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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD /1-041
APPLICATION FOR PERMIT

SECTION 1. IDENTIFICATION, GENERAL INFORMATION, AND CERTB&‘G)E IVE D

This Section must be completed for all projects. MAY 2 T 2011
Facility/Project ldentification HEALTH FACILITIES &
Facility Name: DSI Evanston Renal Center SERVICES REVIEW BOARD,

Street Address: 1715 Central Street

City and Zip Code: Evanston, lltinois 60201

County: Cook Health Service Area 7 Health Planning Area:

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

Exact Legal Name: DaVita, Inc.

Address: 601 Hawaii Street, El Segundo, California 90245

Name of Registered Agent: lllinois Corporation Service Company

Name of Chief Executive Officer: Kent Thiry

CEOQ Address: 601 Hawaii Street, El Segundo, California 80245

Telephone Number: (310) 536-2500

Type of Ownership of Applicant/Co-Applicant

O Non-profit Corporation | Partnership
X For-profit Corporation O Governmental
O Limited Liability Company 1 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.

Primary Contact
[Person to receive all correspondence or inquiries during the review period]

Name: Kara Friedman

Title; Attorney

Company Name: Polsinelli Shughart PC

Address: 161 North Clark Street, Suite 4200, Chicago, lllinois 60601

Telephone Number: 312-873-3639

E-mail Address: kfriedman@pelsinelii.com

Fax Number; 312-873-2939

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

Name; Heather F.H. Haworth

Title: Assistant General Counsel

Company Name: DaVita, Inc.

Address: 15253 Bake Parkway, Irvine, California 92618

Telephone Number: 949-930-6843

E-mail Address: heather.haworth@davita.com

Fax Number: 855-895-2707

126298.2




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition
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: DS| Evanston Renal Center

Street Address: 1715 Central Street

City and Zip Code: Evanston, lllinois 60201

County. Cook Health Service Area 7 Heaith Planning Area:

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

Exact Legal Name: DS| Renal, Inc.

Address: 424 Church Street, Suite 1900, Nashville, Tennessee 37219

Name of Registered Agent: lllinois Corporation Service Company

Name of Chief Executive Officer; Leif Murphy

CEO Address: 424 Church Street, Suite 1900, Nashville, Tennessee 37219

Telephone Number; 615-777-8200

Type of Ownership of Applicant/Co-Applicant

| Non-profit Corporation ] Partnership
= For-profit Corporation O Governmental
O 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.

il
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Primary Contact

[Person to receive all correspondence or inquiries during the review period]
Name: Kara Friedman ]

Title: Altorney

Company Name: Polsinelli Shughart PC

Address: 161 North Clark Street, Suite 4200, Chicago, Illincis 60601

Telephone Number: 312-873-3639

E-mail Address: kfriedman@polsinelli.com

Fax Number; 312-873-2939

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

Name: Heather F.H. Haworth

Title: Assistant General Counsel

Company Name: DaVita, Inc.

Address: 15253 Bake Parkway, Irving, California 92618

Telephone Number: 949-930-6843

E-mail Address: heather.haworth@davita.com

Fax Number: 855-895-2707

126298.2
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

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; Heather F.H. Haworth

Title: Assistant General Counsel

Company Name: DaVita, Inc.

Address; 15253 Bake Parkway, Irvine, California 92618

Telephone Number: 949-930-6843

E-mail Address: heather.haworth@davita.com

Fax Number: 855-885-2707

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: 1717 Central Street Partnership

Address of Site Owner: 1717 Central Street, Evanston, IL 60201

Street Address or Legal Description of Site: 1715 Central Street, Evanston, IL 60201
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

attesting to ownership, an option to lease, a letter of intent to lease or a lease.

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

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

Exact Legal Name: DSI Renal, Inc.

Address’ 424 Church Street, Suite 1900, Nashville, Tennessee 37219

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

o Corporations and limited liability companies must provide an llinois 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

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

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
contribution.

APPEND DOCUMENTATION AS ATTACHMENT-4, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. — ‘

1262982




ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Flood Plain Requirements — NOT APPLICABLE

[Refer to application instructions ]

Provide documentation that the project complies with the requirements of Illinois Executive Order #2005-5
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements
please provide a map of the proposed project location showing any identified floodplain areas. Floodplain
maps can be printed at www.FEMA.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 lllinois Executive Order #2005-5 (http:/iwww.hfsrb.illinois.qov).

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

Historic Resources Preservation Act Requirements - NOT APPLICABLE
[Refer to application instructions.]

Provide documentation regarding compliance with the requirements of the Historic Resources Preservation
Act.

APPEND DOCUMENTATION AS ATTACHMENT-6, IN NUME.RIC SEQUENTIAL ORDER AFTER THE‘LAS;T PAGE OF THE
APPLICATION FORM. C SRR

DESCRIPTION OF PROJECT

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

Part 1120 Applicability or Classification:
Part 1110 Classification: [Check one only.]
0  Substantive ] Part 1120 Not Applicable

O cCategory A Project
= Non-substantive X Category B Project

1 OHS or DVA Project

1262982




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

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

The proposed project contemplates a change in control of the ultimate parent of DSI Renal, Inc.,
CDSI I Holding Company, Inc. By way of merger, DaVita, Inc. (“DaVita”) will acquire 100%
of the outstanding stock of CDSI I Holding Company, Inc. for approximately $690 million. Pre-
merger and post-merger organizational charts arc attached at Attachment 4. The proposed
transaction includes the transfer of up to 106 in-center hemodialysis facilities to DaVita,
including 10 facilities within Illinois, subject to adjustment following Federal Trade Commission
Review.

DSI Renal, Inc. d/b/a DSI Evanston Renal Center is an 18 station in-center hemodialysis facility
located at 1715 Central Street, Evanston, Illinois 60201. There will be no change in the
operating entity, DSI Renal, Inc., in the scope of services offered, or the number of stations as a
result of the merger.

The merger is projected to be complete by July 31, 2011.

This project has been classified as non-substantive because it proposes a change of ownership,
which constitutes a facility conversion under 77 Ill. Admin. Code. 1110.40(b).

126298.4




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

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

Modernization Contracts

Contingencies

Architectural/Engineering Fees

Consulting and Other Fees

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 $2,003,887 $2,003.887

Acquisition of Building or Other Property (excluding

{and)

TOTAL USES OF FUNDS $2,003,887 $2,003,887
SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL

Cash and Securities $2,003,887 $2,003,887

Pledges

Gifts and Beqguests

Bond Issues (project related)

Mortgages

Leases (fair market value)

Governmental Appropriations

Grants

Other Funds and Sources

TOTAL SOURCES OF FUNDS

$2,003,887

T TIOR8 g R W s T8 WA R
NOTEITEMIZATION OF,EACH LINE ITEM MUST.BE PROVIDED AT
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=
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

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

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

The project involves the establishment of a new facility or a new category of service

[] Yes X No

If yes, provide the dollar amount of all non-capitalized operating start-up costs (including operatin
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 $

Project Status and Completion Schedules

Indicate the stage of the project's architectural drawings:
< None or not applicable [J Preliminary
[] Schematics [] Final Working

Anticipated project completion date (refer to Part 1130.140): _July 31, 2011

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

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

Project obligation will occur after permit issuance.

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

State Agency Submittals

Are the following submittals up to date as applicable:
] Cancer Registry NOT APPLICABLE
(] APORS NOT APPLICABLE
[X] All formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted
All reports regarding outstanding permits
Failure to be up to date with these requirements will result in the application for permit being
deemed incomplete.

126298.2




, ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Editlon

Cost Space Requirements

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.

Amount of Proposed Total Gross Square Feet

Gross Square Feet That Is:

New Modernized | Asls | Vacated

Dept. / Area Cost | Existing | Proposed | o o 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
AFPPLICATION FORM.

126298.2
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ILLINO!IS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT- May 2010 Edition

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
totals for each bed service. Any bed capacity discrepancy from the Inventory will result in the
application being deemed incomplete.

FACILITY NAME:

CITY:

REPORTING PERIOD DATES:

From:

to:

Category of Service

Authorized
Beds

Admissions

Patient Days

Bed
Changes

Proposed
Beds

Medical/Surgical

Qbstefrics

Pediatrics

Intensive Care

Comprehensive Physical
Rehabilitation

Acute/Chronic Mental liiness

Necnatal Intensive Care

General Long Term Care

Specialized Long Term Care

Long Term Acute Care

Other ((identify)

TOTALS:

1262982




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

This Application for Permit is filed on the behalf of __DaVita, Inc.

x

in accordance with the requirements and procedures of the lilinois 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 N S—

SIGNATURE o2 SIGNATURE

Kent Thiry Dennis Lee od
PRINTED NAME PRINTED NAME
Chief Executive Officer Chief Operating Officer
PRINTED TITLE PRINTED TITLE
Notarization:; Notarization;

Subscgribed and sworp o before me Subsgribed and sworn to before me
this day of . /! o Mffjd 2o

e [Vt

Signature of Notary . S natu{e of Not:ary

Y Comymysss on & xy/ébd 7717

e

Seal
My Commission Expires
July 26, 2014

12605081




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 mare
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 DSI Renal, Inc. * in accordance with the
requirements and procedures of the Illinois Health Facilities Planning Act. The undersigned
certifies that he or she has the authority to execute and file this application 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.

vl ey fitoe

Leif Murphy

PRINTED NAME RINTED NA

Chief Executive Officer 5 v1~Se M\Q‘](EI w
PRINTED TITLE PR|NTEb TITLE /’

Notarization;
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

SECTION Il - 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 laken against any facility owned andfor operated by the applicant
during the three years prior to the filing of the application.

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

4. If, during a given calendar year, an applicant submits more than one application for permit, the
documentation provided with the prior applications may be utilized to fulfill the information requirements of
this criterion. In such instances, the applicant shall attest the information has been previously provided, cite
the project number of the prior application, and certify that no changes have occurred regarding the
information that has been previously provided. The applicant is able to submit amendments to previously
submitted information, as needed, to update and/or clarify data,

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

PURPOSE OF PROJECT

1. Document that the project will provide health services that improve the health care or well-being of the
market area 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 appropnate for the
project. [See 1110.230(b) 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 relate to achieving
the stated goals as appropriate.

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

NOTE: Information regarding the “Purpose of the Project” will be included in the State Agency Report.

APPEND DOCUMENTATION AS ATTACHMENT-12, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM. EACH ITEM (1-6) MUST BE IDENTIFIED IN ATTACHMENT 12.

126298.2 o
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

ALTERNATIVES
1) Identify ALL of the alternatives 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 ane 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 propased 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 alternative options. The

comparison shall address issues of total costs, patient access, quality and financial
benefits in both the short term (within one to three years after project completion) and fong
term. This may vary by project or situation. FOR EVERY ALTERNATIVE {DENTIFIED
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, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

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:
; Who the operating entity will be.
2 Any anticipated additions or reductions in employees now and for the two years following
5,

Criterion 1110.240(c), Access

Read the criterion and provide the following:
1.
2.
3.

Criterion 1110.240(d), Health Care System
Read the criterion and address the following:
1.
2.

~No

Any change in the number of beds or services currently offered.
The reason for the transaction.

completion of the transaction.
A cost-benefit analysis for the proposed transaction.

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

The proposed admission pelicies for the facilities.

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

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

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

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

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

indicate what services the proposed project will make available to the community that are
not now available.

APPEND DOCUMENTATION AS ATTACHMENT-19, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

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

«  Section 1120.120 Availability of Funds - Review Criteria
«  Section 1120.130 Financial Viability - Review Criteria
« Section 1120.140 Economic Feasibility — Review Criteria, subsection (a)

VIII. - 1120.120 - Availability of Funds

The applicant shall document that financial resources shall be available and be equal to or exceed the estimated total
project cost plus any refated 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
$2,003.887 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 earned on depreciation account funds or to be earned on any
asset from the date of applicant's submission through project completion;

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

¢} 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 (including the debt time pericd, variable or
permanent interest rates over the debt time peried, and the anticipated repayment schedule) for any
interim and for the permanent financing proposed to fund the project, including:

1) For general obligation bends, 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 feasibility of securing the specified amount and
interest rate;

3) For mortgages, a letter from the prospective lender attesting to the expectation
of making the loan in the amount and time indicated, including the anticipated
- interest rate and any conditions associated with the mortgage, such as, but not
limited to, adjustable interest rates, balloon payments, etc.;

4) For any lease, a copy of the lease, including all the terms and conditions,
including any purchase options, any capital improvements to the property and
provislon 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 erdinance accompanied by a
statement of funding availability from an official of the governmental unit. If funds are to be made
available from subsequent fiscal years, a copy of a resolution ar other action of the governmental unit

attesting to this intent;

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

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

'$2,003,887 TOTAL FUNDS AVAILABLE

APPEND DOGCUMENTATION AS ATTACHMENT-39, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE .
APPLICATION FORM. , | ERAFTER THEL.

1262982
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

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

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

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

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. |f the health care
system includes one or more hospitals, the system's viabllity ratios shall be evaluated for conformance with the
applicable hospital standards.

Provide Data for Projects Classified Category A or Category B (Ia!é_t";t'.l‘i'r'é-g_yeér's) Category B
as: el T {Projected)

Enter Historical and/or Projected '
Years:

Current Ratio

Net Margin Percentage

Percent Debt 1o Total Capitalization

Projected Debt Service Coverage

Days Cash on Hand

Cushion Ratio

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 each.

2. Variance
Applicants not in compliance with any of the viability ratios shall document that another organization,

public or private, shall assume the legal responsibility to meet the debt obligations should the
applicant default.

APPEND DOGUMENTATION AS ATTACHMENT 41, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. . SRS e

126298.2




ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

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

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

A) A portion or all of the cash and equivalents must be retained in the balance sheet
asset accounts in order 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 investments being retained may be converted 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:

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

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

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

C. Reasonableness of Project and Related Costs
Read the criterion and provide the following:

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

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

A B C D E F G H
Department Total
(list below) Cost/Square Foot Gross Sq. Ft. Gross Sq. Ft. Const. $ Mod. § Cost
New Mod. New Circ.* | Mod. Circ.* (A x C} (B xE) (G +H)

Contingency

TOTALS
*Include the percentage (%) of space for circulation

1262982
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D. Projected Operating Costs

The applicant shall provide the projected direct annual operating costs (in current dollars per equivalent
palient 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 Profect on Capital Costs

The applicant shall provide the total projected annual capital costs (in current dollars per equivalent
patient day) for the first full fiscal year at target utilization but no more than two years following project
completion. '

APPEND DOCUMENTATION AS ATTACHMENT -42, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. - Nt

XI. Safety Net Impact Statement

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

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

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

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

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

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

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

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

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

Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients) Year Year Year
Inpatient
Outpatient
Total
Charlity {cost In dollars)
inpatient
Outpatient
Total
MEDICAID
Medicaid (# of patients) Year Year Year
Inpatient
Cutpatient
Total
126298.2
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Medicaid (revenue)

Inpatient

Qutpatient

Total

APPEND DOCUMENTATION AS ATTACHMENT-43, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Xil. Charity Care Information

Charity Care Infermation 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 eperates one or more facilities, the reporting shall be for each individual facility located in lllinois. If
charity care costs are reported on a consolidated basis, the applicant shall provide documentation as te the cost of charity
care: the ratio of that charity care to the net patient revenue for the consolidated financial statement: the allocation of
charity care costs; and the ratio of charity care cost to net patient revenue for the facility under review.

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

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

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

CHARITY CARE
Year Year Year

Net Patient Revenue

Amount of Charity Care (charges)
Cost of Charity Care

APPEND DOCUMENTATION AS ATTACHMENT-44, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM, o , - o '

1262982
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Section |, Identification, General Information, and Certification
Applicants

Certificates of Good Standing for DaVita, Inc. and D3I Renal, Inc. are attached at Attachment - 1. DaVita
will acquire all of the outstanding stock of CDSI | Holdings Company, Inc., the ultimate parent of the
operator, DS| Renal, Inc. As the entity acquiring final control over the operator, DaVita, Inc. is named as
an applicant for this CON application. DaVita, Inc. does not do business in the State of Illinois. A
Certificate of Good Standing for DaVita, Inc. from the state of its incorporation, Delaware is attached.

Attachment — 1
126594.6




Delagware .. .

The First State

I, JEFFREY W. BULLOCK, SE;'RETABY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DAVITA INC." IS DULY INCORPORATED
UNDER THE LAWNS 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 THIRTIETH DAY OF NOVEMBER, A.D.

2010,
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DAVITA INC."

WAS INCORPORATED ON THE FOURTH DAY OF APRIL, A.D. 1994.

' AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN FPAID TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

NG

o Zaed X

=Ry o0

: u\|l|||:#I|I\I||”7”'!"V|‘. %3
o 7 i a
¥ %

Jeffrey W. Bullack, Secretary of State T
AUTHENTICATION: 8386715

2391269 8300

101133217 DATE: 11-30-10

You may vorify this certificate epline
at corp.dalaware.gov/authver.shtml

Attachment |




File Number 6478-189-8

To all to whom these Presents Shall Come, Greeting: .

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

DSI RENAL, INC., INCORPORATED IN DELAWARE AND LICENSED TO TRANSACT
BUSINESS IN THIS STATE ON MARCH 06, 2006, APPEARS TO HAVE COMPLIED WITH
ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE
RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS A
FOREIGN CORPORATION IN GOOD STANDING AND AUTHORIZED TO TRANSACT
BUSINESS IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the Staie of Illinois, this 19TH
day of MAY A.D. 2011

Authentication #: 1113001624 M

Authenticate at: htip:fiwww.cyberdriveillinois.com

SECRETARY OF BTATE

22_ Attachment 1




Section |, Identification, General Information, and Certification
Site Ownership

A copy of the lease between 1717 Central Street Partnership and DSI Renal, Inc. d/bfa DSI Evanston, is
attached at Attachment — 2.

Attachment — 2
126594 6
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SECOND LEASE AMENDMENT

This Second Lease Amendment (“Second Amendment™) is made as of this 1st day of

March 2009 bclween 1717 Central Street Partnership, herein referred to as “Landlord” and
d/b/a/ DS] Evanston, hereinafier referred to as “Tenant”.

‘_D‘E:I.F?un o\, ne s

W}]EREAS, the parties entered into a lease dated Apnl 1, 1994 (the “Lease”), attached
hereto and incorporated by reference, in which Landlord leased to Tenant that certain property
situated at 1719 Central Avenue, Evanston, Illinois, being approximately 7,655 square feet (the
“Premises”).

WHEREAS, Landlord and Tenant desire to amend the Lease.

NOW, THEREFORE in consideration of the mutual covenants herein contained and
further good and valuable consideration, the parties hereto incorporate the following into the
terms of their existing Lease:

1. The Term of the Lease shall be extended for a term of five (5) years commencing
on October 1, 2009 and ending on September 30, 2014 (‘Extended Term’)
II. During the Extended Term, Tenant shall pay Landlord the sum of:
a. $12,020.84 per month as Base Annual Rent and Additional Rent
(inclusive of both) commencing on October 1, 2009 and ending on
September 30, 2010.
b. $12,560 per month as Base Annual Rent and Additional Rent (inclusive of
both) commencing on October 1, 2010 and ending on September 30, 2011.
c. $14,750 per month as Base Annual Rent and Additional Rent (inclusive of
both) commencing on October 1, 2011 and ending on September 30, 2014.
111. All terms of the Lease shall remain unchanged, and are hereby ratified,
" republished and reaffirmed and are incorporated into this Second Amendment.

IN WITHNESS WHERQF, Landlord and Tenant have executed this First Amendment as

of the day and year first above written.

