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SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATIOI\PC
FACWITIES &

iy RD
This Section must be completed for all projects. SE"&%?CES REVIEW BOA

Facility/Project Identification

Facility Name: Fresenius Medical Care Cicero

Street Address: 3000-3076 S. Cicero Avenue

City and Zip Code: Cicero 60804

County. Cook Health Service Area 7 Health Planning Area:

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

Exact Legal Name:Fresenius Medical Care Cicero, LLC d/b/a Fresenius Medical Care Cicero
Address: G920 Winter Street, Waltham, MA 02451

Name of Registered Agent: CT Systems .

Name of Chief Executive Officer. Rice Powell

CEO Address: 920 Winter Street, Waltham, MA_02451

Telephone Number: 800-662-1237

Type of Ownership of Applicant/Co-Applicant

] Non-profit Corporation O Partnership
O For-profit Corporation O 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.

‘ APPEND DOCUMENTATION AS ATTACHMENT-1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
_APPLICATION FORM. . e

Primary Contact

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

Name: 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: 708-498-3334

Additional Contact

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

Name: Coleen Muldoon

Title: Regional Vice President

Company Name: Fresenius Medical Care

Address: One Wastbrook Corporate Center, Tower One, Suite 1000, Waestchester, IL 60154
Telephone Number: 708-498-9118

E-mail Address: coleen.muldoon@fmc-na.com

Fax Number: 708-498-9283
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Post Permit Contact

{Person to receive all correspondence subsequent to permit issuance-THIS PERSON MUST BE
EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960
Name: Lori Wright

Titte: Senior CON Specialist

Company Name: Fresenius Medical Care

Address: One Westhrook Corporate Ceniter, Tower One, Suite 1000, Westchester, IL 60154
Telephone Number; 708-498-8121

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

Fax Number: 708-498-9334

Additional Contact

[Person who is also authorized to dISCUSS the application for permit]
Name: Clare Ranalli

Title: Aftorney

Company Name: Hofland & Knight, LLP

Address: 131 8. Dearborn, 30" Floor, Chicago, Il. 60603
Telephone Number: 312-578-6567

E-mail Address: clare.ranalli@hkiaw.com

Fax Number: 312-578-6666

Site Ownership

[Provide this information for each applicable site]

Exact Legal Name of Site Owner: Patel Realty

Address of Site Owner: 3730 W. Devon, Lincolnwood, IL 60712

Street Address or Legal Description of Site: 3000-3070 S. Cicero Ave., Cicero
Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of ownership
are property tax statement, tax assessor’s documentation, deed, notarized statement of the corporation

attestlng to 0wnersh|p, an optmn to lease, 2 Ietter of intent to Iease ora lease

APPEND DOCUMENTATION AS ATTACHMENT-2, IN NUMERIC SEQUENTIAL OFIDEFl AFTER THE LAST PAGE OF THE
AFPPLICATION FORM. - — e e e .

Operating Identity/Licensee

[Provide this information for each applicable facility, and insert after this page.]
Exact Legal Name:Fresenius Medical Care Cicero, LLC d/b/a Fresenius Medical Care Cicero
Address: 920 Winter Street, Waltham, MA 02451

L] Non-profit Corporation | Partnership
L] For-profit Corporation L] Governmental
[ ] Limited Liability Company L] Sole Proprietorship O 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.

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

ownership.
APPEND DOCUMENTATIGN AS ATTACHMENT 3 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE ~

APPLICATION FORM.

Organizational Relationships

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

financial contribution.
APPEND DOCUMENTATION AS ATTACHMENT-4, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

APPLICATION FORM,
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[Refer to application instructions ]

Fiood Plain Requirements NOT APPLICABLE - PROJECT IS NOT NEW CONSTRUCTION

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

requirements of Illinois Executive Qrder #2005-5 ghttE:waw.hfsrb.illinois.qov].

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

Historic Resources Preservation Act Requirements
[Refer to application instructions.]

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

APPEND DOCUMENTATION AS ATTACHMENT-6, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

‘ DESCRIPTION OF PROJECT

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

|
| ) Part 1120 Applicability or Classification:
‘ Part 1110 Classification: [Check one only.]
B Substantive [0 Part 1120 Not Applicable
. ] Category A Project
. O Non-substantive B Category B Project
i {J DHS or DVA Project

Page 3
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2. Narrative Description

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

Fresenius Medical Care Cicero, LLC, proposes to establish a 16 station in-center hemodialysis
facility at 3000 - 3070 S. Cicero, Cicero, IL. The facility will be in leased space in a multi- tenant
building. The interior of the leased space will be built out by the applicant.

Fresenius Medical Care Cicero will be in HSA 7. The facility will be located in a Federally
Designated Medically Underserved Area/Population (MUA/MUF).

This project is “substantive” under Planning Board rule 1110.10(b) as it entails the
establishment of a health care facility that will provide chronic renal dialysis services

Page 4
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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 N/A N/A N/A
Site Survey and Soil Investigation N/A N/A N/A
Site Preparation N/A N/A N/A
Off Site Work N/A N/A N/A
New Construction Contracts N/A N/A N/A
Modernization Contracts 1,044,000 N/A 1,044,000
Contingencies 104,400 N/A 104,400
Architectural/Engineering Fees 112,500 N/A 112,500
Consutting and Other Fees N/A N/A N/A
::Aoon\;?:éfs ;)r Other Equipment (not in construction 362,000 N/A 362,000
Bond Issuance Expense (project related) N/A N/A N/A
l?;tlg;‘)arest Expense During Construction (project N/A N/A N/A
Fair Market Value of Leased Space 2,180,000
or Equipment ’ 234,225 2,414,225 NiA 2,414,225
Other Costs To Be Capitalized N/A N/A N/A
g%c:jl)]isition of Building or Other Property (excluding N/A N/A N/A
TOTAL USES OF FUNDS 4,037,125 4,037,125

SOURCE OF FUNDS CLINICAL NONCLINICAL CLINICAL
Cash and Securities 1,622,900 N/A 1,622,900
Pledges N/A N/A N/A
Gifts and Bequests N/A N/A N/A
Bond Issues (project related) N/A N/A N/A
Mortgages N/A N/A N/A
Leases (fair market value) 2,414,225 N/A 2,414,225
Governmental Appropriations N/A N/A N/A
Grants N/A N/A N/A
Other Funds and Sources N/A N/A NIA
TOTAL SOURCES OF FUNDS N/A 4,037,125
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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 (Jyes [ No
Purchase Price:  §
Fair Market Value: §

The project involves the establishment of a new facility or a new category of service
B yes [ONo

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 targe
utilization specified in Part 1100.

Estimated start-up costs and operating deficit costis § __75,554

Project Status and Completion Schedules
Indicate the stage of the project's architectural drawings:

B None or not applicable O pPreliminary

[ ] Schematics [] Final Working
Anticipated project completion date (refer to Part 1130.140): _December 31, 2013

Indicate the foliowing 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.
[J Project obligation is contingent upon permit issuance. Provide a copy of the
contingent “certification of obligation” document, highlighting any language related to

CON Contingencies
il Project obligation will occur after permit issuance.

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

State Agency Submittals
Are the following submittals up to date as applicable:
[0 cancer Registry
[] APORS
El All formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted

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

deemed incomplete.
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Cost Space Requirements

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

Amount of Proposed Total Gross Square

Gross Square Feet Feet That Is:
. New . Vacated
Dept. / Area Cost Existing Proposed Const. Modernized | Asls Space
REVIEWABLE
ESRD

Medical Surgical

Intensive Care

Diagnostic
Radiology

MRI

Total Clinical

NON
REVIEWABLE

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL

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

Page 7




ILLINOIS 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
autherized representative(s) are:

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

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

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

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

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

This Application for Permit is filed on the behalf of _Fresenius Medical Care Cicero, LLC ¥

in accordance with the requirements and procedures of the lllinois Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this application for
permit on behalf of the applicant entity. The undersigned further certifies that the data and
infermation 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.

2 "

GNATORE SIGNATURE

Mark Fawcett
P-BganMello-i

RINTE
Rsmstant Treasurer

PRINTED TITLE PRINTED TITLE

Notarization: Notarization:

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

this day of 2011 this 3 dayof QeX 2011
C W

Signature of Notary Signature of Notary

‘\E’LLE SC ””'1

- ..L >,
Seal s G- EXSe A% Seal
S o2 '9*‘ ‘1"? 2
PO Q ot %
= v =
*Insert EXACT legal name of the app % j G
% o F
"., "f-mor\ﬁ"s \CJ s

”';O ARy Pu% \‘\

"“una Ay

Page 8




APPLICATION FOR PERMIT- May 2010 Edition

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

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

authorized representative(s) are:
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

o i .
manger or member when two or more managers or members do not exist)

in the case of a partnership, two of its general pariners (or the sole general partner, when two or

o i
maore 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 proprietar, the individual that is the proprietor

This Application for Permit is filed on the behaif of _Fresenius Medical Care Holdings, Inc

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

\

SIGNATURE
Mark Fawcett

E
Vice President & Asst. Treasurer

PRINT!?R g : PRINTED NAME
ssistant Treasurer T

PRINTED TITLE

PRINTED TITLE

Notarization: Notarization:
Subscribed and swom to before me Subscribed and swo to before me
this day of 2011 this _=2  day of 2011
_ C oy nd, SLAA,
Signature of Notary ‘}\\:\; Q’\,\_ESC €"-., Signature of Notary
S AR L EXRy ,
Seal $ g e 23’&5'-% Beal
§ P2 D\‘)o LAY E

Motsig " nul“
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SECTION lil - BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS

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

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

READ THE REVIEW CRITERION and provide the following required information:

BACKGROUND OF APPLICANT

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

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

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

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

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

PURPOSE OF PROJECT

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

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

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

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

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

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

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

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

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

Page 10
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ALTERNATIVES

1) Identify ALL of the alternatives to the proposed project:

Alternative options must include:

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

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

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

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

2) Documentation shall consist of a comparnison of the project to altemative options. The

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

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

APPEND DOCUMENTATION AS ATTACHMENT-13, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST

PAGE OF THE APPLICATION FORM.
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SECTION IV - PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE

Criterion 1110.234 - Project Scope, Utilization, and Unfinished/Shell Space

READ THE REVIEW CRITERION and provide the following information:

SIZE OF PROJECT:

1. Document that the amount of physical space proposed for the proposed project is necessary and not
excessive. This must be a narrative.

2. If the gross square foolage exceeds the BGSF/DGSF standards in Appendix B, justify the discrepancy by
documenting one of the following::

a. Additional space is needed due to the scope of services provided, justified by clinical or
operational needs, as supported by published data or studies;

b. The existing facility's physical configuration has constraints or impediments and requires an
architectural design thal results in a size exceeding the standards of Appendix B;

c. The project involves the conversion of existing space that results in excess square footage.

Provide a narrative for any discrepancies from the State Standard. A table must be provided in the
following format with Attachment 14.

SIZE OF PROJECT
DEPARTMENT/SERVICE PROPOSED STATE DIFFERENCE MET
BGSF/DGSF STANDARD STANDARD?

APPEND DOCUMENTATION AS ATTACHMENT-14, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

Ay

APPLICATION FORM.

PROJECT SERVICES UTILIZATION:

This criterion is applicable only to projects or portions of projects that involve services, functions or equipment

for which HFSRB has established utilization standards or occupancy targets in 77 lll. Adm. Code 1100.

