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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT R E c E l v E D

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Y 2T 201
This Section must be completed for all projects.
HEALTH FACILITIES &
Facility/Project ldentification SERVICES REVIEW BOARD
Facility Name: DSI South Holland Renal Center
Street Address: 16136 South Park Avenye
City and Zip Code: South Holland, [llinois 60473
County: Cook Health Service Area 7 Health Planning Area:
Applicant /Co-Applicant ldentification
[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
CEO Address: 801 Hawaii Street, EIl Segundo, California 90245
Telephone Number: (310) 536-2500
Type of Ownership of Applicant/Co-Applicant
O Non-profit Corporation O Partnership
X For-profit Corparation d Governmental
I Limited Liability Company | Sole Proprietorship 1 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.
G oada TRt da gatr b e b e : o i e S N R s 7 e s e
BPEND DOCUMENTATION AS ATTACHMENT-1INN MERIC S TERTI 3T PAGE OF THE - -
APPLICATION FORM. - it e it ey R e g B NN T D, DRIt s "

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@polsinelli.com
Fax Number: 312-873-2838

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; 8585-805-2707

1263303
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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 Identification
Facility Name: DSI| South Holland Renal Center
Street Address; 16136 South Park Avenue
City and Zip Code: South Holland, lllinois 60473
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: DSI Renal, Inc.

Address:; 424 Church Street, Suite 1900, Nashville, Tennessee 37218

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

O Non-profit Corporation O Partnership
X For-profit Corporation ' Governmental
Cl Limited Liability Company Ol Sole Proprietorship [___l Other

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

standing.
o Parnerships 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.

ll :“i',n- whpny gt &
APPEND&DOCJMENTAHOW

APPLICATION FORM. ¥- '

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: 312-873-3638

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

Caompany 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

126330.3
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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: 855-895-2707

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: Cornelius Nymeyer

Address of Site Owner; 2445 Richton Road, Crete, IL 60417

Street Address or Legal Description of Site: 16136 South Park Avenue, South Holland, IL 60473
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 Identity/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
(] For-profit Corporation OJ Governmental
J Limited Liability Company O Sole Proprietorship O 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
ownership.

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). |f 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. )

126330.3
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ILLINGIS 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 lllinois Executive Order #2005-5
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements
please provide a map of the proposed project location showing any identified floodplain areas. Floodplain
maps can be printed at www.FEMA.gov or www.illinoisfloodmaps.org. This map must be in a
readable format. In addition please provide a staterent attesting that the project complies with the
requirements of lllinois Executive Order #2005-5 (http:/fwww.hfsrh.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 NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

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.]

O Substantive O Part 1120 Not Applicable
] Category A Project

&  Non-substantive B Category B Project

[0 DHS or DVA Project

126330.3




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 are 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 South Holland Renal Cenler is a 20 station in-center hemodialysis
facility located at 16136 South Park Avenue, South Holland, Illinois 60473. 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 11l. Admin. Code. 1110.40(b).

1263304




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

Preptanning 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 refated)

Net Interest Expense During Construction (project

related)

Fair Market Value of Leased Space or Equipment

Other Costs To Be Capitalized $14,444 642 $14,444 642

Acquisition of Building or Other Property {excluding

land)

TOTAL USES OF FUNDS $14,444, 642 $14,444,642
SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL

Cash and Securities $14,444 642 $14 444 642

Pledges

Gifts and Bequests

Bond Issues {project related)

Mortgages

Leases (fair market value)

Governmental Appropnations

Grants

Other Funds and Sources

TOTAL SOURCES OF FUNDS $14,444,642 $14,444,642

-t TARNREARC R T e S A T e R
NOTE: |ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT/ATTACHMENT.

71N NUMERIC SEQUEN A;d;{“éigj{\}‘ién

THE LAST,PAGE OF,THE APPLICATION FORM
R T R e s i

T S T Y
PGSR R
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ILLINOGIS 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 reiated to project []Yes No
Purchase Price: $
Fair Market VValue: $

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:
X] None or not applicable 7] 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

D4 Project obligation will occur after permit issuance. L _

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] Al formal document requests such as |DPH Questionnaires and Annual Bed Reports been
submitted

X All reports regarding outstanding permits
Failure to be up to date with these requirements will result in the application for permit being

deemed incomplete.

126330.3




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

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 tota! estimated project costs. Indicate if any space is being reallocated for a different
purpose. Include outside wall measurements plus the department's or area’s portion of the surrounding
circulation space. Explain the use of any vacated space.

Gross Square Feet Amount of Propose_lc_lh'gct)tlzl- Gross Square Feet

New | podernized | Asls | Vvacated

Dept. / Area Cost Existing | Proposed Const. Space

REVIEWABLE

Medical Surgical

Intensive Care

Diagnostic
Radiology

MRI

Total Clinical

NON
REVIEWABLE

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL

APPEND DOCUMENTATION AS ATTACHMENT-9, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

1263303
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ILLINQIS 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 Admissions | Patient Days | Bed Proposed
‘ Beds Changes Beds

Medical/Surgical

Obstetrics

Pediatrics

Intensive Care

Comprehensive Physical
Rehabilitation

Acute/Chronic Mental lliness

Neonatal Intensive Care

General Long Term Care

Specialized Long Term Care

Long Term Acute Care

Other ((identify)

TOTALS:

126330.3
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CERTIFICATION

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

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

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

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

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

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

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

A Y A

PRINTED NAME

Chief Executive Officer

PRINTED NAME-

PRINTED TITLE

Notartzation:
Subsgribed and sworp jo before me

410 )

gUD"ieW‘llw;a/

PRINTHD TITLE

Notarization:
Subscrib%and SWOT| before m
ay of

y oi 577

Sﬁnature of Noér%/

OF
TENNESSEE

126154
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CERTIFICATION

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

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

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

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

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

o inthe case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or more

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

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

A T ——

w

SIGNATURE J SIGNAT

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

Subscribed and sworn to before, me Subscribed and swomn to before me
this 23 day of &g ;( K1l /}rﬁday of M% 204
; =
Vi gt/

, A
Signature of Notary . . - Signature of Notary
’i’ky CoMmisvor éW//?c*f 7-¥-13 (f /

Seal

eal

My Commission Expires
July 28, 2014

12605081




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

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

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

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

READ THE REVIEW CRITERION and provide the following required information:

BACKGROUND OF APPLICANT

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

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

3. Authorization permitting HFSRB and DPH access to any documents necessary to verfy the information
submitted, including, but not limited to: official records of DPH or other State agencies; the licensing or
certification records of other states, when applicable; and the records of nationally recognized accreditalion
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 infomation 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 appropriate 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 weil-being.

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

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

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

APPEND DOCUMENTATION AS ATTACHMENT-12, IN NUMERIC SEQUENTIAL QRDER AFTER THE LAST
PAGE OF THE APPLICATION FORM. EACH ITEM (1-68) MUST BE IDENTIFIED IN ATTACHMENT 12.

1263303
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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 cosl;

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

C) Utilizing other health care resources that are available to serve all or a portion of
the population proposed to be served by the project; and
D) Provide the reasons why the chosen alternative was selected.
2) Documentation shall consist of a comparison of the project to 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 comptetion) and long
term. This may vary by project or situation. FOR EVERY ALTERNATIVE IDENTIFIED

THE TOTAL PROJECT COST AND THE REASONS WHY THE ALTERNATIVE WAS
REJECTED MUST BE PROVIDED.

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

APPEND DOCUMENTATION AS ATTACHMENT-13, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.

126330.3




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:
Any change in the number of beds or services currently offered.
Who the operating entity will be.
The reason for the transaction.
Any anticipated additions or reductions in employees now and for the two years following
completion of the transaction.
5.. A cost-benefit analysis for the proposed transaction.

b

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

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

1. Explain what the impact of the proposed transaction will be on the other area providers.

2 List all of the facilities within the applicant's health care system and provide the following
for each facility.
a. the location (town and street address),
b. the number of beds;
c. a list of services; and
d. the utilization figures for each of those services for the last 12 month period.
Provide copies of all present and proposed referral agreements for the facilities involved
in this transaction.
Provide time and distance information for the proposed referrals within the system.
Explain the organization policy regarding the use of the care system providers over area
providers.
Explain how duplication of services within the care system wili be resolved.
Indicate what services the proposed project will make available to the community that are
not now available.

w

e

~Noe

APPEND DOCUMENTATION AS ATTACHMENT-18, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

—_— ).

APPLICATION FORM.
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ILLINQIS 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):

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

Vill, - 1120.120 - Availability of Funds

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

a) Cash and Securities - statements (e.g., audited financial statements, letters from financial
14,444 642 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 avaitability of such funds; and

2) interast 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,

c) Gifts and Bequests — verification of the dollar amount, identification of any conditions of use, and the
estimated time table of receipts;

d) Debt - a statement of the estimated terms and conditions {including the debt time period, variable or
permanent interest rates over the debt time period, and the anticipated repayment schedule} for any
interim and for the permanent financing proposed to fund the project, including:

1) For general obligation bonds, proof of passage of the required referendum or
evidence that the governmental unit has the authority to issue the bonds and
evidence of the dollar amount of the issue, inciuding 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
provision of capital equipment;

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

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

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

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

$14,444 642 TOTAL FUNDS AVAILABLE

APPEND DOCUMENTATION AS ATTACHMENT-38, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

1263303
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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. All 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, N 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. If the health care
system includes one or more hospitals, the system's viability ratios shall be evaluated for conformance with the
applicable hospital standards.

) years) | Category B
o (Projected)

Provide Data for Projects Classified Category A,or,_c_afegqu B'(fagt"t’h"‘ y
as: S

AN

Enter Historical and/or Projected
Years:

Current Ratio

Net Margin Percentage

Percent Debt to 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 DOCUMENTATION AS ATTACHMENT 41, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. ' ‘ .

126330.3




ILLINOIS 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
exisling 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 selecled 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 or facilities and that
the expenses incurred with leasing a facility or equipment are less costly than constructing
a new facility or purchasing new equipment,

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

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

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

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

Contingency

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

£26330.3
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ILLINOIS HEALTH FACILITIES AND SERYICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

D. Projected Operating Costs

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

E. Total Effect of the Project on Capital Costs

The applicant shall provide the total projected annual capital costs (in current dollars per equivaient
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.

Xl. Safety Net Impact Statement

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

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

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

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

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

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

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

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

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

Safety Net information per PA 96-0031
CHARITY CARE
Charity (# of patients) Year Year Year
inpatient
Qutpatient
Total
Charity (cost In dollars)
Inpatient
QOutpatient
Total
MEDICAID
Medicaid (# of patients) Year Year Year
Inpatient
Qutpatient
Total

126330.3
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

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 information MUST be furnished for ALL projects.

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

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

3. If the applicant is not an existing facility, it shall submit the facility's projected patient mix by payer source, anticipated
charity care expense and projected ratio of charity care to net patient revenue 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 facillties as part of Attachment 44.

CHARITY CARE
Year Year Year

Net Patient Revenue

Amaunt of Charity Care {charges)
Cost of Charity Care

 APPEND DOCUMENTATION AS ATTACHMENT-44, IN NUMERIC SEQUENTIAL"JORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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Section |, Identification, General Information, and Certification
Applicants

Certificates of Good Standing for DaVita, Inc. and DSt 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, DSI 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 lllinois, A
Certificate of Good Standing for DaVita, Inc. from the state of its incorporation, Delaware is attached.

Attachment - 1
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DAVITA INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE 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 PAID TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

Jeffrey W. Bullock, Secretary of State s

2391269 8300 AUTHENTYCATION: 8386715

DATE: 11-30-10

101133217

You may verify this certificate online
at corp.delawvare.gov/authver, shtml

Q.( Attachment 1




File Number 6478-189-8

To all to whom these Presents Shall Come, Ureeting:

1, 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 State of Illinois, this 19TH

eI day of MAY AD. 2011
Authentication # 1113901624 _,W’e/
Authenticale at: http:/fwww.cyberdriveillinois.com SECRETARY OF STATE

22 Attachment 1




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

A copy of the lease between Cornelius Nymeyer and DSI Renal, Inc. is attached at Attachment - 2.

Attachment - 2
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MAR-10—-09%9 B83:55 FPM

)

FIRST AMENDMENT TO LEASE AGREEMENT

"} is entered into

is Fi { to Lease Agreement (the “"Amendment
This First Amendment to gr )8 i and

this ___ of February, 2009 by and betwcen Comelius Nymeyer (the
DSI Renal, Inc. (the “Tenant™).

WHEREAS, the parties entered into that certain Lease Ag::ecmem (the “Leasc)
dated as of August 6, 1999 with respect to the lease of certain premises located at 16136
South Park Avenue, South Holland, Iilinois; and

WHEREAS, the parties dcsirc to amend the Lease to reflect certain additional

understandings between the partics; and

WHEREAS, capitalized terms not defincd herein shall have thc meaning ascribed
to such terms in the Leasc.

NOW THEREFORE, in consideration of the mutual covenants ar}d a_grcements
herein contained and the parties’ continued performance of their mutual obligations under
the Lease, the parties hereto agree that the Lease shall be amended as follows:

1. Notwithstanding the terms of Article 111 of the Lease, the Initial Lease Term shall
be cxtended for a period of eighty four (84) months (the “Extension Term”) from and
after March 1, 2009 (the “Effective Date™).

