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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT RECEIVED

SECTION 1. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICAT{ON 9 4 201

This Section must be completed for all projects. HEALTH FACILITIES &
SERVICES REVIEW BOARD

Facility/Project Identification

Facility Name: RAI-Lincoln Highway

Street Address: 821 Lincoln Highway

City and Zip Code: Fairview Heights, il 62208

County: St Clair Health Service Area X Health Planning Area; Xl

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

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

Name of Registered Agent:

Name of Chief Executive Officer.  Mark E. Caputo

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

Telephone Number: 206/236-5001

Type of Ownership of Applicant/Co-Applicant

] Non-profit Corporation J Partnership
X For-profit Corporation O Governmental
Limited Liability Company ] Sole Proprietorship 4 Other

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

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

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

Primary Contact

[Person to receive all correspondence or inquiries during the review period]
Name: Ryan Pardo

Title: Vice president, General Counsel

Company Name: Liberty Dialysis, LLC

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

Telephone Number:  206/816-6506

E-mai! Address: rpardo@libertydialysis.com

Fax Number: 206/816-6556

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

Name: Jacob M. Axel

Title: President

Company Name: Axel & Associates, Inc.

Address: 675 North Court  Suite 210 Palatine, IL 60067
Telephone Number; 847/776-7101

E-mail Address: jacobmaxel@msn.com

Fax Number: 847/776-7004




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: RAl-Lincoln Highway

Street Address: 821 Lincaln Highway
City and Zip Code: _Fairview Heights, IL 62208

County: St. Clair Health Service Area Xl Health Planning Area: Xl

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

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

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

Name of Registered Agent:

Name of Chief Executive Officer. Mark E. Caputo

CEQ Address: 7650 SE 277 Street  Suite 200 Mercer Island, WA 98040

Telephone Number: 206/236-5001

Type of Ownership of Applicant/Co-Applicant

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

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

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

Primary Contact

[Person to receive all correspondence or inquiries during the review period]
Name: Ryan Pardo

Title: Vice president, General Counsel

Company Name: Liberty Dialysis, LLC

Address: 7650 SE 27" Street Suite 200 Mercer Istand, WA 98040
Telephone Number: 206/815-6506

E-mail Address: rpardo@libertydialysis.com

Fax Number: 206/816-6556

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

Name: Jacob M. Axsl

Title: President

Company Name: Axel & Associates, Inc.

Address: 675 North Court  Suite 210 Palatine, IL 60067
Telephone Number: 847/776-7101

E-mail Address: jacobmaxel@msn.com

Fax Number: 847/776-7004




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: RAl-Lincoln Highway

Street Address: 821 Lincoln Highway

City and Zip Code: Fairview Heights, IL 62208

County: St. Clair Health Servica Area Xl Health Planning Area: Xl

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

Exact Legal Name: Fresenius Medical Care Heldings, Inc.
Address: 920 Winter Street Waltham, MA 02451
Name of Registered Agent: CT Systems

Name of Chief Executive Officer:  Mats Wahlstrom

CEQ Address: 920 Winter Street Waltham, MA 02451
Telephone Number: 781/669-9000

Type of Ownership of Applicant/Co-Applicant

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

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

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

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

R =

FARPEND. DOCUMENTATION AS ATTA

FAPBLIGATION FORM Sl
Primary Contact
[Person to receive all comrespondence or inquiries during the review period]
Name: Ryan Pardo
Title: Vice president, General Counsel
Company Name. Liberty Dialysis, LLC
Address: 7650 SE 27" Street  Suite 200 Mercer Island, WA 98040

Telephone Number:  206/816-6506

E-mail Address: rpardo@libertydialysis.com

Fax Number: 206/816-68556

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

Name: Jacob M. Axel

Title: President

Company Name; Axel & Associates, Inc.

Address: 675 North Court  Suite 210 Palatine, IL. 60067
Telephone Number: 847/776-7101

E-mail Address: jacobmaxel@msn.com

Fax Number: B47/776-7004




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

Name: Honey Jacobs Skinner

Title: Pariner

Company Name: Sidley Austin.

Address: 1 South Dearborn Street  Chicago, IL 60603
Telephone Number. 312/853-7577

E-mail Address: mskinner@sidley.com

Fax Number: 312/853-7036




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: Ms. Lori Wright

Title: Senior CON Specialist

Company Name: Fresenius Medical Care

Address: One Westbrook Corporate Center, Tower One, Suite 1000, Westchester, IL 60154
Telephone Number:  708/498-9121

E-mail Address: lori.wright@fme-na.com

Fax Number: 708/498-9334

Site Ownership

[Provide this information for each applicable sits]

Exact Legal Name of Site Owner:. Lincoln Land Trust

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

Street Address or Legal Description of Site: 821 Lincoln Highway Fairview Heights, IL 62208

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

attestmg to ownershlp, an optlon to [ease a Ietter of mtent to Iease ora lease

- APPEND DOCUMENTATION AS ATTACHMENT 2, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
' APPLICATION FORM. L - N TR . i

Operating Identity/Licensee
[Provide this information for each applicable facility, and insert after this page.]
Exact Legal Name: RAI Care Centers of lllinois I, LLC

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

] Non-profit Corporation ] Partnership

] For-profit Corporation O Governmental

X Limited Liability Company O Sole Proprietorship ] Other

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

o Partnerships must provide the name of the state in which 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

ownersh:p

. APPEND DOCUMENTATION A ATTACHMENT-:) N NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
- APPLICATION FORM, .

Organizational Relationships

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

financial contribution

- APPEND DOCUMENTATION AS ATTACHME[\_IT-tl, IN NUMERIC SEQUENTIAL ORDER AFTER ‘THE LAST PAGE OF THE
_APPLICATION FORM. - - ° . e o .




Flood Plain Requirements Not Applicable
[Refer to application instructions.)

Provide decumentation that the project complies with the requirements of lllinois Executive Order #2005-5
periaining 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.illincisfloodmaps.org. This map must be in a
readable format. In addition please provide a statement attesting that the project complies with the
requnrements of lIImous Executwe Order #2005 5 ( tp:/iwww. hfsrb |1Im0|s go )

APPEND DOCUMENTATION AS ATTACHMENT -5 IN NUMERIC SEQUENTIAL 'ORDER AFTER THE’ LAST PAGE OF THE
APPLICATION FORM.: U . A . .

Historic Resources Preservation Act Requirements Not Applicable
[Refer to application instructions.]

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

. APPEND DOCUMENTATION AS. _AST PAGE OF THE . -
APPLICATION FORM.. - it

ATTACHMENT-6, iN NUMERIC SEG

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.]

[  Substantive [ Part 1120 Not Applicable
[ category A Project

X Non-substantive X Category B Project

(J DHS or DVA Project




2, Narrative Description

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

Fresenius Medical Care Holdings, Inc. (“FMC”) has entered into an agreement to acquire
Liberty Dialysis Holdings, Inc., (“Liberty”) which directly or indirectly owns and operates,
among other services, approximately 260 End State Renal Disease (ESRD) facilities in 32 states.
Three (3) of the ESRD facilities are located in Illinois. The acquisition will be in the form of a
reverse triangular merger transaction through which PB Merger Subsidiary, Inc. (*PB Merger™)
will merge with Liberty, with Liberty being surviving entity. PB Merger is, according to the
Illinois Health Facilities and Service Review Board’s definition “controlled” by Bio-Medical
Applications Management Company, Inc., which is “controlled” by FMC. Upon the close of the
transaction FMC will have ultimate control of the three (3) Illinois ESRD facilities.

This Application for Permit addresses the resultant change of ownership of RAI-Lincoln
Highway, a 20-station ESRD facility located in Fairview Heights, Illinois. Similar Applications

for Permit have been filed to address the change of ownership of the other two Illinois ESRD

facilities owned by Liberty.

No changes to the services provided or the facilities’ number of ESRD stations are
addressed with any of the three Applications. There will also be no change to the entity holding
the ESRD facility’s Medicare certification.

Subsequent to the change of ownership, the name of the facility will be changed to
Fresenius Medical Care Fairview Heights, and the THFSRB will be notified of the name change.

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




Project Costs and Sources of Funds

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

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

equal.

Project Costs and Sources of Funds

USE OF FUNDS

CLINICAL

NONCLINICAL

TOTAL

Preplanning Costs

Site Survey and Soil Investigation

Site Preparation

Off Site Work

New Construction Contracts

Modemization Contracts

Contingencies

Architectural/Engineering Fees

Consulting and Other Fees

100,000

100,000

Movable or Other Equipment (not in construction
contracts)

Bond Issuance Expense (project related)

Net Interest Expense During Construction (project
related)

Fair Market Value of Leased Space or Equipment

Acquisition of ESRD Facility

6,685,175

6,685,175

Acquisition of Bullding or Other Property {excluding
land)

TOTAL USES OF FUNDS

$6,785,175

36,785,175

SOURCE OF FUNDS

CLINICAL

NONCLINICAL

TOTAL

Cash and Securilies

6,685,175

6,685,175

Pledges

Gifts and Bequests

Bond Issues {project related)

Mortgages

Leases (fair market value)

Governmental Appropriations

Granis

Other Funds and Sources

TOTAL SOURCES OF FUNDS

56 785 175

$56,785, 1 75




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

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

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

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

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

Project Status and Completion Schedules

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

Anticipated project completion date (refer to Part 1130.140): April 30, 2012

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

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

_[] Project obligation wili occur after pemit issuance.

S ATTACHMENT-S)

State Agency Submittals

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

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




Cost Space Requirements  Not Applicable

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

Gross Square Feet Amount of Proposeth';ttJ::! Gross Square Feet

New Modemized Asls Vacated

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
PLICATION FORM!




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 resuit 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/Surgicat

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

QOther {(identify)

TOTALS:




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

authorized representative(s) are:

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

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

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

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

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

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

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

(F LS e

P SIGNATURE % SIGNATURE
Mas ¥ N Pémgb
PRINTED NAME L~ / PRINTED NAME
ced U e Pmt(o‘Lwt—
PRINTED TITLE PRINTED TITLE
Notarization: MNotarization:

Subscribed and sworn to before me Subscribed and swomn to hefore me
this ™ day of&p\:ﬂmbar_zo \N this "™ day o@@imm\\

gilnalure of éﬁk




CERTIFICATION

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

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

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

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

o in the case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or more
beneficianies 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 _RAl Care Centers of Illinois |, LLC-
in accordance with the requirements and procedures of the lllinois Heaith 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. .

. \y/S/_,ﬂ e

§ENATURE i SIGNATURE
Mavyx. Caputs ’E\/a-« QLV l&%
PRINTED NAME N /  PRINTED NAME _
CED Viee Prodant
PRINTED TITLE PRINTED TITLE
Notanzation: Notarization:

Subscmed and swormn to before me Subsirﬁed and swam tp before me
this &Y day of MLZO\\ this@ " _ day of 7O\

-

igna f Notary




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

CERTIFICATION

The application must be signed by the authorized representative(s) of the applicant entity. The
authorized representativa(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 tability 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 pariner, when two or
more general partners do not exist);

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

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

This Application tor Permit is filed on the behalf of _Fresenius Medical Care Holdings Inc.. *

in accordance with the requirements and procedures of the lHlinols Health Facilities Planning Act.
The undersigned certities that he or she has the authorily to execute and file this application for
permit on behaif of the applicant entity. The undersigned further certifies that the data and
information provided herein, and appended hereto, are complete and correct 1o the best of his or
her knowledge and belief. The undersigned also certifies that the permit application fee required
tor this application is sent herewith or will be paid upon request.

l M}):?”%D{\qf-%

SIGNATURE SIGNATURE

r/
QOLW'*' \‘!——; H GG_D/& n
PRINTED NAME RobertJ. McGorty, SVP Vice Prgﬁﬁm?‘ﬁeasum

PRINTED TITLE PRINTED TITLE

Notarization: Notarization:

Subscribed apeSworn to before me Subscribed and sworn to before me
this ayof 2011 this (s dayof e g+ 2011
i )U.oam B Covele

Signature of Notary Signature of Notary -
SUSAN H, CONSOLE
Notary Publi¢

COMMONWEALTH OF
\\ Wy Commission Expires
Féhfuary~1-;~2013‘..i...__.

Seal Seal

*Insert EXACT legal name of the applicant

i _Fenruany




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

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

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

READ THE REVIEW CRITERION and provide the following required information:

BACKGRCUND OF APPLICANT

1. Alisting of all health care facilities owned or cperated 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 pemmitting HFSRB and DPH access to any documents necessary to verify the information
submitted, including, but not limited to; official records of DPH or other State agencies; the licensing or
certlification records of other states, when applicable; and the records of nationally recognized accreditation
organizations. Failure to provide such authorization shall constitute an abandonment or withdrawal
of the application without any further action by HFSRB.

4. If, during a given calendar year, an applicant submits more than one application for permit, the
documentation provided with the prior applications may be utilized to fulfill the information reguirements of
this criterion. In such instances, the applicant shall attest the information has been previously provided, cite
the project number of the prior application, and cerlify 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 andfor clarify data.

T - = T ‘ T ‘] :..‘ —

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 1.

e A 3

PURPOSE OF PROJECT

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

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

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

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

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

6. Provide goals with gquantified 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 anty. For equipment being replaced, include repair and
maintenance records.

' NOTE Information regardmg the “Purpose of the Project" wnll be mcluded m I:h'. State Agency Report

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

. - Mo bt L e ks

I2a




ALTERNATIVES

1

[APPEND. DOCUMENTATION AS'ATTACHNMENT 13N
[P AGE OF,THE'APPLICATION FORM NS

Identify ALL of the alternatives to the proposed project:
Alternative options must include:
A) Proposing a project of greater or lesser scope and cost;

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

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

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

2) Documentation shall consist of a comparisen of the project to alternative options. The
comparison shall address issues of total costs, patient access, quality and financial
benefits in both the short term (within one to three years after project completion) and 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, inciuding quantified outcome data that
verifies improved quality of care, as available.




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), Iimpact Statement
Read the criterion and provide an impact statement that contains the following information:

W=

5.

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

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

1.

2.

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

Who the operating entity will be.

The reason far the transaction.

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

A cost-benefit analysis for the proposed transaction.

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

The proposed admission policies for the facilities.

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

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

a. the location (town and street address),

b. the number of beds;

c. 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 invoived
in this transaction.

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

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

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

[APPEND DOCUMENTAT
TAPPLICATION FORME




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)

VII. - 1120.120 - Availability of Funds

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

a) Cash and Securities — statements (£.9., audited financial statements, letters from financial
$6,785,175_ institutions, board resolutions) as to:

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

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

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

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;

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

e) Governmental Appropriations — a copy of the appropriation Act or ordinance accompanied by a
statement of funding availabifity from an official of the governmentat 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 availabifity of funds in terms of the amount and
time of receipt;

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

$6,785,175 TOTAL FUNDS AVAILABLE

/APPEND DOCUMENTATION AS ATTACHMENT\'SS,*: IN NUMERIC SEQUENTIAL ORDER AFTER THE TASTPAGE OF TH
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IX. 1120.130 - Financiat Viabitity ~ Not applicable, no debt financing used

All the applicants and co-applicants shall be identified, specifying their ro[e‘s 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, IN NUMERIC SEQUENTIAL: ORDER AFTER THE LAST R
PAGE OF THE APPLIGATION FORM. N I TR I

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 foliowing project completion. When the applicant's
facility does not have facility specific financial statements and the facility is a member of a heaith 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 hospitat standards.

Provide Déta_n for P;ﬂjécts‘ Cléssiﬁed _ .Céfnegof'.y.A or Category B (last three years) Cafegbry B
as: I . L : - (Projected)

-

[Enter Historical a'n'd!q'F -P"réj_éc':'téd-, L
Years: St wo e

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. Vanance
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.

R

“APPEND DOCUMENTATION AS ATTACHMENT 41, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE
" APPLICATION FORM: - " " 7 ; N C R R




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 refained in the balance sheet
asset accounts in order to maintain a current ratio of at least 2.0 times for
hospitals and 1.5 times for all other facilities; or

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

B. Conditions of Debt Financing not applicable, no debt financing used

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

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

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

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

C. Reasonableness of Project and Related Costs NOt applicable, no construction or
modernization

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 cC 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 percenlage (%) of space for circulation

A0




D. Projected Operating Costs

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

E.Total Effect of the Project on Capital Costs

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

“APPEND DOCUMENTATION AS ATTAGHMENT -42, IN NUMERIC SEQUENTIAL R THE LAST PAGE OF THE




X, Safety Net Impact Statement NOT APPLICABLE

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

1. The project's material impact, if any, on essential safety net services in the community, 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
krown to the applicant.

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

Safety Net Impact Statements shall alsa 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
Iinois 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 prlor to the application, a certification of the amount of care provided to Medicaid patients. Hospital and non-
hespital applicants shall provide Medicaid information in 2 manner consistent with the information reported each year to the illinois
Department of Public Health regarding "Inpatients and Outpatients Served by Payor Source” and "Inpatient and Qutpatient 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
Cutpatient
Total
Charity {cost In dollars)
Inpatient
QOutpatient
Total
MEDICAID
Medicaid (# of patients) Year Year Year
Inpatient
Qutpatient
Total
Medicaid (revenue)
inpatient

Qutpatient




XIl.  Charity Care Information RAIl Lincoln Highway

Charity Care information MUST be furnished for ALL projects.

1. All applicants and co-applicants shell 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 patlent revenue.

2. It the applicant owns or operates one or more facilities, the reporting shail be for each individual facility located in liiifiois. 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 ¢ost 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 pavyer source, anticipated
charity care expense and projected ratio of charity care to net patient revenue by the end of its second year of operation.

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

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

CHARITY CARE"
2008 2009 2010
Net Patient Revenue $5,971,539 $4,980,651 $4,469,116
Amount of Charity Care {charges) $0 $0 $1,272,289
Cost of Charity Care $0 $0 $113,625

* All information provided in this table has beer provided by Liberty Dialysis
Holdings, Inc.




XIl.  Charity Care Information RAIl North Main

Charity Care information MUST be furnished for ALL projects.

1. All appiicants 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 revente.

2. If the applicant owns or operates one or more facilities, the reporting shalt be for each individual facility located in filinois., 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 ex pect to receive payment from
the patient or a third-party payer. {20 ILCS 3960/3) Charity Care must be provided at cost.

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

CHARITY CARE*
2008 2009 2010
Net Patient Revenue $2,797,160 32,773,814 $1,094,830
Amount of Charity Care (charges) $0 $0 $97,942
Cost of Charity Care 30 $0 $6,000

* All information provided in this table has been provided by Liberty Dialysis
Holdings, Inc,




XIl.  Charity Care Information_ RAl-Centre West-Springfield

Charity Care information MUST be furnished for ALL projects.

1, All applicants and co-applicants shall indicate the amount of charity care for the lalest three audited fiscal years, the cost

of charity care and the ratio of that ¢harity 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 Hinois. 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 3950/3) Charity Care must be provided at cost.

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

CHARITY CARE*
2008 2009 2010
Net Patient Revenue $1,125,583 $871,710 $3,109,671
Amount of Charity Care (charges) 30 $0 $364 441
Cost of Charity Care 50 $0 $29,859

* All information provided in this table has been provided by Liberty Dialysis

Holdings, Inc.




File Number 0163269-8

To all to whom these Presents Shall Come, Greeting

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

RAICARE CENTERS OF ILLINOIS I, LLC, A DELAWARE LIMITED LIABILITY COMPANY
HAVING OBTAINED ADMISSION TO TRANSACT BUSINESS IN ILLINOIS ON

LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN
GOOD STANDING AS A FOREIGN LIMITED LIABILITY COMPANY ADMITTED TO
TRANSACT BUSINESS IN THE STATE OF ILLINOIS.