LANDLORD: TENANT: > S t’Rmu Lnc-
1717 CENTRAL STREET PARTNERSHIP

By: Michael-STotkg”
Its: Chief Exe q?‘ve Officer

Date: 34/ 2%

Attachment 2
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SCHICAGD TITLE LA TRUST COMPAN
AS SHCCESSOR TRUSTEE 1O~
CONSENT TO LEASE ASSIGNMENT

THIS CONSENT TO ASSIGNMENT (this “Consent”) is entered into as of Mgech! .
2001, by and among LASALLE NATIONAL BANK, not personally but as Trustee under Trust
Agreement dated October 10, 1983 and known as Trust No. 10-37441-09 (“Landlord”), BIO-
MEDICAL APPLICATIONS OF ILLINOIS, INC., d/b/a Bio-Medical Applications of Evanston
(“Assignor”), and NATIONAL RENAL INSTITUTES, INC., 2 Delaware corporation

(uAssigneeu);
WITNESSETH:

WHEREAS, Landlord and Assignor are parties to that certain Lease dated April 1, 1994,
as it may have been amended (collectively, the “Lease™), whereby Assignor leases cerain
premises located at 1717 Centrai Street, Evanston, lllinois (the “Premises™); capitalized terms not
specifically defined herein shall have the meaning ascribed to them in the Lease;

WHEREAS, pursuant 1o the terms and conditions of that certain Asset Purchase
Agreement by and among Renal Care Group, Inc., Fresenius Medical Care Holdings, Inc., and
National Renal Institutes, Inc. (the “Transaction™), Assignor desires to assign 1o Assignee and
Assignee desires 10 assume from Assignor the Lease; and

WHEREAS, Assignee has agreed to assume the Lease;
NOW, THEREFORE, in consideration of the foregoing, the parties agree as follows:
1. Landlord consents to the assignment and assumption of the Lease.

2. Except as otherwise specifically provided herein, nothing contained in this
Consent shall be construed to modify, waive, impair or affect any of the covenants, agreements,
terms, provisions or conditions contained in the Lease, or to waive any breach in the due
keeping, observance or performance thereof, or to enlarge or increase Landlord’s obligations
under the Lease.

3. Assignee agrees to assume all the rights and obligations under the Lease and shall
be liable for the performance of all obligations of the Assignor under the Lease from and after
the date of closing of the Transaction with respect to the Premises, and Assignee agrees that,
from and after such closing date, it shall perform and observe all of the terms and conditions of
the Lease on the part of the Assignor thereunder to be performed and observed for the remainder
of the current term of the Lease.

4, Notwithstanding anything herein to the contrary, Assignor acknowledges and
agrees that Assignor is not being released from any obligations under the Lease to be performed
or observed by Tenant thereunder for the remainder of the Term of the Lease, it being the intent
that both Assignor and Assignee remain jointly and severally liable for all obligations to be
performed or observed by Tenant under the Lease for the remainder of the Term of the Lease.

14477287 FMS Neomedica Evanston LS




5. The right to the return of any security deposit referred to in the Lease is hereby
assigned by Assignor 1o Assignee.

6. This Consent shali not be construed as a consent by Landlord to, or as permitting,
any other or further assignment of the Lease, and no such further assighment shall be made
without the prior written consent of Landlord in each instance, except to the extent permitted

under the Lease.

7. This Consent shall inure to the benefit of, and be binding upon, the parties hereto
and to their respective successors and assigns.

8. Landlord has not made any representations or warranties whether with respect to
the condition of the Premises, or otherwise, except that Landlord states that it is entitled to

execute this Consent.

9. Assignor agrees 1o pay promptly all fees, charges and other expenses of Landlord
on account of the assighment and assumption of the Lease, including Landlord’s attorney’s fees

and expenses.

10. Al prior statements, understandings, representations and agreements between the
parties to this Consent with respect to Landlord’s consent to the assignment of the Lease,
whether oral or written, are superseded by and merged in this Consent. This Consent may be
executed in one or more counterparts each of which, when so executed and delivered, shall be
deemed to be an original, but all of which, when taken together, shall constitute but one and the

same instrument.

TRUSTEE’S EXCULPATION

It is expressly undersiood and agreed by and between the panties hereto, anything o the contrary notwithstanding, that cach
and all of the warrantics, indemnitics, sepresentations, covenants, undertakings and agrecments hercin made on the parnt of
the Trustee while in form purporting to be the warantics, indemnitics, rcpresentations, covenents, undertakings and
sgreements of said Trustee are nevertheless each and cvery one of them, made and intended not as personal wananties,
indemmities, representations, covenants, undertakings and agreements by the Trustee or for the purpose or with the
intention of binding said Trustes personally bul ere made and mtended for the purpose of binding only that portion of the
trust property specifically described herein, end this instrument is executed and delivered by said Trustee not in ils own
right, but solely in the exercise of the powers conferred upon il &3 such Trustee; and that no persona] liability or personal
responsibility ts assumed by nor shall at any time be asserted or enforceable aginst CHICAGO TITLE LAND TRUST
COMPANY, on accoumt of this insuument or on account of any warranty, indemnily, representation, covenant or
agreemeat of the said Trustee in this instrument contained, cither expressed or implicd, all such personal liability, if any,
being expressly waived and released.

14477287 FMS Neamedica Evansion LS




IN WITNESS WHEREQF, the parties have caused this Consent to Assignment to be duly
executed as of the day and year first above written.

LANDLORIGHICAGO TITLE LAND TRUST COMPAMY
83 SUCCESSOR TRUSTEE T0
LASALLE NATIONAL BANK, ‘

not personally but as Trustee under Trust
Agreement dated October 10, 1983 and known as
Trust No. 10-37441-09

By:
Name: -
Title: ' ASST. VICE PRESIDENT

ASSIGNOR

BIO-MEDICAL APPLICATIONS OF ILLINOIS,
INC., d/b/a Bio- edlcal Appljcations of Evanston

Namc Barry B%kmz
Title: Authorized Representative

ASSIGNEE
NATIONAL RENAL INSTITUTES, INC,,

a Delaware corporation

By:
Name:
Title:

14477287 FMS Neomedica Evanston LS




IN ' WITNESS WHEREOF, the parties have caused this Consent 1o Assignment to be duly
executed as of the day and year first above written.

) TRIST COMPANY
LANDLORIQ“ME: m TRSTE 10—

LASALLE NATIONAL BANK,

not personally but as Trustee under Trust
Agreement dated October 10, 1983 and known as
Trust No. 10-37441-09

By: @J‘dd;g/ma
Name: ! _ASST. VICEARESINENT

Title: LIDIA b4 o p

ASSIGNOR

BIO-MEDICAL APPLICATIONS OF ILLINOIS,
INC., d/b/a Bio-Medical Applications of Evanston

Name: Barry ekritz
Title: Authofized Representative

ASSIGNEE

NATIONAL RENAL INSTITUTES, INC.,,
a Delaware corporation

14477287 FMS Neomedica Evanston LS
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BUILDING:

FM RATLOBAS. TEAC, ¥ AL
LANDLORD:

TENANT:

SPACE:

TERM:

P

Dated: April 1, 1994

LEASE

1717 Central Street
Evanston, Illinois

LASALLE NATIONAL BANK, not
personally but as Trusiee under Trust
Agreement dated October 10, 1980 and
known as Trust No. 10-33743-09,

LY id 14

BIO-MEDICAL.  APPLICATIONS OF
ILLINOIS, INC., 2 Delaware corporation,
d/b/a  *Bio-Medical Applications of
Evanston”

A portion of the First Floor, as delineated
on the Floor Plans annexed hereto a3 Exhibit
A

Ending September 30, 2004, with one
extension option of 5 years

TV L
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LEASE

THIS INDENTURE is made a3 of this 1st day of April, 1994, bcty_aeerl.—nSaUc
National Bank, not personally but as Trustee under Trust Agreement dated October 10, 1983 and M]O
known as Trust No, 10- -09, with a mailing address of ¢/o The Buresus, 1717 Ceatral
Avenue, Evanston, Illinofs, i referred t0 as “Landlord” and the tenant named in item
# I of the Schedule, hereinafier referred (o &3 "Tenant.”

The term *Bullding® when used herein refers to the building located at 1717
Central Street, Evanston, Ilinois. :

The following Schedule is an integral part of this Lease.

SCHEDULE
1. Name of Tenant: BIO-MEDICAL APPLICATIONS OF ILLINOIS,
INC., d/b/a Bio-Medical Applications of Bvansion

2. Premises: Floot as outlined on Exhibit A.
3. Net rentable area

in square feet: 7,655
4, Tenant's use

of Premises: Provision of Kkidncy dialysis services and

asdministrative offices

5. Base Annuat Rent: For the firt Lease Year, ending Scptember 30,
1995, the Base Annual Rent shall be '$114,825.00,
or $15.00 per rentable square foot. On the first day
of each Lease Year thereafter (including, if
applicable, any Lease ycar during the period of
exiension if the option is exercised by Tenant
pursuant to Section 6 hereof), the Base Annual Rent
shall be increased to an amount equal to 103% of
the Base Annual Rent paysble during the
immediztely preceding Lease Year. As uvied
herein, the term “Lease Year" ghall mean the period
beginning with the Commencement Date and ending
September 30, 1995, and each 12-month period
during the Term thereafter,

6.  Monthly Instaliments: "Monthly Installments during the first Lease Year
are $9,568.75. For each Lease Year thereafter,
they shall be adjusted to 1/12 of the Base Annual

Rent.
1. Tenant's Proportionate
Share; 40.194%
8. Tenant's address
for notice before
posscstion date: </o National Medical Care, Inc.

1601 Trapelo Road”
Waltham, Mass, 02154 ~
Anention: DSD Law Department

g0
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3 The foregoing sentence shall apply only to those costs that vary directly with
building occupancy.

9, Commencement Date: October 1, 1994, or such earlier date as the Tenant
opens for business in the Premises

10. Term of Lease: From the Commencement Date to and including
September 30, 2004 (the "Termination Date®).
Subject to extension as set forth in Section 23.

il.  Brokes(s): Mikell & Company and Cyrus Realtors

1. LEASING AGREEMENT. Landlord hereby leases (0 Tenant 2nd the Tenant
hereby leases the premises in the Building outlined on the plan attached hereto as Exhibit A and
described in the Schedule (herein referred to as the "Premises®) for
the Term as set forth in the Schedule, unless sooner terminated or extended as provided herein,
to be occupisd and used by the Tenant only as provided in Item 4 of the Schedule.

In consideration thereof, the parties covenant and agree as follows:

2. BASE ANNUAL RENT. Tenant shall pay to Landlord, az Landlord's address
as set forth in the Schedule or at the office of the Builing, or to such other pesson or at such
other place as direcled from time to time by notice to the Tenant from Landlord, the Base
Annual Rent a3 sct forth in the Schedule, payable in cqual monthly installments as st forth in
the Schedule. The first month's {or fractional month, if applicable) rent shall be payable on the
Commencement Date and thereafter each monmthly installment will be payable in advance
prompily on the first day of each calendar month during the Term of this Lease. Unpaid rent
which is unpald for 10 days afier written notice of delinquency from Landlord to Tenant shall
thereafier bear interest at the rate of 12% per annum from the date 80 unpaid until the date when
paid. If the Term should cormmence or terminate on a day other than the first day of the month,
then the rent for such month ghall be procated for such fractional month,

3. ADDITIONAL RENT. In addition to the Base Annual Rent, Tenant shall pay
Additiona! Rent for each calendar year in an amount computed s set forth in this Section 3.

(a) Definitians:

G) Basic Costs shall consist of all costs, expenses and disbursements
made by Landlord to comply with the Landlord's obligation to provide the
services described in Section 4 of this Lease, In the event a material part of the
Building is unoccupied in any calendar year, the Basic Costs shall be adjusted so
asmmﬂectwhmsthasicCommﬂdhavebemhadtheMdmgbemfuny
occupied.  Basic Costs shall not include any amount expended by Landiord in the
nature of a capital expenditure, such as the replacement of a defective component
of the Buﬂdmg, but shall include amortization of the cost, together with interest,
ofanycapmlexmdsmmadebyund]nrdmordumeomplymmmy
requirement of any law, order, ordinance or regulation enacted afier the date of
this Lease; provided, however, no expenditure by Landlord in complying with the
provisions of Exhibit B hereto shall be so amortized or included in Basic Costs.

(ii) Real Estate Taxes shall mean all gd valorem taxes assessed against the
Land and Building.

(iti) Orher Taxes shall mean any or all of the following taxes which may,
by reakon of any tax hereafier enacted, be mssessed against Landlord or its
beneficiary separately from ad valorem real estate taxes: (A) a tax on the
personal property, machinery or equipment of Tenant; or (B) a tax (whether
expressed as a direct tax or as a sales or occupation tax) which is assessed an the
rents payable by Tenant hereunder (but exchuding any franchisc tax or net income
tax on Landlord).
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()  Additional Rent for Basic Costs. Tenant shall pay Tenant's Proportionate
Share (specified in Item 7 in the Schedule) of Bavic Costs for cach calendar year during
the Term.

(¢)  Additional Rent for Real Emate Taxes. Tenant shall pay Tenant's
Proportionate Share of the amount by which all Real Estate Taxes paysble in any
calendar year of the Term exceed the sum of $99,987.00,

{c) Additional Rens for Other Taxes, Tenant shalt pay Additional Rent in an
amount equal to One Hundred Per Cent (100%) of all Other Taxes.

(¢)  Estimated Paymems. Before February first of cach calendar year or as
soon thereafier as Landlord is able to do 3o, Landlord shall notify Tenant of its
reasonable estimate of Baxic Costs and Real Extate Taxes for that calendar year based
upon the contracts, union scales, and other material available to Landlord, and Temant
shall thereafter pay a projected Additional Rent for such year which shall be paid in
monthly installments at the same time and place that Base Annual Rent is paid hereunder.
Each such installment shall be equal to one-twelfth (1/12th) of estimated Additional Rent
for such calendar year; such payments arc hereinafier referred to a1 *Esrimared
Paymenss.” If Tenant is notified of such estimate after February 13t of any calendar year
or if, at any time¢ during any calendar yrar Landlord notifies Tenant that it has
determined (in its reasonable opinion) that Additional Rent for such calendar year will
be more or less than previously estimated, upon submission to Tenant of an adjusted
estimate, the monthly Estimated Payments to be paid during such calendar year shall be
adjusted vpward or downward, as the case may be, which adjustment shall be made
retroactive to the beginning of the then current calendar year. In this event, Tenant shall
pay to Landlord any amount necessary to reflect any such increase of Landlord shall pay
to Tenant or credit against the next next payments due from Tenant any amount
necessary to reflect such decrease. Until otherwise notified by Landlord, Tenant hereby
agrees that the Estimated Payments shall be $19,137.50 per year, or $1,594.79 per
month, based on $2.50 per rentable square foot per year.

() Billing and Adjustment for Addirional Rent, Landlord will cause to be kept
the books and records showing the Basic Costs, Real Estate Taxes and Other Taxeas in
accordance with the system of accounts and accounting practices consistently being

- maintained by Landlord or if Landlord is a Successor Landlord, then in ascordance with

the system of acoounts and accounting practices maintained by the immediately-preceding
Landlord. Tenant shall have the right to inspect such books and records for the purpose
of verifying any billings of Additional Rent at reasonable times and upon reasonable
notice. As soom as is available afler February first of each year, Landlord shall submit
to Tenant a computation of Additional Rent, if any, due for the preceding calendar year.
Within thirty (30) days after the receipt of such statement, Tenant shall pay the amount
if any by which such Additional Rent exceeds the Estimated Puyments (and, if applicabe,
payments of Other Taxes by Tenant) made for such year. In the event that it is
determined that Estimated Payments for any year excecded Additional Rent or any
component thereof, Landlord shall pay or credit against the next payments due from
Tmmhuumduumwummrymnﬂmmyuowpnymumpwvimﬂypﬁd
during the preceding year.

(8) Adjusenen: for Partial Year. Should this Leace commence of terminate
for any space demised hercunder at any time other than the first day of & calendar year,
d\eBuicCost,Ru]EmteTamorOthumeepaynblebymsonofﬂ)cpmvisionsof
subsections (b), (¢) and (d) of this Section 3 shall be prorated based on the number of
days within the Term of the Lease in such year.

Tenant’s obligation to pay rent shall be independent of every other covenant set forth in

Lease, and rent shall be paid without deduction, setoff, discount or abatement,

3L
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4. SERVICE. The Landlord shall be obligated to provide the following services to
the Building during the Term:

(a) Landlord shall keep the Building insured against fire and other
casualty in such amounts as would be carried by a prudent owner of 2 similar
building in the Metropolitan Chicago area, Such insurance shall include af
Landlord*s option boiler and machinery insurance, flood insurance and insurance
against business interruption or loss of rents. Such insurance shall cover the
interests of Landlord, its beneficiary and its mortgagees, if any. -

(b) Landlord shall obtain public liability insurance in such amounts as
would be carried by a prodent owner of a similar building in the Metropolitan
Chicago area, in favor of Landlord, its bencficiary, its agents ot independant
contractors and mortgagees.

(¢) Landlord shall perform all neccszary repairs and maintenance
procedures to the exterior of the Building, including the roof, windows, exterior
walls, and interior and exterior structural members. Notwithstanding the
foregoing, Landlord shall not be responsible for repair and replacement of plate
glass in the exterior demixing walls of the Premises, which windows Tenant shall
be responsible for mzintaining and replacing, to the extent necessary.

(&) Landlord chall keep the common areas and extertor of the Building
(mcludmg windows) and the adjolnlng sidewalks clean and free of debris, snow,
ice and graffiti.

{¢) Landlord shall keep the central HVYAC aystem, up to the perimeter of
the Premises, in good repair. Tenant shall be responsible for all maintenance of
any supplemental HVAC units or service installed by Tenant for the Premises and
for the internal distribution system of HVAC within the Premises.

Tt is hereby scknowledged that apart from the foregoing services, Landlord shall neither be
obligated to perform, or entitled to reimbursement for the cost of, any costs associated with the
operation of the Building, it being understood that Tenant shall be obligated to furnish any or
all of the following services to the Premises a1 its sole cost and expense: janitorial service,
security, refuse removal, exterminating, heat, electrical service (from the public utility), water,
telephone and maintenance of the interior of the Premises and the demising walls. If Landlord
furnishes any of the foregoing services Lo other tenants of the Building, the cost thereof shall not
be deemad Basic Costs unless the same are included in subsections (s) through (d) sbove.

The Landlord does not warrant that any of the services above mentioned will be free
from interTuptions cavsed by government lawy or regulations, repairs, renewals, improvements,
alterations, strikes, lockouts, accidents, inability of the Landlord to obtain fuel or supplics or
myoﬁamwmbeymd&emmmbiemuo!ofhelmﬂmi Any such internaptions
of service shall never be deemed an eviction or disturbance of the Tenant’s use and posscssion
of the Premises or any part thereof, or render the Landlord liable to the Tenant for damages,
or relicve the Tenant from performance of the Tenant's obligations under this lease, provided,
howevet, that Landlord will at the time use reasonable efforts promptly to remedy any situation
which might interrapt such services.

5.  RECORDING. Except for a recording of a memorandum of this Lease, which
Landlord hercby approves, nothing contrined hercin shall empower Tenant to do any act which
can, shall or may encumber the interest or title of Landlerd or its assignee in and to the Building
of the land thereunder.

6. IMPROVEMENTS. Exhibit B hereto contning a description of the respective rights
and obligations of the partics with rexpect to construction of certain improvements to the
Building and the Premises.

