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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

SECTION L. IDENTIFICATION, GENERAL INFORMATION, AND CERTFIREBQO EIVED

This Section must be completed for all projects. BEC 27 7010 /
Facility/Project Identification EALTHFACHITIES 8
Facility Name: RAI-North Main SEEQHGEMEWBQARD

Street Address: 160 North Main Street
City and Zip Code: Breese, IL 62230

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: RAI Care Centers of lllinois |, LLC

Address: 115 East Park Drive Brentwood, TN 37027
Name of Registered Agent:

Name of Chief Executive Officer: Michael D. Klein

CEQ Address: 115 East Park Drive Brentwood, TN 37027
Telephone Number: 615/661-1100

Type of Ownership of Applicant/Co-Applicant

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

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

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

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

[+ ABPLICATION FORM 428

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 Brickeil 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.

£-mail Address:
Fax Number:




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

SECTION L. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be compieted for all projects.

Facility/Project Identification

Facility Name: RAI-North Main

Street Address: 160 North Main Strest

City and Zip Code: Breese, IL 62230

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 Legal 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

CEQ Address: 7650 SE 27" Street Suite 200  Mercer Istand, WA 98040

Telephone Number:  206/236-5001

Type of Ownership of Applicant/Co-Applicant

[ Non-profit Corporation L] Partnership
X For-profit Corporation | Governmental
i Limited Liabitity Company 0 Sole Proprietorship ] Other

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

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

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

APPEND DOCUMENTATION AS ATTACHMENT-1 IN- NUMERIC SEQUENTIAL"ORDER AETER,THE LAST.PAGE OF THE
FAPPLICATION FORM: i ; nbta a ; e

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.levinsen@hoganiovells.com

Fax Number: 305 459 8550

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: RAI-North Main

Street Address: 160 North Main Street

City and Zip Code: Breese, IL 62230

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

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

Exact Legal Name: RA Acquisition Co., LLC

Address: 115 East Park Drive Brentwood, TN 37027
Name of Registered Agent:

Name of Chief Executive Officer: Michael D. Kiein

CEOQ Address: 115 East Park Drive Brentwood, TN 37027
Telephone Number: 615/661-1100

Type of Ownership of Applicant/Co-Applicant

O Non-profit Corporation ] Partnership
For-profit Corporation ] Governmental
X Limited Liability Company ] Sole Proprietorship O 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 organized and the name and address of
each partner specifying whether each is a general or limited partner.

JAPPEND DO N ERICSEQUENTIALORDERAFTERTHE LASTP GEO HE
FAPPLICATION FORM NSRRI Gy R ERENETT i :

Primary Contact

[Person to receive all correspondence or inquiries dur Iring 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: 305 459-86500

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:




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 Identification
Facility Name: RAIl-North Main

Street Address: 160 North Main Street

City and Zip Code: Breese, IL 62230

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

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

Exact Legal Name: Renal Advantage Heldings, Inc.

Address: 115 East Park Drive Brentwood, TN 37027
Name of Registered Agent:

Name of Chief Executive Officer: Michael D. Klein

CEQ Address: 115 East Park Drive Brentwood, TN 37027
Telephone Number: 615/661-1100

Type of Ownership of Applicant/Co-Applicant

] Non-profit Corporation (1] Partnership
X For-profit Corporation W Governmental
Limited Liability Company ] Sole Proprietorship 1 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 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: 305 459-8500

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

Fax Number; 305 459 6550

Additional Contact
[Person who is also authorized to discuss the appfication 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-North Main

Street Address: 160 North Main Street

City and Zip Code: Breese, IL 62230

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 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

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

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

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

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

e

Primary Contact

[Person to receive all correspondence or inguiries 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@hoganlovelis.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 all correspondence subsequent to permit issuance-THIS PERSON MUST BE

EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960
Name: Geraiyn Vogel

Titte:  Center Director

Company Name: RAI-North Main

Address: 160 N. Main Street Breese, IL 62230

Telephone Number: 618/526-7370

E-mail Address:

Fax Number: 618/526-7871

Site Ownership

[Provide this information for each applicable site]

Exact Legal Name of Site Owner: 160 North Main, LLC
Address of Site Owner: Brentwood, TN 37024

Street Address or Legal Description of Site; 160 N. Main Street Breese, IL 62230
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

attestlng to ownershlp, an option to Iease a letter of mtent to lease or a lease,

APPEND DOCUMENTATION AS ATTACHMENT 2. IN NUMERIC SEQUENTIAL ORDER AI-'I'ER THE LAST PAGE OF THE
APPLICATION FORM.: i . . .

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

Exact Legal Name:

Address:

| Non-profit Corporation [] Partnership

N For-profit Corporation [ Governmental

X Limited Liability Company ] Sole Proprietorship O 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.

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

ownershlp _

B T

, APPEND DOCUMENTATION AS ATTACHMENT-3 lN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF, THE
| APPLICATION FORM: - e L — b e Vg 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 refated person or entity is participating
in the development or funding of the project, describe the interest and the amount and type of any

ﬁnancual contnbutlon

APPEND DOCUMENTATION AS [TACHMENT-4, IN NUMERIC SEOUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. e -




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 DIALYSIS 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., a 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 tumn, owns all of the membership
interests of RAI Care Centers of Illinois [, LLC and RAI Care Centers of Illinois II, LLC (each,
an “lllinois 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 1
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.

25660046_%
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“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 1986, as amended.

“Commercial 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,
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
/1
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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, (ii) effects arising from war, global hostilities or terrorism, (jii)
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
Ernst & 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 (i1) 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 4.1
(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 Retumns;
Taxes), Section 5.1 (Organization and Authorization), Section 5.2 (Absence of Restrictions and
Contlicts), 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 America.

“Governmental 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
letters 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 concerning

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 Orders
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.

“Ordinary 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.

6
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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 hability
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, (if) 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 Capita]” means Two Million Dollars ($2,000,000),

“Tax” means (a) 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 additiona}
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.

“Treaswry 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 $3 50,000 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, (e)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 informatien 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 (1) 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:

=5 o 1 o F OOy OT USSR Section
ACQUISILION ...ttt e et sb e son e ems et et seseseeses e Recitals
ABEIES .ottt e e et e ettt ete et e s e eeatesenser et 7.2
Aggregate Closing Consideration............coveciireeeeeeeieeeres i eeeessestesss e eresss s 3.2
ABIEEITIENT ... vttt bt s ersse et s eeaae e et eresess s e s s serenestseaes Preamble
ALLOCALION. ...ttt e et ee st es e seee st nses e en e s, 7.7(i)
ATDITIAIOT. ....iciiritiree it r e st e re e ettt eresa et e e b et enes s st es s oo 3.7(d)
Baseline Cash AMOUNT.............oiiieiiiiieeiirii e st 3.1
AP 1t e ettt et st et r et eren et tens 9.5(a)
ClaIm NOCE 1..ovvviiiiceinirerie et et esee ettt es s st esse st ee et ssesne s e 9.3(a)
CloSINg StAtEIMENL .....c.vvveviiisiiriiiiie s eeces e oreseeeeseessessseesessesessseseseetstesesesones 34
COMPANY ..ottt st es e e eee et te et st ses e ensenn Preamble
CON Lot ettt e b es e seesssenas e 7.9
Consideration Paid at ClOSING.......cccoviviiiineieeoree e se oo e sen s 32
Covenant Deductible...... ..o et sneee et se st esene 9.5(a)
Direct Claim.......oovcimnimiiiictiricneecnnescscnss s ssssssssssessssnsssee e 9.3(2)
DiSPULE PETIO. ... oottt eee e eness s eemes s 9.3(b)
ESCTOW FUN ....oiiicece et e ee s ee e oot senees et stens s 33
Estimated Closing Cash .........coceuieeiiiieieieeees et s s ene e 3.4(a)
Estimated Working Capital...........ccrvirnmiveierine e enseessreessssssessessessssssesessenens 3.4(a)
Final Closing Statement................cvc.orncmneerrienniensiinnssens s sssessssssesnnes 3. 7(6)
[11in0iS SUBSIAIATY(1ES) ...vveviirienuieienrerceiies et es e s e seaeeseseseseseserssesess s eesss Recitals
Indemnification ClaimS......ccouciiieiiveenreeeccr e e esee s se e s esesesesesessseessrosarenes 9.3(a)
INAemMNIfIEd PATTY.......ccoiieiieecece et ree e s e esen s ea s ens 93
Indemnifying PATLY .......cccoovvirimiiiriiicnrinenritsiess s cssreeeesseee e sae e seseneetenseessssesseres 93
Member INCOmME AllOCAtION ...c..ocev ittt e see st eees e etesss e 7.7(a)
MEIMDBEI LOSSES 11ttt ettt ee e s an st st s sn s enseratesesen e 9.2
Member REPIESENIAtIVE .......ocieivviriieriisineecs e s seseeseesesessesesee et sreneens 10.14
MEINDELS ... ..vviviiteectc ettt cess et s se s eetesen s s s nase st eraeas s et Preamble
Parent GUAMANTOT ........cccouiiiinmaiinniiinnrescnies s s e et seeeeesseeeee s b ssessesanseeennes Preamble
PAITY(I€5) ... voreiieeirecii ettt et st ae e se s ease e e seaee e s s renterns Preamble
Pre-Closing PEIIOAS . ...vvveeivcececcece et ceeeeees e es e sse et sseses s oo 7.7(a)
Post-Closing Period Tax REtUITIS. ..........cv.ovoveieieieieeeerereeseeeesesesseessessessssessssasons 7.7(a)
Pre-Closing Period Tax REIUITS .....c.....vveveieiieeesreeeeree s esesscess e es s esnesesaes 7.7(a)
Pre-Closing TAXES.......ovviinermiiiineieis s reees e e er et seseserenseetsseressessssssesesssieessons 7.7(a)
PrOCEEAING.....ci ittt eee e ee e s eesesresesesea bt ssemneesesemeeeesesans 9.3(a)
PUCHASE PTICE ...ttt et e e ev et se et esse st s et e et enes 3.1
PULCRASET ...ttt et e vttt es e restenee s b et e nes Preamble
PUTChaser LOSSES ....occiviiiiiiiriiceciec et eres st aber s sseseans 9.1
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TOIIL oottt ettt eresesenn, Section
Representation and Warranty Deductible ............o.co.oovveieeeeeeeeeeeeeeeeeeeeesos 9.5(a)
Revised Closing STAtEMENT ..........couueveiivereieeenscreeess et eceeeresseesss e reeeesesseeseens 3.7(a)
SETIEMENT ...ttt ee e s e e etateses s s s s e oes 9.3(b)
Straddle PETIods ..........ccceriiiin it b e et eens 7.7(a)
Straddle Period Tax REIWIMS ......couoiiveinieieie ettt eeeee e ee e eseees s sen e s e nons 7.7(a)
Tax AMENAMENT... ..ot e et st et s 7.7(c)
Tax Proceeding ..ottt s s saeenanens 7.7(e)
Tax REFUNS .....cooiiiiiete ettt e e e enee s st e e e 7.7(c)
TAX STALEIMENT ..ottt ettt ee et ee et st eereesse s e eee 1.7(a)
Third Party CIAIM ...t ecsies e s s seene s erens s eraea e 9.3(a)
TTANSTET TAXES .eevvivirictiteict ettt eaee st eee e et e et e s en s messsen e 7.7(f)
UREES sttt et s et bbb ee et s en et s stanatee s arennann Recitals
ARTICLE 11
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 armount 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.”

Section3.4  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

3] the unaudited consolidated balance sheet of the Company as of the
Closing Date.

Section3.5  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 (ii) 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.

Section 3.6  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 closin g 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:

6 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 mutually 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.”

H 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 afier 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
(11} 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 Percentage 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.

(g)  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




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 1V
REPRESENTATIONS AND WARRANTIES RELATING TO THE COMPANY

The Company makes the representations and warranties contained in this Article 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.

(a) 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.

Section4.4  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,
(1) 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 legaily 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, or, 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.

(g) 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
coliection 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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() 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,

| ¢y 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 al] 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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(c) 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/his/her 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) is
duly organized, validly existing and in good standing (or equivalent status) under the laws of its
junisdiction 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 Member,
enforceable against such Member in accordance with their terms, except as such enforceability
(1) 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, resuit 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 (¢) 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  Ownership 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
Subsidiaries 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 lability 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, (i1) 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 1s 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) not amend 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 spiit, 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;

)] 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;

(0) 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;

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

(o)} 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 Substdiaries (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;

(r) 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 medica! 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

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

®).

Section 72 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 furnish 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 shali 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 all 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,
custorners 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), (ii)
the Purchaser, to the Purchaser’s senjor management, (iii) the Company, to the Company’s
senior 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.

(a) Pre-Closing Tax Returns; Straddle Period Tax Retums. 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
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Date (“Post-Closing Period Tax Returns™). The Purchaser shall pay, or cause to be paid,
all Taxes with respect to Post-Closing Period Tax Retumns.

(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.

(¢) 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.

(i) 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 setile
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.

(i) This Section 7.7(e) 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.

(i)  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 comument 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(¢) 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.

(iii) In the 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.

(g) 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 Retumns 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, surrender, 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.

()  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.

(G)  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 fumnish 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




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 Illinois 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 Illinois facilities currently owned and operated by the Illinois
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 Illinois
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 Illinois 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 llinois 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
all 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;

H 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;
(iii) 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 Ilinois;

(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 Fscrow 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 VIII 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 5.3;

(©) 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

@ 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 Losses™.

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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) 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
Govemmental 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 shali have arrived at a mutuaily
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 itmediately
available funds within five (5) Business Days after 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 shail notify the
Indemnified Party within thirty (30) days of receipt of a Claim Notice whether the
Indemnifying Party disputes such Indemnification Claim. From and after the delivery of
a Claim Notice under this A greement, at the reasonable request of either Party, each Party
shall grant the other and its Agents reasonable access to the books, records, Agents and
properties of such Party to the extent reasonably related to the matters to which the Claim

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 attomey-client or other privilege or immunity
from disclosure in favor of the other Party or its Affiliates or (iii) any information the
disclosure of which would cause the other Party or any of its Affiliates to violate
applicable Law.

(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,

(a) The rights of an Indemnified Party to indemnification or to assert or
recover on any claim shall not be affected by any investigation conducted with respect to,
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.

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.

(f) 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 1X 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(e) (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 (i) 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), (c)
(if arising from a breach by the Company), (d), (e), or (f), 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
(), 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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(¢)  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 Closin g 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 warranty 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 Illinois 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 Payments. 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. Trammel]l
Fax: (303) 899-7333
Tel: (303) 899-7000

To the Member ¢/o0 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 full herein.

Section 10.3  Assigpnment: 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 104  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 all respecis 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 (I) 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, (II)
IT UNDERSTANDS AND HAS CONSIDERED THE IMPLICATIONS OF SUCH WAIVERS,
(IIT) 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 shall 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.

23660046 _8

Section 10.14 Member Representative

(@) 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 ful] 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:

(1 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, 1, 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.
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THE PURCHASER:

RA ACQUISITION CO., LLC

By. _//é( %\,—..j—\

Name: Mark Caputo
Title: Chief Executjve Of‘ﬁcer

THE PARENT GUARANTOR:
Solely for the purposes of Section 10.15

LIBERTY DIALYSIS HOLDINGS, INC.

Name: Mark Caputo /i
Title: Chief Executive Officer

Signature Puge to ilfinois Unit Purchase Agreement

$9




THE COMPANY:

RA ILLINOIS HOLDINGS, LLC

Bm«c@ ..

Name: L 2ln)

Title: r‘er:c'-.pn// 17/0¢ 0

[Signature page 0 litinois Unit Purchase Agreement]
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RAIN STOCKHOLDER
REPRESENTATIVE, LLC
In its capacity as Member Representative

By:

By:

By:

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

Member

WCAS X ASSOCIATES LLC,
Ge ! Partoer

Name:
Title:

Zﬂ:‘athan Rather
anaging Member

[Signature page to llinois Unit Purchase Agreemen]
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MEMBER:

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

By: WCAS X ASSOCIATES LLC,
General Partner

By:
Name: [ To oty 2 Arten
Title: Managing Member

{Signature page to lllinois Unit Purchase Agreement]
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MEMBER:
WCAS MANA ENT CORFORATION
By:

Name: ___fp A 81U feprtead
Title: "72"( Yrrpmay

[Signature page to Hllinois Unit Purchase Agreemens]
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MEMBER:
WCAS CAPITAL PARTNERS IV, L.P,

By: WCASCP P VA SOCIATES LLC,
General §

By: ’
] Name;: Mw&u frprtfe;
l - Title: Managing Member

[Signature page to [llincis Unit Purchase Agreement]

a




Nev 15 2010 11:45AM ROSS FAX

2813701244

MEMBER:

ROSS RESOURCES LIMITED
PARTNERSHIP

{Signanere page 1o Hiinois Unit Purchase Agreement)
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[Signature page to lllinois Unit Purchase Agreement]
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MEMBER:

SELECT GLOBAL INVESTORS, L.P,

by A2 T

Name: _ Rpcco A O("-TQN.Z:D//
Title: __Gerign Al FALTNER.

{Signature page to Illinois Unit Purchase Agreement]
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MEMBER:

7

Michael Klein

[Signature page to Rlinols Unit Purchase Agreement]
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MEMBER:

om0 2D

Dean Weiland

[Signature page to Wlinois Unit Purchase Agreement]
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[Signature page to llinois Unit Purchase Agreement]
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MEMBER:

DU

Kl Kokko

{Signature page to lllinois Unit Purchase Agreement]




MEMBER:

L Wiesstn”

Linda Meador

[Signature page to Illinois Unit Purchase Agreement]
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MEMBER:

el 3 e A

Monte Frankenfield 4

[Signature page to lllinois Unit Purchase Agreement]




MEMBER:

Jén Sgindock

[Signature page to llinois Unit Purchase Agreement]
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R003,003

1171872010 0B8:[2 FAY 1034884450 AYATT REGENCY € CCC
MEMBER:
:;f f-’:“ /
L gen b /4 G
Sheron Burbage v

{Signature page to llinols Unit Purchase Agreement]




MEMBER:

(0, 0.

Eric Enderle

[Signature page to lllinois Unit Purchase Agreement]
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86/12/1995

11:B7

3818658871 GRAY

¢

PAGE

{&?M & cf?

Rgnane page 10 Hlincls Untt Purchase Agresment]
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MEMBER:

Gayle éranks

[Signature page to lllinois Unit Purchase Agreement]
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Angc]a'N_ev@'nan

[Signature page to Illinols Unit Purchase Agreement]
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Jim Tam}tcl} _ Q

[Signature page to lllinols Unit Purchase Agreement]




MEMBER:

WEILAND FAMILY INVESTMENTS, L.P,
By:

m I W
Name: o

Title: Ceareral Farl e

[Signature page to lllinols Unit Purchase Agreement]

g




MEMBER:

KLEIN FAMILY INVESTMENTS, L.P.

[Signature page to Illinois Unit Purchase Agreement]

[




MEMBER:

: §mvun Housman

; {Signature pags to Dilnols Unit Purchass Agreement]




Nov 15 2010 11:154PM HP LASERJET FAaxX page 1

[Signature page to Illinols Unit Purchase Agreemsni]
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[Signature page to lilinois Uni Purchase Agreement]
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11-18~10:08!23AM:

; 4B80PBB0O 108

MEMBER:

Rogers

[Signature page to Winots Unit Purchase Agreement]




@ o03/003

FEDEX KINROS © HYATT

11/17/2010 08:28 FAX 3034884450

5 MEMBER:

; (:m,u égﬂ%Mﬁ.:V—

| Karen Wiseman

[Signature page to lllinois Unit Pirchase Agreement]
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Nov 1610 12:20p

8000/8000

MELKUS

MEMBER:

6156652898 p.1

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

(Signature page to Ninois Unit Purchase Agreement]

74
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Nov 16 10 12:15p MELKUS 6156652888 p1

MEMBER:

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

[Signature page to llinois Uit Purchase Agreement]
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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: Geralyn Vogel

Title:  Center Director

Company Name: RAl-North Main

Address: 160 N. Main Street Breese, IL 62230
Telephone Number: 618/526-7370

E-mail Address:

Fax Number: 618/526-7871

Site Ownership
[Provide this information for each appiicable site]

Exact Legal Name of Site Qwner: 160 North Main, LLC
Address of Site Owner: Brentwood, TN 37024

Street Address or Legal Description of Site: 160 N. Main Street Breese, IL 62230
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 lease, a Ietter of mtent to Iease ora lease

APPEND DOCUMENTATION As TTACHMENT-Z, !N NUMER!C 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:

] Non-profit Corporation U Partnership

] For-profit Corporation U Governmental

X Limited Liability Company ] Sole Proprietorship U 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.

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

ownershlp N -

f'APPEND DOGUMENTATION AS ATTACHMENT-:; IN NUMERIC sEaUE NTIAL ORdER AFTER T‘HE LAST PAGE OF THE
APPLICATION FORM. ' ' . e . . R o

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 contnbutnon

APPEND nocumemmcn AS ATTACHMENT-AS, IN NUMER[C SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE ,
APPLICATION FORM. . .° ... 7 . ° . it : : . b ]




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
pleass provide a map of the proposed project location showing any identified floodplain areas. Floodplain

maps can be printed at www.FEMA.gov 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

requirements of Jllinois Executive Order #2005-5 (http://www hfsrb.illinois.gov).

ATTAGHMENT 35, i

APPEND DOGUMENTATION AS
APPLICATION FORM. -/

ST PAGE OF THE.

IR I AR

Historic Resources Preservation Act Requirements Not Applicable

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

Preservation Act.

STPAGE OF THE

ATTACHMENTE IN.
R '.l‘“ o

APPEND DOCUMENTATION,AS
APPLICATION FORM.

REEE
S et

DESCRIPTION OF PROJECT

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

Part 1120 Applicability ar Classification:
Part 1110 Classification: fCheck one only.]
il Substantive [C] Parl 1120 Not Applicable

{1 cCategory 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 rationafe 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-
North Main, an 8-station facility located in Breese, Illinois. Similar Applications for
Permit have been filed to address the change of ownership of the other two Illinois 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 Soil 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

$3,904,770

TOTAL USES OF FUNDS

$4,004,770

SOURCE OF FUNDS CLINICAL

NONCLINICAL

TOTAL

Cash and Securities

Pledges

Gifts and Bequests

Bond Issues (project related)

Mortgages

$4,004,770

Leases (fair market vaiue)

Govemmental Appropriations

Granis

Other Funds and Sources

TOTAL SOURCES OF FUNDS




Related Project Costs
Pravide 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 [lYes 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 (] Preliminary
[[] Schematics [ 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):

7] 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

[ 1 Project obligation will occur after permit issuance.

State Agency Submittals

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

{"] Al 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.




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 being reallocated for a different
purpose. Include outside wall measurements plus the department's or area’s portion of the surrounding
circulation space. Explain the use of any vacated space.

Gross Square Feet Amount of Propose?hz?::! Gross Square Feet

o New . Vacated
Dept. / Area Cost Existing | Proposed Const. Modernized | Asls Space

REVIEWABLE
Medical Surgical
Intensive Care
Diagnostic
Radiology

MRI

Total Clinical

NON
REVIEWABLE
Administrative

Parking

Gift Shop

Total Non-clinical
TOTAL |
APPEND DOCUMENTATION AS ATTACHMENT.9, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. _ S S e et A T
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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 following 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 Admissions | Patient Days | Bed Proposed
Beds Changes Beds

Medicai/Surgical

Obstetrics

Pediatrics

Intensive Care

Comprehensive Physical
Rehabilitation

Acute/Chronic Mental liiness

Neonatal intensive Care

General Long Term Care

Specialized Long Term Care

Long Term Acute Care

Other ({identify)

TOTALS:

g




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

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

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

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.

A iy,

;EI?ARE SIGNATYRE
{ 2o . Pncdd EC\C._ o

PRINTED NAME PRINTED NAME

\VicR. Peosidett (O

PRINTED TITLE PRINTED TITLE

Notarization: Notarization:

Subscribed and swom to before me Subscribed and sworn to before me

this Y7+ day of DR CLNWDOL 200 this A7 day of DRCOVIFR T ZOND

- -

Sign of Notary

Seal N
otary Pubiic
State of WQ'hlw
JLLAN ELIZABETH MITCHELL

q7




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 _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.

SIGNATURE

EC\C 93\(\1)015

PRINTED NAME

\ic 0 Peocigent CED

PRINTED TITLE PRINTED TITLE

Notarization; Notarization:

Subscribed and swom to before me Subscribed and swom to before me
this X1 day of DL YU, 20\0 this \T* day of m:mzo\o

Signature of N

Seal
Skate of washington
JRLIAN ELIZABETH MITCHELL
My Appoiriment Expires Dec 12, 2011

*Insert EQ




CERTIFICATION

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

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

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

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

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

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

This Application for Permit is filed on the behalf of _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.

ke

@}’URE SIGNATURE
Gan &, 2pado Exic 50000

PRINIFED NAME PRINTED NAME

PRINTED TITLE PRINTED TITLE

Notarization: Notarization:

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

this \" 1" day of w.ﬂﬂbQﬁ,_ZO\o ' this | T¥" day of

-
- -

Wi .";.‘,11 u A,'A’LU /

Siguatdrg of Notary

I ' Seal
ea Notary Pub ea Netary Public
Mote of Washingion Sate of
. MLIAM ELIZAB: ' JLLAN ELIZASETH MITCHELL
Insert EXAR TR ARpBInbaY ExirsORNCA5 201 1 WMy Appoiniment Expie: Dec 12, 201




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);

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

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

o inthe 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 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 aiso certifies that the permit application fee required
for this application is sent herewith or will be paid upon request.

/SJGNATURE SIGNATURE
JDAASUBAL LT YL

PRINTED NAME PRINTED NAME
Mopraiay M@ M\J <’

PRINTED TIT(E PRINTED TITLE

Notarization: Notarization:

Subssrbed and swory{o beforefme M fﬂ Subscribed and swom to before me
this day of thig day of

Signature of Notary 4 Signature of Notary

Seal Seal

*Insert EXACT legal name of the applicant

MARiA TERESA LANZA
NOTARY FUSLIC - STATE OF NEW YORK
NC. U1LAG348304
QUALIFIED IN NEW YORK COUNTY
MY COMMISSION EXPIRES 09-25-20 /&

)27




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 bengficiaries 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 RAI Care Centers of lllinois |, LLC_*
in accordance with the requirements and procedures of the [llinois 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.

; ; SIGNATURE

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 swgrn to before me
this @0 day of /dceruRer R0/0 this A Yay of Lecpr Lero0/)
Mmm% J(ymm%ﬂ
Signature of Notary / Signature of Notary
(X001
Seal \“““;:;T u ;4'"'"". Seal W,
S o, SNNNTHA g5,
SO STATE o252 Seeeen 0o,
*Insert EXACT legal game $¥h& applicant f@ SMTE 7>
: ¢ IENNESSER ¢ = s 3 OF ~ =
S W NOTARy ¢ £ ] TENNESSEE : =
O""I.. PUBUC .. "‘.‘ =. .. NOTAHV .l :-_-
eh, PBC s
";"' COUNT*'.\\“‘ " D o

i ppantt




SECTION Nl - 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 all health care facilities owned or operated by the applicant, including licensing, and certification if
applicable.

