton 13803-1651 NY

Vestal Vestal Healthcare, LLC 24 118 N Jensen Rd Vestal 13850-2128 NY

Victorig LDV LLC dba Liberty Dlalysis - Victoria 17 808 Locust Ave Victoria 77801-3966 TX

Wasatch Wasatch Artificial Kidney Center, LLC 20 650 E. 4500 8., Suite 200 Murray 84107 UT
WAXLD LLC dba Liberty Dialysis -

Waxahachle Waxahachle 1011 N Highway 77, Suite 102 Waxahachie 75185-1389 TX
Liberty Dialysis - ¥eber County LLC dba

Weber County Liberty Dislysis - Ogden 18 4780 Qld Post Rd. Ogden 84403-4335 uT
Liberty Dialysts - Jordan Landing LLC dba

Waest Jordan Liberty Dialysis - West Jordan 13 3623 West 9000 South, Sulte D West Jordan B84088-8899 Ut

Wilmington Liberty Dialysis - Wilmingten LLC 18 913 Delaware Avenue Wilmington 19806-4701 DE
Liberty Dialysis - Woods Cross LLC

Woods Cross {Bountiful) 12 5§72 West 750 South, Bldg B Woods Cross 84010-7265 UT

WPHMA-Baden Liberty Dialysis — Baden LLC 17 1682 State Streat Baden 15005 PA

WPMA-Banksville_jLiberty Dialysis — Bankswvilie LLC 28 2875 Banksville Road Pittsburgh 15216 PA

WPMA-Chippewa |Liberty Dialysis ~ Chippewa LLC ‘19 100 Pappan Business Driva Beaver Falls 15010-1281 PA

WPMA-Friendshlp

Ridge Liberty Dialysis - Friendship Ridge LLC 8 246 Friendship Circle Beaver 15009-9713 PA

ATTACHMENT 11
WPMA-Hopewell | Liberty Dialysis — Hopewell LLC 20 400 Corporation Drive Aliguippa 15010 PA
1212112010 Page 1
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Refarence Facllity Name Stations |Address
WPMA-
Southpointe Liberty Dlalysis - Southpeinte LLC 22 1200 Corporate Drive Canonshurg 15317 PA
WPMA-
Washington Liberty Dialysls - Washington LLC 24 90 West Chestnut Str. Washington 15301 PA

ATTACHMENT 11
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¥ Center Narma Canter Ph ¥ Fax Center Address City St Zip Canter Direcior Medical Director

1 AD3 RAJ)-Tekgraph-Peralta SIDRAS.0154 S10-335-2036 157 Tekegraph Ave, Ouklangd TA | w612 Yiczorlu Yarcl Anita Cursteneen, Mi)

1 A4 Rl Tyhgruph-Fiobmin 10,286,904 502869914 2710 Tehegruph Ave., S1e. 100 Oukland CA | H6)2 Shirfey Largm Juhn Mowratafl, M1

1 AR HAl-Dwean Ave.-Son Fruncisen A 55406, 1000 415-354-%708 172 Onean Avy, San Prancisy <A | i Crigy Sar Roumey Omachi. M)

1 All RAI- laight-Sun Prancison 415.752.0886 4147551130 1400 Itright $tnat San Frameivn CA | w07 Pamela 1 oinn Hortor Santisishun, ML

1 All RALCemr Chavee 81.-8an Frangium 41520649775 41 5-206-4640 1750 Cexr Chirvez SI- Sie. A San Francien CA | MM Yicirla Yareiy Mark Kaoelik, ML

*l Al 7 A U0 MI-AH-B10E A0 Chadbeurne Roud Luirfeld CA | MM Rurtin Barley Terry Maher, M1

1 A0 HALwres Ave-Chion 530-MY-527 F30-543. 7480 A01E Ceres Ave.. Suine (25 vy CA | v Willimn Muy Mona Sarbu. ML

1 ot Al Hay-Oakbmy 102932060 SI0-R18.153 .\.u“:"f"‘(i;f’m Cuklimd ra | wsm Peach Ulahlay Bryen Womg, M1
RAl-Oaklund Linc Progein 1042030 2710 Telepraph Ave.. Sie 205 skl ea | s Kathy Adiino Hoshers Duwd. M1

{1 & Lhune)

105276

#a 2 YIrglLEdwor
Reglonil Directée:
Norihérn Califorais
Canter Name Fax Center Address Clty St Zip Center Director Medlcal Director
1 ADS RAl-Hunemit Ave.-COueland S10-858031 THH Banoll Ave, S1e.320) Onkland CA | WS Al Juinnzh Iamoudi A AlBander, M1
2 anz KA Seenet Ranving Parkay-Reeville V16771300 916170710} r :I:’;:"j “‘"if’f"t?“”" Risesille CA | useal Maia lowr Brian ‘Thorine, M3
1 A} RAI-EIk Growe BIvd.-1ilk Grne G16ATEASID LIGE AR KEM Tk Gronee Bl See 200 L Cipone CA | usiw Cirace 'y Vijuy Rarhore, M3
b A7 RALWen Mazgh-Stockion HWISST82T 209857827 1S W Muorch Lune Swxckion CA | 9sny ave (v Lian Snung, M1
1 A HALN, CalifimineStockion LR RN43.0137 215 H. Califumia $1. Sickuin A | usmd Izimz ook Hrooks Jagit Singh. ML
2 A0 HoA - landing-Resevitle VIR, TRG 272K 218746700} 2K Eranding 15k, Rueeville cA | vsen Alan Mswivh Driam Thormton, M1
2 AJ Tl 14ih Neeout-Nan tesodne SIOAMLER SR 1958 120t 141k Sireet San Lasaidro A | s Al Cepe. (OM Hamowdi A A)-Bander. M1}
H Cod RAl-lzrirway-Rocklin Y ab2d 380 YIA-A24. 0T 6000 Fulrway Drive. Sie, 14 Ruektlint A q:g‘: [FUREL ] Adarsh iihay, MDD
2 Do3 AL - Sterling Plwy - Linewln 416415507 ¥ Sierling ':u‘”l'l“n’n Ruikding 1. Lineuls fATR YT 1inde 1ni V‘"’m;]";;‘"'f"“"""
= 4...;?—_——'”_-.- oy =0

Center Name Center Fh P Pz Center Addresy City 5 Lp Center Director Medical Director
L) Al2 HAkCentinelu- Inglevund RID S PR, Rl YAREAY) 1416 Cemtinela Ave, Inplewnad A Lkl Patricia Wilbhe. (OM Asmn Lichl MD
3 Al RAL-Newhope-Firunain Yoliey H4-MI101% TEL241-] 562 17197 Mewhope 81 Se, A0 lawnwin Yalley | CA [ 92308 0PN Ajtt Sowhney. M1}
Eong Kim. M0
3 Al RAL] kegitad Cinde-Wesminsier FIEE LT ] TI4-m5-0dY XH) Chepital Circle Wemuninur TA | I3 | Quanjai Sutwainapul Mubuinimal tanail. M1
Sundoyrmiian. ML
3 AlT RAKLapima Conyoe- Invine HG-727- 198 049-123.741 16255 Lagtna Criaywn R leving A | v2aid LN fauad Abdot, M)
.3 Al HAL-) 2 OlimgiLaos Anpedes 123.647-0841 Akx1-R1I2 5714 Last Olyanpie IH v, Lawt Angeles A | w2 | RubyChrist Sunus. $°OM MM el Ausicrlicz. M{Y
ehued Block, ML)
3 AlR KL ast Firsi-Tusiin TH-TUI- (428 JH4-70- 795N S35 Jus At N, Tuin A YITAN lane (RathyWatsn mm‘h Indka. ML}
Ajl Sawhiey, MD
. . . . " 5 . - Hoeg Kin, M)
3 A0 Red-Harboe Bivd.-Lianden CGrowe 148003122 N4-520-3492] 13781 Unrbaor 13hd. {ianda Cirone LI UKD Yoxmbevd An. (UM
Matl Daswani, MUY
3 A HALCieti-Laks Angehs ER AR ] 123-M- 5200 HIRSY Compaon Awe Lurg Anpehe CA | wnosy [ven Raminey Ay Gupiu, MIY
. N 5 - 12855 Garden Grosy lisd.. . s - A kg Kim. MD
. . L21-718 S22 . VIK4L arinliser Sl
3 Al HAL-Garden Grimve Blsd-Crurden Crove M7 714-241-2029 Sie 100 Linrdun Cinve A WIK4 Marinliner Nahrow Mot Daswand. MD
) ooz RAT-Crtldenwyest-Watiningier FI-373. 0843 Fl-w06 v 153M) Colbenwl Stroct Wedlmingter Tarun Marwoha, MD
. B P T

s
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H Center # Center Name Fux Center Addresy Cley
4 AOH RA-Miion Gorge-San 1 iego £10.219.1070 8192650400 7007 Micshm Cioege Rud. San Licgn ca | v litn Smbaagant . Fonz
Sie. A Akes Kay, MDD
4 AD2 KAl urporutc Wyy-Paln Do 644 TSRA T0- 7700070 1-501 Corporate Wy Palin Duien CA | v2180 Michael Cierughly | boweuny tiglungsr, M1
4 ADS RAd-liroadway-Chula Yist S19. 54540016 6345850410 TERL Broudwary, Sie.S Chata Vst A B Sally Johnson Peter xiend, M12
4 am HA-ED Camitts Rl Cvcenshdy TEO-TST- 1838 1601516601 2IITA2IRL | Catniime Heat Oceanside ca | vass Hitda Reatiigin Jith Moger. iy
f AN RAL-Mynroc-India 60-147-30K4 760 MT-B 18 4616 Menipoe Buwer.. Sie, 101 Ity [T Aneil Thonpum Hirvard lirtanger, X0
1 Alo RAL-Miurlh Hiverside-Rialin HELBI- 1 1RS UALRTI-E 1% 1%50 Morth Riverside, Ste.130 Riatu: ra | vam 17t Smitk ILui Phn, ML
4 Al AL-Fletoher Parkway-13 Cajon Blo-3d122 Blo-H24531 188 Plarcher Parkway 134 Cujon ta | vaen Alds Sinlth Iank Sl
1 A2 RAl-toufizna Crun-Rediumds HO0.202-2400 o0 TR 154 1211 laliana Cier Redtnds ca | o Ieephine Culing Parricis Dlakely, M1
: Ml kPO [t S54022754 - '
4 A6 HAL-Mueth Warennan-San lhermerdisn G- 3R- A9 w331 TH 1300 Nurth Walerminn Ave, San Hemardine | CA | 023H Joy Windburn Allas Lovilich. MDD
4 A} RAl-Noth Garey-Pomona W0 5135861 GUW-S0A- 2480 150 Bust Armow Hhighway Iomoai | U187 1iie Clachation Vitor Puppoe, M1
4 AM RAL-Tinshifd 3vd. - Glendiora £26-315-755( A26- 105006 WA 2D bl R, Likndor {'a | w0 Marciann Oma 1ranklin Cabebe, M1
Cernl Friedinan, M1}
1y C Sieet{ R DO4I0-04 275 West U Sinw y 232 : 1) Saluna "
4 Boe HALWey C Siret{ g WFI 30N 901300474 1374 West "0 St Cidion CA | 92324 | Alcjandro (Akx) Saldano Putricha llakety. MDD
1 cos RAT-Jamiiper Ave, Fomitania ARS8 S5 15K 10557 Junper Ave.Bidg. A, Sic. H [T, A “:::I‘;’ Gilina Peingle T Yy, M3
1T
4 cos KALLL 6t Street-lewurmmt USLINLE0T2 U8 17605071 1536 Fen Sivth Sieeet Heswnm | €A ";;5: Xin Cheng (Wendyh Putricia Btakety, MDD
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Center Name Cerder Ph# Fax Cenler Address Cliy St Zip Center Direcior Medical Directar
5 AdD RAL-Patwerson-Haines Cily ARY-422-0R00 ¥63-422.0321 10 Patierson Road Flgings City . kxEir) Brendo Bayd Gurkirmal Gt M1>
13 Adl RASiurkey-Lirgo TITEX-HI? T27-339.0706 12308 Suirckey Rewl.. Ste i lurgn 1. | X373 Lira Cinreira Kodru Sheiye, MU
5 Ad2 Rk DuPnt-Punta Garda 418050077 o4 1-8050770 355 Dulmi Srevt Punla Coeda &} ANs0 Lcigh Gmaiiect Kinnrreh Kaveh, M1}
] Add RALSHR 60 By -Fake Wales HAIA76-U510 ROI-H7H-IELE 1343 SR 80 East | ake Wales &} 18 Bremdu Mopd Allan Salimun, MIY
| 5 Al RALSu, US Highwuy #1-Por St. L TITN01-1229 I73407- 1204 X561 South |15 [ ighway 81 Pt St Loie | 1Y ‘f;’ff ‘Tim Higgintahan Vicity Rovhe, M1
" Ads RALth Sireet North-S1, Teterstuey 1270951302 7274220268 1D th S Miwth Sr. Peretaburg HL | 3o Jorri Biamak) Manut Praseniulam. M1
| H Ad6 RALUSW Avwrue.For Piere 1656551 TIIIAE-KI54 IS01 Ol Ave, [t Pleree L | Mu47 Tain Higginbshum ity Rratie, ML)
H A47 RAL-US 19 North-€leprwoler T17-15-9036 TNTNH017 U LS 19N, Ried Charwuter " 23761 | Aalis Schimaling (Mollic) Prakus U*Canba, M$»
£ Adl RAL-Lakeview-Clear wsier 7174515477 727402404 E124 Lakeview Rud.. Sie.f Chearwater H. RAFA ] Lzwn Mechan Micked Drueculury, MO0
] ALy RAl-Sxvurily Squane-Winict [hven 863.204-TKR7 EAB RG] 120 Ratex Ave.. SW, Sie, 129 Winlet | Enwn . X880 Sugan Nermn Alon Sallman. MD
[ Doi RALS. Courtenay-Merritt [skmd 134520010 (2114514266 245 S, Cowrteraty Powy. Bldg. A Merrin Bilund 1. Xausz Misry Stephens Churles K. Wenich, M1
RAL-Waldeinere-Sarasda o1 7-64H S 917448 121 Waldanere S Suile 107 Sarasom 1, | Hiw Davi] Bebbish Skeven Finanan, MI3
MeRiles “ﬁ‘::!—h-_iﬁ:';t'vf- 5 '" St S e D o e " peestat i WT—L
: X s Gty V4 At A B ot e e D) X A
RT"‘ Center # Camler Name Center Ph # Fax Center Addren City 5t Zip Center Director Modiest Direcior
[ AS3 RAI-RC Ivnnis Blvd.-Mincks Carmer B4 L3081 B41E0- 5102 112 Mol “orhick Circle Mumwks Corner 5] s Jullpnay Clarkes Preakcy Ruster, MLy
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PURPOSE

The project addressed in this application is limited to a change of ownership, and
does not propose any change to the services provided, including the number of dialysis
stations located at RAI-Lincoln Highway. The facility will continue to provide ESRD
services to residents of Fairview Heights, St. Clair County and the surrounding primarily

rural communities traditionally serviced by the ESRD facility.