7. MORTGAGE QR GROUND LEASE BY LANDLORD. From time {0 time either
before or after the execution of this Lease and before its termination, Landlord may execute a

4
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mortgage of trust decd in the nature of 2 morigage ("Mortgage*) of Landlord’s interest in the
Buildingorl.mdormyuecuuuleswcaluxoflheund('ﬁmmdLmu‘),hwhich
— events: .

(3)  Unless the holder of the Morigage otherwise agrees at its sole option, this
Lease shall be subordinate to the Mortgage and to all terms and provisions thereof and
w all advances made or 10 be made thercunder. Unless the lessor under the Ground
Lease otherwisc agrees af its sole option, this Lease shall be subordinate to the estate and
interest of the lessor of the Ground Lease in and 10 the building and the land. At the
option of the holder of the Morngage, this Lease shall be superior to the lien of the
Mortgage and at the option of the lessor of the Ground Lease this Lease shall be superior
to the estate and interest of the lessor under the Ground Lease in and to the Building and
Land. The provisions of this section arc intended to be sclf-operating. Nevertheless,
Tenant will execule such agneements ag may be required by the halder of the Mortgage
or the lessor of the Ground Lease 1o further evidence these provisions.

. ()  Should the Mortgage be foreclosed or the Ground Lease wrminated, the

| liability of the holder of the Mortgagt or leasor of the Ground Lease or the purchaser at

| 2 foreclosure of the Mortgage shall exist only 80 long as such holder, lessor or purchaser
is the owner of the Building.

(¢  Landlord agrees prompily 1 notify Tenant of the placing of any Ground
Lease mongage or trust deed egainst the real property or leaschold estate of which the
. Premises form a part and Tenant agrees in the event of any act or omission by Landlord
| which would give Tenant the right to terminate this lease or 10 claim a partial or total
! eviction, Tenant shall aot exercise any such fight (i) until it has notified in writing the
' holder of any Morigage which at the time shall b¢ a lien on the Building or land
thereunder or Landlord or the lessor of any Ground Lease, if the name and address of
such holder or lessor shall previously have been furnished by writien notice to Tenant,
of such act or omission, and (ii) until & reasonable period, not exceeding thirty (30) days,
for commencing the remedying of such act or omission or to cause the same to be
remedied. During the period between the giving of such notioe and the remedying of
such act or omission, the rent herein shall be abated and zpportioned 1o the extent that

any part of the Premises shall be untenantable.

(d) If such Mortgage be foreclosed or Ground Lease be terminated upon
request of the mortgagee, trusiee or lessor under the Ground Lease, Tenant will attorn
to the lessor of the Ground Lease or its assipns or o the purchaser at any foreclosure
sale under the Mortgage and will execute such instruments as may be necessary or
appropriate to evidence such attomment, provided that such lessar or purchaser agrees
to comply with all terma and provisions of this Lease (which agreement may be subject
ta a limitation on the Liability of such party similar in nature to that contained in Section
24 hereof). Likewisc Tenant will attorn to a leasehold mortgagee in the event a leasehold
mongagee should ever become the owner of the Jeasshold estate covered by its mongage
ot should become the owner of any new lease in replacement or substitution of such
leasehold estate, provided that such owner agrees to comply with all terms and provisions
of this Lease (which agreement may be subject to a Limitation on the liability of such
party similar in nature to that contained in Section 24 heroof).

{¢) The morigagee under the Mortgage and the lessor under the Ground Lease
shall have no responsibility for the return of the security deposit, if any, except to the
extent the security deposit is held by such mortgagee or lessar. Tenant will not pay Base
Annual Rent more than ont {1} month in advance except with the consent of the holder
of the Mortgage, and the Jessor under the Ground Lease,

8 CERTAIN RIGHTS RESERVED TO THE LANDLORD. The Landlord reserves
the following rights:

{a) Preparation for Re-occupancy. During the last one hundred twenty (120)
days of the Term of this Lease, if during or prior to that time the Tenant sbandons the

St
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Premises, to decorate, remodel, repair, alter or otherwise prepare the Premises for re-
occupancy,

(b) ~ Pass Keys. To have pass keys to the Premises.

(€)  Access for Repalrs, exc. To have access for repairs, alterations, additions
and improvements to the Building, as further set forth in Section 13 herein.

(d)  Show Premises, To show the Premises to prospective tenants or brokers
during the Jast year of the Term of this Lease a3 extended, and to prospective purchasers
at al] reasonable times provided prior notice is given to Tenant in each case and the
Tenant's use and oocupancy of the Premises shall not be materially inconvenienced by
any such ection of the Landlord.

{¢)  Name ond Address. “To change the name or strect address of the Bullding.

()  Signr. To install and maintsin signs on the exterior of interior of the
Building except on floors leased entirely to the Tenant.

(§) Exchoive Righis. To grant to anyone the exclusive right to conduct any
business or to render any service in the Bullding providing that such exclusive rights
shall not operate to exclude Tenant from the use permitted by this Lease,

So long as such action is reasonable, the Landlord may enter upon the Premises and may
exercise any or all of the foregoing rights bereby reserved without being decmed guilty of an
eviction or disturbance of the Tenant’s use or possession and without being fisble in any manner
to the Tenant.

9.  LIABILITY CLAIMS. Tenant walves all claima it may have against Landlord, |
its agents or employees, for damage to person or property sustained by Tenant or aay occupant
mothapammﬂﬁngﬁomﬂuhunhesmmypaﬂufﬂnhmﬂmbemnﬁnsmtoﬁepai:
of resulting from any accident within the Premises or resulting directly or indirectly from any
act of Tenant or occupant of the Premises or any other person while on the Premises, except il
caused by the negligence or intentional misconduct of the Landlord, its agents or employecs.
Landlord waives all claims it may have against Tenant, its agents or employees, for damage to
person of property sustzined by Landlord or any occupant or other person resulting from the
Premises or any pan of the Premises becoming out of repeir or resulting from any eccident
within the Premises or resulting directly or indirectly from any act of Tenant of occupant of the
Premises or any other person while on the Premises, except if caused by the negligence of the
Tenant, its agents or employees or by any breach of Tenant's obligations under this Lease.

10. TENANT INSURANCE; WAIVER OF SURROGATION. Tenant shall carry fire
and extended coverage insurance insuring its interest in the Tenant Improvements (as defined
in Section 11) and its interest in its office fumiture, equipment and supplics. Each party hereto
waives any rights of action against the other party for loss or damage covered by insurance
carried by the waiving party, and the policies shall permit such waiver.

Tenant will secure and maintain general lizbility and property damage insurance
designating Tenant and Landlard as the insured from financially responsible insurance companies
wvaingmcmﬁmmwmmﬁnﬂuappﬂmhlemnbdlﬂngofmhm,butnminany
event less than $2,000,000 for bodily injury and death and $50,000 property dasmage per
occurrence.  Tenant shall furnish to Landlord customary certificates indicating that palicies of
insurance required hereunder have been purchased and paid for by Tenant.

Tenant will indemnify, defend snd hold harmless Landlord and its agenls or employees
against any claims or costs, including reasonable atiorneys® fees, arising from Tenant's use of
the Premeises, Tenant’s conduct, or from any breach or default on the part of Tenant during the
Term of this Lease or from any acts or conduct of anmy sub-tenant employee, agent, servants,
customers of contractors of Tenant. The foregoing indemnification shall not extend to claims
or costs duc to the negligence or intentiona) misconduct of the Landlord.
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11, MAINTENANCE AND CONDITION OF THE PREMISES. . During the Term
of this Lease, Tenant shall maintin the Premises in as good condition as when the Tenant took
possetsion, or as when completed after possession, loss or damage caused by action of the
elements, acts of God and the public enemy, ordinary wear, and fire and other casualty insured
against by Landlord excepted, failing which the Landlord may restore the Premises to such
condition and the Tenant shall pay the cost thereof. At the termination of this Lease Tenant
shall return the Premises to Landlord in good condition as just above described, provided,
howeves, that the Tenant may remove any floor cavering, removable fixtures other than light
- fixtures, and other like equipment installed by Tensnt. Such removals shall be donc in good
workmanlile manner and all surfaces restored to a smooth condition.

i2. ALTERATIONS. Tenant may make alicrations in or additions to the Premises,
including but not limited to those described in Exhibit B hereto; provided, however, that no such
alterations shall affect the Building structure, the oof or the basic building utility (electrical,
plumbing, or HYAC) unless Tenant has obtained Landiord’s permission to do so, which consent
Landlord agrees not unreasonsbly to withhold. Tenant shall, if requested by Landlord, furnish
Landlord with plans and specifications, names and address of contractars, copies of contracts,
necessary permits and indemnification in form and amount reasonably satisfactory to Landlord
against any and all claims, costs, damsges, lisbilities, and expenses which may arise in
connection with the allerations or additions. Whether the Tenant furnithed the Landlord the
foregoing or not, the Tenaot hereby agroes to hold the Landlord harmiléss from any and all
Itabilities of every kind and description which may arise out of or be connected In any way with
said alierations or additons, unless due to Landlord's negligence or intentional misconduct.
Before commencing any work in connection with alterations or additions, the Tenant, if
requesied by Landlord, shall fumnish the Landlord with certificates of insurance from all
contractors performing labor or furnishing materials insuring the Landlord against any and all
liabilities which may arise oul of or be cannected in any way with sald additions or alierations.
The Tenant shall pay the cost of all such alterations and additions and also the cost of decorating
the Premises occasioned by such alterations and additions.

Upon completing any alterations or additions, the Tenant, if requested by Landlord, shall
furnish the Landlord with contractory® affidavits and full and final waivers of lien and receipted
bills covering all labor and material expended and used. All alterations and additions chall
comply with all insurance requirements and with all relevant laws, ordinances or regulations of
municipalities, counties, state, or depanments and agencies thereof. All alterations and additions
shall be constructed in & good and workmanlike manner and only good grades of materials shall
be used. All additions, excluding fixtures other than lipht fixtures, shall become the Landlord's
property and shall remain upon the Premises at the termination of this Lease by lapse of time
or otherwise without compensation or allowance or credil lo the Tenant. If the Tenant does not
remove the Tenant’s fumiture, equipment, machinery, fixtures, and floor coverings, and all
other items of personal property of every kind and description from the Premises at or prior lo
the end of the Term, however ended, or any extension thereof, the Tenant shall be conclusively
presumed to have comveyed the same to the Landlord under this lease as & bill of sale without
further payment or credit by the Landlord to the Tenant. All structural changes made by Tenant
shall be restored to their ogiginal condition a1 Tenant's expense if Landlord so requests, such
restoration to be made within 60 days afier such requext.

13, REPAIRS. Atall time or times, the Landlord, either voluntasily or pursuant to
governmental requirement, may, at the Landlord’s own expense, make repairs, alterations or
nmpmvtmentsmorlotheBmldmgumypmmﬂmf including the Premises, and during
opemations, may close entrances, door, cormidors, elevators nd other facilities and may have

access 1o and open the ceilings, all without any liability to the Tenant by reason of interference,
inconvenience or annoyance, uniess such wark continues for an unrcasonable period of time.
If such work should materially reduce the area renied by Tenant, the rent paid by Tenant shall
be proportionately reduced. Such work shall be done in such a manner as to cause the least
possible interference, inconvenience and annoyance o Tenant,

{4, LAWS, RULES AND REGULATIONS. 'Ibe'l‘ﬂmntlhlllnbndebynl]upphc:b!c
laws or government regulations concerning its use of the Premises and all uniform reasonable
rules and regulations adopted by Landlord, from time to time, pertaining to the operation and
management of the Building. The current Rules gnd Regulations for the Building are set forth

7
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" in Exhibit C anached hereto and made a part hereof. I any rules and regulations are contrary
10 the terms of this Lease, the terms of this Lease shall govem.

15. FIRE AND OTHER CASUALTY. If the Premises or the Building are made
untenantable by fire or other casualty, including damage or casualties of war, the Landlord shall
promply take such action es is necessary to reconstruct, repair, restore and rehabilitate the
Premises (inchuding the Tenant Improvements) and the Buslding, provided, bowever, that if a
registered srchiteet selecied by Landlord licensed to do business In the State of Llinois, who is
reasonably acceptable to Tenant, should certify that such repairs and rehabilitation to the
Premiscs cannot be accomplished by using standard working methods and procedures #0 as to
make the Premises tenantable within eight (8} months from the date rehabilitation is started or
within two (2} months from such date if the Term has Jess than 18 months remaining, either
party shall have the right to terminate this Lease by giving to the other notice of such election
within ten days after receipt of the architect’s cerificate. MNotwithstanding the foregoing,
Landlord shall be required o reconstruct the Tenant Improvements only 10 the extent that Tenant
makes availiable to Landlord the procesds of the insurance therefor carried by it, and in the
event that such proceeds are ingufficient to pay the cost thereof, and Tenant fuils to deposit the
shortfall with Landlord, Landlord shall not be required & re-construct the Tenant Improvements.
If said fire or other casvalty results in the total destruction of the Building, this Lease shall
autornatically terminate as of the date of mid firc or other casualty. In case of fire or other
casually not resulting in termination of this Lease, rent shall be abated on & per diem basis while
the Premises are untenantable and, in case of termination of this Lease, rent shall be apportioned
on a per diem basis and be paid to the date of the fire or other casualty, 1f said other casualty
is not normally covered by fire or extended coverage insurance policies in the Chicago area and,
if as a result thereof Landlord ceases to operate the Building, then in such event Landlord shall
have the right to terminate this Lease g3 of the date of such other casualty.

16. HOLDING OVER. If the Tenant retains potsession of the Premises or any part
thereof afier the termination of the Term of this Lease or any extensian thereof, the Tenant shall
pay the Landlord rent at 150% of the nate payable for the year immediately preceding said
holdover compulad on a per month basis, for the time the Tenant thus remaing in possession.
Any retention of the Premises after the termination of this Lease or any extension theroof shall
be considered as a month to month holdover unless otherwise agreed to in writing by both
parties.

17.  LANDLORD'S REMEDIES. All rights and remedies of the Landlord herein
enumereted shall be cumulative, none shall exclude any other right or remedy allowed herein
or by law, and if any provision shall be invalid ar unenforceable, it shal! apply only to any such
provisions and the remainder of the Lease shall continue valid and enforceable.

{2) If the Tenant defaults in the payment of rent and if the default is not
remedied within ten (10) days after demand is made by Landlord, then and in any such
event, Tenant shall pay as a late payment rent charge 2 sum equal fo ten percent (10%)
of such unpaid rent and the Landlord may, if the Landlord s0 elects but not otherwise,
cither forthwith terminate this Lease and the Tenant's right to possession of the Premises,
or without terminating this Lease, fonhwith terminate the Tenant's right to possession
of the Premises.

(b) I the Tenant defaults in the prompt and full perfarmance of any other
provision of this Lease and if each default i3 not remedied or prompt and full
performance is not accomplished by Tenant or Tenant has not prompily instituted and is
pot vigorously pursuing such remedies as are necessary to rectify such defauht within
thirty (30) days after written demand is made by Landlord, or if the Tenant once having
instiated the curc of fuch default within said twenty (20) day peciod shall have
abandoned such cure or shall cease the vigorous curing of such default, or if the Tenant
abandons the Premises, then and in any such evenl, the Landlord may, if the Landiord
30 clects but not otherwise, forthwith terminate this Lease and the Tenant’s right to the
Premizes or without terminating this Lease, forthwith terminate the Tenant's right to
possession of the Premises.
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©) Uponanym-mimﬁonofmism.whcﬂwhylapsc_ofﬁmu
otherwise, or upon say twermination of the Tenant's right to possession without
termination of the Lease, the Tenant ghall surrender potsession and vacate the Premises
mdddiverpomdonﬂmfmﬁ:mdlord,demlhembymmmmundlmd
full and free license to enter into and upon the Premises in such event consistent with
nppﬁablchw,mdm:epmmmeundlmﬂofthehuniuuofu:umlord's
former estate and 10 expel of remove the Tenant and any others who may be occupying
of be within the Premites and to remove any and all property therefrom using such force
13 may be pecessary, consistent with spplicable law, and without relinquishing the
Landlord's ﬁghulorunoranyothuﬁghtgivmhﬂreland!ordham&tuotby
operation of law.

(@  If the Tenant voluntarily abandons the Premises or otherwise entitles the
Landlord 30 to efect and if the Landlord elects 10 terminate this Lease, Landlord shall be
entitled to recover as damages all reat and other sums due and payable by Tenant on the
dzte of termination, plus (i) an amount equal to the value of rent and other sums provided
herein to be paid by Tenant for the residue of the Term of this Lease less the fair rental
value of the Premises for the residuz of the Term of this Lease after taking into account
the time the Premises may be vacant and the expenses necessary 1o obtain a replacement
tenant or tenants, and commissions and expenses relating to the recovery of the Premises,
pmpu'nionforrcldtinglndfmrﬂetﬁngiudf;md{ii)dmwﬂofpufmingtnyotha
covenants to be performed by Tenam. If the Tenant voluntarily abandons the Premises
or otherwise entitles the Landlord 30 to elect, and the Landlord elects 10 terminate the
Tenant's right to possession only, without terminating the Lease, the Landlord may, at
the Landlord’s option, enter into the Premises, remove the Tenant's signs and other
evidences of tenancy, and take and hold poasession thereof as in subsoction (c) of this
Section 16, without such entry and poasession terminating the Lease or releasing the
Tenant, in whole or part, from the Tenant’s obligation to pay the rent hereunder for the
full Term. Upon and after entry into possession without termination of the Lease,
subject (o Landlord’s right to first rent other vacant arcas in the Building the Landlord
shall use reasonsble efforts to relet the Premises or any part thereof for the aceount of

. the Tenant, to any person, firm of corporation other than the Tenant for such reat, for

~— such time and upon such terms as the Landlord in the Landlord’s sole discretion shall

determine and shall use its best efforts to relet said Premises at a rental equal  or

greater than the rent, being paid by Tenant hereunder.  Any proceeds from the relet of

said Premises by Landlord shall first be applied against the cost and expenses of reletting

the Premises including, but not limited to, all brokerage, advertising, lcgal, tlteration,

and other reasonably necessary expenses incurred to secure - new tenant for said

Premiscs, If the consideration collected by the Landlord upon any such reletting for the

Tenant's account after payment of the expenses of reletting the Premises is not sufficient

to pay monthly the full amount of the rent reserved in this Lease, the Tenant shall pay

to the Landlord the amount of each monthly deficiency as il becomes due. If the

consideration 30 collected from any such reletting is more than sufficient 10 pay the full

amount of the rent reserved hercin, together with the cost and expenses of Landlord,

Landlord, at the end of the stated Term of this lease shall account for the turplus lo

Tenant. If Landiord does not relet the Premises, Tenant shall pay 10 Landlord on

demand the amount of rent and other sums provided herein 10 be paid by Tenant for the
remainder of the Term of this Lease,

(¢  Any and all property which may be removed from the Premises by the
Landlord pursuant to the authority of the lease or of law, to which the Tenant is or may
be entitied may at Landlord’s sole option be handled, removed and stored by the
Landlord at the risk, cost and expense of the Tenant, provided, however, that Landlord
shall use reasonable care and caution to prevent any damage or loss to such property in
removing and storing such property. The Tenant shall pay to the Landlond, upon
demand, sy and all reasonable expenses incurred in such removal and all reasonable
storape charges against such property 50 long as the same shall be in the Landlord’s
posscssion or under the Landlord's control.