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

3. Authorization permitting HFSRB and DPH access o 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 stales, 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 HFSRE.

4. If, during a given calendar year, an applicant submits more than one application for pemmit, the
documentation provided with the prior applications may be utilized to fulfilt 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 cerify that no changes have occurred regarding the
information that has been praviously provided. The applicant is able fo submit amendments to previously
submitted information, as needed, to update and/cr clarify data.

APPEND DOCUMENTAT]ON AS ATTACHMENT-11; IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPL!CATION FORM. EACH ITEM (1-4) MUST BE IDENTIFIED IN ATTACHMENT 11 '

PURPOSE OF PROJECT

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

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

3. Identify the existing problems or issues that need to be addressed, as applicable and appropriate for the
project. [See 1110.230(h) for examples of documentation.}

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

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

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

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

| NOTE: Infonnataon regardmg the “Purpose of the Pro;ect” will be :ncluded in the State Agency Report
" APPEND DOCUMENTATION AS ATTACHMENT-12, iN NUIﬁEﬁIC SEQUENTIAL ORDER AFTER THE LAST
- PAGE OF THE APPLICATION FORM EACH ITEM, (1-6} MUST BE IDENTIFIED IN ATTACHMENT 12.

0%




ALTERNATIVES
1) Identify ALL of the altematives to the proposed project:
Alternative options must include:
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 to meet all or a portion of the project's intended purposes;

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

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

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

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

APPEND DOCUMENTATION AS’ ATTACHMENT-13 {N NUMERIC SEQUENTIAL ORDER AFTER THE LAST -
PAGE OF THE APPLICATION FORM ' o




SECTION VI - MERGERS, CONSOLIDATIONS AND ACQUISITIONS/CHANGES OF
OWNERSHIP

This Section is applicable to projects involving merger, consolidation 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:
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.
5. A cost-benefit analysis for the proposed transaction.

RN

B. Criterion 1110.240(c), Access
Read the criterion and provide the following:
1. The current admission policies for the facilities involved in the praoposed transaction.
2. The proposed admission policies for the facilities.
3. A letter from the CEOQ certifying that the admission policies of the facilities involved will
not become more restrictive.

C. Criterion 1110.240{d), Health Care System
Read the criterion and address the foliowing:
1. Explain what the impact of the proposed transaction will be on the other area providers.
2. List all of the facilities within the applicant’s heaith care system and provide the following
for each facility.
a. the location (town and street address);
b. the number of beds;
c. alist of services; and
d. the utilization figures for each of those services for the last 12 month period.
3. 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.
6. Explain how duplication of services within the care system will be resolved,
7. Indicate what services the proposed project will make available to the community that are
not now available.

SR

JAPPLICATION FORM




The following Sections DO NQT 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):

» Section 1120.120 Avaijlability of Funds - Review Criteria
¢ Section 1120.130 Financial Viability - Review Criteria
¢ Section 1120.140 Economic Feasibility - Review Criteria, subsection (a)

VI, - 1120.120 - Availability of Funds

The applicant shall document that financial resources shall be available and be equal to or exceed the estimated fotal
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, letters 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, 2 summary of the anticipated pledges showing anticipated receipts
and discounted value, estimated time table of gross receipts and related fundraising expenses, and a
discussion of past fundraising experience.

c) Gifts and Bequests ~ verification of the dollar amount, identification of any conditions of use, and the
estimated time table of receipts;
d} Debt - a statement of the estimated terms and conditions (fncluding the debt time period, variable or
$4,004,770 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, in¢luding;

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 discounting anticipated;

2) For revenue bonds, proof of the feasibifity of securing the spec¢ified 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 to the property and
provision of capital equipment;

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

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

a) All Other Funds and Sources ~ verification of the amount and type of any other funds that will be
used for the project.

$4,004,770 TOTAL FUNDS AVAILABLE

‘AS°ATTACHMENT.-39.
o W ;

‘APPLICAT
suimmdhiteaior i

APPENDDOCUMENTATIO

I’].
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IX. 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. All of the projects capital expenditures are completely funded through internal sources

1. 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 perfermance bond letter of credit from an A
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 o : :

The applicant or co-applicant that is responsible 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 full
fiscal year at target utilization, but no more than two years following project completion. When the applicant's
facility does not have facility specific financial statements and the facility is a member of a health care system that
has combined or consolidated financial statements, the system'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 Dialysis, LLC and Subsidiaries

Provide Data for Projects Classiﬁed . Category A or Category B (last three years) | . Category B
S n e ] {Pprojécted) |
. Enter Historlcal andfor Projected. -* - | 2008 2009 2010 2011

Years: . e
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% 55% 54% 51%
Projected Debt Service Coverage | --—m-ememmme-mmmmn — | —--no debt-— e 2.05 .
Days Cash on Hand 151 52 46 45
Cushion Ratio —r— ---no debt—- | ——veo- 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 table for each
co-applicant and provide worksheets for gach,

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.

APPEND DOCUMENTATION AS ATTACHMENT 41; IN-NUMERICAL ORDER AFTER THE LAST PAGE OF THE ~_
APPLICATION FORM:... " . -0 .0 oo e




X. 1120.140 - Economic Feasibility

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

A. Reasonableness of Financing Arrangements

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

1)

2)

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

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 to 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 investmentis being retained may be converled to cash or used to retire
debt within a 60-day period.

B. Conditions of Debt Financing

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

H

2)

3)

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

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 reguired mortgage,
access to additional indebtedness, term (years), financing costs and other factors;

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 criterion and provide the following:

Identify each department or area impacted by the proposed project and provide a cost
and square footage allocation for new construction andf/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. $ Mod. $ Cost
New Mod. New Circ.* Mod. Circ.* (AxC) (BxE) (G+H)
Contingency
TOTALS

* Include the percentage (%) of space for circulation

o7




D. Projected Oparating 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 total projected annual capital costs (in current dollars per equivalent

patient day)} for the first fufl fiscal year at target utilization but no more than two years following project
completion.

APPEND DOCUMENTATION AS ATTACHMENT -42, IN NUMERIC SEGUENTIAL ORDER AFTER THE LAST PAGE OF THE -
APPLICATIONFORM... = _ N

»...., IR e




XI. Safety Net Impact Statement not applicable

SAFETY NET IMPACT STATEMENT that describes all of the following must be submitted for ALL SUBSTANT|VE 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 facllity or service might impact the remaining safety net providers in a given community, if
reasonably known by the applicant.

Safety Net iImpact 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 shell be in accordance with the reporting requirements for charity care reporting in the
llinois 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 applicatlon, a certification of the amount of care provided to Medicaidpatients. Hospital and non-
hospital applicants shall provide Medicaid information in @ manner consistent with the information reported each year to the lllinois
Department of Public Health regarding “Inpatients and Outpatients Served by Payor Source” and "Inpatient and Outpatient Net
Revenue by Payor Source” as required by the Board under Section 13 of this Act and published in the Annual Hospitat Profile.

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

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

Safety Net Information per PA 96-0031

CHARITY CARE
Charity {# of patients) Year Year Vear
Inpatignt
Outpatient
Total
Charity {cost In dollars)
Inpatient
QOutpatient
Total
MEDICAID
Medicaid {# of patients) Year Year Yoar
Inpatient
Qutpatient
Total
Medicaid {revenue}
Inpatient

Qutpatient




XL 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 charity care and the ratio of that charity care cost to net patient revenue.

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

3. If the appiicant 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 heatth 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 $2,482,000 $2,797,160 $2,773,614
Amount of Charity Care (charges) $0 $0 $0
Cost of Charity Care 30 $0 $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 DATE IS IN
GOOD STANDING AS A FOREIGN LIMITED LIABILITY COMPANY ADMITTED TO
TRANSACT BUSINESS IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Hlinois, this 1ST

day of DECEMBER A.D. 2010

. 1, ‘l.n.‘ll f
Authentication #: 1033502410 ‘M/

Authenticate at: hitp:/Avww.cyberdriveillincis.com
SECRETARY OF KW
ACHMENT 1

)71




You may verify this cortificate online
at corp.delaware.qov/authver. shtml

Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIBERTY DIALYSIS HOLDINGS, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTEENTR DAY OF
DECEMBER, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

NSO

Jelfrey W. Bullock, Secretary of State
AUTHE TION: 8435256

DATE: 12-16-10
ATTACHMENT 1

4796855 8300

101200449

[




Delagware ...

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 LANS 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 TC DATE.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED IO DATE.

NS

Jeffrey W. Bullock, Secretary of State T

4623411 8300 AUTHE. ION: 8431929

101194975 DATE: 12-15-10

You may werify this certificate online
at corp.dalavars.gov/avthver.shtml

ATTACHMENT 1
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Delaware .. .

| The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RA ACQUISITION CO., LLC" IS DULY
FORMED UNDER IHE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF DECEMBER, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

NS

Jaffrey W. Bullock, Secretary of State
AUTHEN TION: 8416382

L 4885663 8300

101172176 DATE: 12-10-10

You may vorify this certificate online
at corp.delawars.gov/authver. shtml
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This
S

OFFICE OF THE SECRETARY OF STATE

JESSE WHITE * Secretary of State
12/14/10 FILE: 5025590

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. ,

gcgggETURNING 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




rom LP 902

Jume 2010

. tor use by Secretary of State.
Secretary of State of Authority Tris Spacs (or use by Setretary of St
Depaitment of Business Services
Limitsd Liability Division SUBMIT IN DUPLICATE - .-

501 8. Second 5t., RAm. 367

- Hiinois Uniform Limited Partnership Act

_ Application for Certificate

FILE &

3025590

Springtleld, IL 62756 y :
217-624-8008 This space for use by Secretary of State. FILED
www.cyberdrivellinois.com Fliing Fee: $150 .
Payment must be made by cerlifled - Approved: - DEC 1 ’i 201@
check, cashier's check, lllinois attor- S o

ney's check, fiiinols C.P.A.'s check or |  Comespondanca regarding this filing will be sent to JESSE WHITE
money order payable 1o Sacratary of the registered agent of the Limited Partnership un-

State. Please do hot send cagh.

Pleese type of print clearly.

SECRETARY OF STATE

Yoss a seff-addressed, stamped envelope Is Included.

1.

2,

Limited Partnership Name: Welsh, Carson_Anderson & Stowe X, [P

Alternate Assumed Name: __
’ (By slucting this Allernate Name, the Limited Partnership hereby agrees not to
ves iis Company Nams in the transaction of buginess In Ninols. Form LP 108 Is attached.}

3. Address of designated office at which records required by Section 111 wilf be kept:
320 Park Avenua, Suite 2500 :
Street Address {PO Box alone |s unacceptable.)
New York NY 10022
Clly, State, ZIP
4, Federal Employer ldentification Number (F.E.LN.): 20-2810577
5. Limited Partnership formed in jurisdiction of: Delaware - on: April 19, 2005 , and validly
exists there as a Limited Partnership on this file date. (Attach eurrent Certificate of Existence from jurisdic-
tion.) .
6. Registered Agent: N RA! Gare Centers of llinols |, LLC '
Name
Registered Office: 180 North Main St
Strest Address (F.0. Box alene is unacteptable.)
Braese B2230
City (must ba In fnais) - zP
7. The undersigned agree(s) to keep the records as detailed in item 3 until thp Limited Partnership’s registra-
tion in this state is canceiled or amended,
8. This is a Foreign Limited Llabtlrty Limited Partnership:
3 Yes - & No
9. Purpose(s} for which the Limited Partnership was organized and the purpose(s} that it proposes to conduct

in the transaction of business in lliinois:
Private equity investments

& Printed on recycled papes. Printed by authority of the State of llinots. August 2010 — 200 — CLP 5,15
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10. Names and Addresses of all General Partners, If a General Parinership listed is not registered or qualified
in Htnois, submit original Certificate of Good Standing dated within the last 30 days.

1 WCAS X Associates1lC 2.
General Partner Name Ganeral Partner Nams
320 Park Avenue, Suite 2500
Street Address Street Address
__New York, NY 10022 .
City, Btate, ZIP . City, State, ZIP
3. 4,
Ganaral Partner Nema General Parmst Name
Street Address Stres! Address
Clty, Stats, ZIP Glty, State, ZIP

11. This application is accompanied by a recently authenticated Certificate of Existence or similar record from
the state or couniry where the applying entity is formed.

The originai application to transact business must be signed by at least one General Partner. The undersigned
affirns, under penalties of perjury, that the facts stated herain are irue, correct and complete.

Dated: Derember 48, 2010

. //é’ Jonathan Rather, Managing Member
/7 Signature Name and Tite {type of print)

WCAS X Associates |LC
General Pariner Name
it a vorporation or other eniity (must be in good stahding)

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 ra'c:ycled paper. Primed by authority of the State of [liinole, Avgust 2610 — 200 — C LP 5.16
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December L‘:, 2010

1llinois Heafth Facilities and
Services Review Board

2nd Eloor

525 West Jefferson Street
Springfield, lllinois 62761 -

To Whom It May Contern:

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 issud relaive 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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TENANT ESTOPPEL CERTIFICATE
(RAI Care Centers of Hlinois I, LLC)

September 12, 2006

160 North Main, L.L.C. .
Post Office Box 925
Brentwood, Tennessee 37024

Re: Lease between 160 North Main, LLC as Lessor and Gambro Healtkeare, Inc
as Lessee dated October 7, 2002, for 5,000 square feet at 160 North Main
Street, Breese, Illinois, and subsequently assigned to RAI Care Centers of
IMinois I, LLC. (collectively the "Lease")

Dear Sir;

RAI Care Centers of Ilinois I, LLC is the Tenant of all of the space described in the
referenced Lease, a true, correct, and complete copy of which is attached as Exhibit "A". The
undersigned understands that you plan to sell the referenced property to the parties named herein
(“Buyer™) and, accordingly, the undersigned certifies to you and the Buyer as of the date first
above written with respect to the Lease as follows:

1. The Lease attached as Exhibit "A" is a true, correct, and complete copy of the
Lease. The Lease is in full force and effect and has not been amended, modified, or terminated
except by the documents or other agreements attached as part of Exhibit "A".

2. The Lease commenced as of possession by Tenant, on or about February 1, 2003,
and is scheduled to expire as of January 31, 2013.

3. The Tenant is presently obligated to pay the rent specified in the Lease without
offset, deduction, or credit. No adjustments to the Minimum Rent (as that term is defined in the

Lease) are required.

4, The Tenant is not in default of its obligations under the Lease, and rent is paid
through August 31, 2006.

5. To the best of the Tenant's knowledge, the Landlord is not in default of its

- obligations under the attached Lease attached as Exhibit "A".

6. The Tenant has not notified the Landlord of any defects in the real property and/or
improvements that are subject to the Lease. .
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September 12, 2006
Page 2

7. The Tenant has not prepaid any rent or other sums due under the Lease, except the
current month's rent, and a security deposit of $0.00.

The undersigned understands and agrees that Kid’s College Two, LLC (“Buyer”) will
rely on this certificate in acquiring the referenced property, and their lender, if any, will rely

upon this certificate in the making of a loan to finance said acquisition and such acquisition and
the financing thereof shall be deemed good and valuable consideration to the undersigned for the

representations made herein.

Sincerely,

RAI Care Centers of Illinois I, LLC
By: RAI Care Centers Holdings I, LLC

By: Renal Advantage Inc.

By:W,J«QﬁD. /é&‘;

Name: Michael D. Klein

Title: President

Date: September 12, 2006
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@GAMBRO@, Healthcare Inc.

Scott T, Larson

Senior Vice President and General Counsel
Direct: 303 626-6154

E-mail: Scott Larson(@us.gembro.com

August 29, 2005 Garnbro Healthcera Inc.
1827 Cola Boulevard

URIE 2nd Flogr

VIA OVERNIGHT CO R . Lakewood, CO 80401 USA

BO]Jd E. Oman www.gambro.com

Chief Manager : Tel 303 232 6800

160 North Main, LLC

P.O. Box 925

Brentwood, TN 37024

Re: Consent to Assignment of Lease Agreement at'160 North Main Street, Breese,
Tlinois (the “Leased Premises™) ' :
Gambro Healthcare = Breese {PCN 617) )

Dear Mr. Oman:

Gambro Healthcare, Inc., a Tennessee corporation (“Gambro” or “Tenant”), is the named
“Tenant” under that certain Lease Agreement dated October 7, 2002 (the “Lease™) for the
premises located at the Leased Premises described above. 160 North Main, LLC, a Tetnessee
limited liability company is the current “Landlord” under the Lease.

‘Gambro expects to 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”). The Purchaser is a Delaware corporation that, together with its subsidiaries, would
be purchasing the essets related to the operation of approximately 70 dialysis facilities from
Gambro and DaVita Inc., a dialysis company engaged in a transaction with Gambro, including
the facility located at the Leased Premises. As part of that transaction, Gambro is seeking your
consent to the assignment of the Lease to the Purchaser.

Accordingly, by this letter, we hereby request your written consent to the assignment and transfer
of the Lease to the Purchaser. As we have discussed, 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 substantially in
the form atiached hereto. Therefore, in connection with the Asset Purchase Agreement, and the
Assignment and Assumption and Bill of Sele, Purchaser would be assuming certain liabilities of
the Tenant, including its obligations under the Lease. The assignment will not constitute a
release of Gambro with respect to its obligations under the Lease during the stated term of the
Lease. Gambro will remain lisble 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.
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160 North Main, LLC
August 29, 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 ongma] of this letter and returning that duplicate original to us
by facsimile at (303) 209-7700 or in the enclosed self-addressed stamped envelope.

As the closing of the transaction described above is scheduled to occur et 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 anticipate 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 any consent provided will be of no force or effect.

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

Very truly yours,

Scott T. Larson

Senior Vice President and
General Counsel

Gambro Healthcare, Inc,

CONSENT TO ASSIGNMENT HEREBY
ACCEPTED AND AGREED TO:

160 NORTH MA]N LLC

LWAY
Tltle Chuet mma\ﬂf‘

Date: B } 3! / 63

cec: Cheryl L. Cody, Regional Vice President
Jon Kweller, Division General Counsel
Gary B, Gertler, Esq.
RenalAmerica, Inc.
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7. Rights of extension
or renewal:

8. Exclusive Use:

' MEMORANDUM OF LEASE

1. Lessor:
Address:
2, Lessee:
Address:
3. Premises:
4, Date of execution qf lease:
5, Term:
6. Commencement of term:

CONTRACT [D #

MA05

160 North Main, LLC
Post Office Box 925
Brentwood, Tennessee 37024

GAMBRO Healtheare, Inc.
5200 Virginia Way
Brentwood, Tennessee 37027

160 North Main Street, Breese, Illinois 62230, and more
particularly described on BExhibit A attached hereto and
made a part of this Memorandum.

Lerege 7 20

Ten (10) years.

Subject to satisfaction of all contingencies, this Lease shall
commence on the earlier of (i) the date of the first dialysis
treatment in the Premises; or (ii) February 1, 2003 (the
“Commencement Date™)

Three (3) consecutive periods of five (5) years each. -

Landlord shall not sell, rent or permit any property owned,
leased or controlled by Landlord within a radius of ten (10)
miles from the Premises to be occupied or used by a
business that derives more than ten percent (10%) of iis
revenues from renal dialysis and/or renal dialysis home
training, nor shall Landlord display or permit to be
displayed upon any such property within said ares any
advertisement for any such business other than Tenant's,
Landlord further covenants that in any lease, deed or other
agreement hereafter executed by Landlord affecting any
property owned, leased or controlled by Landlord within
such ares, Landlord will insert a restrictive clause
preventing such property from being used for any purposes
hersin prehibited. '

In the event of any conflict between the terms of this notice and the term of the lease, the

terms of the lease shall control.

£
confidentie!
Jon Sundock

WD :
CAProgrem Files\America Online 7.0downloed\Breese Es@pplORE3E10:08 EDT

)2
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EXECUTED ON (dmase 7., 2002.

LESSOR:

160 NORTH MAIN, LLC

Al Upo——

Witnéss

LESSEE:

GAMBRO HEALTHCARE, INC.

~

%imess

Prepared by: Retum to:
R. Douglas Mefford R. Douglas Mefford
North Central Division Counsel North Central Division Counsel
Gambro Healtheare, Inc, Gambro Healthcare, Inc.
5200 Virginia Way 5200 Virginia Way
Brentwood, TN 37027 . Brentwood, TN 37027
4
vonfidestial
Jon Sundosic
WibD
Eep 08, 2005 16;08 EDT
C\Program Files\america Onlinc 7.0download\Breese Estoppis\D02-MOL.doc 2 !
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State of Bhimeie 1LNNEREE )’
County of _{ Jautdsomn

On this ’M day of 2 k’jé)@( in the year 2002 before merthe undergigned, 2 Notary
Public in and for said State and County, personally appeared ,
- of 160 NORTH MAIN, LLC, a limited liability company, being

authorized to do so, executed the foregoing instrument, for the purposss, thergin contained, b
signing the name of the limited liability company by himsleffherself as mﬂg_ﬂ%g/

In witmess whereof, I hereunto set my hand and Ofﬁw .
LA, %ﬁ() ar

ia] seal
Netery'Public
My Commission Expires: 9 X

State of Tennessee )
County of Williamson )

On ﬂﬂs*ﬁ'—‘é day of C)gﬁ)bé'ﬁh-» in the year 2002 before me, the undersigned, a Notary

Public in and for said State and County, personally appeared Michael Klein, President, North
Central Division of Gambro Healthcare, Inc., a Tennessee corporation, known to me to be the
person who executed the foregoing instrument on behalf of said corporation and acknowledged

to me that he executed the same for the purposes therein stated.
““|.D' "“"‘, .

& ,¢°°

°
o AT MypCofmission Expires:

2@’ |ARGE &2
By et

Smt_é of Tennessee
County of Williamson ) My Commission Expires JULY 29, 2006

On this '1*5['-' day of OCTOM &4 in the year 2002 before me, the undersigned, a Notary
Public in and for said State and County, personally appeared R. Douglas Mefford, North Central
Division Counsel of Gambro Heslthcare, Inc., a Tennessee corporation, known to me to be the
person who executed the foregoing instrument on behalf of said corporation and acknowledged
to me that he executed the same for the purposes therein stated.

R

In witness whereof, T hereunto set my JMftejal seal.
] Y mw@@ 2

-}
n®

C:\Program Flies\Amnerica Onling 7.0\dovwnload\Breese RO 8es
Py Commissian Expires.JULY 29, 2008

)Y

' 3y ‘\‘
3
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LEASE COMMENCEMENT AGREEMENT

To Lease Agreement, dated October 7, 2002 (“Lease"), between 160 NORTH MAIN, LLC
("Landlord"), and GAMBRO HEALTHCARE, INC. ("Tenant") for 5,000 square feet of the premises
located at 160 North Main Street, Breese, llinois, 62230 (“Premises”).

Pursuant to the provisions of the Lease, Landlord and Tenant hereby agree as follows:

a) The initial term of the Lease shall commence on February 1, 2003 and shail
terminate on January 31, 2013, unless sooner terminated or extended as therein

provided.
b) Rent shall commence on February 1, 2003.

c) Except for latent defects and other defects of which Tenant has notified Landlord, to
the best of their knowledge, Landlord and Tenant agree that, as of and through the
date hersof, the parties have fully complied with and performed all of their respective
ohligations as set forth in the Lease.

IN WITNESS WHEREOF, the parties have executed and delivered this supplement to the
Lease as of dates beiow.

LANDLORD:
160 NORTH MAIN STREET

Date: Z J y / 9% By k@( 90

] Name: [~ Boodl € Oman
Title: Qlnick_manaseC
TENANT:

GAMBRO HEALTHCARE, !

Date: 7//‘/0 5 By: \
’_ Name: Steven J. Priest ]
Title: Vice President

Approved as to Form:

o AW —

Name: R. Qdugl Meﬁ%‘q
Title: North Géntral Divisioh Counsel

Breese.617

/2 s ATTACHMENT 2




EASE SUMMAR

(SINGLE TENANT)

Facility: Breese, IL P/C#. 617 S.E.: 5,000=q. ft.

Date of Lease: Tenant's receipt of a fully executed lease.
&MZ’_, 2002 - to be completed by Tenant,

confirmation to be sent to Landlord.]

Property Address: 160 North Main Street
Breese, Illinois 62230

Landlord’s Name and_Address: 160 MNorth Main, LLC
Post Office Box 925

Brentwood, Tennessee 37024

Landlord’s Taxpayer ID No.
Tenant’s Name and Address: Gambro Healthcare, Inc.
5200 Virginia Way

Brentwood, Tennessee 37067
Attn:  North Centrai Division Counsel

Term
Initial Term; Ten (10) years after the Commencement Date. “Lease
Year” shall mean each twelve (12) consecutive months
following the Commencement Date.
Commencement Date: See Section 3.1.
Renewal Options: Three (3) consecutive periods of five (5) years ecach
(Section 3.2}
Renewal Notice Date: See Section 3.2,
Method of Exercise: See Section 3.2.
Leasehold Improvements: See Exhibit B
Build-Out Allowance: None.

C:\Program Files\wmerica Opline 7.0downioad\BreeseLease.doc

ATTACHMENT 2




Rent:
Minimum Rent: gar Per Month  Per Year Per Square Foot
Initial Term; 1-5 $2,408.33 $28,900.00 3578
6-10 $2,770.83 $33,250.00 $6.65
Renewal Term:  [1-15 $3,187.50 $38,250.00 §7.65
16-20 $3,666.66 $44,000.00 }8.80
21-25 $4,216.66  $50,600.00 310.12
Additional Rent:
Base Year: 2002
Proportionate Share: 100%
Est. Insurance: $2,000.00 per year
Est. Taxes: $2,500.00 per year
Payable: Monthly based on estimate, with annual reconciliation.
Rent Due Date: First (1%) day of the month.
Security Deposit: None.
Permitted Use: Qutpatient renal dialysis clinic, tenal dialysis home

training, general medical offices, clinical laboratory,
including ail incidental, related, and necessary elements and
functions of other recognized dialysis disciplines which
may be mecessary or desirable to render a complete
program of treatment to patients of Tenant, and such other
purposes as shall be permitted by applicable law,
ordinances and regulations, provided other permitted uses
do not conflict with the uses of any other tenants in the
Building,.

Exclugive Use: Landlord shall not sell, rent or permit any property owned,
leased or controlled by Lendlord within a radius of ten (10)
miles from the Premises to be occupied or used by a
business that derives more than ten percent (10%) of its
revenues from renal dialysis and/or renal dialysis home
training, nor shall Landlord display or permit to be
displayed upon any such property within said area any
advertisement for any such business other than Tenant’s,
Landlord further covenants that in any lease, deed or other
agreement hereafter executed by Landlord affecting any
property owned, leased or controlled by Landlord within
such area, Landlord will insert a restrictive clause
preventing such property from being used for any purposes
herein prohibited.

CAProgrom Files\Anierica Online 7.00dowisloed\BreesoLease.doc il
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Subletting and Assignment: See Section 18.1.

Holdover Tenancy: See Section 20.2.
Utilities: See Article V.
Tenant's Insurance: (Section 10.1.)
CGL Insurance $1,000,000 per occurrence/$3,000,000 in the aggregate.
Other Required See Section 10.1.
Maintenance:
Tenant See Article VIL
Landlord See Article VIIIL

Tenant shafl have the exclusive use of all available parking
for the Premises.