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

day of DECEMBER AD. 2010

; a, '-.' ’ B z
Bhved b Q_\
., ‘“‘—7--’—’—___ A ’
Authentication #: 1033502410 \M Wb@

Authenticate at: http://www.cyberdriveillinois.com
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RENAL ADVANTAGE INC.

b3 Exst Fark Dvive, Sulte 300
' Brennwsod, TN 37027
tel: 615-651-1100
fun: 6156611109

Via United States Mail Return Receipt Requested
May 14, 2007

Robbie Mize

Lincoln Place Land Trust
cfo Concord Mansgement
2015 Fairfield Place
O'Fallon, IL 62269

Re; RAI-Lincoln Hwy.-Fairview Heights
821 Lincoln Highway
Fairview Heights, IL 62208

Dear Mr. Mize:

Pursuant to Section 4A of the Lease Agreement, dated as of September 1, 1997, by and
between Lincoln Place Land Trust (Landlord) and Gambro Healthcare Renal Care, Inc.
(Gambro) (which Lease was assigned to RAI Care Centers of Illinois 1, LLC, (RAI) effective as
of October 1, 2005), this letter shall serve as written notice that RAI hereby exercises the final
renewal option to extend the term of the Lease for one (1) additional five (S5) yeer period. The
Second Renewal Term shall ron from September 1, 2007 through August 30, 2012, Pursuant to
Section 4A(d), the Base Rent during the Second Renewal Term shall be $90,000 per yesr,

payable in equal monthly payments of $7,500.

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

to lease the adjacent property.

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

Very truly yours;

sident & General Counsel

cc:  Demick Byl

ATTACHMENT 2
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@GAMBRO. Healthcare Inc. Or AFr
Scott T. Larson

Senior Vice President and Genemal Counsel
Direct: 303 626-6154
E-mail; Scoit. Larson@us.gambro.com

August 30, 2005 Gambro Heafthcars Inc.
1627 Colo Boulevard
2nd Foor

VIA CERTIFIED MAIL, RETURN RECEIPT REQUESTED Lk . £0 80401 USA

Lincoln Place Land Trust www.gambro.com

c/o Concord Management Tel 303 232 6800

Attn: Robbie Mize

2015 Fairfield Place

O’'Fallon, IL 62269

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

Dear Sir or Madam:

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

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

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

ATTACHMENT 2




Lincoln Place Land Trust
August 30, 2005
Page2 of 2

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

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

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

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

Very truly yours,

Senior Vice President ahd
General Counsel
Gambro Healthcare, Inc.

CONSENT TO ASSIGNMENT HEREBY
ACCEPTED AND AGREED TO:

Lincoln Place Land Trust

By:
Print:
Title:

Date:

cc! Cheryl L. Cody, Regional Vice President
Jon Kweller, Division General Counsel
Gary B. Gertler, Esqg.
Renal America. Inc.
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mv:«gu CONTRACTID #

Brartwood, TN 37027

AGAMBRO Healthcare.

P.O. Box 6015
Brontwood, TN 37024-8415
Usa
1-800-467-4738
warw.garnbro.com

Writer's Dlrect Diaf;

615-320-4505
Fax §15-320-4442

June 10, 2002
VER DELIVE

Robble Mize

Lincoln Place Trust

¢/o Concord Management
2015 Fairfield Place
O'Fallon, llingls 62268

Rs: Leasa Agrasment daled September 1, 1997 (“Lease’) between Lincoin Place Trust
{Landiord") and RAMBRC Healthcare Renal Care, inc. (“Tenant”) for the premises
located at 821 Lincoln Highway, Fawwae:ghts IL, 62208 (“Premises”} {Falrview
Helghts Facllity; PC#3505)

Dear Mr. Mize:

Par our telephone conversatlon of this date and pumuanl o Section 4(A) of the Leasa,
Tonant hereby exarcises a five-year optlon o mnew the Lease, commencing Septermber 1,
2002 and ending August 31, 2007 {"First Renewa! Term").

Pursuant to Section 4{A)(c) of the l.ease, rent payable during the First Renawal Term shall
increase to Seventy-Eight Thousand Doliars ($78,000.00) annually, payable in equel
monthly instaliments of Six Thousand Five Hundred Dollars ($6,500.00). All olher provisions
of the Leasa not expressly addressed herein remain in full force and effect.

Thank you for your assistance with this matter.

Sincerety, .
Marvalyn P. Klnzz W
Contract Specialiat

North Central Division

¢c:  R. Douglas Mefford, Division Counsal
Bl Wynn, Ragional Vice Prasident
Cindy Miiner, Regional Director
Brian Beardslay, Reglonal Controllar

MALoase AdmimiNorth Cantral-01-02L \Falrviow HolghingRASEARPWALL b .08 1002400
Jon Sundoak

WD
Gep 05, 2006 1&2) EDT

ATTACHMENT 2




-

-

Jon Bundogk
WD LJ
v e 08, 2008 1820 EDT ACID # 1 1ela
LEASE AGREEMENT
THIS LEASE, made this |5 dayol__ et~ , 1907, by and between
Unooin Pleco Land Trust (harsinafier refarted to as “Landlord™, and GAMBRO Heathcaro
Reanad Cars, Inc. (harel! refared (o o "Tenant™);

U -G W3 Y0
WITN ESBETH:

1. LEASED PREMISES, Landiord heroby gamicos and lsases (o Tonant certaln space in
Landlord's Cantar known a8 Lincoln Centre, located in Faindew Heights, {lnols 62208, which spuce
confains approvdriately 4400 square Jest of space, and s more fully described on Exhiblt "A", atlached
herett and mads m part hareat (hereinaftes reforved fo a9 the "Premias”), plus the use of al commeon
mnldea[mdadbyLMudﬁwnﬂmbUmommdlbuLmlme(hmehmdbn

the "Property”).

Tenanl schnowledgas that K has hspeciad the Premises and the common areas of the Proparty,
and accapts same in their pregant "AS 16™ condition, and g3 sultable for the purposes for which thoy sre
lemsad. Tenwnt further acknowledges that Landiond hes made no reprosantiations to Tanant with respect
to any alterations, repairs or Improvements to ba conatructad within the Promises, unioss oherwite set
forth inthis Leme.  See Additional Provisions, Paregreph 32,

2 USE. The Premises shol bo used only for the pupose of hemodialysis and umes
reasonably Incidental herelo and for genaral office purposes. Quisido storage Including, without
imitation, drop shipments, dock stomge, lrucks and other vehicles, Is prohiblied without Londlord's prior
wiitton conse, Tenant shall obtaln, st Tenant's solo cosl and expents, any and al icensas and parmits
necestary for Tenants contamplated use of the Pramises. Terant shal comply with ali sxfsiing and fulure
govornmenta! lows, ondinances 2nd requiaons applicabls (o the use of tha Fremises, as well as all
requiremonts of Landlord's inaurence camrier. Tenanl shell hot parmit any objectionable or unpleasant
odors, smoke, dusy, (as, noize or vibrations to emansia from the Promises, nor take any other action
Mrldamldcomiuoamﬂumoarmmmmwmhmrmthh'd-mmnoim
Mummwwwmmmmw.mumm Tenant
Mnotmm«oﬂnmm\dhwm mm«mwumwhmmw
highly flammable. Tenant shal comply With ail sishules, ordinancas, ndes, oodes, reguiations and

of any foderml, stats, municipal of olher gmmhluqsw-gnmu nuihotﬂy with
tespoct to any mmmm:w,mmma.mmw b; Tenant
within tha Prsmluu. and Tenant agrese (o indernn|
mwmnlhblﬁﬂeurdahubym dnnymn mummmwdmm
of (he diachage. dichursement m«mdmmm.mmmumm
chemicals, hezardous wastas, iquid o gassos, wests matorisls of olher inftente, contaminants or
polutants Into or dbewt the Premisal of Proparty, which originete irom any products stored, produced,

treated, or disposed of by Tendint within the Premlaes. The aforevald indemnification and
dofonsas ehall survive the tarm of this Lasso,

INITIAL TERM. The inltisl termn of this Lesse shail be Five (5) years commendng on
mmuw@rcmmomnm midnight of the fifth (5t) anniversary of the
Commencemant Dute (the "Term™).

4 BASE RENT. From ang efter the Commencement Oato, Tenant shafl pay 1o Landiord, as
Base Rant for ssi Pramises, In equal monihdy insialiments on the first day of sach calendar month, in
advance, without ssd off or deduction, of the office of Landlon] as set forth In Paragraph 23 of this Lesso
the rantal we sat forth below:

Untl such time es the Additional Space contalning approdmataly 1800 squars foat ts added to the
Premites purtusnt to Saction 32 balow, he Base Rent for the current space contaling approximatety
4400 pquare (sat shall be the sum of Fifty Thoussnd Two Hundred Fiftoen -and 52/100 Dolare
(850,215.92), per yoar, payutie In equal monthly instaments of Four Thousend One Hundred Eighty-Four
ond 64100 ($4,184.68) each, (based on a relo of approximately $11.41 por squane foot of 2pace) .

Upon addiiion of the Addiional Space bringing he Premises to e tolal of epproximately 6000
squars fost, the Base Ranl shall |ru-.amoswﬂdnrmmrmuunmdmmm1mnm
($68,480.00), per year, paystie In aqual monthyy (neteiments of Five Thousand Saven Hundrod Fhve and
numuun(ssmsoo)sad\(mudmamummmmu peor square foot of space) .

4A, OPTIONS TO EXTEND, Tenant shall hava (ha right and option to extend the inlial Term
of this Laaso for two (2) ranowal periads canalsting of five {8) years each, the Arst of which (The *Fimst
Rarowal Term™), if exerclsed, shak commence upon the expiation of (he Infilsl Term snd axpire Bve (5)

§
o
ie
1
5

r

rtess <
Jon Sundock

VADD
Bap 03, 2008 1820 EDT

ATTACHMENT 2




years theraafter and the sacond of which ({the "Second Renewal Term™), i axercised, shall commence
upon The expiration of the First Renewal Term and shall expire five (5) yeam thersaftar, upon the foliowing
additional terms and conditions:

() Tonant shall nol have recolved a nolice of Dotaukt fom Landiord which has not
bosn cured by Tenant or walved by Landlord of the timo Tenard exercises s option or at the tme the
Inftia) Tesm axpires.

) Tenant shal give fo Landiond written notice exerdsing Tenant's option to extand
e term of this Laasa not lass than three (3) monts prior lo the expiration of e initlal Term or tha First ”
Renowal Tarm, &3 applicatls.

©) Duing (he Fist Ronewal Term, the Bagp Ront payatie by Tonant chall bo
Increasad to the sum of Seventy Eight Thousand and 007100 Dolars ($78,000.00), per yesar, (based on &
rato of approximatoly $13.00 per squars foot of space)payatis in equal monthty instaliments of G
Thousand Fve Hundred and 00/10C ($6,500.00) each, on tho firt day of eech calendsar month, In
advance, wthoul sot off or deduction, ot the offics of Landiord as el forth in Paragraph 23 of this Leass.

@ During the Second Ronowal Term, the Base Rant payable by Tenant shad ke
increasod o the sum af Ninety Thousand and 00v100 Dollsrs ($90,000.00), per yowr, (based on a rite of
appradmaiety $15.07 per square foot of space)payable in equal monthly instaliments of Seven Thousand
Five Hundred and 0000 ($7,500.00) each, on the fiuat day of sach calandar marth, In advance, wihout
sed Off or deduction, at ]ha office of Landord as ¢t forth in Paregraph 23 of this Loase.

{8 All othar terrms and conditions of this Laase shali be binding upon Landlord and
Tonant and in &8 and effect, as If such tarms and condlions wane again fully reclted horein.

in fhe event Tonanl does nol sxorciaa is option 10 axtond this Leass as homin
provided, Landiord shall have the right, during tha three (3) months prior 1o the end of tha Inkial Term or
First Ranowsd Term, st applicable, (0 show the Premized during nonmal busihess hourt to ofser

prospaciive snants.

B ADDITIONAL RENT. Tenant shel pay (0 Lundlord, as Additional Renl, Tenanfs pro rata
shere of the taxes. insurance and common arsa meintanance charges (a3 suth tems ame hersinafler
definad) incumed by Landiond for and on bahall of (ha Property.

(@)  Taxes. Taxas shal imsan any tax, sssegsment or govemmontal charge ("Tax?,
whith may laswfully be charged, assessod of inpogad ajaindt the Proparty tut shall exciude income, gin
and estato taxoe. 10 tho evort Landiord I assossod with a Tax which Landiord, in s soio discrelion,
deams mxessive, Landiord may challdnge such Tax io the exisid lsgally parmitied, 5o lng as the vaidity
o amount thoredf is contasted 4y Landiont in good faith, snd s0 ling ax Tenanfs occupancy of the
Promisos is not disturbod. In the ovant Lindiond is successid In ity chalenge, remuliing in an abatoment
and/or refund, Tenanfs pro rata shans of Such Taes shal be adiusied to ne8ect such abatement sndior
refind, less Landiond's costs in securing same. ” (n the evant Landlord is unsuccessid in s cmllenge,
Tenant shali pay s pro reta share of Landiond's costs to neducd of abats the contesiad Tax Landionds
costs shall include, but shail not ba imtod b, feos of counssl end experts reasohably incummed by Landiorg
in CONNROCHIO wWith iy SUch challongs, oF any JuGsl riview [nerect.

in the evant Landiord i3 assesand with & Tex which Landlord has the option to pay in
Instakments over & pariod of ime, and Laridiord soily elects I pay such Tax in instaiments, the Taxes
sfiotable 1o Tenant shall only includa tha then current instaliment and any applicabla interest due theman;
and shoutd Landiord alect nol to pay such Tax in instaliments, the Taxes alocsbis (0 Tenant shall only
include an emount equal 10 the instaliment thal would have come dues had Landlord elactod the tnstaliment

method of psyment.

The foregoing provislons afe prodicated on the present sysiem of tamfion in the sisls
wheora the Property i8 loCated. HW.HMIBBWDWMNWHWH?M.
Incomo, profil or athor bax shall be tivied against ths Lendiord in substitition, whole or in parl, for of in beu
of any o which would otherwise constiute @ “rowl ectats ta”, such fanchise, incoma, profit or other tax
shall be deemed fv ba a Tex far the purposes herool,

() Insuranoe. surance shall mesn pramiums for Dabiity, property demage, i,
workers compensation, ranl mnd any and sl other insurance (Ninsurance™ which Landiord dosms
necessary to carry oh oF for the protection of the Property. [n adtion haereto, i the event Tanant'y use of
the Premises ahall remi®t In an increass of any of Landiond’s insurence premiums, Tenant shell pay to
Landior, upon demand, and as Additional Rent, an amount equal to such incroase In ineurance.  Such

of Insurance shall be in addition to a!l premiums of insurance which Tenant la required to camy

Pawant fo Parsgraph 10 of this Lakse,

© Common  Ares Maintenanco, Common 2rea maintunance chamgss
{horeinafter refamred to es "CAM®} shall mesn: tho meintenance, repale and replacement, if

b
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Jon Bundodk
WLDD @

Sap 08, 2008 1620 EOT

ATTACHMENT 2




parking faciiitdes, sccees roads, driveways, sidewsiks and passsgewsys: trunk-<ins plumbing {es
opposed to branch<ine plumbing}; common wtilities snd exterior kghting: landscaping: snow
removal; fre protection; axterior painting end interior palmting of the common arsas of the Property;
management fees; and ol other #Xpanses incurred by Landlord for or on behst! of the Property.
Notwithctanding the aforasald, in no event shall CAM sxpensss include eny expente chargeshis to
a capitsl s¢ccount or capital improvement undar generslly sscepted accounting principles as
eurrenu'v’d employed by Landlord; nor shall it include eny expenss for which Landiord iy otharwies
roimburead.

[(-1] In addition 1o the afcrossld, Landiord rgsarves the right 1o perform any or all of the
repairs and maintsnancs covenanted 1o ba perfermad by Tenant pursuant to Parsgraph @, below; and, in
such event, Tenant shall pay to Landiord, a3 Addhtionsi Rent, Landiond's actusl costs of such repairs and
mainlenance.

o)  Payment of Adddional Rent. Landiord shall have fe right to bit Tensnt monthly
for all Taxes, irsurenco and CAM expsnsas which Tenant is obligated to pay Landiord under (s Lease;
&, in the event Landiond eo olocts, Tonhant shall pay fo Landiord, in sddiion to payments of Baso Rant,
an amount aqual {9 onc-iweifth (1/12) of Tonant's tobal pro rats shara of such Taws, insurance and CAM
axpenses. Al monies peid in edvance ko Landiond by Tenant ahall not acerua interest thereon.  Such
&mounts for the Arit year of the keass term Shat be ressomably sstimated by Landiond; theroafter, such
amounts shafl be asiknaled upon the besls of the precading yaar. Al the ond of sach calendar yaar,
shal delver a statement to Tenant setting forth Tenant's actual
and CAM sxpanses end the tolal amount of menthly payments, f wry, paid by Tenant to
‘enant shall thoreatter pay to Landiord the full amount of any
share and Tenant's ostimated peyments within thity (30) days after
Convorsoly, In the avent Tenants aslimated paymonts exceed the sctual amount of Tonants
pro rata sharo, Landlord shall refund the overpayment to Tenant within thirty {30} days aftsr receipt
of Landlord's statoment. In the event any bils of computalions are not svafable prior to the end of the
lsaso term, Tenant shall pay an amount reasonebly estimated by Lendlord, which emount shedl be
equitably adjusted for any partfal month or year of the tom of this Laase. For puvposes of this Laass,
Tenant's pro rata shara shall be dafinad as & fraction, tha numaretor of which shall be the square footage
of the Premises, and the denominator of which shall be the squam foolage of the rentabie ares of the
. Tha square footege of the Premises is 4,400 square feet tharofora, Tenants pro reix share b
Five and 88/100ths percent [ 25.38%). Sea Acditions! Provislons, Parsgraph 32 (d).

Within ninety (#0) days after receipt of sach year-and siatament, Tarant or s authorzed
shal have the right, at Tenant's sols cosf dnd expenys, 10 Inepect and sudit Landlond’s records with
to Tonant's pro rata shara of axporises, which skt shall be af Laniod's office during Landiord's

Tanant with delalled mimmaries androckipts for'al sxponsos incurred by tha
ndiord shall providé Tenant with # statement seifing forth such expenses, by
ond amunt Uniess Tenan asiorts specific emirs within ‘said ninety (80) days, said year-ond
ment shall be deomed 1o be comect -

8. LATE CHARGE. InﬂpomﬁTMhhbﬁ!mMM(S)danhlﬂnmrld
"t for Landiord's Increa
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exprosaly understood
to tha cost of such repairs or malanance.

. TENANT'S REPAIRS AND MAINYENANCE. Tenent, at Tonant's sola cost and epanss,

chal have the affvmative duty 1o porfodically tnspect, maintsl, sarvios, rapair and repiacs, I recessary,
ol porfions of the Premises which ore nol exprassly the msponsibifty of Landiord Including, but not Imiliad

Agresment with the reliroed company servicing ths Property for the uss of ail tenanis within the Praperly.
Notwhstanding tha aforesald, Tenant shail not be Sable for sny repaim or maintenance which are directly
caused by the negligenca of Landiord o Landlord's employees, sgents of ivilees. Lipon the expiretion or
oarfler larmination of this Laass, Tenont shall retum the Promises to Landiord [n substantialy the same
condfion &8 when recelved, remsonabla weer end toar awepied. Tenant shall parform & repaits and
maintsnance that are the responsibiity of Tenant heraundsr in @ good and workmanike manney, snd in
compiiance with afl govemmantal and guast-governmental iiws, andinances and roguistions, a3 well & ol

sitarations,
to the Premisea or Property without the peior wiitien consant of Landiord,  Nobwithstanding
construction

Landiord's insurante camier,

Tmmdmalmnm&mww‘mmmwrm
from the Preenises upon the expirasion or ifior taeminetion of this Loass; and, upon such removel
Tenant shafl resiors the Prambes to 6 condiion substantially similit to that condition when recelved by
Tenant Notwithstanding tho aforesald, st Laidond's wrkisn slection, all such sftarations, additions, or
improvernents shall remain within the Preimisas ipon Bie termination of this Lease, and
up to Landiord slony with the Promises, Landiord shall hove no right to eny of Tenant's
and, mmept s othorvise set forth In this Lesss, Tensnl may remove such tede fbdures
mmamtm.mmrmmmwmwmm

$1.  DESTRUCTION. W the Premises or the Property are damaged In whole or
mhwahm&rhpmﬂmmbnmuo.mﬂnmm
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to such
remain in furfl foroe and effect, and Landiord shall proceed with o due diigénces to
Premises to & condifion substentially simlias to t4at condiion which exdsted prior to such casuslly. In he
avent the repalr and rastoration of tha Pramises extends one hundred eighty (180) days afler the
datn of such casusity dus 0 caveas beyond the control of , this Lesse shall remain in full lome
and affoct, and Landiord shall not ba Keble thesnslor; but Landiord shall continua to complete such ropairs
and resioration with all due dligence. Tenant shall ot be requined (o pey any rent for any perfod
the Premisos e untanaontabie, In the svant only 8 partion of $he Premises are undenantshis, Tenant's
ront shaf] be aquitably abaled in proporfion o thel portion of e Pramises which an &0 unfil, and nol used
by Tenunt as & result thoreof. Howaver, tharg shal be no rent abatement I said casusy is dus 1o the
faull or negliigance of Tanant or Tenand's agenis, smploysss o invitees.