Document that in the second year of operation, the annual utilization of the service or equipment shall meet or exceed the
utilization standards specified in 1110.Appendix B. A narrative of the rationale that supports the projections must be

provided.

A table must be provided in the following format with Attachment 15.

UTILIZATION

DEPT./ HISTORICAL | PROJECTED | STATE MET

SERVICE | UTILIZATION | UTILIZATION | STANDARD | STANDARD?
(PATIENT DAYS)
(TREATMENTS)

ETC.

YEAR 1

YEAR 2

APPEND DOCUMENTATION AS ATTACHMENT-15, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE.

APPLICATION FORM.
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UNFINISHED OR SHELL SPACE: NOT APPLICABLE - THERE IS NO UNFINISHED SHELLSPACE

Provide the following information:
1. Total gross square footage of the proposed shell space;

2. The anticipated use of the shell space, specifying the proposed GSF tot be allocated to each
department, area or function;

3. Evidence that the shell space is heing constructed due to
a. Requirements of governmental or certification agencies; or
b. Experienced increases in the historical occupancy or utilization of those areas proposed
to occupy the shell space.

4. Provide:
a. Historical utilization for the area for the latest five-year period for which data are
available; and
b. Based upon the average annual percentage increase for that period, projections of
future utilization of the area through the anticipated date when the shell space will be
placed into operation.

APPEND DOCUMENTATION AS ATTACHMENT-16, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM,

ASSURANCES: NOT APPLICABLE - THERE IS NO UNFINISHED SHELL SPACE

Submit the following:

1. Verification that the applicant will submit to HFSRB a CON application to develop and utilize the
shell space, regardless of the capital thresholds in effect at the time or the categories of service
involved.

2. The estimated date by which the subsequent CON appiication (to develop and utilize the
subject shell space) will be submitted; and

3. The anticipated date when the shell space will be completed and placed into operation.

APPEND DOCUMENTATION AS ATTACHMENT-17, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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G. Criterio

1.

n 1110.1430 - In-Center Hemodialysis

Applicants proposing to establish, expand and/or modernize In-Center Hemodialysis
must submit the following information:

APPLICATION FOR PERMIT- May 2010 Edition

same planning area must address the requirements listed in subsection (a)(1) for the
“Establishment of Services or Facilities”, as well as the requirements in Section 1110.130 -

“Discont

inuation" and subsection 1110.1430(i) - "Relocation of Facilities".

2, Indicate station capacity changes by Service: Indicate # of stations changed by
action(s):
# Existing # Proposed
Category of Service Stations Stations
B In-Center Hemodialysis
3 READ the applicable review criteria outlined below and submit the required

documentation for the criteria:
APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize
1110.1430(b)(1) - Planning Area Need - 77 lil. Adm. Code 1100 X

{formula calculation)
1110.1430(b}(2) - Planning Area Need - Service to Planning Area X X

Residants
1110.1430(b)(3) - Planning Area Need - Service Demand - X

Establishment of Category of Service
1110.1430(b){4) - Planning Area Need - Service Demand - X

Expansion of Existing Category of Service
1110.1430(b}(5) - Planning Area Need - Service Accessibility X
1110.1430(c)}{1) - Unnecessary Duplication of Services X
1110.1430{c}(2) - Maldistribution X
1110.1430(c){3) - Impact of Project on Other Area Providers X
1110.1430(d){1) - Deteriorated Facilitios X
1110.1430(d)(2) - Documentation X
1110.1430(d)(3) - Documentation Related to Cited Problems X
1110.1430(e) - Staffing Availability X X
1110.1430(f) -  Support Services X b4 X
1110.1430(g) -  Minimum Number of Stations X
1110.1430(h) -  Continuity of Care X
1110.1430() - Assurances X X X
- APPEND DOCUMENTATION AS ATTACHMENT-26, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST |
PAGE OF THE APPLICATION FORM. ]
4, Projects for relocation of a facility from one location in a planning area to another in the

Page 14
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The following Sections DO NOT need to be addressed by the applicants or co-applicants responsible for
funding or guaranteeing the funding of the project if the applicant has a bond rating of A- or better from
Fitch's or Standard and Poor's rating agencies, or A3 or better from Moody's (the rating shall be affirmed
within the latest 18 month period prior to the submittal of the application):

« Section 1120.120 Availability of Funds - Review Criteria

¢ Section 1120.130 Financial Viability - Review Criteria

« Section 1120.140 Economlc Feasibility — Review Criteria, subsection (a)
VIil. - 1120.120 - Availability of Funds
The applicant shall document that financial resources shall be available and be equal to or exceed the estimated total
project cost plus any related project costs by providing evidence of sufficient financial resources from the following
sources, as applicable: Indicate the dollar amount to be provided from the following sources:

a) Cash and Securities - statements (e.g., audited financial statements, letters from financial
1,044,000 institutions, board resolutions) as to:
1) the amount of cash and securities available for the project, including the
identification of any security, its value and availability of such funds; and
2) interest to be eamed on depreciation account funds or to be 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

_NiA receipls and discounted value, estimated time table of gross receipts and related fundraising

expenses, and a discussion of past fundraising experience.
¢) Gifts and Bequests - verification of the dollar amount, identification of any conditions of use,
_ NA and the estimated time 1able of receipts;
d) Debt - a statement of the estimated terms and conditions {including the debt time period,

_ 2414225 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 abligation bonds, proof of passage of the required

referendum or evidence that the governmental unit has the authority to
issue the bonds and evidence of the dollar amount of the issue, including
any discounting anticipated;

2 For revenue bonds, proof of the feasibility of securing the spacified
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 improvemnents to the property
and provision of capital equipment;

5) For any option to lease, a copy of the option, including all terms and
conditions.
€) Governmental Appropriations — a copy of the appropriation Act or ordinance accompanied by
_NA_ a statement of funding availability from an official of the governmental unit. If funds are to be

made available from subsequent fiscal years, a copy of a resolution or other aclion of the
governmental unit attesting to this intent;

f) Grants - a letter from the granting agency as to the availability of funds in terms of the amount
_NA and time of receipt;
Y All Other Funds and Sources - verification of the amount and type of any other funds that will

be used for the project.

4,037,125

TOTAL FUNDS AVAILABLE

— Page 15




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

IX. 1120.130 - Financial Viability

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

Financial Viability Waiver

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

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

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

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

See Section 1120.130 Financial Waiver for information to be provided

APPEND DOCUMENTATION AS ATTACHMENT-40, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATICN FORM.

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

Provide Data for Projects Classified Category A or Category B (last three years) Category B
as: {Projected)
Enter Historical and/or Projected
Years:
Current Ratio APPLICANT MEETS THE FINANCIAL VIABILITY WAVER
. CRITERIA IN THAT ALL OF THE PROJECTS CAPITAL
Net Margin Percentage EXPENDITURES ARE COMPLETELY FUNDED THROUGH
Percent Debt to Total Capitalization %Tgag‘é‘b SOURCES, THEREFORE NO RATIOS ARE

Projected Debt Service Coverage

Days Cash on Hand

Cushion Ratio

Provide the methodology and worksheets utilized in determining the ratics detailing the calculation
and applicabie line item amounts from the financial statements. Complete a separate table for each
co-applicant and provide worksheets for each.

2. Variance NOT APPLICABLE

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 defauit.

APPEND DOCUMENTATION AS ATTACHMENT 41, iN NUMERICAL ORDER AFTER THE LAST PAGE OF
THE APPLICATION FORM.

Page 16




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

X. 1120.140 - Economic Feasibility

This section is applicabie 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:

0

2)

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

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

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

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

B. Conditions of Debt Financing

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

1)

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

3] That the selected form of debt financing will not be at the lowest net cost available, but is
more advantageous due 1o such terms as prepayment privileges, no required mortgage,
access to additional indebtedness, term (years), financing costs and other factors;

3 That the project involves {in total or in part) the leasing of equipment or facilities and that

the expenses incurred with leasing a facility or equipment are less costly than
constructing a new facility or purchasing new equipment.

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

1.

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

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE
A B C D E F G H
Department Total
(list below) Cost/Square Foot Gross 3q. Ft. Gross Sq. Ft. Const. $ Mod. $ Cost
New Mod. New Circ.* {1 Mod. Circ.” (AxC) (B x E) (G +H)
Contingency
TOTALS
* Include the percentage (%) of space for circulation




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

D. Projected Operating Costs

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

E. Total Effect of the Project on Capital Costs

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

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

Xl. Safety Net Impact Statement

SAFETY NET IMPACT STATEMENT that describes all of the following must be submitted for ALL SUBSTANTIVE AND
DISCONTINUATION PROJECTS: NOT APPLICABLE — PROJECT IS NON-SUBSTANTIVE AND IS NOT A
DISCONTINUTAION

1. The project's matenial 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 abiiity of another provider or health care system to cross-subsidize safety net services, if reasonably
known to the applicant.

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

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

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

2. For the 3 fiscal years prior to the application, a certification of the amount of care provided to Medicaidpatients. Hospital and
non-hospital applicants shall provide Medicaid information in @ manner consistent with the information reported each year to the
Winois Departrment of Public Health regarding "inpatients and Outpatients Served by Payor Source” and "Inpatient and Outpatient
iNet 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
Outpatient
Total
Charity {cost In doflars)
Inpatient
Qutpatient
Total
MEDICAID
Medicaid (# of patients) Year Year Year
lnpatient
Qutpatient

Page 18
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Total
Medicaid (revenue)
Inpatient

Quipatient

Total

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

XIl. harity Care Information

Charlty Care information MUST be furnished for ALL projects.

1. All applicants and co-applicants shall indicate the amount of charity care for the latest three audited fiscal years, the
cost of charity care and the ratio of that charily 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 Hlingis.
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 corsolidated 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 facillty, it shall submit the facility's projected patient mix by payer source, anticipated
charity care expense and projected ratio of charity care to riet patient revenue by the end of its second year of operation.

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

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

CHARITY CARE
Year Year Year

Net Patient Revenue
Amount of Charity Care {charges)
Cost of Charity Care

APPEND DOCUMENTATION AS ATTACHMENT-44; IN NUMERIC SEQUENTIAL ORDER ‘AFTER THE LAST PAGE OF THE
APPLICATION FORM. - T R
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ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

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:

APPLICATION FOR PERMIT- May 2010 Edition

NO.

ATTACHMENT

INDEX OF ATTACHMENTS

PAGES

Applicant/Co-applicant Identification including Certificate of Good
Standing

21-22

Site Ownership

23-28

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

29

B

Organizational Relationships {Organizational Chart) Certificate of
Good Standing Etc.