2. Notwithstanding thc terms of Article [V of the Lease, the Rent payable for the
initial twelve (12) month period of the Extension Term shall be One Hundred Two
Thousand Nine Hundred Forty Five and 60/100 Dollars ($102,945.60) per year, payable
in monthly installments of Eight Thousand Five Hundred Seventy Eight and 80/100
Dollars ($8,578.80). On March 1, 2010 and each March I* thereafier during the
Extension Term, the Rent shall be increascd by three (3%) of the Rent payable during the
prior twelve (12) month period. .

3 This Amendment shall be governcd by the laws of the State of Illinois.

4, This Amendment may be executed in two or more counterparts and shall be
binding upon the partics hereto as if all parties executed the original hereof.

5. All other terms of the Lease shall remain the same and arc not affected by this

Amendment. In the event of any conflict betwecn the terms of this Amendment and the
Lease, the terms of the Lease shall control.

South {Ivlland

Attachment 2
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IN WITNESS WHEREOF, the parties have caused this Amendment io be duly
exccuted as of the day and year first written above.

LANDLORD: TENANT:
CORNELIUS NYMEYER DSI RENAL, INC.

| Its: s €vP B ot

South Holland

R




Abstract

Son H\E“C;«_ﬂg\

South Holland

Repon Dale: 127202005 3:06:45PM

jLease mformation= - Ll e £, i eI

Lease [D: 2, 88? ity Sou‘lh Holland
Chemomaip— """ e e e - S
Brancdy NoBar ™ " - T e o s e —

Renal Care Group

" "Renal Care—> MidAmerica—>
00

Tenam Legal Name:

agion:

e i e

Counu‘y

T "~ United States

Facikty: SOH

 Buiing Rentabie Area: 66E

Relatonstip: " Unrelated T
LesseType: " T igsses T
Leose AbstraciName: " Sowth Hofland

K. Riley

—— T

Absiact Reviewed by:
"Date Lense| Prepared:

12142004

Sutted:
Building Name:

Address:

. South Hollsnd

16136 Solth Park Avonue

T 10431/2005 10:18:13 AM

“Last Modifiod Into:
B

no

wm, Lease'lndex & Notes .

A tEa L e,

_-aase Agreomant Date: 8/6/1999

Leage Shtu-.s Active

. Execution: 8611999

Lease Recovery Type: NNN

Original Commencement Data:

Month to Month:

Curent Commencement Date: ) T " Pertion of space Is sbleased:
Dokl Gosany T T et
oo Embma G e N
Vacii Repo B e e et AR ettt e e e —

Comellus Nyrneyer Jeiltny Cul}on '

S 3y
Crete IL, 60417
Unlted States

312—-634—-6855

Michigan Ave. 19th floor Chicago, It, 6061
312220818 (fax)

Notes: ec Stephen Cheslar Schwarlz & Freeman 401 N,

FediD: Vendor iD:

3127222-0800

[Fanamt Space Fiformation

Usable SF:

we Likration




South Holiand

Repont Date: 12/2072005 3:06:45 PM

e T
TN BT
e 11

[Rent Schedula

weiel el oGt

Cument Monthly Basse Rent:

Current Monthly Expenses:

Curront Monthly Tossl:

Cunent Annunl Baso Rem PSF.

= 75.0.00 l

Cument Aniue] Expenses PSF- $0.00

Current Annunl Total PSF:

006

o
.

wp Sy ey
e R S
0.00 0o

et I
$0.

- According to the Lease section 4.1 page 3, TT's initial base rent is

$13.75 pst. Base rom shafl be increased by 3.0% each rental year. The
amounis above were calculated using the tenms in the Lease.

CP1 Adjustment: CPi Adjustment Date

{Expenses & Taxes s P R AR I

Tax Base Year: 1998 Tax Stop Amt $0.00

OpBaseYear T TS Op Stop Amic - T %000 T

Prorals Share (%):

11

A e T
BRI s DO

" "Description: One 5-year renawal option upon the same tanms and condtons 85 the sl Lease Tey, Caicisted remial
rales woukl be $18.48 psf for renewal yr. 1 (11/01/08 - 10/31710) increasing 3.0% annually.

Action Date:

Action Noles:

e
“ig_ iz

. Pege 20f4




Abstract

South Holland

Report Date; 1272002005 3.06:45 PM

ADA Requirements: LL makets no representation g3 to the arxrent comphience or the future compliance of the premises reganding
ADA compliance. LL shel credit TT the sum of $6,300, for which TT agrecs to use the credit for erecting &
cement wheelchalr ramp on the premises and wihe instollation of 8 minimum of two exterior door ways which
comply with tho requirement of the ADA. Said credit shall be given as a rent abatement over 8 6 month
perod commencing on the 4th month of occupancy.

Doc: Lease Sec: 135 Page: 13

|After Hours HVAC Not Specified
Doc: - Sec: Page:

JAudit Rights Not Spetified
Doc: Sec: Page:

Holdover Manth to month tenancy at 150% of monthly rent.

Doc: Lease " Sec. 286 Page: 21
Indemniticaticn TT will defend, indemnify and hold each other harmiess against any and all losses, daims, liabilty, expénses

and damages, except for those caused by LL or by conditions created by LL pursuant to £1's obfigations
under lhe Lease.

""" 'Doc: Lease T “Paga: 19
Gﬁﬁiﬁm‘ﬁéﬁ{n&'fﬁmn LL shall maintain the exterior walls end struciure, the roof and 'euxi"e-rl_m-ﬁ—a-i‘rﬁlﬁa sidew-alks curbs, parking lot
and landscaping.
Doc: Lease Sec: 111 Page: 9
andlond Services Not Specified -
Doc: Sec; Page:
Legal Noticas In writing, to be given by either party, shail be effective upon recgl—ﬁ! and shall be sent by US certified mak,
retum receipt requested, with postage thereon prepaid.
Doc: Lease Serc: 287 Paga: 21
Dperating Expenses T shatt pay all costs, expenses and obligatlons of evary kind whatsogver relating to the Property which may
atise or become due during the term of this Lease, except !or payment of real estate taxes a3 described
below,
Doc: Lease Sec 4.2 Page: 3 1
Real Eslato Taxes TT ks required to pay any increas in RET over the 1998 Base Year.
" Doc: Lease Sec; 6.2 Page: 4

Tenant Maintenance & Repar

TT shall maintain in good order and condilion without waste and in a suttable state of repautha premises. T
is responsible for all nonstructural, interlor repalrs and replacements. TT shall keep the sidewalks, curbs and
parking lot free from ali debeds, water, lco and snow, at TT's sole cost and expanse.

Doc Lease Sec 111 Page: 9.

Utifties

ﬂmallpayaloosls,ememaand obl:gatmnsofevery klndwimtsoevermraﬁngtomeﬁuperty

Paga 3

Doc Lease Sec i3 [




Abstract

South Holland . T
L
General NomsICormm: Unable to verily the commencoment date. According to the Lease, the
commencement date will be three days after TT roceives approval for a
Cerlificala of Need from the State. Nots Exhibit A is missing rom the
Lease. Exhibit B is missing from thg Lease. According to the Lease
page 1, the Premises are described in Exhibil A {which is missing) and
consists of 6,190 square teel. This number was utilizod throughout this
abstract, However, the square footage downloaded was 6,228, LL
provided a $15,000 credit to TT for replacemant of HVAC system, TT to
Install roof top HYAC unit, Credit was 10 be given to TT as a $1,000
monthiy ofisel from TT's first 15 rent payments,
[ljaadmuﬂ 2 givine J T i j
Currert Headcount 0.00
Security Deposit Amoumt
Guamntor; T
Deposk Notes: - -
Security Deposit Rotum Dats; -

JLeasehold improvemanss s o S

wndlord Improvemonts:




CONSENT TO LEASE ASSIGNMENT

THIS CONSENT TO ASSIGNMENT (this “Consent™) is entered into as of Muychl,
20Dk, by and among CORNELIUS NYMEYER, as Beneficiary of the South Holland Trust and
Savings Bank Trust Number 1163, Dated March 14, 1969 (“Landlord”), RENAL CARE
GROUP MID-AMERICA, an Hlinois Corporation (“Assignor™), and NATIONAL RENAL
INSTITUTES, INC., a Delaware corporation (“Assignee”);

WITNESSETH:

WHEREAS, Landlord and Assignor are parties to that certain Lease dated August 6,
1999, as it may have been amended (collectively, the “Lease™), whereby Assignor leases certain
premises located at 16136 South Park Avenue, South Holland, Ilinois (the “Premises”);
capitalized terms not specifically defined herein shall have the meaning ascribed to them in the
Lease; ‘

WHEREAS, pursuant to the terms and conditions of that certain Assel 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 to Assignee and
Assignee desires to 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
ihe 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 alt obligations 10 be
performed or observed by Tenant under the Lease for the remainder of the Term of the Lease.

12020297 RCG South Holland LS




5. The right to the retum of any secunty deposit referred to-in the Lease is hereby
assigned by Assignor to Assignee.

6. This Consent shall not be construed as a consent by Landlord to, or as permitting,
any other or further assignment of the Lease, and no such further assignment 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 inuze 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 to pay promptly all fees, charges and other expenses of Landlord
on account of the assignment and assumption of the Lease, including Landlord’s attorney's fees
and expenses.

10.  All prior statements, undcrstandings, 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.

12020297 RCG South Holtend LS




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

12020297 RCG South Holland LS

LANDLORD

CORNELIUS NYMEYER,

as Beneficiary of the South Holland Trust and
Savings Bank Trust Number 1163, Dated March 14,
1969

ASSIGNOR

RENAL CARE GROUP MID-AMERICA,

an Nlinois Corppration
By: L 5 %é C

Name: % B{Nekritz

Title: Authorized Representative

ASSIGNEE

NATIONAL RENAL INSTITUTES, INC,,
a Delaware corporation

By:
Name:
Title:




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

LANDLORD

CORNELIUS NYMEYER,

as Beneficiary of the South Holland Trust and
Savings Bank Trust Number 1 163, Dated March 14,
1969

by: el
Name: ¢ =110

Title:

ASSIGNOR

RENAL CARE GROUP MID- RICA,

an Illinoi%n
By: ; O

Name: Barry BZNekritz
Title: Authorized Representative

ASSIGNEE

' NATIONAL RENAL INSTITUTES, INC,,
‘ a Delaware corporation

12020297 RCG South Holland LS




- LEASE AGREEMENT

This Lease Agreement (the "Lease™) made and entered into this & day of%ﬁ
1999, by and between Comelius Nymeyer, as Beneficiary of the South Holland Tdist and
Savings Bank Trust number 1163, Dated March 14, 1969 (hereinafter LESSOR) and Renal Care
Group, an lilinois Corporation, as Lessce (hereinafter “Lessec”).

WI!NESSE_TH

WHEREAS, Lessor is the sole beneficiary of a Trust owning fee simple title of that centain
tract of land, situated in the County of Cook, State of IMinois, and commonly known as 16136
South Park Avenue, South Halland, illinois, all as more particulasly descnbed in Exhibit “A™
attached hereto and made a part hereof (hereinafter referred to as the "Demised Premises™) and
the improvements (hereinafter "Improvements”™) located thereat and thereon consisting of six- -
thousand ope hundred nipety square feet; and

WHEREAS, Lessor desires to Jease the Demised Premises and Improvements (hereinafter
the Demised Premises and Improvements are coliectively referred to as "Property”) to the Lessee
and Lessee desires 1o lease the Property from Lessor; and

WHEREAS, the panies hereto have agreed to the terms and conditions of this Lease.

NOW, THEREFORE, in consideraton of Ten ($10.00) Dollars and other good and
valuable consideration, the receipt and sufficiency of which is hereby acknowledged and the
- above Recitals being incorporated hercin by this reference, it is agreed that the use and
occupancy of the Demised Premises and the Improvements, shall be rubject to and in accordance
with the terms, conditions and provisions of this Lease.

ARTICLE.] - DEFINITIONS

1.1 The terms defined in this Article shall, for all purposes of this Lease and all
agreements supplemental hercto, have the meaning herein specified.

(a) "Demiscd Premises™ shall mean the real estate descnbed in Exhibit “A”™ and all
Improvements located thereon.

(b)  "Personal Properiy” sha:il mean all furniture, fixtures, equipment and supplics
located on the Demised Premises and owned by Lessor

(c)  "Mortgage” shall mean any mortgage which currently encumbers or in the future
} may encumber the Demised Premises.

(d) "Mortgagee" shall mean the holder of any Morigage.

? (¢)  "Lease Year" shall mean any rwelve month period beginning on the first day of
. the month in which this lease agreement commences and ending the last day of

| — page ?




the twelif:h menih thereafier.

"Improvements" shall mean any and all improvements and/or fuxtures (except
those constituting Tenant Personal Property) now of hereafier located on or at the
Demised Premises.

"Property” shall mean the Demised Premises and the Personal Property Jocated
thereat.