12 INSPECTION. Landlord shall have the righl to entsr and inspact tha Promises ol any

;

4+
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under this Lanse. Further, fn the svent of sny suth sublease or asaignment, Tenan! shall
reimburss Landiord for & reasonable attomays’ foes v Connacon with rviswing end'or drafling any
appropriete documents o effect such trarsfor of Tenanls Infarasls.

Howyver, Landiond's consant shall not be mquired for §) & transfer, assignment or sublsase in »
perent, subsidiary or affitate company of Tenand, () an assignment of &l of I righl, e and ntarest in
and o this Laase %o any corporation which owns $00% of is stock or io @ wholly cwnoed subsidary of
Tenan), or (K) 8 nvergar or consaidation with another busingss, fimn or entity In which the Tenant is the

corporation as s result of such trensection. Such rsnsfer, assignment, mruwum-" shal

be:s partnarsiip or foint vonture, » sals of en kitecest i such peitnership or foind venture, shall not bo
dumu::n sssignment of this Lease, provide _,uummy@&mﬂmmmmmm

8.  DEFAULT AND HOLDING OVER. If Tenant shat (T) fall to pay any rant or cther charge
whan the same shall be dus hareunder, or () shalt brasd sy Sther covenant or agreemant of tis Lease,
and such breach shall continue for 8 period of fifleen (15) days after recelt of nofice thersol from
Landiond, of if Tenant makes an assgninont for the benefit of crediiors, vacates or abandans the

Landiord. However, In such svont, Tenant shal be liable for a1 coste of letiing, inokudng any sddrionel
brokars' fess, lagal [eos, and/or tenan finlsh; and, In he svent the rent peyable under any nletting Is less
than the rent payable uhdar this Lease, Tenant shall ba fable for the differance tharesl.

the

I tis Loase I terminated, Tonand shall, without demend therefor, peaceably surrender
delivered (0 Tensnt, resscneble woar and faar

excepted. If Tonant shail reman in posasssion of {he Pramises after fhe tenmination of this Leass, end

sha
Landiord monthly ren! agqua! to 200% of both the Base Rent and that Addmtional Renl which wes peysble
themunder thatng the [ast month prior (o Landiord's nolice of termination, e well 3 any other dama ges,
consaquential or olhorwise, incurred by Landord 89 & result 'of such holdover. Should any of Tenenl's
mmmmmPmmmrunuumutmuuo.lﬂbdmm
and Lendlord shall have the right to store or dspose of ssme at Tenart's cost and oxpanss.  Tenant
walves any and all rights of redsmplon In the event Tersnl s avicled or disposesssed, or In the event
Landion] obtaine poasession of tha Premizes by rsason of any breach of any covenant of this Lasss. Al
of tha sforesaid rights of Landiord shall be (n addition lo sy remedias which Landiord may have ai law of

In aqulity.
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No payment of money by Tenant afler the lominalion of this Lease, sorvice of eny nollca,
commencement of any &ull, of afler fnal hxdigment for poassssion of the Premisee, shall reinstate this
for

18. RIGHT TO CURE TENANT'S DEFALLT. ¥ Tenant s in Dafiud under any provision of
this Lease, olher than for the payment of renf, and Tenant hes not cured same within fiteen (15) days
after recelpt of Landlonds writtan nofica, Landlord may cure such Defazlt on behalf of Tenant, at Tenant's
expenso. Landlond may also perform eny obiigation of Tenant, without notice to Tenant, should Landiord
doam tha performance of same o be en emergency, Any monias expended by Landlord, including efty
logal foes, (o remedy any Defaull, or resolve any deemed emergency, shall be payeble by Tanent to
Landiard as Additional Rent.

7.  HOLDHARMLESS,

Landiord horeby raleasas, discharges snd ¢hal Indernnlfy, hold harmioas and defend Tenant, i
Landiord’s nale cost and expensa, for all oasas, claims, Fabilly, dameges, and expenses (including
raxsonable aitomay's foos) sustained by Tanant for any damage or injury to persona o property of the
parties harato of of third persans ocouming within the common ereas of the Proparty, or which are crused
by Landiord, or which are caused by Landfond's breach of any lerm or condifon of this Laasa, unlasa such
Iozsen, claims, Uabilty, damages, and axpensas are duo to the megiigence of Tenanl or Tenanfs egonts,
imdtecs, o empioyees. .

Tanant hereby reloases, discharges and shal (ndemnify, hold harmiess and defend Landlord, at
Temnt's sola cost end expense, for all josses, ciaims, Nabilly, damasges, and expenses (inchuding
resacnable atormey’s foea) sustained by Landiord for arry damage or infuty to parsons ar praperty of the

riies hareto or of third parsons occuming within the common areas of the Property, or which are caused

Tenant, or which aro coused by Tanant's breach of arry teem or condition of this Lease, unlosa such
loases, clalms, [ablity, damages, erxd expsnsas are due to the negligance of Landiord or Landiord's
ageants, invitees, or employees.

15. CONDEMMNATION. If tho whola or sy part of tha Property or the Pramines shail ba
taken In condemralion or lranelerred by agreomeit in lleu of condemnation, elther Landiord or Tenant
mey irminale this Loase by serving the ofhor party with wiittin datice of same, effective ss of the taling
dats. Howaver, Tonant may only elect to teriminate. (his Lease ¥ the-féfalning portion of the Premises
andjot Propesty mary 1o ionger be auequataly tused 7F e purposa 588 forll in Panigroph 2 of this Looss.
in the event only & portion of e Pruinikas andior Propery (s diken n condemnation, and Termnl elocts
not to tarminate this Leasa, such taking shail bs deemed 8 "casualty” pursisant to Paregraph 11 of this
Loase; and Landlond shall be afforded &F of the fights_sat forth In said Pasgraph 11 to restore the
Pramises. I nelther Landlord nor Tenant elect to tninate Sl Lekse a3 sloreaald, then this Lossa shall
terminate on the taking date only as to thet portion of (e Prarisss andfor Property so takery, and the rent
and other charges payable by Tenant shisl be reduced prapariianally, Landiord ahall ba senfibed to the
ontire condemniation eward for all reafly and improveiments. Tanant shall not be entitied to any award for
Tenmt's loaschoid Interest, but shall bé enttied 1o sy award for Tanents trado fodures and personel
ptoperty, business intarruption and moving axpenss, provided Tenant independently pelitions for same.

the aforesald, If any condaimination takes & paron of the parking arce, and dosd nit
affect any portion of the Premises, and ‘same doss ol result in @ reduction <f the minmum required
parking ratio below that astablished by local Code of Ordinance, this Lease shall confrwe In full force and
effoc without modification. :

1% INSURANGE. Landlord shall malntaln in full foros and eflect policles of insuranca
covering tha Property In an amount nat less than eighty (80%) porcant of the “replacement cost” tharec!
o3 such terrn [ deflned in the Replacement Cost Endorsernent attached to such poficy, Insuring ageinst
phyalcal loas or damage generally included in the claasification of "sf riak® coverage. Except as set forth
below, such insurance shall ba for the sols beneft of Landlord, and under Landiond's 30k contral,

Tenan!, a! Tenant's sole cost and expanse, shall mataln (n fifl foroe and effect policies providing
“ail fiak* insurance covarage protecting agalnal physical damage (ncluding, tut not limited fo, fire
Bghiing, extonded coverage pedls, vandallsm, spinkior GRkBgS, waler damage, cofisgee, aivd other
special mxtanded perils) to the exient of 100% of the repiacement cost of Tenanf's property and
improvements during tha term of this Leass, as well ga broad form comprahenalvs of oammencis] general
tlabiliy inaumnce Inewring Landlord and ‘Tenant jointly against amy Uablity (nchiding bodily injury, property
damage and contraclual Hablity) erising oul of Tenani's use or oocupancy of the Premises, with a
oombinod single Omit of not less than $1,000,000, or for & greatsr amourt &8 may be reasanably required
from tima fo Eme, and in poficy form and conlent satisfactory to Landiord. Landiofd shall bo named as an
additicnal insured on all insurance ¢eTiod by Tenart, and el such poicies shal be primary and
non-contibuting with or in excess of any Insurance carred by Laniird. Al poiicias shall ba wih
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companiss Bconsad Lo do buaingas in the stale whero the Property (3 located, and reted A+XV In the most
cummant |ssva of Besls Key Rafing Guide. Tenani shell fumish Landiord with certificatss of afl such
policias at least thirty (30) days prior lo occupancy, or othorwise upon Landiord's request; and, further,
such nsurance shall provide that not ieas than thity (30) days writlen nolice be given to Landiord before
any such polides ba cancaled or substantially changad fo raduce the insurance provided tharety. Tenant
shall not do any act which mey make void or voidable any insurance camied by Landlord on the Premisas
or Propesly, and, in e event Tenanf's use ¢f the Pramises shall msult in an increass in Landiond's
Insurance pramiuma, Yenant shall pay to Landord upon demand, as Addifional Rent, an arncurt equal to
such inoreess in ngurance.

Landiord and Tenant hereby mutusly walve any and af righl of recovery against one ancther,
diroctly o mo!wm:ﬂcn;ﬂ;ﬂ;m.duhm;zmmdﬁwm.mmu;
ampicyeos, or personal proj amage coaning mises, the Proparty, or msny persona
mmmmmwﬂhamhbehuodmnnhmpdiﬁes(v;‘rﬁarnrmt
such [nsurancs Is actually camed). Each party shall have tho affirmutive duty to inform thek respactive
insurenod oarders of this Paragraph and the mutual waiver of aubrogetion contalreed herain.

20, MORTGAGES, This Lease ls subisct and subardinated to any morigages, doads of trust
o underdying lsases as well as to any extonsions of modificalions theroof (hencinaftor oollecively refamed
to &3 *Movigeges™, now of racord or heresfter placed of record, (n the event Landiord exercises ils opion
to further subordinata this Laase, Yerant shall ol the option of the holder of said Morigage attom to seki
holder. Any subordination shall be self-exaculing, but at the writien: requeat of Landiord, Tenant shall
oxocute such further assurences av Landlord deems deslrablo to confirn such suberdination. In the
evont any endsting or future lendar, holding a morigage, dead of trust or other commercial paper, requires
a modEncation of this Lease which dees not Incroase Tenants Remt hereunder, or cdoss not matarially
change any obligation of Tanant hereunder, Tanant agreas to exacule appropriale instruments o reflect
such madification, upan request by Landiord. In Lhe evant Tenan! should fall or cefuse to executs any
tnstrumant required under this Paragraph, within Mteen (15) days afer Lendiord’s request, such failuro
shafl be a Defaull by Tanant subject to Paragraph 15 herec.

21,  LIENS. Tenan! shall not motgage or otherwise encumber or sllow fo be encumberad lis
intorests harein without the prior written consent of Landland,  Any consent by Landiond to allow any
conatruction by Tenart within the Premisas shall not be construed as a walver of any prohibition In this
Paragraph. Shoitd Tenant causa efy martgage, flen or. other ancumbmnos (hereinafier referred to a3
"Encumnbranoe”) to be flod sgainst the Premises or the Properly, Tenant shall cismiss or bond against
s&me within fifteen (16) days after the filing thereof, I Tenant fails to remove said Encumbrance within
said fiftean (15) days, Londlord shali have the ahsolute right to cause same o bo cured by whatever
monsures Landiord shall deem convanient nciuding, withoul Imitstion, peyment of such Enaumbrance, in
which svent Tenant ehall relmburse Laixitord for same &3 Addfonsl Rent. Afi of the sforeasid rights of
Landlord shall be in additian to any remedies atiuw or in equity walishie t eithor Landlord of Tenant.

2. GOVERNMENT REQULATIONG. Tensn, s Tonants sole cosl and axponse. shall
conform with all lews and requiremédis of any Municipal, Etie or Federal authorlles now In foros, o
which may horeater be In force, periaining to the Promisss as well as any requirement of Landiond's
nsuance catier with respect to Teranfs use of the Prafmisas. The judgment of any cowt, or an
admission of Teriart tn any action or proteeding al law, whether Landiord be a party thereto or nol, shad
be conciuaive of he fact as between Landkird and Teqant.

2.  NOTICES, Al rents which are required to b paid by Tenant shal be dedvered by the
Unlted Sttes mall, poslage prapakd, addrassed to Landiord al e addresa balow; and s notices that are
required to be given hereundor shall ba In writing and delvered by Uinited
w.mbdxapaid,mmm receipt requestad, eddressed o the parties harelo at thelr reapoctive

retsas 3

LANDLORD: TENANT:
Ol - WITY -00
Linogin Place Land Trust #50365-02 GAMEBRO Healhcare Pationt Sarvices, inc.
5 Genty Lane 1915 Chariotis Avenus
Falriew Hoightls, iilinols 62208 Nastille, Tannessse 57203
Attentiorc Logal Department

Elfher parly may designals a different eddress by giving notice ta tha othet party of same at tha addross
sat forth abeve, Netkcos shall be deamed given on the date shown on the redum receipt, or if no receipt is

obtainod, five (5) days after malling.
n. PARKING. Tenant shafl bo flable for al wohides cwned, remed of used by Tenant o

Tanant's agonts and kwiteas in the operation of Temrant's busingss. Tenant will not store any equipment
wmlnwmnorMTMdWWMmMMmmdhmm Tonant
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shafl atide by all parking restrictions now or hergafter piacad upon the parking fot; end Tenani shall only
park s ubahmamumur:ntadfuTm|m "I;;dmlngxnm%hzﬂsam
vehicles in diivawsys, sireets or other areas not apecifically design upan request
by Landlond, Temn!aha!moveFhmmmmlhmmmmhlmmmﬁdm
are In violaion of any of the above reatricffons. Uniess otherwise sat forth n this Lease, parking shall be
provided on an unafocatod basis,

25 OWHERSHIP. Notwithstanding anything in this Lease to the contrary, the tenm “Landiord™
as usod In thia Lease, shall bo defined as the curant owner(s) of the Proparty, [n the event of any
transfor of the Properly, the psrly conveying same shall thereaftor be sutomatically mileved of sll parsonsd
Eabifly with respect 10 Landiond's pwformance of any chbiigations theroaftor occuering or covenants
therestftor to be performad, it baing intendad hareby that &ff obligations undor this Leasa shall be hinding
upon the owens) of the Property anly during that awner(s)' respeciiva perlod(s) of ownership of sald
Proparty, It is axpressly undeistood end egroed that nono of Landord's covananta under this Lesse are
parwulhndl.mmdthatT.mm:grmbhoklddybhPmpogfurmydwdnmw
besach or nan-performance of eny of tha obligations of Landlord h

28. SECURITY DEPOSIT. Tenant has dapasimd with Landiord the sum of Threa Thotusand
Three Hundred Sbdy-50¢ end 67/100 Dollars ($3,366.67) as securily for (he ful and falthiul performance of
Tenanf's obligations under thia Lease. The parties agree thet uniogs otherwisa required by lew, Landiord
not be required to koop said security depostl separate from Hs genaral funds, nor pay ey interes?
to Tenant Guch security depasit shall nol b construed as an sdvance font payment, of as a
measwre of Landlord’s damapes in the event of a Default by Tenant. tf Tonant should bo placed in Dofmalt
ul.hmpad lnypro\da&mofmlnLeasa,landhfdmuyapmdumypmdwaumﬂymw

of any sum In Defauit or for the payment of any amoum which Landiord expendod by reason
crldeDofml If any portion of sald deposit is so appliad, Tenant shall depoait with Landiord, within ton
{10) days after written demand therefor, an amount sufficient to rastore tho security doposkt to Its original

gi

?

27.  ESTOPPEL CERTIFICATES. Tenant apress, (an writton request by Landlord, to
axpcuts and retumn to Landiord, within twenty (20) days, 8 sistement in writing cortifying that this Lesse s
unmodified and in ful force snd effect, that Tenand has no dofsnses, offsats or counterciaims against ts

such statement within sald twenty (20) days, istting forth the sbovo or, attomatively, setting forth
thaso Laase modtications, defensos and/or uncured Defaulls, Tenant shall bo tn Defautt heveunder or, ot
Lmluiadlon.Rdadlhadeemadlhatmdmd’sdatemmlmndv&hmspﬂtommmm
therein contained. Anry such statement delivered pifsizant to thid Pm-gnﬂlnwyhldbdmnhyw
proapectiva purchaser, morlgaqoo.wauhneadu\ymmm ol the

m PERSONAL FROPERTY TAYES. Tenant shafl timely pey afl twms asscssod against
Tenants persana! propedty end ol knprovemeits to the Pramines in axtess of Lendiord's standand
Insteliations. lwqpmdpmpuwnmnmnmtsamwmmmdw
Tenani shall pay to Lerdlord an amauwnt equel & Tenart's share of such taxas, within ten (10) days efter

redsipt of Landiord's stalement for same.

20. BROKERAGE. The partles warmnt that they hava desit with no othar broker or porsan In
conneclion with this transaction. This provision shall survive the termination of this Losse.

30.  RIGMT OF FIRST REFUSAL, hﬂnevemmhalldbdmehulmﬂdnoﬂuto
pmuachase the Propasty, Landliord shall send a wiitten noice incorporsting the tarms and condiions of such
offer to Tanant prior o eofing the samo lo such party. Tonant shall have the right to purchase o
Proparty on the same terms and condftions set forth In Landiord's netion to Tonant, provided Tenant bs not
then In default of eny of the terms and conditions contained In this Laase and providad further that Tenant
shall notiy Landiord of Tenant's intention to purchase the Proparty within Bftean {(15) days of Tenants
recelpl of Landiond's notice. If the purchase option granted heretn is sxorcisad by Tenant in the manmor
shove provided, the partes agree to dose the sale and puchase contemplated by this Section 50 within
ffeen (15) days following deflivery of the natica from Tenam to Landiord indicating Tenanf's dealre to
axarciss the purchase oplion (the "Closlng Dato”). Al dosing, Landiord shall delver a Special Weanty
Dead i Tenanl which deed ahall be subjett to all easements, covenants and restrictione ¢f racord & of
{he Closlng Dale. Tenant ahal pay ali closing cosls and shal pay sl costs of providing a sisndard {ife
(naurmnes pollcy on the Property. This Loase shefl lermnate eutomatically upon ciosing of the sale
conlempiaied by this Section 30,

. MISCELLANEOQUS,

(@ All of the covertants of Tenant and Lengiord horeunder shall be deemed and
consirued 1o be “condltions” as woll as "cavenants™ as though bolh words wefe used in esch sepamate

m.

WD
Sep 0, 2008 1820 EOT
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[19) Should any provsion of this Lecss be tnenforceabis, & shal be severable from
this Lacse; and this Lexse shal remaln In full fores and affect and be binding upon the pariles heretp as

though sald provision had not been Included.