30

Flood Plain Requirements

Historic Preservation Act Requirements

30a

Project and Sources of Funds ltemization

31-32

Obligation Document if required

33

W[ ~|®|th

Cost Space Reqguirements

34

10

Discontinuation

11

Background of the Applicant

35-68

12

Purpose of the Project

€9

13

Alternatives to the Project

70-72

14

Size of the Project

73

15

Project Service Utilization

74

16

Unfinished or Shell Space

17

Assurances for Unfinished/Shell Space

18

Master Design Project

19

Mergers, Consolidations and Acquisitions

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

75.103

27

Non-Hospital Based Ambulatory Surgery

28

General Long Term Care

29

Specialized Long Term Care

30

Selected Organ 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

104-118

40

Financial Waiver

117-119

41

Financial Viability

42

Economic Feasibility

120-124_

43

Safety Net Impact Statement

44

Charity Care Information

125-132

Appendix 1 — MapQuest Travel Times

133-185

Appendix 2 — Referral Letters

186-193 |
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File Number 0366146-6

To all to whom these Presents Shall Come, Greeting:

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

FRESENTUS MEDICAL CARE CICERO, LLC, A DELAWARE LIMITED LIABILITY
COMPANY HAVING OBTAINED ADMISSION TO TRANSACT BUSINESS IN ILLINOIS ON
SEPTEMBER 28, 2011, 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 Illinois, this 29TH
day of SEPTEMBER A.D. 2011

G, T AD ,
Authantication #: 1127201622

Authenticate at: hitp:/fwww.cyberdriveillinois.com

SECRETARY OF STATE

Certificate of Good Standing
2 ] ATTACHMENT - 1




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

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

Name of Chief Executive Officer: Rice Powell

CEQ Address: 920 Winter Street, Waltham, MA 02451
Telephone Number: 800-662-1237

Type of Ownership of Applicant/Co-Applicant

[] Non-profit Corporation d Partnership
E For-profit Corporation O Governmental
Limited Liability Company O Sole Proprietorship | Other

o Corporations and limited liability companies must provide an lllinois certificate of good standing.
o Partnerships must provide the name of the state in which aorganized and the name and address of
each partner specifying whether each is a general or limited partner.

APPEND DOCUMENTATION AS ATTACHMENT-1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Co-Applicant Identification
ATTACHMENT - 1
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¢%8y WAKEFIELD.

>

\ CUSHMAN &

Cushman & Wakefield of
Wllinois, Inc.
455 N. Cityfront Plaza Drive
Suite 2800
August 24, 2011 Chicago, IL 60611-5555
Mr. Jim Schutter (312} 470-1800 Te!

Mr. Kevin McNamara (312) 470-3800 Fax
Newmark Knight Frank www.cushwake.com

RE: Fresenius Medical Care
Plaza De Cicero

Jim / Kevin,

Cushman & Wakeficld has been exclusively authorized by Fresenius Medical Care (FMC) to
secure proposals and assist them in negotiations regarding the acquisition of leased space in
Cicero area. Of the properties we will analyze, your site has been identified as one that
potentially meets the necessary requirements. At this time, we are requesting that you provide us
with a written proposal to lease space in the subjcct property.

Fresenius Medical Care is the world’s leading provider of dialysis products and services. It manages in
excess of over 2,500 kidney dialysis clinics and 50 billing centers and regional offices throughout North
America. You can visit their website for financial information and highlights at www.fmg¢na.com.

Please prepare the proposal to correspond to the following terms and conditions:

OWNERSHIP: PLAZA INN CICERO, LLC.

LOCATION: 3030 S Cicero Avenue, Cicero, IL 60804, Space # 17 —
20 totaling approximately 8,000 square feet of retail
space per the attached site plan.

PIN # 16-28-434-031-0000.

INITIAL SPACE

REQUIREMENTS: Approximately 8,000 SF of contiguous rentable square
feet.

HOURS OF QOPERATION: Please be advised that FMC may have employecs and /
or patients on site 24 hours per day 6 days pcr week.
FMC is not open on Sundays.

PRIMARY TERM: Ten (10) years.

No warranty or representation, express or implied, is made as to the accuracy of the information contained herain, and same is submitled subject 1o
errors, omissions, change of price, rental or other conditions, withdrawal without notice, and to any speciai listing conditions, imposed by our principals.

Site Owner

1-
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POSSESSION DATE:

COMMENCEMENT DATE:

OPTION TO RENEW:

BASE RATE:

ESCALATION:

CONCESSIONS:

COMMON AREA EXPENSES
AND REAL ESTATE TAXES:

DEMISED PREMISES
SHELL:

FIRE SUPPRESSION:

SPACE PLANNING/
ARCHITECTURAL AND
MECHANICAL DRAWINGS:

FMC will have the right to take possession of the
premiscs upon approval of the Certificate of Need to
complete its necessary improvements. FMC will need a
minimum of 90 days to build out the premiscs.

For purposes of establishing an actual Commencement
Date, both parties will execute an amendment after
occupancy has occurred, setting forth dates for purposes
of calculations, notices, or other events in the lease that
may be tied to a Commencement Date.

FMC desires three (3) five (5) year options to rencw the
lcase. Options based upon pre-cstablished rates.

$25.00 psf triple net
$.50 psf beginning in the second lcase year.

Landlord will grant tenant rent abatcment in the amount
of Ninety (90) days after clinic has opened for busincss
or until May 31" 2012, whichever is sooner.,

Tenant shall pay its proportionate share of taxcs,
insurance and common area maintenance (CAM) for the
property which is estimated to be $3.90 per square foot.

Landlord shall deliver a shell condition with the
following utilities:

1. Adequate electrical power installed for FMC’s
operation no less than 800-amp/208-volt, 3-phase.

2. HVAC system for the space in an amount no less than
(25) tons; HVAC system shall be no older than 10 years,
FMC will not responsible for replacement of HVAC
system.

3. The presence of gas scrvice; the presence of local City
sewer service no less than a 4” line; and the presence of
local City water service no less than a 2” line,

Landlord shali furnish a sprinkler system prior to
delivery of premises (o tenant.

FMC will provide all space planning and architcctural
and mechanical drawings required to build out the tenant
improvements, including construction drawings stamped

No warranty or representation, express of implied, is made as to the accuracy of the information contained herein, and same is submitied subject to
errors, omisslons, change of price, rental or other conditions, withdrawal without notice, and to any special listing conditions, imposed by our principals.

-2- .
Site Owner
&l{ ATTACHMENT - 2




PRELIMINARY
IMPROVEMENT PLAN:

PARKING:

CORPORATE
IDENTIFICATION:

ASSIGNMENT/
SUBLETTING:

ZONING AND

RESTRICTIVE COVENANTS:

FINANCING:

ENVIRONMENTAL.:

EXCLUSIVE TERRITORY:

CON CONTINGENCY:

by a licensed architect and submitted for approvals and
permits. All building permits shall be the Tenant’s
responsibility.

At this time, please provide one-eighth inch architectural
drawings of the proposed demised premises and detailed
building specifications. Please cmail AutoCads to
loren.puzik(@cushwake.com

FMC'’s standard parking ratio is | parking stail / 250
sq.ft. Please indicate the parking ratio of the strip centcr.

Tenant, at Tenant’s sole cost and expense, shall have the
right to place signage at the entrance to Tenant’s suite.
Tenant shall provide sign package for Landlord’s review
and approval.

FMC requires the right to assign or sublet all or a portion
of the demised premises to any subsidiary or affiliate
without landlord’s consent. Any other assignment or
subletting will be subject to landlord’s prior consent,
which shall not be unreasonably withheld or delayed.

Tenants use is acceptable with no restrictive covenants.
FMC will require a non-disturbance agrecment.

Please confirm that there is no asbestos present in the
building and that there are no contaminants or
environmental hazards in or on the property. Also
include a brief narrative of any tenants and their
activities as they relate to the generation of hazardous
materials.

Landlord agrees not to lease space under its control to
another dialysis provider within a five mile radius of the

proposed location.

Landlord and FMC understand and agree that the cstablishment
of any chronic outpaticnt dialysis facility in the State of Ilinois
is subject to the requirements of the Iilinois Health Facilities
Planning Act, 20 ILCS 3960/1 et seq. and, thus, FMC cannot
establish a dialysis facility on the Premises or execute a binding
real estate lease in connection therewith unless FMC obtains a
Certificate of Nced (CON) permit from the Illinois Health
Facilitics Planning Board (the "Planning Board"). FMC agrees
to proceed using its commercially reasonable best efforts to
submit an application for a CON permit and (o prosecute said
application to obtain the CON permit from the Planning Board.
Based on the length of the Planning Board review process, FMC

No warranty or representation, express or implied, s made as to the accuracy of the information contained harein, and same is submitied subject to
errors, emissions, change of price, rental or other conditions, withdrawal without nofice, and to any special listing conditions, imposed by aur principals.

3-

Site Owner

a ATTACHMENT - 2




SECURITY:

BROKERAGE FEE:

docs not expect to receive a CON permit prior to December 1,
2011. In light of the foregoing facts, the parties agree that they
shall promptly proceed with due diligence to negotiate the terms
of a definitive lease agreement and exccute such agreement prior
to approval of the CON permit provided, however, the lease shall
not be binding on either party prior to the approval of the CON
permit and the lease agreement shall contain a contingency
clause indicating that the lease agreement is not effective
pending CON approval. Assuming CON permit approval is
granied, the cffective date of the lease agreement shall be the
first day of the calendar month following CON permit approval.
In the event that the Planning Board does not award FMC a CON
permit to cstablish a dialysis center on the Premises by
Deccember 1, 2011, neither parly shall have any further
obligation to the other party with regard to the ncgotiations, leasc
or Premises contemplated by this Letter of Intent.

Fresenius Medical Care Holding will fully guarantee the lease.

Per separate agreement.

No warranty or representation, express or implied, is made as to the accuracy of the information cantained herein, and same is submitted subjs;cl to
errors, omissions, change of price, rental or other conditions, withdrawal without notice, and to any special listing conditlons, Imposed by our principals.

4-

Site Owner
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This offer is not intended to be contractual in nature and only an executed lease delivered to both parties
can bind the parties to this transaction. It is expressly understood, agreed, and hercby acknowledged, that
only upon the proper execution of a fully completed, formal lease contract, with all the lease terms and
conditions clearly defined and included therein, will there then be any obligation, of any kind or nature,
incurred or created between the herein parties in connection with the referenced property.

You may ¢mail the proposal to loren.guzik@cushwake.com. Thank you for your time and
cooperation in this matter, should you have any questions pleasc call me at 312.470.1897.

Sincerely,

VA
Pt A
- jv s /C'A'-'z}/ K

Loren Guzik

Senior Director

Office Group

Phone; 312-470-1897

Fax: 312-470-3800

e-mail: loren.guzik@cushwake.com

CC: Mr. Bill Popken

AGREED AND ACCEPTED this day of

, 2011

By:

Tille:

No warranty or representation, exprass or implied, is made as to the accuracy of the information contained herein, and ;ame‘is submitied subject ?o
grrors, omissions, change of price, rantal or other conditions, withdrawai without natice, and to any special listing conditions, imposed by our principals.

5.
9]

Site Qwner
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Site Plan

Plaza De Cicero, Space 17 - 20 totaling 8,000 sf.
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No warranty or representation, express or Implied, is made as 1o the accuracy of the infarmation contained herein, and same is submitted subject to
arrors. omissions, change of price, rental or athar conditions, withdrawal without natice, and to any special listing conditions, Imposed by our principals.

Site Owner

_6-
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Operating Identity/Licensee

[Provide this information for each applicable facility, and insert after this page.}
Exact Legal Name: Fresenius Medical Care Cicero, LLC d/b/a Fresenius Medical Care Cicero

Address: 920 Winter Street, Waltham, MA 02451

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

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

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

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

ownership.

Certificate of Good Standing at Attachment -1,

Operating Identity/Licensee
ATTACHMENT - 3




Fresenius Medical Care Holdings, Inc.

National Medical Care, Inc.

Fresenius Medical Care of
Illinois, LLC.

Fresenius Medical Care
Cicero, LLC d/b/a
Fresenius Medical Care
Cicero

20
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Illinois Historic

== Preservation Agency

FAX {217} 782-8161

1 Old State Capitol Plaza + Springfield, Hlinois 62701-1512 + www.illinois-history.gov

Cock County

Cicero
CON - Establish a 12-Station Dialysis Facility
3030 8. Cicere Ave.
IHPA Log #004090211

September 15, 2011

Lori Wright

Fresenius Medical Care

One Westbrook Corpeorate Center, Suite 1000
Westchester, IL 60154

Dear Ms. Wright:

This letter is to inform you that we have reviewed the information provided
concerning the referenced project.