“Tenant Personal Property” shall mean any and all fumnishings (except those
provided as replacement of Lessor's personal property as provided herein),
appliances, medical devices, and use-specific fixnires provided by Lessee for use
in the operation of an Quipatient Dialysis Clinic.

DEMISED PREMISES, IMPROVEMENTS AND PERSONAL PROPERTY

()]

(»)

(i)

ARTICLE Il -
2.1
3.1
3.2

Lessor, for and in consideration of the rents, covenants and agreements

hereinafter reserved, mentioned and contained on the part of the Lessee, its
successors and assigns, 10 be paid, kept and performed, does hereby lease unto
Lessec the Demised Premises for the term hereinafter specified, for use and
operation therein and thereon of an Qutpatient Dialysis Clinic and other related-
activities, in full compliance with all the rules and regulations and minimum
standards apphicable thereto, as prescribed by the State of 1llinois and such other
governmental authorities having jurisdiction thereof.

ARTICLE M1 - TERM OF LEASE

The Initial term of this Lease shall be for a period of ten (1Q) years commencing
on the third day afier Lessee reccives approval fora Certificate of Need from the
State of Illinois (said date is hereafter referred to as the "Commencement Date”)
provided that possession of the entire premises is delivered to the Tenant on that
date. and shall expire on the last day of the October, 2009, unless sconer
terminated as hereinafter provided. (hereafter “Initial Lease Term™). If Lessee is
unable 1o obiain said Certificate. by October 12, 1999, and so informs Lessor in
writing, this lease shall be null and void with no further obligation on the part of
Lessor or Lessee. Should Lessee fail 1o so notify Lessor by October 12, 1699
then this Jease shall be in full force and effect and this contingency shall be
conclusively deemed satisfied or waived by Lessee.

Lessee shall have the right to extend the Lease for an additional period of five (5)
years upon written notice delivered lo Lessor no iater than twelve (12) months
prior to the expiration of the Initial Lease Term. Such extension shall be upon the
samne terms and conditions as the Initial Lease Term.

ARTICLE IV - RENT
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4.1

4.3

5.1

Lessee shall pay to Lessor, or as Lessor shall direct, as and for rental for the
Property (the "Rent”) aver and above all other additional payments to be made by
Lessee as provided in this Lease, the following amounts: Base rent for the initial

_rental year shal] be $13.75 per square foot. Base rent shall be increased by 3%

each rental year over the preceding rental ycars rate.

In the event the Commencement Date shall be other than the first day of the
month, Lesses shall pay to Lessor a pro rata portion of the Rent for the month.
All rental payments, shall be paid in advance on the first day of each month.
Unless otherwise notified in writing, all checks shall be made payable to
Cornelius Nvmeyer and shall be sent to 2445 Richton Road, Crete Jllinots 6041 7.

This Lease is and shall be deemed and construed to be a modified gross lease and
the Rent specified hereia shall be pet to the Lessor in each year during the term of
this Lease. The Lessee shall pay all costs, expenses and obligations of every kind
whatsoever relating to the Property which may arise or become due during the
terrn of this Lease, except for payment of rea) estate taxes as descnbed in Articie
V1 herein and provided for in Article X1 herein. Lessee does hereby indemnify
and hold harmless the Lessor from and apainst any and all such costs, expenses
and obligations for which Lessee is responsible.

During the first ninety (30) days of the Jease term the rent provisions herein shall
be abated and no base rent shall be paid by Lcssee. Lessee shall pay during this
period all maintenance and utility charges on the property which items constitute
“ad ditional rent™. »

ARTICLEV - LATEC GES

If payment of any sums required to be paid or deposited by Lessee 1o Lessor
under this Lease, or payments are made by Lessor under any provision hereof for
which Lessor is entitled to reimbursement by Lessce shall become overdue
beyond ten (10) days after the date.on which they arc due and payable as in this
Lease provided, a late charge equal to 5% of the amount of the payment due and
shall be immediately due and payable to Lessor as liquidated damages for
Lessee's failure 10 make prompt payment. Lessor shall notify Lessee in writing of
the delinquency, and said jate charges shall be due and payable on the day which
is five (5) days after the datc on which Lessor'gives notice to Lessee that such laie
charges became payable. The date of any notice of late charges shall be deemed

. the date of receipt of such notice. 1f non-payment of any late charges shall occur,

Lessor shall have, in addition to all other rights and remedies, all the rights and
remedies provided for herein and by faw in the case of non-payment of Rent. No
failure by Lessor to timely insist upon the strict performance by Lessee of
Lessee's obligations to pay late charges for which proper notice hereunder has
been given shall constitute a waiver by Lessor of its rights to enforce the
provisions of this Article in any instance thereafier occusring.
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6.1

6.3

6.4

ARTICLE VI - PAYMENT OF TAXES AND ASSESSMENTS

. Lessor and Lessce will pay or causc 1o be paid, as provided herein, all taxes,

assessments, Licenses and permit fees and other governmental charges, gencral
and special, ordinary and extraordinary, foreseen and unforeseen, of any kind and
nature whatsoever which during the term of this Lease may have been, or may be
assessed, levied, confirmed, imposed upon or become due and payable out of or in
respect of, or becomc a lien on the Personal Property or any pant thereof
(hereinaficr collectively referred to as "Taxes and Assessments”).

Lessor's share of the Taxes and Assessments shall be limited 10 the

amount paid by Lessor for the same for the tax year 1998, which amount stall be
determined in calendar year 1999. Any increases over said cap or additional taxes
or assessment shall be the responsibility of Lessee. Lessee agrees to forward to

. Lessor, upon written notice with copy of bill attached, payment for Lessees share

not later than Twenty One days from the date of potice.

Any Taxes and Assessments relating to a fiscal period of any authonty, a part of
which is included in a period of time before or afier the term of this Lease shall be
adjusted pro rata between Lessor and Lessee and each party shall be responsible
for its pro rata share of any such Taxcs and Assessments.

Nothing herein contained shall require Lessee to pay income taxes assessed
against Lessor, or capital levy, franchise, estate, succession or inheritance taxes of

Lessor.

Lessee shall have the right to contest the amount or validity, in whole or in pant,
of any Taxes and Assessments by appropriate proceedings diligently conducted in
good fajith, but only after payment of such Taxes and Assessments if the taxes be
then due and payable, unless such payment would operate as a bar to such contest
or interfere materially with the prosecution thereof, in which event, Lessee may

postpope or defer such payment only if:

(1}  Neither the Demised Premises nor any part thercof would by reason of
such postponement or deferment be in danger of being forfeited or Jost;

and

. '(2) Lessee shall have deposited with Lessor, or, at Lessor's designation, with

Lessors Mortgagee, to be beld in trust, cash or securities satisfactory to
Lessor in an amount equal to One Hundred Fifty (150%) Percent of the
amount of Lessee’s portion of the unmodified Taxcs and Assessments
which at such time shall be actually due and payable, together with all
interest and penalties in connection therewith and all charges that may or
might be assessed against or became a charge on the Demised Premises or
any part thereof in such proceedings.




6.5

6.6

7.1

7.2

The cash so deposited shail bear interest payable 1o Lessee. The cash or securities
so deposited shall be held by Lessor until the Demised premises or any pa
thereof shall have been released and discharged and shall thereupon be retuned to
the Lessee, iess the amount of any loss, cost, damage and reasonable expense
incurred by Lessor in connection with the Taxes and Assessments so contested.

Upon the terrnination of any such proceedings, Lessee shall pay the amount of
suth Taxes and Assessments or part thereof as finally detetrnined in such
proceedings. the payment of which may have been deferred during the
prosecution of such proceedings, together with any costs, fees, interest, penaltics
ar other liabilities in connection therewith, and such payment, a1 Lessee’s request,
shall be made by Lessor out-of the amount deposited with respect tot such Taxes
and Assessments as aforesaid. In the event such amount is insufficient, then the
balance due shall be paid by Lessee.

Lessor shall not be required 1o join in any proceedings referred 10 in this Article,
unless the provisions of any law, rule or regulation at the time 1n ¢ffect shail
require that such procecdings be brought by and/or in the name of Lessor, in
which event Lessor shall join in such proceedings or permit the same to be
brought in its name., Lessor shall not ultimately be subject to any liability for the
payment of eny costs or expenses in connection with any such proceedings, and
Lessee will indemnify and save harmless Lessor from and againsi any and all
such costs and expenses, including, but not limited to reasonable attorncys fees.
Lessee shall be entitled to any refund of any real estate taxes and penalties or
interest thereon received by Lessor which constitute any amount paid over and
above Lessors contribution at the 1998 rate.

ARTICLE VIl - OCCUPANCY

During the term of this Lease, the Demised Premises shall be used and occupicd
by Lessee for and as an outpatient Kidney Dialysis Clinic and all other related
uses. Lessee shal) at all times maintain in good standing and full force all the
licenses issued .by the State of lllinois and any other governmental agencies
permitiing the operation on the Demised Premises of a Outpatient Dialysis Clinic.

1 essee will not suffer any act to bc done or any condition to exist on the Demised
Premises which may be dangerous or which may, in law, constitute a public or
private nvisance or which may void or make voidable any insurance then in force

on the Demised Premises.

ARTICLE VHI - CONDITION OF PREMISES
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9.1

Lessor and Lessec agree that the premises have been keased in iis “As-Is”
“Where-ls" condition, except as provided in this Artide. Lessor has not received
any governmental notice that the premises are deemed unsuitable for habitation.
Lessor has no knowledge of the presence of any hazaddous substances (including
asbestos), hazardous contamination, or underground tanks of any nature on the
premises. If itis determined during the first 90 days of the lease term that
hazardous substances, hazardous contamination, or underground tanks exist on
the premises, Lessee shall notify Lessor in writing, together with a copy of any
report or finding which identifies the condition as pertining to Hazardous
Substances, Hazardous Contaminatian, or Under Ground Tanks . Lessor shall
within 10 days of notice inform Lessee as to whether Lessor shallpay to remediale
said condition. If Lessor elects to not remediate this lease shall become null and
void and 2l] security deposits shall be returned to Lessee. [f Lessor elects to

rernediate then, within 30 days, Lessor shall cause to bavc the condition

remediated. Lessor’s obligation to remediate shall not extend to conditions
identificd after the initial 90 days of tbe lease term. . Notwithstanding the
foregoing, Lessor makes no other claims or warranties, including wairanties of
habitability as to the condition of the property or its sutability for any particular
use or purpose. In the cvent Lessor remediates, , the 90 day rent abatement period
shall tol] for the number-of days during which rerediation occurs and shal] end
upon the completion of the work or the issuance of any necessary governmental
approval to occupy the premises. To facilitate remediation, Lessec shall not
posses the property during the tolled remediation period.

Lessor shall, provide a credit to Lessee in the total amount of $15,000.00 for
replacement of the Heating/Central Air Conditioning system. Lessee agrees to
install roof top heating/air conditioning units. Said credit shall be give to Lessee
as a $1000.00 monthly offset from Lessees’ first 15 rent payments. The
Heating/Air Conditioning unit, once installed shall becomc a fixfure on the
Demised Premises and shall remain with The Demised Premises when the same is
revumed at the completion of the rental term. Lessee shall instal a unit wath a
capacity sufficient 1o service the Demised Premises. 1f at any time during the
term of this lease Lessee determines that supplemental heating/air conditioning
capacity is necessary, it shail be Lessec’s solc responsibility to obtain a pay for
the same. Lessee shall further cause the replacement of the water heater servicing
the unit now occupied by Cameo House.

Upon termination of this Lease for any reason, Lessee wall return to Lessor the
Property in the same condition as existed on tbe Commencement Date, reasonable
wear and tear excepted, and qualified by any and al} leasehold improvements
approved by Lessor as provided herein.

ARTICLE IX - INSURANCE

Lessee shali, at its sole cost and expense, during the full term of this Lease,
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92
" maintain during the entire term of thus Lease:

9.3

9.4

9.5

maintain fire and exiended coverage liability insurance with an extended coverage
endorsement, covering malicious mischief and vandalism, both on the Demised
Premises and the Personal Property therein, on the forms approved by the Iliinois
Department of Insurance with a company or companies approved.by Lessor,
which approval will not be unreasonably withheld. Such-insurance shail, at ali
times, be maintained (without any co-insurance clause) in an amount equal to the
full replacement value of the premises, but in any event in an amount sufficient to
prevent Lessor and Lessee from becoming co-insurers under applicable provisions
of the insurance policies. Such insurance shall contain a loss payable clause to
Lessor and Lessee as their interesls may appear.

Lessee shall furmish, if and when received, and at its expense, anv insurance
appraisals made by Lesse2s insurance company to which Lessee is privy or which
Lessee has received. .

Lessee shall also, at Lessee’s sole cost and expense, cause to be issued and shall

(1) A Comprehensive General Liability policy naming Lessor, its beneficiary
and Lessee, as insured, and insuring them against claims for personal
injury, or property damage occuming upon, in or about the Demised
Premises, or in or upon the adjoining streets, sidewalks, passageways and
areas, such insurance to afford protection to the limit of not less than
$1,000,000.00 per each occusrence; said policy shall also provide
contractual coverage with respect 1o Lessee's indemnification in this
Lease;

All policies of insurance shall provide:

(1)  They arc camied in favor of the Lessor and Lessee, as their respective
interests may appear, and any loss shall be payabie as thercin provided,
notwithstanding any act or negligence of Lessor or Lessee, which might

" otherwise result in forfeiture of insurance;

(2) They shall not be canceled, terminated, reduced or materially modified
without at Jeast thirty (30) days prior written notice to Lessor as named in
said policies; and

Certificates of Insurance verifying policies and coverages required by this Article
shall be delivered to Lessor within 30 days of Lease commencement.