(@
Landiord.
5]
tight to establich and enforce reasonabie rules and
such niies
Lasse, and
the Property.

(o)

This Laase shall not be reanrdad by Tanant withoud the prior written consent of

In addlion to the tarms and condiffons horain cantalned, Landiord reserves the

for all tenams of the , provided

reguiations Property,
and regulations heraafter esiablished shal not materialty impalr Tenant's rights under thia
further provided that all rias shalt be appliad consistenlly to Tonant and the other tenants of

The paregraph headings appearing In #is Lesse ara Insarted onfy aa & matter of

convanience, and In no way deftne or Imii the acopa of any pacegraph.
Submission of this 1.ease ahall not ba deemed to ba en offer, or ah acceplancs,

or a roservation of the Premisex; and Landiord shall not be bound heneby

unttf Landierd has deiiverad to

Tenant a fully execuled copy of this Lease, signed by both of the parties herelo on the Bt page of his
Lease in the spaces herein provided. Unll such dellvory, Landiond reserves the right to edhibit and lesse

the Pramises t¢ other prospective lenants,

)]
govemnad by the laws of such Stats.

"

This Leasa demises real estale focatad In the Slate of linok, and shall be

Al of 1he terms of this Leass shall extend (0 and be binding upon the parfles

harcto and thelr ragpective helrg, axacutons, administrator, successors end assigns.

U]
hergto and made a part hereof.

This Lease T» modified and affocted by the folowing Exhibits which ere ettached

Extibt *A% Legal Dascription and/ar Ficor Plan
Exhibt "B Addifional Provisions

[N WITNESS WHEREQF, Landlord end Tenant have, rsspoctively signed and scaled tils Lomse

the day end yoer first above written.
WITNESS/ATTEST:

Instrunent 1s executed by the undzrsigned l.an;f.l Tmn:m,
::’M :ll solely uy'rrume In the sxersize c’.-_{x;
power and suthortty ronferred upon and ve:ted it it s 2
Trusiss, it b expressly undarstood and agu ‘-. =t
wamanties, indemnithes,

representations. € v rrrxh‘:l-
te T ol e
and sgreements hereln mode on Ui€ | !

‘nkel ¥ EanB R e
undertaken by it solely In i cagaey 5i 24
T-d ut.;nmﬂly No ::mnal bilfity of peio: - turEnTe

e St e

indemnity: tation, covenant,
mem of the Trustee In this Instrume

M ot any tUme be asseiied of 6
vmm'c on account of any warElty,

2

! YWEIEWIRALLEE
Aot 10, T8

-8

LANDLORD:
R R el

| Oi~G0-wo7d oo

fsst - Trast- ofFcer

By,
Ns
Te:
TENANT:

dertaking oF 3GTEW oy O HEALTHCARE RENAL GARE, INC.

-

Namer, %/)A <e 7{71.7'{'-

s Ve fr<e amr

Sep 04, 2000 1820 EDT
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T oorfiental
Jan ook
won
Sap b6, 2008 1820 EOT

W/

EXHBIT A"

Unocin Canire
Falrviaw Helghts, lno's

The Promises shall comist of the folowing:

Approximately 4400 square feal of Lincoln Contre comprised of tha eastarty 8 of Bay 3, and ol of Bays 4,
6, 6 and 7, a3 ahown below; plus

Approxdmeatety 1600 square faet of Lincoln Centrs comprisad of Bay 2 and the wasterly 12 of Bay 3. a8
shown below, '

) Ray ¥
' Ao T - Beyd | mapn [0 Bayd | moys| omyw | Rayr
nxzv rorsad w e .
12 = s Byp el oo v} a0 [ oo
o T
:‘ N
'radl PARKING LOT

¢

mh Gigul S wanla

Sap 08, 2005 10:20 EDT

ATTACHMENT 2




+Jan Sundodk
Wibo
Sap 08, 2003 1420 EDT

EXHIBIT *B8"
ADDITIONAL PROVISIONS TO LEASE BY AND BETWEEN

LINCOLN PLACE LAND TRUST # B0305-22, AS LANDLORD,
AND VIVRA RENMAL CARE, AU TENANT

32, ARDITIONAL 3PACE In wddton to th

|
:
:
g
I

by payshis within ten (10) daya fok Landford's demand therefor.  The Addtionsd Spece shal be
morged with Tenant's axsting 4,400 equare foet of spece, therety increasing Tenant's dembsed spece lo
apprexdmately 6,000 square feet, which combined spece shafl aiso be known 83 the Fremises. Tenant
shall Leaso the Addltional Space upon the same tarra and condMtions &3 the original Pramises, excep! as

hecoin sot forth.

a Tomant shall accepl saki Addifonal Spaca In s pressnt "AB 5" condiltion; and, axcapt ss
sof forth ghove In Section 8 of thiy Leass, Tenant scknowiadges that Landiord has made no
reprossntations to Tenant wih respact (o any other alterations, repairs or Improvemants o be performed
by Landiord within guch apace. Tenant shiof have ths right and cption to perform certain inlerior finish
work within the Additiong! Space, provided that all such work [» parformed in accordance with drawings

any
of (he Americans with Disabiftes Adt of 1690, and Tenant
compitanca with such Act, ard hoid Landiond harmiess iarefrom, notwithstanding approvad of
any auch plans or any conatruction. Any changes, alierations, «
plans shal] be n writing and siso epproved by Lardidnd prior 16 consiruction. T
2greos that Tenant shak be lable for sll costs of Tenants Intirior finish snd, prior to the commencement
of any construction, Tenant shal] provide Landld vith: cartaln sssirances. reasonably -]

indemnlty Landiond agalntt sry mechanic’s §6ns or olher iens ari-ing cut of any covstruction parformed
by or on behslt of Tenant nMTqmg'l_smMﬂanmdmmwmeh
iLandicrd Beh wavors for aff work pesforniad and fatestals fumished. (nthe
Property for any reason as & result of ny constrisction porformed or alleged to have beon performed by or
on behall of Tehant. Tanent shall remova such bon within fesn (15} days. Shouid Tonant fatl 1o ramove
@y such Den within sald fifteen (15) days, Landiond shall have the abasolute right to cause &uch an to be
removed by whelover measures as Lanidiord, in Landionds sole disoretion, shall deam comvenient or
Necstatry including, without Emitation, paymant (o any contractcr, subcontraclor, iaborer, suppler or
materigiman {and any refating attormey's feas) 1o extinguish such far; and, in such evertl, Tenant shell pay
o Landiond, a8 Additional Rert, all of Landionds cos's and axpemee including, withawt Smitation, any
paymoent made by Landlord to any contractor, subcontractor, kborer, suppler or malesieiman, e
paymexit of any attorneys’ facs of any Senholder, as well s the payment of Landionts etiomeys’ fees o
such Ben. Upon the termination of $ils Leass, all Improvaments maxds 1o the Additionel Gpace
by Tenanl and pre-approved In witing by Landiond shal be datvered 1o Landiond with the Promises. Al
im made 1 the Additional Space by Tenant which are 0t pra-pproved in weiting by
shall, st the oplion of Landord, ke elther delivered 1o Landiond with the Premises or removed from the
Promizes pricr to the lbase tommination dats, In the evart Landiond elscts for Tenant to remove any such
Tenant shall fepair and restore the Addiional Space to 4 condition substentiaily simiisf fo
the condion of the Additianal Gpase [mmadiataly prior 16 e Insisiation of sich improvemants; and, in
the evant Tenant falls to 30 repalr and restons the Pramisas, Tena:! shell ba lebls Tor the costs theracdf,
which BgbiRy shal aurvive the termination of thia Lease.

b. The commentamsnt date for asid Addttonal Space shall be the sarfier of (T} thisty (30)
days aftor the date Lendiond defivers sald Addltiona! Space b Tenam o (I} the date
oocupancy of #ny portion of sald Additional Spece for sny purpose othar than the construation of Tenants
interior finkkh,

:

!
1
¥

At @
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o Bap 08, 2005 18:20 EDT
S Terant shall pay to Landlerd, mamﬂmhwmw um of Elghtean
Thousand Two Hundred Fiity-Five and 987100 Dollars ($16,265.08) per year, payal aqudnmll’dr
instalimants of One Thousand Five Hundred T o and 337100 Dollary (ﬂ. 1 each. Payment

shaf bs made in the tima, manner and placd a9 et forth in Section 4 hereof.,

d. . TenanPs pro rata share for purposes of delermining Tenant's obligafion for Additional
Rent or any ofher chargo under thia Loase, shall bo oquitcbly increased to rofiect the eddiiona square
footage of the Adcfianal Space.

3% QUIET ENJOYMENT. Solong as Tenant ls not [n defauk of its obligations under this
Leane, Tenant shall ai all imes during the term of this Laasa peacehily end quistly have end enfoy
possassion of the Premises without any encumbrance or hindranca by, fram or through the Laniord.

M. COUNTERPARTS. This Leass may bo gxecuted in any number of courtarparte, eadh of
which shall b doomed an original, but ail of which together shal constitito ono end the samoe inatrumont,
and shall beooms effectivo when there exists coples herpof which, when taken together, bear the
authorized signatures of each of the partias hereto. Onfymsmmnahmwmpah‘qﬂﬂ
whom enforoeabilly is sought needs to be producad 1o evidenca tha existonce of this Lsasa.
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MediTract's
Contract Cover Sheet

1. Contracting Entity: RAI QO-FC- C-en+er:> O’F_/LLL"'LW"’E )LLC/

{Form 2}

2. site: _RAL — ano\rﬂsgw\wq %mew%o\/rls

{Form 3)

3. Department: Lfaﬁl—f
{(Form 4)

4. Contract Type: lj/ﬁéég

(Form 5)

7 QQN 6u.m>ack.

5. Primary Responslble Party:
(Form 6)

6. Secondary Responsible Party _ID'FJ&BOCJL ,B’HL

(Form 6)
(Ahsla&lits

7. Third Responsible Party (Optional):
{Form &)

ATTACHMENT 2
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File Number 0163269-8

To all to whom these Presents Shall Come, Greeting:

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

RAI CARE CENTERS OF ILLINOIS T, LLC, A DELAWARE LIMITED LIABILITY COMPANY
HAVING OBTAINED ADMISSION TO TRANSACT BUSINESS IN ILLINOIS ON
SEPTEMBER 22, 2005, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN
GOOD STANDING AS A FOREIGN LIMITED LIABILITY COMPANY ADMITTED TO
TRANSACT BUSINESS IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

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

dayof = DECEMBER  AD. 2010

\\ _ )= = - % ‘
Authentication #: 1033502410 M

Authenticate at: hitp fAwww.cyberdriveillinois.com SECRETARY OF ST. EE 3




ORGANIZATIONAL RELATIONSHIPS

The proposed change of ownership will not involve the changing of the Medicare
certification holder, RAI Care Centers of Illinois, I, LLC. The Medicare certification
holder is currently and following the change of ownership will be directly “controlled” by
Liberty Dialysis Holdings, Inc., pursuant to the definition of “control” contained in
Section 1130.140. Liberty Dialysis Holdings, Inc. will be “controlled” by Fresenius

Medical Care Holdings, Inc.

RAI Care Centers of Illinois I, LLC, as the current and proposed Medicare
certification holder, is named as an applicant. Liberty Dialysis Holdings, Inc. is named as

an applicant because it currently and will “control” the Medicare certification holder.
L=

The proposed changes of ownership of the Illinois ESRD facilities will not

involve debt financing,

No individuals own a 5% or greater interest in any applicant entity.

ATTACHMENT 4
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[TEMIZATION OF PROJECT COSTS

Consulting and Other Fees ($100,000)
Estimate of costs to be incurred associated with CON filing ($22,000), legal and

consulting services related to the CON process ($40,000), feasibility, accounting, and
other services ($38,000).

Acquisition Cost ($6,685,175)
Apportionment of the acquisition described in the filed Agreement and Plan of

Merger. Apportionment was based on 2011 EBITDA (please see Exhibit 1.le of
Agreement, and represents 1.19% of the ownership interest in RAT

ATTACHMENT 7
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BACKGROUND OF THE APPLICANT

Liberty Dialysis Holdings, Inc., directly or indirectly owns and/or operates three
End Stage Renal Disease (ESRD) facilities in Ilinots:
RAI-Centre West-Springfield
Springfield
#14-2536
RAI-Lincoln Highway
Fairview Heights
#14-2558
RAI-North Main
Breese
#14-2637
Attached also are: 1) proof of Medicare Certification for the three facilities to be
acquired, and as listed above; 2) a listing of all Illinois ESRD facilities directly or
indirectly owned and/or operated by Fresenius Medical Care Holdings, Inc.; and 3)

applicable letters addressing the absence of “adverse actions”, and allowing access to

information.

No individuals hold an ownership interest of 5% or more of any entity named as

an applicant,

ATTACHMENT 11




a3/16-,2096 14:48 GAMBRO HEALTHOARE HBBL? + 16455873389

Midsrestern Consortinm : f ﬁ f)

Diviaton of Survay and Cortiticatinn
AR et e T T T UAL .‘.‘5‘:.‘"‘.‘5?5};‘;‘:&:1"

CHNVERS for MEBCATE B MEDICAD SERICES

May 8, 2006 l}f(

Ms, Geralyn Vogel \/ Q
Clinfo Manager
%@EB@L&&M?&WS&‘&‘%@%
resss, 1T, 62230

Doar M, Vagel:
Subjocts  Change of Qwnership —%ﬁﬂﬂl’ﬁ'ﬂhﬁ%ﬁ‘i%@’?ﬂ“ﬁ

We weve notified firat the end-stage renal diseass fneifity, Gambro Hoalthoare Renal Gare, Ino,
db/a Gambro Heslthoare-Breess, changod ownership sffeofive Jeauary 1, 2006, It Is now
opereting 48 RAT Cavo Centers ‘of Iiinels I, LLC d/b/a Brogse Dialysls, When & provider of
seryices undergoes n cbange in ownership, the exsting provider number {s ffomatically
assigted to the now owner. The new ownter is then subjcet to Al terms and oonditions under
which the existing agroement was issued,

Your fuoility has beon approved far eight (8) muintonance statlons. Also, your factlity 15
approved to provide the following servioes:

»  Staff Asststed Hemodialysls
1 Staff Assisted Poritoneg} Dinlysia . 3
o Seif Administered Derifonesl Dislysls — Patient Traiming end Support of ;
Contimious Ambulatory Peritonoa) Dialysts (CAPD) h

Highmark Carefirst (BCBS-GA) has been authorized 1 process your Medicars ¢laims, Your
=~ —fadllity by been assigned thé identifGarfon nomber shown sbove. This mumber should be
exitered on all forme and correspondenco relating to the Madicare program.

Agaln, thank you for notifying vg of your obango of ownsrship. Should there bo a fatars change
in your logal statoe as ovwmer of o facility, please promptly notify the Centers for Medicars &
Medioald Servioes (CMS). Purthenmaere, you sheuld raport to the THinols Department of Public .
Healfh any changes in staffing, scrvices, or organization that might affest yonr certification |

- mb

atams. !
— 1

233 North Michigan Avenuo Tichard Bolling Pederal Building
Bulm 610 601 Bast 12 Siroot, Reom 235 1
Chigago, Winois 606015519 __ XanmeClty, Missourf 64106-2600 i
I
i
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gS/16/2796 14148 GAMBRO HERLTHORRE HOELY 2 16155673300 NO.132  DE3
L]

Ms, Vogol
Page 2

Wa weloome youe participation and look forward to worklsg with you in the administration of
the Medicare program, If you have any quostions, please contact Sataly MoBride in the Chivago

offles gt (312) 353-9613.
. Sincerely,
e
Robort P. D
- - - " Branch Manage o -

co;  liinots Depariment of Public Heglth
Iilinole Department of Public Aid
Highmaxk Catefirst (BCBS-GA)
Hiinois Foundation for Quality Health Cara

P S R S M R

= maes b e e
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B
Linco toy.- faievicws tHS

; ~
WOdswesters Consvrtiom 4
Division of Sucvey and Certikcndon i N di
. AT H I AT R A AR
CENTERS (or MERICARE ¥ ACEUICALD SERALES
May 8, 2006
M, Gurnlya Vgl

Clinfe Wanoger
SRR
TR Crr T h SRR oA . )
Palrview Holghts, L 62208

Toear M, Vogel
Subjects  Change of Ownorship K A R A

Wo wers fiotitted that the snd-stege wenul divease fuvility, Grmbro Hebithopre Renul Carg, e,
ditla Cambro Healthaara-Pairvisw Helghts, changed awnership effective Yonuary 1, 2006, T e
now opaating as RAI Care Centesz of Iinois I, LLC- Fuirview Heighte. When a provider of
seryioos nmdorgoes u ohunge in ownership, the exdstiag provider number Is autormaticully
asgfgaed o the new uwne, The new owner Js then sultject to alf terms and conditions under
which the exiating agreement way Issued. '

“Yifur fuoility hus been epproved for twenty (20) maintenianca stationg. Alsn, yourr facility 18
approved fo provide the following savices;

v Staff Asslated Hemodinlysis
o Staff Assleted Peritonenl Dinlysia .
o Seif Administeted Peritoncal Dislysls — Polent Training end Support of
Contlnuoue Ambulaiory Peritansal Dialysis (CAPD) ;

Biue Cross Blve Shield-GA ha heon mthorized to pracess your Medlcars clalms, Your faeility
e boen aystgmed the {dentification murber shown above. This number should be entered on all
Toums ond correspondenu roleting o the Medicare program. : %

Again, thank you for natifying us of your chango of owncrship, Should thers be a fture change
in your lugnl stutus es owner of the fhotlity, pleasa promptly netfy the Centers for Medloare &
Modfcaid Seevices (CMS), Turthsrmora, you should report to fho Llinois Departnient of Public
Henlth ony ohenges in staffing, secviesy, or orpgunization that might affeat your portification

stotus, '
1

233 Norih Michiyan Aveaue b Richosd Bolliog Fedecn) Buikding

Sulte 600 60 Rags 12™ Sweees, Room 225

Chienpe, Minols 606015519 Kansan Clty, Missouri 64106-2808
- - paes .- - . - .+ - - .- . P e .....ﬂ-'.---. RS gt m = e A FT . e -l- . . .
£.3'd DBEEIESSITE 0., COGEICOHTY ONT 'SPUINUNGY ok iwedd SEIET 9Epa-6F-Ath
) )
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Ms, Vogel
Pago2

Wa welvome your purticipation and look forwud to working with you in the udmintgiration of

ha Medisaro proginm.  1£ you heve any quistions, piense contet Saval McBride in the Chicago

offlog at (312) 353-9613,

Hnearely, .

-} - f
Robort P, Daly
Btanch Mnaager

v [ilinols Depurtment of Publie Health
Hlinols Dopattment of Public Ald
BCBS-GA

- {llinols Fooadatton for Quality Hewlth Cuv

P e

E/E*d BIEELOCETIT 0L EPEESEYETS ONL ‘F0HINGNGY THNIHswWo-ld4 SELET SpEZE-BT-Adl
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A7
Cmfrr:uc.q §,ﬂn nj( el -

Midwestern Consortivi
Division of Survey snd Cerdfication il 8 ;
: ASFRARA ST R e

EE;VIEERI{WMEDIWE&MEDJCMD SERVICES Fﬂ‘

Supplier Number: 142546

December 5, 2006

Martin Valtles, RN,

Center Director

RAI Care Conter ofIlhnoxs, Ine,

1112 Centra West Dilve |

Springfiold, Hlingls 62704 ot

Dear Mz, Valtierra: '

. e

Based upon mfomlanon provided. by the Hlinois Departmem of Public Health, your renal d1alysls Tacility
(BSRD) is approved to provide self-administersd hemodialysis services effective November 6, 2006, Your
focitity is approved for a total of fourteen (14) stations and coutinues to be approved to provide the following

services:

Staff-Asaisted Hemodialyis;

Stafft Agsisted Peritoneal Dialysis;

Patient Prainiog for Hemodialysis;

Patieny; Tmm{ng fot Continuous Ambwlatory Peritonesl Dinlysis (CAPD);
Patient Treining for Continmous Cycling Peritoneal Dialysis (CCED);
Seif-Administered Hemodiatysis;

Self-Admiuistered Peritoneal Dialysis, - .