Parking Spaces:

(Section 6.1)
Exhibits
Exhibit A Legal Description
Exhibit A-1 Site Plan
Exhibit B Landlord’s Work
Exhibit C Lease Commencement Agreement
Exhibit D Sign Requirements
Exhibit B Subordination, Nondisturbance and Attomment Agreement
Exhibit F Memorandum of Lease

CAPropram Files\Anuerica Oubing 7.0\downloed\BreeseLease.doc i1
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LEASE

ARTICLE I: PARTIES AND PREMISES

1.1 Parties. This Lease is made by and between 160 NORTH MAIN, LLC
{"Landlord’”) and GAMBRO HEALTHCARE, INC. ("“Tenant™).

1.2 Premises. Landlord hereby feases to Tenant and Tenant hereby leases from
Landlord certain premises consisting of five thousand (5,000) square feet located in the building
or shopping center described in the Lease Summary (the *Building"), which Premises are located
on the rcal property located at 160 North Main Strest, Breese, [llinois 62230 and more
particularly described on Exhibit A and are shown on the site plan attached as Exhibit A-1 (the
“Premises™). Landlord has agreed to perform the work with respect to the Premises as set forth

in Exhibjt B (*Landlord’s Work™).

1.3 Adjustments. The net rentable area of the Premises shall be measured from the
center line of the demising walls without deduction for columns, supports, partitions, interior
walls, or other items in the interior of the Premises. The net rentable area of the Premises at the
Commencement Date of the Lease shall be determined by an architect, engineer or surveyor
acceptable to Landlord and Tenant. [f the net rentable area is found to be greater or less than the

square footage shown on the Lease Summary, the Minimum Rent shail be adjusted accordingly.[“_,_.

ARTICLE II: CONSTRUCTION OF PREMISES

2.1 Plans. Within forty-five (45) days after Tenant receives a fully executed copy of
this Lease, Tenant shall submit its plans and specifications for the Premises to Landlord.
Landlord shail netify Tenant of any objections to the plans and specifications within fifteen (15)
days after receipt. If Landlord notifies Tenant of any objections, Tenant shall modify and
resubmit the plans, and Landlord shall review the same and notify Tenant of any objections, as
provided above. Landlord and Tenant agree to cooperate in good faith to complete the plans and

specifications.

22  Contingency. Tenant’s obligations under this Lease will be subject to obtaining
alt required building permits and other necessary federal, state and local approvals relative to the
Permitted Use as reflected on the Lease Summary, including but not limited to approval of the
plans and specifications, within one hundred twenty (120) days after Tenant’s receipt of a fully
executed Lease. If all such permits and approvals are not obtained within such one hundred
twenty (120) day period, Tenant shall have the right to cancel this Lease and the parties shall
have no further obligation under this Lease save and except for the obligation of Landlord to
refund any prepaid rental and security deposit, if any to Tenant within thirty (30) days after

Landlord’s receipt of such notice.

23 Construction. Landlord shall, at its expense, commence and substantially
complete Landlord’s Work in accordance with the final drawings and specifieations approved by
Tenant. Landlord shall complete the Landlord's Work within thirty (30} days after receipt of
building permit (the “Completion Deadline”). For each day after the Completion Deadline
delivery of the Premises is delayed, Tenant shall be entitled to one (1} day of free Rent after the
Commencement Date, If Landlord’s Work is not completed within sixty (60) days following the
Completion Deadline, Tenant shall have the option to terminate this Lease upen written notice to
Landlord, which termination shall be effective as of the date of Tenant’s mailing and the parties

should be inserted here, somewhere else
in ihe Lease, or i it should be i here at

.---1 Camment i'm not execdy sure if this
ell.

)
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shall have no further obligation under this Lease save and except for the obligation of Landlord
to refund any prepaid rental and security deposit, if any, to Tenant within thirty (30) days after
Landlord’s receipt of such notice. Landlord hereby assigns to Tenant all construction and other
warranties Landlord’s receives in connection with Landlord’s Work.

2.4  Tenant's Work. After completion of Landlord’s Work, Tenant shall be
responsible for constructing and completing the balance of the improvements to the Premises
necessary to complete the same according to Tenant’s approved plans (the “Tenant’s Work™}).
Within five (5) days after completion of Landlord’s Work, Landlord shall deliver to Tenant and
Tenant’s project manager a notice of completion signed by Landlord's architect certifying that
the Landlord’s Work is complete and that the Premises are ready for Tenant to perform Tenant’s
Work (the “Notice of Completion™). If Tenant does not notify Landlord of any objections to the
Notice of Completion within seven (7} business days following receipt of such notice, the Notice
of Completion shall be deemed approved. Thereafter, Tenant shall promptly commence
Tenant’s Work and shall diligently proceed toward the completion of the same.

2.5  Alterations, Additions and_Improvements. After completion of Tenant's Work,

Tenant shall not make any alterations, additions or improvements to the Premises that are
structural or that cost more than $50,000 without Landlord’s prior written consent, which will

not be unreasonably withheld or delayed.

ARTICLE IIl; TERM

3.1  [Initial Teqm. The initial term of this Lease shall be as set forth in the Lease
Summary. Subject to the provision of Section 2.2 hereof, this Lease shall commence on the
earlier of (i) the date of the first dialysis treatment in the Premises; or (if) February I, 2003 (the
“Commencement Date”). Landlord and Tenant agree to execute a document acknowledging the
Commencement Date in the form attached as Exhibit C. Tenant shall have the right to enter the
Premises prior to the Commencement Date for purposes of completing the Tenant’s Work.

3.2  Renewal Options. Tenant shall have the right to renew this Lease for the periods
and at the rents set forth in the Lease Summary. Ff Tenant has not previously exercised the next
available renewal option, Landlord shall notify Tenant of such renewal option not more than one
hundred eighty (180) days prior to the expiration of the then current term. Tenant’s right to
exercise the applicable option shall continue until thirty (30) days after Tenant receives such
notice from Landlord, and the otherwise expiring term of this Lease shail continue on a month-
to-month basis at the Minimum Rent in effect immediately prior to the Lease expiration until the
expiration of the then expiring term or until such thirty (30) day period has expired, whichever

shall {ast oceur.

ARTICLE IV: RENT

4.1 Rent. Rent shall commence on the Commencement Date. All Rent shall be paid
to Landlord at the address set forth in the Lease Summary, or at such other address as Landlord
may, from time to time, designate in writing. “Rent” shall mean the sum of the following:

(a) Minimum Rent, Tenant shall pay Minimum Rent in the amount set forth
in the Lease Summary in equal monthly installments. The first payment of Minimum
Rent shall be due and payable on the Commencement Date. Each subsequent instaliment
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of Minimurnt Rent shall be due and payable monthly in advance on the first (Lst) day of
each succeeding month. If the first and/or last months of this Lease are partial calendar
months, then the first and/or last payments of Minimum Rent shail be proportionately

adjusted.

(b)  Additional Rent, Tenant shall pay to Landlord Insurance and Taxes as
follows (collectively, the “Additional Rent™):

(i) “Insurance” shall mean the reasonable and customary amounts of
coverage and premium costs that a prudent fandlord of a Premises of comparable
size, age and location in the ten (10} mile radius surrounding the Premises would
reasonably incur. Landlord shall use insurance companies with 2 minimum A.M.
Best's financial rating of A~/VII. Landlord shall maintain the Insurance with
companigs licensed to do business in the state in which the Premises is located in
the following minimum amounts: (i) commercial general lability nsurance
covering the Premises and naming Tenant as an additional insured, with a
combined single limit of not less than Three Million Dollars ($3,000,000.00) for
bodily injury and property damage; and (2) property insurance on the Premises
with Causes of Loss - Special Form coverage at full replacement value, together
with earthquake insurance if the Premises are located in an earthquake prone area
and flood insurance if the Premises are located in a flood zone.

(i)  “Taxes" shall mean real property taxes, public charges and
assessments assessed or imposed upon the Premises, provided, however, that any
one time (as opposed to on-going) special assessments for public improvements
having a useful economic life exceeding the remaining term of this Lease shall be
prorated between Landlord and Tenant using a straight-line method, based on the
proporttion of that economic life falling within the remaining term of the Lease.
Taxes shall not include any penalties or interest for late or partial payment nor any
income, franchise, inheritance, estate, transfer, excise, gift or capital gain taxes,
that are or may be payable by Landlord or that may be imposed against Landlord
or against the rents payable hereunder. Landlord shail take advantage of any
savings in Taxes that may be achieved by early payment or payment in
installments, Should Landlord choose not to contest any Taxes, Tenant shall have
the right to contest the Taxes in Landlord’s name and with Landlord’s reasonable

cooperation, at no expense to Landlord.

(i)  Landlord will bill Tenant on a monthly basis one-twelfth (1/12) of
the estimated Additional Rent for the current year by sending a statement to
Tenant. Tenant shall pay to Landlord the amount reflected on said staternent with
the next installment of rent falling due at least thirty (30) days after receipt of
such statement. The actual amount of the Additional Rent shall be calculated at
the end of each calendar year, and Tenant shall pay any shortfall or Landlord shall
refund any overcharge, as applicable, within thirty (30) days of submission of
Landlord’s final statemment for such year. Landlord shall submit a final staterment
of Additional Rent for each calendar year within ninety (90) days of the close of
such year, and the failure to do so shall be deemed a waiver of the right to
increase any amounts to be paid by the Tenant for the calendar year in question.
In the event this Lease commences or terminates on a day other than the first or
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last day of a calendar year, the Additional Rent for such partial year shall be
adjusted proportionately.

(iv)  Landlord shall make available at the Premises, true and accurate
records of jtems that canstitute Additional Rent. Such records shall be open for
inspection from time to time by Tenant or its duly authorized representative for a
period of one (1) year after the close of each calendar year. If any sudit of
Landlord's submitted teports shall disclose an overcharge, Landlord shall
promptly pay to Tenant, within thirty (30} days, the amount of such overcharge,
angd if such audit discloses an overcharge of more than five percent (5%),
Landlord shall also pay the cost of said audit.

ARTICLE V: UTILITIES

Tenant shall pay ail charges for water, sewer, electricity, gas, telephone and other utilities
supplied to the Premises, which shall be sepamately metered. In the event any utitity is disrupted
to such an extent that Tenant cannot, in its reasonable discretion, operate for business for a
period of more than twenty-four (24) hours, the Rent payable under this Lease shall abate during

the remaining period of disruption.

ARTICLE YI: COMMON AREAS

6.1 Use and Management. If the Premises are a part of a larger project involving
shared access or parking, Landlord will maintain all areas available for the common use of

occupants of the project, including but not limited to the parking lots, driveways, sidewalks,
benches, guard shacks, walkways, landscaping, and other facilities and areas available for the
common use by or for the common benefit of tenants and/or their customers {the “Common
Areas”) in first class condition. Landlord will provide parking spaces for Tenant’s use at no
charge, as shown on the Leasc Summary, at a mutually acceptable location with additional pick-
up and drop off space for patient use. The Premises shall be accessible for loading and
unloading patient vans. Tenant shall have a non-exclusive right to use the Common Areas with

ather tenants, their employees and invitees.

6.2  Additions and Alterations. Landlord shall not alter any Common Areas in a
manner as to deprive Tenant of the benefit and enjoyment of the Premises, unreascnably block
patient access to or view of the Premises, unreasonably interfere with Tenant’s right to use
Tenant’s reserved parking spaces or unreasonably impair or adversely impact upon the Premises,
or materially interfere with Tenant's operations, If any remodeling results in a temporary
disruption and exceeds one (1) week in duration, then the Rent shall abate in an equitable amount

during the remaining period of disruption.

ARTICLE VI1I: TENANT’S MAINTENANCE RESPONSIBILITIES

Tenant shall keep the interior, non-structural portions of the Premises, all HVAC
systems, and the non-structural elements of all doors and entrances, in good clean order,
condition and repair, and shall deliver same to Landlord at the termination of this Lease in good
order and condition, normal wear and tear and damage by fire or other casualty cxcepted. Tenant
shall be responsible for trash removal, pest control, janitorial services, sidewalks, driveways and

landscaping.
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ARTICLE VHI: LANDLORD’S MAINTENANCE RESPONSIBILITIES

At Landlord’s expense, Landlord shall maintain, repair and replace as necessary, ail other
portions of the Premises, that are not Tenant’s responsibility under Article VII, including but not
limited to the roof (specificaily keeping the roaf free of leaks), foundations, floor slabs, columns,
exterior walls, imbedded utility lines, gutters, downspouts and subfloors, parking lot, and il
other exterior and structural elements, so as to keep the same in good order and repair throughout

the term of this Lease.

ARTICLE [X: RIGHT OF ENTRY

Upon reasonable prior natice, Landlord and Landlord's agents shall have the right during
business hours, to enter the Premises accompanied by a representative of Tenant for the purposes
of inspecting thc Premises, making repairs, as required under this Lease, and showing the
Premises for rental purposes; provided, however, that Landlord shall at all times use iis best
efforts not to disrupt the operation of Tenant’s business, and that Tenant shall have the right to
restrict Landlord’s access as reasonably necessary o protect patient privacy.

ARTICLE X: INSURANCE AND INDEMNITY

0. Tenant’s Insurance. Tenant shall keep in full force and effect a policy of
commercial general liability insurance for the Premises, with a combined single limit as shown
on the Lease Summary. Tenant shall fumish Landlord a certificate of insurance evidencing such
coverage and naming Landlord as an additional insured therein. Tenant's insurer shall agree to
furnish Landlord at least ten (10) days’ advance notice of any cancellation of coverage. Renewal
certificates shall be supplied upon the renewal or replacement of such policies. Tenant’s

insurance carrier shall be reasonably acceptable to Landlord.

10.2 Tenant’s Indemmity. Tenant shall indemnify Landlord from all liability, loss or
other damage claims for obligations resulting from any injuries or losses to persons or property
occurring in or on the Premises, including reasonable attomey’s fees and court costs incurred by
Landlord in defending any such claims, except when caused by the negligence of Landlord, or its

agents, employees, contractors or invitees.

10.3 Landlord’s Indemnity. Landlord shall indemnify Tenant from all liability, loss or
other damage claims for obligations resulting from any injuries or losses to persons or property
by reason of its breach of the provisions of this Lease or occurring in the Common Areas,
including reasonable attorney’s fees and court costs, except when caused by the negligence of

Tenant or its agents, employees, contractors or invitees.

10.4 Waiver of Subrogation. Landlord and Tenant waive all rights to recover against
each other for any loss or damage arising from any cause that would be covered by any insurance
required or actually carried under this Lease. Landiord and Tenant will cause their respective
insurers to issue appropriate waiver of subrogation rights endorsements, and shall supply each
other with appropriate information from their respective insurers confirming such waiver to be in

effect.
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ARTICLE XI: USE AND OPERATION

11.1 Use of Premises. Tenant shall use the Premises for the use shown on the Lease
Summary. Landlord hereby prants to Tenant an Exclusive Use as shown on the Lease Summary.

11.2  Hours of Operation. Tenant shall have the right, but not the obligation, to conduct
clinical operations twenty-four (24) hours per day, seven (7) days per week.

ARTICLE XII: SIGNS

Tenant shall have the right to place signs on the interior and exterior of the Premises in
accordance with Exhibit D. Landlord hereby grants Tenant the right, upon the termination,
cancellation, or expiration of this Lease, to enter upon the Premises and remove any and ali such

signs and other identifying devices.

ARTICLE XIII: DESTRUCTION - CASUALTY
13.! Landlord’'s Obligations Upon Damage or Destruction. In the event that the

Premises shall be damaged or destroyed by a fire or other casualty, Landlord shall, within
ninety (90) days following the casualty, repair or rebuild the Premises, including Tenant’s
leasehold improvements, but excluding Tenant’s trade fixtures, equipment and personal property
to substantially the same condition as immediately prior to such casualty.

132 Landlord’s Right to Terminate. Notwithstanding anything herein to the contrary,

in any of the following events, Landlord shall have the right to terminate this Lease, effective as
of the date of the casualty, by written notice to Tenant within sixty (60) days following such

casualty:
(a) The Premises are substantially damaged (ie. repair costs exceed

$100,000.00) within the last one hundred eighty (180) days of the then current term and
Tenant does not exercise its next available renewal option, if any;

(s)] The Premises are substantially demaged (i.e., repair costs exceed
$100,000.00) and the damage is not covered by Landlord’s insurance; or

{c) The Premises are damaged to the extent of fifty percent (50%) or more of
the monetary value thereof.

{3.3  Tenant's Right to Terminate. Notwithstanding anything herein to the contrary, in
any of the following events, Tenant shall have the right to terminate this Lease, effective as of

the date of the casualty:

(a) The Premises are damaged to an extent that repair canmot be or is not
completed within ninety (90) days following the casualty;

(b) The Premises are substantially damaged (i.e., tepair costs exceed
$100,000.00) within the last one hundred eighty (180) days of the then cwirent term; ot
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(3] The Common Aress, if any, are damaged resulting in a material
interference with the operations of or access to Tenant's business, and repair cannot be or
is not completed within ninety (90) days following the casualty.

13.4 Abatementof Rent. in the event this Lease is not terrinated, the Rent and other
sums payable hereunder shail be reduced during the period of repair or resioration to the extent
the Premises are rendered unusable by Tenant, in Tenant's sole judgment, in the conduct of its
business. Such abatement shall continue until the earlier to occur of (a) the date Tenant reopens
for business; or (b) thirty (30) calendar days after substantial completion of Landlord’s repair or

restorabon work.

ARTICLE XIV: EMINENT DOMAIN

14.1  Teking, If by any lawful authority through condemnation or under the power of
eminent domain: (a) the whole of the Premises shall be taken; (b) less than the entire Premises
shall be taken, but the remainder of the Premises are not, in Tenant’s sole judgment, fit for
Tenant to carry on its business therein; (c) Tenant determines, in its sole judgment, that after
such taking adequate parking space will not be available near the Premises; (d) there is any
substantial impairment of ingress or egress from or to or visibility of the Premises; or (¢) all or
any portion of the Common Areas, if any, shall be taken resuiting in 2 material interference with
the operations of Tenant’s business, then in any such event, Tenant may terminate this Lease,
effective as of the date of such taking, and the Rent and other sums paid or payable hereunder

shall be prorated as of the date of such termination,

4.2 Rent Adjustment. Unless this Lease is canceled as above provided, commencing
with the date possession is acquired by the condemning authority the Rent and other sums
payable hereunder shall be reduced in proportion to the ratio that the value of the Premises
immediately following such taking bears to the value of the Premises immediately prior to such
taking, and Landlord shall restore the Premises, at Landlord’s cost and expense, io a complete
architectural unit. During such restoration the Rent shall be abated to the extent the Premises are

rendered untenantable.

143 Awards. All compensation awarded or paid in amy such eminent domain
proceeding shall belong to and be the property of Landlord without any participation by Tenant
except that nothing contained herein shall preclude Tenant from prosecuting any claim directly
against the condemning authority in such eminent domain proceeding for its relocation costs, its
unamortized leasehold improvemenis and trade fixtures, loss of business and the like.

ARTICLE XV: DEFAULT

15.1 By Tenant. [f Tenant {g) fails to pay any instaliment of Rent within fifteen (15)
days after receipt of notice of such failure from Landlord; (b} fails to perform any of its other
obligations herein contained within thirty (30) days after receipt of notice of such failure from
Landlord or such additional period as is reasonably necessary to effect cure; or (c) if a petition in
bankruptcy shall be filed by or against Tenant (provided Tenant shall have ninety (90) calendar
days to stay any involuntary proceeding}, then Landlord may, at Landlord’s option: (1) proceed
for past due installments of Rent due, reserving its right to proceed later for the remaining
installments; or (2) declare the rights of Tenant under this Lease terminated, and thereafter
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recover possession of the Premises through legal process. In the event of any default by Tenant
under this Lease, Landlord shall usc reasonable efforts to mitigate its damages.

15.2 By Landlord. If Landlord fails to perform any of its obligations under this Lease,
within thirty (30) days after receipt of notice of such failure from Tenant (except in the event of
an emergency, in which case only reasonable notice shall be required), then Tenant may, at
Tenant’s option: (1) cure such violation in Landiord’s behalf and offset the cost thereof against
the Rent and other sums due hereunder; or (2) seek and enforce any other lawful remedies to

which it may be entitled.

ARTICLE XVI]: ESTOPPEL CERTIFICATES

Within twenty (20) days after request by either party, but no more frequently than twice
per calendar year, the other party agrees to deliver a certificate certifying (a) the time periods
through which Rent has been paid; (b) that this Lease is in full force and effect; (c) that there are
no defenses or offsets to its obligations hereunder (or stating those that are claimed}; and (d) as
to such other matters as the first party may reasonably request. Fenant shall further, in the event
of any foreclosure, attorn to the purchaser as a Landlord under this Lease.

ARTICLE XVII: SUBORDINATION

This Lease shall be subject and subordinate to any mortgages, or ground leases now or
hereafter constituting a lien upon the Premises from time to time on the condition that the holder
of such mortgage or ground lease shall agree in writing that in the event of foreclosure of such
mortgage or termination of such ground Jease, Tenant shall remain undisturbed under this Lease
so long as Tenant complies with all of Tenant's obligations hereunder, Landlord rcpresents and
warrants to Tenant that afl current financing secured by the Premises is with
. Landlord shall use its best efforts to obtain from
any and all existing and future mortgagees and ground lessors a non-disturbance agreement in
the form attached as Exhibit E. Notwithstanding anything to the contrary herein contained, if
Landlord fails to obtain such agreements from all of the parties in question, Tenant may
terminate this Lease and any agreement to subordinate its interest under this Section shall be of

no force and effect.

ARTICLE XVIII: ASSIGNMENT AND SUBLETTING

18.1  Transfers hy Tenant. Tenant shall not assign or transfer its interest in this Lease
or sublet the Premises {z “Transfer”) without Landlord’s consent, which shall not be

unreasonably withheld or delayed. Landlord’s consent shall not be required for a Transfer (a) to
a parent, subsidiary or affiliate company of Tenant; (b} in connection with a merger or
consolidation; or {¢) in connectian with a sale of substantially all of Tenant’s assets. If Tenant is
a corporation, partnership, or limited liability company, a sale of an interest in such entity shall
not be deemed a Transfer. Tenant shall receive one hundred percent (100%) of any rent or other
consideration received by Tenant in excess of the Rent and other sums payable hereunder {the
“Excess Rent™) on account of a Transfer; provided, however, if Landlord elects to terminate the
liability of Tenant (and any guarantor of the obligations of Tenant) under this Lease, Landlord

shall be entitled to the Excess Rent.
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18,2 Tmnsfers by Landlord. If Landlord sells or transfers its interest in the Building,
the Premises or this Lease, Tenant shall not be required to recognize such parly as its landlord
hereunder until Tenant is fumished the name and address of the transferce and a true and correct
capy of a fully executed instrument of conveyance evidencing that such party has succeeded to

and assumed the rights and obligations of Landlord.

ARTICLE XIX: NOTICES

All notices, demands, requests and other instruments that are required or may be given
under this Lease or the law, shall be given either in person, by nationally recognized ovemight
courier or by U.S. mail, postage prepaid, registered or certified, retum receipt requested,
addressed at the addresses set forth in the Lease Summary. Either Tenant or Landlord may
change its address by providing written notice of such change. Notice shall be deemed to have
been given when actually delivered in person or by public courter or three (3) days after when

mailed, as shown by a postal mailing receipt.

ARTICLE XX: MISCELLANEOUS

20.1 Surrender of Premises. At the expiration or termination of this Lease, Tenant
shall surrender the possession of the Premises in the condition required under this Lease, Tenant
shall have the right to remove all of Tenant's trade fixtures, fumishings and equipment from the
Premises, inciuding but not limited to the nurses’ stations, dialysis equipment and primary water
treatment and concentrate systems, provided Tenant shall repair any damage to the Premises
incurred in connection with such removal.

20.2 Holdover. If Tenant fails to surrender the possession of the Premises at the
expiration or termination of this Lease, Tenant shall pay, as holdover rental, an amount equal to
the Minimum Rent prorated for each day that Tenant fails to sumender possession of the
Premises, and this Lease shall thereafter continue on a month-to-month basis, terminable by

either party upon thirty (30} days’ notice.

203 Goveming Law. This Lease shall be construed according to the laws of the State
in which the Premises are located.

20.4 Short Form Lease. Each party hereto agrees on the request of the other party and
at the expense of the requesting party, to execute a short form or memorandum of lease in

recordable form as attached in Exhibit F.

20.5 No_Broker. Except for Bond E. Oman, Holladay Property Services, Inc.
(Landlord’s ngent) each party represents and warrants to the other party that it has incurred no
other claims for brokerage commissions or finder’s fees in connection with this Lease and agrees
to indemnify the other party against and to hold the other party harmless from all liabilities

arising from any such claims.

20.6 Entire Agreement. This Lease, the Lease Summary and the Exhibits contain the
entire agreement between the parties, all previous or contemporaneous agreements being merged
herein and waived hereby, and no modifications hereof or assent or consent of either party to any
waiver of any part of this Lease, in spirit or letter, shall be deemed as given or made unless the

same is done in writing after the date hereof.

C:\Program Files\Americn Online 7.0Mdownload\Breesel case.doc 9

ATTACHMENT 2




20.7 Force Majeure. Whenever a day is appointed herein on which, or a period of time
is appointed within which, either party hereto is required to do or complete any act, matter or
thing, the time for the doing or completion thereof shall be extended by a period of time equal to
the number of days on or during which such party is prevented from, or is interfered with, the
doing or completion of such act, matter or thing because of sirikes, lock-outs, embargoes,
unavailability of labor or materials, wars, insurrections, rebellions, civil disorder, declaration of
national emergencies, acts of God, or other causes beyond such party’s reasonable control.
Notwithstanding the foregoing, in no event shall the Completion Deadline be delayed by more

than thirty (30) days.

20.3 Attorney’'s Fees. In any action to enforce the terms of this Lease or in any other
litigation conceming this Lease, the prevailing party shall be entitled to an award for its
reasonable attomeys’ fees,

209 Landlord Consent. Unless othcrwise expressly stated herein, whenever
Landtord’s consent is required under this Lease, such consent shall not be unreasonably withheld
or delayed, and Landlord’s reasonable satisfaction shall be sufficient for any matters under this

Lease.
20.10 No_Construction_Against Preparer of Leagse. This Lease has been prepared by
Tenant and reviewed by Landlord. Tenant and Landlord believe that this Lease is the product of

their efforts, that it expresses their agreement, and that it should not be interpreted in favor of
either Tenant or Landlord or against either Tenant or Landlord merely because of their efforis in

preparing it.
20.11 [INTENTIONALLY DELETED]

20.12 Hazardous Material. Landlord warrants to Tenant that to the best knowiedge of
Landlord, the Premises are free and clear of Hazardous Materials. For the purposes of this
Lease, “Hazardous Materials” means substances regulated under federal law or by the laws of
the state or municipality in which the Premises are located, and including but not limited to
asbestos, radioactive and petroleum-related products. Tenant shall not be responsible for any
Hazardous Materials located on the Premises at the time Landlord delivers possession of the

Premises to Tenant,

20.13 Collateral Assignment. Notwithstanding anything to the contrary contained in
this Lease, Tenant may from time to time, upon prior written notice to Landlord, assign its
interest in the Lease as collateral to institutional lenders as security for leans. Landlord shall
promptly execute any instrument reasonably required by Tenant’s lender evidencing its approval
of an assignment consistent with this provision. If Landlord fails to execute any such instrument
within ten (10) days following receipt, Landlord shall be deemed to have consented to the same.
Furthermore, Landiord hereby waives any statutory lien it may have on Tenant's property.