The table on the following page identifies each ZIP Code/community that has
historically provided 3% or more of the facility’s patients. The facility’s primary patient
population resides in St. Clair County, with St. Clair County accounting for
approximately 67% of RAI-Lincoln Highway’s patients. No change in the patient origin
distribution is anticipated as a result of the proposed change of ownership, or for any
other reason. Also, and as can be seen in the patient origin analysis below, RAI-Lincoln
Highway is a primary provider of ESRD services in the area. RAI-Lincoln Highway is

one of two ESRD facilities located in St. Clair County.
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RAI-Lincoln highway

Patient Origin
ZIP Code Area Community %

62269 O’Fallon 10.1%
62208 Fairview Heights 8.5%
62221 Belleville 5.9%
62254 Lebanon 5.9%
62205 East St. Louis 5.1%
62226 Swansea 3.1%
62206 Caholia 4.2%
62220 Belleville 4.2%
62223 Belleville 4.2%
62203 East St. Louis 3.4%
62207 East St. Louis 3.4%
62234 Collinsville 3.4%
63.4%

others, <3%, each 36.6%
100.0%

The proposed change of ownership will address the health care status of the
population that has traditionally looked to this facility for care, by continuing to provide
the ESRD services currently being provided, and with the continued utilization of the

facility serving as a measurement of success.
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ALTERNATIVES

Section 1110.230(c) requests that an applicant document that the proposed project
1s the most effective or least costly altemative for meeting the health care needs of the

population to be served.

This project is limited to a change of ownership, and more specifically, Renal
Advantage is being acquired by and merged into Liberty Dialysis, resulting in a
combined “system” of approximately 250 ESRD facilities, nationwide. Included in the
acquisition are three ESRD facilities currently owned by Renal Advantage, and located in

Springfield, Fairview Heights and Breese.

In order to best respond to Section 1110.230(c), given the particular
circumstances and limited nature of the project, when developing an Application for
Permit for a similar project, the applicant’s consultants conducted a technical assistance
conference with State Agency Staff (July 12, 2010). That technical assistance conference
was documented according to the agency’s practice. Through the technical assistance
process, the applicants were directed by State Agency staff to set forth the factual
background in response to Section 1110.230(c): On August 21, 2010 Liberty Dialysis
provided a Letter of Intent to Renal Advantage to acquire Renal Advantage. The offer

was not solicited, nor had Renal Advantage solicited acquisition offers from others.
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Upon receipt of the offer, and after a four-month due diligence process undertaken by
both Liberty and Renal Advantage, the definitive agreement included in this Application

was negotiated and signed.

With the agreement to proceed with the transaction, the only alternative faced by
the applicants related to the three Illinois facilities. More specifically, the significant tax
advantages associated with closure of the transaction by December 31, 2010 would be
lost if the applicants were to delay the transaction’s closure until change of ownership
Certificate of Need Permits were secured from the Illinois Health Facilities and Services
Review Board for the three Illinois facilities. As a result, the acquisition of the three
Hlinois facilities was carved out from the larger transaction, and will not occur until the

required approval from the THFSRB is secured.

The three Illinois ESRD facilities will continue to operate, to provide the same
services currently being provided, and provide the same number of ESRD stations
currently being provided. As a result, the health care needs of the patient populations that

rely on the three facilities for their ESRD care will be maintained.
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MERGERS, CONSOLIDATIONS, and
ACQUISITIONS/CHANGES OF OWNERSHIP

A. Impact Statement

The proposed change of ownership will not have any impact on the manner in
which ESRD services are provided at RAI-Lincoln Highway. The facility will continue
to operate its existing twenty stations, and no expansion or contraction is anticipated, nor

are any changes in the clinical services provided by the facility anticipated.

The operating entity will continue to be RAI Care Centers of Illinois I, LLC.

The change of ownership is a result of Liberty Dialysis acquiring Renal
Advantage through a stock option transaction, and Liberty Dialysis’ intent to acquire
Renal Advantage’s three Illinois ESRD facilities, which were carved out of the larger
transaction, to allow compliance with the Illinois Health Facilities and Services Review

Board’s requirements.

No changes to the staffing of RAI-Lincoln Highway, other than those normally

associated with the ongoing operations of an ESRD facility are anticipated.

The cost associated with the proposed change of ownership is limited to those
costs identified in ATTACHMENT 7; and the primary benefit of the project is the

ongoing operation of the facility.
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B. Access

The proposed change of ownership will not result in any change in accessibility to
ESRD setvices for residents of the area. The admissions policies under which Renal
Advantage facilities currently operate are attached, and it is anticipated that following the
change of ownership, RAI-Lincoln Highway will continue to operate under those

policies. Confirmation, as required by review criterion 1110.240(c) is attached.

C. Health Care System

The proposed change of ownership will not have any impact on any other area

provider.

The table below identifies the three Illinois ESRD facilities currently operated by
Renal Advantage. The services provided at each of the facilities is limited to

ESRD/chronic dialysis.
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Name/Location Stations Treatments
RAI-Centre West-Springfield
1112 Centre West Dnve
Springfield, IL 62704 14 15,210
RAIi-Lincoin Highway
821 Lincoln Highway
Fairview Heights, 1L 62208 20 14,157
RAI-North Main
160 Lincoln Highway Street
Breese, IL 62230 8 3,939

Attached is a patient transfer agreement with Memorial Hospital in Belleville.

Memorial Hospital is located 5.8 miles/11 minutes (per MapQuest) from RAI-Lincoln

Highway.

Because of the limited nature of the clinical services provided in ESRD facilities,
the use of other health care system facilities, the duplication of services, and the provision
of currently unavailable services noted in the Application for Permit form (page 17), are

not applicable to the proposed change of ownership.
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RENAL ADVANTAGE CHARITY CARE POLICY
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RENAL ADVANTAGE INC, . ' | Policy Rev-D
) ’ Page I of 3

PATIENT FINANCIAL INDIGENCE

1. PURPOSE:

The purpose of this policy is to ensure that RAI has a process for patients with limiied financial resources
to receive financial assistance for their share of deductibles and co-insurance relating to our services,

2. POLICY:

RAT will determine if assistance is available for financially indigent patients by comparing the patient’s
household income to nationally published poverty guidelines. Any patient with household income less
than or equal to two times the poverty guideline is considered indigent and would not be responsible for
self-pay balances (coinsurance and deductibles) incurred from services provided by the company.

3. SIGNIFICANT ACCOUNTS:

Contractual Adjustments - Charity
Bad Debt Expense
Allowance for Doubtful Accounts

4, PROCEDURES:
This policy includes procedures for the following;

1. Application for Assistance

2. Approval Process

3. Classification of Indigence in QMS
4, Account Adjustient

— »
Originated: - Revised:

©® 2006
A'I'TACI'H\AENT 19A
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RENAL ADVANTAGE INC.

4,1 Application for Assistance
RESPONSIBILITY

Insurance Yerification
Specialist

Regional Management
Designee

4.2 Approval Process

RESPONSIBILITY

Regiﬁnal Mpanagement
Designee

AR S

Originated:

@ 2006

Policy Rev-D
Page 2 of 3

ACTION

1.

As part of the insurance verification process, the Insurance Verification
Speoialist assigns primary, secondary and tertiary insurance for each
patient based on the patient’s existing coverage.

If a new patient is admitted or an existing patient’s insurance coverage
changes such that the patient does not have primary insurance or does not
have a secondary insurance but has Medicare primary, these patients will
be forwarded to a Regional Management Designee (Financial Caseworker
or! Social Worker) to determine options available for underinsured

patients.

Underinsured patients will be jdentified and evaluated to determine if
any alternative insurance options are available based on the patient’s

individual circumstances (Medicaid, Medigap, etc.).

After all options for third party assistance have been explored and
exhausted, the Regional Management Designee will have the patient
cofuplete ag Application for Patient Assistance (see exhibit REV-E-APP).

If a patient has Household Income equal to or less than two times the
Poverty Guidslines, the patient is eligible for assistance, Household
income is defined as the income of all dependent family members which
mey include earnings, unemployment compensetion, Social Security,
Supplemental Security Income, public assistance, veterans’ payments,
survivor benefits, pengion or retirement income, interest, dividends, rents,

royalties, income from estates, trusts, educational mssistance, alimony,

child support, and other miscellaneous sources. Attempts should also be
made to obtain snd evaluate assets convertible to cash such as bank
accounts, CD’s, etc. Income is pre tax or deductions. Income of non-
relatives, such as housemates, should not be considered. Non cash
benefits such as food stamps and housing subsidies are not considered

income.

ACTION

1.

Once the Applicetion for Patient Assistance has been completed, the
Regional Management Designee will have the patient sign the document
to confirm &ll data presented is correct.

i
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2, ' Once the information is validated by the Regional Management Designee,
the form will be sighed as approved.

Regional Director
' 3. The Regional Director must approve the Application for Patient

Assistance in order to complete the application.

4. The form, along with supporting documentation, will be forwarded to the
Insurance Verification Specialist for mput into the QMS system.

5. These steps will be duplicated not less than annuaily for existing patients

who previously qualified for Patient Assistance to ensure the patient’s
status has not changed.

4.3 Clessification of Indigence in QMS

RESPONSIBILITY ACTION

Insarance Verification

Specialist 1. Upon receipt of an approved Application for Patieat Assistance, the
Insurance Verification Specialist will review the application and
supporting documentation.

2. A Self-Pay insurance plan (PATS) will be added to the appropriate
insurance rank (primary, secondary or tertiary) for the patient. The
Patient Assistance approval designation is only valid up to one yeer and
must be reesteblished annually.

Business Office Manager 3. The Business Office Manager will provide a monthly report of all patients
currently sef-up with PATS Self-Pay insurance to confirm with the

Regional Management Designee that all approved patients are set up

correctly in QMS.
4.4 Account Write Off
RESPONSIBILITY ACTION
Collection Specialist 1. Each month, the Collection Specialist will run a QMS aging report
identifying all patients with a PATS Self-Pay balance. The Collection
Specialist will complete a Write-Off Request Form (WORF} and forward
to the appropriate person for signature prior to the account being written
off (see Policy Rev-F).
Originated; Revised:
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7650 SE 27% Street, Suite 200 Tel 206.236.5001
Fax 206.236.5002

Mercer liland, WA 98040

December13, 2010

llinois Health Facilities and
Services Review Board
Springfield, IL 62761

To Whom It May Concern:

Please be-advised that the proposed change of ownership of the three End-Stage Renal Disease
facilities operated by Renal Advantage in Illinois will not result in diminished accessibility to
services, nor will-the admissions policies of those facilities become more restrictive as a result
of the proposed change of ownership.

Sincerely,

V& >

rk E. Caputo
CEO

| ATTACHMENT 19B
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Patient Name

Pagelof 1

PATIENT ADMISSION PACKET AND CHECKLIST

Patient TD Number

RAT Care Center

Place check mark in colunn one when cotaplete or note az NA H nof applicable

Hem odialysis

Peritoneal Dialysis

Hom e Hem odialysis

Reuse of Dialyzers

* Assignment of Benefits

* Financial R esponsibility Agreement

* Laboratory Assignment of Benefits Form

* Home Therapy Staternent of Responsibility and Equipment Usage

In-Center Patient Rights and Responsibilities and Center Rules

Home Therapy Patient Rights and Responsibilities and Center Rules

Grievance Policy

Grievance Procedure

Emergency Evacuation Acknowledgement

Advance Directive Acknowledgement

Refusal of Blood Products

(Comnplete only if patient desires to refiise administration of blood products)

Notice of Privacy Practices (HIPAA)

Consent for Use and Disclosure of Medical Information

Transportation Choice Acknowledgement

Disclosure to Caretaker/Personal Representative

(Complete only if patient desires to authorize release of information bo specific individuals,)

¥ Medicare Secondary Payer Questionnatre

* Proof of Citizenship Form

TIME Patient Photograph Consent/Declination Form

Originated: 10/2005
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Patient Name: ID #:
RAT Care Center:
CONSENT FOR TREATMENT: HEMODIALYSIS

1. My physician has explained to me that I suffer from cnd stage renal diseasc. Because there is no cure for
this diseasc, I understand that I will require continuous, long-term treatment to sustain my life.