Our review of the records indicates that no historic, architectural or
archaeological sites exist within the project area.

Please retain this letter in your files as evidence of compliance with Section 4 of
the Illinois State Agency Historic Resources Preservation Act (20 ILCS 3420/1 et.
seg.). This clearance remains in effect for two years from date of issuance. It
does not pertain to any discovery during construction, nor is it a clearance for
purposes of the Illinois Human Skeletal Remains Protection Act (20 ILCS 3440).

I1f you have any further questions, please contact me at 217/785-5027.

Sincerely,

Anne E. Haaker
Deputy State Historic
Preservation QOfficer

A telotypowriter for the speechihearing impaired is available at 217-524-7128. It s not a voice or fax fing.

Historical Determinatiorp

3}1 ATTACHMENT - 6




SUMMARY OF PROJECT COSTS

Modernization

. General Conditions 52,000

| Temp Facilities, Controls, Cleaning, Waste Management 2,500

Concrete 13,000

Masonry 15,500

Metal Fabrications 8,000

Carpentry 91,000

Thermal, Maisture & Fire Protection 18,000

Doors, Frames, Hardware, Glass & Glazing 75,000

Walls, Ceilings, Floors, Painting 168,000

Specialities 13,000

. Casework, Fl Mats & Window Treatments 6,000
Piping, Sanitary Waste, HVAC, Ductwork, Roof

Penetrations 334,000

Wiring, Fira Alarm System, Lighting 201,000

Miscelleanous Construction Costs 47,000

Total | 1,044,000

Contingencies

Contingencies $104,400

Architectural/Engineering

Architecture/Engineering Fees $112,500

Cost Itemization
ATTACHMENT -7




Movable or Other Equipment

Dialysis Chairs 24,000
Misc. Clinical Equipment 18,500
Clinical Furniture & Equipment 30,000
Office Equipment & Other Furniture 37,000
Water Treatment 120,000
TVs & Accessories 60,000
Telephones 15,000
Generator 30,000
Facility Automation 23,000
Other miscellaneous 4,500

Total 362,000

Fair Market Value Leased Space & Equipment

FMV Leased Space (8,000 GSF)

FMV Leased Dialysis Machines
FMV Leased Computers

S

$2,180,000
228,225
6,000

Total

$2,414,225

Cost ltemization
ATTACHMENT -7




Project obligation will occur after permit issuance.

Project Status
ATTACHMENT - 8
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Cost Space Requirements

Provide in the following format, the department/area GSF and cost. 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 Proposed Total- Gross Square Feet
That Is:
- New Vacated
Dept. / Area Cost Existing | Proposed Const. Modernized | Asls Space
REVIEWABLE
In-Center 4,037,125 8,000 8,000
Hemodialysis e ' '
Total Clinical 4,037,125 8,000 8,000
NON
REVIEWABLE
Administrative
Parking
Gift Shop
Total Non-clinical
TOTAL —  Jaoa7izs| | 8000] 8000 [
APPEND DOCUMENTATION AS ATTACHMENT-9, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Cost Space Requirements
ATTACHMENT -9
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Fresenius Medical Care Holdings, Inc. In-center Clinics in lllinois

3s

O

Clinic Provider # Address City Zip
Alsip 14-2630 12250 5, Cicero Ave Ste. #105 Alsip 60803
Antioch 14-2673 311 Depot St., Ste. H Antioch 60002
Aurora 14-2515 455 Mercy Lane Aurora 60506
Austin Community 14-2653  |4800 W. Chicago Ave., 2nd Fl. Chicago 60651
Berwyn 14-2533 2601 S, Harlem Avenue, 1st Fl. Berwyn 60402
Biue Island 14-2539 12200 S. Westemn Avenue Blue island 60406
Bolingbrook 14-2605 {538 E. Boughton Road Boilingbrook 60440
| Bridgeport 14-2524  |825 W. 35th Street Chicago 60609
Burbank 14-2641 4811 W. 77th Street Burbank 60459
Carbondale 14-2514 725 South Lewis Lane Carbondale 623801
[Champaign (managed) 14-2588  |1405 W. Park Street Champaign 61801
Chatham 333 W. 87th Street Chicago 60620
Chicago Dialysis 14-2506  |820 West Jackson Bivd. Chicago 60607
|Chicago Westside 14-2681 {1340 S. Damen Chicago 60608
Congress Parkway 14-2631 3410 W. Van Buren Street Chicago 60624
Crestwood 14-2538  14861-73 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 1625 Qakton Place Des Plaines 60018
Downers Grove 14-2503 |3825 Highland Ave., Ste. 102 Downers Grove 60515
DuPage Wast 14-2500 |450 E. Roosevelt Rd., Ste. 101 West Chicago 60185
DuQuoin 14-2595  {#4 West Main Street DuQuoin 52832
East Belmont 14-2531 1331 W. Belmont Chicago 60613
East Peoria 14-2562 3300 North Main Street East Peoria 61611
Elgin 2130 Point Boulevard Elgin 60123
Elk Grove 14-2507 (901 Biesterfield Road Elk Grove 60007
Evanston 14-2621 2953 Central Street Evanston 60201
Evergreen Park 14-2545 19730 S. Western Avenue Evergreen Park 60805
Garfield 14-2555  |5401 S. Wentworth Ave. Chicago 60609
Glendale Heights 14-2617__ [520 E. North Avenue Glendale Heights 60139
Gienview 14-2551 4248 Commercial Way Glenview 60025
Greenwood 14-2601 1111 East 871h St., Ste. 700 Chicago 50619
Gurmee 14-2549 101 Greenleaf Gumnee 60031
Hazel Crest 14-2607 17524 E. Carriageway Dr. Hazel Crest 60429
Hoffman Estates 14-2547 13150 W. Higgins, Ste. 190 Hoffman Estates 60195
Jackson Park 14-2516 __ [7531 South Stony Island Ave. Chicago 60649
Joliet 721 E. Jackson Street Joliet 60432
Kewanee 14-2578  |230 W. South Street Kewanee 61443
Lake Bluff 14-2669 101 Waukegan Rd., Ste. 700 Lake Bluff 60044
Lakeview 14-2678__ 14008 N. Broadway, St. 1200 Chicago_ 60613
Lockport Thornton Avenue Lockport 60441
Lombard 1940 Springer Drive Lombard 60148
Lutheran General 14-2559 8565 West Dempster Niles 60714
Macomb 14-2591 523 E. Grant Street Macomb 61455
Marquette Park 14-2566 (6515 8. Westemn Chicago 60636
MclLean Co 14-2563 1505 Eastland Medical Plaza Bloomington 61704
McHenry 14-2672 4312 W. Elm St. McHenry 60050
Melrose Park 14-2554 1111 Superior St., Ste. 204 Melrose Park 60160
Merrionette Park 14-2667 11630 S. Kedzig Ave. Merrionette Park 60803
Metropolis 14-2705 20 Hospital Drive Metropolis 62060
Midway 14-2713 (6201 W, 63rd Street Chicago 606338
Mokena 14-2689 8910 W, 192nd Street Mokena 60448
Morris 14-2596 1401 Lakewood Dr., Ste. B Morris 60450
Mundelein 1400 Townline Road Mundelgin 60060
Naperville 14-2543 100 Spalding Drive Ste. 108 Naperville 60566
Naperville North 14-2678 518 W. 5th Ave. Naperville 60563
Niles 14-2500 7332 N. Milwaukee Ave Niles 60714
Norridge 14-2521 4701 N. Cumberland Norridge 60656
North Avenue 14-2602 B80S W. North Avenue Meirose Park 60160
North Kilpatrick 14-251 4800 N. Kilpatrick Chicage 60630
Northwestern University 14-2597 710 N. Fairbanks Court Chicago 60611
Qak Park 14-2504 |773 W. Madison Street Qak Park 60302
Orland Park 14-2550 |9160 W. 159th St. Ortand Park 60462 L
Facility List
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Oswego 14-2677 1051 Station Drive Oswego _ 60543
Ottawa 14-2576  |1601 Mercury Court Oftawa 61350
Palatine Dundee Road Palatine 60074
Pekin 14-2571 600 S. 13th Street Pekin 61554
Peoria Downtown 14-2574 410 R.B. Garrelt Ave. Peoria 61605
Peoria North 14-2613 10405 N. Juliet Court Peoria 61615
Plainfield 14-2707 2300 Michas Drive Plainfield 60544
Polk 14-2502 557 W. Polk St. Chicago 60607
Pontiac 14-2611 804 W. Madison St. Pontiac 61764
Prairie 14-2669 1717 S. Wabash Chicago 60616
Randolph County 14-2589  |102 Memorial Drive Chester 62233
River Forest 103 Forest Avenue River Forest 60305
Rockiord 14-2615 1302 E. State Street Rockford 61104
Rogers Park 14-2522 (2277 W. Howard St. Chicago 60645
Rolling Meadows 14-2525 (4180 Winnetka Avenue Rolling Meadows 60008
Roseland 14-2690  [135W. 111th Street Chicago 60628
Ross-Englewood 14-2670 6333 S. Graen Strest Chicageo 60621
Round Lake 14-2616 (401 Nippersink Round Lake 60073
Sandwich 14-2700 1310 Main Street Sandwich 60548
Saline County 14-2573 275 Small Street, Ste. 200 Harrisburg 62946
Skokie 14-2618 9801 Wood Dr. Skokie 60077
South Chicago 14-2519 9200 8. Chicago Ave. Chicago 60617
South Holland 14-2542 17225 S, Paxton South Holland 60473
South Shore 14-2572  |2420 E. 79th Street Chicago 60649
South Side 14-2508 3134 W. 76th St. Chicago 60652
South Suburban 14-2517 2609 W. Lincoln Highway Qlympia Fields 60461
Southwestemn lllinois 14-2535 Illlinois Ris 38143, #7 Eastgate Plz. East Alton 62024
Spoon River 14-2565 210 W. Walnut Street Canton 61520
Spring Valley 14-2564 12 Wolfer industrial Drive Spring Valley 61362
Steger 219 34th Street Steger 60475
Streator 14-2685  [2356 N. Bloomington Street Streator 61364
Uptown 14-2692 (4720 N. Marine Dr. Chicago 60640
Villa Park 14-2612  |200 E. North Ave. Villa Park 60181
Waukegan Harbor 101 North West Street Waukegan 60085
West Batavia Branson Drive Batavia 60510
West Betmont 14-2523 4848 W. Belmont Chicago 60641
West 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
Waestchester 14-2520 2400 Wolf Road, STE 101A Westchester 60154
Williamson County 14-2627 {900 Skyline Drive, Ste. 200 Marion 62959
Willowbrook 14-2632 |6300 S, Kingery Hwy, STE 408 Willowbrook 60527
Facility List
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Certification & Authorization
Fresenius Medical Care Cicero, LLC

In accordance with Section III, A (2) of the llinois Health Facilities Planning Board
Application for Certificate of Need; I do hereby certify that no adverse actions have been
taken against Fresenius Medical Care Cicero, LLC 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 Planning Board; and

In regards to section III, A (3) of the Illinois Health Facilities Planning Board Application
for Certificate of Need; I do hereby authorize the State Board and Agency 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.