2 4 9 & & a o

l : Regulntions at 42 CFR 489.18 require that ptov:dars notify CMS when ihiere is a chaoge of ownership,
Therefore, you must notify this office promptly if there is a change in your legal status as owner of this facility.
You must also teport to the State agoney any changes in staffing, services, or arganization which m:ght affeot

your certification status.

: We look forward to continuing to work with you in theé administration of the Medicare program, If you bave
any qum;tiona regardmg tlns Iettsr please contact Juetin Pak of the Chicago office at (312} 3535-0519

b gt by e -

Sincerely,

ougla: "o e‘&vj :

' . Prograft Ropresentative
- ' Nou-Long Term Care Btagch

oc:  Illinois Department of Public Health
Niinofs Department of Healthoare and Family Services
Trailblazers Health Enterprises, Inc.
The Renal Network, Inc,

233 North Michipan Avenue : Richard Boll[ng Federal Building
) 601 East 12" Street, Room 233

Suite 600
Chiengo, Tltinois 60601-5519 Kansas City, Missouri 64106-2808
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" Fresenius Medical Care Holdings, Inc. In-center Clinics in lilinols

"Clinic Provider # Address City Zip
Alsip 14-2630 {12250 8. Cicero Ave Ste. #1056 Alsip 60803
Anticch 14-2673 {311 Depot St, Ste. H Antioch 60002
Aurora 14-2515  |455 Mercy Lane Aurora £0506
Austin Community 14-2653 {4800 W. Chicago Ave., 2nd Fl. Chicago 60651
Berwyn . 14-2533  |2601 S. Harlem Averue, st Fl. Berwyn 60402
Blue Isfand 14-2539  |12200 5. Western Avenue Blue Island 60406
Balingbrook 14.2605 }538 E. Boughton Road Boilingbrook 60440
Bridgeport 14-2524 825 W. 35th Street Chicago 50609
Burbank 14-2641  [4811 W, 77th Street Burbank 60459
Carbondale 14-2514  [725 South Lewis Lane Carbondale 62001 .
Champaign {managed}) 14.2588 |[14D05 W. Park Street Champaign 61801
Chatham 333 W. 871h Street Chicago 60620
Chicago Dialysis 14-2506 (820 West Jackson Blvd. Chicago 60607
Chicago Westside. 14-2681 1340 8. Damen Chicago 60608
Congress Parkway 14-2631 3410 W. Van Buren Street Chicago 80624
Crestwood 14-2638  |4861-73 W. Cal Sag Road Crestwood 60445
Decatur East 14-2503  [1830 S. 44th St Decatur 62521
Deerfield 14-2710  |405 Lake Cook Road Deefield 60015
Des Plaines 1825 Qakton Place Des Plaines 60018
Downers Grove 14-2503  |3825 Highland Ave., Ste. 102 Downers Grove 60515
DuPage West 14-2509  |450 E. Roosevelt Rd., Ste. 101 West Chicago 60185
DuQuoin 14-25395  [#4 West Main Street DuQugin 62832
East Belmont 14-2531 1331 W. Belmont Chicaga 80613
East Peoria 14-2862  [3300 Noth Main Strest East Peoria 51611
Elgin 2130 Peint Boulevard Elgin 60123
Elk Grove 14-2507  |901 Blesterfield Road Elk Grove 60007
Evansion 14-2621 2953 Central Street Evanstonh 60201
Evergreen Park 14-2545 19730 S. Western Avenue Evergreen Park 60805
Garfield 14.2556  |5401 §. Wentworth Ave. Chicago £0609
Glendale Heights 14-2617  |520 E. North Avenue Glendale Heights 650139
Glenview 14-2561 4248 Commercial Way Glenview 60025
Greenwood 14-2601 1111 East 87th §t,, Ste. 700 Chicago 60619
Gurnee 14-2549 101 Greenleaf Gurnee 60031
Hazel Crest 14-2607 117524 E. Carriageway Dr. Hazel Crest 60429
Hoffman Estates 14-2547  |3150 W. Higgins. Ste. 180 Hoffman Estates 60195
Jackson Park 14-2516  |7531 South Stony Island Ave. Chicago 60649
Joliet 724 E. Jackson Street Joliet 60432
Kewanee 14-2578 1230 W, South Street Kewanee 61443
Lake Bluff 14-2669 101 Waukegan Rd., Ste. 700 Lake Bluff 60044
Lakeview 14-2678 {4008 N. Broadway, St. 1200 Chicaan 60613
Lombard 1840 Springer Drive Lombard 60148
Lutheran General 14-2559 8565 West Dempster Niles 60714
Macomb 14-2591 523 E. Granl Street Macomb 61456
Margquette Park 14-2566 6515 5. Western Chicago 60636
Mclean Co 14-2563 1505 Eastland Medical Plaza Bloomington 61704
McHenry 14-2672 4312 W. Elm St, McHenry 60050
Melrase Park 14-2554 1111 Superior St., Ste. 204 Melrose Park 80160
Merrionetie Park 14-2667 11630 S. Kedzie Ave. Merripnetie Park 50803
Metropolis 14-2705 20 Hospital Drive Metropolis 629560
Midway 14-2713 6201 W. B3rd Street Chicago 60638
Mokena 14-2689 8910 W. 192nd Street Mokena 60448
Morris 14-2596 1401 Lakewood Dr., Ste. B Morns 60450
Mundetein 1400 Townline Road Mundelein 60080
Naperville 14-2543 100 Spalding Drive Ste. 108 Naperville 60566
Naperville North 14-2678 . |516 W. 5th Ave. Naperville 80563
Niles 14-2500 7332 N. Milwaukee Ave Niles 60714
Norridge 14-2521 4701 N. Cumberiand Norridge 80656
Nerth Avenue 14-2602 805 W. North Avenue Melrose Park 60160
North Kilpatrick 14-2501 4800 N, Kifpatrick Chicago 650630
Northwestern University 14-2587  [710 N. Fairbanks Court Chicago 60611
Oak Park 14-2504 773 W. Madison Street Qak Park 60302
Oriand Park 14-2550 9160 W. 159th St. Qritand Park 60462

Y

Facility List
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Dswego 14-2677  |1051 Skation Drive Oswego_ 60543
Ottawa 14-2576  ]1601 Mercury Court Ottawa 61350
Palatine Dundee Road Palatine 60074
Pekin 14-2571 |600 S. 13th Street Pekin 61654
Pegria Downtown '14-2574  |410 R.B. Garreft Ave. Peoria 61605
Peoria North 14-2613  [10405 N. Juliel Court Peoria 61615
Plainfield 14-2707  |2300 Michas Drive Plainfield 60544
Polk 14-2502 1557 W. Polk St. Chicago 60607
Pontiac 14-2611 804 W. Madison St. Pontiac 61764
Prairie 14-2668 11717 S, Wabash Chicago 60616
Randofph County .. 14-2589 102 Memorial Drive Chester 62233
River Farest 103 Forest Averue River Forest 60305
Rockford 14-2615 1302 £. Stale Street Rockford 81104
Rogers Park 14-2522 2277 W, Howard St Chicago 80645
Rolling Meadows 14-2525 (4180 Winnetka Avenue Rolling Meadows 60008
Raoseland 14-2680  |135W. 111th Street Chicago 60628
Ross-Englewood 14.2670 = [6333 S. Green Street Chicago 60621
Round Lake 14-2616  |401 Nippersink [Round Lake 60073
Sandwich 14-2700 1310 Main Stree! Sandwich 60548
Saling County 14-2573  |275 Small Street, Ste. 200 Harrisburg 62946
Skokie 14-2618  |98071 Wood Dr. Skokie 60077
South Chicago 14-2519 19200 §. Chicago Ave. Chicago 80617
South Holland 14-2542 17225 5. Paxion South Holland 60473
South Shore 14-2572 12420 €. 79th Street Chicago 60649
South Side 14-2508 13134 W. 76th St Chicago 60652
South Suburban 14-2517  |2609 W. Lincoin Highway Qlympia Flelds 60461
Southwestern lilincis 14-2535  [INinois Rts 3%143, #7 Easigate Plz. East Alton 62024
Spoon River 14-2565  [210 W. Walnut Stieet Canton 61520
Spring Valley 14-2564 12 Wolfer Industrial Drive Spring Valley 61362
Steger 219 34th Street Steger 60475
Streator 14-2695  |2356 N. Bloomington Street Streator 61364
Uptown 14-2692  |4720 N. Marine Cr. Chicago 60640
Villa Park 14-2612  |200 E. North Ave. Villa Park 60181
Waukegan Harbor 101 North West Street Waukegan 650085
VWest Batavia Branscn Drive Batavia 60510
West Belmont 14-2523 4848 W. Belmont Chicago 60641
Waest Chicago 14-2702 1855-1863 N. Neltnor West Chicago 60185
West Metro 14-2536 1044 North Mozart Street Chicago 60622
West Suburban 14-2530 518 N. Austin Blvd., Ste. 5000 Oak Park 60302
West Willow 14404 W. Willow Chicago 60620
Westchester 14-2520  [2400 Wolf Road. STE 101A Westchester 60154
Williamson County 14-2627 900 Skyline Drive, Ste. 200 Marion 62959
Willowbraok 14-2632  |6300 S. Kingery Hwy, STE 408 Willowbrook 60527
Facility List
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LiBERTY L DIALYSIS

PATIENT FOCUSED PHYSICIAN DRIVEN

Tel 206.236.5001

7650 SE 27 Street, Suite 200
Fax 206.236.5002

Mercer Istand, WA 98040

September 9, 2011

lilinois Health Facilities
and Services Review Board

Springfield, IL
To Whom it May Concern:

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

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

2. Lliberty Dialysis Holdings, Inc. authorizes the State Board and Agency access to
information related to itself and related entities to verify documentation or
information submitted in response to the requirements of Review Criterion
1110.230.b or to obtain any documentation or information which the State Board or

Agency finds pertinent to this application.

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

Sincerely,

Lz

_"-—'——"_"'—_‘_h-"_'”‘*——._

NOTARIZED:

Nolary Publie
State of Washington

JILLIAN ELIZABETH MITCHELL
My Appoimiment Explies Dec 12, 2011

Yl 2 sttt

TAC NT 11
Committed to giving our patients the liberty to lead axtraorﬁgf ary fives
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Certification & Authorization
Fresenius Medical Care Holdings, Inc.

In accordance with Section 111, A (2) of the THinois Health Facilitics & Services Review
Board Application for Certificate of Need; I do hereby certify that no adverse actions
have been taken against Fresenius Medical Care Holdings, Inc. by either Medicare or
Medicaid, or any State or Federal regulatory authority during the 3 years prior to the
filing of the Application with the Illinois Health Facilities & Services Review Board; and

Tn regards to section 111, A (3) of the linois Health Facilitics & Services Review Board
Application for Certificate of Need; I do hereby authorize the Statc Board and Ageney
access to information in order to verify any documentation or information submitted in
response to the requirements of this subsection or to obtain any documentation or
information that the State Board or Agency finds pertinent to this subsection.

SN SN

ErR Fawcett

TS R{)béﬁ J. McGorty, SvP N TS: Vice President & Asst. Treasurer

Notarization: Notarization:

Subscribed and sa€orn to before me Subscribed and sworn to before me

this 4y of , 2011 this  {{» dayof Sp‘[p.l" L2011
d(_uxzm 1 Corosts

Signature of Notary Signature of Notary

- . TS it A -

Scal Scal e SUSAN H. CONSOLE

Notary Public

3 COMMONWEALTH OF MASSACHUSETTS
) My Commission Expires
February 1,2013

Ot i ane i gt Cam

oy
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PURPOSE

The project addressed in this application is limited to a change of ownership, and
does not propose any change to the services provided, including the number of dialysis
stations located at RAI-Lincoln Highway. The facility will continue to provide ESRD
services to residents of Fairview Heights, St. Clair County and the surrounding primarily

rural communities traditionally serviced by the ESRD facility.

The table on the following page identifies each ZIP Code/community that has
historically provided 3% or more of the facility’s patients. The facility’s primary patient
population resides in St. Clair County. No significant change in the patient origin
distribution is anticipated as a result of the proposed change of ownership, or for any
other reason. Also, and as can be seen in the patient origin analysis below, RAI-Lincoin
Highway is a primary provider of ESRD services in the area. RAI-Lincoln Highway 1s

one of two ESRD facilities located in St. Clair County.

ATTACHMENT 12




RAI-Lincoln highway

2010 Patient Origin
ZIP Code Area Community %

62269 O’Fallon 11.9%
62208 Fairview Heights 8.6%
62221 Belleville 8.6%
62254 Lebanon 4.6%
62226 Swansea 7.3%
62207 East St. Louis : 6.0%
62204 East St. Louis 53%
62220 Belleville 5.3%
62223 Belleville 4.0%
62206 Caholia 4.0%
62234 Collinsville 4.0%
62203 East St. Louis 33%
62205 East St. Louis 3.3%
76.2%

others, <3%, each 23.8%
100.0%

The proposed change of ownership will address the health care status of the
population that has traditionally looked to this facility for care, by continuing to provide
the ESRD services currently being provided, and with the continued utilization of the

facility serving as a measurement of success.

ATTACHMENT 12




ALTERNATIVES

Section 1110.230(c) requests that an applicant document that the proposed project
is the most effective or least costly alternative for meeting the health care needs of the

population to be served.

This project is Jimited to a change of ownership, and more specifically, Liberty
Dialysis Holdings, Inc. (“Liberty””), which owns three ESRD facilities in Illinois, 1s being
acquired by Fresenius Medical Holdings, Inc. (“Fresenius”). Included in the acquisition

are Liberty’s ESRD facilities located in Springfield, Fairview Heights and Breese.

In order to best respond to Section 1110.230(c), given the particular
circumstances and limited nature of the project, when developing an Application for
Permit for a similar project, the applicant’s consultants conducted a technical assistance
conference with State Agency Staff (July 12, 2010). That technical assistance conference
was documented according to the agency’s practice. Through the technical assistance
process, the applicants were directed by State Agency staff to set forth the factual
background in response to Section 1110.230(c): On March 22, 2011 the IHFSRB
approved Liberty’s acquisition of three dialysis facilities owned by Renal Advantage
Holdings, Inc. (“RAI”) (Permits 10-083, -084, and —085), as a component of Liberty’s

acquisition of RAI In April 2011 Fresenius indicated an interest in acquiring Liberty,
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and its RAI subsidiary. That interest, and the subsequent offer, was not solicited by
Liberty, nor had Liberty solicited offers from others. In May 2011 Fresenius acquired a
minority interest in RAL and in late July 2011, Liberty accepted Fresenius’ offer to
acquire Liberty (including the remaining interest in RAI) for approximately $1.7 billion.
An Agreement and Plan of Merger (“Agreement”) has been negotiated and signed, and is

being filed with the THFSRB concurrent to the filing of this Application for Permit.

With the agreement to proceed with the transaction, the only aiternative faced by
the applicants related to the three Illinois facilities. Because the changes of ownership of
the three Illinois ESRD facilities are subject to the approval of the IHFSRB, and because
the timing of that approval may not coincide with the anticipated closing date of the
transaction, the applicants have elected to “carve out” the three Illinois facilities from the
larger transaction in deference to the IHESRB’s review process and schedule (please see

Section 7.13 of the Agreement).

The three Illinois ESRD facilities will continue to operate, to provide the same
services currently being provided, and provide the same number of ESRD stations
currently being provided. As a result, the health care needs of the patient populations that

rely on the three facilities for their ESRD care will be maintained.

ATTACHMENT 13




MERGERS, CONSOLIDATIONS, and
ACQUISITIONS/CHANGES OF OWNERSHIP

A. Impact Statement

The proposed change of ownership will not have any impact on the manner in
which ESRD services are provided at RAI-Lincoln Highway. The facility will continue
to operate its existing twenty stations, and no expansion or contraction is anticipated, nor

are any changes in the clinical services provided by the facility anticipated.
The operating entity will continue to be RAI Care Centers of Illinois I, LLC.

The change of ownership is a result of the anticipated acquisition of Liberty
Dialysis Holdings, Inc. by Fresenius Medical Care Holdings, Inc. through a reverse
triangular merger transaction. The change of ownership of Liberty’s three Illinois ESRD
facilities have been carved out of the larger transaction, to allow compliance with the

requirements of the Illinois Health Facilities and Services Review Board.

No changes to the staffing of RAI-Lincoln Highway, other than those normally

associated with the ongoing operations of an ESRD facility are anticipated.

The cost associated with the proposed change of ownership is limited to those
costs identified in ATTACHMENT 7, and the primary benefit of the project is the

ongoing operation of the facility.
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B. Access

The proposed change of ownership will not result in reductions in accessibility to

ESRD services for residents of the area. The admissions policies under which the Illinois

Liberty facilities currently operate are attached, as are Fresenius’ policies, which will be

implemented soon after the change of ownership. Confirmation that access will not

become more restrictive, as required by review criterion 1110.240(c) is attached.

C. Health Care System

The proposed change of ownership will not have any impact on any other area

provider.

The table below identifies the three Illinois ESRD facilities currently operated by

Liberty. The services provided at each of the facilities is limited to ESRD/chronic

dialysis.

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

RAI-Lincoln Highway
821 Lincoln Highway

Fairview Heights, IL 62208 20
RAI-North Main

160 North Main Street

Breese, IL 62230 8

YE 6/30/11

Treatments

9,301

14,359

4,476
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Attached is a patient transfer agreement with Memorial Hospital in Belleville.
Memorial Hospifal is located 5.8 miles/11 minutes (per MapQuest) from RAI-Lincoln

Highway.

Because of the limited nature of the clinical services provided in ESRD facilities,
the use of other health care system facilities, the duplication of services, and the provision
of currently unavailable services noted in the Application for Permit form (page 17), are

not applicable to the proposed change of ownership.
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Liberty/RAI Financial Assistance
and Charity Care Policies
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RENAL ADVANTAGE INC. , _ _ Policy Rev-D
Page 1 of 3

PATIENT FINANCIAL INDIGENCE

1. PURPOSE.:

The purpose of this policy is to ensure that RAJ has a process for patients with limited financial resources
to receive financial assistance for their share of deductibles and co-insurance relating to our services.

2. POLICY:

RAT will determine if essistance is available for financially indigent patients by comparing the patient’s
household income to nationally published poverty guidelines, Any patient with household income less
than or equal to two times the poverty guideline is considered indigent and would not be responsible for
self-pay balances (coinsurance and deductibles) incurred from services provided by the company,

3. SIGNIFICANT ACCOUNTS:

Conu'é,ctual Adjustments - Charity

Bad Debt Expense
Allowance for Doubtful Accounts

4. PROCEDURES:
This policy includes procedures for the following:

1. Application for Assistance

2. Approval Process

3, Classification of Indigence in QMS
4, Account Adjustment

L
Originated: Revised:

© 2006
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By

RENAL ADVANTAGE INC.

4,1 Application for Assistanée

Policy Rev-D
Papge 2 of 3

RESPONSIBILITY ACTION

Insurance Verification 1.

Specialist

Regional Management

Designee -3

4.2 Approval Process

As part of the insurance verification process, the Insurance Verification
Specialist assigns primary, secondary and tertiary insurance for each
patient based on the patient’s existing coverage.

If a new patient is admitted or an existing patient’s insurance coverage
changes such that the patient does not have primary insurance or does not
have a secondary insurance but has Medicare primary, these patients will
be forwarded to a Regional Management Designee (Financial Caseworker
or Social Worker) to determine options svailable for underinsured

patients.