2. My physician has explained the different treatment options that may be available to me:

. In-center hemodialysis

. Home hemodialysis

. Peritoneal dialysis (continuous ambulatory or autemated)
. Kidney transpfant

3. The potential benefits of hemodialysis have been explained to me by my physician, and may include:
. Lengthened span oflife
» Improved quality of life

4. The potential risks associated with hemodialysis have been explained to me by my physician, and may
include but are not limited to:

. Altered fluid and electrolyte balancc leading to seizures, cramps, irregular heart rhythms,
low blood pressure, difficulty breathing, heart failure.

. Cardiovascular problems such as low or high blood pressure, heart failure, irregular
heart thythms.

. Treatment-related problems such as infection, blood loss, damage to red blood cells, air
embolism.

. Access problems such as elotting, infiltration, aneurysm/pseudo ancurysm formation, air

embolism, blood loss, inadequate blood flow to the limb.

5. Thave reviewed the patient rights and responsibilities (which include patient conduet expectations) and
center rules and agree to abide by them. Ialso understand that if my conduct endangers the center, staff
or other patients I may notbe allowed to receive treatment at the center.

6. Tunderstand the information in this consent. Ihave had the opportunity to ask questions about the
proposed hemodialysis treatments and they have been answered to my satisfaction.

7. I consent to hemodialysis treatments provided by this RAI Care Center. This consent includes
acceptance of all treatment orders by my physician, including drugs, blood testing, administration of
blood andfor blood products, vaccines and skin testing as needed. Ialso consent to the administration to
me of quality of life and patient satisfaction surveys, as required by federal regulations and by policies
and procedures applicable to my center.

8. I farther consent to any care or treatment ordered by my physician due to compli cations which could
develop during or after the hemo dialysis tre atment.

Patient Name (printed) Patient/Legal Representative Signature
Patient ID Number Witness to Signature Date
Originated: 10/05 - Revised: 12/08
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Patient Name: ID #:

RAITI Care Center:
CONSEPjT FOR TREATMENT: PERITONEAL DIALYSIS

1. My physician has explained to me that I suffer from end stage renal disease. Because there is no
cure for this disease, [ understand that I will require continuous, long-term treatment to sustain my

life.

2. My physician has explained the different treatment options that may be available to me:
o In-center hemodialysis
o Home hemodialysis

Peritoneal dialysis (continuous ambulatory or automated)

* Kidney transplant

3. The potential benefits of peritoneal dialysis have been explained to me by my physician, and may
include:
o Lengthened span oflife
s Improved guality oflife

4. The potential nisks associated with peritoneal dialysis have been explained to me by my physician,
and may include but are not limited to:
a. Peritonifis or exit-site infections
b. Access complications, such as catheter and/or pericatheter lzak

¢. Fluid/clectrolyte imbalances
d. Hernia development

5. Thave reviewed the patient rights and responsibilities (which include patient conduct expectati ons)
and center rules and agree to abide by them. I also understand that if my conduct endangers the
center, staff or other patients I may not be allowed to receive treatment at the center.

6. Iunderstand the information in this consent. Thave had the opportunity to ask questions about
peritoneal dialysis and they have been answered to my satisfaction.

7. I consentto peritoneal dialysis treatments provided by this RAI Care Center. This consent includes
acceptance of all treatment orders by my physician, including drugs, blood testing, administration of
blood and/or bleod products, vaceines and skin testing as needed. Ialso consent to the
administration to me of quality of lifc and patient satisfaction surveys, as required by federal
regulations and by policics and procedures applicable to my center.

8. I further consent to any care or treatment ordered by my physician due to complications which could
develop during the course of peritoneal dialysis treatment.

Patient Name (printed) Patient/Legal Representative Signature
Pattent ID Number Witness to Signature Date
Originated: 1005 Revised: 12/08
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Patient Name; ID#:

RATJ Care Center:

CONSENT FOR TREATMENT: FREQUENT HOME HEMODIALYSIS

1. My physician has explained to me that I suffer from end stage renal disease. Because there is no cure
for this discase, I understand that I will require continuous, long-term treatment to sustain my life.

2. My physician has explained the differcnt treatment options that may be available to me:

. In-center hemodialysis
. Home hemodial ysis
. Pentoneal dialysis (continuous ambul atory or automated)
. Kidney transplant
3. The potential benefits of hemodialysis have been explained to me by my physician, and may include:
. Lengthened span of life
. Improved quality oflife
. Improved cardiac function and better contrel of blood pressure
. More liberal diet/fluid intake

4. The potential risks associated with hemodialysis have been explained to me by my physician, and may
include but are not limited to:

. Altered fluid and electrolyte balance leading to seizures, cramps, irregular heart
rhythms, low blood pressure, difficulty breathing, heart failure.

. Risk of infection

. Treatment-related problems such as blood loss, damage to red blood cells, air
embolism, dialyzer reaction.

. Access problems such as clotting, aneurysm/pseudoancurysm formation, air embolism,

blood loss, inadequate blood flow to the limb.

5. Tunderstand my responsibilifies as a home hemodialysis patient and the rules of the center and agree to
abide by both. Talso understand that:
’ Home freatment may be discontinued and retum to in-center hemodialysis may occur if
I do not follow requirements for home hemodialysis as outlined in the RAI Patient
Rights and Responsibilitics.

. Treatment may be discontinued and return to the center denied if my conduct endangers
the center or the welfare of other patients or staff.
. If for any reason, my participation in the program ends, I will promptly return the home

hemodialysis machine and any unused supplies to the Center responsible for my care
based on instructions given to me by the Center. My failure to comply with this return
policy will result in making me financially responsible for the home hemodialysis
machine and supplics.

. T am responsible for having homeowners or rental insurance that covers the value ofthe
hemodialysis machine while it is in my possession.

Qriginated: Q4/07 Revised: 12/08
ATTACHMENT 19B
© 2007

/7°




CARE CERTERYS
Page2of 2

Patient Name: ID #

RAI Care Center:

6. Iunderstand the information in this consent. I have had the opportunity to ask questions about the
proposed hemodialysis treatments and they have been answered to my satisfaction.

7. Iconsent to hemodialysis treatments provided by this RAI Care Center. This consent includes
acceptance of all treatment orders by my physician, including drugs, blood testing, administration of
blood andfor blood products, vaccines and skin testing as nceded. I also consent to the administration
to me of quality of life and patient satisfaction surveys, as required by federal regulations and by
policies and procedures applicable to my center.

8. I further consent to any care or treatment ordered by my physician due to compli cations which could
develop during or after the hemodialysis treatment.

Patient Name (printed) Patient/Legal Representative Signature

Patient ID Number Witness to Signature Date

Criginated: 04/07 Revised: 12/08
ATTACHMENT 19B
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Patient Name: ID #:

RAT Care Center:

CONSENT FOR TREATMENT: REUSE OF HEMODIALYZER

1. My physician or a licensed nurse with the RAI Care Center (RAT) has explained the process of
reusing diatyzers practiced in this center.

2. Tunderstand that reuse of dialyzers means that the dielyzer is assigned to me specifically and will
not be used by any other patient. I agree to participate with identification of my dialyzer before
each hemodtalysis treatment which includes identifying my name on the dialyzer and verifying
the number of tim es the dialyzer has been reprocessed before each hemodialysis treatment.

3. I understand that the benefits of reprocessing of dialyzers may include, but not be limited to:
* Decreased risk of being dialyzed on a dialyzer with leaks.
¢ Decreased incidence of first use syndrome, a reaction with symptoms usually caused by use
of a new, non-reprocessed dialyzer in hypersensitive patients. Symptoms may include a
lower incidence of back and chest pain, cramps, fever, sweating, blood pressure problems,
nausea and/or vomiting.

4. Tunderstand that the risks of reprocessing of dialyzers may include, but not be limited to:

¢ Exposure to a residual amount of (list chemical used in
this center to reprocess dialyzers). Long-term effects of this exposure are unknown at
present.

¢ Increased risk of infections and/or fever producing {pyrogenic) reactions.
v Potential for being treated using someone else’s dialyzer.

5. Imay ask questions at any time about dialyzer reuse and the reprocessing procedures used i this
center. Ihave the right to receive complete, fair and understandable answers to my questions. I
may arrange to tour the reuse area, but I understand that I cannot enter the reuse room without a

licensed nurse in attendance.

6. Tunderstand that:
¢ [ may review the center’s written reuse policies and procedures.
* Single-use dialyzers are recommended by the dialyzer manufacturer for one-time use only.
¢ [ have the right to verbally withdraw my consent for dialyzer reuse for any reason, followed
by a written notice to the supervising practitioner.
¢ I havethe right to file a written complaint with the dialysis center and the applicable local
authorities with oversight of dialysis centers, and expect aresolution of that complaint by the

dialysis center.

Originated: 10/05 Revised: %09
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Patient Name:

RATY Care Center:

* TIhavethe right to expect safe and effective reprocessing of dialyzers.
* Thavethe right not to participate in the reprocessing of dialyzers without the loss of any

services of the dialysis center.

7. Tunderstand the information in this consent. I have had the opportunity to ask questions about
the reuse of dialyzers and they have been answered to my satisfaction.

I give consent to allow hemodialysis treatments with reprocessed dialyzers.

I do NOT give consent to allow hemodialysis treatm ents with reprocessed dialyzers.

Patient Name {(printed) Patient/Legal Representative Signature

Patient ID Number Witness to Signature

Date

m
Revised: 9/09
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: Page 1of1
Patient Name: D#
RAT Care Center:
— ASSIGNMENT OF BENEFITS

I acknowledge that the information given by me in applying for payment under title XVIII of the
Social Security Act is correct.

I acknowledge that entities owned by RA Group Holdings, Inc. (including Renal Advantage
Inc. and RAIII, LLC, as applicable) and agents, have my permission to submit medical claims
on my behalf for all payers, including, but not limited to, Medicare, Medicaid, Commercial
and/or HMO/PPO products.

T authorize any holder of medical or other information about {enter
patient’s name) to release to the Social Security Administration or its intermediaries or carriers
or the Professional Standard Review Organization any information needed for this or arelated
Medicare claim.

I request that payments of authorized benefits for services rendered be paid to the applicable
owned entity and/or agents of my RAI Care Center. This assignment of benefits shall apply until
such time that written notification from me, or my authorized legal representative (if any), states
otherwige.

I understand and agree that any deductibles, co-msurance, and uninsured amounts are my
responsibility and must be paid in full within 30 days of receipt of the billing statement. I further
acknowledge that I have entered into a Financial Responstbility Agreement which further
describes my responsibilities.

Patient Name (printed) Patient/Legal Representative Signature
Patient ID Number Witness to Signature
Date
Originated: 10/05 Revised: 12/2008
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Patient Name: 1D #:

RAI Care Center:

FINANCIAL RESPON&]EILITY AGREEMENT

T understand that I am personally responsible for the payment for my dialysis treatm ents
and other services I receive at RAT Care Centers. This financial responsibility continues until my
applicable insurance carriers {(whether through commercial payors or government payors)
reimburse RAI Care Centers in full for all such treatments and services, orI am released from
responsibility for such payments. Should my account be referred to an attomey or collection
agency for collection, I agree to pay interest, attorney’s fees and costs of collection i addition to

the unpaid charges.

I hereby agree that I will assist RAI Care Centers in obtaining authorization and payment
and maintaining eligibility for the treatments and services provided to me from my insurance
carrier or government program. I will apply for benefits under any state or federal programs and
secondary insurance programs for which I am eligible to participate. In connection with the
foregoing, I will provide medical records and personal financial information as RAI Care Centers
may need for such insurance plans and government programs. I hereby agree to assist and
cooperate with RAI Care Centers in obtaining payment from any plan or program responsible for
paying for my treatment and services, appeals or hearings, at RAT Care Center’s expense, if there
is any dispute relating to payment for my treatment or services.

If T receive payment directly from any such plan or fund for services, treatments, drugs or
supplies provided by RAI Care Centers, I hereby agree to immediately endorse and/or forward
such paymentsto RAI Care Centers, I understand and agree that I am responsible for any co-
payment or deductible which I am required to pay under any commercial payor or government
program in which I am participating and which is responsible for paying for my treatment and
services.

I also hereby authorize RAI Care Centers to act on my behalf in appealing or pursuing
any claims against a plan or fand if there are payment disputes.

If my information changes conceming my status {i.e., insurance coverage, information
about my address, employment or financial situation), I shall promptly provide that new
information to the Center Director of my RAI Care Center.