20.14 Right of First Refusal. Tenant shall have the continuing right to lease any space
adjoining the Premises (“Expansion Space™) as the same becomes available. If Landlord
receives a bona fide third party offer to lease any Expansion Space, Landlord shall notify Tenant
of the terms of such offer, and Tenant shall have seven (7) days from the date of Landlord’s
notice to Tenant to accept the Expansion Space, which shall thereafter become a part of the
Premnises upon the same terms and conditions set forth in this Lease, except for the Minimum
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Rent, the Landlord’s Work, and the date of delivery for the Expansion Space, all of which shall
be as set forth in such offer. Any Additional Rent payable hereunder shall be adjusted to reflect
the Expansion Space. Priar to delivery of possession of the Expansion Space, the parties shall
execute an amendment to this Lease reflecting the addition of the Expansion Space, the new
Minimum Rent, the change in Tenant’s Proportionate Share and any other revisions necessary

because of such additional space.

20.15 [INTENTIONALLY DELETED)]
20.16 [INTENTIONALLY DELETED]

20.17 Quiet Enjoyment. Landlord warrants that if Tenant shall pay all rental and
other sums as provided herein to be paid by Tenant and perform all the covenants of the Lease to
be performed by Tenant, then Tenant shall, during the Term hereof, freely, peaceably and quietly
occupy and enjoy the full possession of the Premises, together with all appurienances and all
other rights and privileges herein granted, without hindrance or interruption by Landlord or any

other person(s).
Notwithstanding anything to the contrary contained herein, in the event Tenant’s
guiet enjoyment of the Premises is disturbed, then, in addition to any other remedies available to

Tenant hereunder or at law or in equity, Tenant shall be entitled to an equitable proration of rent
and other sums Tenant is required to pay hereunder according to the duration of the disturbance.

20.18 Landlord Warranties, Covenants_and Restrictons with Respect to Referml

Sources.

Landiord represents and warrants to Tenant that Landlord is not a “referring physician™ or a
“referral source” as to Tenant for services paid for by Medicare or a state heaith care program, as
the terms are defined under any federal or state heatth care anti-referral or anti-kickback,

regulation, interpretation or opinion (“Referral Source”).

{a) Landlord covenants, during the term of this Lease, it will not kmowingly
{i) take any action that would cause it to become a Referral Source as to Tenant, or (ji)
sell, exchange or transfer the Premises to any individual or entity who is a Referral

Source as to Tenant.

(b)  Lendlord end Tenant agree that (i) the aggregate space rented does not
exceed that which is reasonably necessary to accomplish the commercially reasonable
business purposes of the Tenant; (i) the rental charge is consistent with fair market value;
and (iii} the rental charge i not determined in a manner that takes into account the
volume or value of any referrals or business otherwise generated between the parties for
which payment may be made in whole or in part under Medicare or a state health care

program.
20,19 Lease Summery and Exhibits. The Lease Summary and all Exhibits attached
hereto are incorparated herein by reference.
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IN WITNESS WHEREOP, the Landlord and Tenant have exccuted this Lease on the day

and year shown opposite each party's sigriature,

LANDLORD:
160 NORTH MAIN, LLC

V4

ol By:
Name:

Title:

Date: 10|}

TENANT:

== 33!!:.@ Z Oman
fa/ AT m&m&cr

GAMBRO HEALTHCARE, INC,

By:

Date: /9{ aéL

By:
Name:
Titie:
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Name:
Title: M-iCEﬂBI D. K'.{em

A

TOVE

President, N

orth Central Division

e

L
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EXHIBIT A

LEGAL DESCRIPTION

[Attached]
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EXHIBIT A-1

SITE PLAN

[Attached]
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EXHIBIT B
LANDLORD’S WORK

The following items are conditions precedent to Tenant entering a lease. Landlord's failure to
satisfy any of these items shall, at Tenant's election, constitute grounds for termination of this
letter of intent by Tenant.

l Landlord to supply Tenant with adequate as-built documents for the site and building.

2. Minimum floor to exposed structure height of eleven (11) fect.

3. Floor to have a minimum eighty (80) pound per square foot load factor; 30 pounds per
square foot dead foad, and 50 pounds per square foot live load.

4, Premises must be accommodated with a four inch {4") sewer/waste line.

5. Landlord will provide cable TV service terminated on the exterior of the Building, if
available in the area.

6. Tenant will provide separately metered tap and any required valves and backflow

prevention dedicated to the Premises, and a minimum [ 1/2" domestic waterline with a
minimum 60 psi static water pressure. Stub up location to be specified by Tenant.

7. Landlord to provide adequate space for disposal of Tenant's refuse as dictated by local
codes.
8. Landlord shail make available to Tenant the henefit of all warranties with respect to

Landlord's Work for a period of one (1) year.
9. Landlord to provide adequate parking as dictated by local codes and meeting all ADA

requirements, with & minimum of three (3) parking spaces per one thousand (1,000)
square fect.

i0.  Landlord to provide site/security lighting meeting current accepted standards.

I1.  Should our permitted use require fire sprinkler protection, Landlord will provide the
distribution main with adequate flow to Tenani's space to include required valves,

backflow prevention and any required alarms and graphic panals.
12, Tenant will convert the two existing service panels inside the Premises to provide the

required 208 Volts, 3 Phase 4 wire 800 amp service panel.
13.  Tenant to provide digitally controlled heating/cooling capacity of three tons per 800 5q.

Ft. of Tenant space.
14.  Landlord to provide delivery access with (five foot minimum width) accessible opening

with adequate space for (semi-tractor trailer) delivery trucks, and the required
maneuvering and parking space.

Landlord will deliver the Premises in good condition, and in conformity with all applicable
codes.
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EXHIBIT C
LEASE COMMENCEMENT AGREEMENT

With respect to that certain lease dated . 20 _  (“Lease™) between
(“Landlord™) and {(“Tenant™).

Pursuant to the provisions of the Lease, Landlord and Tenant hereby, agree as follows:

(1)  The initial term of the Lease commenced on .20
and shall terminate on \ unless sooner terminated or

extended as therein provided.

(2)  Rent commeticed on ,20

3) Except for latent defects and other defects of which Tenant has notified Landlord,
to the best of their Imowledge, Landlord and Tenant agree that, as of and through
the date hereof, the parties have fully complied with and performed each and
every of their respective obligations as set forth in the Lease.

N WITNESS WHEREOQF, the parties have executed and delivered this supplement to the Lease
as of dates below.

LANDLORD:
[SPECIMEN - DO NOT SIGN]
By:

Name:
Title:

Date:

TENANT:
[SPECIMEN — DO NOT SIGN]
By:

Name:
Title:

Date:
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EXHIBITD

SIGN REQUIREMENTS

Tenant may use the maximum interior and exterior signage permitted for the Premises by local
code. Landlord shall provide Tenant with a monument sign for the Premises. All signage,
except for Tenant's sign on the fascia of the Premises, if any, shall be at Landlord’s expense.
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EXHIBIT E
SUBORDINATION, NONDISTURBANCE AND ATTORNMENT AGREEMENT

THIS SUBORDINATION, NONDISTURBANCE AND  ATTORNMENT
AGREEMENT (this *“‘Agreement”} is made and entered into as of the day of
, 20___ by and between .4

{the “Lender") and . 4

(the “Tenant™)

WHEREAS, Lender has made a lean or is about to make a loan to

(the “Landlord”) secured by a mortgage or deed of trust

(hereinafier called the “Mortgage™) covering a parcel of land described on Exhibit A, together
with the improvements now or hereafier erected thereon (the “Real Property™); and

WHEREAS, by a certain lease heretofore entered into between Landlord and Tenant
dated as of (the lease and all amendments, extensions and renewals thereto
are hereinafter called the “Lease’), Landlord leased to Tenant a portion of the Real Property; and

WHEREAS, a Memorandum of Lease dated was recorded in the land

records of , on , a8 Document No.

: and

WHEREAS, as a condition precedent of Tenant’s agreement to enter into the Lease,
Tenant has required that Lender agree not to disturb Tenant's rights under the Lease, in return for
whicli Tenant has agreed that the Lease will be subordinate to the lien of the Mortgage;

NOW THEREFORE, in consideration of the foregoing and the mutual covenants here
contained the parties agree as follows:

l. Subordination. Subject to Section 2, below, the Lease, the leasehold estate
created thereby, and the rights of Tenant in, to or under the Lease and the portion of the Real
Property, are hereby subjected and subordinated and shall remain in all respects and for all
purposed subject, subordinate and junior to the lien of the Mortgage, as fuily and with the same
effect as if the Mortgage had been duly executed, acknowledged and recorded, and the
indebtedness secured thereby had been fully disbursed, prior to the execution of the Leasc, or
possession of the portion of the Real Property by Tenant.

2. Tenant Not To Be Disturbed. So long as Tenant is not in default under the Lease
(a) Lender shail not join Tenant as a party defendant in any action or proceeding foreclosing a
Mortgage (unless required to foreclose the mortgage, and then only for such purpose and not for
the purpose of termination of the Lease), in any eviction proceeding or in any action to terminate
the Lease; (b) Lender, or any purchaser of the Real Property at foreclosure (a “Purchaser”), shall
honor Tenant’s rights and privileges under the Lease, including but not limited to quiet
enjoyment, any extensions or renewals thereof that may be exercised in accordance with the
Lease, and all provisions of the Lease with respect to use of insurance proceeds and eminent
domain awards shall not be diminished or interfered with; and (c) Tenant's occupancy of the
portion of the Real Property pursuant to the terms of the Lease shall not be disturbed by Lender
or Purchaser. Lender, or any Purchaser, shall be bound to Tenant under all the terms, covenants
and conditions of the Lease, and Tenant shall, from and after the succession to the interest of
C:\Progruin Files\Americn Ontine 7.0\download\Breeseleqse doc 18
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Landlord under the Lease by Lender or such Purchaser have the same remedies against Lender or
such Purchaser for the breach of an agreement contained in the Lease that Tenant might have bad
under the Lease apainst the Landiord if Lender or such Purchaser had not succeeded to the

interest of Landlord.

3. Tenant to Attorn to Lender. If the interests of Landlord shall be transferred to and
owned by Lender by reason of foreclosure or other proceedings brought by it in lieu of or
pursuant to a foreclosure, or by any other manner, and Lender succeeds to the interest of the
Landlord under the Lease, Tenant shall be bound to Lender under all of the terms, covenants and
condition of the Lease for the balance of the term thereof remaining and any extensions or
renewals thercof which may be effected in accordance with any option therefor in the Lease,
with the same force and effect as if Lender were the Landlord under the Lease; and Tenant shall
attorn to Lender, as its landlord, said attornment to be effective and self-operative immediately
upon Lender succeeding to the interest of Landlord without the execution of any further
instruments on the part of any of the parties hersto. The respective rights and obligations of
Tenant and Lender under the Lease following such attornment shall be and are the same as now
set for in the Lease, it being the intention of the parties hereto for this purpose to incorporate the
Lease in this Agreement by reference with the same force and effect as if set forth at length

herein.

4, Notice and Cure of Landlord’s Default. Tenant agrees to send Lender a copy of
any notice relating to a breach or default by Landlord under the Lease. Tenant agrees that
Lender, at its sole option and without obligation so to do, may cure any such default within a
reasonabie peried, but in no event longer than sixty (60} days measured from the date that Tenant

delivers a copy of such notice to Lender.

3, No Modification No modification, amendment or releage of any provision of this
Agreement, or of any right, obligation, claim, or cause of action arising hereunder shall be valid
or binding for any purpose whatsoever, unless in writing and executed by the party against whom

the same is sought to be asserted.

6. Notices, Any notice required or permitted under this Agreement shall be given in
writing and shali be effective for all purposes if hand delivered to the party designated below, or
if sent by (a) certified or registered United States mail, postage prepaid, or (b) expedited prepaid
delivery service, either commercial or United States Postal Service, with proof of attempted
delivery, addressed in either case as follows:

To Tenant: Gambre Healtheare, Inc.
5200 Virginia Way
Brentwood, Tennessee 37027
Attn: North Central Division Counsel

To Lender:

or to such other address and persons as shall be designated from time to time by either party in a
written notice to the other in the manner provided for in this Paragraph. the notice shall be
deemed to have been given at the time of delivery if hand delivered, or, in the case of registered

19
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or certified mail, three (3) business days after deposit in the United States mail, or if by
expedited prepaid delivery, upon first attempted delivery on a business day.

7. Landiord Consent. Landlord is joining herein solely for the purpose of consenting
to the terms and conditions of the Agreement and agreeing that Tenant may rely upon any and all
notice from Lender relating to the rights of Lender hereunder and under the Mortgage.

8. Successors and_Assigns This Agreement and each end every covenant,
agreement, and other provisions hereof shall be binding upon the parties hereto and their heirs,

administrators, representatives, successors and assigns.

9. Choice of Law. This Agreement is made and executed under and in all respects is
to be governed and construed by the laws of the staté in which the Real Property is located.

10.  Counterparts. This Agreement may be executed in any number of counter parts
for the convenience of the parties, all of which, when taken together and after execution by all

parties, hereto, shall constitute one and the same Agreement.

[Signatures appear on the following page]

C:\Proprom Files\Amenica Online 7.0downlsad\BreeseLease.doc 20

/48

ATTACHMENT 2




N WITNESS WHEREOQF, the parties hereto have each caused this Agreement to be
executed as of the date first above written.

TENANT:
GAMBRO HEALTHCARE, INC,

By: SPECIMEN, DO NOT SIGN
Name:
Title:

Approved as to form:

By: SPECIMEN, DO NOT SIGN

Name:
Title:

Date:

LENDER:

By: SPECIMEN, DO NOT SIGN
Name:
Title:

Date:

The foregoing Agreement is hereby consented and agreed to by the undersigned as set forth in
Paragraph 7 hereof. ’

LANDLORD:
160 NORTH MAIN, LLC
By: SPECIMEN, DO NOT SIGN
Name:
Title:
Daie:
CAProgram Files\America Onfine 7.0\download\BreeseLease.doc 21
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State of Tennessee
County of Williamson )

On this ____ day of in the year 2002 before me, the undersigned, a2 Notary
Public in and for said State and County, personally appeared Michael Klein, President, North
Central Division of Gambro Healthcare, Inc., 8 Tennessee corporation, known to me to be the
person who executed the foregoing instrument on behalf of seid corporation and aclknowledged
to me that he executed the same for the purposes therein stated.

In witness whereof, | hereunto set my hand and official seal.

Notary Public
My Commission Expires:

State of Tennessee }
County of Williamson )
On this day of in the year 2002 before me, the undersigned, a Notary

Public i and for said State and County, personally appeared R. Douglas Mefford, North Central
Division Counsel of Gambro Healthcare, Inc., a Tennessee corporation, known to me to be the
person who executed the foregoing instrument on behalf of said corporation and acknowledged

to me that he executed the same for the purposes therein stated.

In witness whereof, I hereunto set my hand and official seal.

Notary Public
My Commission Expires:
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State of llinois )

County of )

On this day of . 2002, before me a notary public in and for the State and
County aforesaid, the undersigned officer, personally appeared )
who acknowledged himself/herself to be the of

, a financial institution, and that he/she as such , being

authorized to do so, executed the foregoing instrument, for the purposes therein contained, by
signing the name of the institution by himself/herself as .

In witness whereof, [ hereunto set my hand and official seal.

Notary Public
My Commission Expires:

State of [Nlinois )
County of )
On this day of in the year 2002 before me, the undersigned, a Notary

Public in and for said State and County, personally appeared
of 160 NORTH MAIN, LLC, a limited liability company, bcmg

authorized to do so, executed the foregoing instrument, for the purposes therein contained, by
signing the name of the limited liability company by himself/herself as .

In witness whereof, [ hereunto set my hand and official seal.

Notary Public
My Commission Expires:
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EXHIBITF

MEMORANDUM OF LEASE

Lessor: 160 North Main, LLC
Address: Post Office Box 925

Brentwood, Tennessee 37024
Lessee: GAMBRO Healthcare, Inc.
Address: 5200 Virginia Way

Brentwood, Tennessee 37027
Premises: 160 North Main Street, Breese, [llinois 62230, and more

Date of execution of lease:

Term:

Commencement of term:

Rights of extension
or renewal:

Exclusive Use:

particularly described on Exhibit A attached hereto and
made a part of this Memorandum.

, 2002

Ten (10} years.

Subject to satisfaction of all contingencies, this Lease shall
commence on the earlier of (i) the date of the first dialysis
treatment in the Premises; or (ii) February 1, 2003 (the
“Commencement Date™)

Three (3) consecutive periods of five (5) years each,

Landlord shall not sell, rent or permit any property owned,
leased or controiled by Landlord within a radius of ten (10)
miles from the Premises to be occupied or used by a
business that derives more than ten percent (10%) of its
revenues from renal dialysis and/or renal dialysis home
training, nor shall Landlord display or permit to be
displayed upon any such property within said arca any
advertisement for any such business other than Tenant's,
Landlord further covenants that in any lease, deed or other
agreement hereafter executed by Landlord affecting any
property owned, leased or controlled by Eandlord within
such area, Landlord will insert a restrictive clause
preventing such property from being used for any purposes
herein prohibited.

In the event of any conflict between the terms of this notice and the term of the lease, the

terms of the lease shall control.
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EXECUTED ON ,2002.

LESSOR:

160 NORTH MAIN, LLC

By: SPECIMEN, DO NOT SIGN
Witness Name:

Title:

LESSEE:

GAMBRO HEALTHCARE, INC.

By: SPECIMEN, DO NOT SIGN
Witness Name:

Title:

Approved as to form:

By: SPECIMEN, DO NOT SIGN

Name:

Title:
Prepared by: Return to:
R. Douglas Mefford R. Douglas Mefford

North Central Division Counsel North Central Division Counsel
Gambro Healthcare, Inc. Gambro Healthcare, Inc.

5200 Virginia Way 5200 Virginia Way
Brentwood, TN 37027 Brentwood, TN 37027

CAProgram Files\Americs Online 7.vdownload\BreescLense.doc
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State of Illinois )
County of }

On this ___ _ day of in the year 2002 before me, the undersigned, a Notary

Public in and for said State and County, personaily appeared
of 160 NORTH MAIN, LLC, a limited liability company, bemg

authorized to do so, executed the foregoing instrument, for the purposes therein contained, by
signing the name of the limited liability company by himslef/herself as

In witness whereof, [ hereunto set my hand and official seal.

Notary Public
My Commission Expires:

State of Tennessee }
County of Williamson )
On this day of in the year 2002 before me, the undersigned, a Notary

Public in and for said State and County, personaily appeared Michael Klein, President, North
Central Division of Gambro Healtheare, Inc., a Tennessee corporation, known to me to be the
person who executed the foregoing instrument on behalf of said corperation and acknowledged
to me that he executed the same for the purposes therein stated.

In witness whereof, I hereunto set my hand and official seal.

Notary Public
My Commission Expires:

State of Tennessee )
County of Williamson )

On this day of in the year 2002 before me, the undersigned, a Notary
Public in and for said State and County, personally appeared R. Douglas Mefford, North Central
Division Counsel of Gambro Healthcare, Inc., 2 Tennessee corporation, known te me to be the
person who executed the foregoing instrument on behalf of said corporation and acknowledged
to me that he executed the same for the purposes therein stated.

In witness whereof, I hereunto set my hand and official seal.

Notary Public
My Commission Expires:
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EXHIBIT A

LEGAL DESCRIPTION

[Attached]
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PROJECT COSTS

Acquisition ($3.904.770)

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.
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May 8, 2006 Jf(

Ms. Geralyn Vogel _ \/ ¢
Climc Manager ’_

Breese, IL 62230

Dear Ms, Vogel:

Subfect: Change of Ownership —Suipligr NufRBe THa53

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
operating a8 RAI Care Centers of Minois 1, LLC d/b/a Breese Diatysis,. When & provider of
services undergoes a change in ownership, the existing provider number is automatically
assigned to the new cwner. The new owner is then subject to all terms and conditions under
which the existing agroement was issued,

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

——

»  Staff Assisted Hemodialysis
o  Staff Assisted Peritones] Dialysis <
o Self Administered Perifoneal Dialysis — Patient Training and Support of ;
Continuous Ambulatory Peritonea) Dialysis (CAPD) o

Highmark Carefirst (BCBS-GA) has been authorized to process your Medmare claims. Your o
"7 T Tacility hEsbeen assigned the identification number shown above. This number should be
entered on sl forms and correspondence relating to the Medicare program.

Again, thank you for notifying us of your change of ownership. Should there be a future change
in your legal status as owner of the facility, please promptly notify the Centers for Medicare &
Medicald Services (CMS). Furthermorg, you should report to the Illinois Deparement of Public
Heslth any changes in staffing, services, or organization that might affect your certification ]

status, '
ATTACHMENT 11 : A
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Ms, Vogel
Pagc2

We welcome your participation and ook forward to working with you in the admimigtration of
the Medicere program. 1f you have any qucstions, please conact Sarah McRride in the Chicago

offiea at (312) 353-9613,

Sincerely,

-
/rf%--
Rohert P, Daly

Iranch Manager

cc.  [llinois Department of Public Health
Hiinois Department of Public Aid
BCBS-GA
(llinois Foundation for Quality Health Care
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Pivision of Survey nnd Certification

4 rwenes

M{dwostern Consortium- - - : ‘ CMJZJ; |

SITRITEITILL T

CENTERS for MEDICARE & MEDICAID SERVICES *

CMS Certification Number (CCN); 1442637
December 7, 2009

Michael D. Klein

Adiministrator

RAI Caro Centers of Hiinois, 1LLC
160 North Main Street

Breese, JL 62230

Dear Mr. Klein:

Based upon information provided by the Hlinois Department of Public Health (IDPH), the Centers for
Madicare & Medicaid Services (CMS) has approved the sddition of self-administered hemodialysis and_
patient-training for hemodialysis effeotive November-42, 2009 -

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

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

You must also infoon the [DPH if you wish to relocate your unit, change the services which you are
currently providing, or expand the number of stations which your wnit is currently approved for.

If you have any questions or concems, plcase contact Mai Le-Yuen of the Chicago offioe at (312) 353-
2853 or by email at mai.le-ynen@cms.hhs.gov,

Sincerely,

Non-Loog Term Care Certification
& Enforeement Branch

ee:  Illinois Department of Public Health
Tlinois Department of Healthcare & Family Services
Renal Network 9/10
Blue Cross Blue Shield Georgia (00101)

233 Nirth Michigan Avenuo Richard Bolling Faderal Building
Swite 600 601 East 12™ Strect, Room 235
Chicsgo, lllinois 60601-5519 Kansaa City, Missouri 64106-2808-
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Midwestern Consor tium c. 5 }’;’

Division of Survey and Certification
s . . N 91 Sph bt kbas .a%%msmm:ﬂsmn uﬂmw
CFM’FR:F far MEDICARE & MEDICAHD SERVICES 'f

Supplier Number: 14-2546

A

December 5, 2006

Martin Valtierra, R.N.

Center Director

RAI Care Center of Illinois, Inc.
1112 Centre West Drive
Springfield, Illinois 62704

Dear Mr Valtierra:

Bascd upon mformahon provided by the Hlmom Department of Public Health, your renal dialyms facility
(ESRD) is approved to provide self-administered hemodialysis services effective November 6, 2006, Your
facility is approved for a total of fourteen (14) stanons and continues to be approved to provide the followmg

services:

Staff-Assisted Hemodialyis;

Staff-Assisted Peritoneal Dialysis;

Patient Training for Hemodialysis;

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

Self-Administered Peritoneal Dialysis.

4 & ¢ 92 8 B

Regulations at 42 CFR 489.18 require that providers notify CMS when there is a change of ownership.
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 questlons regardmg thls Ietter please contact Justm Pak of the Chicago office at (312) 3535-0519

Sincerely,

' chrescntatxve
) Non-Long Term Care Branch

cc:  Illinois Department of Public Health
Ilinois 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, lllinois 60601-5519 . MﬁﬁHWiq&ZSOS
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Ms, Vogel
Page 2

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

Siuncerely,

2 -

Robert P. D
o " Branch Manager . ~ -

cc.  Nlinois Department of Public Health
Ilinois Department of Public Aid
Highmerk Carefirst (BCBS-GA)
HNlinois Foundation for Quality Health Care

b — ey - — - O

o e e ———— b T e o — T

ATTACHMENT 11 A




Midwesters Congortim
Division of Survey and Certifleation

CRIS

PRTEDRIINE LTI K 2 L i Oy T ey e

CENTERS for MEPICARE 1 REDACALD SERICTS

May 8, 2006

Ms. Geralyn Vogel
Clinie Menager
:;.;" ’ﬁ o

B2 EHIC
Pairview Heights, 11. 62208

Dear M, Vogel:

Subject: Change of Ownership ZStfplier Number: 145255¢%

We wers notified that.the end-stuge renul disepse fucility, Gmbro Healthemre Renat Carg, Inc,
d/b/a Gambro Healthcare-Fairview Heights, changed ownership effective January 1, 2006, Tt is
now operating ag RAI Care Centers of Iilinois [, LLC- Fairview Heights. When a provider of
services undergoes a change in ownemship, the existing provider number i automatically
assigned to the new owner. The new owner is than subject to all terms and conditions under
which the existing agreement was issued.

Your fucility has been approved for twenty (20) maintenance stations. Alse, your facility is
appraved to provide the following services:

o Staff Assisted Hemodialysis
Staff Assisted Peritoneal Dialysis
o Self Administered Peritoneal Dialysis — Patent Troining and Support of
Continuous Ambulatory Peritoneal Dielysis (CAFD)

Blug Cross Blue Shield-GA has been authorized ta process your Medicare claims. Your facility
has been assigned the identification number shown above, This number should be entered on all
forms and correspondence rclating to the Medicare program.

Again, thank you for notifying us of your change of owncrship. Should there be & future change
in your legu) status as owner of the facility, please promptly notify the Centers for Medicars &
Medicaid Services (CMS). Furthermora, yon should report to the Niinois Department of Public
Health any changes in staffing, services, or orgunization that might affect your certification
status.