(f)  1f Tenant is adjudicated to be a bankrupt or is found insolvent in any court
of record, or if a receiver of trustee for the benefit of Tenant's creditors is appointed,

9
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Lmdhtdniunleapﬁmmyumkmeihiﬂmwhboutm&oemdshaﬂbemﬁuaﬂ
lodumuupruvldadbthorﬂmumshmof,unlussuchadjudication,ﬁndingor
nppoinumlisndnunﬁdewiﬂﬁnmdnyammnppw'dmcfmmshanmbc
pmucutndﬂmlnnldwdaysmdnidappalisdthﬂpcndingmhmdudeduﬁmlhe
damrﬁmﬁonthu'runmnnabmmxplorhm!vm.

73] Ud&ﬂpﬂydmﬂddeﬁuhurdﬂdwwofﬁllmmdmchdcﬁuh
umwmmmuﬁmmmmf,mmmmumﬁnedmm
reasonable oum,_dmgu, cxpcnm,andannmey': fees incurred by such party in

18. SUBLE!"IWGANDASSIGN[NGBY‘I'ENANT. Tenant shall have the right to
mignﬂﬁslmwmmblﬂuﬂmmypaﬂofﬂupmﬁsﬂupmobﬂlninsmwwﬂof
Landlord, which will aot be unreasonably withheld, No assignment or sublease shall relieve
Tmantoftuabngnmmndu,mmllany suhk:soeoruslgnwumﬁllcdmusemc
Pruniminlmnawhichilnmwmiﬂdbylteméofme&hdulc.

19.  ASSIGNMENT BY LANDLORD. Landlord myuﬂsniuinminﬂﬁam
o:anypaﬂﬂ\aeofinmcuaduofiumdineﬁnnmd.upmuwﬁmmmof
Landlord, Tenant shall acknowledge and consent to any such assignment in writng, (
mlsuchusigmeagmumcomplywithaﬂmmundmndiﬁomofmhmtwhichwmt
myberubjedlolﬂuﬁnﬁmmiuliabilkyﬁnﬂutol.hnpmvidadlmdninSwﬁonM).
Additionally, upon the written request of Landlord, Tenant shall provide any information or
certification of the status of tdy Lease reasonably requestzd by Landlord and Tenant shall
execute any memoranda, certificate, antornment or other document in recordable form or
ahawiscasmquimdbyundlmdmevidmoemmamofuﬁsmummeﬂmwmy
such assignment of Landlord’s interest herein.

20. NOTICES. Aﬂnudcesmdappmnlstobegivmbyompmylomcmhupmy
under this Lease shall be given in writing, mailed or delivered a3 follows:

@) Touumaordmummuuufmmnmwmeo;mmhm
pumnmdloﬁuadd:mdedgmmdbynoﬂcemtmkmmmdaﬂﬁwmmummt
of the Term ofmhlmumeaddmumwhichmlispaﬁble.

{®) TouuTmntatmeplwcseﬂmthintthchedulnmﬁleamnm
simofmcmﬁsu,mdmuuﬁunmmﬁm.wilhwpiuupmvidedind\e
Schedule.owumhmhaaddreuduimmdbynoﬁcemmemdhrd.

MailodnodwslmﬂbewnbyUniwdStachrﬁﬂedmRegmuadMaﬂ.pomge
prepaid. Suchmﬁmmudmmdmhwbmﬁmumposﬁnginthcmdmdsm
mails.

71. ' QUIET POSSESSION. So long aa Tenam shall observe and perform the
wvmmuandagmmumbindhsmitbuwndﬂ.nmmmnnﬂﬁmdmingUnTm
hadnpmﬂmhﬂymdquﬁﬂlyhnemdaﬂoyﬁwpmmﬁmohhemﬁmomm
encumbrance o hindrance by, from or through Landlord, its successors or assigns. A breach
of the foregoing covenant shall entitle Tenant 1o terminate this Lease.

71. MISCELLANEOUS.

(2} Eanuaﬂnrwixwlﬁaﬂypmidﬁlmﬁn.umpmviﬁmhawf
ghall extend to and shall, as the case may mquim,birﬂnndinmmunbmeﬁtofthe
Landlord and the Tenant and Mrespe:ﬁvehu‘n.legnlmymﬂﬁmand $UCCESSOTS,
and assigns.,

() Aﬂmmuowedtomemdlordhemmdushaﬂbcduuwdmbeml.
'mdifﬂwdatcofpaymlhmlupmslyﬂudlmﬁn,dullbepaidvdﬂlindﬁny(ﬁ)
daysﬁomﬂwmmemdloﬁm:‘amuofmm“mdmﬂbﬂr
imuutn:hcmeoftwnlvepumt(ni)pumnumﬁomﬂ:edxmdmunﬁlpdd.
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(©) Ndﬂmpmyshallwiﬂﬂnldiueunumotappmvdwhm requested
bereunder, capriciously or without reason. Landlord shall be deemed reasonable if with
mq:oawwmmﬁngmmui;nmtonubluxmlnﬂng&nhmﬁmmuddmh
bmiamtnraquiuﬂ\umchpmposadlmaeﬁ)Mheﬁmndﬂlyand morally
mﬁblea(ﬁ)mmwmhmmuﬂtﬁemiminnmm
inconsistent with or in conflict with use being made in the Building by other lestees.

(d) Temant shall deliver to Lendlord o to its morigagee, mditors, or
pmpecﬁwwcbmwbmmwdbymﬂodawﬁﬁmmdweﬁeﬂmuﬁl
Lease is in Full force and effect and that Landlord is not in default therein, or stating
specifically any exceptions thereto. Such certificate may require, amongst other things,
the date of acceptance of the Premises, the date of commencement of rent, the date of
commencement of Term of this Lease, expiration date, the amount of fent currently
plyabk,d.mtowhlchmthnbmpdd,mlmountofprqnldrmt,i.flny.wheﬂm
or not Landlord has completed any improvements required to be made to the Premises,
and such other matters as may be reasonably required. Failure to give such a certificate
ﬁuﬂnma)wuhlﬁawﬁumuquendnﬂ,upmﬁveﬁ)days'miﬂmmﬁmﬂom
Landlord to Tenant, be conclusive evidence that the ease is in full force and effect and
Landlord is not in default and Tenant shall be estopped from asserting any defaults
nown to Tenant at that time.

(&)  In the event that all or a substantial portion of the Premises are taken by
eminent domaln so that the Premises cannol be reasonably used by Tenant for the
purposes for which they arc demised, then at the option of cithar party the Leasc may
be terminated effective a3 of the date of the taking. In this event the entire award shail
be paid to and retzined by Landlord; provided, however, that nothing herein shall
prohibit Tenant from pursuing a separate award for moving ecxpenses of loss of
perscmalty.

(f)  Tenant states that it has not dealt with any real estate broker except the one
listod in ftem 11 in the Schedule with respect to this Lease and to its knowiedge no other
broker initiated of participated in the ncgotiation of this Lease, submitted or showed the
Premises to Tenant o7 is entitled to any commission in connection with this Lease.
Landlord shall compensate Mikell & Company and Cyrus Realtors for their respective
scrvices in connection with this Lease. Tenart agrees to indemnify and hold Landlord
harmless from all claims from any real estate broker, other than Mikell & Company and
Cyrus Realtors, known to Tenant for commissions or fees in connection with this space.

(g) Landlord may but hall not be obligated to cure any default by Tenant
hercunder and if Landlord 80 clects all costs and expenses paid by Landlord in curing
such default and fegal fees in connection therewith ghall be additional rent due on the
pext rent date.

() Time is of the essence of each provision of this Lease, However,
whenever there Is provided a time Limitation for performance by éither party of
construction, repair, maintenance or service, the time provided for shall be extended bul
only to the extent that the delsy is due to strikes, war, casualty, inability to obtain
nmmy'mmhh,uumhqvndmzmmblecmmdundlmd,orom:muof
God.

® Submission of this Lease for examination or signature by Tenant does not
constitute & rescrvation of option or agreement to Jease, but thall only. be bindiag upon
Landlord when it has been fully executed and delivered by Landlord. This Lease
contains the entirc agreement of the parties and may not be modified except in writing.

'@  No rental or other payment for use or oocupancy of the Premises is of
shall be based in whole or in part oo the net income o profits of Tenant from said
premises. A violation of this restriction shall make this Lease absoluiely void.

(k)  The faihure of either party to insist upon strict performance of any term
of this Lease or exercise any right or remedy in connection with the breach thereof, and

11
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no acceptance of any fent or part thereof shal) constitute a waiver of such breach or
agreement. Waimofmyagmunuuorbmchmubeinwﬁﬁngmdmllnot
constitute a waiver of any subsequent agreement or breach,

23. EXTENSION OPTION.

(2) Tenant shall have an option to extend the Term for an additional five (5) yean, to
September 30, 2009, The terms and conditions epplicable during such period of extension shall
be&mcpmvidedforhﬂ'dn.ﬁeeplmnhcmmualkmtdmingmwmmu:
“Falr Market Rent”™ a3 hereinafier defined applicable as of the date of exercise of the such
opﬁm;pmvidea.umifnu:hopﬁnnisuercisedmeﬂunm&ylprimwﬂuhudayfmthe
ucmisetrmeof,thedetemimﬁonoanhMmhRauMbemadeuothﬂducfar

ofﬂmmwimzmndﬂomcxpoamlﬂmforﬁnyminuwvﬁnityo!ﬂnnuﬂdingh
Emnm,ﬂﬁnoh,udﬂanﬁnedbymtof&epxﬁn,mhmﬂnmﬁh
acecordance with the arbitration procedures set forth in Subsection 23(c). The Fair Market Rent
shnubcduumineduithmfe:muwlﬂofdnﬁdsmddmunmm:dnﬁngmthelm,
including but not limited to the level of services and the respective responsibilities of Landiord
md'l‘mantwithrupeudmuohuwnduwdﬂ:h:koheonm‘buﬁontomrdaddiﬁondmt
improvements as of the commencement of the periods of extension; provided, howevez, in no
evmlshaﬂﬂlemmBaxnmtbela:mmmuﬂBadeMngmchnywowa
original term of this Lease. Such option shall be exercised on or before April 1, 2004.

{b) Upon the exercise of the exiension option referred to in subsection (a), the parties
shall atempt 1o reach agreement on the Fair Market Rent to be applicable during the period of
extension. lnlhcevmtﬂmmcymumblewmuonorbefmﬂwmdofﬂmJOdaypaiod
foliowing the last day on which such extension option could be exercised, the matter shall be
submitted to arbitration in accordance with the following procedures:

() Within 15 days after the expiration of the aforesaid 30-day period, Tenant
MﬂﬂlarwmmmmyhngwﬁmmmcdﬁmoMmﬁmMuwhkh
has a commercial leasing division and expertise in the determination of fair market rents
('leiﬁodRcalMCompmy'].mdMnodfylandlordofﬂwidmﬁxyofﬂnpmy.

() Within 15 days afier the expiration of the 15-day period referred to in
subsection (i), Landlord shall seisct a Qualified Real Estate Comapany.

(i} IfdthapanyfaﬂstosdmaQuaﬁﬁeanlEmuCompanywi&ﬁn!be
ﬁmpaiodmﬁdd,meQuﬁﬁedRalMCommymlmedbyﬂwo&mpmy
sha.uaaaslhe'Pand,'whid:?andahﬂldﬁunﬁnelh:hirmﬂ:ukmt.lfmd:pmy
hasleleuodaQunliﬁeﬂRa.lEsmuCommny,d:eMoompaninwdimdmﬂmu
the Panel, lfr.hehnclhmblewrmhagxmtmmcFalrMmRem,ﬂmPaml
shaﬂdesignalellhi:deliﬁedMEmt:Companymmumuﬁm,whidn
ubihawrmﬂlheaumodzedmtdmtdmuuwcpinimutoFairMarkuRmtof
Landlord*s meﬁﬁedqu&nmCompmwamt'stﬂﬁedeEmw Company,
WchcvnlheubimdauminuhdmwﬂleFﬁrMukuRmL The
determination of the Panel, or if lpplleablc,ﬂwubiunm,ﬂmﬂbeﬁnalmundhgon
the parties,

(iv) Eadammmmymfmmddmguofﬂiemﬁﬁdmm
Company chosen by it and one-half (1/2) of the fees of the arbitrator, if any.

{d) &chmdnﬂmnmﬁmopﬁmmmuhmﬁngmtuponmuing
no uncured default by Tenant hercunder at the time of exercise,

24. LIMITATION ON LANDLORD'S L1AB - Itis expressly understood and
agreed by Tenant that this Lease has been executed b alle National Bank, not personally,
butwldyasmnuundamemwmtmfammnbuve.mdtlmnmofhml.lard's
wvmnu,undukﬁngamagrmummndewinwodnmﬂmu.mdmﬁnga
oragruemubysaidbank,andmylhbﬂityoflmdlmdfordamagaorbrﬂchor
mpufonmbylmdlordwmhuwiulﬂﬂngunda'urinoonnocﬁmﬁmﬂﬂsLmsenﬂhe
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relationship of Landlord and Tenant hereunder, shall be collectible only out of the trus estate,
in each case a5 the same may then be encumbered, and no personal Yiahility is astumed by, nor
al any time may be asserted against, said bank or any of its officers, agents, employees, legal
representatives, successors or sstigns, all such Liability, if any, deing expressly waived and
released by Tenant.

IN WITNESS WHEREOQF, the parties have entered into this Lease as of the date and
year first above written,

LANDLORD:

TASALLE NATIONAL TWUST, W&, v dnct S mugem, I

LASALLE NATIONAL BANK, not
pensonally but as Trustee aforpsaid

By: / / /A/g/,—‘
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GUARANTY

THIS GUARANTY is given by NATIONAL MEDICAL CARE, INC
a Delaware corporation ("Guarantor*) and is of the foregoing Lease dated Y /), 1994 (the
*Leasx”) between AMERICAN NATIONAL BANK AND TRUST COMPANY OF CHICAGO,
not individually, but as Trustee under a Trust Agreement dated October 10, 1930 and known
a3 Trust No, 10-37441-09 ("Landlord”) and BIO-MEDICAL APPLICATIONS OF ILLINOTS,
INC., a Delaware corporation (* Tenant®).

WITNESSETH:

WHEREAS, at the instance and request of the Guarantor, Tenant is entering into the
Lease.

WHEREAS, part of the consideration for the leiting of said Premises by Landlord to
Tenant is Guarantor's covenant to guarantce the payment of renials and other charges provided
for in said lease and the pexformance of ail the other provisions of the Lease through the full
term of the Lease; and

WHEREAS, Guarantor will directly or indirectly benefit from the relative sucoess of
Tenant and will therefore personally siand to benefit from the opportunity provided to Tenant
by such Lease,

NOW, THEREFORE, in consideration of the foregoing and of the letting of the Premises
to Tenant, and of the sum of TEN AND NO/100 DOLLARS ($10.00) to Guarantor in hand paid
by Landlord, the receipt and sufficiency of which being hereby acknowledged, Guarantor hereby
guarantees i Landlord or Landlord’s beneficiaries or their sucoessors or assigns the prompt
payment by Tenant of the rents reserved in the Lease and the charges thercunder and the
perfarmance by Tenant of all provisions and covenants contained in xaid L ease through the full
term of the Lease, including but not limited to Tenant's obligation to pay for Tenant's Work
pursuant to Exhibit B to the Lease. If any default shall be made by Tenant, Guarantor shall pay
and bereby agrees 10 pay to Landlord or Landlond’s beneficiaries or their successors or assigns,
such sum or sums of money as will be sufficient to make up any such deficiency, and shall
satisfy the provisions and covenants to be performed by Tenant under the Lease,

Guarantor does further covenant and agree to pay all of the expenses of Landlord or
Landiord's beneficiarics or their successors or assigns, including attorncys’ fees, incurred In
enforcing this Cuaranty,

Landlord shall not be required to institute action of otherwise seck recovery from Tenant
as a condition precedent to the performance by Guarantor of its obligations under this Guaranty.

Guarantor does further covenant and agree that the Landiord may, from time to time,
during the term of this Lease, modify, change or alter any of the terms of the Lease by
sgreement with Tenant, any subsidiary, affiliate or other corporation 0 which Tenant omy assign
Tenant’s interest in the Lease, in accordance with the terms thereof, without notice to Guarantor
and thet Guarantor shall not be relieved of its lisbilities hereunder as » result of such action, it
being expressly agreed and understood that Guarantor will recognize and be bound by any such
modification, change or alteration as though it had been part of the Lease as originally drawn.

Inmcevmtumemmyﬂuubcummdbymemmmemymcuabﬂiry
hereunder shall be joint and several.

IN WITNESS WHEREOF, Guarantar bas this ¢ day of Agnit, /97




caused these presents to be signed in his behalf.

RATIONAL MEDICAL CARE, IRC,

By L7 )’M’Yw%t}’-

CORPORATE CERTIFICATE

The undereigned, being the duly alaoted and acting Secretary
of NATIONAL MEDICAL CARE, INC., a Delaware corporation, and having
custody of the corporate records of said corporation, hareby
cartifies that the cfficer executing the foregeing Guaranty was
- duly authorized to act in his capacity in conjunction therewith as
Vice President, as set forth in certain resolutions adopted by the
Board of Diractors of sald Corporation.

Dated: 44’/37 . 1994

D0l Rl
Qss¢ . BecTetary [/
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EXHIBIT A

PLAN OF PREHISES

=]

,

7,655 RENTABLE SQUARE FEET
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EXHIBIT B
IMPROVEMENTS

ARTICLE 1
Bsse Bullding Work

1.0 On or before the July 15, 1994, Landlord shall csuse the Base Building
Improvements (o be completed at Landlord's sole cost and expense. The Base Builling
Improvements consist of those improvements to the Building described in Schedule I attached
to this Exhibit B.

ARTICLE N
Tepant Jmprovements

2.1 Tepant Improvements, Landlord shall have no responsibility for any
improvement to the Premiscs except for those items included in Base Building Improvements,
mddmﬂmwupomnimofﬂnﬁmisumemfmuupmpmofmaﬁng
improvements thereto desired by Tenant ("Tenant Improvements®). Tenant shall be totally
responsible for completing and paying for any and all Tenant Improvements.

2.2 Prelimioary and Tengot’s Flual Flans.

a) Tenant will cause 10 be prepared and delivered to Landlord, for Landlord’s
review a Preliminary Plan and Specifications, prepared by an architect reasonably acceptable to
Landlord (“the Architect*®) (*Preliminary Plans*) for construction of the Tenant Improvements.
Landiord shall prompty approve, or describe the manner in which it disapproves, of the
Preliminary Plans, and Tenant shall incarporate any comments of Landlord into the Final Plans
hereinafier referred to. Landlord shall not unreasonably withhold its approval to any aspect of
the Preliminary Plans.

b) Following approval of the Preliminary Plans, Tenant shall cause to be
prepared and delivered to Landlord all necessary architectural, bid, constructian and mechanical
drawings for the Tenant Jmprovements ("Proposed Plans®) at Tenant’s sole cost and expense,
by the Architect or such other archilect as Tenant may sclect subject to Landlord's prior written
approval, such approval not to be unreasonably withheld. All mechanical drawings (sprinkler,
heating, ventilating, air conditioning, electric and plumbing systems) must be suitable in all
respects for submission to the Building Department of the City of Evanston in order to obtain
2 Building Permit, and thall, at Landlord’s election be reviewed and approved by an engineer
designated by Landlord. The cost of such review and approval of the mechanical drawings shall
be paid by Landlord.

<) If Landlord disapproves of the Proposed Plans or furnishes Tenant with
proposed modifications thereto, Tenant shall, within five (5) business days aRer receipt of
Landlord’s notice of such disapproval or such proposed modifications with respect to the
architectural drawings and/or the mechanical drawings, cause such deawings to be revised o
meet Landlord’s requirements for approval. Landlord shall be entitled (0 disapprove of the
Propomdﬂwifﬂmwknﬂeuad&uﬁn.inmymawiﬂmy,isinconsimtwiththcwmk
reflected in the Preliminary Plans.