Patient Name {printed) Date
Signature of patient or personal representative If personal representative, personal
representative’s authority to act
Orniginated: 10/05 Revised: 12/09
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Assignment of Benefits

I CONYENT TORELEASE MEDICAL INFORMATION FOR PAYMENT

I authorize RenaLab. Inc., to release information about m iy 1 1edlcai condition and medical treat-
ment as necessary to receive paymeant from any health insurance company or other entity responsi-
ble for paying medlml expenses incurred by me. Such entities include, but are not hmlted to, gov-
ernment health insurance programs such as Medicare, Medicaid and worker’s compensation; L]uc
Cross Bhee Shield plans and other commercial kealth insurance companies; and liahili ty insurance
companies such as antomobile, homeowners and commercial liability carriers. This suthorization
specifically includes the release of medical information concerning drug- or alcohol-related condi-
tionis, psychological or psychiatric conditions, and/or infectious or communicable diseases, includ-
ing without limitation AIDS/HIV. I authorize a copy of this Authorization to be used in place of
the original.

CONSENT: _____ {INITIAL)

Bl ASSIGNMENT OF INSURANCE BENEFITS
I assignn RenaLab, Inu. any and all insurance benelits that may he payable fo me under any insurance
policy for freanment services. I direct that the pavinent of any such benefits be made directly to the
billing entity. This Assignment is intended by me to confer on the hilling entity an inde peudvut right
of recovery against any such insurance company; but shall not be construed as an obligation of the
Isillitng entity to purmq anty such right of recovery. Ianthorize a copy of this Assignment to be used

i r:izu ot the originai.
CONSENT: _{INITIAL}

L PINANCIAL AGREFMENT
I agree to be fimancially respounsible for any and all charges by Renalab, lac. for i laboratory services
pravided to nte or another person for whom Tam financially respensible, inclnding chftwf*- not cov-
ered oy msurance and for which my insurance program advises I am financially résponsi hic, Should
the account be referred to an attorney or collection agency for collecton, 1 agree to pay interest,
actual attorney’s tees and osts of collection in addition to the unpaid charges.

CONSENT: ____ _(INITIAL)

g I hereby certify that 1 have read the above acknowledgements, assignments of benefits, and finan- : }
{ cial ¢ agreement; that I fully and completely understand the information contained herein; and that

I knowingly, freely, and voluntarily sign this decument.

Patient/Parent/Guardian/Conservative Drate

R et o e e

| Patient Name {printed) Social Security Number

t Witness (if signs with mark instead of signature) APFACHMENT 19B
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Patient Name: RAI Care Center:

Statement of Responsibility and Equipment Usage Agreement (the

“Agreement”z for Home Therag‘z

I, (insert either name of patient or name of patient’s
legal guardian or representative) understand that equipment prescribed for
(the “Patient”) by the Patient’s physician to perform dialysis in the patient’s home (the
“Equipment”) is rented/provided on behalf of the Patient by RAI Care Centers (“RAI™). The
Equipment is the responsibility of RAT and is made available to the Patient for the sole purpose of
performance of dialysis in the Patient’s home. The Equipment is not owned by any party other than
RAIL Neither the Patient nor any one else on behalf of the Patient has any ownership interest in or
rights to the Equipment except for the rights expressly provided for herein.

The Equipment is provided to the Patient for performarnce of dialysis ireatments at the home address
location that is documented in the Patient’s medical record with RAT as the Patient’s residence. At
no time may anyone transport the Equipment from the Patient’s resident location without notifymng
RAI in advance of such transportation.

Patient or Pafieni’s Legal Guardian or Representative agrees to be responsible for:
¢ Properly caring for the equipment as instructed to do so by RAI
¢ Maintaining the Equipment at the Patient’s resident location unless advance permission to
relocate the Equipment is given by RAI
¢ Immediately notifying RAI of atransplantation, recovery of renal function, cessation of
dialysis, transfer to hemodialysis, death, transfer to another home training center or moving
from the Patient’s resident location.

Patient or Patient’s Legal Guardian or Represeniative agrees fo veturn the Equipment
{mmediately fo RAI if

e The Patient is no longer using the Equipment for home dialysis

* The Patient is planning to move or leave the area

s The Patient transfers to another dialysis center

s The Patient dies

I further agree that should I fail to return the Equipment as described hereinabove, or otherwise
breach the terms of this Agreement in any material respect, I will be solely and individually liable
for the full replacement cost of the Equipment, plus interest. I agree to contact my homeowner’s
insurance company, if applicable, and include the Equipment on a rider to my policy with RAI as
the additional msured. I further agree that if RAT is forced to pursue legal action to recover the
Equipment or monetary damages from me, I will be liable for all of RAI’s attorney’s fees, court
costs and all other costs associated with any such legal action. Ialso agree that the validity,

Originated: 4/07 Revised: 12/2008
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Patient Name: RAT Care Center;

Interpretation and enforceability of the Agreement and the capacity of the parties hereto shall be
determined and governed by the substantive laws of the state in which the RAT center is located,

without regard to such state’s conflicts of laws provisions.

Patient Date
Patient’s Legal Guardian or Representative Date
Witness Date
Originated: 447 Revized: 12/2008
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Patient Name: ID#:

RATI Care Center:

PATIENT RIGHTS AND RESPONSIBILITIES

PATIENT RIGHTS

As an RAI Care Center (RAI) patient, you have the right to:

1. Be informed about options for treatment (including the right to refuse or discontinue
treatment) and treatment modalities and settings for treatment, including
* Home hemodialysis
e CAPD or CCPD
¢ Transplant
¢ In-center hemodialysis

-3

Receive resource information about the following;
¢ modalities not offered by this dialysis center,
¢ options for scheduling treatment for patients who wish to work or go to school
(in this center and at other centers if necessary to accommodate work hours)

3. Be fully informed regarding services available in the center, and the responsibilities of staff
who will deliver those services.

4. Be accepted for treatment without regard to age, race, sex, religion, ethnic origin, disability
or other factors unrelated to the provision of appropriate medical care.

5. Be treated with courtesy, dignity, consideration and respect as a unique individual with
personal needs, including the need for reasonable privacy and sensitivity to your
psychological needs and ability to cope with chronic kidney disease.

6. Privacy and confidentiality in all aspects of treatment.

7. Be informed regarding center policies and rules that apply to patient care.

8. Be aware that if you have or contract hepatitis B you will receive treatment using specific
isolation measures, and if you have an infection spread by airbome means (such as TB) you

will require freatment in a hospital with respiratory isolation equipment.

9. Be informed of any changes in the centet’s operations or policies that relate to patient care
in atimely manner.

Originated: 10/05 Revised: 2/07, 6/07, 10/08, 12/08
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Patient Name: ID#:

RAI Care Center:;

10. Know the process for filing a complaint or grievance verbally or in writing to center staff,
administration, the ESRD network organization and regulatory agencies without fear of
reprizal, discrimination or retaliation.

11. Be fully informed of your medical status by your physician {or physician extender) and

suitability for transplant and all other treatment options, including the necessity for the
treatment(s) and expected benefits and possible risks and/or side effects of treatment.

12. Change the type of treatment you receive unless you are not medically suitable for that type
of treatment.

13. Be informed about and participate, if desired, in all aspects of your care including
development of your treatment plan.

14. Receive services as outlined in your plan of care,

15. Refuse or discontinue treatment/appointm ents to the extent permitted by law and to be
informed of the medical consequences of refusing treatment/appointment.

16. Obtain and review your medical records per the process defined by center policy.

17. Know that your medical records and all personal information will be considered
confidential.

18. Know the costs of services, and possible sources of payment.

19. Interpreter services if you do not speak English, or other assistance if you have
communication difficulties.

20. Have an Advance Medical Directive and to have it honored by your physician and
treatment center, and review RAI’s policy for Advance Medical Directives

21. Request a transfer to another center.

22. Be fully informed of reasons for discharge or transfer from the center (for medical reasons
or non-payment of funds) and to be given 30 days’ written advance notice at minimum
unless the reason involves issues of immediate safety to other patients or staff,

23. Request a change in physician.

24. Agree to or refuse permission to participate in the reuse program as applicable.
Originated: 10/05 Revised: 2/07, 6/07, 10/08, 12/08
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Patient Name: IDH:

RAT Care Center:

25. Have questions regarding reuse answered completely and in understandable terms.

26. Refuse to participate in experimental research without fear of reprisal.

27. Bring a clean bianket or other covering from home. Staff will make every reasonable
attempt to ensure a comfortable temperature but a blanket may help if you feel chilled.

PATIENT RESPONSIBILITIES

It is RAI’s policy to promote a safe environment for its employees, patients and visitors. RAI
is committed to maintaining an environment free from violence, threats of violence,
harassment, intimidation, and other disruptive behavior. If you do not adhere to stated
responsibilities be aware that there may be consequences, which may inclide, but are not
limited to, physical side effects, loss of privileges and temporary or permanent dismissal from
the center. Asan RAI patient, you have the following responsibilities to yourself, the center
staff and your fellow patients.

You have the responsibility to:
28. Understand and follow the center’s rules regarding security and safety of patients and staff,

29. Keep your access site uncovered and visible to staff during the dialysis treatment to ensure
safety.

30. Treat members of the health care team and other patients with consideration and respect,
and agree to stop use of any behavior, language or actions that staff or other patients find
offensive, degrading or threatening.

31. Avoid behaviors that may make others in the center uncomfortable or fearful of their
personal safety (such as acting aggressively toward others, screaming, yelling or throwing

objects).
32. Not bring to the center any weapons or items that could be used as a weapon.

33. Not bring alcohol or illegal drugs to the dialysis center.

34. Allow searches of personal belongings if there is reason to believe that you have brought
prohibited items to the center, and permit removal of such items if found while you are in
the dialysis center.

Originated: 10/05 Revised: 2/07, &/07, 10/08, 12/08
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Patient Name; | ID4#:

RAI Care Center:

35.

36.

37.

38.

39.

40.

41.

42.

43.

Assure that you and your visitors act reasonably and do not interfere with the center’s
operations.

Learn as much as possible about your illness, treatment choices and rights and
responsibilities.

Actively participate in planning of your health care.
Inform health care team members of your complete medical history.

Inform health care team members of any signs or symptoms of problems related to vour
illness or treatment.

Adhere to your treatment plan, including arriving on time to receive your full treatment as
prescribed and to inform center staff if you will miss a treatment.

Follow the prescribed diet and notify health care team members of problems related to
following your diet so further education or other assistance can be provided.

Take medications as prescribed and inform health care team members of problems related
to your medication plan so further education or other assistance can be provided.

Inform the health care team members as soon as possible if you have any infectious
disease.

- Know and follow the center’s procedures for controlling infectious diseases. This includes

(as applicable):

* washing your access before coming to your treatment chair
¢ wearing gloves when holding pressure to your access site

¢ washing your hands before leaving the treatment area

notifying center staff if you have any signs or symptoms of a communicable illness
* being treated in a designated isolation room/area and not participating in dialyzer reuse
if you have Hepatitis B

45. Notify health care team members if you have an Advance Medical Directive and provnde a

46.

copy to be placed in your medical record,

Inform center staff promptly of any changes in your address, phone number, contacts or
other personal information.

Originated: 10/05 Revised: 2/07, &/07, 10/08, 12/08
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Patient Name;: 1D

RAT Care Center:

PATIENT FINANCIAL RESPONSIBILITIES
As an RAI Care Center patient, you have the following financial responsibilities:

47. Be responsible for the payment of your dialysis treatments and other services received at
RAT Care Centers.

48. Provide health care team members with current insurance and financial information, apply
for any coverage for which you are eligible and notify the center about possible problems
with full payment for treatment.

49. Assist and cooperate with RAT Care Centers to obtain payment from any plan or program
responsible for paying for your treatment and services.

50. Promptly inform the Center Director of your RAI Care Center of any changes i your stafus
(Le., insurance coverage, address, employment or financial information).

51. Immediately endorse and/or forward payments that you may receive directly from your
insurance carrier or govemnment program for services, treatments, drugs or supplies
provided by your RAI Care Center,

52. Be responsible for payment of any co-payment or deductible required by my msurance
carrier or government program that pays for my dialysis treatm ent and services.

53. Authorize RAI Care Centerto act on your behalf in appealing or pursing any claims against
your insurance plan or fund if there are payment disputes.

I acknowledge that I have read or have had the RAT Patient Rights and Responsibilities read
and/or explained to me. Iunderstand that failure to adhere to the Respongibilities may resalt in
the consequences outlined in this document.

Patient Name {printed) Patient/L.egal Representative Signature
Patient ID Number Witness to Signature
Date
Originated: 10/05 Revised: 2/07, 6/07, 10/08, 12/08
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Patient Name: ID#:

RAI Care Center:

CENTER RULES

RAI Care Centers (RAI) patients shall agree to abide by the rules of the RAI Care Center. These
rules shall include, but not be {imited to the following:

1. No weapons, alcohol or illegal drugs of any type are allowed in the dialysis center.

2. No smoking is allowed in the dialysis center.

3. Noroutine oral medications will be provided. You may bring these from home; however, be
sure to tell the healthcare staff when you take any medications in the dialysis center because
some medications can cause complications during dialysis.

4. Visitors are allowed in the treatment area only by permission of the nurse in charge. Visitors
will be offered use of appropriate personal protective equipment (PPE) as appropriate.