233 North Michigen Avennz Richard Bolling Federal Building
Suite 600 , 601 Bngr 12" Stceer, Room 235 .
(hicngo, Dlinois 60601-5319 Kansas Ciry, Missouri 4106-2808 .
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December , 2010

Illinois Health Facilities
and Services Review Board
Springfield, IL

To Whom It May Concern:

[n accordance with Review Criterion 1110.230.b, Background of the Applicant, we are
submitting this letter assuring the Ilinois Health Facilities and Services Review Board

that:

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

2. Liberty Dialysis Holdings, Inc. authorizes 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,

ATTACHMENTI11




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 I, LLC -
nor any affiliated entity has had any adverse actions against any Hlinois facility
owned and operated by RAI Care Centers of Illinois I, LLC, RAI Care Centers of
Hlinois 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 I, 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,

l % M. Sundock

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

ATTACHMENT 11




December /b, 2010

Illinois Health Facilities and
Services Review Board

2nd Floor

525 West Jefferson Street
Springfield, Ilinois 62761

To Whom It May Concern:

In accordance with Review Criterion 1110.230.b, Background of the Applicant, we are
submitting this letter assunng the I1linois 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 itself and related entities to verify
documentation or information $ubmitted in response 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 applicaticyi, please do not hesitate to call me.

Sihcerely,

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

ATTACHMENT 11
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DIALYSIS FACILITIES OWNED BY LIBERTY DIALYSIS
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#of
Referahce Facility Name Stations |;
' Liberty Dfalysis - AHP LLC dba Uberty At
AHP Home - Anchorage 4050 Lake Otis Parkway, Sulte 106 Ancharage 99508-5520 AK
Alasic Liberty Diatysls - Alaska LLC 12 901 Esst Oimond Blvd Anchorage 99515 AK
Berlin Liberty Dialysis - Berlin LLC 15 30 Tansboro Road Beriin 0B009-1648 NJ
Blackfoot Idaho Kidnoy Canter - Blackfoot LLC & 88 Poplar Streat Bilackfoot 83221-1758 1D
Meadow Leke Village Medical Office
Bolse Dislysis, LLC {Liberty Dialysis - Building
Bolsa-Meridian Meridian) 15 3525 Enst Loulse Drive, Sulte 100 Meridian B3842-6303 1D
Brenham Libaryt Dighmis - Breﬂh_an_l LLC 12 B804 Medical Courts Brenham 77833-5411 >
Bryan Liberyt Dialysls - Bryan LLC 21 2390 E. 286th Street Bryan 77802 TX
[Caldwell LDCD LLC dba Liberty Dialysis - Caldwell 13 4620 Enterprise Way, Suite 101 Caldwell 836056764 D
Carmon Ciy Liberty Dlatysls - Careon City LLC 20 4500 Bouth Careon Street Carson Clty 89701-5517 NV
Castle Rock Liberty Diatysis - Castle Rock LLC 13 4352 Trall Boss Drive Castle Rock 80104-7512 c0
Charing Crosa Charing Croes Dialysis, LLC 17 5730 Exacutive Drive (St.124-130) Baltimore 21228 MD
College Station Libarty Dlalyats - Co{lﬁg Station LLC 16 3314 Longmire Drive College Station 77845-5612 X
Colorado Springs - |CSLD LLC dba Liberyt Dialysls-Colorado
North Springs North 15 2180 Hollowbrook Drive Colorado Springs 80918 CO .
Colorade Springs - [021808 LLC dba Liberyt Dlalysis-Colorado
South Springs South 18 2508 Alrport Road Colorado Springs 808103120 co
Colorade Springs  |CSLD Lolaray LLC dba Liberty Diatyals -
Central Colorado Springs Central . 23 [1910 Letaray Colorade Springs 80909 co
Liberty Dislysis - Davis County LLC, dba
Davis County Liberty Dialysis - Layton 12 2132 N ATOO'W, Ste 120 Layton B84041-7057 Ut
Liberty Dialysis - Doyiestown LLC 20 2800 Keily Road, St. B Warrington 18976-3624 PA
Duncanville Liberty Dllaysls - Duncanvilla LLC 20 1038 US Highway 67 Duncanville 75137-2704 T
Liberty Dialysis - Duneland LLC, d't/a
Ouneland - Knox | Duneland Dialysis - Knox 9 1008 Edgewoed Drive Kriox 46534-8226 IN
Duneland-Coffee  |Liberty Dl_alym - Dunetand LLC, db/a
Crosk Dunefantd \Cialysls ~ Coffee Creek 24 3100 Viltage Point, Ste 101 Chesterton 46304-9689 IN
Liberty Djatysis - Duneland LLC, dt/a
Duneland-LaPorte { Duneland Dialysis — LaPorte B 1007 Lincolmway, Ste 1107 LaPorta 46350-3201 IN
Liberty fhalysis - Duneland LLC d/bfa
Duneland- Duneland Dialysis Home Tralning facility at
Valparalso VaIE_a_rlIno 1551 Sturdy Road Velparaiso 453893-7843 iN
Fairfield L Dinlysis - Falrfield LLC 18 500 Kings Highway Fairfleld 06825-4547 cT
Fishid]i Fishidll Dialysls Center, LLC 50 Moritt Bhvd Fighkill 12524-2990 NY
Hammond Liberty Diatysis - Hammord LLC 16 7214 Calumet Avo. Hammond 48335-2408 1N
Hammeonton Liberty Diayzls - Hammonton LLC 18 392 N. White Horse Pike Hammonton 0B037-1866 NJ
Hayden Liberty Diatysis - Hayden LLC 15 B556 North Wayne Drive Hayden 838355029 [[a]
Hudson Valley LSL Newburgh LLC dba Hudeon Valley 4 Corwin Court Newburgh 12550-5148 NY
idaho Falls Liberty Diatysis — idaho Falls, LLC 20 2281 E. Sunnyside Rd, Idaho falls 83404-7521 D
Indapendent Nephrology Services- 8430 University Exscutive Park Dr.,
INS-Charlotte Charletto Ste 685 Charlotte 28262-3379 NC
thS-Franklln Independent Nephrology Servicoe-Frankiin 50 Wheaton Orive, Sulte 78 Youngsville 27588 NC
Indeperxdant Nephrology Services-
INS-Huntersvilla  |Huntarsville 9920 Kincey Avenus, Ste 140 Huntersville 28078-2401 NC
Independant Nephrology Servicas-Iredell
INS-Iredell County | County 134 Professional Park Dr,, Sutte C Mooresville 28117-8537 NC
Independent Nephrology Services-
. [INS-Statesville Statesville 2603 Davie Avenue Statesville 26625-8256 NC
Iving LIBIR LLC dba Liberty Dialysia - Irving 1111 W Alrport Freeway, Sulte 101 Irving 75062-6203 1rS
022808 Kemvood LLC dba Liberty Dialysls 1
Kenwood Kenwood 24 8251 Pine Road, Suilte 110 Clncinnati 45242-1993 OH
Hakomo Livberty Diatysis - Kokomo LLC 15 3760 Seuth Reed Road Kokomo 469002-3829 IN
Lafsyetio- Liberty Dialysis-Latoyette LLC d/b/e Uberty
Creawfordsvilie Dinlyals-Crawfordsvile 10 1710 Lafayetto Road Crawfordsvllle 47933-1033 IN
Lafayetto- Liberty Dialysls-Lafayette LLC d/b/a Liberty
Frankforl Dinlysis-Frankfort 8 1300 S, Jackson Str, Frankfort 46041-3313 N
Lafayette- Libarty Dlalyels-Lafayette LLC d/bia Liberty
Lafayette I Dialysie-Lafaystte || 25 1020 Narth 18th Strest Lafayette 47904-2279 IN
Lafaystte- Liberty Dialysis-Lufayette LLC dtva Liberty
Monticello Dialysis-Monticelio 12 810 8. 8th St Monticalis 47060-1600 IN
Liberty Dialysis - Lakeland, LLC dba Liberty
Lakgtand - Niles _|at Lakeiand Niles 8 Longmesdow Village Drive Niles Ak
122172010 /LY £

Page 1




-y

#of
Reference Facility Name Stations
Lakaland - Liberty Dialysls - Lakeland, LLC dba LIberty
| Royatton at Laketand Royalton . |3772 Hollywood Rd Saint Joseph 49085-9550 M
Lancaster Dialysts LLC d/tve Liberty
Lancaster Dialysis — Lancaster 17 3250 W. Pleasant Run Rd, Ste 280 Lancaster 75148 TX
Liberty Dialysis Larado LLC dba Hope
Laredo Kidney Clinic 20 2309 E Saunders Street Laredo 78041-5434 X
Spring Valley Dialysis Center LLC dba
Las Vegas Liberty Dlalysis - Las Vagas 18 6970 West Patrick Lans, Sulte 100 Las Vepas 891130269 NV
Lawton Med Partniers, LLC dba Sconar
Lawton (Sooner) | Dialysis - Lawton 20 824 SW 38th Strest Lawton 73505-7021 oK
LDH-Hito Liberty Diatysis Hawali — Hilo Dialysis 24 140 Reinbow Drive Hilo 96720 HI
LDH-Home
| Program LIberty Dialysis Hawall - Homs Program 2226 Liliha Strest, 18t Floor Honoluly 96817 Hi
LOH-Kahana Liberty Dialysis Hawaif - Kahana 7 10 Hoohui Road, Ste 100 Lahalna 96761 Ht
LDH-Kaflua Liberty Dlalysls Hawall - Kailua 24 25 Kaneche Bay Drive, Sulte 230 kallua 58734 Hl
LDH-Kafmuki
{East Oahu) Liberty Dialysia Hawali - Kafmukl 12 36825 Harding Avenue Honalulu 56816 Hi
L.DH-Kaual Liberty Diatysis Hawaii = Kauai Diafysis 1 3224 Elua Strest Lihue 96768 HI
|LDH-Kona Liberty Dialysts Hawzll = Kona Dialysis 7 79-1020 Haukaplla Street, #213 Kealakekua 56750 HI
LDH-Looward Liberty Dialysls Mawall - Leeward Dialysfs 22 81-2137 Fi. Weaver Rd, Ewa Beach 96708 HI
LDH-Maul Liberty Dialysis Hawail — Maui Dialysls 20 105 Maui Lanl Parkway Walluku 26793 Jall
' 28 Kamol 51, Ste 400
LDH-Molokal Liberty Dialysis Hawall —~ Molokal Dialysis 8 £.0, Box 1917 Kaunakakal 96748 Hi
2230 Lilha Street
|LDH-Renal Annex |Liberty Dialysis Hawaii - Renal Annex 5 Mother Marlanne Bldg, Floor 4 Honotuty 98817 Hi
LRH-Slemsen Liberty Dialysls Hawail = Siemson Dialysis 48 2228 Liliha Sireet, 18t Floor Honofulu 96817-1605 HI
2220 tiihe Street,
LDH-Suflivan Liberty Diatysis Hawali — Sullivan Dlalysfe 21 Sulfllvan Bidg, Level B Honalulu 96517 Hi
LOH-Walanae Libarty Dialysis Hawail — Walanae Dlalysls 16 86-080 Farrington Highway Waianae 96702 Jull
LEH-Walpahu Libarty Diatysls Hawall - Waipahu 84-450 Mokuola Street, Suite 109 Waipahu 98757-3300 HI
Liberty Dialysls Hawall - West Kaual
LDOH-West Kaual | Dialysis 8 4643A Waimea Canyon Road Waimea 96798 HI
Liberty Dlatysta-Lebanan LLC dib/a Witham|
Lebanon Health Services-Liberty Dialysts 24 2485 N. Lebanon Straet Lebanon 46052-1188 IN
Linwood LDSP LLC dba Liberty Dialysis -Linwood 18 1201 New Road, Suite 170 Linwood 08244-1101 NJ
Mesqulte Liberty Dlalysls - Meaguite LLC 20 3330 N. Gallaway Ave Mesquite 75150-4701 hed
MidAmerica Mid-America Diatysls LLC 2355 South Hamilton Road Columnbus 43232 OH
Liberty - Monroe Clinlc Dialysts Partnere
Monros LLE 8 515 22nd Aventre, Manroe 53566-1569 wi
Mourtaln Ridge  |Mountain Ridge Dlalysis LLC 12 228 Merchants Watk Summersville 26651-1901 wv
Nampa Liberty Dialysls - Nampa LLC 12 280 W. Gecrgia Ave Nampa 83686 1D
North Haven Liberty Dialysis - Morth Haven LLC 18 510 Washington Ave Horth Haven 064731313 cT
North Hawall Liberty Dialysis - North Hawall LLC 2 57-1123 Mamalahoa Hwy., Ste 112 Kamuela G6743 HI
LDNL LLG dba Hope Kldrey Clinic
North Laredo Lakeview 19 6410 Crescent Loop, Suite 100 Laredo 78041-2043 T
|Northwest Rano | Libarty Dlalysis - Northwast Reno LLC 19 6144 Mae Ann Ave Reno 895234700 NV
022808 LLC dba Liberty Dialysls -
Norwood Norwood 24 2071 Sherman Ave Norwood 45212 0OH
jOquimh Qquirrh Artifictal Kidney Center, LLC 20 2486 Wesat 4700 South Tayiorsville B84118-1655 Ut
Orange LDOLLC dba Liberty Dialysls Orange 240 Indian River Road BLDG D QOrange 084773 cT
Pasadena Dialysis LLC AlIAL. BINT
[Pasadena difa Arroyo Dialysis 24 1111 South Aoy Parkway #105 Fasadena £1105-3254 CA
1272172010
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Petersburg Liberty Dialysis Petersburg LLC 32 3400 South Crater Road Petersburg 23805-9252 VA

Pocatello Pocatello Med Partners LLC 20 444 Hospital Way, Suite 607 Pocatello 83201 1D

Pushlo Liberty Diatysis - Pusblo LLC 18 1850 Eagle Rldge Blvd Pueblo 81008-2148 cO

Reno Home Liberty Dialysis - Reno Home Dialysis LLC 2 601 Sierra Rose Drive, Suite 201 Reno 89511-4027 NV

Rockwall Liberty Dialysis - Rockwall, LLG 16 2850 Ridge Road, Suite 112 Rockwail 75087-5501 TX

Runnemede Liberty Dialysis- Runnemede 18 170 East 9th Ave,, Unit B Runnemeds 08078 NJ

2
Sandpoint SPLD LLG dba Liberty Dialysis-Sandpoint 12 |1210 Washington Ave Sandpoint §3864-5052 ID
Seaford LDSD LLC dba Liberty Dialysis-Seaford 16 600 Health Services Drive Seaford 19973-5783 DE
10869 8. Riverfront Parkway, Ste

South Mountaln South Mountain Dlalysis, LLC 16 100 South Jordon 84095 Ur

South Reno LIberty Dialysis - South Reno LLC 18 601 Sierra Rose Drive, Suite 101 Reno 89511 NV
Liberty Dialysis - 8t. George LLC

5t. George (Bleckridge Clinic) 18 1173 South 250 Wast Bldg. #2 St. George 84770-63892 UT

St. Joseph's-

Cortland St. Joseph's - Cortland 10 3803 West Road Cortland 13045 NY

St. Joseph's-

Northeast St. Joseph's - Northeast 12 4105 Medlcal Center Drive Fayettville 13066 NY

St. Joseph's-

[Regional Bt. Joseph's - Regional 30 973 James Street Syracuse 13203 NY

St. Joseph's-

Seneca St. Joseph's - Seneca 10 8136 Oswego Street Liverpool 13080 NY

St.Joseph's-

Camlilus St. Joseph's - Camilius 11 5101 W. Genesee Stroat Carnillus 13031 NY
Vestal Healthcare, LLC dba UHS Dialysis -

UHS - Park Ave Park Ave 27 Park Avenue Binghamton 13803-1605 NY
Vestal Healthcare, LLC dba UHS Diaiysls -

UHS - Penn Ave  |Pennsylvanta Ave 65 Pennsylvanig Avenue Binghamton 13003-1651 NY

Vestal Vestal Healthcare, LLC 24 116 N Jensen Rd Vestal 13850-2128 NY

Victoria LDV LLC dba Liberty Dialysis - Victoria 17 606 Locust Ave Victoria 77801-3966 T

Wasatch Wasafeh Ardiflcial Kidney Center, LLC 20 850 E, 4500 8., Suite 200 Murray 84107 Ut
WAXLD LLC dba Liberty Dialysis -

Waxahachie Waxahachie 1011 N Highway 77, Suite 102 Waxahachie 751651388 TX
Liberty Dialysis - Weber County LLC dba

Weber County Liberty Dialysls - Ogden 16 4780 Oid Post Rd. Ogden 84403-4335 uT
Liberty Dialysis - Jordan Landing LLC dba

West Jordan _ Liberty Dialysis - West Jordan 13 3823 West 8000 South, Suite D West Jordan 84088-8809 uTt

Wilmington Liberty Dislysls - Witmington LL.C 18 913 Delaware Avenue Wilmington 19606-4701 DE
Liberty Dialysis - Woods Cross LLC

Woods Cross {Bountiful) 12 572 West 750 South, Bldg B Woods Cross 84010-7265 uT

WPMA-Baden Liberty Dialysis = Baden LLC 17 1682 State Strest Baden 15005 PA

WPMA-Banksville |Liberty Dialysls - Banksville LLC 26 2875 Banksville Read Pittsburgh 15218 PA

WPMA-Chippewa [Libarty Dialysls ~ Chippewa LLC 18 100 Pappan Business Drive Beaver Falls 15010-1261 PA

WPMA-Friendshlp

Ridge Liberty Dlalysis - Friendship Ridge LLC 8 248 Friendship Clrele Beaver 15008-9713 PA

ATTACHMENT 11
WPMA-Hopewell |Liberty Dialysis — Hopewaell LLC 20 400 Corporation Drive Aliguippa 15010
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WPMA- .
Southpointe Liberty Dialysis - Southpointe LLC 22 1200 Corporate Drive Canansburg 15317 PA
WPMA-
Washington Liberty Dialysis - Washington LLC 24 80 West Chestnut Str. Washington 15301 PA
ATTACHMENT 11
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Ceriter £ C-:;ln Name Center Ph# Fax Center Address City St Zip Certer Director Medlcal Director
1 ADY RAI-Telegraph-Persa 5103350154 S10-85-2036 2757 Tekgraph Ave. akland ca | ez Victoria Yarcia Anita Carsiensen, MDY
1 a4 RAL-Telegraph-Piedmont 5102869948 540-286.9914 2710 Telegrogh Ave., Sre 100 Dakland ca | wsiz Shitley Largoza Jobo Moumstoft, MD
1 A RAI-Ouean Ave.-San Francisco 415,406,109 415.584-8705 1538 Can Ave., San Francizo | CA | 94112 Cristy Sane Roney Omazchi, MD
1 All * RAI-Haight-San Francisco 415.152.9886 415-752-1133 180} Haight Street Som Frnclsco | CA | gan7 Pamels Laino Hecior Sentistaban, MD
1 Ald Ral-Cesar Chavee St.-San Francisco 415.208.9775 415-206-0540 1750 Cesar Chavez St.. Sle. A Son Francisco CA | w124 Victoria Yareia Murk Kagselik, MD
" a2t RAI-Chadborume-Fairfield 707434 9088 207-434-9101 490 Chadbourne: Raed Foisfield oA | sas3 Neriw Bamay Terry Mther, MD
1 AZY RAI-Ceres Ave-Chico $30-343-5272 530-543.7490 3011 Ceres Ave., Suite 125 Chico CA | 95973 William May Mona Sarbu, MD
1 cus RAI-East Bay-Onkland $10.892.2060 510-835-1529 3”'2;?::2‘;‘!3““ Oakand cA | 24600 | . Peach Uanday Bryan Wong, MD
1 o A 5104520002 S10452.9%76 770 Telegraph Ave,, Ste 205 Owmdsed | Ca | sas12 Eaiby Asimos Rabert Dand, MD
que" Center # Cemter Name Cencer Ph# Fax Canter Address City 8t Zip . Center Director Mledical Dlrecl.nr
2 Ats RAL-Dancroh Ave.-Qakland 510,553,133 5105533311 200 Bazeroll Ave., Ste.220 Oskland ca | o450 Alliimah Hamoudi A Al-Bander,MD
2 Az RAL-Sccrat Ravine [urkway-Rimeville 9167734000 S16T73TH0L 1431 :;;‘:JRE‘!"]‘;S‘“” Rosville | CA | 95661 Maria Bower Brian Thomton, MD
2 A RALEIk Grove Blvd -Elk Grove 9164783520 $16-478-1530 8130 Flk Grove BIvd.. $1e.200 EkGrove | Ca | 95758 Grace Cruz Vijay Rathere, MDY
2 Az7 RAL-West Mareh-Sicckion 99557527 200.055.7537 3115 West March Lane Stockton ca | wszs Dave Canass Lian Soung, MD
2 AlB RAI-N. Califonia-Sinckum 2099430854 2000430137 2350 N, Celifamia Si. Slockton Ca 95204 Deann (Dede) Drooks Jagil Singh. MD
2 A RAI-Harding-Roseville 0167862728 046-786-7003 214 Harding Blvd, Rosdlle | CA | ose78 Alen Bstwick Drian Thoenion, MD
1 A3z RAL-Enst Lith Streer-San Leandro 5104308311 S10-930-8%11 198 Bast 14th Stwees SanLoandra | CA | 94577 | Alen Cepe. COM Hamoud. A Al-Bandee.MD
z o4 RAI-Toirway-Recklin 0166243871 916-624-3970 6000 Fairwny Drive, Ste. 14 Racklin ca 9:26;:‘ Lee ore Adargh Bhal, MD
1 Do3 RAI - Sterling Pkwy - Lincaln 916-434-5597 0164346435 811 Sterting g::‘:l‘gn Building 11. Lincaln ca | oseas Linda Duml V‘":nMis'n K'“ Mn’