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

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

If & patient has Household Income equal to or less than two times the
Poverty Guidslines, the patient is eligible for assistance. Household
income is defined as the income of all dependent family members which
may include earnings, unemployment compensation, Social Security,
Supplemental Security Income, public assistance, veterans® payments,
survivor benefits, pension or retirement income, interest, dividends, rents,
royalties, income from estates, trusts, educational assistance, alimony,
child support, and other miscellaneous sources. Attempts should also be
made to obtain and evaluate assets convertible to cash such as bank
accounts, CD’s, etc. Income is pre tax or deductions. Income of non-
relatives, such as housemates, should not be considered. Non cash
benefits such as food stamps and housing subsidies are not considered

income,

RESPONSIBILITY ACTION

Regional Management 1.

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

Designee
to confirm gll daia presented is correct.
L . . . N NRA—
QOriginated: Revised:
@ 2006
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RENAL ADVANTAGE INC, Policy Rov-D
Page 3 of 3

2. Once the information is validated by the Regional Management Designee,
' the form will be signed as approved.
Regional Director '
' 3. The Regional Director must approve the Application for Patient
Assistance in order to complete the application.

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

5. These steps will be duplicated not less than annually for existing patients

who previously qualified for Patient Assistance 1o ensure the patient’s
status has not changed.

4.3 Classification of Indigence in QMS

RESPONSIBILITY ACTION

Insurance Verification
Specialist 1. Upon receipt of an approved Application for Patient Assistance, the

Insurance Verification Specialist will review the application and
supporting documentation.

2, A Self-Pay insurance plan (PATS) will be added to the eppropriate
insurance rank (primary, secondary or tertiary) for the patient. The
Patient Assistance approval designation is only valid up to one year and
must be reestablished annually. .

Bustness Office Manager 3. The Business Office Manager will provide a monthly report of all patients
currently set-up with PATS Self-Pay insurance to confirm with the

Regional Management Designee thet all approved patients are set up
correctly in QMS.

4.4 Account-Write Off
RESPONSIBILITY ACTION
Coliection Specialist J. Each month, the Collection Specialist will tun a QMS aging report
identifying all patients with & PATS Self-Pay balance. The Collsction
Specialist will complete a Write-Off Request Form (WORF) and forward
to the appropriate person for signature prior to the account being written
off (see Policy Rev-F).
Originated:; - Revised:
© 2006
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Ub/ 13t 20BE 1440 blbo3193// RAI AB4 CLYDE PARK : PAGE B4/86

Byl

RENALADYANTAGE INC

APPLICATION FOR PATIENT ASSISTANCE

Center Name Eff. Date:
Patient Name Patient JD#
CURRENT INSURANCE COVERAGE:

Primary: Eff. Date:
Secondary: Eff, Date:

If no insurance, has patient applied for Medicare? OYes ONo  Denied? OYes ONo
If no insurance, haz patient applied for Medicaid? OYes ONo  Denied? OYes ONo
*If denied, please attach a copy of the denial.

PATIENT ASSISTANCE CALCULATIQNS:
The patient’s annual® household income equals § and the patient’s family
size equals . Based on the patient’s family size, two times poverty guideline
equals - Based ou these circumstances, the patient:

ODOES QUALIFY FOR PATIENT ASSISTANCE

ODOQES NOT QUALIFY FOR PATIENT ASSISTANCE

This Patient Assistance calculation applies to dates of services from __ /  /  to
A

Must be no longer than [ year.

A copy of the patient’s proof of income and family size (i.e. income tax return) must be
attached to this form in order to determine financial assistance eligibility Household
tncome is defined as the income of all dependent family members which may include
earnings, unemployment compensation, Social Security, Supplemental Security Income,
public assistance, veterans’ payments, survivor benefits, pension or retirement income,
interest, dividends, rents, royalties, income from estates, trusts, educational assistance,
alimony, child suppert, and other miscellaneous sources. Income is pre tax or deductions.




WO LI/ LOBE L4 G4Y FIN-FIN-ETN KAL Ada CLYUE FARK PAGE 85/86

RENALADVANTAGE [NC.

Income of non-relatives, such as housemates, should not be considered. Non cash benefits
such as food stamps and housing subsidies are not considered income.

*Note an on the of income pri annualzing the t's h hold inc
Patient Signature Date
Financial Caseworker/Social Worker Date

Regional Director Date




Ub/ 1372008  14:40 blbbdlod s/ RAL AB4 CLYDE PARK PAGE BGE/Bb
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RENAL ADVANTAGE INC,

2008 HHS Poverty Guidelines

48 Contiguous States and D.C,
Income guidelines as published in the Federal Register on 1/23/08

ANNUAL GUIDELINES
Farnily Size Income Guidelines 2x Poverty Guidelines
1 $10,400 $20,800
2 $14,000 $28,000
3 $17,600 $35.200
4 $21,200 $42,400
5 $24,800 $49,600
6 $28,400 $56,800
7 $32,000 $64,000
8 $35,600 $71,200

*For family units of more than 8 members, add $3,600 for each additional member to
determine “Income Guidelines”.




Fresenius Uncompensated Care Policy
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Fresenius Medical Care
: POLICY

Billing Waivers for Indigent Patients

Introduction FMCNA has established an indigent waiver program to assist patients who are
unable to obtain insurance coverage or who lack the financial resources to pay for
medical services. The Company recognizes the financial burdens associated with
ESRD and wishes to ensure that patients are not denied access to medically
necessary care for financial reasons. At the same time, the Company also recognizes
the limitations imposed by federal law on offering “free” or “discounted” medical
items or services to Medicare and other government supported patients for the
purpose of inducing such patients to receive ESRD-related items and services from

FMCNA.

Definition Indigent Waiver - An indigent waiver excuses a patient’s obligation to pay for items
and services furnished by FMCNA.

Policy ¢  The indigent waiver program applies only to charges for which the patient 1s
personally liable and for which no govemment or private third party 15 obligated
to pay on the patient’s behalf.

o  The indigent waiver program is intended to function as a “last resort” and
should not be considered until all other coverage or payment options for the
patients have been thoroughly explored.

»  When appropriate, patients may qualify for partial indigent watvers based upon
a sliding scale schedule approved by the Office of Business Practices and
Corporate Compliance (See Attachment).

DOCUMENT NUMBER DOCUMENT REVISION ISSUE DATE EFFECTIVE DATE
COR-COMP-G-0- 03 18-DEC-07 15-MAY-00
000-010A
Billing Waivers for Indigent Patients Page 1 of 4

©2008, Fresenius Medical Care Holdings, Inc. All Rights Reserved
' ATTACHMENT 19a
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Fresenius Medical Care

POLICY
Qualifications  In general:
For Indigent
Waiver
If patient has Patient may be eligible to receive a
waiver for ...

No primary insurance coverage Up to 100% of billed charges

Primary insurance coverage but lacks Up to 100% of the coinsurance and

secondary msurance (e.g. Medigap) deductible billed charges only

In order to qualify for an indigent waivcr, a patient must satisfy eligibility criteria for

both annual income and net worth. Information used to determine whether a patient

meets the eligibility criteria for annual income and net worth must be verified

through the receipt of supporting documents.

Criteria Limits
Annual Income e A patient (including immediate family members who

reside with, or are legally responsible for, the
patient) may not have an annual income in excess of
two (2) times the Federal Poverty Standard in effect
at the time.

» Patients whose annual income is greater than two (2)
times the Federal Poverty Standard may qualify for a
partial indigent waiver based upon a sliding scale
schedule approved by the Office of Business
Practices and Corporate Compliance.

Net Worth A patient (including immediate family members who
reside with, or are legally responsibie for, the patient)
may not have a net worth in excess of $75,000 (or such
other amount as may be established by the Office of
Business Practices and Corporate Compliance based on
changes in the Consumer Price Index).

Note: Documented uncompensated medical expenses for the patient (but not other
family members) will be allowed as a deduction from income.
DOCUMENT NUMBER DOCUMENT REVISION ISSUE DATE EFFECTIVE DATE
COR-COMP-G-0- 03 18-DEC-07 15-MAY-00
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A

Fresenius Medical Care

Financial

Status Changes/
Retroactive
Waiver
Requests

Valid Waiver
Period

Written
Procedures and
Training
Programs

Documentation
of Indigent
Waiver Patients

POLICY

Indigent waivers must be re-evaluated at any time information comes to the attention
of FMCNA indicating that a patient’s financial status has changed or that
information relied upon in granting a indigent waiver was incorrect or incomplete.
a. Waivers may be granted retroactively if a patient is able to demonstrate
that he/she satisfied applicable annual income and net worth eligibility
criteria during the entire period of time requested.

b.  All waivers requested for a retroactive period of greater than six {6) months
must have the approval of the business unit’s Regional Vice President(s).

Indigent waivers are valid for one (1) year from the date of approval (subject to
Ttem 5 above). A full review of a patient’s annual income and net worth is required
every twelve (12) months to extend a waiver for subsequent periods.

¢  The date of approval is defined as the date of the last approval signature

Each FMCNA division is responsible for developing appropriate written procedures
and training programs for implementing this policy

Each FMCNA division is required to maintain a current list of all patients covered by
an indigent waiver. Such list should indicate:

a.  whether the waiver applies to all charges or to coinsurance payments only
(where the patient has primary but no secondary coverage),

b. the identity of a primary insurer, if applicable;

c. whether the waiver excuses the patient’s liability for 100 percent of
applicable charges or a lesser percentage based on the sliding scale
schedule;

d. the date that the waiver first became effective (including any periods
of retroactive application); and

e. the date the waiver will expire.

DOCUMENT NUMBER DOCUMENT REVISION ISSUE DATE EFFECTIVE DATE,
COR-COMP-G-0- 03 18-DEC-07 15-MAY-00
000-010A
Billing Waivers for Indigent Patients Page 3 of 4
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A

Fresenius Medical Care

POLICY
Periodic Each FMCNA division is required to develop a mechanism for:
Reviews and a. The frequent, periodic review of all current patients with indigent waivers,
Document o . . . :
. validating that the financial information upon which the watver was

Retention . . . .

granted remains current (mirumally, this review must be done annually),

and

b. A seven (7) year retention of records related to the approval of the indigent

waiver.
Document If an indigent waiver is approved or renewed, coptes of documents relied upon in
Retention making the determination must be retained for a period of seven (7) years,

Advertising the  The availability of an indigent waiver program may not be advertised to prospective

Indigent patients or referral sources. Upon inquiry prospective patients may be told that, like
Waiver other healthcare providers, FMCNA will perform a thorough assessment of the
Program patient’s ability to pay, which includes an assessment of a patient’s eligibility for

available financial assistance programs,

DOCUMENT NUMBER DOCUMENT REVISION ISSUE DATE EFFECTIVE DATE
COR-COMP-G-0- 03 18-DEC-07 15-MAY-00
000-010A
Billing Waivers for Indigent Patients Page 4 of 4
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Fresenins Medical Care North America
Community Benefit/Financial

Fresenius Medical Care North America assists all of our patients in securing and
maintaining insurance coverage when possible. However, even if for whatever reason
mnsurance (governmental or otherwise) is not available FMCNA does not deny admission
for treatment duc to lack of insurance coverage.

American Kidney Foundation

FMCNA works with the American Kidney Foundation to help patients with insurance
premiums at no cost to the patient.

Applicants must be dialyzed in the US or its territories and referred to AKF by a renal
professional and/or nephrologist The Health Insurance Premium Program is a “last
resort” program. It is restricted to patients who have no means of paying health insurance
premiums and who would forego coverage without the benefit of HIPP. Alternative
programs that pay for primary or secondary health coverage, and for which the patient is
eligible, such as Medicaid, state renal programs, etc. must be utilized. Applicants must
demonstrate to AKF that they cannot afford health coverage and related expenses
{deductible etc.).

Our team of Financial Coordinators and Social Workers connect patients who cannot
afford to pay their insurance premiums, with AKF, which provides financial assistance to
the patients for this purpose. FMCNA s North Division currently has 2986 patients with
primary insurance coverage and 7469 patients with secondary insurance coverage for a
total of 10,455 patients receiving AKF assistance. For the state of Illinois we have 632
pnimary and 1503 secondary patients receiving AKF assistance. The benefit of working
with the AKF is the insurance coverage which AKF facilities applies to all of the
patient’s insurance needs, not just coverage for dialysis services.

Indigent Waiver Program

FMCNA has established an indigent waiver program to assist patients who are unable to
obtain msurance coverage or who lack the financial resources to pay for medical services.
In order to qualify for an indigent waiver, a patient must satisfy eligibility criteria for
both annual income and net worth.

Annual Income: A patient (including immmediate family members who reside with, or are
legally responsible for, the patient) may not have an annual income in excess of two (2)
times the Federal Poverty Standard in effect at the time. Patients whose annual income is
greater than two (2) times the Federal Poverty Standard may qualify for a partial indigent
waiver based upon a sliding scale schedule approved by the Office of Business Practices
and Corporate Compliance.
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Net Worth: A patient (including immediate family members who reside with, or are
legally responsible for, the patient) may not have a net worth in excess of $75,000 (or
such other amount as may be established by the Office of Business Practices and
Corporate Compliance based on changes in the Consumer Price Index

FMCNA recogmzes the financial burdens associated with ESRD and wishes to ensure
that patients are not denied access to medically necessary care for financial reasons, At
the same time, FMCNA also recognizes the limitations imposed by federal law on
offering “free” or “discounted” medical items or services to Medicare and other
government supported patients for the purpose of inducing such patients to receive
ESRD-related items and services from FMCNA. An indigent waiver excuses a patient’s
obligation to pay for items and services furmished by FMCNA. Patients may have dual
coverage of AKF assistance and an Indigent Waiver if their financial status qualifies
them for both programs.

FMCNA North Division currently has 718 active Indigent Waivers. 21 cover primary
balances which means the patient has no insurance coverage, and 697 cover patient
balances where there is no supplemental insurance.

Nlinois currently has 5 active Indigent Waivers that cover the supplemental balances after
the primary insurance pays. There is a low number of Indigent Waivers issued in Illinois
because patients are entitled to Medicatd coverage in Illinois.

IL Medicaid and Undocumented patients

FMCNA has a bi-lingual Regional Insurance Coordinator who works directly with
Illinois Medicaid to assist patients with Medicaid applications. An immigrant who is
unable to produce proper documentation qualifies for Medicaid coverage because ESRD
is considered a medical emergency.

The Regional Insurance Coordinator will petition Medicaid if patients are denied and
assist undocumented patients through the application process to get them Illinois
Medicaid coverage. This role is actively involved with the Medicaid offices and attends
appeals to help patients secure and maintain their Medicaid coverage for all of their
healthcare needs, including transportation to their appointments.

FMCNA Collection policy

FMCNA'’s collection policy is designed to comply with federal law while not penalizing
patients who are unable to pay for services.

FMCNA does not use a collection agency for patient collections unless the patient
receives direct insurance payment and does not forward the payment to FMCNA.

Medicare and Medicaid Eligibility
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Medicare: Patients are eligible for Medicare when they meet the following criteria: age
65 or older, under age 65 with certain disabilities, and people of all ages with End-Stage
Renal Disease (permanent kidney failure requiring dialysis or a kidney transplant).

There arc three insurance programs offered by Medicare; Part A for hospital coverage,
Part B for medical coverage and Part D for pharmacy coverage. Most people do not have
to pay a monthly premium, for Part A because they or a spouse paid Medicare taxes
while working. If a beneficiary does not get premium-free Part A, he or she may be able
to buy it if they (or their spouse) are not entitled to Medicare Part A benefits because they
did not work or pay enough Medicare taxes while working or are age 65 or older

or disabled but no longer get free Part A because they returned to work. Part B and Part
D both require monthly premiums. Patients must obtain Part B coverage for dialysis
services.

Medicare does allow members to enroll in Health Plans for supplemental coverage.
Supplemental coverage (secondary) is any policy that pays balances after the primary
{Medicare) pays, thus reducing any out of pocket expenses incurred by the member.

Medicare will pay 80% of what is allowed by a set fee schedule. The patient would be
responsible for the remaining 20% not paid by Medicare. The supplemental (secondary)
policy covers the cost of co-pays, deductibles and the remaining 20% of charges.

Medicaid: Low-income Jllinois residents who cannot afford health insurance may be
eligible for Medicaid. In addition to meeting federal guidelines, individuals must also
meet the state criteria to qualify for Medicaid coverage in Hlinois.

Self Pay

A self-pay patient would not have any type of insurance coverage (un-insured). They
may be un-insured because they do not meet the eligibility requirements for Medicare or
Medicaid and can not afford a commercial insurance policy.

In addition, a patient balances become self-pay after primary insurance pays, but the
patient does not have a supplemental insurance policy to cover the remaining balance.
The AKF assistance referenced earlier may or may not be available to these patients,
dependent on whether they meet AKF eligibility requirements.
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CARE CENTERS Policy # G-05

Page 2 of 2

6. Patients may be denied for admisston or transferred or discharged to another dialysis center if

the center’s Medical Director or Center Director or Regional Director responsible for the center
determines any of the following:

o The patient’s overall status has been assessed and 1t has been determined that treatment
in the outpatient setting is unsafe or inappropriate (e.g., the patient requires
medications, treatment or monitoring that is not available in the outpatient dialysis
setting, or the patient’s acuity is such that care in the outpatient setting cannot be
provided safely)

o The patient’s welfare or that of other patients or staff in the center are endangered by
words or behavior (violent or other) exhibited repeatedly by a patient that does not
respond to normal interventions.

¢ The patient has a communicable disease and the center does not have the type of
isolation measures recommended or required for the disease (e.g., respiratory isolation
for a patient with known or suspected TB). NOTE: Patients will not be disapproved
for admission, transferred or discharged to another center solely on the basis of HIV
status.

. Upon admission, RAI new patient/admission documents should be reviewed with the

patient/designee by the employee with the experience/expertise (o discuss that
document/material. These materials must be provided to the patient with
explanation/discussion by the Nurse, Social Worker, Dietitian, Unit Secretary, etc. as
applicable.

When a patient is sent to another center on a temporary or permanent basis, current information
will be sent as requested by the center and/or required/allowed by law in accordance with
current RAI policies for release of patient information to third parties. For transient patients,
records requested are defined in the RAI policy for Visiting (Transient) Patients.

. Any patient who feels that he or she has been improperly disapproved for admission, or once

admitted, the patient feels that he or she has been transferred or discharged to another center in
an improper manner, may file an appeal as outlined in the RAI policy for Patient Grievances.

10. Upon discharge, the physician must complete a discharge sunmary that includes the patient’s

final diagnosis and prognosis (if applicable).

Originated: 4/07 Revised: 10/08, 6/11
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CARE CENTERS f Policy # G-05
J Page 1 of 2

ADMISSION & DISCHARGE OF PATIENTS

PURPOSE:

To ensure that there 1s an adequate mix and number of staff to provide appropriate care for the
number and acuity of the Renal Advantage Inc. RAI Care Center’s patients, and that patients are
referred appropriately for care of their stage 5 CKD.

ES

POLICY:

1. A patient will be considered by a physician for acceptance as an RAI Care Center patient upon
request by the admitting physician. The requests are reviewed by the Center Director and
Medical Director. All patients must, at all times, have a treating physician with admitting
privileges to the center. The Center Director will assess staff availability, space availability,
patient acuity and type of space available (i.e., isolation) to determine the total number and
type of patients who may be accepted.

2. The center’s Medical Director must ensure that the patient being considered for acceptance:
¢ meets current, accepted Medicare guidelines for provision of stage 5 CKD services,
OR
e has documented medical justification for provision of stage 5 CKDD services if the
patient does not meet current, accepted Medicare guidelines.

3. Patients are accepted without regard to national ongin, race, age, sex, religion, disability or
other factors unrelated to the provision of appropriate medical care. Patients will be required
to comply with current financial policies, as well as any and all other guidelines that are in
effect.

4. Visiting (transient) patients are accepted for short term care whenever there is adequate
staffing, space, type of space available (such as isolation for a hepatitis B antigen positive
patient), and appropriate services available (hemodialysis, peritoneal dialysis, home
hemodialysis, etc.).