5. Young children will not be allowed in the treatment/appointment area except under special
circumstances as determined by the nurse in charge. Children cannot be left in the waiting area

without adult supervision.
6. RAI is not responsible for lost or stolen articles.

7. To ensure patient and staff safety, patients are not allowed inside the RAI care center until at
least two employees are present. Patients are not allowed in the treatment area until a Registered

Nurse is present.

8. TFor safety reasons, patients must remain in view of staff during in-center hemodialysis
treatments. In addition, the vascular access site must remain in view of the dialysis staff during

the hemodialysis treatment.

9. For safety reasons, patients are not allowed to bring any plug-in electrical items (such as electric
blankets, radios, etc).

10. For safety and infection control reasons, staff cannot provide heated items to patients who are
chilled, or allow use of electric blankets. If patients become chilled they may:
¢ bring clean blankets or other coverings firom home, or
* obtain and bring adhesive heating strips/pads to warm body areas

Orniginated: 10/05 Revised: 2/07, 6/07, 10/08, 12/08
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Patient Name: ID#:

RAI Care Center:

I acknowledge that I have read or have had the RAI Care Center rules read and/or explained to me. T
understand that failure to adhere to these rules may resuit in consequences outlined in the Patient
Rights and Responsibilities.

Patient Name (printed) Patient/I.egal Representative Signature
Patient ID Number Witness to Signature
Date
Criginated: 10/05 Revised: 207, 6/07, 10/08, 12/08
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Patient Name: ID#:

RAT Care Center:

PATIENT RIGHTS AND RES_PONSIBILITIEQ: HOME THERAPIES

PATIENT RIGHTS

As an RAT Care Center (RAI) patient, you have the right to:

1. Be informed about options for treatment (including the right to refuse or discontinue
treatment) and treatment modalities and settings for treatment, including
a. Home hemodialysis
b. CAPD or CCPD
¢. Transplant
d. In-center hemodialysis
2. Receive resource information about the following:
a. modalities not offered by this dialysis center,
b. options for scheduling treatment for patients who wish to work or go to schoot
(in this center and at other centers if necessary to accommodate work hours)

3. Be fully informed regarding services available in the center, and the responsibilities of
staff who will deliver those services.

4. Be accepted for treatment without regard to age, race, sex, religion, ethnic ongin,
disability or other factors unrelated to the provision of appropriate medical care.

5. Be treated wath courtesy, dignity, consideration and respect as a unique individual with
personal needs, including the need for reasonable privacy and sensitivity to your
psychological needs and ability to cope with chronic kidney disease.

6. Privacy and confidentiality in all aspects of treatment.

7. Be informed regarding center policies and rules that apply to patient care.

8. Be aware that if you have or contract hepatitis B you will receive treatment using specific
isolation measures, and if you have an infection spread by airbome means (such as TB)
you will require treatment in a hospital with respiratory isolation equipment.

9. Be informed of any changes in the center’s operations or policies that relate to patient
care in a timely manner.

Origmated: 10/05 Revised: 2/07, &07, 10/08, 12/08
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Patient Name: ID #:
RAT Care Center:

10.

11.

12.

13.

14.

16.

17.

18.

19.

20.

21

22.

23.

Know the process for filing a complaint or grievance verbally or in writing to center staff,
administration, the ESRD network organization and regulatory agencies without fear of
repnisal, discrimination or retaliation.

Be fully informed of your medical status by your physician (or physician extender) and

suitability for transplant and all other treatment options, including the necessity for the
treatment(s) and expected benefits and possible risks and/or side effects of treatment.

Change the type of treatment you receive unless you are not medically suitable for that
type of treatment.

Be informed about and participate, if desired, in all aspects of your care including
development of your treatment plan.

Receive services as outlined in your plan of care.

13. Refuse or discontinue treatment/appointment to the extent permitted by law and to be

informed of the medical consequences of refusing treatment/appointment.
Obtain and review your medical records per the process defined by center policy.

Know that your medical records and all personal information will be considered
confidential.

Know the costs of services, and possible sources of payment.

Interpreter services if you do not speak English, or other assistance if you have
comrnunication difficulties.

Have an Advance Medical Directive and to have it honored by your physician and
treaiment center.

Request a transfer to another center.
Be fully informed of reasons for discharge or transfer from the center (for medical

reasons or non-payment of funds) and to be given 30 days’ written advance notice at
minimum uniess the reason involves issues of immediate safety to other patients or staff,

Request a change in physician.

Originated: 1G/05 Reviced: 2/07, /07, 10708, 12/08
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CARE CENTERE

Patient Name: ID #:

RAT Care Center:

24. Agree to or refuse permission to participate in the reuse program as applicable.

25. Have questions regarding reuse answered completely and in understandable terms (if in-
center hemodialysis is ever necessary).

26. Refuse to participate in experimental research without fear of reprisal.

27. Bring a clean blanket or other covering from home. Staff will make every reasonable
attempt to ensure a comfortable temperature but a blanket may help if you feel chilled.

PATIENT RESPONSIBILITIES

It is RAI’s policy to promote a safe environment for its employees, patients and visitors.
RAI is committed to maintaining an environment free from violence, threats of violence,
harassment, intimidation, and other disruptive behavior. If you do not adhere to stated
responsibilities be aware that there may be consequences, which may include, but are not
limited to, physical side effects, loss of privileges and temporary or permanent dismissal
from the center. Asan RAI patient, you have the following responsibilities to yourself, the

center staff and your fellow patients.

You have the responsibility to:

28. Understand and follow the center’s rules regarding security and safety of patients and
staff.

29. Treat members of the health care team and other patients with consideration and respect,
and agree to stop use of any behavior, language or actions that staff or other patients find

offensive, degrading or threatening.

30. Avoid behaviors that may make others in the center uncomfortable or fearful of their
personal safety (such as acting aggressively toward others, screaming, yelling or
throwing objects).

31. Not bring to the center any weapons or jtems that conld be used as a weapon.

32. Not bring alcohol or illegal drugs to the dialysis center.

33. Allow searches of personal belongings if there is reason to believe that you have brought
prohibited items to the center, and permit removal of such items if found while you are in

the dialysis center.

Originated: 10/05 Revised: 2/07, /07, 10/08, 12/08
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Patient Name; 1D #:

RAI Care Center:

34

35.

36.

37.

38.

40,

41.

42.

44,

45,

46.

47,

48

. Assure that you and your visitors act reasonably and do not interfere with the center’s

operations.

Learn as much as possible about your illness, treatment choices and rights and
responsibilities.

Actively participate in planning of your health care.

Attend, participate in and complete home training per current RAI home training
processes.

Perform and document dialysis/equipment procedures as taught and provide treatm ent
records and equipment maintenance records (if applicable} to the center.

. Order your own dialysis supplies as taught.

Administer medications at home and complete all documentation of medication
administration as instructed.

Dispose of used dialysis supplies as instructed.

Retum all home dialysis equipment and unused supplies to the vendor upon cessation of
home dialysis as directed by my RAI Care Center staff.

. Have or obtain homeowners or rental insurance that covers the value of the dialysis

equipment.

Ensuring that only persons who have been trained by designated R AT Care Center
personnel will use/maintain dialysis equipment and perform dialysis treatments.

Inform health care team members of your complete medical history.

Inform health care team members of any signs or symptoms of problems related to your
illness or treatment.

Adhere to your treatment plan, and to inform center staff if you will miss an eppointment
or clinic visit.

. Follow the prescribed diet and notify health care team members of problems related to
following your diet so further education or other assistance can be provided.

Originated; 10/05 Revised: 2/G7, 8/07, 10/08, 12/08
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Patient Name: ID #:

RAI Care Center:

49. Take medications as prescribed and inform health care team members of problems related
to your medication plan so further education or other assistance can he provided.

50. Inform the health care team members as soon as possible if you have any infectious
disease.

51. Know and fbllow the center’s procedures for controlling infectious diseases. This
includes (as applicable):
* washing your access before coming to your treatm ent chair
¢ wearing gloves when holding pressure to your access site
* washing your hands before leaving the treatment area
* notifying center staff if you have any signs or symptoms of a communicable illness
* being treated in a designated isolation room/area and not participating in dialyzer

reuse if you have Hepatitis B

32. Notify health care team members if you have an Advance Medical Directive and provide
a copy to be placed in your medical record.

33. Inform center staff promptly of any changes in your address, phone number, contacts or
other personal information.

Home Hem odialysis Specific Patient Responsibilities:

34. Keep your vascular access site uncovered and visible to staff during the hemodialysis
treatment to ensure safety.

35. Have at least one partner who is trained to perform all applicable hemodialysis
procedures and who is readily available to the patient during all home hemodialysis

treatments.

56. Providing and paying for home alterations, if the home environment does not meet the
requirements for home hemodialysis as required by the home hemodialysis machine
manufacturer,

PATIENT FINANCIAL RESPONSIBILITIES
As an RAT Care Center patient, you have the following financial responsibilities:

37. Be responsible for the payment of your dialysis treatments and other services received at
RAT Care Centers.

" Revised. 2/07, G07, 10/08, 1208
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Patient Name: ID #:
RAI Care Center:
58. Provide health care team members with current insurance and financial information,

59,

60.

61.

62.

63,

apply for any coverage for which you are eligible and notify the center about possible
problems with full payment for treatment.

Assist and cooperate with RAI Care Centers to obtain payment from any plan or program
responsible for paying for your treatment and services.

Promptly inform the Center Director of your RAI Care Center of any changes in your
status (i.e., insurance coverage, address, employment or financial information).

Immediately endorse and/or forward payments that you may receive directly from your
insurance carrier or government program for services, treatments, drugs or supplies

provided by your RAI Care Center.

Be responsible for payment of any co-payment or deductible required by my insurance
carier or government program that pays formy dialysis treatment and services.

Authorize RAI Care Center to act on your behalf in appealing or pursing any claims
against your insurance plan or fund if there are payment disputes.

I acknowledge that I have read or have had the RAT Patient Rights and Responsibilities read
and/or explained to me. Iunderstand that failure to adhere to the Responsibilities may result
in the consequences outlined in this document.

Patient Name (printed) Patient/Legal Representative Signature
Patient ID Number Witness to Signature
Date
Originated: 10/05 Revised: 2/(07, 6/07, 10/08, 12/08
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Patient Name: 1D #:

RAT Care Center:

CENTER RULES: HOME THERAPY

RAI Care Centers (RAI) patients shall agree to abide by the rules ofthe RAJT Care Center. These
rules shall include, but not be limited to the following:

1. No weapons, alcohol or illegal drugs of any type are allowed in the dialysis center.
2. No smoking is allowed in the dialysis center.

3. Noroutine oral medications will be provided. You may bring these from home; however, be
sure to tell the healthcare staff when you take any medications in the dialysis center becange
some medications can cause complications during dialysis.

4. Visttors are allowed in the treatment area only by permission of the nurse in charge. Visitors
will be otfered use of appropriate personal protective equipment (PPE) as appropriate.

5. Young children will not be allowed in the treatment/appointment area except under special
circumstances as determined by the nurse in charge. Children cannot be left in the wailing area

without adult supervision.
6. RAI is not responsible for lost or stolen articles.

7. To ensure patient and staff safety, patients are not allowed inside the RAI care center until at
least two employees are present. Patients are not allowed in the treatment area until a

Registered Nurse i present.

8. For safety reasons, patients must remain in view of staff or the patient’s care partner during
hemodialysis treatments. In addition, the vascular access site must remain in view of the
dialysis staff or care partner during the hemodialysis treatment.

9. For safety reasons, patients are not allowed to bring any plug-in electrical items (such as electric
blankets, radios, efc).

10. For safety and infection control reasons, staff cannot provide heated items to patients who are
chilled, or allow use of electric blankets. If patients become chilled they may:
* bring clean blankets or other coverings from home, or
* obtain and bring adhesive heating strips/pads to warm body aveas

Originated: 10/05 Revised: 2/07, 607, 10/08, 12/08
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Patient Name: ID #;

RAT Care Center:

I acknowledge that I have read or have had the RAT Care Center Rules read and/or explamed to me.
I understand that fatlure to adhere to these rules may result in consequences outlined in the Patient

Rights and Responsibilities.

Patient Name (printed) Patient/Legal Representative Signature
Patient I Number Witness to Signature
Date
Originated: 10/05 Revised: 2/07, 6/07, 10/08, 12/08
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Patient Name: 1D #:

RAIT Care Center:

GRIEVANCE PROCESS: PATIENTS

PURPOSE:

To provide prompt and equitable resolution of patient complaints or issues affecting past, current or
potential patient(s) in an RAT Care Center.

POLICY:

RAI patients and/or their family members have the right to address problems they identify in the
treatment received without fear of discrimination, denial of services or reprisal. They also have the
responsibility to be familiar with their rights and responsibilities, as well as the center’s rules. Patients
and families should also be aware of the center’s internal grievance process and the means to file an
external grievance if desired.

1.

Patients using the grievance process will not be intimidated, threatened, coerced or retaliated
against for use of the grievance process,

The grievance process applies to all RAI patients, including transient patients.

Each center shall post the following in an area that is readilv visible to patients and families for
reading:
* acopy of the RAI policy and procedure for the grievance process currently in effect
» the full contact information (including mailing address and complaint phone number) for the
center’s Network, State survey agency and other agencies {such as the Department of Public
Healsh) as applicable for filing of extemal grievances.