)] Landlord shall, within three (3) business days afier receipt of
Tmant'urevhedpluu,appwveofmdxplmsondviuTmlofmydditiomlchmguwhich
may be required to obtain Landlord’s approval.

e) The term “Tenant's Final Plans” as used herein refers to the
: ProposedI’lansuwbsequmuymodiﬁed.ifuall,byTummortchdﬁwumbnﬁlﬁngchmge
ordm,mmdmmu,mnmdiﬁuﬁm:inmdiphnamundlomforiuwﬁumnppmvd.orby
Landlord or the City of Evanston requiring any such modifications. Landlord agrees not t0
withhold or delay its approval of the Tenant’s Final Plans unreasonably, except that Landlord
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shall have the right to require that the plans comply with building standards and W further
require other reasonable modifications aad revisions to the Tenant’s Pinal Plans and the sbsolute
right to withhold its consent 1o any work affecting the structural integrity of the Building or any
work not in conformity with applicsble Building laws, ordinances and codes, any work affecting
the basic Building systems or structural elements,

23 Construction of imorovements, Upoo issuance of all appropriste permits,
Temant shall commence work and diligentdy proceed withoul undue delay to complete
construction of the Improvements in accordance with Tenant’s Final Plans. Tenant shall pay for
all such work and shall otherwise comply with the provisions of Paragraph 12 of the Lease with
Tespect thereto,
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SCHEDULE 1 TO EXHIBIT B
nmmsnmmmc_mgxm
1. Demolition and debris removal from Premises,

2. Make all chunges 1o Building required by law, including local building codes and
federal law, such as Americans With Disabilities Act.

3 Prnﬁdcﬁ!l]lmpdacﬁmlwviumamwmdapandwithdimmmdbmkﬂ
boxes, from existing Comm Ed transformer.

4. Install and pay for sufficient meters o enable alf electriclty, gas and water
consumption by Tenant ¢ be separately measured.

5. Rmvemylnddlasbmuﬁlcmdothaubummminingmuhlhommc
Premises.

6. Central HVAC service shatl be brought o the perimeter of the Premises; all interior
distribution shall be the responsibility of Tenant. Service shall be sufficient to enable Tenant,
under the following conditions, to maintain the following standards: ’

_ Insid
Cygle Qutside Temperature Temperature
- Heating -10 deg. F 70 deg. F
Cooling 95 deg. dry buldb/75 deg.
wet bulb 78 deg. F

Basedonhmdim‘;:mionﬁumSwausperumblcsquoot!ighﬁngmdrewpmdelmdw

one person per 100 useable foot,

1. Amuimumofﬂ.om.mwwardlmcwstofpmﬂdingzlnchwamwndcemt.h:
Premises. Tenmlalmﬂbcenﬁﬂndtordocnl:ﬂwwnhzuuinfmﬂmﬂnﬂdingtomﬁﬁnﬁmlhc
oostofprovidingmhmﬁce.pmvﬁedTamtpaysmcmdmmﬂmaof,obtaimwﬁly
appmvalsmddoessoinanmmnm‘ngnomﬂuialdimnpﬁmbﬂwmduhounof&m
a.m. and 6:00 p.m. whatsoever to the water service to the remainder of the Building. Yo
addition, if Tenani intends to cut off water temporarily for the purpose of relocating such water
mricenﬁmouuidesuchhom.TmtwiugiveLand]ordnlm“hounnoﬁccﬂmmf
a.stothcenctdmeaitwillbcculnﬂ.mdhndlordwﬂlhawtheﬁghlmmqtmenltn
chmgesuchﬁmuifﬂwpmpowdpuiodofwloﬂuﬂlintafmwiththehuﬁnmofoﬂm
tenants in the building being performed afier hours. :
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14,

15.

i6.

17.

18.

19.

20,

1.

22.

24,

:hnﬂnmhepemﬁmdinmyuwdeﬁgmmdn'Nomnﬁns'mbymﬁmﬁm
Landlord to Tenant or by posting of appropriate signage;

Tenant shall ascertain from Landlord the maximum amount of clectrical current which
mnfelybemedindwhmhﬁ,hﬁnginhmmtthcmﬁtyofﬂmdﬁd
ﬁmofmnuﬂdmgudmmMMM:ofuhumm.mdeMun
more than such safe capacity. Landlord’s consent to the instaliation of electrical
equipment shall not relieve Tenant from the obligation not to use more electricity than
such safe capacity;
Toﬁl:mtpaﬂﬂmdbth,Tmmmﬂnapc:mitpdckmingaroﬂwunimncﬁvuy
invoh-ingiuemployecainmenuilding,ueqxinﬂwnloaﬁwmdmbjoutnﬁmmd
other limitations as to which Landlord may give prior written consent;

Tma.mlhannmmtu‘inmmuponmemfarbuemtoﬂhe&mdingoranyme,
heating, ventilation, air-conditioning, mechanical er elevator machinery housing areas;

Tenant shall not distribute literature, ﬂym.hndouuotpamphlmdanytypcinmy
of the common areas of the Building wilhout the prior written consent of Landlord;

Tenant shall not cook, otherwise prepare or sell any food or beverages in or from the
Premizes of sell or serve any slcoholic beverages in or from the Premises;

Tmantshallnolpunﬁllheunofmynppnnuformndpmdwﬁcnwtrmiuion_in
such manner that the sound so transmitted or produced shall be audible or vibrations
therefrom shall be detectable beyond the Premises;

Tenant shal! keep all clectrical and mechanical apparatus free of vibration, noise and
airwaves which may be transmitted beyond the Premises;

Tmantd:allnalpermilobjwﬁonablﬁodcn or vapors to emanate from the Premises; and

Tenamshallnmphccaloadupnanyﬁéorofﬂw?renﬁsuuceadingtheﬂowload
capacity for which such floor was designed or allowed by law to carry.

All rules and regulations shall be instituted and enforved in & reasonably uniform manner
with respect to all tenants in the Building.
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FIRST LEASE AMENDMENT
P |
is First Lease Amendment (“First Amendment™) is made as of this 207 day of July 2004
betweelt Lasalle National Trust, N.A., successor to LaSalle National Bank, not personglly but a5 Trustee
under Trust Agreemen: dated October 10, 1980 and known as Trust No. 10-374417ftreinaficr referred
1o a5 "Landlord” and Bio-Medical Applications of Ilinois, Inc., d/b/a Bio-Medical Applications of
Evanston, hereinafier referred to as "Tenant™.

'WHEREAS, the parties entered into a lease dated April 1, 1994 (the "Lease™). anached hereto '
and incorporated by reference, in which Landlord leased 1o Tenam that certain propenty sitated at 1719
Cepiral Averue, Evanston, Nllinois, being approximately 7,655 square feet {the “Premises”).

WHEREAS, Landlord and Tenant desire (0 amend the Lease.

NOW, THEREFORE in consideration of the mutal covenants herein contained and further pinxd
and valuable consideration, the parties hereto incorporate the tfollowing into the tenns of their exisiing
Lease:

1 The Term of the Lease shall be extended for a lerm of five (5) years commencing on
October 1, 2004 and cnding on September 30, 2009 (“Extended Term™).

. During the Extended Term, Tenant thafl pay landlord the sum of Fourteen Thousamnd
Five Hundred Twelve and 60/100 Doliars ($14,512.60) per month as Basc Annual Rent
and Additional Rent {inclusive of both).

M. Landlord agrees, within ninety (90) days of the execution of this First Amendment, 1o
repair the floor of the Premises and paint the Premises to mumally agreeable
specifications, as described on Exhibit A, attached hereio and incorporated herein for all
PUrposes.

IV.  Except for the specific modifications to the Lease comained in this First Amendment, all
terms of the Lease shall remain vnchanged, and are hereby ratified, republished and
ceaffirmed and arc incorporated into this First Amendment.

IN WITNESS WHEREOF, Landlord and Tenant have executed this First Amendmerr as of the

day and year frst above written. ‘r Latio Bark Motonal e

Tvmwrty Wow s

LANDLORD:

 LASALLE NATIONAL TRUST, N.A.,
successor 10 LASALLE NATIONAL BANK,
not personally, but as Trustee aforesaid

By: _._a-"ﬂ- M%JIFA)) -

Its; st Mtaded stutes
Date: R!F(a!m

Page 1 of 2 LASALLE BANK aonets:. - - -

TENANT: ' f

BIO-MEDICAL APPLICATIONS OF !
ILLINOIS, INC.

e inirvumunt I mvncvied by LASALLF BANK Mefoms Assoxieion

Frcmly bl iy 15 T4, 83 Wcx .t e o o P poosy
ml_'muh_mdmwmmmnlumTun.Alum
RN, EpulaSions “owrznt wr sneswn b e Jenacmer by
TS24 D i Sokiy ne Trevion,

8 aorasald. and not ino, e & A horanmae we cal

CADOCUME " texpamLOCALS " NTempls.bofus. mues dru\Evansont . DOC O nkomation ard bok 81 w3 w U, A0S ACTIINg!, a0 fio par-

N“Mhmahmwm‘
Raflonsl Azsociation by rasson of any of the term: .m::
Sigeasions connris arcitr stakmenis conisined i Ty merunicy
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EXHIBIT A

0 Paint the premises to mutuelly agrecable specifications
@ Remove existing vinyl tiks and disposal for approx 3,500 square feet including 2l the rooms.
N bathrooms and closess, { Sea green 51824 and Mistic Green 51931 or other colors )
' o Provide and install commercial vinyl tiles on the same surfaces. Provide and install viayl
basehoard along all the walls approx 1150 Ifi.
Q Provide and install PERGO laminate floor ( PS 50395) in offices rooms approx 670 square feel.

Page 2 of 2
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Section |, Identification, General Information, and Certification
Operating Identity/Licensee

The llinois Certificate of Good Standing for DS! Renal, inc. is attached at Attachment ~ 3.

g Attachment - 3
126594.6 6 L\‘




File Number 6478-189-8

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

DSIRENAL, INC., INCORPORATED IN DELAWARE AND LICENSED TO TRANSACT
BUSINESS IN THIS STATE ON MARCH 06, 2006, APPEARS TO HAVE COMPLIED WITH
ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE
RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, 1S A
FOREIGN CORPORATION IN GOOD STANDING AND AUTHORIZED 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 Illinois, this 19TH
day of MAY A.D. 2011

“\‘ 'l.l , A D ; n A N '
. "J‘;l.l'l. - :
\ '—“ﬂ . . N ’
Authentication #: 1113901624 "M/u/
Authenticale at: http:/iwww_cyberdriveillinois.com
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Section |, Identification, General Information, and Certification
Organizational Relationships

The pre and post merger organizational charts for DaVita, Inc. and DSI Renal, Inc. are attached at
Attachment — 4,
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DaVita, Inc. — DSI Renal, Inc.

Post-Merger Organizational Chart

DaVita, Inc.

100% Dwned

CDSI | Holding
Company, Inc.

100% Pwned

CDSI Y Holding
Company, Inc.

100% Owned

D51 Renal, Inc.
]
100% Pwned 95% Twned
DS Buffalo Grove, DSI Schaumburg,
LLC ' LLC

57

Aftachment - 4




DaVita — DSI Renal, Inc.

Pre-Merger Organizational Chart

DaVita, Inc.

100% Dwned

DVA Acquisition Company - cosii HDIC::‘ncg Company,

DVA Acquisition Company
to merge into CDSI 1
Holding Company, Inc.

100% Dwned

CDS! It Holding
Company, Inc.

100% Dwned

DSI Renal, Inc.
100% Dwned 95% Qwned
DS BuHalo Grove, DS| Schaumburg,
Lc LLC
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Section |, Identification, General Information, and Certification
Flood Plain Requirements .

The Applicants propose a change of control of the operating entity, DSI Renal, Inc. The proposed project
involves no construction or modernization. Accordingly, this criterion is not applicable.

Attachment — 5
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Section |, ldentification, General Information, and Certification
Historic Resources Preservation Act Requirements

The Applicants propose a change of control of the operating entity, DSt Renal, Inc. The proposed project
involves no construction or modernization. Accordingly, this criterion is not applicable.

: Attachment — 5
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Section |, Identification, General Information, and Certification
Cost Space Requirements

Cost Space Table
Gross Square Feet Amount of Proposed Total Gross Square Feet
That Is:
. New - Vacated
Dept./ Area Cost Existing | Proposed Const. Modernized Asls Space

CLINICAL
ESRD $2,003,887 7,655
Total Clinical $2,003,887 7,655 0 0 0 0
NON CLINICAL $0 0 0 0 0 0
Total Non- $0 0 0 0 0 0
clinical
TOTAL $2,003,887 7,655 0 0 0 0

6 ‘ Attachment —9
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Section lll, Project Purpose, Background and Alternatives — Information Requirements
Criterion 1110.230, Project Purpose, Background and Alternatives

Background of the Applicants

The Applicants are fit, willing and able, and have the gualifications, background and character to
adequately provide a proper standard of health care services for the community. DaVita is a leading
provider of dialysis services in the United States. The Applicants propose a change in control of the
ultimate parent of DSt Renal, Inc., CDSI | Holding Company, Inc. The proposed transaction includes the
transfer of up to 106 in-center dialysis facilities to DaVita, including 10 facilities within llinois, subject to
adjustment following Federal Trade Commission Review. The DSI facilities will maintain their current
locations but will be fully integrated with DaVita and will implement DaVita's operational processes and
quality initiatives.

DaVita has taken on many initiatives to improve the lives of patients suffering from chronic kidney disease
("CKD") and end stage renal disease ("ESRD"). These programs include the EMPOWER, IMPACT,
CathAway, and transplant assistance programs. [nformation on the EMPOWER, IMPACT and CathAway
programs are attached at Attachment — 11A.

There are over 26 million patients with CKD and that number is expected to rise. Current data reveals a
troubling trend:

+ The prevalence of CKD stages 1 to 4 has increased from 10% to 13.1% between 1988 and 2004’
e Increasing prevalence of diabetes and hypertension, the two major causes of CKD

Additionally, approximately 65% of CKD Medicare patients (patients 67 and older) have never been
evaluated by a nephrologist.” Timely CKD care, however, is imperative because adverse outcomes of
CKD can often be prevented or delayed through early detection and treatment. Several studies have
shown that early detection, intervention and care of CKD may result in improved patient outcomes:

e Reduced GFR is an independent risk factor for morbidity and maortality,

e A reduction in the rate of decline in kidney function upon nephrologists referrals has been
associated with prolonged survival of CKD patients,

« Late referral to a nephrologists has been correlated with lower survival during the first 30 days of
dialysis, and

e Timely referral of CKD patients to a multidisciplinary nephrology team may improve outcomes
and reduce cost.

A care plan for patients with CKD includes strategies to slow the loss of kidney function, manage
comorbidities, and prevent or treat cardiovascular disease and other complications of CKD, as well as
ease the transition to kidney replacement therapy. Through the EMPOWER program, DaVita offers
educational services to CKD patients that can help patients reduce, delay, and prevent adverse outcomes
of untreated CKD. The EMPOWER program encourages CKD patients to take control of their health and
make informed decisions about their dialysis care.

The IMPACT program seeks to reduce patient mortality rates during the first 90-days of dialysis through
patient intake, education and management, and reporting. In fact, since piloting in October 2007, the
program has not only shown to reduce mortality rates by 8 percent but has also resulted in improved
patient outcomes.

' US Renal Data System, USRDS 2007 Annual Data Report: Atlas of Chronic Kidney Disease and End-
Stage Renal Disease in the United States, Bethesda, MD: National Institutes of Health, National
Institute of Diabetes and Digestive and Kidney Diseases; 2007.
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The CathAway program seeks to reduce the number of patients with central venous catheters ("CVC")
through arteriovenous fistula (“AV fistula”) placement. AV fistulas have superior patency, lower
complication rates, improved adequacy, lower cost to the healthcare system, and decreased risk of
patient mortality compared to CVCs. In July 2003, the Centers for Medicare and Medicaid Services, the
End Stage Renal Disease Networks and key providers jointly recommended adoption of a National
Vascular Access Improvement Initiative (“NVAII') to increase the appropriate use of AV fistulas for
hemodialysis. The CathAway program is designed to comply with NAVIl through patient education
outlining the benefits for AV fistula placement and support through vessel mapping, fistula surgery and
maturation, first cannulation and catheter removal.

DaVita's transplant referral and tracking proegram ensures every dialysis patient is informed of transplant
as a modality option and promotes access to transplantation for every patient who is interested and
eligible for transplant. The social worker or designee obtains transpiant center guidetines and criteria for
selection of appropriate candidates and assists transplant candidates with factors that may affect their
eligibility, such as severe obesity, adherence to prescribed medicine or therapy, and social/emotional/
financial factors related to post-transplant functioning.

In an effort to better serve all kidney patients, DaVita believes in requiring that all providers measure
outcomes in the same way and report them in a timely and accurate basis or be subject to penalty. There
are four key measures that are the most common indicators of quality care for dialysis providers - dialysis
adequacy, fistula use rate, nutrition and bone and mineral metabolism. Adherence to these standard
measures has been directly linked to 15-20% fewer hospitalizations. On each of these measures, DaVita
has demonstrated superior clinical outcomes, which directly translated into 7% reduction in
hospitalizations among DaVita patients, the monetary result of which is $210M to $230M in hospitalization
savings to the health care system and the American taxpayer.

Neither the Centers for Medicare and Medicaid Services or the lllinois Department of Public Health has
taken any adverse action involving civil monetary penalties or restriction or termination of participation in
the ‘Medicare or Medicaid programs against any of the applicants, or against any lllinois health care
facilities owned or operated by the Applicants, directly or indirectly, within three years preceding the filing
of this application.

1. Health care facilities owned or operated by the Applicants:

A list of health care facilities owned or operated by DaVita in Hlinois is attached at Attachment —
11B.

A list of health care facilities owned or operated by DS| Renal in fllinois is attached at Attachment
-11C.

Dialysis facilities are not subject to State Licensure.

2 Certification that no adverse action has been taken against any of the Applicants, or against any
health care facilities owned or operated by the Applicants, directly or indirectly, within three years
preceding the filing of this application is attached at Attachment — 11D.

3. An authorization permitting the lllinois Health Facilities and Services Review Board ("HFSRB")
and the lllinois Department of Public Health ('IDPH") access to any documents necessary to
verify information submitted, including, but not limited to: official records of IDPH or other State
agencies; and the records of nationally recognized accreditation organizations is attached at
Attachment — 11D.
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Oflice of the Chief
Medical Officer (OCMO)
AN Allen R Mistensen, MD
Chicel Medical Qlficer
Meredith Matheves, MD
Robet Provenzano, MD
. o . John Rabertion, MO
' te Doavid 8 Van Wyek, MD
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April 30, 2009

Dear Physicians:

As your partner, DaVita® and OCMO are committed to helping you achieve unprecedented clinical outcomes with your
patients. As part of OCMO's Relentless Pursuit of Quality™, DaVita will be launching our top two clinical initiatives; IMPACT
and CathAway™, at our annual 2009 Nationwide Meeting. Your facility administrators will be orienting you on both programs
upon their return from the meeting in early May. "

,j“:"f*f'_"‘;!?»,. IMPACT: The goal of IMPACT is to reduce incident patient mortality. IMPACT stands for Incident
'9 r \t Management of Patients Actions Centered on Treatment. The program focuses on three components:
& - patient intake, education and management and reporting. IMPACT has been piloting since October 2007
S, -4 and has demonstrated a reduction in mortality. The study recently presented at the National Kidney
Foundation's Spring Clinical Meeting in Nashville, TN. In addition to lower mortality rates, patient
outcomes improved - confirming this vulnerable patient population is heakthier under DaVita's relentless
pursuit of quality care.