Medical Director

R":“" Center ¥ Coneer Name Center Ph ¥ Fax Canter Address City 5t Zip Center Director
3 AlZ RAl-Centineta-Inglewoad 106736865 310:673-0927 1416 Centinala Ave. Toglewotd CA | 90202 Patricie Wilhilc, COM Amon Licil, MD
3 AlS RAI-Newhope-Fountain Velley 714-2410196 714-241-1562 17197 Newkape 51. Se. A-C Founizin Yalkey CA 92708 QPEN Ajit Sawhney, MD
Hong Kim, MD
3 Alé RAI-Hospital Circle-Westminster T14-895-369% 714-695-084% 290 Hospital Circle Westminater CA 02683 | Quanjai Surbwartzmagel Mohammed [smail, MD
Sunderrenjian. MD
3 AlT RAl-Laguna Canyoe-Irvine $40-T274455 S4D-T27-7443 16255 Laguna Cenyon Rood [rving Ca | 91618 OPEN Jaco Ao, MD
. . . Michnel Austerlitz, MI}
3 AlR RAI-Eas) Olympic-Los Angeles 323.537-0841 323.887-8772 5714 Ensi Dlympic Rlvd. Los Angeles CA | 90022 | RubyChrist Santas, COM Michae! Block, MD
3 ALY RAI-Ess Firsi-Tostin 714-730- 1424 714-730-2958 535 East First 51. Tustin Ca | 92780 | LSlane (Ruth)Watson Inginder lodia, MD
Ajit Sawhney, MD
3 A20 RAL-Harbor Rlvd.-Curden Grawe 714530312 714-539.3922 12761 Harbor Bivd. GurdenGrove | CA ] 92840 | Yoonbeui An, COM Hong Kim. M
Mot Daswani, MD
3 A2 RAI-Compim-Los Angelea 313-563- 1140 323-566-5253 11852 Compton Ave Loa Angeles CA | S00% Ivan Remirez Ajay Gupa, MD
12555 Garden Grove Blul, - Hong Kim, MD
3 AN RAl-Garden Grove Blvd-Garden Grave 714.741.7255 714-741-202¢ Sie 160 Garden Grive CA | 92843 Moriatister Salazar Moti Diaswani, MD
3 BOB RAl-Coldeénwes- Westminsicr 714-373-1543 714-392-9619 15330 Galdenwen! Streel Westminsier CA | 92683 OPEN Tarun Merwaha, MD
“‘f“‘ Center # Center Name Center P # Fax Center Address Cley St Tp Center Direclor Mediesl Direcior
. g 0T Mission Gorae Road, . . Dr. Fonp
4 ADL RAl-Mizsion Gorpe-San Diego 519-229-10K 619-265-0908 Ste. A San Dicgo ca | 92120 Lito Sadangsal Alex Kay, MD
+ An2 RAI-Corparate Way-Palm Desert 760-346-7588 760-779-0670 41-501 Corporale Wey Paln Desert ca | 92260 Michael Geranghty Howzrd Erlanger, MD
4 ADE RAl-Broadway-Chuta Wista 619-585-0016 §19-5850410 EL8L Droadway, Ste.5 Chula Vista CA 4150 Sally faknsca Petx Friend, MD
4 AD? RAI-El Camino Real-Dcenntide Th0-757-1838 60-757-6691 232TA-1219-C  El Camino Real Qeeanside Ca | 920 Nilda Remigio N Meyez, MD
4 A9 Ral-Monroe-Indio T60-347-3985 760-347-8738 46-T67 Monroe Streed., Ste. 101 India CA | 92201 April Thompson Howard Erlanger, DO
4 Ale RAI-Nmrth Riverside-Rialo O09-879- 1185 9{9-479-1191 RS0 North Riverside. Sie.150 Riala Ca 92376 Pat Smith Hai Phan, MD
4 Ald RAl-Flaicher Parkway-E Cajon 619-442-4122 619-a12-4533 854 Flewcher Parkway | El Cajpon CA | 92020 Aids Smith Frank SiellaMD
. 1210 Indiana Court . .
4 A28 Ral-Indiana Court-Redlands 909-792-8880 009-798-4154 (i) e Rox 35452375} Redlmds CA | D374 Josephine Calma Palricia Blakely. MD
L3 A26 RAl-Nerih Weerman-San Bernardino 909-381-1591 Q0e-I84-1744 1500 North Waterman Ave, San Bernardine | CA | 92404 Joy Woodium Allan Kavalich, MD
4 AM RA[-North: Garey-Pomn ma 909-593-5843 909-596-24E0 150 East Arrow Highway Pomona ca | 911767 Eri¢ Gatchallan Vicwor Pappoc, MD
4 AM RAJ-Foothill Blvd -Glendora 626-335-7531 626-335-0062 W, 120 Fooibi!) Blvd. Glendora CA ¢1740 Marciano Ocon Frarklin Cabebe, MD
4 ) RAT-West € Stree1-Calion 909-430-0930 00300934 1275 West "C" Strest Calion ca | 9224 | Adejunom (Alew) Sutda | Sore! Friemen, MD 1
Patricie Blakely, MD: A
4 Cas RAIL-Juniper Ave.-Fonlana S09-R54-4336 Y0R-574- 1582 10557 Juriper Ave.,Blde, A, Se. B Fonuna CA 93;?;- Gina Pringle Hn Yu, MD
73,
" ons RALE, fith Streer-Beaumont 951769-5072 051.764-5073 1536 Eas: Sixih Street besumont | €A | Toane | XinChing (Weniy) Puiricls Blakety. MD
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Certer Cemer Name Cemer Ph # Fax Canter Addres City St p Center Director Medical Directar
5 AdD RAI-Patiersan-Haines City 363.422.0800 E53-422-0323 110 Puuerson Road Haines Cicy FL | 33844 Brenda Boyd Gurkdrpal Gill, MD
5 Adl RAl-Swrkey-Largo SNInT T21:539-07T06 12505 Swarkey Road., Sic B Largo FL. | 33773 Linda Correira Kedra Shetye MD
5 A4z RAI-[ruPomt-Tnia Gords 541-505-0777 1-5050779 355 DuPynt Street Punta Goeda FL. | 33980 Leigh Ouanitsch Kiznnosh Kaveh, MD
5 Add RAI-SR 60 Fast -Loke Wales 353-676-9510 B53-5678-3814 1348 5R &0 Ean Lakt Wales FL 33853 Hrends Boyd Allgn Salimen, MD
5 Add RaAl-So. US Highway #1-Fort 51, Lucie TT2-807- 129 TI2-R07-TH66 2661 South US Highway #1 Pon S Lude FL 3;;5]2- Tim Higginbothem Zeiry Roche. MD
5 AdS Ral-%h Strect North-Se Perersburg TI1-E95-1472 T27-823-0168 1101 $th Strext North $1. Petersburg FL. 3301 Jere} Bigrneckl Manus Prascrthdem, MD
1 Ads RAI-Ohio Avenue.-Fon Plerce TT2-465-6551 TTZ-458-8254 2501 Ohis Ave Font Pierce FL. 34947 Tim Higginbocham 7ty Roche, MD
5 Adl RAT-US 19 Norb-Clearwmter 727.783-0036 727-772:8027 29296 US 19 N, Sie. Clearwsier FL { 33761 |Amatia Schmoling (Mallic: Prakns LrConha, MD
1 AdR RAl-Lakevicw Cletronter T-461.5477- TrT-441-2454 1124 Lakeview Roed ., S1e.1 Clearwlo FL. 3156 Dawn Meshan Michael Aruccutarl, MD
H Ad9 RA1-Securicy Square-Winter Haven £61-204-7087 £63- 900577 120 Baies Ave., SW. Sce. 170 Winter Haven AL | 33880 Sowan Rarron Alan Saliman, MD
5 D RAI-S. Counenay-Merrin Island 3214520030 (321} 4534366 245 5. Couricnay Poy. Bldg. A Merritt Ialand L sz Mgy Swephens Cherjes K. Wanich, MD
-3 Gos§ RAl-Waldemers-Sarasols 041.917-6444 418176448 1921 Waklemere S1. Suiwe 107 Serason 12 N 34239 David Bobbish Sieves Fneman, MD
“’5‘“‘ Center # Center Name Center P # Fax Certer Address cily Tip Center Director Medicsd Director
L] AS3 RAI-RC Dennis Bivd.-Moncks Corner F43.899-4953 #3-890-5201 112 McCormick Circle Moncky Cormet sC THE1 Julemna Charke Prestry Rosker, MD
6 A4 RAT-Charli= Hall.Charbestan E43.766-4655 B4L-T660388 2080 Chartie Hall Blvd Charlesion sC 414 Dorna Mersl Brent Hamilton, MD
€ ASS RAIMedical Plaza-North Charleston EA3-572- 1660 8425720111 9305 Mevical Plaza Drive North Charkeston | SC 20406 LaQuisha Harrls Michael Byroe, MD
£ A5G RAl-Bunon-Summerville E41-E75-9800 8431-875-1918 109 Burlon Ave, Ste. A Surmeralke s5C 20485 Donna Bvans Lisa Stewart, MD
[ Eol RAl-Mam Hoy-Bemberg BG3.245-1775 £02-245.9190 2046 Main Highway Bamberp 5C | w003 Amanda Gros Maouzafa A Mousiafa, MD
6 en RAL-OM tate Ra-Holly Hill BU3-406-2800 H13-496-2508 ﬁfﬁ:%i";'ffs WallyHill | SC | 20099 | Lequishs Haris-oterim | Mousiafs A Moussala, MD
[ Rod RAI-Evall St-Mount Pleasant £43-B84-3115 241-354-3100 1028 Ewall St Mount Pleesant | SC | 264 Susan Joncy Osemwegie Emovon, KD
6 Ewd RAl-Orangebarg Mall-Oranyeburg B(3-531-7501 £01-331-7553 1184 Orangetmrg Mall Cr. Crangebusy 5C | W Suyan Bass Mouuafa A Mocyinfa, MD
6 Fbs RAl-Jaroba Point Blvd-Rovene] 8435714025 B43-5714013 3953 Jacubs Point Bivd Rarecad s 2470 Swephans: Richards Osemwegie Emovon, MD
N EDS RAI-Crrotina Ave-Yamyilke 8039434334 203-943-2002 593 W Carolina Aw Vamvllle 5C | o Stephanic Bulton Mouwsafa A Monsufa, MD
[ A0 RAL-Glenwater-Chiarlolie 704-503-6900 “FO4-502-0303 9030 Glenwater Drive Cherlaite NC | z8282 Sawsan Yareem Paut Dke, MD
[1 AGL RAI-Wnyne Memorial-Coldsbom S19-7M-004a 91972801 403 Waync Mentorial Drive Goldshran NC 215K Ameia Sutron John Herim, MD
[ AS2 RAl-Lauobe-Cherlotte T 36655299 704-165-7597 3513 Latrobe Drive Chacloue NC { 28211 Cpen Paul Dlake, MD
[ A3 RAI-Wenl College-Warnw 910-293.9984 $10-293-9988 21 Woest Collcge Sureel Wirsaw 28397 Amela Suiton John Herion, MD
n‘i‘““ Center # Center Name Cencar Ph # Fax Center Address City s | zp Center Direcior Medical Dicectar
T ASH RAIl-Draywon-Savonnah 012-233-6067 212-2324027 1020 Drayuon Street Savannah GA | 31401 Helen (Hariley) Aenold James Dazemore, MD
7 EL RAI-Paiterson St-Valdosla 220.244-60a3 229-244-6291 1115 S Pantrson 51 Valdmia GA | 31601 Gerevn M. Ray Ven €, Chiang, MD
? E2 RAI-Kings Way-Yaldoata 229.243.6421 239-244-6858 4358 Kings Wuy Vakdmla GA | 31603 Gereva M. Ray Ven C. Chiomg, MD
7 E24 RAI-Detns Dridge Rd-Auguse T06-790-5909 706-790-4373 2841 Deans Bridge Rd Augusta GA | 30906 QOPEM John Whirc, MD
7 E15 RAl-Atomic Rd-Morth Augusia 803-219-3120 803-279-3722 540 Almnic Rd North Auguus 8C 20843 Emily Pocle Inhin White, MD
7 E4% RALCrosroads-Augusia 706-228-7152 206-218-7980 1719 Magnalia Way Aupuna GA | 3509 Emity Poole Anup Marshgran, MD
7 Got RAl-Penchtree St.-Loulsville 478-625-9560 478-623-9567 1069 Peacheeee S1. Loisvillz GaA MHH Manha Parker Pritach Pinuyorn, MD
7 Go& Ral-Masonic Sc.-Millen 4789829533 4784820535 242 N, Maxmic Stret Millen GA | 30z QPEN David Allen, D
7 GOy RAl-Hareis 5t. - Sandersville 478-552-6818 478-552-0858 614 South Harrls Street Sandenville GA | 3t082 Susan McAfes Snjid Axhiar. MD
7, Gio Ral-Medical Center [ .-Swainsbore 478.237-8184 129-237-4119 3 Mectianl Center Drive Suninshoo GA | 30401 Charlone Wood Pairech Molavom, MD
7 Gl RAl-Peach Orchard Rd.- Augusia 708-793-5714 TO6-TD6-3458 3206 Peach Crchiard RY Augustn GA | 30906 Robert Rechent Roben Shay, MD
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Rzﬁlm Center ¥ Center Name: Center P ¥ Fax Center Address Cley 5¢ Tip Center Director Mudical Director
5 ABD RAl-Royal Park-Zezland 6167480822 6161480881 2 Royal Park Drive Zeeland M| epase Jody Dykaira Alberts Gartaceln, MD
3 A8l RAL-South East-Jackson 517-783-8727 5177884341 200 South Emal Ave. Inckson Ml 49201 Regina Walton Heddivalem Nagesh, MD
8 ABL RLAL-Roekford Park-Rockfard 6169636214 6168636443 311 Rockford Park Deive Rockford Mi | o1 b Kte Swendiowats Daniet Leguult, MDY
s A RAL-Wea Norton-Muskegon 2319805468 21780-5410 1083 Wesi Norion Ave. Muskegon | M1 | 4o [ MO "E'hz‘,][‘"’“‘ BacMin Twa, MD
“g AB4 RALClyde Park-Wynming 6165115151 616-5319076 4E9 Clyde Park Ave,, SW Wyaming i | sos09 Molly ¥ldner flchard O'Conzor, WD
8 cn RAL Hartiags Avente-Hollnd 5163923263 6163923413 649 Hastings Avcove, Sie. B Hullend I ";’:g' Neeml It Phillip Gonshuw, MD
’ Em RAl-Davis Dr-Dalewille 768-378-1735 T65.378-1744 14570 W Davis Dr Dalerllle w | amn Patd Chambera Regt Joseph, MDD
8 E3 RAI-Murnth S5 Muncie 765.747.3020 765751170 2705 W North t Muncie N | anm Rhonda Ferrell Joseph Hashil, MDY
8 Ew RAl-Nanth Grenvilte Ave-Muncic 7632883780 7652883756 3001 North Granvilke Ave Muncie w | o Feet Cher Regi Joseph, MD
§ Ei0 RAl-Emensan Ave-New Caslle 765-511-0938 763-321-3068 101 Emerson Ave New Castle M| 4762 Penny Annsuong Regl Jostph, MD
B E1L RA[-Greenville Ave-Winchester 765-584.E000 765-584-8008 409 Greemville Ave Winchesier N 473M Chammin Acker Regi Joseph, MD
) Ed6 RALBall Acace-Muncie 765747334 7657511303 2401 University Ave Mencie | anm Lork Harblson Regi Loneph. MDY
Reghn Center & Center Name Center Fh# Fax Center Address Cley St Z.I;p Center Director Meudicsl Director
5 AT0 | RARMcchanicvilk Turmpike Richmond BO4644-044T F4-44)-9352 2521 Mechanics¥iite Turnpike Richmond | va | 23213 Robin Goins “Texdd Gebe, MD
s ATL RALWest Leigh-Richmond HD4-619.-6070 B04649-8076 £00 W, Leigh 51., Sz B Richmoed | VA | 23220 Paurkcls Waller Anna Virnakova, MD
» AT RAJ- Alttinz. Portsmouth 747-465-5088 757-468-5405 1809 Aizkine Blvd., Porsmouth | VA | 23701 | Hope Sncwden-Alston Martin Harpin, MD
s AT3 RAI-Charchland-Chasapeake 757.484-3628 7574344521 3204 Churchland B, heupere | va | 23321 open Kelth Zaitoun, MD
° AT RAIGoode Way-Porumoath 7573956582 757-393.7630 311 Cuode Way Portmmouth | vA | 29704 | Magben Waldner | Avcomiena Castancres, MD
o ATS RAKThimble Shrals-bewport Mewa 757-671-1000 757-B71-3689 779 Thirmble Shoala Bivd. Sic 600 | Newpon Kews | va | 21608 OPEN John Greses. MD
Rabert Pusateri, MTD
9 AT? RAI-Silver Hill-Distri Heights 301.967.9891 1019676964 3632 Silver Hall Rowd Diswia Heights | #D | 20747 | Georgla Litticjotn Eric AntwiDankor, MD
9 AT RALBaltimore-Deltyvitle 301595026 3015933724 10701 Bultinare Ave Belwvile | MD | 20708 m-mo " fluzei Oyman, MD
9 AT RAl-fndian Hesd-Oxon Hill 301-749-9307 TG4 $410 Indisn Hend Highomy Ownttl | MD | 20745 1rmia Hunter Khenrow Davachl, MD
9 BO1 RAI-Chenipenke Ave -Newport Nsmy 757-247-4020 757-247-4034 123 Chesapeake Avenue Newport Hewy va | 23607 Robin Finncy Jobr Greies, MD
s Boz RAI-W. Mercury (i -Hampion T3T-B26- 1860 757838 0330 3319 W. Mevcury Bivd., Hernpaon va | 266 June Mderios Thomss Mockenzie, MD
9 BO3 RALJotm Tyler Hey.. Williamstuorg 757-29-5701 157-219-5743 4511 fohn Tyler Hwy,, Uit ] Williamsburg YA 23183 Annt McCray Prank Sency. MD
9 BOS RAl-Medica)l Drive-Glowceszer BO4-635-2904 BO4-695- 2908 7547 Modical Dr., Suite 1400 Glotcoster vA | 23061 Kaja Dunsion Frank Seney, MD
s U7 RLAL-South Clrurch-Smithicks 757365429 573654297 1812 South Chuzch Strees smimficid | va | 2330 [ Sutbha Urakar ¢Sy David Connito, MD
» g RAL-Chillim-Hyatsvitle 3004776808 301-977-8809 2426 Chillum Roed usville | Mo | 20782 OPEN Cosete Jamkeson, MD
9 oz RAE-OM Alexandria-Clinton 308577326 01871927 TI01 Ol Aleandria FaryRd. Clinion Mo | 20ms Dianna Byras Durl Osman, MD
Restem | Center s Ceer Name Center Ph £ Fax Center Address ay st | zip Center Director
10 E13 RAL Bolder Dr-Grory ATH986-3066 4189863114 1002 Boulder Dr Gmy GA | non Kim Blocdwoeth Saghis Abmed, MD
10 Fid4 RA-Wiliams St-Hoganaville 206-617-4028 066374782 1002 Willizms 51 Hognsile | Ga | somp [ R ihrdieed Antie D Fesis, MD
10 B1s RAI-OH Mill Ro-LoGrenge 68816825 06-204.6851 140 Old Mill R, LaGrange | GA | 30210 opea Andre D. Feria, MD
10 EL6 RAScxond St-Macon 4781380420 4737450460 2921 Second Seet Mocon Ga | 31206 | Darlene Hamilon Muld Otimaes, MD
) Eit RAT-Hemiock S-Meco 4781426001 4787423608 657 Hemlock 1 Mocen Ga | s | HOEO ‘2::2)"‘““” Saghis Ahmed, MD
10 ELS RAL-JeMTerson St-Milledgevile ATRAS2ADLS 4734524032 1310 North Columbia St. Suhe € | Milledgewille | @A | 31061 [ Arzelter Chotman Mohiemmes Akbar, MD
10 El$ RAL Fumderbrarg Dr-Monticello 64881240 706-464-5300 1393 Fuederberg Dr Mostello | GA | 31064 Toyair West Mufld Othmas, MD
{1 20 RAJ-Werz [ndusial De-Newnan TI0-251-7896 T70-251-4450 101 Were Industrial Dr Newnan GA | 30263 Christy Johnson Sheziz Khan, MD
10 jiri] RAI-Walnul Way-Patmeno TI0AE3- 1442 TI0-463-1337 500 Walnul Way Palmewe GA | 30253 Srephanic Makock Shkazis Xhan, MD
1 E26 RAI-Hwy 411-Raanoke 3348638365 1ME61-0364 4459 US Highway 411 Roanoke AL | wame Aminda Ksight Andre D, Ferie, MD
1% 27 RA[-Sione AvesTaltodepa 156-362-4440 256-362-4441 77 Swone Ave Talladegn AL 35160 Bonnic Hotman Unni Odama, MD
® Fo RALEggles Landing- Stockbridge TROATAG06E TI0-507-1T18 500 Eagles Landing Parkway Stockbeidge | Ga | 30261 OFEN Leo Ovare, MY
10 TgesT R.AI-Hn;:r 35. f‘mnevillc 1240 Hury 54 Wrest Fayenewlie Oa | 32135 OFEN Shazla Khen, Mk
10 Gl RALE. 114 S1.-Annigton 2562377566 156-112768 S22E. 11h & Anmistan AL | 262 Lareita Allord Bh:';"‘xmﬁsm
10 G1s RAl-Henry RAL-Tackaonville 2564353161 1564346121 331 Heory Rd. Jcksoovile | AL | 36768 Loreits Alfard Hh‘::;";‘:‘ﬂl’i’:.fm
10 G16 RAL-Snow St -Onford 295-895-5914 256-833-5016 11 Srw S, Oxfond AL | 360 Suzn Anderson e
10 cI7 RLAT-Noxih SL Enst-Talledega 2553613457 256-315-5096 303 Norih S Exst Tallsdegn 5160 Sumn Andorsm Hh‘:{:ﬁﬂ“:‘;‘,":‘sﬁn
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Center Ph # Center Address Center Direetor Medlcal Director

1 Fa13 Ral-Hoapiual Dr-Barhenrvifle SD6- 3456600 G06-546-1964 315 Hospiul Dr.. Sulte 3 Barbowrville KY | 40906 Laxs Smith Ashutosh Lahe, MD

11 E1% RAJ-Mzry Lynn Dr-Georgeiown 502-857-3855 S01-B67 4R 98 Mary Lynn Dr Guoor getomn KY | 40324 Sania Figh Ziad Sarn, MD

11 Ea¢ RAl-Lanre] Rd-London 66562 BRER 506-362-8590 775 N Laurel R4 London KY | 40741 OPEN Ashatash Lohe, MD

11 F31 RAl-Bellnire Dr-Nichoteyville 259-281-B118 £5%-881-B212 2?30 Bellaire Dr Nicholasville KY 40356 Cannie Sturgis. COM Zind Sara, MD

1 EX Ral-FefTersan-Princeron 270-368- 1568 270-365-75B5 401 § Jeflerson Princeton KY | 42445 Robin Day Ditip Unnlirishnzn, MD

11 B3 RAI-Doolcy St-Croasville 931-454-4500 931-484-2130 121 Dodley S Crosvilke ™ 13555 Amber Key M.K. Zeina, MD

1 M Ral-Bexsley Dr-Dickron 615-441-8384 615-441-8620 234 Bensley Dr Dickson ™ | }055 Tom Frontas Anumesi Priyadarahi, MDD

1 £35 RAl-Interstate Dr-Manchaster 931-T28-TT13 931-728.5595 367 Interstare Dr Mancheser ™ 37355 Dians Spellman Teresa Paitterson, MD

1 Ex RAl-Spartn De-McMinaville D31-507-5700 7315075704 1524 Speris Dr McMinnville ™ 3Nin Anna Chambers R.P. Sabo, MD

11 Fa7 RAl-Avenuz H-Bay City 979-245-0059 979-245-6435 1105 Avenue H Bay City > T4 Shelly Bullock Jeas Lambujon, MO

1 EM RA) A Richandson Loop-Ads 580-421-9111 580-421-9135 324 NW ] A Richardsom Loop Adn QK | 74820 Charles Ingram Abdyl Khon, MD

n E47 RAl-Poplar Ave.-Memphis O01-725-0482 00|-Z778-0352 1333 Meplazr Avenue Memphis ™ | 3814 Siephanie Williams Chriglie Green, MD

1 R48 RAI-Pace Ru-Manphis 901-345-649 901-345-1013 43585 Pace Hoad Memphis TN | 33116 Lisa Brewster Brad Cannda. MD

1 E50 RAl-Bast Maln- Gallatin £15-452-0913 A15-4524101 270 E Main 5t Galluin ™ 3066 TBD Maithews Joseph, MD

1 ES2 RAL-Wedl Main Si-Lebanon 615-449-2%2% §15-249.2784 {700 W, Main S1., Suile {01 Lebanon TN | 37087 TBD Mathesa Joseph, MD
R‘f‘“‘ Center # Center Nams Center Ph ¥ Fax Cenlar Address City st | zip Center Director Modical Dirtctor

1z ABT RATLCentre Weal-Spingfcld 217.761.3310 2479874962 1112 Centre Went Drive Springfisld 0o | 62704 Maotin Vallierra Merry Dawper, MD

12 ABS RAI-Norh Mnla-Breese £18-526-73710 618-526 7871 160 No. Mein Sereet Breese 1B 62230 Geralys Vogel Matl Koch, MD

12 ARY RAl:-Lincodn Highway-Fairvics Heighls 618.632.9550 613-632 B903 E21 Lincodn Highuay Fairview Heighu | 0. [ ali] Beverly Moy Man Kach, MD

12 AR5 RAJ-Ames-Omaha 407-455-T754 402-451-8090 3084 Amnes Avenue Omzha NE 68104 Cerrol Wren-Jackson Gernd Greggel, MD

12 ARG RAL-N Healthy Way-Fremoni 407-721-1158 42721034 2560 N Healthy Way Fremont NE | 6802% Cindy Hofinm Bryce Lund, MD

12 A? RAICenier Strei-Omiha 402.558.3284 A(2-558-31 14 441] Center Suree, Suite A Omtha NE | 68t03 Diant Hetmana Troy Plunb. MD

12 col RAI-Hunather-Water oo §18-935-9003 618-939-3984 409 Emacher Rowd, Ste.206 Waterlno IL 62298 Beverly Meyr Iny Selizer, MD

12 D1b RAI-NMCACues-Omeha 403-552-TH6 402.558-3114 4350 Dewey Ave Cmnitha NE | 68105 JFana Siensloken Gerld Grogge!l. MD

12 4} RALLiberty St-Farminglon 573-760-1030 573-760-1026 1370 W Libeny SU Farmingion MO | 63640 Bounic Hane Mchaiamed Amin MD

12 EdD RAL-Armory SI-Frederickiown 573-783-203¢ 573-783-7206 108 Armery St Fregerickiown MO | 63645 Kristen Maxon Maohammed Amin ML

12 Edl RAJ-Cleyon RdsFromienac 314-567-0645 314.980-0965 10435 Clayion R, Suite 201 Frontenac MO | 62131 Muary Wilson Bewdi Jonst, MDD

1 R4 RAI-Fligh 5t-Precsi 573-426-3085 573436-8092 828 B High St olosi MO | 63664 Lanna Sadler, COM Mchammed Amin MD

1r E43 RAI-Hunpion Ave:S¢ Louis J14-545-1717 3i4.646-0636 2635 Hatnpren Awe Si Louls MO | 63139 Siephanie Houston Gopal Krishnom, MD

1z Fed RAI-South Towne Square-Sc Louis 314-174-3400 314.894-1384 11107 South Towne Square S1 Louis MO | 63113 Cathy Panaponla Karthikopallil Anthony, MD

12 E45 RA-Poralle] Pwy-Kemsas Ciry 913-209-1044 9133280597 6401 Perallel Purkway Kanana City KS 65102 Robert Hayden Franz Winkhofer, MD

12 G4 RA-Rainbow Divd, - Wesrwond 913-4m3-0adi 913-403-0661 4720 Rainbow Hivd,, Suile 200 Westwond kS 65208 Open Ellen McCarthy, MD

RLD-MS Renal_sb 601939479 exiension 197 Imenuate Drive/Soite G michlnd | M5 | Toms
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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-North Main. The facility will continue to provide ESRD services
to residents of Breese, Clinton 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
provided more than one of the facility’s patients, during the analysis period. The
facility’s primary patient population resides in Clinton County, with Clinton County
accounting for over 56% of RAI-North Main’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-North
Main is a primary provider of ESRD services in the area. RAI-North Main is the only

ESRD facility located in St. Clair County.

ATTACHMENT 12




RAI-North Main

Patient Origin
ZIP Code Area Community %

62231 Carlyle 15.63%
62249 Highland 15.63%
62293 Trenton 9.38%
62253 Keyport 9.38%
62216 Aviston 6.25%
62230 Breese 6.25%
62258 Mascoutah 6.25%
62801 Centralia 6.25%
75.02%

others, 1 patient, each 24.98%
100.00%

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.

ATTACHMENT 12




ALTERNATIVES

Section 1110.230(c) requests that an applicant document that the proposed project
is the most effective or least costly altemnative 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,

ATTACHMENT 13




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
Ilinois 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,

ATTACHMENT 13
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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-North Main. The facility will continue to
operate its existing eight 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-North Main, 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.

ATTACHMENT 19
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B. Access

The proposed change of ownership will not result in any change in accessibility to
ESRD services 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-North Main will continue to operate under those policies.

Confirmation, as required by review crterion 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.

ATTACHMENT 19




YE 3/30/10

Name/Location Stations Treatments
RAI-Centre West-Springfield
1112 Centre West Drive
Springfield, IL 62704 14 15,210

RA!-Lincoin Highway
821 Lincoln Highway

Fairview Heights, IL 62208 20 14,157
RAI-North Main

160 North Main Street

Breese, IL 62230 8 3,939

Attached is a transfer agreement with Memorial Medical Center in Springfield,

which is located 106 miles/ 1 hour 56 minutes (per MapQuest) from RAI-North Main.

Because of the [imited 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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RENALADVANTAGE INC. ' Policy Rev-D
’ ' Page 1 of 3

PATIENT FINANCIAL INDIGENCE

R — A ——

1. PURPOSE:

The purpose of this policy is to ensure that RAI has a process for patients with limited 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:

Contrﬁctual Adjustments - Charity
Bad Debt Expense
Allowance for Doubtful Accounts

4, PROCEDURES:
This policy includes procedures for the foliowing:

1. Application for Assistance

2. Approval Process

3, Classification of Indigence in QMS
4. Account Adjustinent

— -
Origineted: Revised:
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RENAL ADVANTAGE INC.

4,1 Jication for Assistance
RESPONSIBILITY

Insurance Verification
Specialist

Regional Management
Designee

4.2 Approval Process
RESPONSIBILITY

Regional Management

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 heve primary insurance or does not
have a secondary insurance but has Medicare primery, these patients will
be forwarded to a Regional Management Designee (Financial Caseworker
or Social Worker) to determine options available for underinsured

patients,

Undetinsured patients will be identified and evaluated to determine if
any alternative insurance options are available ‘based on the patient’s
individual circumstances (Medicaid, Medigap, efc.).

After all options for third party assistance have beem explored and
exhausted, the Regional Management Designee will have the patient
compiete an Application for Patient Assistance (see exhibit REV-E-APP).

If a patient has Household Income equal to or less then two times the
Poverty Guidefines, the patient is eligible for assistance. Household
income is defined as the income of all dependent fanily members which
may include earnings, uneruployment compensation, Social Security;
Supplemental Security Income, public assistance, veterans’ payments,

_ survivor benefits, pension or retirement income, interest, dividends, rents,

royalties, income from estates, trusts, educationsl assistance, alimony,
child support, and other miscellaneous sources. Attempts should also be
made to obtein and evaluate assets convertible to cash such as bank
accounts, CD’s, ete. 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

mcome,

ACTION

1.

Once the Application for Patient Assistance has been completed, the
Regional Management Designee will have the patient sign the document

Designee
to confinm all data presented is correct,
I o — — TR
Originated: Reviged:
@ 2006
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RENAL ADVANTAGE INC,

Regional Director

Policy Rev-D
Page 3 of 3

Once the information is validatod by the Regional Management Designee,

the form will be signed as approved.

The Regional Director must approve the Application for Patient
Assistance in order to complete the application.

The form, along with supporting documentation, will be forwarded to the
Insurance Verification Specialist for mput into the QMS system.

These steps will be duplicated not less than annually for existing patients
who previously qualified for Paticnt Assistance 1o ensure the patient’s
status has not changed.

4,3 Clagsification of Indigenoce in QMS
ACTION

RESPONSIBILITY

Insarance YVerification
Specialist

Business Office Manager

4.4 Acconnt Write Off

RESPONSIBILITY

Collection Specialist

1.

3.

Upon receipt of an approved Application for Patient Assistance, the
Insurance Verification Specialist will review the application and
supporting documentation.