ITS: Bryan Mello ITS: Mark Fawcett

“ViCe President & Treasurer

Assistant Treasurer
Notarization: Notarization:
Subscribed and swom to before me Subscribed and swom to before me
this dayof 2011 this. R dayof Qcx ,2011

C o

Signature of Notary Cg‘;""n 0, Slgnature of Notary
\, 8
\‘\\ %.. ‘,h . EXP; . 4’ "";
Seal $ '\,-'o"‘ 7,20, €5, BEal
5 & '..\.ch’l Q ’7 T S
g o ':f Al u,ﬁ Tr'j‘-, :E
=] £ H
"5 \5 g F
2 g L 5

"'ﬂtmof"‘ N 5
"(,’:VOT M ?\\" \‘\

LTI,

ATTACHMENT - 11




Certification & Authorization

Fresenius Medical Care Holdings, Inc.

In accordance with Section 111, A (2) of the 1llinois Health Facilities & Services Review
Board Application for Certificate of Need; 1 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 lilinois Health Facilities & Services Review Board; and

In regards to section 11, A (3) of the Illinois Health Facilities & Services Review Board
Application for Certificate of Need; I do hereby authorize the State Board and Agency
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.

O e

TS B l [ “ ) ITS: . Mark Fawcett .
Assistant Treasurer
Notarization: Notarization:
Subscribed and sworn to before me Subscribed and swom to before me
this day of , 2011 this 8 dayof Qcx ,2011
C_Jgnlle f conea
Signature of Notary Signature of Notary
“‘“\““l nn "l'” "”
Seal & Q.\-\'Ecsfv "'4,,’ Seal
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CREATING A FUTURE

WORTH LIVING

For people. Warldwide. Every day. More ihan
three decades of experience in (idiysis.
innovative research, the giobal feader in
dialysss services and  grogucts—that s
Fresenius Medical Care,

Patients wiih kidney disease Lan riow 0ok
aheat) with mch more confitence thanks to
aut mnovative fochnologies and treatment
concepts. We giva them & future, ane that
olfers them the besi-possidie qualty of tfe,

Ar g verticaliy infegrated campany, we cover
thre entire dialysis value chain, We use [he
incregsing demand for maodern dialysis
methods to our advantage and work
constistently tuo enhance the Compeny’s
growth, Out fucus s on consistentiy
implamenting strategies that enable us to
uphold ang expand our fechnnlogical
feadorship,

We {ake (he highesi medicar standards as
our berchmark, This & our cormrmitment {o
pur patfents, our partners & the heaithcare
system and our mvestors, wha [rust & the
refiable performance and the fulure of
Fresenius Medical Care.

_ FRESENIUS MEDICAL CARE NORTH AMERICA

Corporate Responsibility
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A PRIMER FOR YOUR KIDNEYS
KIDNEY DISEASE & DIALYSIS

Kidnevs alay an imporlant rofe woyour body,
They rd {he body of wastes and frnd by
fitering them ou! of your Sloog. They mgke
narmones that heip produce red biood celis,
controf Blood prossure and activarte Vitamin
D10 hoep our bones heallhy.

i

FRESENIUS MEDICAL GARE NORTH AMERICA - Lo
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WHAT HAPPENS
WHEN KIDNEYS FAIL?

When kidneys stop working, fluid and wastes bulld up in the
body and make you feel sick. it also becomes harder for
your body to make red blood celis, control your blood
pressure, and keep your bones healthy.

There are two kinds of kidney failure, acute and chronic.
Acute kidney failure may be reversed when the source of
the problem is found and treated. People with acute kidney
failure may go on diaiysis for a short time until their
kidneys heal. Chronic Kidney Disease (CKD; also called
Chronic Kidney Failure} is a progressive disease. There are
five stages of CKD. Some patients with CKD may be
watched by their doctors for years before they reach End
Stage Renal Disease (ESRD), when dialysis or a transplant
is needed to help replace lost kidney function. Qther
patients will get to this stage in just months or weeks,

WHAT ARE THE SIGNS
OF KIDNEY DISEASE?

Knowing what to fook for may help you and your doctor
1ind out if you have kidney disease early. Finding out early
is imporiant because often, with lifestyle changes and
medications you may be able to slow down the disease and
stay healthy longer.

Some signs of kidney disease are:

W Changes in urination-Urine that is foamy or bubbly,
red or pink {(contains blood), more or less than your
usuat amount, or getting up at night to urinate

@ Swelling of face and/or feet

W Feeling more tired than usual

M Nauseafvomiting

W Headache, feeling dizzy, having trouble thinking clearly
B Severe itching

B Shortness of breath

B Loss of appetite

@ High blood pressure

If you think you have any of these symptoms,
talk to your doctor.

4>

HOW IS KIDNEY
DISEASE DIAGNOSED?

If your doctor thinks that you may have CKD, he or she
might do some or all of these tests to measure how well
your kidnoeys work:

B Test for protein in your urine
W Blood pressura, to see if it's high

B Biood test to measure your creatinine

The doclor will use your creatinine level along with other
information to calculate your GFR (glomeruiar filtration
rate). The GFR heips your doctor determine how well your
kidneys are cleaning your blood and diagnose CKD.

WHAT CAUSES
KIDNEY DISEASE?

The two most cormmon causes of kidney disease are
diabetes ano high blood pressure. Other causes include:

W Glomerulonephritis {kitney inflammation)
M Arteriosclerosis (hardening of the arteries)

@ Blockage of the urinary system; kitdney stones or
maliormation at birth

B Toxins

B Polycystic kidney disease
B Infection

B Trauma {injury)

HOW CAN KIDNEY DISEASE
BE PREVENTED?

H you have diabetes or high blood pressure, be sure to see
your doctor regularly. Keeping your biood sugar and blood
pressure under control may help to prevent kidney disease,
Also, keep your coctor ang healthcare team informed of
any changes in your health and follow all medication and
diet changes given to you by your docter. Diagnosing and
treating kidney disease early is important to slowing down
the disease progression. Finally, take an active role in your
healthcare. Educate yourself about kidney disease and its
treatments so you know what to look for.

FRESENIUS MEDICAL CARE NORTH AMERICA

Corporate Responsibility
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WHAT IS DIALYSIS?

Dialysis is a mechanical filtering process that cieans waste
products out of your blood, removes extra fluid -and
controls your body chemistry if your kidneys fail. There
are two main kinds of dialysis: hemodialysis and
peritoneal dialysis.

HEMODIALYSIS

Hemadialysis removes extra {tuid and wasies from your
body by constantly moving your blood through a fitter,
The {ilter, known as a dialyzer or artificial kidney, is used
with a dialysis machine. Your blood is removed {rom your
body in small amounts, run through the filter, and then
returned. Hemodialysis can be done al home or in a
dialysis treatment center. It can be done during the day,
or at night while you ar¢ sleeping, leaving your days free
for other activities. As with any treatment, there are pros
and cons to hemodialysis of any type. Thinking about
these can help you decide if some type of hemodialysis is
right for you,

PERITONEAL DIALYSIS

Peritoneal dialysls (PD) also tilters the blaod. But, insiead
of using an artificial kidney, the thin membrane that lines
your abdominal cavity, also knowmn as the peritoneurn, is
used.

During peritoneal dialysis, you fill your abdomen with
dialysate. Because the peritoneum is rich in tiny hlood
vessals, it continually provides a supply of blood to be
cieaned. The extra fluid and wastes in the blood move into
the dialysate, which you drain and replace.

There are two main types of peritoneal dialysis:
Continuvous Ambulatory Peritbneal Dialysis (CAPD} and
Continuous Cycling Peritoneat Dialysis (CCDP). Both are
done at home and hoth have pros and cons.

Hemodialysis can be done during the day, or af plaht while vou are weeping,

Ipaving your days free for other activilies.

FRESENIUS MEDICAL CARE NORTH AMERICA - -
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FRESENIUS MEDICAL CARE:

A CORPORATE SNAPSHOT |

fresenius Medical Care is the
world's larges! integrated
F pravider of products and
! services for individuals under-
going dialysis because of
i chronic kidney faiture, a condit-
; ion that affects more than two
million individuals worldwide.
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FRESENIUS MEDICAL CARE NORTH AMERIC

Fresenius Medical Care is also
the world's leading provider of
dialysis products such as
hemodialysis machines, dialy-
zers and related disposable
products. Fresenius Medical
Care is iisted on the Frankfurt
Stock Exchange (FMEFMEZ)
and the New York Sfock
Exchange (FMS, FM5/P).
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ADVANCING RENAL THERAPY.
DIALYSIS SERVICES & PROCDUCTS SINCE 1968

Fresenius Medicat Care is the glebal
leader in renal heaith care, bul we
don't rest on our laurefs, Qur mission
is to create innovative products and
deliver optimal services and care
that set the standard in kidney
dialysis. Qurs is the largest network
of dialysis clinics across the United
States and worldwide. We're commit-
ted to providing patients and their

FRESENIUS MEDICAL CARE NORTH AMERICA ™

families with the highest qualily of
care and the best suppart services.

As the leading manufacturing of
dialysis products tor use in hemo-
dialysis and peritoneal dialysis, such
as machines, cyclers, dialyzers,
solutions and tefated products,
including pharmaceuticals... we drive
advancements and more options in
patient care for medical professio-

DR S

50

nals. We maintain one of America’s
largest troves of data and research
related to renal care; and our vast
clinical responsibility demangs that
we stay the forefront of emerging
treatments and services.

Corporate Responsibility
ATTACHMENT - 11




QUALITY OF CARE
& PATIENT SAFETY

1968:

National Medical Care opens first out-of-hospital dialysis
facility in Melrose House, Melrase, Massachusetts,

1970:

Nationat Medical Care operates first out-of-hospital
dialysis facility central delivery system at The Kidney
Center in Brookline, Massachusetts.

1996:

Fresenius Medical Care AG of Germany acquires
National Medicat Care, creating Fresenius Medical Care
North America {FMCNAY. The verticatly integrated
company becomes the nation's largest network of
dialysis centers and the leading manufacturer of dialysis
products. Ben Lipps is named chief executive officer and
president,

1996:

in partnership with leading nephrologists, FMCNA
establishes Renaissance Health Care Inc., a specially
managed care company. Unique knowledge of end stage
renal disease clinical practice and medical management
allows for cost containment while improving the quality
of care for patients.

1997:

FMCNA introduces the Code of Ethics and Business
Conduct, and initiates mandatory business practices
and compliance training company-wide. The training
focuses on company values, commitment to compliance,
and the Employee Action Line, patient privacy and
security.

1997:

FMCNA is the first large dialysis provider to develop ang
formally employ Continuous Quality Improvement in its
care of patients.

1998:

FMCNA establishes a new peritoneal dialysis (PD)
services inftlative, focusing on widening the use and
availability of this treatment under Dr. Jose Diaz-Buxo,
M.D., a nationally recognized leader in PD.

1999

FMCNA is the first provider to use information from its
clinical database to identify and resolve a critical patient
care salety issue—detecting frequent disconnects of
Central Venous Catheters to blood lines.

2003:

FMCNA launched its Advanced Renal Education
Program, devetoped to assist nephrologists and
professional dialysis staff in improving clinical outcomes
and standards of practice.

2003:

Fresenius Medical Services announces the successful
implementation of UltraCare®, its unique program that
combines tools, policies and resources to provide

UltraCare’

differentiated care to all FMCNA patients. UltraCare
represents an organizational culture committed to
defivering excellent care to patients through innovative
methods, the latest technology and a focus on customer
service,

2004:

No reuse of dialyzers is fully implemented at all FMCNA
clinics, avoiding formaldehyde exposure to patients and
the possibility of using an incorrect giatyzer.