5. Upon admission, center staff will determine if someone other than the patient has been
appointed as his/her designated legal representative for health care. If the paticnt has a
designated legal representative for health care, the documents required for this determination
must be presented to the center staff on admission. A copy of these documents must be placed
in the designated section of the patient’s medical record. NOTE: How this is determined and
the required documentation may vary by state.

I

Originated; 4/07 Revised: 10/08, 6/11
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PCLICY MANUAL

ADMISSION, TRANSFER, AND DISCHARGE POLICY

07/14/04

138-020-010

APMISSICN, TRANSFER, AND DISCHARGE POLICY

1.

ADMISSION

It is the policy of this dialysis facility to admit and to treat
all patients referred by physician members of its Medical Staff
without regard to race, creed, color, age, sex, handicap,
disability, national origin or social status. All persons and
organizations having the occasion to refer patients to physician
members of this facility’s medical staff for admission to this
dialysis facility are advised to do so without regard to the
patient’s race, creed, color, age, sex, handicap, disability,
naticnal origin or social status.

Each patient admitted will be followed by a physician member of
the facility’s Medical Staff. Prior to admission to this
dialysis facility, or with reasonable concurrence thereto, there
shall be documented consideration of the most appropriate mode
of treatment, including full-maintenance hemodialysis, self-care
hemodialysis, home training and home dialysis, renal
transplantation, continuous ambulatory peritoneal dialysis,
continuous cycling peritoneal dialysis and intermittent
peritoneal dialysis. The patient shall be made aware and
afforded access to all of the above modes of treatment provided
by other facilities that are not provided by this dialysis
facility. :

Patients shall be medically cleared for treatment in this
dialysis facility when such treatment is deemed indicated and
appropriate according to the clinical judgment of that patient’s
attending physician. No arbitrary criteria with respect to
patient’s age or magnitude of complicating medical problems are
established. It is intended that appropriateness of dialysis
shall be a decision to be made by the patient’s attending
physician in accordance with his or her best clinical judgment,
and in compliance with the ESRD program and the facility's
policies.

Prior to admission to this dialysis facility, all appropriate
paperwork must be completed as outlined in section 122-040-020
of the FMCNA Financial Procedure Manual. All appropriate
medical and financial records must be received prior to the
patient’s admission to the facility. Upon referral, the
Admissions Coordinator collects all demographic and insurance
information from the referral source and the prospective patient
and forwards it immediately toc the designated staff at the
billing group office. Within two days, the billing group staff
will verify the patient’s insurance coverage and identify any

Page i of 3 ATTACHMENT 198
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FMCNA

POLICY MANUAL 07/14/04
ADMISSION, TRANSFER, AND DISCHARGE POLICY 138-020-010

coverage gaps which exist. Billing office staff will then
notify the Admissions Coordinatcr of the results of the
insurance verification and will discuss with the Coordinator the
facility’s plans for obtaining appropriate coverage, as
necessary.

Financial approval for admission is based upon the patient's
insurance coverage and his/her willingness to¢ pursue enrollment
in insurance or assistance programs for which he/she qualities.

The billing office will deny financial clearance to individuals
who a) cannot obtain Medicare or cother coverage or b) indicate
an unwillingness to enroll in programs for which he/she is
potentially eligible cor c) are uncooperative and refuse to
disclese insurance information.

In such an event, the billing office representative will notify
the Admissions Coordinator, the Administrator and the Region
Manager. The patient’s physician should be contacted to obtain
his/her assistance. The final decisicn concerning the admission
will be made in such cases by the Region Manager.

Medical clearance and financial approval are required prior to
admission. ©Once admission approval has been granted, the
Admissions Coordinator must forward the following items from the
Patient Admissicons Checklist to the billing group office:

Signed Admission Agreement

Signed Release of Information/Assignment of Benefits
Signed LifeChem Assignment of Benefits Form

Copies cof all insurance cards

Dates of application for Medicare and/or other
Insurance

For Home Patients only:

Signed ESRD Beneficiary Selection Form
MPD/ERIKA Assignment of Benefits Form

Medical Records, which must be sent to the facility prior to the
patient’s admission, will contain at least the following:

Long Term Program, Patient Care Plan, Histcry and Physical,
Discharge Summary if transferring from hospital unit,
Physician’s Progress Notes, Social Service Summary, Dietary
History, Current Labwork including Chemistries and CBC. HbsAg

Page 2 of 9 - ‘ _
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POLICY MANUAL 07/14/04

[{ADMISSION, TRANSFER, AND DISCHARGE POLICY 138-020-010

results within 30 days unless the patient has HBV antibodies,
then an HbsAg is not needed, but a documented HbsAb within the
past 12 months is required instead, EKG, Chest X-Ray reports if
available or most recent, and Hemodialysis Sheets.

A Consent for Chronic Hemodialysis (or consent appropriate for
modality chosen) must be signed by the patient prior to the
patient’s first treatment at the facility. The signed consent
form is binding until the patient is discharged from the
facility, withdraws consent for treatment, or his/her dialysis
modality changes at which time a new cconsent must be signed.
Consent forms from other FMCNA facilities or non—-FMCNA'’s shall
not be used as cconsent for treatment at this facility.

Each patient shall be evaluated annually by an interdisciplinary
team as to appropriateness and effectiveness of the treatment
modality received, and the need for continuation of or change in
treatment. This team will consist of at least a physician,
transplant surgeon or his/her designee, nurse, social worker,
dietitian and patient.

Patients who exhibit inappropriate behavior such that they
constitute a danger to themselves or to others, or who do not
agree to follow the policies and procedures of this facility,
may be denied admission tc this dialysis facility or may be
discharged for same, at the discretion of the Medical Directoer,

The Director of Nursing or designee shall be responsible for
checking the patient’s incoming medical records for
completeness, and for opening the patient’s medical record. The
Director of Nursing or designee shall attempt to obtain missing
information, and shall notify the patient’s physician and/or the
Medical Records Supervisor as to any unobtainable data.

The Director of Nursing or designee shall be responsible for
scheduling the patient for dialysis treatments in a manner
consistent with the attending physician’s dialysis prescription,
patient needs, and with regard to available time slots.

The patient and/or his or her family shall designate a person to

notify in case of emergency. This dialysis facility shall make

every effort to notify the appropriate person of any c¢hange in a

patient’s condition considered significant by the physician.
TRANSFER AND DISCHARGE

Patients temporarily admitted to the hospital, or in a transient

Page 3 of 9 .
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ADMISSION, TRANSFER, AND DISCHARGE POLICY 138-020-010
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status at another out-patient hemodialysis facility, shall not
be discharged from this dialysis facility. 1In these cases, and
in the case of a patient being discharged for permanent transfer
to another facility, this dialysis facility shall provide the
hospital or the receiving facility with appropriate records
summarizing the interim medical course and records concerning
the patient’s dialysis treatments. These include, but are not
limited to: Long Term Program and Patient Care Plans,
Hemodialysis Sheets, History and Physical, Physician Progress
Notes, Social Services Summary, Dietary History, Current Labwork
and Physician Order Sheets. Transfer of such records shall
occur within one working day after the patient transfers.

Should a patient be permanently transferred to another facility,
transplanted, discontinue dialysis or expire, the patient’s
medical record shall be closed by the Medical Records Supervisor
within 30 days from the time the patient leaves the facility.
The patient’s primary physician shall complete a Patient
Discharge Summary within 30 days of the patient’s discharge.
(Exhibit~Discharge Summary). This discharge summary shall be
placed at the front of the patient’s closed medical record. The
billing office should immediately be notified of all
temperary/permanent transfers or discharges.

All patients admitted to this dialysis facility are admitted
voluntarily. Any patient who insists on terminating a treatment
early will be asked to sign an “Against Medical Advice” form.
If a patient cancels a scheduled dialysis treatment, either by
calling to inform the dialysis facility, or by not showing up
for a scheduled treatment, the charge nurse or other licensed
nurse shall attempt to inform the patient of the consequences of
missing a scheduled treatment. The patient’s physician should be
! notified of the cancellation, and should make the decision as to
whether the treatment needs to be rescheduled. (See Early
Termination or Cancellation of Treatment Policy).

If a patient chooses to withdraw from dialysis, every effort
will be made to ensure the patient has been informed of his/her
treatment options and understands the consequences of
withdrawing from dialysis. (See Withdrawal From Dialysis
Policy).

The Charge Nurse shall be responsible for immediately notifying
the attending physician, the Director of Nursing and/or
Administrator at any time a patient leaves the Hemodialysis Unit
against medical advice.

In cases of patient emergencies occurring at this dialysis
facility, the physician responsible for the patient’s care at

Page 4 of 9
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ADMISSION, TRANSFER, AND DISCHARGE POLICY 138-020-010

the time of the emergency shall arrange for the transfer of the
patient to the hospital. He or she shall notify the attending
physician, if applicable, and this dialysis facility shall

promptly provide the hospital with appropriate medical records.

When circumstances warrant, these responsibilities shall be
carried out by the Charge Nurse on duty at the time of the
emergency.

Personal effects of a patient who is transferred to a hospital
and/or expires will be recorded on a “Patient’s Personal
Effects” check list, placed in an envelope or bag, and stored in
a safe location in the facility. The Administrator, Director of
Nursing, or Charge Nurse will contact the patient’s family and
request that they pick up the personal effects. (See Patient’s
Personal Effects Poclicy}.

In the event of death occurring at the facility, the patient’s
next of kin or responsible party, as designated, shall be
promptly notified. The attending physician shall sign the death
certificate, as appropriate. Remains shall be released to the
appropriate undertaker only after the persons responsible have
signed a release form.

If required by state and/or local law, the Department of Health
and/or County Coroner will be notified of a death on-site within
the mandated time frame.

Request for and permission for autopsy should be referred to the
Administrator. Arrangements for the examination are the
responsibility of the attending physician.

Page 5 of 9 B
ATTA;X{NEETT19B

4




FMCNA

POLICY MANUAL _ 07/14/04

ADMISSION, TRANSFER, AND DISCHARGE POLICY , 138-020-010

EXHIBIT

"DISCHARGE SUMMARY

FMCNA DISCHARGE SUMMARY ADDRESSOGRAPH
Date of Discharge:
Discharge to:
1. Transferred to Dialysis Unit
Address

Reason for transfer

Date records sent

2. Transplant Surgery Date Hospital
3. Discontinued Dialysis Date

Reason
4. Expired Caused of Death:

Date of Death:

Place of Death:

Final Diagnosis: {includes both primary and secondary diagnoses)

1.

2

3.

Prognosis:

Brief Summary:

PERSON COMPLETING SUMMARY/TITLE DATE

ATTENDING PHYSICIAN DATE
FMCNA CS--112 (1/01
Page 6 of 9
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POLICY MANUAT,

07/14/04

ADMISSION, TRANSFER, AND DISCHARGE POLICY 138-020-010

EMERGENCY TRANSFER GUIDELINES

Facilities may experience emergencies caused by severe weather,
fire or other serious facility operating problems such as water
treatment failure or other unexpected problems. These problems
may require construction or repairs that are believed to be
short-lived and may necessitate closure of a facility. Inability
of facilities to provide services can result in the need for
subsequent temporary arrangements for patients to be dialyzed at
another FMCNA “host” facility. In addition, patients may require
temporary care at another FMCNA facility based on their
inability to safely get to their “home” facility.

Emergency Transfer is defined as:
¢ Not expected to extend beyond 30 days.
¢ Patients are expected to return to their “home” facility to
continue their treatments when operations .are able to
resume.

The treating clinic or “host” facility or facilities will
provide services for the “home” facility according to the
company wide agreement “Dialysis Unit Emergency Back Up
Agreement” (established by Corporate Law Department). A fully
executed “Dialysis Unit Emergency Back Up Agreement” is included
with this policy.

Following the activation of the Emergency Back Up Agreement, the
“home” facility patients must be assigned to a physician with
privileges at the “host” facility, unless patient’s attending
physician already maintains privileges at the “host” dialysis
facility. Dialysis treatment orders must be obtained from the
assigned physician if the patient is assigned to a physician at
the “host” facility.

When possible, copies of Medical Records such as Physician Order
Sheets, Hemodialysis Treatment Sheets, current Lab Work, History
and Physical, Multidisciplinary Progress Notes {including
physician, nursing, social worker and dietary notes), Long Term
Program and Patient Care Plans, Psychosocial Assessment (most
recent), and Dietary Referral Sheet, must be sent to the “host”
facility.

* If patient’s paper medical records are destroyed due to
fire, water or other serious facility damage, information

Page 7 of 9
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ADMISSION, TRANSFER, AND DISCHARGE POLICY . 138-020-010

available in the Proton Information System should be printed
from Preton. When the patient returns to their “home” facility,
all medical record documentation that was created at the “host”
facility should be copied and transferred to the patient’s
“home” facility medical record.

When a patient or patients require emergency transfer to ancther
facility, the “home” facility (facility experiencing the
emergency} must notify Spectra Customer Service ¢of the emergency
transfer in order for Spectra to send any laboratory reports to
the “host” facility where patient is being treated.

Under normal facility operating procedures, when new patients
are initially admitted into a facility, each patient is set up
in the Spectra Lab system in their “home” facility so that lab
resulting data and information system m notification is sent to
the facility of record.

Lab tests that are ordered for the patient while they are
located in the “host” facility, should be ordered with the
“home” facility number, so the lab results will be downloaded
into Proton and can be used for clinical outcome reporting.

Staff can access the “home” facility Proton information and the
patient lab results from any Proton facility database. As long
as Spectra is notified that the patient 1is dialyzing in the
“host” facility, the printed lab results can be sent directly to
the “host” facility printer.

All services performed must be entered into Proton in the “home”
facility database, as if the “heme” facility provided the
services. (Application Instructors should provide direction to
the facility on performing the following procedures.)

e Patient information can be accessed in Proton from any
facility database.

e The treatment sheet can print t¢ the “hest” facility.

s The “host” facility name must be written on the top of the
treatment sheet and all medical records created at the
“host” facility.

e A daily validation must be run on the “home” facility
database.

NOTE: If patients are at several different local
facilities, the (Clinical Manager or Area Manager must
communicate with each “host” facility to ensure treatment

information has been entered into the correct Proton “home”

Page B of 9 . e _
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ADMISSION, TRANSFER, AND DISCHARGE POLICY 138-020-010

facility information system before wvalidating treatments.

If the facility closure/emergency transfer exceeds 30 days, the
continuation of the “Dialysis Unit Emergency Back Up Agreement”
must be reviewed and approved. The Regional Vice President must
contact the FMS Vice President of Operations Support and the FMS
Vice President of Clinical Services and provide a report on the
status of the “home” facility. The need to extend the time of
the Emergency Back Up Agreement will be approved on a case-by-
case basis depending on the length of time that the “home”
facility can return to normal operations.

If the “Dialysis Unit Emergency Back Up Agreement” continues
past thirty days, Subpart U documentation requirements {such as
Short Term Care Plan, Long Term Program, Progress notes) must be
completed at the T“host” facility according to the usual
schedule.

If it is determined that the “Dialysis Unit Emergency Back Up
Agreement” must be disceontinued because the “home” facility will
not be operational in a reasonable period of time and therefore
unable to accept patients, each patient accepted into the “host”
facility because of an emergency must be formally transferred to
the “host” facility and the appropriate admission, clinical and
billing forms (refer to Financial Procedure Manual #122-040-02Z0
for direction on billing forms) must be completed.

Page 9 of 9
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DIALYSIS UNIT EMERGENCY BACK UP AGREEMENT

This Agreerﬁent is made and entered into July 1, 2004 by and between Fresenius Medical Care
Holdings, Inc. (hereinafter referred to as “Facility”) and Entities listed on Exhibit A
(collectively hereinafter referred to as “Altemative Dialysis Unit”),

I. Duties of the Parties

Subject to available appropriate facilities, staffing and resources at Alternative Dialysis Unit, and
applicable policies or procedures of the Alternative Dialysis Unit, in the event that Facility

. patients are transferred to Alternative Dialysis Unit for dialysis due to an emergency that renders
Facility as either inoperable or inaccessible to some or all of its enrolled dialysis patients
(“Facility patients™), Alternative Dialysis Unit agrees to provide dialysis treatments (“Services™).
These Services would continue until Facility is back in total operation. The Services provided to
these Facility patients will continue to be billed through the Facility. In order to receive services,
Facility patients first must be assigned to a physician with privileges at Alternative Dialysis Unit,
unless patient’s attending physician already maintains privileges at Alternative Dialysis Unit.
Alternative Dialysis Unit agrees to provide services by directly using its own employees,
equipment and supplies or by contracting with an outside vendor to provide services.

In the event a patient is admitted to Alternative Dialysis Unit, Facility shall be responsible for
arranging to have Facility patients transported to the Alternative Dialysis Unit and shall send
appropriate interim medical records. The Facility will provide for the Alternative Dialysis Unit,
within one working day, copies of the Facility patients’ Long Term Program and Patient Care
Plan, and of medical and other information necessary or useful in the care and treatment of
Facility patients referred to the Alternative Dialysis Unit. In the event the Facility patients must
be transferred directly from Facility to Alternative Dialysis Unit, Facility shall provide for the
security of, and be accountable for, the paticnts’ personal effects during the transfer. Services
provided by Alternative Dialysis Unit shall be provided regardless of the Facility patients’ race,
color, creed, sex, age, disability, or national origin.

Each party agrees to develop, maintain and operate, in all aspects, an outpatient hemodialysis
facility, providing all physical facilities, equipment and personnel necessary to treat patients
suffering from chronic renal diseases. Each party shall conform to standards not less than those
required by the applicable laws and regulations of any local, state or federal regulatory body, as
the same may be amended from time to time. In the absence of applicable laws and reguliations,
each party shall conform to applicable standards of professional practice. Each party shall treat
such commitment as its primary responsibility and shall devote such time and effort as may be
necessary to attain these objectives.  The cost of such facilities, equipment and personnel shall
be borne by each party.

Each party shall engage a medical director who shall have the qualifications specified in 42
C.F.R. 405.2102. This individual must be a physician properly licensed in the profession by the
state in which such facility is located. In accordance with 42 C.F. R. 405.2162, each party shall
employ such duly qualified and licensed nurses, technicians, and other personnel as shall be
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necessary to administer treatment at its facility, in accordance with applicable local, state, and
federal laws and regulations.

[I. Insurance

Each party shall maintain in full force and effect throughout the term of this Agreement, at its
own expense, a policy of comprehensive general liability insurance and professional liability
insurance covering it and its staff, respectively, each having a combined single limit of not less
than $1,000,000 per occurrence and $3,000,000 annual aggregate for bodily injury and property
damage to insure against any loss, damage or claim arising out of the performance of each
party’s respective obligations under this Agreement. Each will provide the other with certificates
evideneing said insurance, if and as requested. Both parties further agree to maintain, for a period
of not less than three (3) years following the termination of this Agreement, any insurance
required hereunder if underwritten on a claims-made basis. Either party may provide for the
insurance coverage set forth inthis Section through self-insurance.

III. Indemnification

Each party agrees to indemnify and hold harmless the other, their officers, directors,
shareholders, agents and employees against all liability, claims, damages, suits, demands,
expenses and costs {including but not limited to, court costs and reasonable attomeys’ fees) of
every kind arising out of or in consequence of the party’s breach of this Agreement, and of the
negligent errors and omissions or willful misconduct of the indemnifying party, its agents,
servants, employees and independent contractors (excluding the other party) in the performance
of or conduct related to this Agreement.

IV. HIPAA

The Parties expressly agree to comply with all applicable patient information privacy and
security regulations set for in the Health Insurance Portability and Accountability Act
(“HIPAA™) final regulations for Privacy of Individually Identifiable Health Information, as
amended from time to time.

V. Term

Term. The term of this Agreement shall be for a period of one (1) year from the date first
written above. This Agreement shall automatically renew, unless either party shall notify the
other party of its intention to terminate this Agreement by written notice given at least sixty (60)
days in advance of such renewal date. This Agreement may also be terminated by either party
for cause by giving thirty (30) days written notice to the other party specifying default by such
other party. This Agreement may also be terminated at any time upon the mutual consent of both
parties.