Patients may file internal or external grievances personally, anonymously or through a
representative of the patient’s choosing.

Filing of an internal RAT grievance is not required to file an external grievance.

Upon admission to the RAI Care Center, each patient will receive:

¢ acopy of the internal RAI policy and procedure for the grievance process.

 detailed contact information for the applicable Network, State survey agency or other agency
{(such as the Department of Public Health) as applicable

Patients may express their grievance through verbal or written means, although it is requested that
grievances be provided in written form whenever possible.

Copies of written grievances submitted by patients and/or family members will be maintained in a
separate file that is kept in a secure, locked location i the center and retained for the length of time
as medical records

Qriginated: 10/05 Revised: 10/08, 12/08 ATTACHMENT 19B
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Patient Name: ID #:

RAI Care Center:

9. The Center Director shall keep a log of all grievances that notes the date the grievance was initiated
and the ongoing status of the grievance.

A copy of this policy was given to:
Patient Name: , at

RAI Care Center: , on Date:
(file original signed document in designated section of patient’s medical record)

Originated: 10/05 Revised: 10/08, 12/08 A1 LACHMENT 55"
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Patient Name: 1D #:

RAI Care Center:

GRIEVANCE PROCESS: PATIENTS

RAIT Care Center (RAI) patients and/or their family members who feel they have a grievance should
follow the steps outlined in the R AI policy for the grievance process. This includes past, current or
potential patients, as well as transient patients. Patients who require assistance with initiating the
grievance process may request the aid of the center’s Social Worker.

1. Patients are not required to use the intemal RAI grievance process and may elect to file a grievance
using the external grievance process at any time.

2. At any time during the grievance process patients and/or families who are not satisfied with the
process and/or any decisions reached may submit their grievances to the appropriate regulatory
agency, such as the ESRD Network Agency, the Office of Civil Rights, the Departiment of Public
Health or the Department of Health and Human Services for their area. Contact information for
these agencies will be provided by your RAI Care Center or Social Worker.

3. TItisrequested that grievances he presented in written form if possible. If this is not possible, the
grievance may be presented verbally. Grievances should be initially presented to the nurse in
charge or designee of the concemed center.

4. The Center Director shall keep a copy of the grievance in a secure and locked file.
5. Ifthe grievance involves the Center Director, the patient and/or family may proceed to Step Seven.

6. The Center Director will investigate the grievance and make every attempt possible to resolve the
issue and communicate the resolution in writing to the patient and/or family within 10 working
days. The Center Director or designee will then develop a written and dated summary of the
grievance and the proposed attempt to resolve the problem.

7. Ifthe patient and/or family are not satisfied with the decision reached by the Center Director, the
patient and/or family should forward the written decision from the nurse in charge or designee and
a copy of the original grievance to the Regional Director, and should request to have the decision
reviewed. The patient and/or family may also request a personal meeting with the Regional
Director instead of submitting written materials. The Regional Director will confer with the
patient, the Center Director or designee and any other persons as appropriate, investigate the
problem and communicate a decision in writing to all involved parties within 15 working days of
being made aware of the problem.

8. Ifthe patient and/or family are still not satisfied with the decision reached, the decision may be
appealed to the Chief Operating Officer by submitting all documentation and the wish to appeal the
decision to the Chief Operating Officer. The Chief Operating Officer will review and investigate
the grievance and will then issue a final, written decision within 15 working days of receiving the
request from the patient and/or family. Final decisions on grievances will not be precedent setting
or binding on future grievances unless they specifically state they are being adopted as 2 company
policy.
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Patient Name: ' ID #:

RATI Care Center:

LOCAL REGULATORY AGENCIES
Below find detailed contact information for local regulatory agencies that may be contacted by the
patient or patient’s representative to file an external grievance.

NETWORK Name and #:
Full Mailing Address:
Complaint Phone #:
Internet/web contact information:

State Survey Agency:
Full Mailing Address:
Complaint Phone #:
Internet/web contact information:

Other Agencies (if apphcable):

Agency Name:
Full Mailing Address:
Complaint Phone #:
Internet/web contact information:

Agency Name:
Full Mailing Address:
Complaint Phone #:
Internet/web contact information:
(note any additional agencies on the back of this page)

I acknowledge that [ have:
* read or have had the RAI Center policy and procedure for the grievance process read and/or

explained to me, and
* received a copy of the full contact information for local regulatory agencies

I understand thet failure to adhere to these rules may result in consequences outlined in the Patient
Rights and Responsibilities.

Patient Name (printed) Patient/Legal Representative Signature
Patient ID Number Witness to Signature
Date

(file original signed document in designated section of paticent’s medical record)

Originated: 10G/05 Revised: 10/08, 12/08 KT TK&MNT wﬁ
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Patient Name: 1D #:

RAI Care Center:

EMERGENCY EVACUATION ACKNOWLEDGEMENT

Puring an emergency situation, when electrical power is not available, the hemodialysis
machine will not function. Blood will be returned to you as soon as possible, if time permits,
by hand-turning the blood pump. If'the emergency requires imm ediate evacuation of the
center, the emergency disconnect procedure will be used. After the blood lines have been
clamped and disconnected, you will be moved to a designated safe area under the direction of
the nurse in charge or other designated responsible employee of the dialysis center. Once the
nurse in charge or designee has determined it is safe to do so, your access needles will be
removed (if applicable) and other appropriate safety measures will be taken.

Upon admission to the RAT Care Center, and thereafter on a quarterly basis, the center’s
emergency evacuation plan will be explained to you. The quarterly emergency evacuation
review will be documented in your medical record each time it is done.

Patient Name {printed} Patient/Legal Representative Signature
Patient ID Number Witness to Signature
Date
Originated: 10/05 Revised: 12/08
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Patient Name: ID#:

RAT Care Center:

ADVANCE DIRECTIVE ACKNOWLEDGEMENT

I acknowledge that I have been informed of RAI’s policies for Advance Directives as follows:
1. Ihave the right to execute an Advance Directive.

2. Before my physician and RAI clinical staff can honor my Advance Directive I must provide a
properly executed copy of the Advance Directive that will be placed in my medical record,

Please read and sign the form at the bottom as requested,

1. T have been given written materials on my rights to accept or refiise medical and surgical treatment
and my rights to formulate Advance Directives.

2. Tunderstand that I am not required to have an Advance Directive in order to receive dialysis
treatment at RAI

Center Name
3. Iunderstand that if T have given an Advance Directive to RAT and change all or any portion of that
directive, I must inform my doctor, Center Director or designee, or Social Worker immediately and

submit that change in writing,.
Please check and initial only ONE ef the following statements:

I have executed an Advance Directive and have provided a copy to RAI

Center Novne
I have executed an Advance Directive and will provide a copy to the center at a later
time. I understand that the staff and physician of RAI may not be able to follow the
terms of my Advance Directive until I provide a copy.

I have not executed an Advance Directive and do not wish to discuss A dvance
Directives further at this time.

I have not executed an Advance Directive but would like to obtain additional
information about Advance Directives.

I acknowledge that I have read or had the policy for Advance Directives read and/or explained to me
and that I understand my rights under state law to make my own healthcare decisions.

Fatient Sighoture Diate

Pattent ID #

Witness Signature Date

Originated: 10/05 Revised: 10/08, 1208 Al TACHMENT 198
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Patient Name: ID#:

RAI Care Center:

REFUSAL OF BLOOD PRODUCTS

1. 1 wish to express my formal desire to refuse administration of blood products in accordance
with my personal beliefs.

2. 1am stating that I wish no blood products (i.e., whole blood, red cells, white cells, platelets,
blood plasma, or any other blood components) to be administered to me under any
circumstances, even if my physician advises that such treatment is necessary to preserve my

life or health.

3. I will accept administration of non-blood volume expanders (1. e, saline, Dextran, Ringer’s
solution} and other non-blood treatment. This directive is an exercise of my legal right to
accept or refuse medical treatment.

4. 1understand that my refusal to accept blood or blood products and use only non-blood
treatments may have specific risks and result in certain consequences that I am willing to
accept. Consequences associated with refusal of medically recommended blood or blood
products may include, but are not limited to, prolonged weakness, low blood pressure, irregular

heart rhythm and/or death.

5. On my behalf and on behalf of my heirs and assigns, 1 release my physician and any
corporation or facility that is owned, operated or managed by Renal Advantage, Inc. (RAI) or
any subsidiary or affiliate thereof and the staff of any such facility from liability for any
damages that might be caused by my refusal of blood or blood products, despite receiving
information regarding the risks of refusal of administration of blood or blood products. I have
discussed my beliefs and views with the RAT Care Center staff and have had my questions

answered satisfactorily.

Patient Name (printed) Patient/I egal Representative Signature
Patient ID Number Witness to Signature
Date Attending Physician Signature
Orignated: 10/05 Revised: 12/08
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AFPENDIX I
NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE
USED AND DISCLOSED. THIS NOTICE ALSO DESCRIBES HOW YOU CAN GET
ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.

This Notice of Privacy Practices is being provided to you as a requirement of the Health Incurance
and Portability Act (HIPAA). This Notice describes how entities that own or are affiliated with
your RAI Care Center (RAI) may use and disclose your health information, including your
protected health information (PHI). Your “protected health information” means any of your written
or oral health information that can be used to identify you. This Notice also describes your rights
to access and control your health information.

Federal law requires RAT to:

Provide you with this Notice of Privacy Practices

Maintan the privacy of your protected health information. This requirement is
subject to some limitations and exceptions.

Follow the terms of the Notice of Privacy Practices

PERSONS WHO MUST FOLLOW OUR PRIVACY PRACTICES

Originated: 06/08

2008

All employees, staff and other personnel of RAI
Medical, nursing and other health care students

Medical staff and other medical professionals involved in your care, performing
quality improvement activities, medical education, auditing and other services for the

Center.

Persons or companies performing services for RAI under agreements containing
privacy protections or to whom disclosure of medical tnformation is permitted by

law.

Persons or companies with whom RAI participates in managed care amrangements.

Revised: 12/08
ATTACHMENT 19B
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YOUR PRIVACY RIGHTS

You have the right to request restrictions on certain uses and disclosures of your protected health
information (PHI). The request for restrictions must be in writing and presented to the Center
Director. RAI is not required to agree to a requested restriction. You will be notified in writing of

RATI’s decision regarding your request.

You have the right to receive confidential communication of PHI. The request for confidential
communications must be in writing and presented to the Center Director. RAI will attempt to
comply with reasonable requests. You will be notified in writing of the decision regarding your

request.

You have the right to inspect and copy your PHI. There are exceptions to this general rule and you
may be denied access to certain records. The request for access to your PHI must be in writing and
presented to the Center Director. The Center will notify you in writing of the decision regarding

your request. If yourrequest is denied, you have the right to have the denial reviewed. A copying

fee will be charged.

You have the right to request an accounting of certain disclosures of your PHI. The request for an
accounting must be in writing and presented to the Center Director. One accounting of disclosures
will be provided free of charge during any 12-month period. There will be a reasonable, cost-based
fee for additional requests within the same 12-month period.

PERMITTED USES AND DISCLOSURES OF HEALTH INFORMATICON ABOUT YOU

RAImay use your PHI for the purposes of providing treatment, obtaining payment for treatrnent
and conducting health care operations.

Treatment: RAI will use and/or disclose your PHI to provide, coordinate, or manage your health
care and any related services. This includes the coordination or management of your health care
with a third party for treaiment purposes. An example would be if you need to transfer to another
health care provider for treatment, RAI will disclose PHI necessary for the other health care

provider to continue your care.

Payment: Your PHI will be used, as needed, to obtain payment for the services that RAT provides.
For example, RAI may give your insurance company information about your dialysis treatment so

that they will pay for services provided to you.

Healthcare Operations: RAI may use and/or disclose your PHI for our own day-to-day operations
in order to facilitate the functions of the Center and to provide quality care to all patients. Health
care operations include such activities as quality improvement, licensing or credentialing,
compliance reviews, business managem ent and genera! administrative activities.

Originated: 06/08 Revised: 12/08
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Federal privacy rules allow RAT to use and/or disclose your PHI without authorization for a number
of reasons other than treatment, payment and healthcare operations, including the following:

When RAI is required to do so by any Federal, State or local law
For public health activities such as to prevent or report a communicable disease

To report abuse, neglect or domestic violence

To conduct health oversight activities such as audits, investigations or licensure actions
In connection with judicial and administrative proceedings

For law enforcement purposes

To coroners, funeral directors and for organ donation

For research purposes

In the event of a serious threat to health or safety

For specified government functions

For workers’ compensation

* 4 @& & ¢ & @

USES AND DISCLOSURES PERMITTED WITHOUT AUTHORIZATION BUT WITH
OPPORTUNITY TO OBJECT

RAI may disclose your PHI for its Center Directory, to individuals involved in your care or
payment for treatment such es family members or a close personal friend. RAI may also disclose
your PHI for disaster relief purposes. You will be given the opportunity to object to such

disclosures.
CHANGES TO THIS NOTICE

RAIJ reserves the right to change the terms of this Notice and to make the new Notice provisions
effective for all health information RAI maintains. Any changes to this Notice will be posted in the
Center and copies will be available upon request.

COMPLAINTS

If you believe your privacy rights have been violated, you may file awritten complaint with the
RAI Privacy Officer or with the Secretary of the Department of Health and Human Services (HHS).
The RAI Privacy Officer may be reached at (615)661-1100. The HHS website at
wsay bhs aovoorbiuz describes how you may submit complamts.