2004:

Fresenius Medical Care introduces success@home®,
a comprehensive peritoneal dialysis educational support
program for clinicians and patients.

L bAREy Uty FRESENIUS MEDICAL CARE NORTH AMERICA
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2010:

Fresenius Medical Care Renal Pharmaceuticals is
established to provide a range of drugs for treating
patlents with ¢hronic and acute renal faiture, Venofer®
is used to treat 'iron-poor’ blood in Kidney disease
patients. PhosLo® is a phosphate binder that helps
prevent phosphate in the stomach and intestines from
being absorbed into the body,

2011:

FMCNA's Patient Safety Organization gains official
certification by the secrefary of the U.S. Department of
Health and Human Services far collecting, analyzing
and preventing patient satety problems. The recognition
is a first in the dialysis industry.

RESEARCH & INNOVATION
1966:

The first holtow-fiber dialyzers create decisive advances
in the quality of treatment. The present chairman of the
Management Board of fresenius Medical Care, Dr. Ben
Lipps, was an active contributor {0 these advances.

1984.

National Medical Care establishes the first dialysis
patient database for callection, study, and analysis of
patient data.

1999:

FMCNA introduces the On-Line Clearance Monitor, a
device that aliows staff to more closely monitor
adequacy of therapy and immediately make
adjustments.

1997:

In a joint venture with Beth Israel Medical Center in New
Yark, FMCNA establishes the Renal Research Institute,
formed to ¢combine the latest dialysis technology and
rosearch to advance end stage renal disease medical
care, making it the first collaboration among a group of
dialysis centers providing large scale patient samples.
The partnershig combines optimal treatment for
patients with outcome and technology research.

FRESENIUS MEDIGAL CARE NORTH AMERICA @ - v
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2000:

The Laboratory Services Division introduces automation
of laboratory systems at the clinic level with Visual
LabWorks, a remote order entry system for laboratory
test ordering.

2000:

FMCNA introduces the
2008K hemodialysis
machine, The
overwhelming market '
acceptance resulted in
all machines
manufactured being
sold before year-end. 1

2000: b
FMCNA establishes
Spectra Renal Research,
providing clinical trial
services for
pharmaceutical, CRO,
medical device and
biotechnology industries.
Spectra Renal Research is the world's largest clinical
research site management organization, with a focus on
paticnts with end stage renal disease.

2000:

FMCNA introduces Premier PlusTM Double Bag for
CAPD patients, The incorporated Safe-Lock
Connectology and Snap disconnect features result in
fewer cannections for the patient and a commensurate
lower risk of infection.

2000:

FMCNA introduces a compliance tracking system to its
automated peritoneal dialysis (APD) system, the
Freedom™ Cycler PD+. The IQcardT™ system allows the
cycler to recerd patient treatment information on a
smal! credit-card sized card.

2001:

FMCNA introduces the Optiflux™ dialyzer family with
superior small and large motecular weight solute
clearances for improved clearance rates and
outstanding biocompatibility.

W':’

The 2008K

Corporate Responsibility
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2001:

Fresenius Medical Care and
Xitron Technologies inc.,
develop a non-invasive
process o reliably determine
the dry weight of dialysis
patients, helping to
considerably improve the
qualily and expectation of life
far people with end stage
renal disease.

2004:

Fresenius Medicaf Care introduces stay'safe®, a new
generation in peritoneal dialysis (PD) connectology that
helps ensure patient safely by automatically closing the
PD system.

2004:

Fresenius Medical Care North America announces the
completion of a comprehensive, multi-year dialysis
products agreement with Dialysis Clinics, Inc. (DCY.

2005:

Fresenius Medical Care acquires Renal Care Group, Inc.,
further sohdifying the company’s position as the world's
leader in dialysis services and products.

2008:;

Fresenius Medical Care launches its Liberly Cycler home
dialysis technology for automated peritoneal dialysis
combining advanced pumping technology with ease of
use for patients,

2010:

Fresenius Medicat Care introduces the 2008T dialysis
machine. It combines the company's most advanced
hemodialysis defivery system with Clinical Data Exchange
(CDX) to provide caregivers, for the first time, chairside
access {o both dialysis treatment and medical
information system data. This improves the treatment
session by giving caregivers the ability to facilitate real-
time adjustments to therapy and care plans.

2011:

The company's first New Drug Application is approved by
the FDA, Phoslyra, an orally avaiiable formulation of

Optitlux Dialyzers

Phosio. It broadens options for physicians and dialysis
patients to reduce phosphate tevels in fate stage kidney
disease.

2011:

Fresenius Medical Care is
certitied as the first
Patient Safety
Organization {P50) in the
dialysis industry by the
Secretary U.5.
Department of Heaith
and Human Services with
the objective of
turthering the mission of
confinuously improving - ¥
patient safety and heaith e W }h
care quality. The purpose BT i B l
of a PSO is to establish a h_ RS .
framewark by which The 2008T
doctors and other health care providers may voluntarily
report information to PSOs, on a privileged and
confidential basis, to collect and analyze patient safety
events.

2011:; T

The U.S. Food and
Drug Administration

clears the t
2008K@Home = -
dialysis for

marketing to home
dialysis patients.

The 2008K@home

. '1. FRESEMIUS MEDICAL CARE NORTH AMERICA
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ADVANCING RENAL THERAPY:
INTEGRATED GARE

Results from a project fFresenius Medical Care undertock
with the Centers for Medicaid and Medicare Services
(CMS) called the End Stage Renal Disease (ESRD) Disease
Management Demonstration Project were presenied by
the independent evaluation contractor, Arbor Research
Callsborative for Heatth, in a scries of scientific abstracts
and a comprehensive evaluation report. The ESRD DM
Demonstration Project is a five-year demonstration
project {2006 to 2010 conducted hy CMS which the
impact of expanded inteqrated care approaches applied
to {he Medicare £5RD patient population.

Qur main objective in the ESRD DM Demonstration
Project was ta create a model of care that was patient-
centered, one that could improve comprehensive patient
quality outcomes of improved survival and reduced
hospitalization. Fresenius Medicaf -Care’s focus In the
ESRD DM Demanstration Project was much broader than
improvement of dialysis outcomes, although that result
was accomplished in this project as weti,

-

FRESENIUS MEDICAL CARE NORTH AMERICA
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The Fresenius Heallh Partners program provided a whole-
person care approach utiizing an integrated care "heaith
home" concent that actively expanded the management
of the various co-morbidities such as congestive heart
failure, cardiac disease, nutritional ststus, infection risks,
vascuiar access and psychosocial needs that impac{
kidney patienls, The program achieved this expanded
patient care by adding personal nurse care managers to
work with patients and their providers on these non-
dialysis focus areas and by deploying a unigue home
telehealth monitoring device technology (KidneyTel® and
care plan pathways platform, which provided interactive
daily contact with patients to collect symptomatic and
biometric data, and provide support, education and
coordination to patients and thelr providers. A sampie of
the results obtained:

MW A significantly lower percentage of patients in the
FMC program were hospitalized for the first time by
one year and two years,

W A significantly lower percentage of patients in the
FMC program were hospitalized for cardiovascular
disease for the first time by one year and two years.

W A significantly larger percentage of patients in the
FMC program survived to the ane year and two year
time points.

W FMC program experienced cstimated savings relative
to FFS Medicare based on differences in service
utitization throughout all three years of the
Demonstration evaluation, with the magaitude of the
savings appearing o increase over time.

W FMC Oral Nutritional Supplement program was
associated with significantly reduced mortality at one
year.

® Significantly higher percentage of patients in the
£MC program were wait-listed for transplant.

8 FMC achieved greater than 95% of the targeted
dialysis Clinical Practice Measures for the
Demonstration Project.

® High satisfaction was observed among patients who
remained in the FMC program.

Corporate Responsibility
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PATIENT SURVIVAL
& HOSPITALIZATION

The fresenius Health Partners Program Achieved

Improvement in Patient Mortality and Hospitalization

Quicomes far the 2006 to 2008 Evaluation Period:

W One Year Mortalily {36% reduction)

M Two Year Mortality (24% reduction)

B "All Cause" First Hospitalizations {reduced by 13% for
One Year} and {reduced by 20% for Two Year}

B Cardiovascutar Disease" First Hospitalizations
{reduced by 14% for One Year) and (reduced by 2t%
for Two Year

9.3%
Fresenius

First Year Mortality

!

Souree: "Hospitalizatian, Survivai and Transplani-Related
Quicomes .n CMS £SRD Disease Management Demonstration.”

Jetirey Pearson, et al, Arbor Research Coliaberative fer Health,

2010. Fuli independent report at www.kidneytel.com.

REDUGING COSTS

The Fresemus Heaith Partners Program  Achieved
Improvement (reductions) in Costs and Utilization of
Services In the Third year of the Demonstration Project
(2008} in the

Following Measures (range of improvement varied by
analysis method);

M Hospital Admissions (8% to 12%)

@ Hospital Readmissions (11% to 19%)

W Physician Visits (19% {o 27%)

M SNF Stays (43% to 49%)

B ER Visits (3% to 4%)

B Cost of Care (5% to 6%0)

FRESENIUS MEDICAL CARE NORTH AMERICA
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ADVANCING BENAL THERARY:
TREATMENT OPTIONS PROGRAM (TOPS)

Renal care at Fresenius Medical Care starts well before
dialysis with our pre-dialysis educational classes
Treatment Options Program-TCPs,

Options include in-center dialysis, transplant, home
diatysis, patient travel services and non-treatment

TOPs, inifs five years since launch...

B Educated 57,000 chronic kidney patients at no
charge to them. Family members welcome to
parficipate

FRESENIUS MEDICAL CARE NORTH AMERICA v -5 IvTadid

W Offered nationwide in a variety of settings including
diatysis facilities, libraries, hospitais, community
centers

B Peer-reviewed paper published on TOPs participants
in June 201

B Showed a 40-50% lower risk of death during first 20
days of dialysis

B TOPs associated with more home dialysis choices

W TOPs associated with more fistulafgraft choices

Carporate Responsibility
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ADVANCING RENAL THERARY:
CLINICAL STUDIES

The Clinical Studies Dept. at Fresenius Medical Care W Database of 600,000 renal patients available for

facilitates and ronitors clinical research in our dialysis study including:
facilities. 116,000+ active patients
@ Completed more than 50 Phase 3 multi-site 500 million lab results

sponsared trials
130+ miltion hemaodizatysis treatmenis

® Completed more than 1 Phase 2 mutti-site frials

W 1 its U-years of operation, the group now includes 18 450+ million medication administrations

clinical research coordinators warking with physiclans
across the U.S,

B Categoaries of clinical data available for study include
general demagraphics anga renal demographics,
dialysis prescriptions, dialysis parameters, lab and
medication prescriptions and resuls

e oxmgle sl Ry Shooor e FRESENIUS MEDICAL GARE NORTH AMERICA
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ADVANCING RENAL THERARY:
RENAL RESEARCH INSTITUTE

Formed in early 1997 as a joint veniure between Fresenius
Medical Care and Beth Israel Medical Center, Renal
Research Institute is a financial and scientific commitment
to better kidney care. if is a collaboration with Beth Israel
Medical Center and Fresenius Medical Care to produce
measurable results in patient outcomes, building on
clinical nephrology and evaluating and applying new
technology to enhance the guality of patient care. The
institute collaborates among a select group of dialysis
facilities with strong ties to academic research
institutions. This synergy among designated academic
research universities, industry, and dialysis clinics is the
first of its kind in {he field of kidney disease.