A Self-Pay insurance plan (PATS5) will be added to the appropriate
insurence rank (primary, secondery or tertiary) for the patient. The
Patient Assistance epproval designation is only valid up to one year and
must be reestablished apnually. -
The Business Office Manager will provide a monthly report of all patients

currenfly sef-up with PATS Self-Pay insurance to confirm with the

Regional Managemerﬂt Designee that all approved patients are set up

correctly in QMS,

ACTION

1.

Each month, the Coliection 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).

- ik
Originated;
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PATIENT FOCUSED PHYSICIAN DRIVEN

Tel 206.236.5001

7650 SE 27" Sereer, Suite 200
Fax 206.236.5002

Mercer lsland, WA 98040

December 13, 2010

lllinois 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 Wlinois 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,

//fééyf/

rk E. Caputo

g ATTACHMENT 19B
Committed fo giving our patients the liberty to lead extraordinary lives
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Page 1 of 1

PATIENT ADMISSION PACKET AND CHECKLIST

AR URHTLRS

e —

Patient Name -‘
Patient ID Number
RAI Care Center

Place check mark in colurnn one when coraplete or note as N& if not applicable

Hem odialysis
Peritoneal Dialysis
Home Hemodialysis

Reuse of Dia]yzérs

* Assignment of Benefits

* Financial Responsibility Agreement

* Laboratory Assignment of Benefits Form
* Home Therapy Statement 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
{Complete only if patient desires to refuse 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 1f patient desires to authorize releaze of informmation to specific mdividuals.)

* Medicare Secondary Payer Questionnaire

* Proot of Citizenship Form

TIME Patient Photograph Consent/D eclination Form

* Fax copy to Buvmess Oftice with In-Take Fax Cover Sheet

Origanated: 1072005 Revised: &2009
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CARE CENEFRS

Page1of 1
Patient Name: ID #:

RAI Care Center:

CONSENT FOR TREA]_“I_VIENT: 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 different treatment options that may be available to me:

. In-center hemodialysis
. Home hemodialysis
. Peritoneal dialysis (continuous ambulatory or automated)
. Kidney transplant
3. The potential benefits of hemodialysis have been cxplained te me by my physician, and may include:
. Lengthened span oflife
. Improved quality oflife

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 clectrolyte balance leading to seizures, cramps, irregular heart thythms,
low blood pressure, difficulty breathing, heart failure.

. Cardiovascular problems such as low or high blood pressure, heart failure, irregular
heart rhythrns.

. Treatinent-related problems such as infection, blood loss, damage to red blood cells, air
embeolism,

. Access problems such as clotting, infiltration, aneurysm/pseudoaneurysm formation, air

embolism, blood loss, inadequate blood flow to the Iimb.

5. Thave reviewed the patient rights and responsibilities (which include patient conduct expectations) and
center rules and agrec to abide by them. I also understand thatif my conduct endangers the center, staff
or other patients I may not be allowed to receive freatiment at the center.

6. Iunderstand the infonnation in this consent. Ihave had the opportunity to ask questions about the
preposed hemodi alysis treatments and they have been answered to my satisfaction.

7. Iconsentto 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 and/or bloed products, vaccines and skin testing as needed. I also consent to the administration to
ine 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 complications which could
develop during or after the hemodialysis tre atment.

Patient Name (printed) Patient/Legal Representative Signature
Patient ID Number Witness to Signature Date
L
Originated: 10/05 Revised: 12/08
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Patient Name: ID #:

RA] Care Center:

Page 1cof 1

CONSENT FOR TREATMENT: PERITONEAL DIALYSIS

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 T will require continuous, long-term treatment to sustain my
Iife.

My physician has explained the different treatment options that may be available to me:
* In-center hemodialysis
» Home hemodialysis
» Pentoneal dialysis {continuous ambulatory or automated)
s  Kidney transplant

The potential benefits of peritoneal dialysis have been explained to me by my physician, and may
include:

s Lengthened span oflife

» Improved quality oflife

The potential risks associated with peritoneal dialysis have been explained to me by my physician,
and may include but are not linuied to:

a. Peritonitis or exit-site infections

b.  Access complications, such as catheter and/or pericatheter leak

¢. Fluid/electrolyte imbalances

d. Hemia development

I have reviewed the patient rights and responsibilities (which include patient conduct expectati ons)
and center rules and agree to abide by thern. T also understand thatifmy conduct endangers the
center, staff or other patients I may not be allowed to receive treatinent at the center.

I understand the information in this consent. Thave had the opportunity to ask questions about
peritoneal dialysis and they have been answered to my satisfaction.

I consent to peritoneal dialysis treatments provided by this RAT Care Center. This consent ineludes
aceeptance of all treatment orders by my physician, including drugs, blood testing, administration of
blood and/or blood products, vaceines 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.

I further consent to any care or treatment ordered by my physician due to complications which could
develop during the course of periteneal dialysis treatment.

Patient Name (printed) Patient/Legal Representative Signature

Patient ID Number Witness to Signature Date

Criginated: 1005 Revised: 12/08
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Patient Name: ID #;

RAI 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 curc
for this discase, I understand that I will require continuous, leng-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
. Pentoncal 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 oflife
. Improved quality oflife
. Improved cardiac function and bétter control 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 Joss, damage to red bloed cells, air
embolism, dialyzer reaction.

. Access problems such as clotting, ancurysm/pscudoaneurysm formation, air embolism,

blood loss, inadequate blood flow to the limb.

5. Tunderstand my responsibilities as a home hemodialysis patient and the rules of the center and agree to
abide by both. Ialso understand that:
. Hoine treatment 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 Responsibilities.

. 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

hemeodialysis machine and any unused supplies to the Center resp onsible 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 hemedialysis
machine and suppli es.

. I am responsible for having homncowners or rental insurance that covers the value of the
hemo dialysis machine while it is in my possession.

Originated: 04/07 Revised: 12/08
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i Patient Name: D 4

RAT Care Center:

' 6. Iunderstand the information in this consent. Thave had the opportunity to ask questions about the
- proposed hemodialysis treatments and they have been answered to my satisfaction.

7. Iconsentto 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 and/or blood products, vaccines and skin testing as needed. 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. T further consent to any care or treatment ordered by my physician duc 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
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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 (RAI) has explained the process of
reusing dialyzers practiced in this center.

2. Tunderstand that reuse of dialyzers means that the dialyzer 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 hemodialysis treatment which includes identifying my name on the dialyzer and verifying
the number of times the dialyzer has been reprocessed before each hemodialysis treatment.

3. Tunderstand 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.
» Potential for being treated using someone else’s dialyzer.

5. I'may ask questions at any time about dialyzer reuse and the reprocessing procedures used in 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 m attendance.

6. Tunderstand that:

¢ I may review the center’s written reuse policies and procedures.

* Single-use dialyzers are recommended by the dialyzer manufacturer for one-time use only.

¢ I havethe right to verbally withdraw my consent for dialyzer reuse for any reason, followed
by a written notice to the supervising practitioner.

+ I have the right to file a written complaint with the dialysis center and the applicable local
authorities with oversight of dialysis centers, and expect a resolution of that complaint by the
dialysis center.

Originated: 10/05 Revised: Yo%
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Patient Name: ' D #:

RAT Care Center:

* I have the right to expect safe and effective reprocessing of dialyzers.
* [IDhavethe 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 hem odialysis treatments with reprocessed dialyzers.

Patient Name (printed) Patient/Legal Representative Signature
Patient ID Number Witness to Signature
Date

Originated: 10405 Revised: 9/09
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Page 1 of 1

Patient Name: 1D #;

RAI 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/PP O products.

I 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 RAT Care Center. This assignment of benefits shall apply until
such time that written notification from me, ormy authorized legal representative (if any), states
otherwise.

I understand and agree that any deductibles, co-insurance, 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 Responsibility Agreement which further

describes my responsibilities.

Patient Name (printed) Patient/Legal Representative Signature
Patient ID Number Witness to Signafure
Date
Originated: 10/05 Revised: 12/2008
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CARE CENTRRAS

Pagetof 1
Patient Name: 1D #:

RAI Care Center:

FINANCIAL RESPONSIBILITY AGREEMENT

I understand that I am personally responsible for the payment for my dialysis treatments
and other services I receive at RAI 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, or I 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 in 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
carrter or govemment 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 RAT Care Centers in obtaining payment from any plan or program responsible for
paying for my treatment and services, appeals or hearings, at RAI Care Center’s expense, if there
is any dispute relating to payment for my treatment or services.

If I 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 payments to 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 fund 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
Originated: 10/05 Revised: 12/0%
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&b R@ﬁgﬂ,ﬁb Assignment of Benefits

I CONSENT TORELEASE MEIMCAL INFORMATION FOR PAYMENT
I authorize Renalab, Inc., fo release information about iy medical condition and medical treat-
ment as necessary to receive paviient from any health insurance company or other entitv responsi-
ble for paying medical expenses incurred by me. Such entities include, but are not linsited to, Goyv-
eriment health insurance programs sudh as Medicare, Medicaid and worker’s compensation; Blue
Cross Blue Shield plans and other commercial health insurance companies; and fability insurance
companies such as automobile, homeowners and commercial lability carriers. This authorization
specifically includes the release of medical information concerning drug- or alcohol-related condi-
ttons, psychological or psychiatric conditions, and/or mfectious 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}

N ASSIGNMENT OF INSURANCE BEMNEFITS
Iassign Renalab, Inc. any and all insurance benefits that may be payable to me ander any insurance
policy for treatinent services. I direct that the payment of any such benefits be made directly to the
billing entity. This Assignment is intersded by me to confer on the billing entity an independent right
of recovery against any such insurance company, but shall not be construed as an obligation of the
billing entity to pursie any such right of recovery. I authorize a copy of this Assignment to be used
in place of the original.

CONSENT: o {INITIAL}

L FINANMCIAL AGREEMENT
[ agree to be financially respounsible for auy and all charges by RenaLab, Inc. for laboratory services
provided to me or another person for whom Tam financially respovsible, including charges not cov-
ered by insurance and for which my insurance program advises 1 am financially résponsible. Should
the account be referred fo an attorney or collection agency for collection, 1 agree to pay interest,
actual attorney’s fees and costs of collection in addition to the unpaid charges.

CONSENT: _(INTTIAL)

I hereby certify that 1 have read the above acknowledgements, assignments of benefits, and finan-
cial agreenment; that I fully and comipletely understand the information contained herein; and that

I knowingly, freely, and voluntarily sign this document.

Patient/Parent/Guardian/Conservative Trate
Patient Name {printed) Sacial Security Number
AT g (i 6100Ms wit T tercfo. A, )
Witness (if signs with mark instead of signature) L APPACHMENT 19B |
)
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Patient Name: RAI Care Center:

Statement of Responsibility and Equipment Usage Agreement (the

“Agreement”z for Home TheraEz

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 (“RAT’). The
Equipment is the responsibility of RAI 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
RAI 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 performance of dialysis treatments at the home address
location that i1s documented in the Patient’s medical record with RAI as the Patient’s residence. At
no time may anyone transport the Equipment from the Patient’s resident location without notifying
RAI in advance of such transportation.

Patient or Patient’s Legal Guardian or Representative agrees Yo be respornsible for:
e DProperly 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
e 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.

Paticut or Patient’s I egal Guardian or Represendative agrees Lo return the Eqguipment
immediately fo RAIL if

e The Patient is no longer using the Equipment for home dialysis
¢ The Patient is planning to move or leave the area

* The Patient transfers to another dialysis center

¢ 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 mclude the Equipment on a rider to my policy with RAI as
the additional msured. I further agree that if RAI 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. I also agree that the validity,

Criginated: 4/07 Revizsed: 12/2008
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Patient Name;: RAI 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: 4/07 Revised: 12/2008
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Patient Wame: ID#;

RAIJI Care Center:

PATIENT RIGHTS AND RESPONSIBILITIES

PATIENT RIGHTS

As an RAI Care Center (RAT) patient, you have the right to:

1.

LA

Be informed about options for treatment (including the right to refuse or discontinue
treatment) and treatment modalities and seftings for treatment, including

* Home hemodialysis

¢ CAPD or CCPD

¢ Transplant

* In-center hemodialysis

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)

Be fully informed regarding services available in the center, and the responsibilities of staff
who will deliver those services.

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.

Be treated with courtesy, dignity, consideration and respect asa 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.

Privacy and confidentiality in all aspects of treafm ent.

Be mformed regarding center policies and rules that apply to patient care.

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.

Be informed of any changes in the center’s operations or policies that relate to patient care
in atimely manner.

Originated: 10/05 Revised: 2/07, 6/07, 10/0%, 12/08
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Patient Name: ID#:

RAI Care Center:

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

24.

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
reprisal, 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 treatm ent.

Be informed about and participate, if desired, in ail aspects of your care including
development of your treatment plan.

Receive services as outlined in your plan of care,

Refuse or discontinue treatment/appointments to the extent pemmitted 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
contfidential.

Know the costs of services, and possible sources of payment.

Interpreter services if you do not speak English, or other assistance if you have
communication difficulties.

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

. 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
unless the reason involves issues of immediate safety to other patients or staff

. Request a change in physician.

Agree to or refuse permission to participate in the reuse program as applicable.

Originated: 10/05 Revised: 2/07, €/07, 10/08, 12/03
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Patient Name: ID#:

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 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. 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 alcoho! 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 m
the dialysis cenler.

Originated: 10/05 Revised: 2/07, &/(77, 10/08, 1208
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LARE CENTLEA

Patient Name: ID#:
RAI Care Center:
35. Assure that you and your visitors act reasonably and do not interfere with the center's

36.

37

38.

39.

40.

41.

42,

43.

44,

45.

46,

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 your
illness or treatm ent.

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 ireatment 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

Notify health care team members if you have an Advance Medical Directive and provlde a
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, 6/07, 10/08, 12/08
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CARE CEMTERS Page 5 of 7

Patient Name: ID#:

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
RAI 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 treatm ent.

49. Assist and cooperate with RAJ Care Centersto 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 in your status
(ie., insurance coverage, address, employment or financial information).

51. 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.

52. Be responsible for payment of any co-payment or deductible required by my insurance
carier or government program that pays formy dialysis treatinent and services.

53. Authorize RAI Care Center to act on your behalf in appealing or pursing any claims against
your msurance plan or fund if there are payment disputes.

I acknowledge that I have read or have had the RAI Patient Rights and Responsibilities read
and/or explained to me. I'understand that failure to adhere to the Responsibilities may result in
the consequences outlined in this document.

Patient Name (printed) Patient/[.egal Representative Signature
Patient ID Number Witness to Signature
Date
Originated: 10/05 Revised: 2/07, &/07, 10/08, 12/08
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Page 6 of 7
Patient Name: ID#:

RAI Care Center:

CENTER RULES

RAT 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. No routine 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. RAT 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 treaiment area until a Registered

Nurse is present.

8. For 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 from home, or
¢ obtain and bring adhesive heating sirips/pads to warm body areas

Originated: 10/05 Revised: 2/07, &07, 10/08, 12/08
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Patient Name: IDé#:

RAI Care Center;

I acknowledge that I have read or have had the RAT Care Center rules read and/or explained to me. I
understand that 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
Originated: 1005 Reviced: 2/07, &/67, 10408, 12/08
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CARY CYRTTRY

Pagelofg
Patient Name: 1D #:

RAI Care Center:

PATIENT RIGHTS AND RESPONSIBILITIES: HOME THERAPIES

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
a. Home hemodialysis
b. CAPD or CCPD
c. Transplant
d. In-center hemodialysis

2. Receiveresource 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 school
(in this center and at other centers if neceszary 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 treafment.

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 treaiment 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.

Originated: 10/05 Revised; 2/07, 6/07, 10408, 12/08
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CARL UEHTERY

Page 2 of &

Patient Name: ID #;

RAI Care Center:

10.

11.

12.

13.

14.

15.

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
reprisal, 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 vour plan of care.

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
communication difficulties.

Have an Advance Medical Directive and to have it honored by your physician and
treatment 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 unless the reason involves issues of immediate safety to other patients or staff.

Request a change in physician.

Originated: 1G/05 Revised: 2/(77, /07, 10/08, 1208
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CARY CERHTTRA

Page3of 8

Patient Name: D #:

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 RAT’s policy to promote a safe environment for its emplovees, patients and visitors.
RAIT 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 items that could 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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Paged of 2
Patient Name: 1D #:
RAI Care Center:
34. Assure that you and your visitors act reasonably and do not interfere with the center’s

35.

36.

37

38.

39.

40.

41,

43.

44,

45.

46.

47.

48.

operations.

Leamn 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 treatment
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.

. Return all home dialysis equipment and unused supplies to the vendor upon cessation of

home dialysis as directed by my RAT 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 RAI 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 appointment
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, 6/07, 10/08, 12/08
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Page5cf g
Fatient 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 be provided.

50. Inform the health care team members as soon as possible if you have any infectious
disease.

51. 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

52. Notify health care team members if you have an Advance Medical Directive and provide
a copy to be placed in your medical record.

53. Inform center staff promptly of any changes in your address, phone number, contacts or
other personal information.

Hom e Heinodialysis Specific Patient R esponsibilities:

54. Keep your vascular access site uncovered and visible to staf¥ during the hem odialysis
treatment to ensure safety.

55. 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,

36. Providing and paying for home aiterations, 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 RAJ Care Center patient, you have the following financial responstbilities:

57. Be responsible for the payment of your dialysis treatments and other services recejved at
RAI Care Centers.

Originated: 10/05 Revised. 2/07, &/07, 10/08, 12/08
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DARY CYISELRE
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Patient Name: 1D #:

RATJ Care Center:

58. 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.

59. Assist and cooperate with RAI Care Centers to obtain payment from any plan or program
responsible for paying for your treatment and services.

60. 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).

61. Immediately endorse and/or forward paymients that vou may receive directly from your
insurance carrier or govemment program for services, treatments, drugs or supplies
provided by your RAI Care Center.

62. Be responsible for payment of any co-payment or deductible required by my insurance
carrier or government program that pays for my dialysis treatment and services.

63. Authorize RAI Care Center to act on your behalf in appealing or pursing any claims
aganst your insurance plan or fund if there are payment disputes.

I acknowledge that I have read or have had the RATI 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
Criginated: 10/03 Revised: 2/07, 6/07, 10/08, 12/08
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Patient Name: ID #:

RAI Care Center:

CENTER RULES: HOME THERAPY

RAI Care Centers (RAI) patients shall agree to abide by the rules of the RAI 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. No routine 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/appoiniment 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. 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 freatment.

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 from home, or
¢ obtain and bring adhesive heating strips/pads to warm body areas

Originated: 10/05 Revised: 2/07, 6/07, 10/08, 12/08
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CARE CENTERS

Page 8of 8
Patient Name: ID #;

RATI Care Center:

I acknowledge that I have read or have had the RAI Care Center Rules read and/or explained to me.
I understand that 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
Originated: 10/05 Revised: 2/07, &/07, 10708, 12/08
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Policy #G-29

CARE CTNTERS
Page 1of 2

Patient Name: 1D #:

RAI 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 RAI Care Center.

POLICY:

RAI patients and/or their family members have the nght 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 1f desired.

1. Patients using the grievance process will not be intimidated, threatened, coerced or retaliated
against for use of the grievance process.

2. The grievance process applies to all RAI patients, including transient patients.

3. Each center shall post the following in an area that is readily 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
Health) as applicable for filing of extemal grievances.

4. Patients may file internal or external grievances personally, anonymously or through a
representative of the patient’s choosing.

5. Filing of an internal RAT grievance is not required to file an external grievance.

6. 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

7. Patients may express their grievance through verbal or written means, although it is requested that
grievances be provided in written form whenever possible.

8. 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 in the center and retained for the length of tine

as medical records
Originated: 10/05 Revised: 10/08, 12/08 ATTACHMENT 19B
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CARE CTNTERS Policy #G-29
Page2cf2

Patient Name: 1D #:

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 1 ACHIMENT 195
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CARE CENTERY

Procedure #3-29
Pagelof 2

Patient Name: ID #:

RAT Care Center:

GRIEVANCE PROCESS: PATIENTS

RAI Care Center (RAI) patients and/or their family members who feel they have a grievance should
follow the steps outtined in the RAI 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.

L.

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.

At any tme 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 regu latory
agency, such as the ESRD) Network Agency, the Office of Civil Rights, the Department 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.

It is requested that grievances be presented in written form if possible. Ifthis 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.

The Center Director shall keep a copy of the grievance in a secure and locked file.
If the gnievance involves the Center Director, the patient and/or family may proceed to Step Seven.

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.

If the 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.

Ifthe patient emd/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 acompany

policy.

Criginated: 10/0% Revised: 10/08, 12/08 ALTACHMENT 198
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CARE CPNTERE
' Page Zof 2
Patient Name: ID #:

RATJ 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 #:
Intermnet/web contact information:

State Survey Agency:
Full Mailing Address:
Complaint Phone #:
Internet/web contact information:

Other Agencies (if applicable):

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 I 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 that 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 patient’s medical record)

Originated: 10/05 Revised: i0/08, 12/08 ATTACHMENT 108
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CARY CENTERS

Page 1 of 1
Patient Name: ID #:

RAI Care Center:

EMERGENCY EVACUATION ACKNOWLEDGEMENT

During 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. Ifthe emergency requires immediate 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 RAI Care Center, and thereafter on a quarterly basis, the center’s
emergency evacuation plan will be expiained to you. The quarterly emergency evacuation
review wili be documented in your medical record each time it is done.

Patient Name (printed) Patient/L.egal Representative Signature
Patient ID Number Witness to Signature
Date
Crignated: 10/05 Revised: 12/08
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CARE CFRNTLURY Page 1 of 1

Patient Name: D4

RAI Care Center:

ADVANCE DIRECTIVE ACKNOWLEDGEMENT

I acknowledge that I have been informed of RAI’s policies for Advance Directives as follows:
1. Thave 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 hottom as requested.

1. Thave been given written materials on my rights to accept or refuse 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 RAT

Certar Name
3. Tunderstand that if T have given an Advance Directive to RAI and change all or any portion of that
directive, I must infonn my doctor, Center Director or designee, or Social Worker immediately and
submit that change in writing,

Please check and initial only ONE of the following statements:

I have executed an Advance Directive and have provided a copy to RAI

Center Name
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 Advance
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.

LPatien: Sighattre Date

Pagient 1D #

Wiimess Signature Date

Originated: 10/05 Revised: 10/08, 12/08 ATTACHMENT 198
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Patient Name: ID#:

RAI Care Center:

REFUSAL OF BLOOD PRODUCTS

1. T wish to express my formal desire to refuse administration of blood products in accordance
with my personal beliefs.

2. Tam stating that I wish no blood products (i.e., whole blood, red cells, white celis, 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. 1wl accept administration of non-blood volume expanders (i.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. T understand 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, I 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 blocd products, despite receiving
information regarding the risks of refusal of administration of blood or blood products. I have
discussed my beliets and views with the RAI Care Center staff and have had my questions
answered satistactorily.

Patient Name (printed) Patient/Tegal Representative Signature
Pattent ID Number Witness to Signature
Date Attending Physician Signature
Originated: 10/05 Revised: 12/08
ATTACHMENT 19B
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APPENDIX 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 vou as a requirement of the Health Insurance

and Portability

Act (HIPAA). ThisNotice 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 RAI to:

Provide you with this Notice of Privacy Practices

Maintain 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 mnprovement activities, medical education, auditing aud other services for the
Center.

Persons or compantes performing services for RAI under agreements containing
privacy protections or to whom disclosure of medical information is permitted by

law.

Persons or companies with whom RAIT participates in managed care arangements.

Revised: 12/08
ATTACHMENT 198
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YOUR PRIVACY RIGHTS

You have the nght 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
RAT’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 your request is denied, you have the right to have the denial reviewed. A copying
fee will be charged.

You have the nght 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 wili be a reasonable, cost-based
tee for additional requests within the same 12-month period.

PERMITTED USES AND DISCLOSURES OF HEALTH INFORMATION ABOUT YOU

RAI may use your PHI for the purposes of providing ireatment, obtaining payment for treatment
and conducting health care operations.

Treatment: RAI wil] 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 athird party for treatment purposes. An example would be if you need to transfer to another
health care provider for treatment, RATI 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 RAI 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 management and general administrative activities.

Originated: 06/08 Revised: 12/08
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Federal privacy rules allow RAI 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 RAIT 15 required to do so by any Federal, State or local law

For public health activities such asto prevent or report a communicable disease
To report abuse, neglect or domestic violence

To conduct health oversight activities such as audits, mvestigations 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

¢ Inthe event of a serous threat to health or safety

¢ For specified government functions

e For workers’ compensation

USES AND DISCLOSURES PERMITTED WITHOUT AUTHORIZATION BUT WITH
OPPORTUNITY TO OBJECT

RAI may disclose your PHI for its Center Directory, to individuals involved in vour care or
payment for treatment such as 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

RAI 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

vy bibts soviowrhipaa describes how you may submit complaints.

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.

Patient’s Name (Pnnted) 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#:

RAIT Care Center:

CONSENT FOR USE AND DISCLOSURE OF MEDICAL INFORMATION
e -~ - = ]

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 HTPAA privacy rule.

2. Forthe 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 RATI 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 disasterrelief 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 RAI’sNotice 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.

Criginated: 10/03 Revised: 12/08
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Patient Name: 1%

RAI Care Center:

1 have had full opportunity to read and consider the contents of this consent form and the Notice
of Privacy Practices. I understand that by signing this consent form, I am giving my consent to
RATI's use and disclosure of my PHI to camry out treatment activities, payment activities, health
care operations and the other functions and activities described in this document.

I attest that the above information ig correct.

Patieni Name {printed} Patient/I egal Representative Signature
Patient ID Number Witness to Signature
Date
Origmated: 10/02 Fevised: 12/08
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Patient Name: I

RA]L 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 written,

1. The choice of a transportation service/company is made voluntarily withont 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 companies,

3. I understand that I have the right to choose any transportation service/company at this
time and to change services/companies at any time 1n the future.

4. I understand that the RAI Care Center's role in assisting me with my transportation is

limited, upon my direction, to making a phone call to the transportation
company/service of my choice to request transport.

I attest that the above information is correct.

Patient Name {printed) Patient/Tegal Representative Signature
Patient ID Number Witness to Signature
Date
Originated: 10/05 Revized: 12/08
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Patient Name: ID#:

RAT Care Center:

DISCLLOSURE 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 (RAI} will not require
this consgent to be signed in order to provide treatment to you.

Effect of Granting this Auithorization: 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
inforination related to the patient’s care and treatment will be disciosed (expect for

psychotherapy notes).

Entities Authorized to Receive and Use: Name or specifically identify the persons or
organizations that this authorization will aliow to receive and use your PHL

Limitations te PHI to be Disclosed: Note any limits to the information to be disclosed.

Originated: 10/05 Revised: 12/08
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Patient Name: ID#:

RAI Care Center:

Expiration of Authorization: This authorization will expire {complete one):

On / / or Event
{Date) or (e.g.. until such time as [ cease being a patient)

Right to Revoke: You may revoke this authorization 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 confimming my authorization for the use and/or
disclosure of my PHI to the persons or organizations as noted above in this form.