In the event the amount of any insurance proceeds exceeds Fifty Thousand
(350, 000.00) Dollars, such insurance proceeds as may be paid 1o Lessee and
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10.1

Lessor, shall be deposited with Lesscr and Lessee 1o be held and disbursed for the
repairing, rebuilding, resioning of replacing of the Demised Premises or any
portion thereof, or any improvements from time to time Situated thereon of

therein.

No sums shall be paid by Lessor toward such repaining, rebuilding, restoring, or
replacing unless it shall be first made to appear lo the reasonable sausfaction of
Lessar that (1) Lessee is not in default undes this Lease; and (2) the amount of
money neeessary to provide for any such repairing, rebuilding, restonng or
replacing (according 10 any plans or specifications which may be adopled
therefor) in excess of the amount reczived from any such insurance policies has
been expended or provided by Lessee for such repairing, rebuilding, restoring or
replacing; and (3) that the amount received from such insurance policies is,
sufficient 10 complete such work.

In the event there is any amount required in excess of the amount received from
such insurance policies, Lessec shall deposit such excess funds with Lessor (or at
Lessor's direction with Lessors Mortgagee) sa that the total amount available will
be sufficient to complete such repairing, rebuilding, restoring or replacing in
accordance with the provisions of the Mortgage and this Lease and any plans and
specifications submitted in connection therewith, free from any liens or
encumbrances of any kind whatsocver and the funds so held shal] be disbursed
only upon the presentment of architect's or general contractor's certificates,
waivers of lien, contraclars swom staterents, and other evidence of cost and
payments as may be reasonably required.  In lieu of posting a cash deposit,
Lessee may a) establish a construction escrow with a title insurance company
licensed to do business in INlinois funded by either Lessee or a lender to Lessee in
an amount equal to the excess funds necessary 10 complete the work required; or
b) deliver to Lessor a lener of credit in the requisite amount issued by a national
bank licensed to do business in [llinois and precisely conforming with the
requiremnents of paragraph 28.18 hercin.

ARTICLE X - LESSOR'S RIGHT TO PERFORM

Should Lessee fail 1o perform any of its covenants herein agreed 10 be performed
Lessor shall so notify Lessee of the default in writing. If the default is caused by
Lessees fajlure to make any monctary payment'to Lessor or any third party to
whom Lessee is obfigated under this lease, Lessee shall have ten days (1 0) (except
as provided for in Paragraph 14.2 herein ) from the date of notice to cure said
default by paying 2ll sums then due. If the default is caused by any act or
ornission of Lessee not related to the payment of money, Lessee shall have thirty
(30) days from the date of notice to cure such default. The Lessor may, upon
reasonable grounds, extend the thirty (30) day cure period if 1) Lessee s
diligently pursuing a cure, 2) it 3s not reasonable to cure the default within thisty
(30) days, and 3) the default does not cause a dimunition in the value of the
Premises. In the event that the extension is granted Lessee shal! post, with Lessor,
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a bond in the amount of 130% of the debt amount which shail be held by Lessor
unti] such time as the debt is released. 1f Lessce does not cure the default within
the relevant time provided, Lessor may, but shall not be required to, make such
payment or perform such covenants. Payment may be made through the use of
any posted bond. Sums expended by Lessor in excess of the bond amount thereon
shall be payable within four (4} days after demand by Lessor 10 Lessee stating the
amount due. Payment shall be made by Lessee to Lessor, with interest thereon, at
such ratc of interest as Lessor incurs when borrowing funds, or if Lessor actually
borrows such funds, the interest rate charged the Lessor, from date thereof until
paid, and in addition, Lessee shall reimburse Lessor for Lessor's reasonable
expenses in enforcing or performing such covenants, including reasonabic
attoneys fees. Any such costs or expenses incurred or payments made by the

"Lessor shall be deemed to be Additional Rent pavable by Lessee and collectible

as such by Lessor.

Performance of and/or payment to discharge said Lessee’s obligations shall be
optional with Lessor and such performance and payment shall in no way
constitule a waiver of, or a Jimitation upon, Lessor's other rights hereunder.

ARTICLE X1 - REPAIRS AND MAINTENANCE

Throughout the term of this Lease, Lessee, at its sole cost and” expense, will keep
and maintain, or cause to be kept and maintained, the Demised Premises and the
Personal Property {except as pertains to Lessor's obligations as provided for in
this paragraph/ in sood crder and conditton without waste and in a suitable state
of repair at least comparable 10 that which existed immediately prior to the
Commencement Date (ordinary wear and tear excepied) , and will make or cause
to be made, as and when the same shall become pecessary, nonstructural, intenior,
replacing, repairing and restoring necessary to that end. All replacing. repaining
and restoring required of Lessce shall be (in the reasonable opinion of Lessor) of
comparable quality at least equal to the condition of the work as of the date of
Jeasc commencement, normal wear and tear excepted {or. in the case of
improvements made by Lessee, to the work as it existed upon completion of the
improvement) and shall be in compliance with all standards and requircments of
law, licenses and municipal ordinances necessary to operate the Demised
Premises as an Quipatient Dialysis Clinic. Lessor shall only be responsible for
the maintenance of the Exterior walls and structure, the roof, and exterior
painting, sidewalks, curbs, parking lot and landscaping. Notwithstanding,
however, Lessee shall keep the sidewalks, curbs, and parking lot free from all
debris, water, ice, and snow, at Lessee’s sole cost and expense. Lessee shali
notify Lessor within 24 hours in writing of all defects and conditions of the
sidewalk, curb, parking lot, or structure which represent a threat to human health
or safety which are known or which shonld reasonably have been known. Lessee
shall further indemnify Lessor for any loss arising out of a condition of the
parking lot, sidewalk, or curb caused by the acts or omissions of Lessee. .




~— 11.2
|
N
N poge 10

1.3

12.1

{n the event that any part of the improvements located on the Demised Premises or
the Personal Propenty shall be damaged or destroyed by ﬁrc or other casualty (any
such event being called a "Casualty™), Lessee shall promptly replace, repair and
restorc the same as nearly as possible to the condition it was in immediately prior 10
such Casualty, in accordance with all of the terms, covenants and conditions and
other requirements of this Lease. The Demised Premises and the Personal Property
shall be so replaced, repaired and restored as 10 be of at Jeast equal value and
substantially the same character as prior to such Casualty. 1f the estimated cost of
any such restoning, replacing or repaining is Fifty Thousand (350, 000.00) Dollars
or more, the plans and specifications for same shail be first submirtted 10 and
approved in writing by Lessor, which approval shall not be unrcasonably withheld,
and Lessee shall immediately select an independent architect, approved by Lessor,

-which approval shall not be unreasonably withheld, who shall be in charge of such

repainng, restoring or replacing. Lessee covenants that it will give to Lessor
prompt written notice of any Casuvalty affecting the Demised Premises in excess of
Fifty Thousand (350,000.00) Dollars.

Provided that Lessee is not then in defavlt under this Lease, Lessee shal] have the
nght, at any time and from tizre to time, to remove and dispose of any Personal
Property which may have become obsolete or unfit for use, or which is no longer
useful in the opcration of the Demised Premises, provided Lessee promptly
replaces such Personal Property so removed or disposed of with other personal
property free of any security interest, liens or encumbrances; and the replacement
personal property shall be of the same character, and of at least equa} usefulness
and quality as any such Personal Property so removed or disposed of and such
replacement property shall automatically become the property of and shalt belong
to the Lessor, and Lessee shall execute such bills of sale or other documents
reasonably requested by Lessor to vest ownership of such personal property in
Lessor:

ARTICLE XJI - ALTERATIONS AND DEMOLITION

Lessee may alter the interior of the Premises upon the prior writien consent of the
Lessor.  All alterations, improvernents and additions to the Demised Premises
shall be 1n quality and class at least equal to that which existed immediately prior
to the commencement date (ordinary wear and tear excepted) and shali become
the property of the Lessor and shall meet all building and firc codes, and all other
applicable codes, rules, regulations, Jaws and ordinances. In order to determine
that the alieretions shall be in compliance with this agreement, Lessor maintains
the right 1o have the same approved at Lessor’s expense and within 10 days
receipt of written plans, reports, or specifications from Lessees contractors prior
to commencemeat by experts of Lessors choosing. At the completion of all such
alterations, Lessee shali deliver 1o Lessor a final lien waiver for the complcrcd

work, or lien waivers from al! subcontractors not included in the final lien waiver. -
Lessee shall indemnify and bold Lessor harmless for any Joss, including
attorney’s fees, for Lessees failure to obtain lien waivers or of the insufficiency or

43
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invahdity of the same for whatever reason.

Any clective modifications 1o the structure, including replacement of doors and
windows, shall be done at Lessee’s sole cost and expense.

ARTICLE X1J] - COMPLIANCE WITH LAWS AND ORDINANCES

Througheut the term of this Lease, Lessee, at its sole cost and expense, will obey,
observe and promptly comply with all present and future laws, ordinances, crders,
rules, regulations and requirements of any federal, swuate and municipal
govemmental agency or autherity having jurtsdiction gver the Demised Premises
and the operation thereof as an Outpatient Dialysis Clini¢, including, but not
being limited to, the sidewalks, alleyways, passageways, vacam land, parking
spaces, curb cuts, and curbs adjoining the Demised Premises. If any law,
ordinance, order, rule, regulation, or requircment would have necessitated
structural changes or improvements for use of the property as general office or
retai} space, Lessor at Lessor’s sole cost and expense shall make such
“modifications except as provided for in Paragraph 13.5 herein.. If changes or
improvements are required to the structure, sidewalk, alleyways, passageways,
parking spaces, curb cuts, and curbs adjoining the Demised Premises (except as
required for use of the property as general office or retail space detailed
hereinabove) by virtue of Lessees use or intended use of the premises for an
Outpatient Dialysis Clinic or any other related use, then any such change or
improvement shall be the sole cost of the Lessee.

Lessee shall likevise observe and comply with the requirements of all policies of
public liability and fire insurance and all other policies of insurance at any ime o
force with respect to the Demised Premiscs.

Lessee shall promptly apply for and procure and keep in good standing and in full
force and effect all necessary licenses, permits and certifications required by any
governmental authority for the purpose of maintaining and operating on the
Demised Premises an Qutpatient Dialysis Clinic.

Lessee shall notify Lessor within seventy-two (72) hours after the receipt thereof
of any notice from any govemmental agency terminating or suspending or
threatening termination or suspension, of any license or certification relating 10
the Demised Premises or the.clinic operated thereon.

Lessor makes no representation as to the cumrent compliance or the future
compliance of the premises with the requirements of the Amencans with
Disabilitics Act. Lessor shall credit Lessee the sum of $6300.00, for which
Lessee agrees to use the credit for erecting a .cement wheelchair ramp on the
premises and with the installation of a minimum of two exterior door ways
which comply with the requirements of the Americans with Disabilities Act
Said credit shall be given as a rent abatement over a § month period commencing

Ll
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on the fourth menth of occupancy.

ARTICLE X3V - DISCHARGE OF LIENS

Lessee will not create or permit to be created, or 10 remain, and Lessee will
discharge, any lien, encumbrance aor charge levied on account of any mechanics,
laborers ar materialman's lien or any conditional sale, secunty agreement or
chattel mortgage, or otherwise, which might be or become a hken, encumbrance or

+ charge upon the Demised Premises or any part thereof or the income therefrom or
the Personal Property, for work or materials or personal property fumished or -

supplied to, or claimed to have been supplied to of at the request of Lessee,
without the consent of Lessor, which consent shall not be unreasonably withheld.

1 any mechanics, laborer's or materialman's lien caused-or tharged to Lessec shall
at any time be filed against the Demised premises or Personal Property, Lessec
shall have the right to contest such lien or charge, provided, Lessee within thirty
(30) days sfter hotice of the filing thereof, will cause the same to be discharged of
record or in lieu thereof to secure Lessor against said lien by deposit with Lessor
of such Security 2s may be reasonably demanded by Lessor to prolect against
such lien. If Lessee shall fail to cause such lien to be.discharged within the period
aforesaid, or 1o otherwise secure Lessor as aforesaid, then in addition to any other
right or remedy, Lessor may, upon ten (10) days notice, but shall not be obligated
to, discharge the same either by paying the amount claimed to be due or by
processing the discharge of such lien by deposit or by bonding proceedings. Any

. amount so paid by Lessor and all costs and expenses incurred by Lessor in
coancction therewith, together with interest thereon at ths highest of Lessor-s- -

actual cost of borrowing said sums, Lessor-s Default Rate of Interest under its
Mortgage or the prime rate of interest as declared from time 10 time by the First
Nalional Bank of Chicago plus six (6) percentage points, but in all events not in
excess of the maximum amount permitted by law, shall constitute Additional Rent
payable by Lessee under this Lease and shall be paid by Lessee 10 Lessor on
demand. Except as herein provided, nothing contained herein shall in any way
eropower Lessce to or suffer any act which can, may or shall cloud or encumber
Lessor's or Morgagee's interest in the Demised Premises. The Lessor may, upon
reasonable grounds, extend the thirty (30) day curc period if 1) Lessee is
diligenuy pursuing a cure, 2) it is not reasonable to cure the default within thirty
(30) days, and 3) the defsult does not cause a dimunition in the value of the
Premises. In the event that the extension is granted Lessee shall post, with
Lessor, a bond or deliver a lenter of credit as provided for under Paragraph 28.18
herein in the 2mount of 150% of the lien amount which shall be held by Lessor
until such time as the lien is released. If Lessee fails to have the lien reteased
within six (6) months of the date of receipt of notice, Seller shall have the option
of applying the bond for release of the ljen or paying the lien if no bond was
posted in conformity with paragraph 10.1 herein.