-

Originated: 06/08 Revised: 12/08
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APPENDIX 11

ACKNOWLEDGMENT OF RECEIPT OF NOTICE OF PRIVACY PRACTICES

PATIENT NAME:

CENTER NAME:

I acknowledge that I have been provided a copy of the RAI Notice of Privacy
Practices. I have had the opportunity to ask questions regarding the Notice of
Privacy Practices and its contents.

Datient’s Name (Printed) Date

Signature of Patient or Personal Representative

If personal representative, indicate relationship
For Use by Center Staff Only: [Complete if patient acknowledgment is not
obtained.]

The patient was provided a copy of the Notice of Privacy Practices and a good
faith attempt was made to obtain the patient’s signature acknowledging receipt of

the Notice. An  acknowledgment was not obtained because
|
Signature of Center Representative: Date:
Originated: 06/08 Revised: 12/08
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Patient Name: ID#:

RAI Care Center:

CONSENT FOR USE AND DISCLOSURE OF MEDICAL INFORMATION

This document is used to obtain an individual’s consent to use and disclosure of the individual’s
protected health information (PHI) to provide treatment, obtain payment and for healthcare
operations and other functions.

By signing this form, you are consenting to Renal Advantage Inc.’s use and disclosure of your
PHI as follows:

1. For RAI Care Center’s (RAI’s) treatment activities, payment activities and health care
operations as permitted by the HIPAA privacy rule.

2. For the treatment activities, payment activities and health car operations of another health
care provider or covered entity as permitted by the HIPAA privacy rule.

3. For the health care operations of the Organized Health Care Arrangement in which the owner
of your RAI Care Center participates.

4. To your family members, friends and others involved in your health care and the payment for
your health care services including picking up medical equipment, supplies or
pharmaceuticals on your behalf.

5. To disester relief organizations, as may be necessary to assist them in identifying or locating
your family members and others responsible for your health care.

6. In furtherance of the public interest and public benefit activities permitted by the HIPAA
privacy rule, 45 CF.R.§164.512.

Effect of Declining Consent: This consent is a condition of treatment by RAI Care Centers. If
you decide not to sign this consent, RAI may decline to treat you.

Notice of Privacy Practices: A copy of RAT’s Notice of Privacy Practices accompanies this
consent.

Right to Revoke: You will have the right to revoke this consent at any time by completing a
revocation. Revocation of this consent will not affect any action we took in reliance on this
consent before we received your written notice of revocation. RAI may decline to treat you or to
continue treating you if you revoke this consent.

Originated: 10/05 Revised: 12/08
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Patient Name: ID#:

RAI Care Center:

I have had full opportunity to read and consider the contents of this consent form and the Notice
of Privacy Practices. Iunderstand that by signing this consent form, I am giving my consent to
RATI’s use and disclosure of my PHI to carry out treatment activities, payment activities, health
care operations and the other functions and activities described m this document.

I attest that the above information is correct.

Patient Name (printed} Patient/Legal Representative Signature
Patient ID Number Witness to Signature
Date
Originated: 10/05 Revised: 12/08
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Patient Name: D

RAI Care Center:

TRANSPORTATION CHOICE ACKNOWLEDGEMENT

In the event that I have need of a transportation service/company to transport me to and from
dialysis, I affirm that the following statements have been explained to me and that I understand the

statements as wnitten.

1. The choice of a transportation service/company is made voluntarily without influence
on the part of this RAI Care Center or its owner.
2. I understand that Renal Advantage Inc. does not own or represent any individual

transportation service or company and furthermore does not recommend any of the
available transportation service or compantes.

3. 1 understand that I have the right to choose any transportation service/company &t this
time and to change services/companies at any time in the future.
4. I understand that the RAI Care Center’s role in assisting me with my transportation s

limited, upon my direction, to making a phone call to the transportation
company/service of my choice to request transport.

I aftest that the above information is correct.

Patient Name (printed) Patient/Legal Representafive Signature
Patient ID Number Witness to Signature
Date
Originated: 10/05 Revised: 12/08
ATTACHMENT 15B
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Patient Name: ID#:

RAT Care Center:

DISCLOSURE TO CARETAKER/PERSONAL REPRESENTATIVE

This document is used to authorize use or disclosure of the patient’s protected health
information (PHI) for the purpose of assisting in the patient’s healthcare. A separate form

must be used for psychotherapy notes.

To the Patient or the Patient’s Personal Representative: Please read the following and
complete the information requested.

No Conditions: This authorization is voluntary. RAI Care Centers (RAT) will not require
this consent to be signed in order to provide treatment to you.

Effect of Graniing this Authorization: The persons or organizations to which you are
requesting disclosure of your PHI may not be subject to federal health information privacy
laws. These persons or organizations may further disclose the PHI, and it may no longer be

protected by federal health information privacy laws.

PHI to be Used and/or Disclosed: Unless limitations to disclosure are listed below, all
information related to the patient’s care and treatm ent will be disclosed (expect for

psychotherapy notes).

Entities Anthorized to Receive and Use: Name or specifically identify the persons or
organizations that this authorization will allow to receive and use your PHL

Limitations to PHI to be Disclosed: Note any limits to the information to be disclosed.

Criginated: 10/05 Revised: 12/08
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Patient Name: ID#:

RAT Care Center:

Expiration of Authorizatien: This authorization will expire (complete one):

On / / or Event
(Date) or {e.g.. until such time as I cease being a patieny)

Right to Revoke: You may revoke this anthorization at any time by making the request in
writing. Revocation of this authorization will not affect any action RAI took in based on this
anthorization before RAI received your written request for revocation.

I have had full opportunity to read and consider the contents of this authorization. I
understand that by signing this form I am confirming my authorization for the use and/or
disclosure of my PHI to the persons or organizations as noted above in this form.

Patient Nam e {printed) Patient/Legal Representative Signature
Patient ID Number Witness to Signahire
Date
Originated: 10/05 Revised: 12/08
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ESRD Medicare Secondary Payer Questionnaire

Lane ;.‘.::r:':tm
Patient Name: Patient i0: Center H: First Treatment at Center:

Plase Chek Tier Resparse M

TR e

LRI : AT gl EX; Fat S RS Tl N S R L T e e S P
1 Has Veteran Affairs {VA) authorized treatment and agreed to pay for care at this faciling? Yas b Now AZ
2 15 this patieni covered by the Federal Blck § ung program? Effactive date: Yes 01 Ne b A3
3 T 15 ihis ESRD due o # work-refated accident of condiion {Worksrs Gompensation)'? Yes > Ad No » AR
4| Employer Name 1 5 | WC Insurer
Address Address

City, S1ate. 2ip

City. State, Zip
Contact, Phone

Contadt, Phone
I G te Section 8 i
& | 1= 1hls ESRD covered by a Public Health Service, rasearch grant of non-work related acident? [ Yesw A7 | Naow 31 |
7 | Responsivle Party { B | Liahility Insurer
Addrass Address

City, State, Zip Ciry, State, Zip
Contact Fhone Coniadt, Fhaone

Accident Lalse: i

Lorasecien B {

S

o gty et ; . A P

T | tsthe patlent actively sm pl place of smployment? | Ye:s »B2 No » B3
2 How mahy employees doas the emplover have? (Fioaso chesek one): 020 02010 9% g~08% » B5
3 | isthe pallent retired? | Yes wB4 No » B5
4 Entef the retirementi daie: » B3
5 Does (he batient have employer greup health isurance? | vas »BE Nao » BB
6 | Emplover | 7 | Healn Insurer

Address Policy Number

City. State, Zip Address

Caontaet, Facne City, State, Zip

Contact, Phone

Yes » BY No b B10
> B0
Yes » C1 Now O

8 Does the patient have non-grod p nealh coverage purchased praaialy? ]
g Enier the Insuiance P olicywT™horie Number:

10 | Doos the patient have a spoUsa?

;T E

h tﬁe SpoUsS

Y 3
ey " - RS SR L . .
|5 the patient cuf e's employer group health plan?
Employer [ 2 | Health Insurer

Address Policy Number

Yes 02 | Now(7

ead

Tently coveran throug

City. State, Zip Address
Contact, Phone City. State, Zip
Contacl, Phone
4 How rnany employees does the empioyer have? Fioess chockomes). B < 20 0201059 4 -03 L%
5 |5 the spouse retired? Yas » GB Mo wC7
B Enter the retirement date: 7
7 Does the spouse have Medicare? |  Yes » CH No »-(C2
3 Entes the spouse’s Medicare HIC number or S5N: ]
5] Does the spol se hava non-group health coverage purchased privately? 1 Yes » G0 No e O
10 | Emgr the InsuranceolicyPhone Number: » O
i e ey Tl

Is this patient entitled to Med
7 | pEnd Stage Renat Dissase (ESRD Dicabilt 0 Age Yes b D2 3 Now El

How does the patient qualify fos Wedicare? (piese chick one):

o [ Yes b ET

2 il selff 11 Spousal ERgibility 0 Parental Eligibility es b £ No» E1

1 Enter Bate »EZ
2 Has the patient ever had & kidney transplant? Yes  E3 Ng » EG
T | Ener the transplant data: » E4
4 Has the patient retuined te_dialysis afier a transplant of regaining function? | Yesw E5 No » ES
5 Enter the raturn 1o glalysis or maimenance start_daie: » E§
[ Did the patiem ever have PD. home dialysis or self incenter training during the first 3 months of dialysis? Yes - £7 No b E7
7 Is the patient the party supplying hese answers? Yes b F1 Mo e F2

Tt o B Py o i
b B

Patient-SignaturEt | Date | |

[ 2 T ratient Reprasemative | | Date | |

| 3 ] RAl Representative [ I Date l J
ALT A CEMNENTI-LOB .

Origmnated: 1/07 evised: 12/08
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Proof of Citizenship & Identity Form Page 1 of 2

o

CARF CERTTTHRE

Section 1: Patient Information and Verification. To be completed and signied by patient at the time of admission.

‘Patient’ s Full Name' . Chart ID #
Patient' s DOB: Home Facility #:
Patient’s 35 Home Facility Natre:

I attest that T am (check ane ofthe following):
] A citizen or nationat of the United Sates

[0 A Lawful Permanent Resident (Alien #)

Patient’ s Signature: Date:

Section 2: Patient Review and Verification. T obe comnpleted and signed by a member of the RAT Center Staff Exarnine
crie documert from List A OR examine one document from List B and one from List C, as listed on page 2 of this form and

record the title, number ang expiration date, if any, on the document(s).

List A Ok ListB AND List C

Document Title:

Issuing Authorify:

Docurnent #;

Expiration Date:

Document #:

Expiration Date:

Certification: I attest, under penalty of perjury, that I have exainined the documents presented by the above-named
patient, that the above-listed docurnent(s) appear to be genuine, and to relate to the patient named.

RAI Employee Signature and Position: RAI Employes Printed Mame:

Origmated: 107 Revised: 12/08
iy e ATTACHMENT 19B
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List A

Daocuments that Establish Identity

1.

10.

U.S. Passport (expired or
unexpired)

Certificate of U.8. Citizenship

-(Forr N-560 or M-561)

Certificate of Naturalization
(Form W-550 or M-570)

Unexpired foreign passport,
with I-551 stanp

Permanent Resident Card or
2lien Registration Receipt
Card with photograph (Forrn I-
151 or I-551)

Unexpired Temperary Resident
Card

Unexpired Employrnent
Authorization Card (Form I-
S88A)

Unexpired Reentry Permit
Form [-327)

Unexpired Refugee Travel
Document Form I-571)
Unexpired Employment
Authorization Decument issued
by DHS that contains a
phatograph (Form I-6888)

OR

Proof of Citizenship & Identity Form

Lists of Acceptable Documents

ListB

Dacuments that Establish Identity

5

hol

10.
11.
12.

Driver’s license or ID card issued
by a state or outlying possession
of the United States provided it
contains a photograph or
inforrmation such as name, date of
birth, gender, height, eye coler
and address

ID card issued by federal, state, or
local government agencles o
entities, provided it contains a
photograph or information such as
name, date of birth, gender,
height, eye coler and address

School ID card with a photograph

Voter’s registration card

U.8. Military Card or draft record

Militazy dependent’s ID card

U.S. Coast Guard Merchant
Mariner Card

Native American tribal docmment

Driver's license issued by a
Canadian government authority

Far persons under age 18 wha
areunable to present a
document listed above:

School record or report card
Clinic, doctar or hospital record

Day-care or nursery school recond

AND

wn

Page20f2

List C

Documents that Establish Identity

U.E. social security card issued by
the Secial Security Administration

Certificate of Birth Abroad issued
by the Department of State
(Form FS-545 or Form D3-1350)

Original or certified copy of a birth
certificale 15sued by a state, county,
municipal authority or outlying
possession of the United States
bearing an official seal

Native American fribal document

U.E. Citizen ID Card
(FormI-197)

ID Card for use of Residert
Citizenship in the United States
(Form I-179)

Unexpired employment
authorization document issued by
DHS (cther than those listed under
List A)

Originated: 1407
2007

Revised: 12/08
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PATIENT PHOTO

CARE CENTERS CONSENT/DECLINATION FORM

PATIENT PHOTO CONSENT

I am apatient & an RAI Care Center. Renal Advantage Inc./RAI Care Centers (“RAI’") desires to take my
digital photograph so that my photograph will be included in my electronic medical record in RAI’s
clinical system. By signing below, I give permission to RAI to take my photograph and grant the right to
RALI to full use of my digital photograph as part of my electronic Medical record. The rights to such use
are granted with the understanding that it is wathout the promise of payment. I hereby release RAI and its
affiliated entities as well as its employees, contractors and agents from any claim or cause of action which
might be asserted by me or en my behalf as a result of the taking of or use of my photograph by RAI as

described above.