Key contributions {o the body of renal care literature
by RR!

The Frequent Hemodialysis
Network Trials {2010-2011)

These are landmark studies—1 published in NEUM=-on the
efiects of increasing dialysis frequency from conventional
thrice weekly to either 6-times, weekly short in-center
dialysis or nocturnal dialysis. RRI played a pivotal role in
the design and execution of these frials and is actively
involved in the analysis and interpretation of the study
results,

Calcium kinetic studies; contribution
to the dlalysate calcium debate (2006-2010)

RRi has conducted seminal calctum kinetic studies which
significantly shaped the discussion about calcium batance
and dialysate calclum concentration. RRI has further
¢ritically commented on recent guidelines to raise
awareness in the nephrology community of fhe
importance of calcium mass batance guantification.
Additional publications with pivotal calcium kinetic data
are underway.

FRESENIUS MEDICAL CARE NORTH AMERICA .. - ¢~ =l v -1 Abas

Calcium kinetic studies; contribution to the dialysate
calcium debate (2006-2010)

RRI conducted seminal calcium kinetic studies
significantly shaping the discussion about calcium
balance and dialysate calcium concentration, RRI has
further critically commented on recent guidelines to raise
awareness in the nephrology community of the
importance of calcium mass balance guantification.
Additional publications with pivotal calcium kinetic data
are un{erway.

Events before death (2009-ongoing}

RRI is pioneering a novel methodological approach to look
at risk predictors of death in dialysis patients: a ook
backwards in time, starting {rom the date of death to
provide a powerful way ol characterizing common
patterns in the evalution of key clinical and laboratory
parameters prior to death. The ultimate goal of this
project is to develop an alarm system to draw clinicians’
attention to high-risk patients that deserve special
attention, RRI is leading an unprecedented worldwide
collaboration to this end, spanning six continents and
more than 30 couniries. The results of this ongoing
project will to have a major impact on the field of dialysis.

Carporate Responsibility
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OUR COMMUNITY COMMITMENT:
A STEWARD OF THE ENVIRONMENT
AND A SAFE WORKPLACGE

| We recently revised a carbon tank backwashing
system allowing us to steritize water In dialysis clinics
hut save 300 million gallons of waler,

AW

|/ To reduce efectrical consumption, heat exchangers i '
are now used to transfer réverse osmosis-concentrate
heat inta the hot-water heaters aliowing a typical
16-patient-station dialysis clinic to recover about 75%

of wasted heat across aur 1,850 U.S. clinics

B Since 1999, the company's been recognrized by CNA
for its national leadership and outstanding employee
safety, health and risk management track record in
earning its National Safety Award

e oy aeeo st 2w oo FRESENIUS MEDICAL CARE NORTH AMERICA
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OUR COMMUNTY QOMMITMENT:
VOLUNTEERISM

e roluntesr Beg ayse fhal s wh we gre, we gre (he
fahry of auwr cammunities.

The South Greensboro, North Carolfina Fresenlus Medical
Care Education Department provided area secondary
institutions Page High School and Weaver Acadeiy Allied
Health Students with the opportunity to participate in a
hemodialysis clinical experience. The students were
shown an overview of herodiatysis, an opportunity to
participate in an observation on a treatment floor of the
diatysis process, inferactions with health care
professionals and an opportunity to view our Fresenius
Treatment Options DVD. The students and instructors

voiced positive feedback in learning about patient care
and medicine as a career choice, renal dialysis as a
treatment modality and as an important medical option
for patients with kidney fallure.

Amy French, BSN, CNN presented & lalk entitled "The
Career Path of a NepfArology Nurse” to a group of high
school students at the Prosser School of Technelagy in
New Albany, INDIANA. Part of a career decision class
which was made up of studenis wishing to pursue a career
in the medical field, it was opportunity to introduce
students, just beginning their career paths, to the exciting
and rewarding world of nephralogy nursing.

Fresenius Medical Care employees from the Greater Anderson, South Carolina area participated in the
Habitat for Humanity. Pictured from left are Estella Hill, Home Therapy Nurse, Molly Costa, Home
Therapy Program Manager; Cassandra Pinkston, Home Therapy Nurse; Maggie Frazier, Home Therapy
Nurse and Pam Pyeatt, Home Therapy Nurse. Not pictured are Patsy Gaston and Elaine Fields.
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Staff from two clinics in the Vancouver, WA area participated in an NKF Kidney Walk in Portiand, OR.
The “Fort Vancouver Kidney Crusaders” created tee-shirts and spent a very enjoyable day watking
for a good cause. From left, (frant row) employee family member Charles Frayer, PCT Melissa Vega,
employee family members Ayden Vega and Dakota Rofler, patient Suzanne Lam, Lisa Schaefer R.N.,
Jeannie Roberts R.N. and Lewis the dog; (back row) PCT Scott Ryan, employee family members
Kiana, Kole, and Lori Ryan, RCIT/PCT Darci Roller, employee family member Anna Roller,

PCT Sherrie Neff, Erica Wheatfey R.N., Joan Blatt R.N., employee family member Dave Leon,
patient family member Joe Bertrand, Jifll Walker R.N., PCT Michelle Boston and PCT Jenni Frayer.

FRESENIUS MEDICAL CARE NORTH AMERIGA
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During a medical mission to earthquake ravaged Haiti,
North Alabama Region’'s Ann Pridgen RN CDN
vofunteered among a team of medical professionals
segino hundreds of desperate peopie. Among the many
things she participated in: The team set-up 8 medical
mohite clinic on a Saturday that was advertised by loud-
speaker in the streets, and saw 138 patients in just 4
hours. We assisted with English lessons in the church one
evening, and over 200 attended. Haitians are very
anxious to learn English, as they are required to speak
English to get a job. One young boy asked me to sit with
tim and write every word that | had said. Ann drew
pictures and repeated the English words, since she could
not translate the English into Creole.

Ana Perryman, BSN, an Educational Coordinator for
Fresenius Medical Care North Florida organized a
community educational program in recognition of World :
Kidney Day. The focation was her local farmer's marke!  Ann Pridgen RN CDN volunteering in Haiti
where individuals older than 45 years old parlicipated in
glucose and hlood pressure screenings, as well as, a shor!
health questionnaire identifying possibtle risks for kidney
failure. She presented findings Lo the iocal chapter of the
american Nephrology Nurses Association c¢hapter
members and new hires Fresenius Medical Care
orignfation.

25 - L A AP 3

B Qur 400 nurse educators are certified to train
professional clinical staff across Fresenius Medical Care
to meet quality goals, ensure compliance with
regulatory standards and the latest advances in patient
care,

B Nurse educator personned are volunteers and national

ieadors in kidney care and education benefitting the
entire renal community.

Shad Ilreland (middle), Fresenius Medical Care
spokesperson, patient and lronman triathlete,
joined fellow Fresenius Medical Care staff
members Joan MacWilliam and Heather Curry
at the Alapbama Kidney Foundation Walk.
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OUR COMMUNITY COMMITMENT:
GLOBAL OUTREACH

Renal Research Institute, and the Sustainabie Kidney Care
Foundation with Fresenius Medical Care, Germany were
among the co-sponsors of a 2011 conference in Moshi,
Tanzania where medical professionals examined the
burden of kidney disease with particular focus on treating
children and women of childbearing age in developing
countries of sub-5aharan Africa, goals consistent with the
United Nations Miltennium Development Goals 2015
project. Participants included medical professionals from
Tanzania, Malawi, Uganda, Kenya, Democratic Republic of
Congo with global nephrology opinion leaders. They
covered acute kidney injury, peritoneal dialysis, renal

replacement  therapy, chronic  kidney disease
management, and managing specific kidney diseases.

Formed in earty 1997 as a joint venture between Fresenius
Medical Care and Beth israel Medical Center, Renal
Research Institute is an administratively distinct
institution. The institute is a collaborative effort among a
selected group of dialysis facilities with strong ties to
academic research institutions. This synergy among
designated academic research universities, industry, and
dialysis clinics is the first of its kind in the field of kidney
disease.
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OUR COMMUNITY COMMITMENT:
EMERGENCY & DISASTER PREPAREDNESS

Our award-winning disasterfemergency preparedness
teams ensure the continuity of our Jife-saving dialysis
operations during major disaster/femergencics

& Winner International Assotiation of Emergency
Managers Business Preparedness Award in 2010

W Kidney Community Emergency Response Coalition
leadar

W Boosting disaster/femergency preparedness
awareness and training for all our patients

B Disaster preparedness training for all employees

& Availability of a dedicated fully statfed 24-hr disaster
hot-fine that wilf locate the nearest open facility for
any dialysis patient nationwide impacted during a
disaster

HOW PREPARED ARE WE?

N Performed more than 1,000 treatments on non-
FMCNA pts. following Hurricane Katrina

B Airlifted 50,000 Ibs of urgently needed dialysis
supplies to support disaster relief in the immediate
aftermath of the Haiti earthquake

& Own and operate 4 large mobile generator trucks to
respond to power disruptions during emergencies

| Distributed over 600 personal generators to staff
across the country during various storms and
emergencies

M By bringing our clinics on-tine immediately after a
disaster we reguce surge of dialysis patients to
nearby hospitals, reducing the strain on the
healthcare system

FRESENIUS MEDICAL CARE NORTH AMERICA ¢ 25— =0 A=t ONEH
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OUR COMMUNTY COMM
ONTRIBUTION

RENAL SUPPORT@NEI'WORK

| F Support at 3150_000 to advance theur missions help

NATIONAL KIDNEY FOUNDATION

¥ Support at over $250,000 in ongoing partnerships
acrass the U.S. for public health education and
research

W Recently co-produced a 6-minute film “Dialysis Saves
L.ives”-a social network viral sensation in the renal

community. The aim was to help patients understand-

what's involved and demonstrate that dialysis can be
both life-saving and iife-enhancincj.“'Dr‘afysr‘s Saves
Lives,” facuses on four patients, ages 9-70, who
share their experiences on camera. Viewers an
follow the patients” initiat fear at br-.'i_ng diagnosed,
treatment routines and ultimate realization that they
¢an still lzad normail, productive lives, -
http://youtu.be/NHSOoyHR4vi

TVENT

patlents deveiop thelr personal copmq sk:lts special

urse and management of the
1ovfui hie m splte of disease

' emp!ovees and patlents who need immediate

accommodahon fo||o\vmq major disasters

FVIONA NAVED AVIONG THE WORLD'S
MOST INNOVATIVE COMPANIES

Fresenius Medical Care is proud te have been named
among the Worlg's Most Innovative Companies in the
August 8, 2011 cover story edition of Forbes. Of 100
companies, Fresenius Medical Care ranked S1. The list is
based on an B-year study by Harvard Business Schaool
Prafessor Clayton M. Christensen, along with colleagues
Protessors Jeff Dyer of Brigham Young University and
Hal B. Gegersen of INSEAD. They identified company
cultures of the most innovative companies in the world
where thare was constant:

W Ouestioning, allowing innovators to challenge the
status quo and consider new possibilities;

8 Observing helping innovators detect small details~in
{he activities of customers, suppliers and other
companies—that suggest new ways of doing things;

RS VSRS R NS I RN v 0% Ll SRR

(o1

W Networking permitting

Forbes a1
THE WORI.D’S

innovators to gain
radically different
perspectives from
individuals with diverse
backgrounds;

IN NOVATIVE
COMPANIES

Experimenting

prompiing innovators
to relentiessly try out
new experiences, take
things apart and test new ideas;

Associational Lthinking=-drawing connhections among
guestions, problems or ideas from unrelated fields—
triggered by questioning, observing, networking and
experimenting and is the catalyst for creative ideas.

v #r50 0205 FRESENIUS MEDICAL CARE NORTH AMERICA
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Criterion 1110.230 — Purpose of Project

This project is being accomplished to serve a growing minority popuiation
residing in a Federally Desiginate Medically Underserved Area/Population
omthe Ciceroffar west side of Chicago market area of Cook County, HSA 7.
Since this facility will be located near the edge of Chicago it will serve
Chicago, HSA 6, and HSA 7. It will also reduce the high utilization at the
Fresenius Berwyn facility.