ARTICLE XV - INSPECTTION OF PREMISES BY LESSOR

hs

E38
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16.2

16.3

At any time, upon twenty-four (24) hours nolice, during reasonable business
hows, Lessor and/or its authorized representative shall have the nght to enter and
inspect the Demised Premises and Personal Property. Lessor shall indemnify

- Lessee for any damage to the premises or Tenant Personal Property caused by

Lessor or Lessor’s representative during such inspection. Further, if Lessor or
Lessor's representative conduct said inspection during a normal business hours
when patients of Lessee are present on the premises Lessor shall indemnify
Lessce for injury caused 1o any patient by the actions of Lessor’s representative
{for which Lessee shall be Jiable. Lessor will make every atiempt o conduct such
inspections outside of normal businecss hours as feasibility permits. Showings of
the premises in preparation for reletting shall be done at all times outside of
normal business hours. Norma! business hours, for the purposes of this clause, is
deemed 1o be 8:00 a.m. to0 5:00 p.m., Monday through Friday.

Lessor agrees that the person or.persons upon entering-and inspecting the

Demised Premises and Personal Property will cause as little inconvenience 1o the
Lessee as may reasonably be possible under the circumstances. :

ARTICLE XVI - CONDEMNATION

If all of the Demised Premises is taken by the excrcise of the power of eminent
domain, or soid under eminent domain proceedings, this Lease shall terminate as
of the date possession is taken by the condemnor.

If less then all of the Demised Premises are taken by the exercise of the power of
erminent domain or sold under eminent domain proceedings and if such exercise
affected the improvements located on the Demised Premises, the Lessor, subject
to the requirements containcd in the Mortgage, shall with reasonably diligence,

" restore of rebuild to the extent reasonably practicable any improvements located

upon the Demised Premises affected by the taking, but shall not be obligated to
spend for such restoration any amount in excess of the amount awarded or paid 1o
Lessor by the condemnor for such purpose. In the cvent the amount awarded
shall be insufficient to repair and restore the Demised Premises, and neither party
elects to furnish additional funds needed, then Lessor or Lessee shall have 'the

right to terminate this Lease.

In the event that ail or less than all of the Demised Premises are taken or sold, and
this Lease shall terminate as provided herein, then as between Lessor and Lessee,
Lessor shall be entitled to the entire award for the Demised Premises and Personal
Property (but not any Tenant Personal Property as defined herein). Lessee shall
be entitled the award for Tenant Personal Property and to any award that it can
prove for damage to its leaschold interest, provided that such award is separately
allocated 1o Lessee by the condemning authoritics.
ARTICLE XVII - RENT ABSCLUTE
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Damage to or destruction of any portion of the buildings, structures and fixtures
upon the Demised Premises, by fire, the elements or any other cause whatsoever,
whether with or without fault on the part of Lessee, shall not terminate this Lease
or entile Lessee to surrender the Demised Premises or entitle Lessee to any
abatement of or reduction in Rent, Additional Rent and any other amoubts
payable bereunder, or otherwise affect the respective oblipations of the parties
hereto, any present or future Jaw to the contrary notwithstanding.

ARTICLE XVill - ASSIGNMENT AND SUBLETTING

During the term of the Lease, Lessce shall not assign this Lease or in any manner
whatsoever or further sublet, assign, encumber or transfer all or any part of the
Demised Premises {except for Tenant Personal Property) or in any mansier’

. whatsoever transfer or assign an interest in the-Demised Premises or any interest

in the Lessee or sell or assign a majority of the outstanding shares or partnership
interests in Lessce without the prior writien consent of the Lessor, which consent
shall not be unreasonably withheld; provided, however, that nothing in the
foregoing shall prohibit Lessee from making any assignment 1o any parent or
subsidiary corporation of Lessee. Any violation or breach or antempted violation
or breach of the provisions of this Article by Lessee, or any acts inconsistent
herewith shall vest no right, title or interest herein or hereunder or in the Demised
Premises, in any such transferee or assignee; and such act shall be deemed an
Event of Default under this Lease.

ARTICLE XIX - EVENTS OF DEFAULT

The following acts or events shall be deemed to be a defauit ("Event of Default™) on the
pan of the [essee: :

(1) The failure of Lessee 10 pay when due any Rent payment, or any part
thereof , or any other sum or sums of money due or payable to the Lessor
or any third party to which Lessec js liable under the provisions of this
Lease, when such failure shall continve for a period of ten (10) days afier
nolice that such payment is due;

(2)  The failure of Lessee to perform, or the violation by Lessee of, any of the
covenants, terms, conditions or provisions of this Lease not pertaining to
the failure to pay money when due, if such failure or violation shall not be
cured within thirty (30) days afier the earlier of the date of notice thereof
by Lessor to Lessee or the date Lessee was required hereunder to disclose
such Default to Lessor;

(4) The failure of Lessee 1o replace, within thirty (30) days afier potice by
Lessor to Lessee, 3 substantial portion of the Personal Property previously
removed by Lessee;




20.1

6

(7}

®)

©

(10)

an

The making by beneficiary of Lessee of an assignment for the benefit of

creditors;

The levying of a writ of execution or attachment on or against the property
of Lessee which is not discharged or stayed by action of Lessee contesting
same, within thirty (30) days after such levy or attachment (provided if the

 stay is vacated or ended, this paragraph shall again apply};

If the proceedings are instituted in a count of competent junisdiction for the
reorganization, liquidation or involuntary dissolution of the beneficiary. of
Lessee or for its adjudication as a bankrupt or insolvent, or for the
appointment of a receiver of the property of the beneficiary of Lessee and
said proceedings are not dismissed-and any receiver, trustee ar liquidator
appointed therein is not discharged within thirty (30) days afier the
institution of said proceedings;

The sale of the interest of Lessee in the Demised premises under execution
ar other legal process;

The failure of Lessee to give immediate notice to Lessor after receipt by
Lessee of any notice, claim or demand from any governmental authority,
or any officer acting on behalf thereof, of any violation of any law, order,
ordinance, rule or regulation with respect to the operation of the Dialysis
Clinic focated on the Demised Premises which may have an adverse effect
cn Lessee’s licensure status;

The failure on the part of Lessee during the term of this Lease to cure or
abate any violation claimed by any governmental avthority, or anv officer
acting on behalf thereof, of any law, order, ordinance, rule or regulation
pertaining to the operation of the Qutpaticat Dialysis Clinic located on the
Demised Premises, and within the time permitted by such authornity for
such cure or abaternent;

The abandonment of the Demised Premises by Lessee.

ARTICLE XX - RIGHT TQO CONTEST

An:rhing to the contrary contained herein notwithstanding, Lessee shall have tbe
nght upon written notice thereof to the Lessor, dihgently conducted in good faith,
the validity or application of any law, regulation or rule mentioned herein, and to
delay compliance therewith pending the prosecution of such proceedings,
provided, however, that no civi] or criminal liability would thereby be incurred by
Lessor and no Lien or charge would thereby be imposed upon or satisfied out of
the Demised Premises and further provided that the effectiveness and good
standing of any license, certificate or permit affecting the Demised Premises or
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the Outpatient Dialysis Clinic operated thercon would continue in full force and
effect during the period of such contest,

ARTICLE XX - LESSOR'S REMEDIES UPON DEFAULT

Upon the occurrence of an Event of Default on the part of Lesses, Lessor may, il
it so elects, pursuant to Article X herein, forthwith terminate this Lease and
Lessce’s nght to possession of the Demised Premises, or, at the option of the
Lessor, terminate Lessee's right to possession of the Demised Premises without
terminating this Lease. Upon any such termination of this Lease, or upon any
such termization of Lessee's right 1o possession without termination of this Lease,
Lessee shall vacate the Demised Premises immediately, and shall quietly and
peaceably deliver possession thereof to the Lessor, and Lessee hereby grants 10
the L essor full and free license to enter into and upon the Demised Premises in
such event and 10 repossess the Demised Premises and Personal Property as the
Lessors former estate. In 1be event of any such termination of this Lease, the
Lessor shall again have possession and enjoyment of the Demised Premises and
Personal Property to the extent as if this Lease had not been made, and thereuporn
this Lease and everything herein contained on the part of Lessee to be done and
performed shail cease and terminate, all, however, without prejudice 1o, and
without relinquishing the rights of the Lessor to Rent with an offset apainst such
Rent in the amount of Lessor's net profit from operating the Demised Premises, as
determined by the accountants for the Lessor (the "Offset”) (which, upon such
termination of this Lease and entry of Lessor upon the Demised Premises, shall in
all events, be the right 10 receive Rent due vp 1o the time of such entry) or any
other right given to the Lessor hercunder or by operation of law. In all instances -
Lessors reentrv to the Premises shatl be peaceably conducted.

Reserved

If Lessee abandons the Demised Premises or otherwise entitles Lessor to eiect to
terminate this Lease or Lessee's nght to posscssion of the Demised Premises and
the Lessor elects to terminate Lessee's right to possession only, without
terminating this Lease, Lessor may, at its option, enter into the Demised Premises,
remove Lessee's signs and other evidences of tenancy and take and hold
possession thereof as in the foregoing Paragraph 21.1 of this Article provided,
without such entry and possession terminating this Lease or relcasing Lessee, in
whole or in part, from Lessee’s obligation to pay the Rent hereunder less the offset
for the full remaining term of this Lease, and in such case, Lessee shall pay to
Lessor a sum equal to the entire amount of the Rent reserved hereunder Icss the
offset and in ali events the Rent required to be paid by Lessee up to the time of
such termination of the right of possession plus any other sums then due
bereunder. Upon and after entry into possession without termination of this
Lease, Lessor may artempt to relet the Demised premises or any part thereof for
the account of Lessee for such Rent. In any such case, Lessor may make repairs,
alterations and additions in or to the Demised premises, and redecorate the same
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10 the extent deemed by Lessor desirable, and Lessee shall, spron demand pay the
cost thereof, together with Lessor's expenses of reletting. Jlff the consideration
collected by Lessor upon any such reletting is not sufficient tio pay monthly the
full amount of Rent reserved in this Lease, together with thee cosls of repairs,
altcrations, additions, redecorating and Lessor's cxpenses, Lessiee chall pay to the
Lessor the amount of each monthly deficiency upon demand.

Lessee's liability to Lessor for damages upon the occurrence of an Evept of
Default, whether in payment of Rent or otherwise, shall in all events survive the
termination by Lessor of this Lease or the termination by Lessor of Lessee's right
lo session only, as hereinabove provided. Upon.such termination of this Lease or
at any time after such termination of Lessee's right to possession, Lessor may
recover from Lessee and Lessce shall pay to Lessor as liguidated and final
damages, whether or not Lessor shall have collected any current monthly
deficiencies under the foregoing parapgraph, and in liew of such current
deficiencies afier the dale of demand for such final damages, the amount thereof
found to be due by a court of competent jurisdiction, which amount thus found
may be equal to:

(a) the remainder, if any, of Rent and charges due from Lcssee for the penod
up to and mcluding the date of the termination of this: Lease or Lessec's

right 10 possession;

(b)  the amount of any current monthly deficiencies accruing and unpaid by
Lesses up to and including the date of Lessor's demand for final damages

hereunder;
{c) the excess, if any, of

(i)  the Rent reserved for what would have been the remainder of the
term of this Lease together with charges to be paid by Lessee under
this Lease; over

(i1)  the then fair rental value of the Demised Premises and the Personal
Property.

If any statute or rule governing a proceeding in which such liquidated final
damages are to be proved shall validly limit the amount thereof 1o an amount less
than the amount above agreed upon, Lessor shall be entitled to the maximum
allowable under such statute or rule of law.