"% 1("*9-,-._» J,,,y-‘,

CathAway: Higher catheter use is associated with increased infection, morbidity, mortality and
hospitalizations . The 7-step Cathaway Program supports reducing the number of patients with central
venous catheters (CVCs). The program begins with patient education outlining the benefits of fistula
placemertt, The remaining steps support the patient through vessel mapping, fistula surgery and
maturation, first cannutation and catheter removal. For general information about the CathAway program,
see the November 2008 issue of QUEST, DaVita's Nephrology Journal. '

.
(}ﬂ'!., i\_\\'d:‘

Here is how you can support both initiatives in your facilities:

o Assess incident patients regularly in their first 90 days: Discuss patients individually and regularly. Use the
IMPACT scorecard to prompt these discussions.

o Adopt “Facility Specific Orders”: Create new facility specific orders using the form that will be provided to you.

o Minimize the “catheter-removal” cycle time: Review each of your catheter patients with your facility teammates and
identify obstacles causing delays in catheter removal. Work with the team and patients to develop action plans for
catheter removal.

o Plan fistula and graft placements: Start AV placement plans early by scheduling vessel mapping and surgery
evaluation appointments for Stage 4 CKD patients. Schedule fistula placement surgery for those patients where ESRD
is imminent in the next 3-6 months.

et Davida
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Launch Kits:

In May, Launch Kits containing materials and tools to support both initiatives will be amiving at your faciliies. IMPACT kits
will include a physician introduction fo the program, step by step implementation plan and a full set of educational resources.
" FAs and Vascular Access Leaders will begin training on a new tool to help identify root-causes for catheter removal delays.

Your support of these efforts is crucial. As always, | welcome your feedback, questions and ideas. Together with you, our
physician partners, we will drive catheter use to all-time lows and help give our incident patients the quality and length of life
they deserve.

Sincerely,

ARl W
{
Allen R. Nissenson, MD, FACP

Chief Medical Officer, DaVila

(4) Dialysis Outcomes and Practice Patterns Study (DOPPS): 2 yrs{7 Countries / 10,000 pts.
() Pastan et al: Vascular access and increased risk of death among hemodialysis patients.

OCMO Dalita.
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Knowledge is power.

EMPOWER? is an educational program by DaVita®. The program
includes a series of free community based classes for patients with
chronic kidney disease (CKD). These classes encourage you to take
control of your kidney disease and prepare for d|a|y5|s by making
healthy choices about your kidney care

TaklngEContro' _ o
Olednewaease,&"" _-Healthy! Kol

o
) o v i,*Lea -!- ;
the;progressmn of © . prepare’
kldney d|sease

' of;your treatment chouces

e Kldney dtsease and - ‘_-,‘Kldney disease and
. Kldney dlsease and .. " related'conditions .- E .,-:a’_’i'éla't'ed conditions
related condmons _ . Behavnor modzf:cation o reatments that allow
. Behawor modlﬁcatlon | "-:g:you to stay active and
 JDietary, guudelmes L HEORtinue: to:work

. Common medications - « Treatmantsithat; ASW e e ?ﬁ?tff"ance Choices

« Insurance choices you to stay active and B Ways to cope with CKD
» Ways to cope with CKD ~  continue to work ‘ - ‘Questions to ask your

. Guestlons to-ask your * Insurance chouces S " health care team

health ‘care team « Ways to. cope with CKD
. . Guestlons to ask your
health’ care team 50

1.:.5 A

To register for a class, call 1-888-MyKidney (695-4363).

EMPOWER®* . " >
1-888-MyKidney (695-4363) | DaVita.com/EMPOWER D/Ch/ltat

2 2000 Davita Inc. All rights reserverl. KEYC-7405 %Q




IMPACT stands for Incident Management of Patients, Actions Centered on Treatment.
It's a comprehensive patient management program designed to focus on incident
patients throughout their first three months of dialysis. The first days of dialysis are
particularly challenging for patients, families and health care teams.

These patients require more education and closer management than patients who have
been receiving dialysis for a ionger period because of their compromised conditions and
high mortality risk. IMPACT is focused on easing the process for patients transitioning to
dialysis.

The desired goal of this program are to provide comprehensive patient education, target
key monitoring points in the first 90 days for better adherence o treatment, improved
outcomes and reduced mortality.

"Achleve ‘Top Two" status in 2010.

What's the significance of achieving Top Two status?

Reducing both incident patient mortality and the number of catheter patients are
DaVita’s top two clinical goals for 2010. Medical Directers, FAs and RODs who achieve
both program goals in 2010 will achieve Top Two status for the year.

These initiatives are tied to strong clinical outcomes and improved quality of life.
Reaching the Top Two goals means a high level of care for your patients, and special
recognition and honors.

To reach your 2010 IHPACT Goa! To reach your 2010 CamAw God
: -‘-Achie've a graduate grade of 75% or belter’, . Achieve Duy -90 cathéter perton ]
by December 31 for ‘Septemnber new admits uﬂa% or Icwer by Deoarmbor .11




\(\
OCMO

Relentless pursuit of guality

Dear Physician Partners:

« IMPACT™ is an initiative focused on reducing incident patient mortality. The program provides a
comprehensive onboarding process for incident patients, with program materials centered on four
key clinical indicators—access, albumin, anemia, and adequacy.

. Medical Directors: How can you support IMPACT in your facilities?
Customize the new Standard Admission Order template into facility-specific orders.
Drive use of the standard order with your attending physicians

Review your facility IMPACT scorecard at your monthly QIFMM meeting
Talk about IMPACT regularly with your attending physicians

Attending Physicians: How can you support IMPACT in your facilities?
Use the IMPACT scorecard to assess incident patients

Educate teammates about the risk incident patients face and how IMPACT can help

How was IMPACT developed? What are the initial results?

From October 2007 to April 2008, IMPACT was piloted in DaVita® centers. Early results, presented

at the National Kidney Foundation's Spring Clinical Meeting in Nashviile, TN this April, showed an

89 reduction in annualized mortality. in addition to lower mortality, IMPACT patients showed
improvements in fistula placement rates and serum albumin levels. The results are so impressive -
that we are implementing this program throughout the Village.

s we wde e i om

Your support of this effort is crucial.

If you have not seen the IMPACT order template and scorecard by the end of June, or if you have
additional questions about the program, email impact@davita.com. Together we can give our
incident patients the quality and length of life they deserve.

- -

Sincerely,

AN

Dennis Kogod
Cheif Operating Officer

\ [ 5!

&! ‘I"' ~7 ;
I Allen R, Nissenson, MD, FACP ‘
Chief Medical Officer .




69




Dzz\/zta{. |

1 FOR IMMEDIATE RELEASE

DaVita’s IMPACT Program Reduces Mortality for New Dialysis Patients

: Study Shores Newe Patient Care Model Significantly Imprroves Fatient Qutcomes

El Segundo, Calif., (March, 29, 2009) - DaVita Inc.. a leading provider of kidney cave services for those diagnosed with
4 chromic kidney disease (CKDY, today released e findings of a stdy revealing DaVie's IMPAGT™ tIncident Management

of Patients, Actions Centered on Treatmmen] pilot prograim can significantly reduce mortality rates for new dialysis patients.

The study presented at the National Kidney Foundition’s Spring Clinical Meeting in Nashville, TN details how the t
IMPACT patient care model educates and manages dialysis patents within the first 90 days of reininent, when they arc
most unstable and are at highest nisk. In addition 1o lower mortality rates, patient ouicomes improved - confirming the

health of this vulnerable patient population is beter supported under DaVita's Relentlosy Parswit of Qualit™ care.

The pilot program was implemented with 606 patients completing the IMPACT program over a 12 month period in 44 1

e m——

DaVita centers around the nation. INPACT focuses on patient education and important elinical outcomes - such as the
measurement of adequate dialysis, access placement, anemia, and albumin levels - monitoring the patient’s averall health

in the first 90 days on dialysis, Data reflocts a veduction in annualized mortality rates by eight pereent for IMPACT

b

satients compared with non-IMBACT patients in the DaVita network. Given that DVit has roughly 28,000 new
] p 1 ghly <0,

patients starting dialysis every year, (his reduction aflects u significant number.of lives, v

T

In addition, « higher number of IMPACT patients versus non-IMPACT patients had an areriovenous fistula iAVE in

place. Rescarch show thal fistulas - the surgieal connection of an artery to @ vein - Jast longer and are agsockued with !

[ TR

lower rates of infection. hospitalization and death compared 1o all other aceess choices,

. Allen: R. Nissenson. MD, Chiel Medical Officer at DaViia says, “The IMPACT program is abowt quality paticnt care

[

starting in the firt 90 days and extending bevond. Improved outcomes in new dialysis patients translates to better long

term results and healthier patients overall.”

Rescarchers applaud the IMPACT program’s inclusion of all patients starting dialysis, regardless of thetr cognitive ability

or health status. Enrolling all patients at this eary stage in their treatnent allows them to better understand their discase

e . g s ———r  w—

and care needs while healtheare providers work t improve their outcomes. Through this program, DaVia mandates

reporting on this particular population to better track and manage patients through their incident period.

Dennis Kogod, Chief Operating Officer of DaVita says, “We are thrilled by the promising results INPAGT has had on
4 our new dialysis patients. DaVita continues (o be the leader in the kidoney eave comnmunity, and we look forward to rolling i

out this program to all facilivies Jater this yearn to nprove the health of all new dialvsis patients,”

DaVita, IMPACT and Relentless Porsuit of Quality are trademarks or regislored trademarks of DaVita Inc, All other

Lt

tadernarks arc the properties of thebr respective owaters.
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Poster Presentation

NKF Spring Clinical Meeting
Nashville, TN

March 26-28, 2009

Incident Management of Hemodialysis Patients: Managing the First 90 Days

John Robertsan', Pooja Goel, Grace Chen', Ronald Leving', Debbie Benner', and Amy Burdan'
DaVita inc., El Segundo, CA, USA

IMPACT (incident Management of Patients, Actions Centered on Treatment) is a program to
reduce mortality and morbidity in new patients during the first 3 months of dialysis, when
these patients are most vulnerable. IMPACT was designed to standardize the onboarding
process of incident patients from their O to 90-day pericd. We report on an observational
(non-randomized), un-blinded study of 606 incident patients evaluated over 12 months
(Oct77-0c¢t08) at 44 US DaVita facilities.

The study focused on 4 key predictive indicators associated with lower meortality and morbidity
—anemia, albumin, adequacy and access (4As), IMPACT consisted of:
(1) Structured New Patient Intake Process with a standardized admission order, referral fax,
and an intake checklist; .
(2) 90-day Patient Education Program with an education manual and tracking checklist;
(3) Tools for 90-day Patient Management Pathway including QOL; and
(4) Data Monitoring Reports.

Data as of July, 2008 is reported. Patients in the IMPACT group were 60.6 3 15.1 years old
(mean35D), 42.8% Caucasian, 61% male with 25% having a fistula. Results showed a reduction in
90-day mortality almost 2 percentage points lower (6.14% vs. 7.98%:; p<0.10) among IMPACT
versus nonlMPACT patients. Changes among the 4As showed higher albumin levels from 3.5 to
3.6 g/dL (note that some IMPACT patients were on protein supplementation during this period)
and patients achieving fistula access during their first 90-days was 25% vs. 21.4%, IMPACT and
nonlMPACT, respectively (p=0.05). However, only 20.6% of IMPACT patients achieved Hct
targets (33=3xHbs<36) vs. 23.4% for controls (p<0.10); some IMPACT patients may still have
>36-level Hets. Mean calculated Kt/V was 1.54 for IMPACT patients vs. 1.58 for noniIMPACT
patients {p=0.05).

IMPACT is a first step toward a comprehensive approach to reduce mortality of incident
patients, We believe this focus may help us to better manage CKD as a continuum of care.
Long-term mortality measures will help determine if this process really impacts patients in the
intended way, resulting in fonger lives and better outcomes.




IMPACT Tools

Here's how the IMPACT program will help the team
record data, educate patients and monitor their
progress in your facilities.

o Standard Order Template, a two-page form with
drop-down menus that can be customized into
a center-specific template

e Intake Checklist to gather registration and e
clinical data prior to admission -
prog - i
€ ratient Announcement to alert teammates _ o ot ! ()
about new incident patients [y~ JOPS L.,.. s maow e

o Patient Education Book and Flip Chart to teach
patients about dialysis

& now I4PACT pat.ent is aceut 1o
§lep up to thi plaze.

Lot s becoirs thar hluyes! fars,
Lot coach and enceuraqe them.,
Andg Jety chaer tabin aking eanry
1o ot theic treos 30 oAy,

e Tracking Checklist for the team to monitor !
progress over the first 90 days

i '

e IMPACT Scorecard to track monthly center
summary and patient level detail for four clinical
indictors: access, albumin, adequacy, anemia
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DaVita.

: Headquarters Our Mission
: 1627 Cale Blvd, Bldg 18 To be the Provider,
Lakewood CO 80401 Partner and Employer
1-888-200-1041 of Choice
|MPACT Core‘ Values
Service Excellence
Integrity

For more infarmation, contact
1-800-400-8331 Team
Continuous Imgroverment
Accountability
" Fulfillment
DaVita.Com Fun

& 2009 DaVvita Inc. Ali rights reserved. PREN-8023
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May 18,2011

Dale Galassie

Chair

Ilinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor

Springfield, 1llinois 62761

Re: Adverse Action and Access to Information

Dear Chairman Galassie:

I hereby cerlify under penalty of perjury as provided in § 1-109 of the lllinois Code of
Civil Procedure, 735 TLCS 5/1-109 that no adverse action has been taken against any facility
owned or operated in lilinois by DSI Renal, Inc. during the three years prior to filing this

application.

Additionally, pursuant to 77 Il Admin. Code § 1110.230(a)(3)XC), | hereby authorize the
Health Facilities and Services Review Board (‘HFSRB™) and the [llinois Department of Public
Health (“IDPH™) access to any documents necessary to verify information submitted as part of
this application for permit. 1 further authorize HFSRB and IDPH to obtain any additional
information or documents from other government agencies which HFSRB or IDPH deem

pertinent to process this application for permit.

Sincerely,

Pré&Sident & Chief Executivé Officer
DSI Renal, Inc.

Subscribed and sworn, to me

Thig?d"ay of _ JYIdIA , 2011

Ld A Ui

Notary Public
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May 18, 2011

Dale Galassie

Chair

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor

Springfield, Illinois 62761

Re: Adverse Action and Access to Information

Dear Chairman Galassie:

1 hereby certify under penalty of perjury as provided in § 1-109 of the Hlinois Code of
Civil Procedure, 735 ILCS 5/1-109 that no adverse action has been taken against any facility
owned or operated in Illinois by DaVita, Inc. during the three years prior to filing this
application.

Additionally, pursuant to 77 1ll. Admin. Code § 1110.230(a)(3)(C), 1 hereby authorize the
Health Facilities and Services Review Board (“HFSRB™) and the Illinois Department of Public
Health (“IDPH”) access to any documents necessary to verify information submitted as part of
this application for permit. 1 further authorize HFSRB and IDPH to obtain any additional
information or documents from other government agencies which HFSRB or IDPH deem
pertinent to process this application for permit.

Sincerely,

Kent J .dhiry

Chief Executive Officer
DaVita, Inc.

Subscribed. and swormn to me
This 23 day of _//hy ,2011

[

e )14

Notary Public
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Section lll, Project Purpose, Background and Alternatives — Information Requirements

Criterion 1110.230(b), Project Purpose, Background and Alternatives

Purpose of the Project

1.

~

The purpose of the proposed merger of DaVita and DSi Renal, Inc. is to ensure ESRD patients
throughout the country have continued access to life sustaining dialysis services. Acquisition of the
DS facilities will create economies of scale, integrate ciinical, administrative and support functions,
eliminate functional redundancies and redesign patient care delivery and allow the systems to share
the resources and benefits of DaVita's infrastructure and processes and quality initiatives. Notably,
on January 1, 2011, the Centers for Medicare and Medicaid Services ("CMS”) implemented a new
bundled prospective payment system for dialysis providers. This change in reimbursement is
arguably the most dramatic change to the dialysis industry since the inclusion of chronic end-stage
renal disease to the Medicare program. Under the new bundled payment system, CMS will make a
single bundled payment to a dialysis facility for each dialysis treatment that will cover all services.
This is a significant departure from the previous payment system where facilities were paid a
composite rate for a defined set of items and services and paid separately for drugs, laboratory tests,
and other services not included in the composite rate. The new bundled payment provides a fixed

- rate that encompasses all goods and services provided during dialysis treatment, including

pharmaceuticals and most laboratory services that were historically reimbursed separately. Dialysis
facilities whose costs are below the bundled payment wili remain solvent while dialysis facilities
whose costs exceed the bundled payment are liable for the difference and if their fixed cost structure
is too high for this reimbursement model, their continued success would be in jeopardy.

To thrive in this new reimbursement environment, providers will need to provide dialysis in the most
cost effective manner and DaVita is one of the best positioned providers to meet that challenge.

A map of the market area for DS! Evanston Rena!l Center is attached at Attachment - 12. The
market area encompasses a 30 minute normal travel time radius around the facility.

DS| Evanston Renal Center is located in HSA 7. Based upon the May 20, 2011 Update to
Inventory of Other Health Services, there is currently a need for 8 stations in HSA 7. The
proposed merger of DaVita and DS| Renal, Inc. will ensure ESRD patients residing in HSA 7
retain access to life sustaining dialysis.

Reference

lllinois Health Facilities and Services Review Board, Update to Inventory of Other Health Services
8 (May 20, 2011) available at http:!lwww.hfsrb.illinois.govlpdeOther%20$ervices%20Update
%205-20-2011.pdf (last visited May 23, 2011).

DaVita and DS! Renal, Inc. are leading providers of dialysis in the United States. The merger of
DS| Renal, Inc. into DaVita will allow DaVita to increase its operational efficiency in this new
payment environment, improve quality and ensure dialysis patients have continued access to life
sustaining dialysis services. .

The acquired faciiities will be integrated into DaVita's normal operational processes, including
DaVita's quality outcomes programs, and, thus, are anticipated to have outcomes comparable to
other DaVita facilities. .

Additionally, in an effort to better serve all kidney patients, DaVita believes in requiring that all
providers measure outcomes in the same way and report them in a timely and accurate basis or
be subject to penalty. There are four key measures that are the most common indicators of
quality care for dialysis providers - dialysis adequacy, fistula use rate, nutrition and bone and
mineral metabolism. Adherence to these standard measures has been directly linked to 15-20%

a Attachment — 12
126594.6




fewer hospitalizations. On each of these measures, DaVita has demonstrated superior clinical
outcomes, which directly transifated into 7% reduction in hospitalizations among DaVita patients,
the monetary resuit of which is $210M to $230M in hospitalization savings to the health care

systemn and the American taxpayer.

Attachment ~ 12

126594.6
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Section i, Project Purpose, Background and Alternatives - Information Requirements
Criterion 1110.230(c), Project Purpose, Background and Alternatives.

Alternatives

1.