Patient Name (printed) Patient/Legal Representative Signature
Patient ID Number Witness to Signature
‘ Date
|
Originated: 10/05 Revised: 12/08
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i‘ﬁi ESRD Medicare Secondary Payer Questionnaire
| LWL LRRT TR
Patient Nam e: Patient ID: Center ¥: First Treatm ent at Center:
I—f&} AR aiesh SR L e s e oom BT P VT T EEt Phugsy Cick The Rusponss *
i} Has Veteran Affairs (VA authoﬂzed 1reatm em ar.d aqreed 1o pay for care at this facnnw Yes » O Ne b A2
2 Is 1his patient covered by the Federa!Blck I ung program? Effactive date: Yes » O No e A3
T s 1his ESRD cue 10 @ work related sccident or condiion (Workers Compensation}? Yes » Ad No » AR
4 | Employer Marme [ 3 | WC insurat
Addsess Address
City, State. Zip City, State, Zip
Contadt, Phone (Contadl, *hone
{ Gote SectionB |
5 Is this ESRD covered by a Public Health Service, research grant or non-work refated sccident? [ Yesw A7 | Nok BT |
? | Responsible Party [ 8 | Uabiliny insurer
Address Address
iy, State, Zip City, State, Zip
Ceontact, Fhong Contact, Phone

! Goto Seclionll |

Accident Cause:

_"gmf “_1 w,gg«kp[,‘uﬁ[“} ' !'C,“”"\f‘ "‘"" St e BT M T EIAL el o 2

|5 the patient actively employed of on mndlcal leave fmm a place Df emptovment’f Yes B2 No b B3
How many empioyees does the employer nave? {Fiease chockon);  0<20 0201089 a-95 » B5
|5 the patient retired*? [ Yes »-B4 No » B5
Enter the retiremeant date: > B5
Does the patient have emplgyer grouly health insurance? [ Yes BB No » BB
Empioyer i 7 1 Health Insurer
Address FPalicy Mumber
City, State, Zip Address
Contact, Phone City, State. Zip

Contadt, Phone

Yes b B% No » B10
» B10

Yes » 1 Now DI

g Doas he patient have non-greup heaith coverage purchased privately” |
5] Enter the InsuranceTolicyFhone Number.
10 | Does the patiznt have & spouse? I

B e kel LT TR L O TR R ‘ ‘ . _
3 ls the pauem c:urremly covered thlouqh the spouse's employer qrc:up heanh plan? Yes b C2 | NowC7 ]
2 { Emplover [ 2 | Health Insurer
Address Policy Mumber
Ciry, State, Zip Addrass
Contatt. Phone City. State, Zip
Comact, Phone
4 How many ermployess does the employer have? {Pleuse chieh one): <20 B201wc4 008 »5
5 |5 the spouse fetired? Yes » UH Mo »-C7
& | Emer the retiremeni date, »C7
7 | Does the spoilse have Medicare? I Yes b CH No »C8
3 Emer the spouse’s Medicare HIC number or SSN: >0
] Does the spoase have Non-group health coverage purchased privateiy? | Yes 16 NG - 031
10 | Enter the insurance/Policy/Mhone Number: » D7
[ e iamniting - e . .
Is this patient emn er:l o rwedlcare based on (pl( ast (.htx,k al that appl;,}
| 0 End Stage Renal Diseass (EE:RD] 1 Disability fl Age Yes W D2 No » E1
How goes the patient quahfy for Medicare? (please chock ong):
2 Yes » E1 No » E1
0 Self @ Speusal Eligibility A Parental Eligibility E
1 Enter Dale of First Dialysis Ever (DOFDE): »EZ
Z Has the patien: ever had a kidney iransplant? Yes » E3 No - EB
3 Enter tha transplam date: b E4
4 Has the patight refurned 1o dialysis after a transplant or regaining function? | Yesr E5 Mo - EB
5 Enter the return te dialysis or maintenance slan date: » EB
& Did the patient ever have PD, home dialysis or self Incenter training during the first 3 months of dialysis? Yes b E7 No » E7
7 Is the patient the pafty supplying these answers? Yes » F1 No » F2
bl £ 1S P R L R Tl X N
1 | Pallem Signature | I Date I |
rz | Patient Representative I I Date | _I
[ 3 | RAI Represenative | | Date | |
ALTACEHMENI-OB
Orignated: 1/07 Revised: 12/08
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CALE UENTTRS

Proof of Citizenship & Identity Form Page 1of 2

Section 1: Patient Information and Verification. To be completed and signed by patient at the time of admession.

Patient’ s Full Warmie: Chart ID #
Patient’ sDOB: Home Facility #:
Fatient’ s S5 Home Facility Name:

I attest that I am (check one of the followmng):
[ A citizen or naticnial of the United Sates

O A Lawful Permanent Resident (Alien #)

Patient’ s Signature: Date:

Section 2: Patient Review and Verification. Tobe corapieted and signed by a member of the R AT Center Staff. Exarmnine
one docurnent from List A OF. exarnine one docurnent from List B and one from List C, as listed on page 2 of this fum and
record the title, nurnber and expiration date, if any, on the document(s).

List A OR ListB AND ListC

Documnent Titie:

Issuing Authorty:

Docurnent #:

Expiration Date:

Document #

Expiration Date:

Certification: I attest, under penaity of perjury, that I have examined the documents presented by the above-named
patient, that the above-listed document(s) appear to be genuine, and to relate to the patient narmed.

RAT Ernployee Signature and Position: RAT Employee Printed Name:

Originated: 1/07 Revised: 12/08
By evise ATTACHMENT 198




CARE CENTLRS

List A

Documents that Establish Identity

1.

w

10.

U.5. Passpart (expired or
unespired)

Certificate of U.S. Citizenship
(Form N-560 or N-561)

Certificate of Maturalization
(Farrn N-550 or N-570)

Unexpired foreign passport,
with I-551 starmp

Perrnanent Resident Card or
Alien Registration Receipt
Card with photograph Fomn I-
15t or 1-551)

Unexpired Temporary Resident
Card

Unexpired Employment
Authonzation Card (Form I-
S98A)

Unexpired Reentry Perrnit
(Forrn [-327)

Unexpired Refugee Travel
Document Form I-571)

Unexpired Emplaoyment
Authorization Document. issued

by DHS that contains a
photograph (Form I-688B)

OR

Proof of Citizenship & Identity Form

Lists of Acceptable Documents

List B

Documents that Establish Identity

10.
11
12.

Driver’s iicense or ID card 1ssued
by a state or cutlying possession
of the United States provided it
contains a photograph or
information such as name, date of
birth, gender, height, eye color
and address

ID card 1ssued by federal, state, or
local gov erinent agencies or
entities, provided it contams a
phatograph or infortnation such as
name, date ofbirth, gender,
height, eye coler and address

School ID card with a photograph

Voter’ s registration card

.2 Military Card or draft record

Military dependent’s ID card

U.5. Coast Guand Merchant
Mariner Card

Mative American tribal document

Driver’s license issued by a
Canadian gavemment authority

For persons under age 18 who
are unable to present a
document listed above:

School record or report card
Clinic, doctor or hospitat record

Day-care or nursery school record

AND

1.

Page2of 2

List C

Documents that Establish Identity

U.S. social secunty card issued by
the Social 8 ecunty Administration

Certificate of Birth Abroad issued
by the Departrment of State
(Form FS8-545 or Form DS-1350)

Origmal or certified copy of a birth
certificate issued by a state, county,
municipal autherity or outlying
possession of the United States
bearing an official seal

Native American tribal decument

U.8. Citizen ID Card
(Form I-197)

ID Card for use of Resident
Citizenship m the United States
(Forrn I-179)

Unexpired employment
authorization document issued by
DHS (other than those listed under
Last &)

Originated: 1/07
© 2007

Revised: 12/08
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PATIENT PHOTO

CART CINTERS CONSENT/DECLINATION FORM

PATIENT PHOTO CONSENT

I am a patient at 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 RAT 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 without 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 on my behalf as a result of the taking of or use of my photograph by RAI as
described above.

PATIENT'SNAME (PLEASE PRINT)

PATIENT*S SIGNATURE DATE

PARENT or GUARDIAN SIGNATURE DATE

ADDRESS CITY, STATE, ZIP

WITNESSED BY: DATE

PATIENT PHOTO DECLINATION

I understand that T 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 *‘declin ed 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
WITNESSED BY: DATE
Originated: 11/08 For RAI USE ONLY: RAI Care Center# ______, S1gned AP PA@HNMENN PSR Center.
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PATIENT TRANSFER AGREEMENT

THIS PATIENT TRANSFER AGREEMENT (the “Agreement”) is made the
16" day of December, 2010 (the “Effective Date”), by and between MEMORIAL
MEDICAIL CENTER (hereinafler “Hospital”), and RAI CARE CENTERS OF ILLINCIS

I, LLC (hereinafter “Company™).

WITNESSETH

WHEREAS, the parties hereto desire to enter into this Agreement governing the
transfer of patients between Hospital and the following Company clinic:

RAI-North Main Breese
160 North Main Street
Breese, [L 62230

WHEREAS, the parties hereto desire to enter into this Agreement in order to
specify the rights and duties of each of the parties and to specify the procedure for
ensuring the timely transfer of patients between the facilities; and

WHEREAS, the parties wish to facilitate the continuity of care and the timely
transfer of patients and records between the facilities.

WHEREAS, only a patient's attending physician (not Company or the Hospital)
can refer such patient to Company for dialysis treatments.

NOW THEREFORE, in consideration of the premises herein contained and for
other good and valuable consideration, the receipt and legal sufficiency of which are
hereby acknowledged, the parties agree as follows:

L DUTIES AND RESPONSIBILITIES.

() Joint Responsibilities, In accordance with the policies and procedures of
Company and upon the recommendation of the patient’s attending physician that a
trapsfer is medically appropriate, such patient may be transferred from the clinics
operated by Company to Hospital so long as Hospital then has available bed capacity, the
prerequisite staffing and the general capability to furnish the services being requested by
Company, including on-call specialty physicians, and if the requested transfer satisfies all’
of the other applicable patient transfer criteria which Hospital has established. In such
nstances, Hospital and Company respectively agree lo exercise their best efforls to
accomplish the prompt transfer and admission of the transferred patient. The parties will
periodically confer during the Term of this Agreement to review the trapsfer process
contemplated by this Agreement, as well as the applicable transfer policies and
procedures, in order to improve that process in terms of efficiency, clinical care and
patient safety. The parties agree that no decision by Company to transfer a patient and no.

(30691 166.1 4/29/10 IDB JKD Review) 1
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decision by Hospital to accept or refuse a transferred patient will be predicated by either
party on arbitrary, capricious or unreasonable discrimination, or the patient’s ability to

pay.
(b)  Hospital's Duties, Hospital will accept patients who require a transfer

from Company under the criteria and conditions which are specified and prescribed in
Section 1(a) of this Agreement.

(c) Company’s_Duties. Company will requesl patient transfers under the
criteria and conditions which are specified and prescribed in Scction 1(a), and Company,

in addition, will;

(i) obtain the patient’s informed consent to the proposed transfer to
Hospital, if the patient is competent, or, if the patient is not competent, Company
will obtain the consent of the patient’s legal guardian, or the agent under the
patient’s health care power of attorney or another appropriate surrogate acting on
the patient’s behalf;

(i)  furnish Hospital with advance notice of the proposed transfer,
considering the patient’s existing medical condition and circumstances;

(iif)  concurrently deliver the patient’s necessary personal effects to
Hospital, after a representative of Hospital inventories the personal effects and
then signs a receipt which acknowledges the delivery of the personal effects to

Hospital;

(iv) effectuate the patient’s transfer to Hospital through the use of
qualified personnel and appropriate equipment and transportation vehicles
possessing the capability of supplying and administering life support measures
during the course of the patient’s transit to Hospital; and

(V) transfer to Hospital, and then supplement as necessary, all relevant
medical records and an abstract of ail other pertinent medical information which
Hospital requires to continue the patient’s ireatment without interruption, to
include current medical and laboratory findings, the patient’s history of illness or
injury, diagnoses and advanced medical directives, Company’s assessment of the
patient’s rehabilitation potential, a brief summary of the course of treatment which
the patient received at the clinics operated by Company, a listing of all
medications which had been administered to the patient, the patient’s identified
allergies, relevant nursing and dietary information, the patient’s ambulation status
and other pertinent administrative, third-parly billing and social information
which Hospital requests.

(vi)  retain all legal liability and responsibility with respect to the patient
who is being transferred until the patient is admitted to Hospital in compliance
with Hospital’s admission policies and procedures.

(S0691166.1 4/29/10 JDB JKD Review) 2
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2. BILLING, PAYMENT, AND FEES. Hospital and Company each shall be
responsible for billing the appropriate payor for the services it provides, respectively,
hereunder, Company shall not act as guarantor for any charges incurred whilc the patient
is a patient in Hospital. Neither party to this Agreement is obligated to the other party
with respect to the billing or the collection of any fees or charges, or any other financial
matters, relating to the transfer of patients or the patients who have been transferred
pursuant to this Agreement. This Agreement is not intended by the parties fo induce
patient referrals, and no compensation or other remuneration will be exchanged between
the parties as a consequence of this Agreement.

3. HIPAA COMPLIANCE. Each party to this Agreement will continuously
comply with the “Health Insurance Portability and Accountability Act of 1996,” the
“Health Information Technology for Economic and Clinical Health Acl,” and all of the
standards which are promulgated pursuant to such slatutcs, including the Electronic
Transactions Standards, the Privacy Standards, the Security Standards, the Breach
Notification Rule, and all other standards or rules which may be prescribed by the
Department of Health and Human Services during the Term of this Agreement as then
being applicable to the relationship between the parties being created by this Agreement
(collectively, “HIPAA™). Each party will promptly report to the other party any use or
disclosure of any health information which is not permitted under HIPAA whenever that
party becomes aware of such improper use or disclosure. Each party, in addition, will
timely act to mitigate, to the extent practicable, any harmful effect, which is known to or
which could reasonably be anticipated by that party, of a use or a disclosure of such
~ health information in violation of HIPAA.

4. STATUS AS INDEPENDENT CONTRACTORS. The parties acknowledge
and agree that their relationship is solely that of independent contractors. Governing
bodies of Hospital and Company shall have exciusive control of the policies,
management, assets, and affairs of their respective facilities. Nothing in this Agreement
shall be construed as limiting the right of either to affiliate or coniract with any other
Hospital or facility on either a limited or general basis while this Agreement is in effect.
Neither party shall use the name of the other in any promotional or advertising material
unless review and approval of the intended use shall be obtained from the party whose

_name is to be used and its legal counsel.

5. INSURANCE. Each party shall secure and maintain, or cause to be secured and
maintained during the term of this Agreement, comprehensive general liability, property
damage, and workers compensation insurance in amounts generally acceptable in the
industry, and professional liability insurance providing minimum limits of hability of
$1,000,000 per occurrence and $3,000,000 in aggregate. Each party shall deliver to the
other party certificate(s) of insurance evidencing such insurance coverage upon execution
. of this Agreement, and annually thereafier upon the request of the other party. Bach party
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shall provide the other party with not less than thirty (30) days prior written notice of any
change in or cancellation of any of such insurance policies. Said insurance shall survive

the termination of this Agreement.

6. INDEMNIFICATION.  Each party is responsible as to that party’s acts and
omissions and is not responsible with respect to the acts and omissions of the other party.
Company will indemnify, defend and hold harmless Hospital and Iospital's agents,
employees, physicians, officers, directors and representatives from any and all claims and
losses accruing or resulting in connection with the performance of this Agreement which
are due to the negligent or wiliful acts ot omissions of Company or any of Company’s
agents, employees, physicians, officers, directors or representatives. Hospital will
indemnify, defend and hojd harmless Company and Company's agenis, employees,
physicians, officers, directors and representatives from any and all claims and losses
accruing or resulting in connection with the performance of this Agreement which are due
to the negligent or willful acts or omissions of Hospital or any of Hospital’s agents,
employees, physicians, officers, directors or represenialives. If either party becomes
involved as a party to any litigalion in connection with services which have been provided
under this Agreement, that party will immediately notify the other party in writing. The
party so notified, at that party’s sole election, may then enter into that litigation to protect

that party’s interests.

7. DISPUTE RESOLUITON. Any dispute which may arise under this Agreement
shall first be discussed directly with representatives of the departments of the parties that
are directly involved, If the dispute cannot be resolved at this level, it shall be referred to
administrative representatives of the parties for discussion and resolution. '

(2) Informal Resolution. Should any dispute between the parlies arise
under this Agreement, writien notice of such dispute shall be delivered from onc parly to
the other party and thereafier, the parties, through appropriate representatives, shall first
meet and attempt to resolve the dispute in face-to-face negotiations. This meeting shall
occur within thirty (30} days of the date on which the written notice of such dispute is

received by the other party.
(b) Resolution Through Mediation. [f no resolution is reachcd through

informal resolution, pursuant to Seclion 7(a) above, the parties shall, within forty-five
(45) days of the first meeting referred to in Section 7(a) above, altempt to scttlc the
dispute by formal mediation. If the partics cannot otherwise agree upon a mediator and
the place of the mediation within such forty-five (45) day period, the American
Arbitration Association (“AAA™) in the state of Illineis shall administer the mcdialion.
Such mediation shall occur no later than ninety (90) days afier the dispute arises, All
findings of fact and results of such mediation shall be in wrilten form prepared by such
mediator and provided to each party to such mediation. In the cvent that the parties are
unable to resolve the dispute through formal mediation pursuant to this Section 7(b), the
parties shall be entitled to seek any and all available legal remedies.

!
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8. TERM AND TERMINATION.

{(a) Term. The initial Term of this Agreement will commence on the Effective
Date of this Agreement (the “Term Commencement Date™) and will expire Lhree hundred
sixty-five (365) days afler such Term Commencement Date in the following calenclar year
(the “Term Expiration Date™), unless, as prescribed in Section §(b), this Agreement is
- terminated prior to that Term Expiration Date. If this Agreement is terminated prior to
the occurrence of the Term Expiration Date, however, the parties may not enier into
another contract which relates to the transfer of transplantation palients by Company to
Hospital before the initial one (1) year Term has actually expired. Effective as of the
Term Expiration Date, and subsequently on each anniversary of the Term Expiration
Date, the Term of this Agreement will be deemed 1o have been automatically extended by
the parties in successive one (1) year periods, unless cither party notifies the other party,
at lcast thirty (30) days prior to the expiration of the then current onc (1) year Term, that
such party is not electing to extend the Term an additional one (1) year period. Any
extension of this Agreement pursuant to this Section 8(a) will likewisc be characlerized
and identified as the “Term” under this Apreement; however, the automatic extension of
the Term of this Agreement pursuant to this Section 8(a) is limited, in all events, to two
(2) additional years after the expiration of the initial one (1) year Term.

(b)  Termination. This Agreement may be lerminated prior to the Term
Expiration Date which is identified in Section 8(a), or during any of the oue (1) year
extensions of the Term pursuant 1o Section 8(a), in the following manper:

(1) Early Termination. If the parties consent and mutually agree, in
writing, this Agreement may be terminated on the terms and effective as of the
date stipulated by the parties. In addition, either parly may terminate this
Agreement, without being required to specify a cause or reason and without
incurring any liability to the other party as a consequence of the termination, by
the delivery of at least a sixty (60) day notice to the other parly.

(i)  Change of Status. If the facilities being operated by cither party,
which are relevant to this Agreement, cease to be properly licensed under the
applicable laws of the State of Illinois or if either party ceascs to be an cligible
participant in the Medicare or Medicaid programs, then, in such event, this
Agreement will automnatically terminaie as of the date the facility ceases to be
properly licensed or the party’s program ineligibility is effective,

9. AMENDMENT. This Agreement may be modified or amended from time to
time by mutual written agreement of the partics, signed by authorized representatives
thereof, and any such modification or amendment shall be attached to and become parl of
this Agreement. No oral agreement or modification shall be binding unless reduced to

writing and signed by both parties.

0691 166.1 472 evi
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10. | ENFORCEABILITY/SEVERABILITY. The provisions of ihis Agreement are
severable. The invalidity or unenforceability of any term or provisions herelo in any

jurisdiction shall in no way affect the validity or enforceability of any other terms or
pro‘J‘sions in that jurisdiction, or of this entire Agreement in any other jurisdiction.

11.! EXCLUDED PROVIDER. Each party represents that neither that party nor any
entity owning or controlling that party has ever been excluded from any federal health
care program including the Medicare/Mecdicaid program or from any stale heaith care
program.  Each party further represents that it is eligible for Medicare/Medicaid
participation. Each party agrees to disclose immediately any material federal, state, or
local, sanctions of any kind, imposed subsequent to the date of this Agreement, or any
investigation which commences subsequent to the date of this Agreement, that would
materially adversely impact Company’s ability to perform its obligations hereunder.

12, NOTICES. All notices, requests, and other communications to any parfy herelo
shall be in writing and shall be addressed to the receiving party’s address st forth below
or to any other address as a parly may designate by notice hereunder, and shall cither be
(a) delivered by hand, (b) sent by recognized overnight courier, or (c) by cerlified mail,
return receipt requested, postage prepaid. ' '

If to Hospital: Memorial Medical Center
701 N. First Strect
Springheld, IL 62781
Altn: Administrator

If to Company: RAI Care Centers of Illinois I, LLC |
1550 W. McEwen Drive, Suite 500 -
Franklin. TN 37069-1769
Attention: Chief Qperaling Officer

with a copy fo: RAI
1550 W, McEwen Drive, Suite 500
Franklin, TN 37069-1769
Altention: General Counsel

All notices, requests, and other communication hereunder shall be deemed effective (a) if
by hand, at the time of the delivery thereof to the receiving parly at the address of such
party set forth above, (b) if sent by overnight courier, on the next business day following
‘the day such notice is delivered to the courier service, or (c) if sent by certifiek mail, five
(5) business days following the day such mailing is made.
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13.  ASSIGNMENT. This Agreement shall not be assigned in whole or in part by
either parly hereto without the express wrilten consent of the other parly, except that
Company may assign this Agreemeut to one of its affiliates or subsidiarics without the

consent of Hospital.

14.  COUNTERPARTS. This Agreement may be exccuted sinmultaneously in one or
more counterparts, each of which shall be deemed an original, but all of which Logether
shall constitute one and the same instrument. Copies of signatures sent by facsimile shall

. be deemed to be originals.

15. NON-DISCRIMINATION. All services provided by Hospital hereunder shall
be in compliance with all federal and state laws prohibiting discrimination on the basis of

race, color religion, sex national origin, handicap, or veteran status.

16,  WAIVER. The failure of any party to insist in any one or more instances upon
performance of any terms or conditions of this Agreement shall not be construed as a
waiver of future performance of any such term, covenant, or condition, and the
obligations of such party with respeci thereto shall continue in full force and effect.

17. GOVYERNING LAW. The laws of the state of Illinois shall govern this
Apgreement, '

18. HEADINGS. The headings appearing in this Agreement are for convenience and
reference only, and are not intended to, and shall not, define or limit the scope of the

provisions to which they relate.

19. ENTIRE AGREEMENT. This Agreement constilutes the entire agreement
between the parties with respect to the subject matter hereof and supersedes any and all
other agreements, either oral or written, between the parties (including, without
limitation, any prior agreement between Hospital and Company or any of its subsidiaries
or affiliales} with respeet to the subject matter hereof.

20. RECORDS ACCESS. As and to the extent prescribed by applicable federal law,
or at Hospital’s request, Company agrees to allow the Comptroller General of the United
States and the Department of Health and Human Services, and their duly authorized
Iepresentatives, access to this Agreement, and the books, documents and records of
Company which are related 1o the provision of the services which are encompasscd by
this Agreement, until the expiration of four (4) years after this Agreement has (erminated.
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IN WITNESS WHEREOF, the parties hersto have executed this Agreement {he
day and year first above writien.

COMPANY: HOSPITAL:
RAL ZARE CENTERS ORJLLINOIS ILLLC MEMORIAL MEDICAT CENTER

By: K/%/’W% By: L//gf/%//
Name:u:ﬁ)@v\ S\)l\\ @OC}K\\ - Name:__ (PHdzces D, (At ed i
Title: \J() Title:__ff— clEesrzed s

This Gontract Has Been
Reviewed By Legal Counsel
—f o
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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 Concern:

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 dialysis facilities operated in fllinois. This letter
will confirm that Barclays Bank PLC is serving as administrative agent 10 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
Ilinois I, LLC and RAI Care Centers of Tilinois H, LLC.

BARCLAYS BANK PLC, as
Administrative Agent

By: Digne éolfe

Title: DjrectOr

ATTACHMENT 39
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December , 2010

Illinois Health Facilities
and Services Review Board
Springfield, IL

To Whom It May Concern;

Liberty Dialysis acquired Renal Advantage through a stock option transaction in
December 2010. The three Illinois dialysis facilities owned by Renal Advantage
were carved out from the acquisition in order to comply with Illinois Certificate of
Need requirements. This letter is being provided as part of the Certificate of Need
applications being filed with the Illinois Health Facilities and Services Review
Board in conjunction 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 Liberty Dialysis Holdings, Inc., and that the use of cash available to
Liberty would result in a negative impact on Liberty’s current ratio.

It is believed by Liberty that the proposed form of debt to be used will result in the
lowest net cost available to Liberty.

Sincerely,

ATTACHMENT 42 A & B
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PROJECTED OPERATING and

CAPITAL COSTS
RAI-NORTH MAIN
2012
Projected ESRD Treatments: 6,000
Operating Costs:
salaries $ 325,068
benefits 3 69,460
med. supplies $ 159,101
$ 553,629
Projected Operating Costs
per ESRD treatrment: 3 92.27

Capital Costs:
depreciation,
interest, and
amortization 3 72,964

Projected Capital Costs
per ESRD treatment:

$

12.16
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After paginating the entire, completed application, indicate in the chart below, the page numbers for the
attachments included as part of the project's application for permit:

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
1 | Applicant/Coapplicant Identification including Certificate of Good 111-118
Standing
2 | Site Ownership 119-153
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 154
Good Standing Etc.

5 | Flood Plain Requirements

6 | Historic Preservation Act Requirements

7 | Project and Sources of Funds lemization 155
8

9

Obligation Document if required
Cost Space Requirements
10 | Discontinuation

11 | Background of the Applicant 156-169
12 | Purpose of the Project 170-171
13 | Alternatives to the Project 172-173

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, Consalidations and Acquisitions 174-227

Service Specific:

20 | Medical Surgical Pediatrics, Obstetrics, ICU

21 | Comprehensive Physical Rehabilitation

22 j 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 Term Care

30 | Selected Organ Transplanfation

31 | Kidney Transplantation

32 | Subacute Care Hospital Modei

33 | Post Surgical Recovery Care Center

34 | Children’s Community-Based Health Care Center
35 | Community-Based Residential Rehabilitation Center
3¢ | Long Term Acute Care Hospital

37 | Clinical Service Areas Other than Categories of Service
38 | Freestanding Emergency Center Medical Services

Financial and Economic Feasibility:

39 | Availability of Funds 228
40 | Financial Waiver

41 | Financial Viability 229
42 | Economic Feasibility 230-231

43 | Safety Net Impact Statement

44 | Charity Care Information 110