Except for the occurrence of an Event of Default by Lessee in the payment of
Rent or any sdditional payment required hercunder, in any case where Lessor
shall have given to Lesseé¢ a writén nofice spetifying a sinaton which, as
hereinbefore provided, must be remedied by Lessee within & certain time period,
and, if for causes beyond Lessce's control, it would not reasonably be possible for
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Lessee to remedy such situation within . ach period, then, preovided that Lessors
Morigage permits such an exiension of time on the following conditions, and
provided that Lessee immediately upon receipt of such notice, shall advise Lessor
in writing of Lessee's intention to institute, and skall, as ssoon as reasonably
possible thereafier, duly institute, and thereafle diligemly - prosecute to
completion, al) steps necessary to remedy such sitmtion anid shal) remedy the
same, and provided, subject to the provisions of Article X3 -1hat any license or
certification necessary for the operation of the Demised! Premises, as an
Outpatient Dialvsis Clinic is not affected thereby, this Lease: and the term and
estate hereby granied shall not expire and terminate ar the expiiration of such time
penod as otherwise hercinbefore. provided. '

No receipt of funds by Lessor from Lessee afier service of anyr notice of an Event
of Default, termination of this Lease or of possession of the Dsanised Premises or
after commencement of any svit or proceedings agaiust Lessee, shall in any way
reinstate, continue or extend this Leasc or in any way affect the notice of the
Event of Default, or démand, or in any way be deemed a waiveer by Lessor of any
of its rights unless consented to in writing by Lessor.

ARTICLE X1} - LIABILITY OF LESSOR

It 1s expressly agreed by the parties that to the extént permitted by law, in no case
shall Lessor be liable, under any express or implied covenant, agreement or
provisions of this Lease, for any damages whatsoeverto Lesser beyond the Joss
of Rent reserved in this Lease, accruing after or upon any act or breach hereunder
on the part of Lessor and for which damages may be sought tabe recovered
against Lessor. '

ARTICLE XTI CUMULATIVE REMEDIES OF LESSOR

The specific remedies to which Lessor may resort under the termas of this Lease
are cumulative and are pot intended to be exclusive of any other remedies or
means of redress to which Lessor may be Jawfully entitled in case of any breach
or threatened breach by Lessee of any provision or Provisions of this Lease. The
failure of Lessor 1o insist, in any one or more cases, upon the stnct Performance
of any of the terms, covenants, conditions, Provisions or agreements of this Lease,
or to exercise any option herein contained, shall not be constred as 2 ‘watver or
relinquishment for the future of any such term, covenant, comdition, provisions,
agreement or option. Nor shall the exercise by Lessor of Any one or more
remedies granted it hereunder be deemed an election of said temnedy of to bar or
preclude Lessor from the simultaneous and/or successive exercise of any other
remedy hereunder. T :

ARTICLE XXV - SECURITY FOR RENT




24.] Lessee shall post with Lessor a sum equal to the firsttwo (2) months’ rent as
' security for each of and all of Lessecs obligations hereunder including payment of
rent and redelivery of property in a suitable condition

24.2  RESERVED
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ARTICLE XXV - INDEMNIFICATION

Lessee agrees to protect, indemnify and save harmless the Lessor from and against any
and all claims, demands-and causes of action of any nature whatsoever, except for those
caused by the Lessor or by conditions created by Lessor pursuant to Lessors obligations
herein, for injury to or death of persons or joss of or damage to property, occurming on the
Demised Premises or any adjoining sidewalks, streets or ways, or in any manner growing
out of or connected with the use and occupation of the-Demised Premises or the condition
thereof, or the use of any existing or future sewer system, of the use of any adjoining
sidewalks, streets or ways arising during the term of this Lease, and Lessee further agrees
to pay any reasonable attorneys fees and expenses incident 1o the defense by Lessor of
any such claims, demands or causes of action.

ARTJCLE XXV1 - REPRESENTATIONS
26.1  Lessor represents as follows:

(a) Lessor represents that all contracts, including, but not limited to, those for
services, equipment and supplies, are cancelable on not more than si<ty
(60) days notice and hereby assigns all said contracts, including, but not
limited to, those identified on Exhibit "B" to Lessec. Lcssee hereby
acecepts the assignment of all said contracts

(b)  Lessor has recetved no notice of building code or zoning code violations
with respect to the Demised Premises which have pot been cured.

{c)  Lessor has received no notice of any special assessments or intent to Jevy
any special assessments with respect to the Demised Premises.

{d)  To the best of Lessor's knowledge, all 7eal estate tax obligations or
. assesstnents which are dve and owing bave been paid.

(¢) Lessor is the beneficiary of a trust duly organized and validly existing =nd
in good standing under the laws of the State of Hllinois.

(M Lessor has full right and powcr to enter into, or perform its obligations
under this Lease and has taken all requisite action to authorize the
exécution, detivery and performance of this Lease.

All representations of Lessor contained in this Lease shall be true on and as of the

52




page 20

26.2

263
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Commencement Date as theusk made at that time.
" Lessee represents and covenants to Lessor as follows:

(a):  Lessee is a Corporation duly organized and validly existing and in good
standing under the Jaws of the State of 1linois.

(b))  Lessce has full right and power to entér into, or perform its obligations
under this Lease and has taken all requisite corporate action 1o awthorize
the execution, delivery end performance of this Lease.

(c)  Lessee has examined the Demised Premises, Personal Property and
improvements prior 10 the acceptance and execution of this Lease, and that
no representations or warranti¥s,express or implied, have been made by or
on behalf of Lessor with respect to the condition of the Demised Premises
and Personal Property. Lessee represents that it is satisfied with the
condition thereof and is leasing Uie Demised Premises, Improvements and

 Personal Property in "AS IS" condition, subject to and acknowledging
Lessors affirmative representations contained in paragraph 8.1 herein and
Lessor shall in no event whatsoever be liable for any latent or patent

defects therein.

In the event of a default by Lessor or a breach by Lessor of any rcpresentation,
warranties, Or covenants contained herein, Lessee, as its sole and exclusive
remedy, shall be entited to the amount of their actual damages.

ARTICLE XXVII - SIGNAGE

Lessee shall be responsible for all exterior signage on the property. Lessee shall
not erect any signage on the property until the Lease Commencement date.
Lessee shall be responsible for compliance with any and afl municipal signage
laws and requirtments and shall indemnify Lessor for any and all losses,
penalties, fines, or costs arising out of the placement of exterior signs not so in
compliance. Lessee further agrees 10 remove any and all exterior signs at the
completion of the Lease Term and shall retum the fagade of the building to it's
oniginal pre-Lease condition, except that Lessee shall not be obligated to remount
any exterior signage which existéd at lease commencement but removed by
Lessee. Should Lessee remove any exterior signage such work shall be done with
the care necessary to prevent camage to the sign being removed.

ARTICLE XXVI1 - MISCELLANEQUS

Lessee, upon paying the Rent, Additional Rent and alt other charges herein
provided, and for observing and keeping the covepants, agreements, terms and

53
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conditions of this Lease on its pan to be performed, shall lawfully and quietly
hold, occupy and enjoy the Demised Premises during the term of this Lease, and
subject to its terms, without hindrance by Lessor or by any other person or
persons ¢laiming under Lessor.

All payments to be made by the Lessee hereunder, whether or not designated as
Additional Rent, shall be deemed Additional Rent, so that in default of paymeni
when due, the Lessor shalf be entiiled to al] of the remedies available at law or
cquity, or under this Lease, for the nénpayment of Rent.

Itis understood and agreed that the granting of any consent by Lessor to Lessee 10
perform any act of Lessce requinng Lessor's consent under the terms of this
Lease, or the failure on the part of Lessor to object to any such action taken by

. Lessee without Lessor's consent;shall not be decmed a wajver by Lessor of its

rights 10 require such consent for-any further similar act by Lessee, and Lessee
hereby expressly covenants and warrants that as t0 all matters requiring Lessors
consent under the terms of this Lease, Lessee shall secure such consent for each
and every happening of the event requiring such consent, and shall not claim any
waiver on the part of Lessor of the requirement to secure such consent.

Lessee and Lessor effirm that the following real estate agents and no others have

_ participated in the leasing of the premises: Lessors Agent: Bob Webb of

Legestee-Mulder Realty; Lessee’s Agent: Jean Murray of Realty Executives
South. Lessor shall pay a broker's commission in compliance with Lessor’s
written contract with Legestee-Mulder Realty. Lessce's agent may te paid by
Lessor's agent according to agreements as may exist between themselves.
Nothing in the foregoing, however, shall obligate Lessor to pay any sums directly

1o Lessee’s agent nor to pay the any amount greater than that amount id=ntified in

Lessors agreement with Legestee-Mulder Realty

If an action shall be brought to recover Rent under 1his Lease, or foror on account
of any breach of or 1o enforce or Inferrupt any of the terms, covenants or
conditions of this Lease, or for the recovery of possession of the Demised
Premises, the prevailing party shall be entitled to recover from the other party, as
part of prevailing party's costs, reasonable atiomeys’ fees, the amount of which
shall be fixed by the court and shall be made a part of any Jjudgment rendered.

Should Lessee hold possession hereunder afier the expiration of the initial or

- extended tenm of this Lease with.or without the consent of Lessor, Lessee shall

become a tenant on a month-to-month basis upon all the terms, covenants and
conditions herein specificd, excepting, however, that Lessee shall pay Lessor
monthly Rent, for the period of such moath-to-month tepancy, in an amount equal
1o one and one half the Jast rental specified.

All notices, demands or requests which may or arc required to be given by either
party 10 the other shall be in writing, shall be effective upon receipt and shal} be

Sk
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sent by United States certified mail, rerum rcceip! requested, with postage thereon
prepaid addressed to the other party hereto at the address set forth below:

1f10 Lessor:

Comelius Nymeyer
24435 Richton Road
Crete, llhnois 60417

with copies 10:

Stephen Chesler

Schwartz & Freeman -

401 North Michigan Avenue
19" Floor ..

Chicage, IL 60811

(312) 222-0800

(312) 222-0818 fax

If to Lessee:

Renal Care Group MidAmerica
" 161 N. Clark Street, Suite 1200
Chicago, IL 60601
312) 634-6316
(312) 634-6855 fax

with copies to:

Bruce Hoffman

Pollak & Hoffman

1200 Shermer Road, Suite 301
Northbrook, T 600624565

or if written notification of a change of address has been sent, to such other party
and/or such other address as may be designated in that writien notification.
Transmission of notices by facsimile to the numbers provided above or as may be
provided in writing from time to time shall be effective and shall be deemed to be
given upon successful transmission during normal busipess hours. If nofice is
transmitted after normal business hours, it shall be deemed to have been given on

the following day.

Upon demand by either party, Lessor and Lessee agree to execute and deliver a
short form Lease in recordable form so that the same may be recorded by either
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party.

Each party agrees that any time, and from time 1o time, upon not less than ten (10)
days prior wntten request from the other party, to execute, acknowledge and
deliver 10 the other party a statement in writing, cenifying that this Lease s
unmodified and in full force and effect (or if there have been modifications, that
the same in full force and effect as modified, and stating the modifications), the
dates to which the Rent, Taxes and Assessments and other charges have been
paid, and whether this Lease is then in defavlt or whether any events have
occurred which, with the giving of natice or the passage of time, or bath, could
constitute a default hereunder, it being intended that any such statement dslivered
pursuant to this paragraph may be relied upon by any prospective assignee,
morigagee or purchaser of the fee interest in the Demised Premises or of this
Lease.

All of the provisions of this Lease shall be deemed and construed to be
"conditions” and “covenants” as though the words specifically expressing or
importing covenants and conditions were used in each separate provision hereof.

Any reference herein to the termination of this Lease shal] be deemed to include
any termination thereof by expiration, or pursuant to Articles referning to earlier
termination. '

The headings and title in this Lease are inserted only as a matter of copvenjence
and for reference and in no way define, limit or describe the scope or intent of this
Lease, nor in any way affect this Lease,

The recitais set forth at the beginning of this Lease constitute an integral part of
this Lease.

This Lease contains the entire agreement between the parties and any executory
agreement hereafler made shall be ineffective to change, modify or discharge it in
whole or in part unless such executory agreement is in writing and signed by the
party against whom enforcement of the change, modification or discharge is
sought This Lease cannot be changed orally or terminated orally,

Except as otherwise herein expressly provided, the covenants, conditions and agreemnents
in this Lease shall bind and inure to the benefit of the Lessor and Lessee dnd their

respective successors and assigns.

All pouns and pronouns and any varietions thereof shall be decmed to refer 10 the
masculine, feminine, newter, singular or plural as the identity of the person or persons, firm
or firs, corporation or eorporations, entity or entities or any other thing or things may
require.

If any term or provisions of this Lease shall to any extent be held invalid or unenforceable,
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‘the remaining lerms and provisions of this Lease shall not be affected thereby, but eact
term and provision shall be valid and be enforced to the fullest extent permitied by faw.

LETTERS OF CREDIT:
Any lefter of credit authorized herein, whether as 2 substitute for cash, bonds, or escrows.

shail conform sinctly with the requirements of this provision,

)

iii}

All Letters of Credit shail be irevocable and shall be subjcd to the approval of the
Lessor as 10 specific content, which content shall be consistent with customary
bam}unz pracnces which approval shall not be unreasonably withheld.

Each letter of credit shall be issued by a National Bank which is licensed 10 transact
business in Hlinois by, the Comptroiler of Currency, which has at least one retail
operation in south suburban Cook County, and which has assets in excess of 50
Million dollars as reported on its last disclosure to the liinois Department of
Financia] Institutions.