126594.6

Do Nothing

DSI Renal, Inc. operates ten dialysis facilities in lllinois. These facilities are located in HSAs 6, 7,
8. Acquisition of the DSI facilities will create economies of scale, integrate clinical, administrative
and support functions, eliminate functional redundancies and redesign patient care delivery and
allow the systems to share the resources and benefits of DaVita's infrastructure and processes
and quality initiatives. Without a merger, these objectives cannot be achieved and, therefore, this
option was rejected. :

There is no cost associated with this alternative.
Exclude llinois facilities from proposed acquisition

DaVita briefly considered excluding the lllinois facilities from the proposed merger. As set forth in
Criterion 1120.230(b), operational efficiency will be a key to success in the new bundled payment
environment. For smaller dialysis organizations, it will be difficult to obtain more favorable
purchasing contracts or implement new systems to more effectively manage dialysis treatment
and capture all qualifying adjustments for claims processing. Without the resources of a larger
dialysis provider, the DS! Illinois facilities may find it difficult to survive in this payment reality and
have to discontinue operations. As the purpose of the proposed transaction is to maintain access
to dialysis services, this alternative was not feasible. Further, if the merger were to move forward
without the Illincis facilities included the transaction would have to be restructured and this was
not practical or desired.

There is no cost associated with this alternative.

Acquire DS| Renal, Inc., including lilinois facilities

DaVita carefully considered whether the DSI facilities fit with its mission, vision, values and
business plan before entering into a definitive agreement to acquire DSi Renal, Inc. DSI Renal
Inc. operates 106 dialysis facilities across the country, including 10 dialysis facilities in lilinois.
Acquisition of the DSI facilities will allow DaVita to reach a new patient base and will improve
DSI's operational efficiency. Through the acquisition, DaVita will be able to bring the broader line
of chronic kidney disease services to DS patients. These services will be beneficial for patients,
physicians, payors, and taxpayers in providing more effective care and helping to reduce costs to
the health care system. Accordingly, DaVita decided the acquisition of DSI Renal was the most
feasible option.

The cost of this alternative is $2,‘003,887.

Attachment — 13




Table 1110.230{c)
Alternative to the Proposed Project
Cost-Benefit Analysis
Alternative Community Need Access Cost Status
Do Nothing Not met Decreased $0 | Reject
Exclude lllinois Facilities | Not met Decreased $0 | Reject
Acquire DS1 Facilities Met Maintained | $2,003,887 | Accept

Attachment =13
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Section VI, Mergers, Consolidations and Acquisitions/Changes of Ownership
Criterion 1110.240(b), Impact Statement

Attached as a supplement to this application is a copy of the merger agreement between DaVita, Inc.,
DVA Acquisition Company, CDSI | Holding Company, inc. and CDSI Representative, LLC '

1.

126594.6

Change in Services Currently Offered

No change in the number of ESRD stations is anticipated as a result of the proposed merger. The
Applicants may decide to add stations under the Health Facilities Planning Act at a later date, should
the need arise based upon capacity and utifization trends.

QOperating Entity

No change in the operating entity is anticipated as-a result of the proposed merger. DaVita will
acquire 100% of the stock of CDSI | Holding Company,inc., the ultimate parent of DSI Renal, Inc.,
the current operating entity.

Reason for the Transaction

As set forth in Criterion 1110.230(b), the purpose for the transaction is to ensure ESRD patients have
continued access to dialysis services. The merger of DaVita and DSI Renal, Inc. will allow DaVita to
increase operational efficiency and improve quality and improve quality, which are vital for success in
the new bundled payment environment.

Anticipated Additions or Reductions of Employees

No material clinica! staffing changes are anticipated now or for the next two years except to the extent
DSI staffing models are inconsistent with those of DaVita. DaVita determines its staffing needs
according to treatment needs. Staffing hours and/or positions will be added or reduced according to
patient census and care needs. . '

Cost-Benefit Analysis

As set forth throughout this application, the proposed transaction contemplates a change in control of
the ultimate parent of DSI Renal, Inc., CDSI 1 Holding Company, Inc. By way of merger, DaVita will
acquire 100% of the outstanding stock of CDS! | Holding Company, inc. for approximately $690
million. The proposed transaction includes the transfer of 106 in-center hemodialysis facilities to
DaVita, including 10 facilities within lllinois. While DaVita will incur costs inherent in operating the DSI
facilities, the DSI facilities will likely achieve cost savings due to economies of scale and shared
resources.

Attachment - 19




Section VI, Mergers, Consolidations and Acquisitions/Changes of Ownership
Criterion 1110.240(c), Access

1. Current Admissions Policy

A copy of the current admissions policy for DSI Renal, Inc. is attached as Attachment 19-A.

2. Proposed Admissions Policy

A copy of the admissions policy for DaVita, Inc. is attached as Attachment 19-B.

3. Admission Pglicy Certification

A letter from DaVita's CEO certifying the admissions policies of DSI Renal, Inc. will not become more
restrictive is attached as Attachment 19-C.

_ 6 Attachment - 19
126594.6




' ]D)S][ DSI Renal, Inc.

100-16: POLICY/PROCEDURE: CRITERIA FOR ADMISSION TO THE
DIALYSIS CLINIC

SCOPE: This policy applies to DSI Renal, Inc. clinics

PURPOSE: To define admission criteria in compliance with the Rehabilitation Act of
1973 and to delineate which patients will or will not be treated by the facility. This policy
will apply to al! patients equally, in accordance with The Nondiscrimination Act without
regard to health status or method of payment, e.g. private pay, Medicare or Medicaid.

POLICY:

1. It is the policy of DSI Renal, Inc that certain criteria be met prior to admitting a
patient to any DSI dialysis clinic.

2. It is the practice of DSI Renal, Inc to admit patients without regard to HIV status.
Patients with communicable diseases will be admitted if adequate isolation
facilities are available to accommodate the individual without jeopardizing the
health and safety of other patients.

3. DSI is committed to a policy of equitable access to care.

PROCEDURE:
Ensure that the following are met: _

1. Patient should be relatively stable on dialysis and must be willing to cooperate
with those caring for them in the areas of diet, fluid restriction, medication
regimen, ctc.

2. All patients with a Trachcostomy must have approval from Senior Vice President
prior to admission.

3. A staff Nephrologist has evaluated patient and a prescription for treatment is
written. There is documentation of the following:

a. Primary cause of renal failure/diagnosis using ICD-9 code terminology
(Uremia, ESRD or CRF alone are not aceeptable).

b. Permanence or irreversibility of renal failure requiring a regular course of
dialysis to maintain life.

c. Age, sex, weight and height.

Created 3/1/05
Revised 12/31/06; 2/1/07;09/01/07; 10/01/08; 11/01/08; 7/15/09; 10/1/10; 4/1/11
Page 1 of 3
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Policy:100-16

d. Need or nccessity for chronic dialysis as determincd by admitting
nephrologist. A completed and signed 2728 must be submitted to the
Network within 45 days.

e. A mcmber of the medical staff (physician, NP, or PA) must assess thc
patient before the initiation of the patient’s first dialysis treatment in the
facility. This evaluation could bc accomplished by review of medical
records and consultation with the refcrring physician, and is not intended
to require the medical staff member to “sec” the patient in the facility prior
to this first treatment.

Note: These limits should be revised when factors such as age, body size or
significant extrarenal disease(s) are present.

4. Other uremic symptoms, when altributable to chronic renal failure, may be a
reason to initiate dialysis prior to the development of the conditions in #3.

Nausea and vomiting, anorexia, weight loss.

Weakness and fatigue that interferes with activity of daily living.
Lethargy, tremor, muscle cramps.

Bleeding tendency. .

Pruritus.

Clouded sensorium asterixis.

Growth and development delay.

@M ae o

5. Ifthe degree of renal impairment cxisting in conjunction with other medical
conditions does not satisfy criteria #3 or #4, but dialysis is necessary to maintain
life, these patients qualify for admission to the clinic with Senior Vice President
Approval prior to admission. A 2728 will not be submitted to the Network on
these patients. A 2728 may be submitted once the patient meets the Medicare
rcquirements for qualifying for ESRD (see #3 and #4). Such conditions may
include:

a. Volume overload proven unmanageable by conservative (non-dialytic)
medical therapy.

b. Hyperkalemia proven unmanageable by conservative (non-dialytic)
medical therapy.

c. Uremic pericarditis

d. Metabolic acidosis proven unmanageable by conservative (non-dialytic)
medical therapy.

e. Uremic neuropathy

Note: Chronic dialysis therapy is not a benign therapy substitute for other
disease states such as terminal congestive heart failure.

6. Patient should have supplemental insurance in addition to Medicare A and B or
pay the 20% not covered by Medicare for each treatment.

Creation: 3/01/05
Revised: 12/31/06;2/01/07; 9/01/07; 10/01/08; 11/01/08; 7/15/09; 10/1/10; 4/1/1} Pagc 2 03
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7.

9.

10.

11

12,

Policy:100-16

Transportation arrangements are the responsibility of the patient and must be
arranged prior to starting treatments.

Appropriate admission paperwork is completed on the first day of admission.

Patient is over 18 years of age. Patients less than 18 must have approval of Senior
Management and the Chief Medical Officer.

The HBV serological status (i.c. HBsAg, total anti-HBc, and anti-HBs) of all
patients should be known before admission to the hemodialysis unit. If the results
of this testing are not known at admission, Hepatitis labs will be drawn on the 1%
treatment. Until Hepatitis status is known, dialyze patient in designated area for
unknown status- see policies regarding infection control/Hepatitis B,

a. Until laboratory results are available, treat the patient as if he/she were
HBs Antigen-positive, using separate equipment (machine, BP cuff, etc.)
and separate personal protective equipment, without placing the patient in
an isolation area with HBs Antigen-positive patients.

b. Buffer the unknown status paticnt by patients who are HBs Antibody-
positive.

On the first day of admission, draw a Pre BUN, Post BUN, and Hgb. If the start
day is on Saturday or a day unable to send labs to the contracted national lab
provider, store labs in the lab refrigerator and send on the first available day not to
exceed 3 days. Place patient on clinic schedule for routine lab draw.

A patient evaluation by a Registered Nurse must be in place prior to the initiation
of the first treatment. This assessment must include at minimum:
a. Neurologic: leve! of alertness/mental status, orientation, identification of
sensory deficits

b. Subjective Complaints
¢. Restand comfort: pain status
d. Activity: ambulation status, support needs, fall risk
e. Access: assessment
f. Respiratory: respirations description, lung sounds
g. Cardiovascular: heart rate and rhythm, presence and location of edema
h. Fluid gains, blood pressure and temperature prctreatment
i, Integumentary: skin color, temperature and as needed type/location of
wounds :
Creation: 3/01/05
Revised: 12/31/06;2/01/07; 9/01/07; 10/01/08; 11/D1/08; 7/15/09; 10/1/10; 4/1/11 Page 3 of 3
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TITLE: ACCEPTING PATIENTS FOR TREATMENT

PURPOSE: To establish requirements for patient admission to a DaVita dialysis facility and to
allow DaVita to obtain necessary information from the patient and to enter the
correct information into the appropriate information system prior to providing
dialysis treatment to a patient at a DaVita dialysis facility.

DEFINITION(S):

Beneficiary Selection Form (CMS 382): Required by Medicare for home dialysis patients
(home hemo or peritoneal). The patient selects whether they will obtain home treatment supplies
from a Durable Medical Equipment (DME) provider (Method II) or from the facility that will
provide home dialysis support services (Method 1). DaVita currently only supports patients

selecting Method 1. :

Guest patient; A patient who is visiting a facility and plans to return to his’her home facility
within 30 days. A guest patient refers to patients visiting from a non-DaVita facility to a DaVita
facility as well as visiting from a DaVita facility to another DaVita facility.

Medical Evidence Report Form (CMS 2728): Required by Medicare to determine if an
individual is medically entitled to Medicare under the ESRD provisions of the law and to register
patients with the United States Renal Data System. The 2728 form is used as the primary source
in determining the COB for patients insurance. Physicians have a 45 day grace period to sign the
2728 form when the patients are new to dialysis. Patients are only required to complete the 2728
form once, not for every facility visit or transfer.

Medicare Secondary Payor Form (MSP): Determines if a commercial Employer Group
Health Plan (EGHP) (or other insurance carrier) will be primary payor. This form is completed
online in the Registration System and must be completed for all patients who have Medicare
coverage when they start treatment at DaVita.

Patient Authorization and Financial Responsibility Form (PAFR): Form that informs
patients of their financial obligations regarding services provided to them by DaVita. The form
must be signed and witnessed prior to the start of the first dialysis treatment and annually
thereafter. By signing the PAFR, the patient is assigning the payment for services provided by
DaVita, directly to DaVita from insurance companies. The PAFR form must be signed annually
at each DaVita facility where the patient treats.

Permanent patient: A patient who has selected a DaVita dialysis facility as his/her home
facility.

Personal Representative: An individual who is legaily appointed, designated and/or authorized
pursuant to state law to: (a) make health care decisions on behalf of a patient, or (b) act on behalf
of a deceased individual or a deceased individual’s estate. Reference Personal Representatives
of Patients (available on the HIPAA website on the VillageWeb).

Property of DaVita Inc.
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Transfer patient: An existing dialysis patient who is permanently relocating from any dialysis
facility to a DaVita dialysis facility. Once the transfer is complete, the patient will become a
“permanent patient.”

POLICY:

1. DaVita will accept and dialyze patients with renal failure needing a regular course of
dialysis without regard to race, color, national origin, gender, sexual orientation, age,
religion, or disability if:

a. The patient’s care can be managed in an outpatient dialysis facility according to
individual modality;

b. The patient is under the care of a nephrologist who is credentialed in the DaVita
facility;

c¢. There is adequate treatment space and staffing available to provide appropriate
care to the patient; ‘

d. The patient (a) has been verified as Medicare or Medicaid eligible and/or has
private insurance coverage issued by an Insurance Provider licensed and operating
in the United States or United States Territorics which has been verified, and from
which an authorization for treatment has been received by DaVita as required, (b)
accepts financial responsibility for care by signing the Patient Authorization &
Financial Responsibility (PAFR) Form.

i.  Patients who are uninsured must be authorized at the facility level with
written approval by the facility’s Divisional Vice President (DVP), or their
designee, prior to treatment. (Cash Payment Fee Schedule jor Fatients
with no Insurance Coverage Policy (available on the ROPS website on the

VillageWeb)).

ii.  Patients who have an out-of-state Medicaid plan.that will not pay for
treatment must be authorized at the facility level with written approval by
the facility’s DVP, or their designee, prior to treatment,

iii.  Patients who are out-of-network and have no out of network benefits must
be authorized at the facility level with written approval by the facility’s
DVP, or their designee, prior to treatment.

2. Patients without adequate medical insurance coverage will be responsible to pay their
portion of the cost of providing treatment prior to actual treatment.

3. All visiting patients, including patients visiting a non-contracted facility, will be
responsible to sign a new PAFR Form specific to the visiting facility.

Property of DaVita Inc. Confidential and Copyrighted ©2010
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4. A Purchase Order for services and treatments outside of their area is required prior to
treatment for patients who have Indian Health Services coverage.

5. Any new patient who is uninsured must be approved for treatment by the facility’s
Operational Vice President, or their designee, prior to treatment.

6. DaVita dialysis facility will transmit the required information to the corresponding
Corporate Business Office (CBO) ROPS registration teammate upon notification of a
new or visiting patient.

7. ROPS registration teammate will verify all insurances and obtain authorization if needed
to complete the registration process.

8. Guest patients must make payment for non-covered, and out of network (including out of
state Medicaid plans that do not pay for treatment) services in the form of cashiers check,
money order, travelers check, American Express, Visa, Discover or MasterCard prior to
treatment. Please sce Money Received at Centers Policy and Credit Card Process Policy
(available on the ROPS website on the VillageWeb).

9. DaVita will bill using the name and number as it appears on the beneficiary Medicare
card or other document confirming the patient’s health care coverage through a third
party, and as the patient’s name is confirmed by two (2) additional forms of identification
which has the patient’s current legal name listed on it as outlined in section 9 of this
policy. Please see Entering Patient’s Name Policy(available on the ROPS website on the
VillageWeb).

10. If any information on the beneficiary Medicare card is incorrect, DaVita will advise the
beneficiary to contact their local servicing Social Security Office to obtain -a new
Medicare card.

11.If information contained on the insurance card is incorrect, DaVita will advise the
policyholder to contact their insurance company to obtain a new insurance card. All
insurance cards should match the patient’s identification. The patient must produce
evidence that a change was initiated with the appropriate insurance carrier within 90 days

of the noted discrepancy.

12. There are three (3) mandatory data elements for any patient to be registered in
Registration System. These fields must be completed accurately prior to treatment.
Required Registration System fields are:

a. First and last name;
b. DOB (date of birth), and

c. Anticipated start date at DaVita.

Property of DaVita inc. Confidential and Copyrighted ©2010
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13.

14.

15.

16.

Property of DaVita Inc.

Unless otherwise provided for under this policy, prior to the admission to the facility, all
patients, including Transfer, Guest, and Permanent Patients will be given the following
documents to read and sign:

a. Patient’s Rights;

b. Patient’s Responsibilities;

c¢. Patient Authorization and Financial Responsibility Form (PAFR);
d. Patient’s Standards of Conduct;

e. Patient Grievance Procedure;

f. Authorization for and Verification of Consent to Hemodialysis/Peritoneal
Dialysis;

g. Reuse Information Consent form;
h. Caretaker Authorization form;
i. HIPAA Notice Acknowledgement form; and

j.  Affidavit of Patient Identification form (Note: This form is only given if the
patient or Personal Representative on behalf of the patient is not able to producc
the requested two (2) forms of personal identification verifying the patient’s legal
name and current legal residence upon admission or within seven (7) days of

admission).

The patient will agree to follow the Patient’s Rights and Responsibilities, Patient’s
Standards of Conduct and the Patient Grievance Procedure. (Refer to Patient’s
Standards of Conduct, Patient Grievance Procedure; Patient Rights and Responsibilities
available on the Clinical P&P website in Volume 1 on the VillageWeb.)

Guest Patients are only required to sign the Patient’s Rights and Responsibilities,
Patient’s Standards of Conduct and the Patient Grievance Procedure one time for each
DaVita facility they visit, as long as these forms are visibly posted at the facility, unless
there are changes made to any of those forms/policies, or state specifications require
otherwise.

Listed below are the following documents that are required for hcmod:alysm patients and
home dialysis patients prior to admission to a DaVita Dialysis facility:

a. Two (2) forms of personal identification, in addition to the patient’s insurance
card, verifying the patient’s legal name and current legal residence, one of which
is a picture ID. Acceptable forms of personal identification may include:
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i.  Federal or state government issued identification such as:
A. Driver’s license;

Voter’s registration card;

Passport;

ID card;

m o 0w

Marriage certificate;

o

Social Security card; or
G. US military photo ID card.
ii. Divorce decree;
iii.  Credit card;
iv.  Utility bill;
v.  Pension statements;
vi.  Bank account and other financial asset records;
vii.  Property Deed;
© viii. Mortgage;
ix. Lease Agreément;
x.  Auto registration;
xi.  Job paystub;
xii.  Letters from Social Security Office;
xiii.  US adoption papers;
xiv.  Court order for legal name change signed by a judge or county clerk;
xv. Library card;

xvi.  Grocery store rewards card; or

Confidential and Copyrighted ©2010
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Property of DaVita Inc.

xvii.  For minors, school records such as school identification card, nursery, or
daycare records ‘

All copies of patient’s current insurance cards-front and back;
Copy of History and Physical (within the last year — must be legible};

For Hepatitis and TB testing requirements, refer 1o policies: Hepatitis Surveillance,
Vaccination and Infection Control Measures and Tuberculosis Infection Control
Policy (available on the Clinical P&P website in Volume 1 on the VillageWeb);
Note: Hepatitis C testing is recommended, but not required.