VI General Provisions
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If any provisions of this agreement shall, at any time, conflict with any applicable state or federal
law, or shall conflict with any regulation or regulatory agency having jurisdiction with respect
thereto, this Agreement shall be modified in writing by the parties hereto to conform to such
regulation, law, guirdeline, or standard established by such regulatory agency.

This Agrcement contains the entire understanding of the partics with respect to the subject matter
hereof and supersedes all negotiations, prior discussions, agreements or understandings, whether
written or oral, with respect to the subject matter hereof, as of the date first written above. This
Agreement shall bind and benefit the parties, their respective successors and assigns.

This Agreement shall be governed by and construed and enforced in accordance with the laws of
the State where Alternative Dialysis Unit is located, without respect to its conflicts of law rules.

The parties agree to cooperate with each other in the fulfillment of their respective obligations
under the terms of this Agreement and to comply with the requirements of the law and with all -
applicable ordinances, statutes, regulations, directives, orders, or other lawful enactments or
pronouncements of any federal, state, municipal, local or other lawful authority.

IN WITNESS WHEREOF, the parties have caused this Agreement to be executed and delivered
by their respective officers thereunto duly authorized as of the date abave written. '

Fresenius Medical Care Holdings, Inc.  Entities listed on Exhibit A

By: /% "//Z/ By: Q.4 (ol onia

Marc S. Ueberman .
Name: ____ accictant Treasurer— Name: PAVL _COUNTOND  ATST TQcAs VAl

" Date: G =z £ Date: 77 [ 2 | o4
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Exhibit A

Bio-Medical Applications of Aguadilla, Inc.
Bio-Medical Applications of Alabama, Inc.
Bio-Medical Applications of Amariilo, Inc.
Bio-Medical Applications of Anacostia, Inc.
Bio-Medical Applications of Arecibo, Inc.
Bio-Medical Applications of Arizona, Inc.
Bio-Medical Applications of Arkansas, Inc.
Bio-Medical Applications of Bayamon, Inc.
Bio-Medical Applications of Blue Springs, Inc.
Bio-Medical Applications of Caguas, Inc.
Bio-Medical Applications of California, Inc.
Bio-Medical Applications of Camarillo, Inc.
Bio-Medical Applications of Capitol Hill, Inc.
Bio-Medical Applications of Carolina, Inc.
Bio-Medical Applications of Carson, Inc.
Bio-Medical Applications of Clinton, Inc.
Bio-Medical Applications of Columbia Heights, Inc.
Bio-Medical Applications of Connecticut, Inc.
Bio-Medical Applications of Delaware, Inc.
Bio-Medical Applications of Dover, Inc.
Bio-Medical Applications of East Orange, Inc.
Bio-Medical Applications of Eureka, Inc.
Bio-Medical Applications of Fayetteville, Inc.
Bio-Medical Applications of Florida, Inc.
Bio-Medical Applications of Fremont, Inc.
Bio-Medical Applications of Fresno, Inc.
Bio-Medica] Applications of Georgia, Inc.
Bio-Medical Applications of Glendora, Inc.
Bio-Medical Applications of Guayama, Inc.
Bio-Medical Applications of Hillside, Inic.
Bio-Medical Applications of Humacao, Inc,
Bio-Medical Applications of Tllinois, Inc.
Bio-Medical Applications of Indiana, Inc.
Bio-Medical Applications of Irvington, Inc.
Bio-Medical Applications of Jersey City, Inc.
Bio-Medical Applications of Kansas, Inc.
Bio-Medical Applications of Kentucky, Inc.
Bio-Medical Applications of Las Americas, Inc.
Bio-Medical Applications of Long Beach, Inc.
Bio-Medical Applications of Los Gatos, Inc.
Bio-Medical Applications of Louisiana, LLC
Bio-Medical Applications of Maine, Inc.
Bio-Medical Applications of Manchester, Inc.
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Bio-Medical Applications of Maryland, Inc.
Bio-Medical Applications of Massachusetts, Inc.
Bio-Medical Applications of Mayaguez, Inc.
Bio-Medical Applications of Michigan, Inc.
Bio-Medical Applications of Minnesota, Inc.
Bio-Medical Applications of Mission Hills, Inc.
Bio-Medical Applications of Mississippi, Inc.
Bio-Medical Applications of Missouri, Inc.
Bio-Medical Applications of MLK, Inc.
Bio-Medical Applications of Nevada, Inc.
Bio-Medical Applications of New Hampshire, Inc,
Bio-Medical Applications of New Jersey, Inc.
Bio-Medical Applications of New Mexico, Inc.
Bio-Medical Applications of North Carolina, Inc.
Bio-Medical Applications of Northeast D.C., Inc.
Bio-Medical Applications of Oakland, Inc.
Bio-Medical Applications of Ohio, Inc.
Bio-Medical Applications of Oklahoma, Inc.
Bio-Medical Applications of Pennsylvania, Inc,
Bio-Medical Applications of Pine Brook, Inc.
Bio-Medical Applications of Ponce, Inc.
Bio-Medical Applications of Puerto Rico, Inc.
Bio-Medical Applications of Rhode Island, Inc.
Bio-Medical Applications of Rio Piedras, Inc.
Bio-Medical Applications of San Antonio, Inc.
Bio-Medical Applications of San German, Inc.
Bio-Medical Applications of San Juan, Inc.
Bio-Medical Applications of South Carolina, Inc.
Bio-Medical Applications of Southeast Washington, Inc.
Bio-Medical Applications of Tennessee, Inc.
Bio-Medical Applications of Texas, Inc.
Bio-Medical Applications of The District of Columbia, Inc.
Bio-Medical Applications of Trenton, Inc.
Bio-Medical Applications of Ukiah, Inc.
Bio-Medical Applications of Virginia, Inc.
Bio-Medical Applications of West Virginia, Inc.
Bio-Medical Applications of Wisconsin, Inc.
Bio-Medical Applications of Woonsocket, Inc.
Conejo Valley Dialysis, Inc.

Dialysis America Georgia, LLC

Dialysis Associates of Northern New Jersey, LLC
Dialysis Specialists of Barbourville, Inc.
Dialysis Specialists of Topeka, Inc.

Dialysis Specialists of Tulsa, Inc.

DuPage Dialysis Ltd.

Everest Healthcare Indiana, Inc.
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Everest Healthcare Ohio, Inc.

Everest Healthcare Rhode Island, Inc.

Everest Healthcare Texas, LP

Fresenius Medical Care Dialysis Services - Oregon, LLC
Fresenius Medical Care Dialysis Services of Colorade LLC
Fresenius Medical Care Madison Parish Dialysis Center, LLC
Home Dialysis of Eastgate, Inc.

Home Dialysis of Muhlenberg County, Inc.
Homestead Artificial Kidney Center, Inc.
Integrated Renal Care of The Pacific, LLC
Metro Dialysis Center - Normandy, Inc.

Metro Dialysis Center - North, Inc.

National Medical Care, Inc.

Northern New Jersey Dialysis, LLC
Qualicenters Albany, Ltd.

Qualicenters Bend, LL.C

Qualicenters Coos Bay, Ltd.

Qualicenters Eugene-Springfield, Ltd.
Qualicenters Inland Northwest, LLC
Qualicenters Pueblo, LLC

Qualicenters Salem, LL.C

Qualicenters Sioux City, LLC

Quality Care Dialysis Center of Vega Baja, Inc.
S.AKD.C., Inc.

San Diego Dialysis Services, Inc.

Santa Barbara Community Dialysis Center, Inc.
St. Louis Regional Dialysis Center, Inc.
Tappahannock Dialysis Center, Inc.

Terrell Dialysis Center, LLC

Warrenton Dialysis Facility, Inc.

West End Dialysis Center, Inc.

WSKC Dialysis Services, Inc.
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ACCESS STATEMENT PER PART 1110.240

The admission policies of RAI-Centre West Springfield will not become more restrictive after
the change of ownership. Facilities owned and operated by Fresenius Medical Care Holdings,
Inc. accept all patients regardless of ability to pay. They are “open” facilities from the standpoint
of granting privileges to any physician who wishes to admit patients to the facility.

VA=

Signatfire

Richard Stotz, Regional Vice President
Printed Name/Title

Date: q//j/ZDL(

SUBSCRIBED AND SWORN TO
BEFORE ME THIS /3** DAY
OF SePremBe/l_ , 2011.

OFFICIAL SEAL

- —
?%m c' ) C~v——o CYNTHIA S TURGEON
Cl{}’ﬂ /M ? + NOTARY PUBLIC - STATE OF ILLINOIS
NOTARY PUBLIC / MY COMMIBSION EXPIRES01/12/12

ATTACHMENT 19B




PATIENT TRANSFER AGREEMENT

THIS PATIENT TRANSFER AGREEMENT (“Agrecment”) is entered into as of the
20" day of December 2010, by and between RAI CARE CENTERS OF ILLINOIS I, LLC, a
Delaware limited liability company (“RA1™) for the benefit of its outpatient dialysis center
located at 821 Lincoln Highway, Fairview Heights, IL 62208 (the “Center”), and PMMCI d/b/a

MH and MEMORIAL CARE CENTER (“Hospital”).
WITNESSETH:

WHEREAS, RAI recognizes that medical services may not always be adequate to
provide necessary care for some of its patients at the Center and, therefore, RAI desires to enter
into an agreement to facilitate the transfer of those patients to a facility that offers specialized

care,

WHEREAS, the Hospital is a medical center that has the capability to provide general
and specialized medical care to patients, and desires to enter into agreements with healthcare
providers within the region for accepting the transfer of patients to the Hospital,;

WHEREAS, the Hospital and RAI desire that the transfer of patients from the Center to
the Hospital be in a coordinated and cooperative manner for the benefit of RAI’s patients at the

Center; and

WHEREAS, the parties to this Agreement desire to provide a full statement of their
respective covenants, agreements and responsibilities in connection with the foregoing during
the term of this Agreement.

NOW, THEREFORE, in consideration of the foregoing premises and the mutual
covenants and agreements set forth herein, and of other good and valuable consideration, the
receipt and sufficiency of which is hereby acknowledged, the parties agree as follows:

1. RATI hereby agrees that prior to the transfer of any patient from the Center to the
Hospital, the Center will first determine that the Center does not have the appropriate medical
resources or personnel to adequately care for the patient. If the care needed by the patient
requires life saving measures, unless the patient has a "do not resuscitate” or similar order or
written instruction, the Center will implement such life saving measures in an effort to stabilize
the patient’s emergency medical condition before the transfer, if possible, unless immediate
transfer is required as determined by the patient, a person legally responsible for the patient, or
the patient’s attending physician. Except in the case of an emergency, the Center shall provide
the Hospital with sufficient notice of its desire to transfer the Center’s patient to the Hospital and
obtain acceptance by a physician at the Hospital for the transfer. The Center shall use reasonable
efforts to include information concerning the patient’s medical condition together with a request
that the Hospital physician arrange for the admission of the Center’s patient.

2. The Center, where possible, shall obtain the request or consent to transfer from
the patient or the person legally responsible for the patient. A transfer may be affected without
consent if the patient is not able to provide the consent or the persons legally responsible for the
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patient cannot be reached.

3. The Center shall send with the patient pertinent medical information and shall
make reasonable efforts to communicate medical information to the Hospital’s physician. If
there is an emergency situation, the Center will make reasonable efforts to provide the patient’s

medical information promptly.

4, The Center shall utilize the most appropriate means of transport available to
timely and safely transfer the patient to the Hospital.

5. If the Center is unable to provide adequate medical care on a temporary basis (as
a result of, for example, natural disaster, power outage or loss of water), the Center will attempt
to transfer its patients to another dialysis center. The attending physicians for the patients will
decide if a transfer to another dialysis center is appropriate or whether their patients should
receive dialysis services at the Hospital on an emergency basis.

6. Nothing contained in this Agreement shall limit either party from contracting with
any other hospital or health care facility on a limited or general basis while this Agreement is in
effect. Either party may terminate this Agreement at any time and for any reason by providing to
the other party no less than thirty (30) days’ written notice of such party’s intention to terminate

this Agreement.

7. When the patient is determined to be in a condition which would permit less
intensive or less specialized care and treatment, and such care and treatment is available at the
Center, the Center agrees to accept the transfer of the patient back from the Hospital. The Center
will arrange for a physician who is a member of the Center’s medical staff to accept the patient
upon transfer back to the Center once the transfer is deemed appropriate by the patient’s
attending physician. Upon the transfer back to the Center, the Hospital agrees to provide to the
Center all necessary medical information, including medical records, so that the Center may
provide care upon the patient’s transfer back to the Center.

8. The Hospital is responsible for the costs to transfer the patient to the Hospital only
if the Hospital’s transport services are used or the Hospital elects to assume such responsibility.

9. When the patient arrives at the Hospital (or when the Hospital’s transport services
has responsibility for the patient), the Hospital shall assume responsibility for the patient’s
medical care and treatment.

10.  Nothing in this Agreement shall be construed as allowing the Center to transfer a
patient to the Hospital for economic reasons, including the patient’s ability to pay for services.
This Agreement shall remain in effect beginning upon the execution of this Agreement by both
parties and shall remain in effect until either party to this Agreement gives no less than thirty
(30) days’ prior written notice to the other party of its intention to terminate this Agreement. In
addition, either party may terminate this Agreement for cause by providing to the other party
written notice of the breach of this Agreement and upon failure of that party to cure the breach
within ten (10) days thereafter. This Agreement shall automatically terminate if either party has
its facility license revoked or suspended, or if either party is excluded from participation in a
government payor program, including Medicare or Medicaid.
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12.  This Agreement contains the entire agreement between the parties v.vith respect to
the subject matter hereof. This Agreement may only be amended in a writing signed by both
parties to this Agreement.

13.  The laws of the state in which the Hospital is located shall govern the terms and
provisions of this Agreement without regard to its conflicts of laws provisions.

14. Al notices, requests, and other communication to any party hereto shall be in
writing and shall be addressed to the receiving party’s address set forth below or to any other
address as a party may designate by notice hereunder, and shall either be (i) delivered by hand,
(ii) sent by recognized ovemnight courier, or (iii) by certified overnight mail, return receipt
requested, postage prepaid.

If to RAIL RAI Care Centers of Illinois I, LLC
1550 W. McEwen Drive, Suite 500
Franklin, Tennessee 37067
Attention: Chief Operating Officer

With copies to: Renal Advantage Inc.
1550 W. McEwen Drive, Suite 500
Franklin, Tennessee 37067
Attention: VP & General Counsel

If to Hospital: Memorial Hospital & Memorial Care Center
4500 Memorial Drive
Belleville, IL 62226
Attention; Vice President of Nursing

With copies to: Office of the General Counsel
4500 Memorial Drive
Belleville, IL 62226

All notices, requests, and other communication hereunder shall be deemed effective (i) if by
hand, at the time of the delivery thereof to the receiving party at the address of such party set
forth above, (ii) if sent by overnight courier, on the next business day following the day such
notice is delivered to the courier service, or (iii) if sent by certified mail, five (5) business days
following the day such mailing is made.

[Signatures Appear on the Following Page]
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IN WITNESS WHEREOQF, the parties have caused this Agreement to be executed and

delivered as of the day and year first above written.

RAI CARE CENTERS OF ILLINOIS I, LLC:

By:
Name:  Beverly Meyer

Title: Center Director

PMMCI d/b/a MH and MEMORIAL CARE CENTER:

By: Lh,mad. Weaton

Name: Nancy Weston

Title: Vice President of Nursing

APPROVED AS TO FORM ONLY:

By:
Name: Jon Sundock
Title: General Counsel

By: W /é

Name: Margaret'f
Title: General Counsel, PMMCI
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IN WITNESS WHEREOT, the parties have caused this A greement to be exccuted and
delivered as of the day and year first above written.

RAJY CARE CEMIERS OF ILVINOIS I, LLC:

By:
Name: ];éverly Mﬂyc"/ } / /

Title: écnter Direcloru

PMMCI d/b/a MH and MEMORIAL CARE CENTER:

By:

v

Name:  Mak Turner
Title: President

Title: Henerzll Counsel

By:
Name:  Margaret J, Lowery
Title: General Counsel, PMMCC1
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AVAILABILITY OF FUNDS

The acquisition of Liberty Dialysis Holdings Inc.’s three Illinois ESRD facilities
will be funded through Fresenius Medical Care Holdings, Inc.’s cash reserves and liquid
assets, easily converted into cash. As evidence of the availability of funds, a copy of the
2010 Audited Financial Statement of Fresenius Medical Care Holdings, Inc. and
Subsidiaries is provided under separate cover. The balance sheet included in the Audited
Financial Statement identifies in excess of $163M in cash and cash equivalents, as of
December 31, 2010,

/ or ATTACHMENT 3%




v

Fresenius Medical Care

September 15, 2011

Dale Glassie

Chair
Illinois Health Facilities and Services Review Board

525 West Jefferson Street, 2™ Floor
Springfield, illinois 62761

Re: Reasonableness of Financing Arrangements

Dear Chairman Galassie:

| hearby certify under penalty of perjury as provided in § 1-109 of the lilinois Code of Civil Procedure,
735 ILCS 5/1-109 and pursuant to 77 lll. 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 Financial Officer
Fresenius Medical Care

Subscribed and sworn to me

This 1% day of Sepk , 2011

14 ol

Notary Public

SUSAN H. CONSOLE
Notary Publlo
COMMONWEALTH OF MASSACHUSETTS §

My Commission Expires
Fabruary 1, 2013

Fresenius Medical Care North America

Corporate Headquarters: 920 Winter Street Waltham, MA 02451-1457 781-699tdggHIMENT 424
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PROJECTED OPERATING and
CAPITAL COSTS

RAI-LINCOLN HIGHWAY

2012
Projected ESRD Treatments: 15,000
Qperating Costs:
salaries $ 1,018,328
benefits $ 233,899
med. supplies § 752 446
$ 2,004,673

Projected Operating Costs
per ESRD treatment: $ 13364

Capital Costs:
depreciation,
interest, and
amortization $ 115,023

Projected Capital Costs
per ESRD treatment: 3 767
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After paginating the entire, completed application, indicate in the chart below, the page numbers for the
attachments included as part of the project's application for permit:

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
1 | Applicant/Coapplicant Identification including Certificate of Good
Standing 26
2 | Site Ownership 27-44
3 { Persons with 5 percent or greater interest in the licensee must be
identified with the % of ownership. 45
4 | Organizational Relationships (Organizational Chart) Certificale of
Good Standing Efe. 46
5 | Flood Plain Requirements
6 | Historic Preservation Act Requirements
7 | Project and Sources of Funds ltemization 47
8 | Obligation Document if required
9 | Cost Space Requirements
10 | Discontinuation
11 | Background of the Applicant 48-57
12 | Purpose of the Project 58-59
13 | Alternatives to the Project 60-62

14 | Size of the Project

15 | Project Service Ulilization

16 | Unfinished or Shell Space

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

19 | Mergers, Consolidations and Acquisitions 63-104

Service Specific:

20 | Medical Surgical Pediatrics, Obstetrics, ICU

21 | Comprehensive Physical Rehabilitation

22 | Acute Mental lliness

23 | Neonatal Intensive Care

24 | Open Heart Surgery

25 | Cardiac Catheterization

26 | In-Center Hemodialysis

27 | Non-Hospital Based Ambulatory Surgery

28 | General Long Term Care

29 | Specialized Long Tern Care

30 | Selected Crgan Transplantation

31 | Kidney Transplantation

32 | Subacute Care Hospital Model

33 | Post Surgical Recovery Care Center

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

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

Financial and Economic Feasibility:
39 | Availability of Funds 105
40 | Financial Waiver
41 | Financial Viability
42 | Economic Feasibility 106-107
43 | Safety Net Impact Statement
44 | Charity Care Information 23-25