PATIENT'SMAME (PLEASE PRINT)

PATIENT'S SIGNATURE DATE
PARENT or GUARDIAN SIGNATURE DATE
ADDRESS CITY, STATE, ZIP

DATE

WITNESSED BY:

PATIENT PHOT O DECLINATION

I understand that I have been given the opportunity to have my digital photograph taken by RAI for use as
part of my electronic Medical record. By declining this opportunity, a standard “declined image™ will be

placed into RAI’s clinical system instead of a photograph.

PATIENT"SNAME (PLEASE PRINT)

PATIENT’S SIGNATURE DATE
PARENT or GUARDIAN SIGNATURE DATE
WIINESSED BY: DATE
Origtnated: 11/08 For RATUSE ONLY: RAI Care Center#: _____, Signed A @ N BN FrifRa Center.

Revised: 06/09
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PATIENT TRANSFER AGREEMENT

THIS PATIENT TRANSFER AGREEMENT (“Agreement”) is entered into as of the
20" day of December 2010, by and between RAI CARE CENTERS OF ILLINOIS I, LLC, a
Delaware limited liability company (“RAI") for the benefit of its outpatient dialysis center
located at 821 Lincoln Highway, Fairview Heights, IL 62208 (the “Center”), and PMMCI d/b/a

MH and MEMORIAL CARE CENTER (“Hospital”).
WITNESSETH:

WHEREAS, RAI recognizes that medical services may not always be adequate to
provide necessary care for some of its patients at the Center and, therefore, RAI desires to enter
into an agreement to facilitate the transfer of those patients to a facility that offers specialized

care;

WHEREAS, the Hospital is a medical center that has the capability to provide general
and specialized medical care to patients, and desires to enter into agreements with healthcare
providers within the region for accepting the transfer of patients to the Hospital;

WHEREAS, the Hospital and RAI desire that the transfer of patients from the Center to
the Hospital be in a coordinated and cooperative manner for the benefit of RAI’s patients at the
Center; and

WHEREAS, the parties to this Agreement desire to provide a full statement of their
respective covenants, agreements and responsibilities in connection with the foregoing during
the term of this Agreement.

NOW, THEREFORE, in consideration of the foregoing premises and the mutual
covenants and agreements set forth herein, and of other good and valuable consideration, the
receipt and sufficiency of which is hereby acknowledged, the parties agree as follows:

1. RAI hereby agrees that prior to the transfer of any patient from the Center to the
Hospital, the Center will first determine that the Center does not have the appropriate medical
resources or personnel to adequately care for the patient. If the care needed by the patient
requires life saving measures, unless the patient has a "do not resuscitate" or similar order or
written instruction, the Center will implement such life saving measures in an effort to stabilize
the patient’s emergency medical condition before the tramsfer, if possible, unless immediate
transfer is required as determined by the patient, a person legally responsible for the patient, or
the patient’s attending physician. Except in the case of an emergency, the Center shall provide
the Hospital with sufficient notice of its desire to transfer the Center’s patient to the Hospital and
obtain acceptance by a physician at the Hospital for the transfer. The Center shall use reasonable
efforts to include information concerning the patient’s medical condition together with a request
that the Hospital physician arrange for the admission of the Center’s patient.

2. The Center, where possible, shall obtain the request or consent to transfer from
the patient or the person legally responsible for the patient. A transfer may be affected without
consent if the patient is not able to provide the consent or the persons legally responsible for the

ATTACHMENT 19C
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patient cannot be reached.

3. The Center shall send with the patient pertinent medical information and shall
make reasonable efforts to communicate medical information to the Hospital’s physician. 1If
there is an emergency situation, the Center will make reasonable efforts to provide the patient’s
medical information promptly.

4, The Center shall utilize the most appropriate means of transport available to
timely and safely transfer the patient to the Hospital.

5. If the Center is unable to provide adequate medical care on a temporary basis (as
a result of, for example, natural disaster, power outage or loss of water), the Center will attempt
to transfer its patients to another dialysis center. The attending physicians for the patients will
decide if a transfer to another dialysis center is appropriate or whether their patients should
receive dialysis services at the Hospital on an emergency basis.

6. Nothing contained in this Agreement shall limit either party from contracting with
any other hospital or health care facility on a limited or general basis while this Agreement is in
effect. Either party may terminate this Agreement at any time and for any reason by providing to
the other party no less than thirty (30) days’ written notice of such party’s intention to terminate
this Agreement.

7. When the patient is determined to be in a condition which would permit less
intensive or less specialized care and treatment, and such care and treatment is available at the
Center, the Center agrees to accept the transfer of the patient back from the Hospital. The Center
will arrange for a physician who is a member of the Center’s medical staff to accept the patient
upon transfer back to the Center once the transfer is deemed appropriate by the patient’s
attending physician. Upon the transfer back to the Center, the Hospital agrees to provide to the
Center all necessary medical information, including medical records, so that the Center may
provide care upon the patient’s transfer back to the Center.

8. The Hospital is responsible for the costs to transfer the patient to the Hospital only
if the Hospital’s transport services are used or the Hospital elects to assume such responsibility.

9. When the patient arrives at the Hospital (or when the Hospital’s transport services
has responsibility for the patient), the Hospital shall assume responsibility for the patient’s
medical care and treatment.

10.  Nothing in this Agreement shall be construed as allowing the Center to transfer a
patient to the Hospital for economic reasons, including the patient’s ability to pay for services.
This Agreement shall remain in effect beginning upon the execution of this Agreement by both
parties and shall remain in effect until either party to this Agreement gives no less than thirty
(30) days” prior written notice to the other party of its intention to terminate this Agreement. In
addition, either party may terminate this Agreement for cause by providing to the other party
written notice of the breach of this Agreement and upon failure of that party to cure the breach
within ten (10) days thereafter. This Agreement shall automatically terminate if either party has
its facility license revoked or suspended, or if either party is excluded from participation in a
government payor program, including Medicare or Medicaid.

ATTACHMENT 19C
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12.  This Agreement contains the entire agreement between the parties with respect to
the subject matter hereof. This Agreement may only be amended in a writing signed by both
parties to this Agreement.

13.  The laws of the state in which the Hospital is located shall govern the terms and
provisions of this Agreement without regard to its conflicts of laws provisions.

14.  All notices, requests, and other communication to any party hereto shall be in
writing and shall be addressed to the receiving party’s address set forth below or to any other
address as a party may designate by notice hereunder, and shall either be (i) delivered by hand,
(i) sent by recognized overnight courier, or (iii) by certified overnight mail, retum receipt
requested, postage prepaid.

If to RAIL RAI Care Centers of Illinois I, LLC
1550 W. McEwen Drive, Suite 500
Franklin, Tennessee 37067
Attention: Chief Operating Officer

With copies to: Renal Advantage Inc.
1550 W. McEwen Drive, Suite 500
Franklin, Tennessee 37067
Attention: VP & General Counsel

If to Hospital: Memorial Hospital & Memorial Care Center
4500 Memorial Drive
Belleville, IL 62226
Attention: Vice President of Nursing

With copies to: Office of the General Counsel
4500 Memorial Drive
Belleville, IL 62226

All notices, requests, and other communication hereunder shall be deemed effective (i} if by
hand, at the time of the delivery thereof to the receiving party at the address of such party set
forth above, (ii) if sent by ovemight courier, on the next business day following the day such
notice is delivered to the courier service, or (iii) if sent by certified mail, five (5) business days
following the day such mailing is made.

[Signatures Appear on the Following Page]
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IN WITNESS WHEREOF, the parties have caused this Agreement to be executed and
delivered as of the day and year first above written.

RAI CARE CENTERS OF ILLINOIS I, LLC:

By:
Name: Beverly Meyer
Title: Center Director

PMMCI é/b/a MH and MEMORIAL CARE CENTER:

By: Naney- Neston

Name: Néncy Weston

Title: Vice President of Nursing

APPROVED AS TO FORM ONLY:

By:
Name: Jon Sundock
Title: General Counsel

%ZZ//%;

Name: Margaret 1. Lqéry
Title:  General Counsel, PMMCI
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IN WITNESS WHEREOF., the parties have caused this Agreeiment to be executed and

delivered as of (he day and year first above written.

RAICARE CE

By:

Name: ]}évcr ly Meyer / ) / /

Title: écmer Directouu

PMMCI d/b/a MM and MEMORIAL CARE CENTER:

By:

Name: Mak Tumer
Title: President
APPROV A

By: { 2

Name; .fg)‘ Sunét}c}é 7
Title: @{aneral Counsel

By:
Name:  Margaret J. Lowery
Title: General Counsel, PMMC(C1
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BARCLAYS BANK PLC
745 Seventh Avenue
New York, New York 10019

December 17, 2010

Illinois Health Facilities and Services Review Board Springfield, IL

To Whom It May Concemn:

It is our understanding that Liberty Dialysis Holdings, Inc., RA Acquisition Co., LLC,
and Renal Advantage Holdings, Inc. are submitting a Certificate of Need Change of
Ownership application for outpatient diatysis facilities operated in [llinois. This letter
will confirm that Barclays Bank PLC is serving as administrative agent to a group of
senior lenders of Renal Advantage Holdings, Inc. who are lending funds to Renal
Advantage Holdings, Inc. that will be used for the acquisition of RAI Care Centers of

Illinois I, LLC and RAI Care Centers of lllinois I, LLC.

BARCLAYS BANK PLC, as
Administrative Agent

Title: Director

ATTACHMENT 39
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December , 2010

Illinois Health Facilities
and Services Review Board
Springfield, IL

To Whom It May Concern:

Liberty Dialysis iacquired Renal Advantage through a stock option transaction in
December 2010, The three Iilinois dialysis facilities owned by Renal Advantage
were carved out from the acquisition in order to comply with Illinois Certificate of
Need requiremerits. This letter is being provided as part of the Certificate of Need
applications beirlg filed with the Illinois Health Facilities and Services Review
Board in conjundtion ‘with the proposed change.of ownership of the three Illinois
facilities. | :

As indicated in the Certificate of Need applications, the acquisition transaction is
being funded by debt. Debt is being used because sufficient liquid assets are not
available to Libetty Dialysis Holdings, Inc., and that the use of cash available to
Liberty would resuit in a negative impact on Liberty’s current ratio.

It is believed by LLiberty that the proposed form of debt to be used will result in the
lowest net cost available'to Liberty. ,

Sincerely,

ATTACHMENT 42 A & B




PROJECTED OPERATING and

CAPITAL COSTS

RAI-LINCOLN HIGHWAY
2012

Projected ESRD Treatments: 15,000
Operating Costs:

salaries $ 998,361

benefits $ 229,313

med. supplies § 737,692

‘ $ 1,965,366

Projected Operating Costs

per ESRD treatment: $ 131.02
Capital Costs:

depreciation,

interest, and

amortization $ 115,023

Projected Capital Costs

per ESRD treatment: 3 7.67

ATTACHMENT 42D E




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

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
1 | Applicant/Coapplicant Identification including Certificate of Good 113-120
Standing
2 | Site Ownership 121-137
3 | Persons with 5 percent or greater interest in the licensee must be

identified with the % of ownership.

4 | Organizational Relationships (Organizational Chart) Certificate of 138
Good Standing Etc. :

5 | Flood Plain Requirements

6 | Historic Preseryation Act Requirements

7 | Project and Sources of Funds {temization 139

8 | Obligation Document if required

2 | Cost Space Requirements
10 | Discontinuation
11 | Background of the Applicant 140-153
12 | Purpose of the Project 154-155
13 | Alternatives to the Project 156-157

14 | Size of the Project

15 | Project Service Utilization

16_| Unfinished or Shell Space

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

19 | Mergers, Consolidations and Acquisitions 158-214

Service Specific:

20 | Medical Surgical Pediatrics, Obstetrics, ICU

21 | Comprehensive Physical Rehabilitation

22 | Acute Mental lliness

23 | Neonatal Intensive Care

24 | Open Heart Surgery

25 | Cardiac Catheterization

26 | In-Center Hemodialysis

27 | Non-Hospital Based Ambulatory Surgery

28 | General Long Term Care

29 | Specialized Long Termm Care

30 | Selected Organ Transplantation

31 | Kidney Transplantation

32 | Subacute Care Hospital Mode!

33 | Post Surgical Recovery Care Center

34 | Children’s Community-Based Health Care Center
35 | Community-Based Residential Rehabilitation Center
36 | Long Term Acute Care Hospital

37 | Clinical Sesvice Areas Other than Categories of Service
38 ; Freestanding Emergency Center Medical Services

Financial and Economic Feasibility:

39 | Availability of Funds 215
40 | Financial Waiver

41 | Financial Viability 216
42 | Economic Feasibility 217-218

43 | Safety Net impact Statement
44 | Charity Care Information 112