If patient is a new ESRD patient, pre dialysis labs including hematocrit or
hemoglobin, albumin, BUN, creatinine, and, H available, creatinine clearance and/or
urea clearance drawn within 45 days prior to first day of dialysis;

Monthly labs within 30 days prior to first treatment date including hematocrit,
hemoglobin, URR and electrolytés; '

Copies of three (3) flowsheets within two (2) weeks of requested treatment(s) for
patients who have previously dialyzed;

Copy of current hemodialysis orders for treatment;

EKG, if available, OR if patient has known heart condition;

Patient demographics;

Copies of most recent Long Term Program, Patient Care Plan, Nursing, Dietary and
Social Work Assessments and most recent progress notes for patients who have
previously dialyzed;

Current list of medications being administered to patient in-center and at home;

. Advance Directives, if applicable; -

Initiation of CMS 2728. Once completed, within the 45-day guideline, it should
include the patients and nephrologist’s signature and date. This is the official
document of the patient’s first date of dialysis ever, first dialysis modality, and
provides transplant information, if applicable;

Patient Authorization & Financial Responsibility Form (PAFR). Must be signed and
witnessed prior to the start of the first dialysis treatment. This form allows DaVita to
receive payment from insurance companies and informs the patient of the financial
responsibilitics regarding treatment provided to them. Without a signed PAFR Form,
we may not be reimbursed for services provided to the patient; -
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p. CMS 382 Formi. Required only for home dialysis patients (home hemo or peritoneal);

q. Medicare Secondary Payor Form (MSP). Determines if a commercial Employer
Group Health Plan (EGHP) will be primary payor. Must be completed for all patients
‘who have Medicare coverage when they start treatment at DaVita;

r. DaVita’s Notice of Privacy Practices. Each patient will be provided with the notice.

17. If the patient, or Personal Representative on behalf of the patient, is not able to produce
the requested two (2) forms of personal identification verifying the patient’s legal name
and current legal residence, the teammate admitting the patient should follow the
procedures set forth in the Patient Identification and Verification Policy (avatlable on the
Clinical P&P website in Volume 3 on the VillageWeb), and any other relevant policies
based on the situation at hand.

18. Any conflict with the criteria established or refusal to sign appropriate consents and
authorization to bill would constitute a need for prior written authorization by the

facility’s DVP or designee.

19. A permanent DaVita patient may be treated at a DaVita facility other than his /her home
facility without completing the required documentation, excluding the PAFR, when:

a.

d.

€.

The attending nephrologist has privileges at both the faciiities in question (the
patient’s home facility and the anticipated visiting facility);

A visiting record is generated by the home facility at least one hour before the
scheduled treatment;

The Facility Administrator (FA) at the visiting facility agrees to treat the paticnt;
and

The visiting facility has the space and resources to treat the patient.

PAFR is always required.

20. All other exceptions to this policy are subject to approval by the DVP for the
region/division.
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ATTACHMENTS:

Attachment A: Procedures for Accepting Patients for Treatment

Teammates are expected io report possible violations of this policy and procedure. You may
make your report to an appropriate DaVita manager, to the Corporate Compliance Hotline (1-
888-458-5848 or DaVitaComplianceHotline.com) or to DaVita's Corporate Compliance
Department (1-888-200-1041 x156037). DaVita has a Non-Retaliation policy and will not
tolerate any form of retaliation against anyone who files a Compliance report in good faith.
Reports can be made anonymously or you may request confidentiality. Questions regarding
this policy should be directed to the QUESTionline(@davita.com.
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TITLE: PROCEDURES FOR ACCEPTING PATIENTS FOR
TREATMENT

PURPOSE: To establish procedures for accepting patients for treatment in accordance with
the Accepting Patients for Treatment policy.

DEFINTIONS:

Personal Representative: An individual who is legally appointed, designated and/or authorized
pursuant to state law to: (a) make health care decisions on behaif of a patient, or (b) act on behalf
of a deceased individual or a deceased individual’s estate. Reference the Personal -
Repiesentatives of Patients (available on the HIPAA website on the Village Web).

POLICY:

1. DaVita dialysis facility will gather all the required documents and patient information
(for new patients) to properly register the patient into the Registration System and
Snappy information systems.

PROCEDURE(S):
A. Patient Registration Procedures for all New or Visiting patients:

1. The facility’s Social Worker (SW) or designece will interview all new patients to
determine whether a patient has adequate medical insurance coverage.

2. If patient is an established DaVita patient, the patient’s current Patient Financial
Evaluation (PFE) will follow the patient to the DaVita facility they are visiting.

3. Prior to scheduling the patient for treatment, the following fields must be completed:
a. First and last name;
b. Date of birth; and
c. Anticipated start date at DaVita.

4. Insurance information is required on all patients regardless of insurance type or coverage.
The insurance information must include:

a. Insurance Company/Companies and phone number(s) (patient may have more
than one type of insurance); and

b. Insurance Policy ID number (for each insurance).
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5. The facility will then transmit the initial key information to the appropriate
CBO/Registration Teammate as soon as notified of intent to treat a patient at a DaVita
dialysis facility. The transmission of the additional information listed below wiil help
complete the registration process.

a. Demographics;
b. Address, permanent and billing;
c. Social Security number;
1. Ethnicity;
ii. Emergency numbers;
1. Provider information;
iv. Credentialed nephrologist;
v. Clinical Information;
vi. First Date of Dialysis (FDOD),
vii. Modality type;
viii. Primary diagnosis for dialysis;
ix. Primary cause for ESRD from CMS 2728 form;
x. Method (home patient supplies);
xi. Employed Status (required on patient, spouse, guardian or child) if th‘era is
an Employer Group Health Plan (EGHP). A Registration Teammate can
unlock the Insurance Change Request (ICR) so the facility may complete

this information. If the insurance subscriber is someone other than the
patient, Registration Teammate will require the DOB of the subscriber;

xii. Date(s) of previous transplant(s), if applicable; and

xiii. MSP Form completed online in Registration System (if patient is
Medicare eligible).

6. If the patient does not have a Social Security Number (SSN); please call Palms Customer
Support at DaVita Laboratories @ 1-800-944-5227 to obtain a Reflab number. The
Reflab number will be used by DaVita Laboratories and populated into Registration
System.
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7.

10.

11.

12.

Propenty of DaVita Inc.

Prior to the start of the first dialysis treatment, the patient or the patient’s Personal
Representative must sign, and have witnessed by a Registered Nurse, the Authorization
for and Verification of Consent to Hemodialysis Procedure Form or the Authorization for
and Verification of Consent to Peritoneal Dialysis Procedure Form.

The Patient Authorization & Financial Responsibility (PAFR) Form must be signed and
dated by the patient or the patient’s Personal Representative annually at each DaVita

facility the patient is treated, and witnessed, prior to the start of the first dialysis

treatment.

The facility will give the patient or the patient’s Personal Representative DaVita’s Notice
of Privacy Practices (available on the HIPAA website on the VillageWeb). The HIPAA
Notice Acknowledgement Form must be signed by the patient or the patient’s Personal
Representative or by a teammate prior to the start of the first dialysis treatment.

The patient/Personal Representative or a DaVita teammate must sign the Notice of
Acknowledgement Form attesting that the patient received DaVita’s Notice of Privacy
Practices.

All additional forms, specific to the patient’s modality, are to be signed prior to, or within
30 days of the first treatment.

The following documents must be scanned into Registration System prior to or within
seven (7) days of the first treatment:

a. An insurance card for cach insurancce;

b. Insurance letter for Authorization/Referral if the insurance carrier requires an
authorization; and

¢. Two (2) forms of personal identification, in addition to the patient’s insurance
card, verifying the patient’s legal name and current legal residence, one of which
is a picture ID. Acceptable forms of personal identification may include:

i.  Federal or state government issued identification such as:
A. Driver’s license;

Voter’s registrétion card;

Passport;

ID card;

WYy 0w

Marriage certificate;
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F. Social Security card; or
G. US military photo ID Card,
ii.  Divorce decree;
iii.  Credit card;
iv.  Utlity bill;
v.  Pension statements;
vi.  Bank account and other financial asset records;
vii.  Property Deed;
viii. Mortgage;
ix. Lease Agreement;
X.  Auto registration;
xi.  Job paystub;
xii.  Letters from Sociai Security Office;
xiii.  US adoption papers,
xiv.  Court order for a legal name change signed by a judge or court clerk;
xv.  Library card;
xvi.  Grocery store rewards card; or

xvii.  For minors, school records such as school identification card, nursery or
daycare records '

13. If the paticnt, or Personal Representative on behalf of the patient, is not able to produce

14.

Property of DaVita Inc.

the requested two (2) forms of personal identification verifying the patient’s legal name
and current legal residence, the teammate admitting the patient will follow the procedures
set forth in the Patient Identification and Verification Policy (available on the Clinical
P&P website in Volume 3 on the VillageWeb).

A signed CMS 2728 form must be completed, signed and scanned into Registration
System within 45 days of the first treatment date. This is scanned into Registration

System one (1) time only.

Confidential and Copyrighted ®2010

Origination Date; September 2006
Revision Date: March 2008, October 2010 :
Page 4 of 6 Policy: 3-01-03A

\O!




Dialysis Policies, Procedures & Guidelines, Vol. 3 Policy: 3-01-03A

DaVita Inc.

15. The dialysis facility will fax the following required documents to 1-888-720-4008 for
electronic imaging:

a.

k.

CMS 382 Beneficiary Selection (PD patients)-this is faxed one (1) time only or if
modality changes and then is faxed in January;,

Patient Authorization & Financial Responsibility Form (PAFR);
Authorization for and Verification of Consent to Hemodialysis Procedure Form;

Authorization for and Verification of Consent to Peritoneal Dialysis Procedure
Form (if applicable); :

Reuse Information Consent Form (if applicable);
Patient’s Rights;

Patient’s Responsibilities;

Patient’s Standards of Conduct;

Patient Grievance Procedure;

Dialysis  Emergency  Form/Emergency  Evacuation Acknowledgement
(Hemodialysis patients); '

Patient’s Choice of Transportation; and/or

Caretaker Authorization.

16. The facility will file atl original documents in the patient’s medical record.

B. Visiting DaVita Patient Procedures:

1.

The facility will verify that the documents and patient information for existing patients
are current within the Registration System. '

2. PAFR must be signed specific to the clinic being visited.

3. The home facility must setup a transfer record for a returning DaVita patient. This may
be entered up to 30 days in advance. '

4. The facility will transmit the required information to the corresponding CBO/Registration
Teammate as soon as possible upon notification of a returning visiting patient.

5. ROPS registration teammate will verify all insurances and obtain authorization if needed
to complete the registration process .
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C. Registration Teammate Procedures:

1. Registration teammate will complete the system driven tasks generated from Registration
System for the new patient to continue the patient intake process within 48 hours of
receipt of patient information.

a. -Registration teammate will complete one Benefits Verification Form (BVF) for
each insurance.

b. Registration teammate will obtain authorization if required by the insurance
carrier. If no authorization can be obtained, the Registration teammate
Representative will update Registration System Notes and notify the Facility
Administrator with the information.

c. Contact the facility for any additional information required to register the patient
into Registration System.

d. Registration Teammate will respond to inquires made by the dialysis facility
within a 24-hour period.

D. Exceptions to these Procedures:

I. The documentation requirement for visiting DaVita to DaVita patients may be waived by
the facility administrator under specific conditions described here:

a. The referring physician has privileges at both the home and the visiting facility;

b. A transfer record has been created at Ieast onc hour before the patient arrives for
treatment; and

c. The visiting facility has the resources and space to accepl the patient for dialysis.
2. Under this exception, the visiting facility must have the patient sign:

a. Patient Authorization & Financial Responsibility Form (PAFR); and

b. Authorization and Consent for Treatment (Hemodialysis / Peritoneal Dialysis)

Teammates are expected to report possible violations of this policy and procedure. You may
make your report to an-appropriate DaVita manager, to the Corporate Compliance Hotlirie (1-
888-458-5848 or DaVitaComplianceHotline.com) or to DaVita's Corporate Compliance
Department (1-888-200-1041 x156037). DaVita has a Non-Retaliation policy and will not
tolerate any form of retaliation against anyone who files a Compliance report in good faith.
Reports can be made anonymously or you may request confidentiality. Questions regarding
this policy should be directed to the QUESTionline(@davitu.cotn.
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May 18, 2011

Dale Galassie

Chair

[llinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor

Springfield, Illinois 62761

Re: Admissions Policies

Dear Chairman Galassie:

I hereby certify under penalty of perjury as provided in § 1-109 of the Illinois Code of
Civil Procedure, 735 ILCS 5/1-109 that the admissions policy for DSI Renal Inc. d/b/a DSI
Evanston Renal Center will not become more restrictive as a result of the proposed merger of
DaVita, Inc. and DSI Renal, Inc.

Sincerely,

Chief Executive Officer
DaVita, Inc.

Subscribed and sworn to me

This 23 day of ﬂ’M/ ,2011

Notary Public
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Section VI, Mergers, Consolidations and Acquisitions/Changes of Ownership
Criterion 1110.240(d), Health Care System

1.

impact on Other Area Providers

There will be no change in the scope of services as a result of the merger of DaVita, Inc. with DSl
Renal, Inc. DaVita intends to continue to provide dialysis services to patients in the City of Chicago

‘and surrounding areas. All anticipated changes will be operational to align the DSI facilities with the

operations and resources available within DaVita and which are customary for all Davita facilities.
The merger will not impact other area dialysis facilities as the transaction consists of a change of
control of the operating entity.

Facilities within Applicant's Health Care System

A list of all DaVita and DS facilities in lllinois is attached at Attachment 19-D. The list includes the
name, address, number of stations, list of services, and utilization for the most recent 12 month
period.

Present and Proposed Referral Agreements

There are no current or proposed referral agreements for the facilities involved in this transaction.
Therefore, this criterion is not applicable. ‘

Time and Distance for Proposed Referrals

There are no current or proposed referrai agreements for the facilities involved in this transaction.
Therefore, this criterion is not applicable.

Use of Care System Providers

The change of control of the operating entity wilt have no impact on area in-center hemodialysis
facilities. The change of control will not restrict the use of other area health care providers and the
DaVita facilities, including the integrated DS facilities, will have open medical staffs and admit
patients pursuant to a non-discriminatory admission policy.

Duplication of Services

The proposed transaction contemplates a change in control of the ultimate parent of the operating
entity, DSI Renal, Inc. The proposed transaction will involve the transfer of 106 existing in-center
hemodialysis facilities to DaVita, including 10 facilities in Illinois. Because the proposed transaction
involves the transfer of existing in-center hemodialysis facilities, there will be no duplication of
services.

Services Not Available to the Community

DaVita will continue to provide dialysis services currently provided in the DS facifities, including in-
center hemodialysis, peritoneal dialysis (CAPD and CCPD), and home hemodialysis. No new
services are planned for the acquired DSI facilities; however, as new treatment options and
technology evolve, DaVita will implement new treatment modalities as warranted.

Attachment — 19
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Section VI, Financial Feasibility
Criterion 1120.120 Availability of Funds

Included as a supplement to this application is a copy of DaVita's December 31, 2010 10-K Statement,
which includes audited financial statements, evidencing sufficient funds to finance the project.

Attachment - 39
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Section IX, Financial Feasibility
Criterion 1120.130 — Financial Viability Waiver

The project will be funded with $2,003,887 in cash. A copy of DaVita’s most recent 10-K Statement,
which includes audited financial statements, evidencing sufficient funds to finance the project is included
as a supplement to this application.

Attachment — 40
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Section X, Economic'Feasibility Review Criteria
Criterion 1120.140(a), Reasonableness of Financing Arrangements

Attached at Attachment 42-A is a letter from Kent J. Thiry, Chief Executive Officer of DaVita, Inc. attesting
the total estimated project costs will be funded in total with cash.

Attachment — 42A
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May 18,2011

Dale Galassie

Chair

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor

Springfield, 1llinois 62761

Re: Reasonableness of Financing Arrangements

Dear Chairman Galassie:

I hereby certify under penaity of perjury as provided in § 1-109 of the lllinois Code of Civil
Procedure, 735 ILCS 5/1-109 and pursuant to 77 Ill. Admin. Code § 1120.140(a) that the total
estimated project costs and related costs will be funded in total with cash and cash equivalents,
including investment securities, unrestricted funds, received pledge receipts and funded
depreciation.

Sincerely,

/4 JJ%
Kent J. Thiry

Chief Executive Officer
DaVita, Inc.

Subscribed and sworn to me
This 23 day of _/Yp4 , 2011

Notary Public

12605081
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Section X, Economic Feasibility Review Criteria
Criterion 1120.140(b), Conditions of Debt Financing

The project will be funded entirely with cash. Accordingly, this criterion is not applicable.

Attachment - 428
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Section X, Economic Feasibility Review Criteria
Criterion 1120.310(c), Reasonableness of Project and Related Costs

The Applicants propose a change of control of the operating entity, DS1 Renal, Inc. The proposed project
involves no construction or modernization. Accordingly, this criterion is not applicable.

Attachment — 42C
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Section X, Economic Feasibility Review Criteria
Criterion 1120.310(d), Projected Operating Costs

Operating Expenses: $1,667,227
Treatments; 8,073

Operating Expense per Treatment: $206.52

i
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Section X, Economic Feasibility Review Criteria
Criterion 1120.310(e), Total Effect of Project on Capital Costs

Capital Costs: $38,993
Treatments: 8,073

Capital Costs per Treatment. $4.83

126594.6 [ lS
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Section XI, Safety Net Impact Statement

The Applicants propose a change of control of the operating entity of DSI Evanston Renal Center, DSI
Renal, Inc. A change of control constitutes a non-substantive project. Accordingly, this criterion is not
applicable.

Attachment - 43
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Section XlI, Charity Care Information

The table below provides charity care information for all dlaly5|s facilities located in the State of Illinois
that are owned or operated by the Applicants.

CHARITY CARE
2008 2009 2010
Net Patient Revenue $157,223,604 $166,573,387 $174,373,288
Amount of Charity Care (charges) $297 508 $575,803 $957,867
; Cost of Charity Care _ $297,508 $575,803 $957,867
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

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 g\?plic'ant!Coapplicant Identification including Certificate of Good 20 - 22
anding
2 | Site Ownership 223- %2 |
3 | Persons with 5 percent or greater interest in the licensee must be
identified with the % of ownership. <SY-55
4 | Organizational Relationships (Organizational Chart) Certificate of
Good Standing Etc. £le-5B
Flood Plain Reguirements <9

o]
6 | Historic Preservation Act Requirements {00
7 | Project and Sources of Funds ltemization

8 | Obligation Document if required

9 | Cost Space Requirements e
10 | Discontinuation
11 | Background of the Applicant wZ-39
12 | Purpose of the Project . DO - AT
13 | Alternatives to the Project %3 -3

14 | Size of the Project

15 | Project Service Utilization

16 | Unfinished or Shell Space

17 | Assurances for Unfinished/Shell Space
18 | Master Design Project

19 | Mergers, Consolidations and Acquisitions as- 103

Service Specific:

20 | Medical Surgical Pediatrics, Obstetrics, ICU

21 | Comprehensive Physical Rehabilitation

22 | Acute Mental lllness

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 Qrgan Transplantation

31 | Kidney Transplantation

32 | Subacute Care Hospital Model

33 | Post Surgical Recovery Care Center

34 | Children's Community-Based Health Care Center
35 | Community-Based Residential Rehabilitation Center
36 | Long Term Acute Care Hospital

37 | Clinical Service Areas Qther than Categories of Service
38 | Freestanding Emergency Center Medical Services

Financial and Economic Feasibility:

39 | Availability of Funds VO

40 | Financial Waiver 108

41 | Financial Viability

42 | Economic Feasibility ne-ine
43 | Safety Net Impact Statement 1\

44 | Charity Care Information 113
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