Each letter of credit shall contain provisions for automatic renewa! if on an annua)
basis

Each Jetier of credit shall provide that the issuing instittion shall provide writien
notice to Lessor within 15 days prior to the expiration of any letter of credit and

~that, if Lessee has not renewed said letter of credit by such time, that Lessor may

draw the full amount authorized under the fetter uniess the term of the Jease has
expired. This provision shall not be effective in the final 16 days of the lease term.

Draw prerequisites under Letters of Credit shall consist only of issues as to party
and Jetter identification, locaton and manner of delivery, and execution by Lessor
or Lessor’s hiers. Letters of Credit may also require that Lessor attest that the draw
is made pursuant fo a breach of this agreement by Lessee, and that proper notice
under this agreement has been made and that Lessee bas not fully cured said
breach, as provided herein, within the relevant time provided.

IN WITNESS WHEREOQF, the parties hereto have caused this Lease to be signed by persons
authorized to do so on behalf of each of them respectively the day and year just above written.

LESSOR:
4
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Comelius Nymeyer

b7




— LESSEE:  Renal
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Section |, Identification, Genera! Information, and Certification
Operating Identity/Licensee

The lllinois Certificate of Good Standing for DSI Renal, Inc. is attached at Attachment - 3.

Attachment — 3
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File Number 6478-189-8

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Seéretary 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 State of Illinois, this 19TH
day of MAY AD. 2011

Authentication #: 1113901624 M

Authenticate al: htip:fiwww.cyberdriveillinols.com

SECRETARY OF STATE
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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
Afttachment — 4.

Attachment — 4
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DaVita — DSI Rénal, Inc.

Pre-Merger Organizational Chart

Davita, Inc.

100% Owned

DVA Acquisition Company . cosi Ho!cii:::g Company,

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

100% Dwned

CDSI Hl Helding
Company, Inc.

100% Dwned

DSIRenal, Inc.
100% Owned 95% Qwned
DSI Buftalo Grove, DSI Schaumburg,
LLC LLC
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DaVita, Inc. — DSI Renal, Inc.

Post-Merger Organizational Chart

DaVita, Inc.

100% Owned |

CDS1 1 Halding
Campany, Inc.

100% Dwned

CDSI Il Holding
Company, Inc,

100% Qwned

DSl Renal, Inc.
|
100% Dwned 95% wned
DSI Buffalo Grove, DSI Schaumburg,
LLC LLC
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Section }, Identification, General Information, and Certification
Flood Plain Requirements

The Applicants propose a change of contro! 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 |, Identification, General Information, and Certification
Historic Resources Preservation Act 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- &
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Section |, Identification, General Information, and Certification
Cost Space Requirements

",’l Lo

-Cost Space Table ..~

B Grds_s-Square F.eet =

Amount of Proposed. Total Grpss Square Feet

o ‘ .. That Is .
' o T T Evicting | Bronos New ' ' Vacated
‘ Dept,.l. Area 5-_pgst -Existing Prop‘o‘sed Const. . ,Modernlzed As Is . Space
CLINICAL
ESRD $14,444 642 6,228
Total Clinical $14,444,642 6,228 0 0 0
NON
CLINICAL $0 0 0 0 0
Tgtgl Non- $0 0
clinical
TOTAL $14,444,642 6,228 0

126605.6
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Section I, Project Purpose, Background and Alternatives — Information Requirements
Criterion 1110.230, Project Purpose, Backqround and Alternatives

Background of the Applicants

The Applicants are fit, willing and able, and have the qualifications, 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 DS} 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 lllinois, 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. Information 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’
» 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:

» Reduced GFR is an independent risk factor for morbidity and mortality,

« 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 90 days of
dialysis, and

« Timely referral of CKD patients to a multidisciplinary nephrology team may improve cutcomes
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. :

I 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.

2 g,
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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 (“NVAIl') to increase the appropriate use of AV fistulas for
hemodialysis. The CathAway program is designed to comply with NAVII 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 program 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 transplant center guidelines 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 sociallemotional/
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 ilfinois 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. Heaith care facilities owned or operated by the Applicants:

A list of health care facilities owned or operated by DaVita in llinois is attached at Attachment
118B.

A list of health care facilities owned or operated by DSI Renal in Illinois 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 fllinois 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,

Attachment - 11
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\ Oftica of the Chlef
Medical Officer (OCMD)

\ Allen R Nissgnson, (D
Chief Medical Qlficer
. Moredith Mathows, MD
Robert Provenzano, MD
. John Rabertson, MD
e e et David B, Van Wyck. MD

GO1 Hawan Sircet, £f Segundo CA 90245 ] 1-8G0-3t3-4672 I www Gavita com physicians

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.

IMPACT: The goal of IMPACT is to reduce incident patient mortality. IMPACT stands for incident
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
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 jower mortality rates, patient
outcomes improved - confirming this vulnerable patient population is healthier under DaVita's relentiess
pursuit of quality care.

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
placement. The remaining steps support the patient through vessel mapping, fislula surgery and
maturation, first cannulation and catheter removal. For general information about the CathAway program,
see the November 2008 issue of QUEST, DaVita's Nephrology Journal.

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 remaval.

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

werga s Foocvones ntegaty Teem s 0T Ligsrovimes? Gev 1ot g Tl et B l)” !!(_l.
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Launch Kits:

In May, Launch Kits containing materials and tools to support both initiatives will be arriving at your facilities. IMPACT kits
willinclude a physician introduction to 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 removat 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,

{
Allen R. Nissenson, MD, FACP
Chief Medical Officer, DaVita

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

) . S - . _. . -
7 LI 5
_ Taking Control ' Making . Treatment )
~ Of Kidney Disease .1 Healthy Choices ; Choices
. | '
F Learn how to slow ‘] Learn how to ' An in-depth look at all
the progression of « prepare for dialysis. , of your treatment choices.
kidney disease. i
.+ Kidney disease and + Kidney disease and
» Kidney disease and *  related conditions . related conditions
related conditions -« Behavior modification = Treatments that allow
« Behavior modification =« Dietary guidelines . you to stay active and
» Dietary guidelines « » Common medications - continue to work
+ Common medications .« Treatments that allow ' e Insurance choices
» Insurance choices : you to stay active and + Ways to cope with CKD
+ Ways to cope with CKD ' continue to work ~ + Questions to ask your
+ Questions to ask your ~ s Insurance choices " health care team
health care team « Ways to cope with CKD

[}

» Questions to ask your '
1 health care team

e am. A - . P L f PR

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

~ K
EMPOWER® . ' ’
1-888-MyKidney (695-4363) | DaVita.com/EMPOWER D/C_l»l ta@

© 2000 DaVita Inc. All rights reserved, KEYC-7405 i 2




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 longer 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 betier adherence to 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 Directors, 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,

-t - — ke i vy

To reach your 2010 1MPACT Goal To reach your 2010 CamAway Goa.'
- -Achigve a graduate prade of 75% or better. . Achieve Dcy 90 cathater pertentage
by December 31 for ‘September new adrm!s of 18% or lower by Dammbor 3I S
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Relentless pursuit of quality

Dear Physician Partners:

IMPACT™ is an initiative focused on reducing incident patient mortality. The program provides a
comprehensive onhoarding 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 tearmmates about the risk incident patients face and how IMPACT can help

How was IMPACT developed? What are the initial results?

From Cctober 2007 to April 2009, IMPACT was piloted in DaVita® centers. Early results, presented
at the National Kidney Foundation's Spring Clinical Meeting in Nashville, T this April, showed an
8% 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.

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,

[ A 15

Dennis Kogod
Cheif Operating Officer

Ahac— W

/
Allen R, Nissenson, MD, FACP
Chief Medical Officer
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DaVita.

FOR IMMEDIATE RELEASE

DaVita’s IMPACT Program Reduces Mortality for New Dialysis Patients
Study Shores New Patient Care Model Significanily hnproves Patient Quicomes

E! Segundo, Calif., (March, 29, 2009) - DaVita Inc.. a leading provider of kidney care services for those diagnosed with
chronic kidney disease {CKD}, today released the findings of a swdy revealing DaVita’s TMPACT™! (Incident Management
of Paticnts. Actions Cientered on Treatment pilot program can significantly reduce mortality ratcs for new dialysis patients,
The stody presented at the National Kidney Foundation’s Spring Clinical Mecting in Nastville, TN details how the
IMPACT patient care model educates and imanages dialysis patients within the first 90 days of reatment. when they are
imost unstable and aye at highest risk. In addition 10 Jower mortaity vaies, patent outcomes improverl - confirming the

health of this vulnerable patient population is better supported under DaVita's Refentliss Pursuit of Chahiy™ care,

The pitol program was implemented with 606 patients completing the INPAC T program over a 12 month period in 44
DaVita centers around the nation. INPACT tosuses on patient education and important clinical outcomes - such as the
measurement of adequate dialysis, access placement, unemia, and albumin levels - monitoring the patient’s overall health
i the frer 00 days on dialysis. Data reflects a reduction in annualized mortality rates by eight percent for IMPACT

paticnts compared with non-IMPACT patients in the DaVita nework. Given that DaVita has roughly 28,000 new

satients starting dialvsis every vear, this reduction alfects a significant number of lives,
I b v

In addition, a higher number of IMPACT patients versus non-IMPACT patients had an arteriovenous fistula (AVFtin
place, Research show thit fistudas - the surgiral connection of an arery o a vein « last longer and are associated with

lower rates of infection, hospitalizalion and death compared o all other access choices.

Allen R Nigsenson, MD, Chief Medieal Officer at DaVita says. “The IMPACT program is about quality paticnt care
starting i 1he frst 90 days and extending beyond. Tmproved outcomnes in new dialysis patients translates 10 better long

term results and healthier patients overall,”

Researchers applaud the IMPACT program’s inclusion of all patients starting dialysis. regardiess of their cognitive ability
or health status. Enrolling all patients at this carly stage in their treatment allows them to beter understand their discase
and care needs while healtheare providers work to improve their outcomes. Through this program. DaVila mandates

reporting on this purticular population to hetter rack and manage pastients through their ingident period.

Dennis Kogod, Chicl Operating Officer of DaVita says, “We are thrilled by the promising results INPACT has had on
our new dialysis patients, DaVita continues o be the leader in the kidney care community: andl we look forward to ralling

out this program to all facilitics later this year, to improve the health of all new dialysis patients.”

DaVita, IMPACT and Relentless Pursuit of Quadity are trademarks or registered trademarks of DaVita Ine. All other

raclemarks are the propertics of their respective owners.
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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 Levine!, 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 period. We report on an observational
(non-randomized), un-blinded study of 606 incident patients evaluated over 12 months
{Oct77-0ct08) at 44 US DaVita facilities.

The study focused on 4 key predictive indicators associated with lower mortality 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
(mean3SD), 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. 7.88%; 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 (33s3xHbs<36) vs. 23.4% for controls (p<0.10); some IMPACT patients may still have
>36-level Hcts. Mean calculated Kt/V was 1.54 for IMPACT patients vs. 1.58 for nonIMPACT

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 longer 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.

R = e

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

B

- -

e Intake Checklist to gather registration and
clinical data prior to admission

o Patient Announcement to alert teammates
about new incident patients

o Patient Education Book and Flip Chart to teach
patients about dialysis
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Q'Tracking Checklist for the team to monitor
progress over the first 90 days

ttng of thalr firt 90 gays.

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

1627 Cole Blvd, Bldg 18
Lakewood CO 80401
1-888-200-1041

IMPACT

for more informatian, contact
1-80Q0-400-8331

DaVita.com

# 2009 DaVita Inc. All rights reserved. PREN-8023

Our Mission

To be the Provider,
Partner and Employer
of Choice

Core Values

Service Excellence
integrity

Team

Continuous Improvement

. Accountability

Fuffiliment
Fun

o Printod with low-vOC, vegetable-ased inks on recycled paper in the USA,
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May 18, 2011

Dale Galassie
Chair
Hlinois Health Facilities and Services Review Board

525 West Jefferson Street, 2nd Floor
Springfield, I1linois 62761

Re: Adverse Action and Access to Information

Dear Chairman Galassie:

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

Additionally, pursuant to 77 Iil. Admin. Code § 1110.230(a)(3)(C), I hereby authorize the
Health Facilities and Services Review Board (“HFSRB™) and the Illinois Department of Public
Health (“IDPH”) access to any documents necessary to verify information submitted as part of
this application for permit. | 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.

Sincercly,

Président & Chief Exoéutive Officer
DSI Renal, Inc.

Subsc‘r"; c¢d and sworn,to me
ThigHPday of Zz)@%’: ,2011

Notargz Public
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May 18, 2011

Dale Galassie

Chair

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

Springficld, Illinois 62761

Re: Adverse Action and Access to Information

Dear Chairman Galassie:

I hereby certify under penalty of perjury as provided in § 1-109 of the Iilinois Code of

Civil Procedure, 735 TLCS 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 Tll. Admin. Code § 1110.230(2)(3)(C), I hereby authorize the
Health Facilities and Services Review Board (“HFSRB™) and the Illinois Department of Pubiic
' 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 TDPH deem
pertinent to process this application for permit.

Smcerely,

Kent J. d:%g/

Chief Executive Officer
DaVita, Inc.

Subscribed and sworn te me

This23_ day of /6 ,2011
Ut Mm«

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 DSt Renal, Inc. is to ensure ESRD patients
throughout the country have continued access to life sustaining dialysis services. 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 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
will 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 this

challenge.

2. A map of the market area for DSI South Holland Renal Center is attached at Attachment — 12,
The market area encompasses a 30 minute normal travel time radius around the facility:

3. DS| South Holland 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 DSI Renal, Inc. will ensure ESRD patients residing in HSA 7
retain access to life sustaining dialysis.

4, Reference

llinois Health Facilities and Services Review Board, Update to Inventory of Other Health Services
8 (May 20, 2011) avaifable at http:h’www.hfsrb.itlinois.govlpdflOther%zOServices%2OUpdate
24,205-20-2011.pdf (last visited May 23, 2011).

5. DaVita and DSI Renal, Inc. are leading providers of dialysis in the United States. The merger of
DSI 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.

6. The acquired facilities 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

126605.6 g 7
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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.

Attachment — 12




DSI South Holland Renal Center Geographic Service Area
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Section Ill, Project Purpose, Background and Alternatives — Information Requirements

Critericn 1110.230(c), Project Purpose, Background and Alternatives

Alternatives

1.

126605.6

Do Nothing

DS! Renal, Inc. operates ten dialysis facilities in llinois. These facilities are located in HSAs 6, 7,
8. Acquisition of the DSl 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 ang, therefore, this
option was rejected.

There is no cost associated with this alternative,
Exclude lllinois 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 DSI lllinois 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 aiternative was not feasible. Further, if the merger were to move forward
without the lllincis 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 DSI Renal, Inc., including lllinois 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 lllinois.
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 $14,444,642.

Attachment — 13




Alternative Community Need
Do Nothing Not met Decreased
Exclude lllincis Facilities | Not met Decreased
Acquire DSI Facilities Met Maintained | $14,444,642

126605.6

Table 1110.230{c)
Aiternative to the Proposed Project
Cost-Benefit Analysis
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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.

126605.6

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 utilization 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 DS| Renal, Inc. will allow DaVita to
increase operational efficiency and improve guality and improve quality, which are vital for success in
the new bundled payment environment.

Anticipated Additions or Reductions of Emplovees

No material clinical staffing changes are anticipated now or for the next two years except to the extent
DS staffing models are inconsistent with those of DaVita. DaVita determines its staffing needs
according to treatment needs. Staffing hours andfor 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., CDS! | Holding Company, Inc. By way of merger, DaVita will
acquire 100% of the outstanding stock of CDSI | 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.
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Section VI, Mergers, Consolidations and Acquisitions/Changes of Ownership
Criterion 1110.240(c), Access

1, Current Admissicns Policy
A copy of the current admissions policy for DSI Renal, Inc. is attached as Attachment 18-A.

2. Proposed Admissions Policy

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

3 Admigsion Policy Certification

A letter from DaVita’s CEQ certifying the admissions policies of DSI Renal, Inc. will not become more
restrictive is attached as Attachment 18-C.

Attachment - 19
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]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 all 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. Tt is the policy of DSI Renal, Inc that certain criteria be met prior to admitting a
paticnt to any DSI dialysis clinic.

2. It is the practicc 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. DSl 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, etc.

2. Al patients with a Trachcostomy must havc 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 acceptable).

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/}1
Page 1 of 3

— _ .
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Policy:100-16

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

¢. A member of the medical staff (physician, NP, or PA) must assess thc
patient before the initiation of the patient’s first dialysis trcatment in the
facility. This evaluation could be accomplished by review of medical
records and consultation with the referring physician, and is not intended
to require the medical staff member to “see” 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 attributable to chronic renal failure, may be a
reason to initiate dialysis prior to the development of the conditions in #3.

Clouded sensorium asterixis.
Growth and development delay.

a. Nausea and vomiting, anorexia, weight loss.

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

d. Bleeding tendency.

¢. Pruritus.

f.

g

5. If the degree of renal impairment existing 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
requirements 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.

¢. Uremic pericarditis

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

¢. 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 supplemcntal 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; 7/15/0%; 10/1/10; 4/1/11 Page 2 of 3
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Policy:100-16

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

8. Appropriatc admission paperwork is completed on the first day of admission.

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

10. The HBV serological status (i.e. 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 arca 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 cquipment (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,

11. 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.

12. 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: level of alertness/mental status, orientation, identification of
sensory deficits
Subjective Complaints
Rest and comfort: pain status
Activity: ambulation status, support needs, fali risk
Access: assessment
Respiratory: respirations description, lung sounds
Cardiovascular: heart rate and rhythm, presence and location of edema
Fluid gains, blood pressure and temperature pretreatment
Integumentary: skin color, temperaturc and as needed type/location of
wounds

R N
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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 I). 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 [aw 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 legally 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 deccased individual’s estate. Reference Personal Representatives

of Patients (available on the HIPAA websne 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;

¢. 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 Territories 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 for Patienis
with no Insurance Coverage Policy (available on the ROPS website on the

Village Web)).

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 see 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(avaitable 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 threc (3) mandatory data elements for any patient to be registered in
Registration System. These ficlds 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.
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13. Unless otherwise provided for under this policy, prior to the admission to the facility, all

14.

16.

Property of DaVita Inc.

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 paticnt is not able to produce
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 hemod:a]ysns 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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vi.
vii,

viil.

Xi.
Xii.
Xiil.
Xiv.
xv.

xvi.

Property of DaVita Inc.

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

Voter’s registration card,

Passport;

1D card;

Marriage certificate;

M m Y 0w

Social Security card; or
G. US military photo 1D card.
Divorce decree;
Credit card;‘
Utility bill;
Pension statements;
Bank account and other financial asset records;
Property Deed;
Mortgage;
Lease Agreement;
Auto registration;
Job paystub;
Letters from Social Security Office;
US adoption papers;
Court order for legal name change signed by a judge or county clerk;
Library ca}d;

Grocery store rewards card; or
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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 to 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, if 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 electrolytes;

Copics 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;

Copics 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 complcted, 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 appiicable;

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
responsibilities 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 Form. 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 sct forth in the Patient Identification and Verification Policy (available on the
Clinical P&P website in Volume 3 on the VillageWeb), and any other relevant policies

based cn the situation at hand.

18. Any conflict with the criteria established or refusal to sign appropriate consents and
authorization to bill would constitute a necd 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. The attending nephrologist has privileges at both the facilities in question (the
patient’s home facility and the anticipated visiting facility);

b. 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 patient,
and

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

e. 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 to report possible violations of this policy and procedure. You may
make your report to an appropriate DaVita manager, o 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 behalf of a patient, or (b) act on behalf
of a deceased individual or a deceased individual’s estate. Reference the Personal
Representatives of Patients (available on the HIPAA website on the VillageWeb).

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 designee 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
¢. Anticipated start date at DaVita.

4. Insurance information is required on ail 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 1D number (for each insurance).

Property of DaVita Inc. Confidential and Copyrighted ®2010
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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 will heip
complete the registration process.

a. Demographics;

b. Address, permanent and billing;

¢. Social Security number;

i.

il.
ili.
iv.
v.
vi.
vil.
Vi,

iX.

xi.

il

x1il.

Ethnicity;

Emergency numbers;

Provider information;

Credentialed nephrologist;

Clinical Information;

First Date of Dialysis (FDOD);

Modality typc;

Primary diagnosis for dialysis;

Primary cause for ESRD from CMS 2728 form;
Method (home patient supplies);

Employed Status (required on patient, spouse, guardian or child) if there 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;

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

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

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.

Property of DaVita Inc.

Confidential and Copyrighted ©2010

Origination Date: September 2006
Revision Date: March 2008, October 2010

Page 2 of 6

Policy: 3-01-03A




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

7.

10.

11.

12.

Prior to the start of the first dialysis treatment, the paticnt or the patient’s Personal
Representative must sign, and have witnessed by a Registered Nurse, the Authorization
for and Verification of Consent to Hemodiaiysis 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 each insurance;

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. Dniver’s license,

B. Voter's registration card;
' C. Passport; .
D. ID card;
E. Marriage certificate;
Property of DaVita Inc. Confidential and Copyrighted ©2010
Origination Daie: September 2006 L

Revision Date: March 2008, October 2010
Page3 of 6

Policy: 3-01-03A




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

DaVita Inc.

vi.
vii.

viii.

X1,
Xii.
xiii,
Xiv.
XV.
XVvi.

Xvil.

F. Social Security card; or
G. US military photo ID Card;
Divorce decrce;
Credit card;
Utility bill;
Pension statements;
Bank account and other financial asset records;
Property Deed;
Mortgage;
Lease Agreement;
Auto registration;
Job paystub;
Letters from Social Security Office;
US adoption papers;
Court order for a legal name change signed by a judge or court clerk;
Library card;
Grocery store rewards card; or

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

[3. If the patient, or Personal Representative on behalf of the patient, is not able to produce
the requested two (2) forms of personal ideptification 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).

14. 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.

Property of DaVita Inc.
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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 ]nformation Consent Form (if applicable);
Paticnt’s Rights;

Patient’s Responsibilities;

Patient’s Stand_ards 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 all original documents in the patient’s medical record.

B. Visiting DaVita Patient Procedures:

I. 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.

¢. 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:

1. 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 least one hour beforc the patient arrives for
treatment; and

¢. The visiting facility has the resources and space to accept 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 lo an appropriate DaVita manager, to the Corporate Compliance Hotline (1-
888-458-5848 or DaVitaComplianceHotline.com) or to DaVita's Corporate Compliance
Department (1-888-200-104] 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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May 18,2011

Dale Galassie
Chair

lilinois Health Facilities and Services Review Board

525 West Jefferson Street, 2nd Floor
Springfield, [llinois 62761

Re: Admission 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
South Holland Renal Center will not become more restrictive as a result of the proposed merger

of DaVita, Inc. and DSI Renal, Inc.

Sincerely,

)%

Kent J. Thiry
Chief Executive Officer
DaVita, Inc.

Subscribed and sworn to me

This 2 3 day of /1744/ ,2011

Notary Public

12605DSI
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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 DSI
Renal, Inc. DaVita intends to continue to provide dialysis services to patients in the City of Chicago
and surrounding areas through the existing facilities. 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 contro! of the operating entity.

Facilities within Applicant's Health Care System

A list of all DaVita and DS| facilities in Illinois is attached at Attachment 19-D. The list includes the
name, address, nurmber 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 referral 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 will 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 DSI facilities, will have open medical staffs and admit
patients pursuant to a non-discriminatory admissicn 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 DSI facilities, 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 Vlll, 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 1420.130 — Financial Viability Waiver

The project will be funded with $14,444,642 in cash. A copy of DaVita's most recent 10-K Statement,
which include audited financial statements, evidencing sufficient funds to finance the project is included
as a supplement to this application.
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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 wilt be funded in total with cash.
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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: Reasonableness of Financing Arrangements

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 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,

Chief Executive Officer
DaVita, Inc.

Subscribed and sworn to me
This 23 day of M/}/y , 2011

Notary Public

12605D51
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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.
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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, DS 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

OIperating Expenses; $2,837,080
Treatments: 15,223

Operating Expense per Treatment: $186.37

Attachment — 42D
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Section X, Economic Feasibility Review Criteria
Criterion 1120.310(e), Total Effect of Project on Capital Costs

Capital Costs: $153,143
Treatments: 15,223

Capital Costs per Treatment: $10.06

Attachment — 42E
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Section XI, Safety Net Impact Statement

The Applicants propose a change of control of the operating entity of DSI South Holtand 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 X!l, Charity Care Information

The table below provides charity care information for all dialysis facilities located in the State of lllincis
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) $257,508 $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 | Applicant/Coapplicant Identification including Certificate of Good
Standing 2o~ 2L
2 | Site Ownership 73 - K9
3 | Persons with 5 percent or greater interest in the licensee must be
identified with the % of ownership. O ~ L\
4 | Organizational Relationships (Organizational Chart) Certificate of
Good Standing Ete. o2~ b+
5 | Flood Plain Requirements LS
6 | Historic Preservation Act Requirements lals
7 | Project and Sources of Funds ltemization
8 | Obligation Document if required
9 | Cost Space Requirements L1
10 | Discontinuation
11 | Background of the Applicant LB - Bl
12 | Purpose of the Project &7 -89
13 | Alternatives to the Project Qa-q\

14 | Size of the Project

15 | Project Service Utilization

16 | Unfinished or Shell Space

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

10 | Mergers, Consolidations and Acquisitions qQz~ UM

Service Specific:

20 | Medical Surgical Pediatrics, Obstetrics, ICU

21 | Comprehensive Physical Rehabilitation

22 | Acute Mental liiness

23 | Neonatal Intensive Care

24 | Open Heart Surgery

25 | Cardiac Catheterization

26 | In-Center Hemodialysis

27 | Non-Hospital Based Ambulatory Surgery

28 | General Long Term Care

29 | Specialized Long Term Care

30 | Selected Organ Transpiantation

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 1%

40 | Financial Waiver VL,

41 | Financial Viability

42 | Economic Feasibility i1 ~-122
43 | Safety Net Impact Statement 1%

44 | Charity Care information 124