The town of Cicero is 87% Hispanic. This population is twice as likely to
develop diabetes and/or high blood pressure, which are the main two causes
of kidney failure. For this reason clinics nearby are experiencing ongoing
high utilization rates. This population is also at an economic disadvantage.
1/3 of the patients (approximately 51) of Dr. Lohmann's practice who dialyze
at Fresenius Berwyn live in Cicero. Almost half of these patients are
undocumented. 18% of all patients at the facility receive Medicaid (all
undocumented patients qualify for Medicaid) and the percentage for the
Cicero location is expected to be even higher due to its location.

The high utilization at Fresenius Berwyn and West Suburban, where Dr.
Lohmann and his partners refer patients, evidence that another facility is
needed to accommodate pre-ESRD patients from the area expected to begin
dialysis in 2-3 years. It takes approximately 18 — 24 months from CON
approval to full facility operation so planning out 2-3 years is imperative.

The approval of a dialysis facility in Cicero, will free up stations at area
facilities for those patients who reside closest to other facilities and will
provide access close to home for a patient population that relies heavily on
public transportation to get to and from treatment. Currently 17% of the
patients at the Fresenius Berwyn facility travel by public transportation.
Having a shorter travel distance will not only save these patients
transportation expenses but give them easier access.

The goal of Fresenius Medical Care is to keep dialysis access available to
this growing patient population. There is no direct empirical evidence relating
to this project other than that when chronic care patients have adequate
access to services, it tends to reduce overall healthcare costs and results in
less complications. The Fresenius Berwyn facility of which Dr. Lohmann is the
medical director has exceptional quality outcomes and the same is expected
of the Cicero facility as listed below:

o 99% of patients had a URR > 65%
o 99% of patients had a Kt/V > 1.2

(Demographic data contained in the application was taken from
http://factfinder2.census.qov/faces/nav/jsf/pages/index.xhtmi. Clinic utilization
and ESRD zip code census was received from The Renal Network.)

Purpose
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Alternatives

1) All Alternatives
A. Proposing a project of greater or lesser scope and cost.

There was only one alternative considered that would entail a lesser scope and cost
than the project proposed in this application, however it was not determined to be a
feasible option. This was the alternative of doing nothing. The Berwyn facility is operating
at 98% utilization and along with the increase of the Hispanic population in the
Berwyn/Cicero area, the incidence of ESRD is on the rise. Dr. Lohmann’s practice has
107 pre-ESRD patients who live in Berwyn and another 72 who live in Cicero. There is
simply not enough room for all these patients to be referred to the Berwyn facility now or
in the future. Additional stations are needed to serve these patients in their hometown
so they have adequate transportation to and from treatment. There is no monetary cost
associated with doing nothing.

B. Pursuing a joint venture or similar arrangement with one or more providers of entities to
meet all or a portion of the project’s intended purposes’ developing alternative settings to
meet all or a_portion of the project’s intended purposes.

The preferred Fresenius mode! of ownership is for our facilities to be whally owned,
however we do enter into joint ventures on occasion. Fresenius Medical Care always
maintains control of the governance, assets and operations of a facility it enters into a
joint venture agreement with. Our healthy financial position and abundant liquidity
indicate that that we have the ability to support the development of additional dialysis
centers. Fresenius Medical Care has more than adequate capability to meet all of its
expected financial obligations and does not require any additional funds to meet
expected project costs.

C. Utilizing other health care resources that are available to serve all or a portion of the
population propgsed to be served by the project
The option of sending Dr. Lohmann’s pre-ESRD patients to underutilized facilities in the
area as they require dialysis treatment was not considered a reasonable alternative.
Given the high number of pre-ESRD patients who live in the immediate area, access is
needed that is more convenient for the patient rather than increasing travel times/costs
by sending these patients miles away to other facilities. Many of the patients who live on
the far west side of Chicago choose to dialyze in the closest suburb such as Berwyn or
Oak Park. Fresenius Medical Care does not force patients to go to any particular facility.
There is no cost associated with this alternative.

D. The alternative that keeps the patient's well being at the forefront is to establish a facility
where the patients live to make access to treatment attainable, not an obstacle. The

cost of this project is $4,037,125.

Alternatives
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2) Comparison of Alternatives

Total Cost

Patient Access

Quality

Financial

Maintain
Status Quo

$0

Access in Berwyn/Cicero is
nearly non-existent due to the
high utilization at Berwyn
(98% and high number of pre-
ESRD patients who live in
these two towns (179)}).

While patient quality would
remain the same at the
Fresenius clinics, the
patient's quality of life
would diminish with
increased travel times and
eXpenses.

The only financial
implication would be to
the patient with
increased travel costs.

Pursue Joint
Venture

$4,037,125

Same as current proposed
project, however cost would
be divided among Joint
Venture members.

Patient clinical quality
would remain above
standards at the Fresenius
clinics.

No effect on patients

Fresenius Medical Care
is capable of meeting
its financial obligations
and does not require
assistance in meeting
its financial obligations.
If this were a JV,
Freseius Medical Care
would maintain control
of the facility and
therefore ultimate
financial
responsibilities.

Utilize Area
Providers

$0

Loss of access to treatment
schedule times would result
in transportation problems as
medicar transportation
services do not operate after
4pm.

Would create ripple effect of
raising utilization of area
providers to or above
capacity.

Loss of continuity of care
which would lead to lower
patient outcomes.

Unavailability to choose
treatment schedule shift
could cause transportation
problems which leads to
missed treatments and
lower individual patient
quality.

No financial cost to
Fresenius Medical Care

Cost of patient's
transportation would
increase with higher
travel times

Establish
Fresenius
Medical Care
Cicero

$4,037,125

Continued access to dialysis
treatment as patient numbers
continue to grow.

Improved access to favored
treatment schedule times.

Patient clinical quality
would remain above
standards

This is an expense to
Fresenius Medical Care
only and is a minimal
cost compared with
other CON projects.

Alternatives
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3. Empirical evidence, including quantified outcome data that verifies improved
quality of care, as available.

There is no direct empirical evidence relating to this project other than that when chronic care
patients have adequate access to services, it tends to reduce overall healthcare costs and
results in less complications. The Fresenius Berwyn facility of which Dr. Lohmann is the
medical director has exceptional quality outcomes and the same is expected of the Cicero
facility as listed below:

o 99% of patients had a URR > 65%
o 99% of patients had a Kt/V > 1.2

Alternatives
ATTACHMENT — 13




Criterion 1110.234, Size of Project

SIZE OF PROJECT
PROPOSED STATE MET
DEPARTMENT/SERVICE BGSF/DGSF STANDARD DIFFERENCE STANDARD?
ESRD IN-CENTER 8,000 360-520 DGSF N/A Yes
HEMODIALYSIS (16 Stations)

As seen in the chart above, the State Standard for ESRD is between 360-520
DGSF per station. This project is being accomplished in leased space with the
interior to be built out by the applicant therefore the standard being applied iS
expressed in departmental gross square feet. The proposed 8,000 DGSF
amounts to 500 DGSF per station and falls within the State standard.

Size
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Criterion 1110.234, Project Services Utilization

UTILIZATION
DEPT/SERVICE HISTORICAL PROJECTED STATE MET
UTILIZATION UTILIZATION STANDARD | STANDARD?

IN-CENTER N/A New
HEMODIALYSIS Facility N/A 80% N/A

YEAR 1 IN-CENTER N/A New
HEMODIALYSIS Facility 84% 80% Yes

YEAR 2 IN-CENTER N/A New
HEMODIALYSIS Facility 122% 80% Yes

Dr. Lohmann’s practice has 230 pre-ESRD patients in stages 3 & 4 of kidney
failure who live in the immediate area around Cicero.

The above numbers account for an approximate 30% loss of pre-ESRD patients
prior to dialysis commencement due to death, transplant, recovery of function or
moving out of area.

While the second year utilization is above capacity, it is expected that there may
be a “swapping’ of patients as some of the patients from Berwyn identified for
this project may go to the Berwyn facility as stations become available due to
those patients transferring to Cicero.

Project Services Utilization
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A. Planning Area Need - Formula Need Calculation:

The proposed Fresenius Medical Care Cicero dialysis facility is located

in Cicero in HSA 7 on the border of the City of Chicago, HSA 6.

According to the September 2011 station inventory there is a need for

5 stations in HSA 7 and a need for 52 more stations in HSA 6, both of
which will be served by the Cicero facility. New need determinations will be
made public in October likely supporting the increased need that Fresenius
Medical Care sees in HSA 7.

Fresenius Medical Cicero in relation to HSA 7 and HSA 6
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Planning Area Need — Service To Planning Area Residents:

A. The primary purpose of this project is to provide in-center hemodialysis services
to the residents of the far west side of Chicago in HSA 6 and the near west
suburbs of HSA 7 corner of HSA 7 in a Federally Desiginated Medically
Underserved/Populated area. 100% of the pre-ESRD patients reside in HSA 7.

County/City HSA | # Pre-ESRD Patients Who Will Patients Who Will
Be Referred to Fresenius Transfer From
Medical Care Cicero Fresenius Berwyn
Cook/City of
Chicago 6 23 patients = 22% 0
Cook/Cicero &
Berwyn 7 80 patients = 78% 20 patients = 100%

Location of Pre-ESRD Patlents _for Fresenius Medical Care Cicero
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f"l"' Nephrology Associates of Northern Hlinois
N A‘N I 6827 W, Stanley Avenue Laurens A. LohmanaM.D.

B o Berwyn, IL 60402 Matthew R. Andersen, M.D.
Aot O Phone 708.749.4617
\Q
ERTENS Fax 708.749.0094
www kidneyphysicians.com
October 7, 2011

Ms. Courlney Avery

Administrator

Illinois Health Facilities & Services Review Board
525 W. Jefferson St., 2™ Floor

Springfield, IL 62761

Dear Ms. Avery:

1 am a nephrologist practicing on the west side of Chicago and the near west suburbs of
Cicero, Berwyn and Qak Park. I also serve as Medical Director of the Fresenius Berwyn
dialysis facility. The nearby Berwyn and West Suburban facilitics have been operating at
high utilization levels for many years. My partners and I have seen a dramatic increase in
the Hispanic population in Cicero and the surrounding area which is reflected in the
increase of patients presenting with chronic kidney disease.

My partners and | were treating 145 hemodialysis patients at the end of 2008, 152
patients at the end of 2009 and 151 patients at the end of 2010, as reported to The Renal
Network at these facilities — Fresenius Berwyn, West Suburban, Midway and
Westchester. As of the most recent quarter, we were treating 174 hemodialysis patients at
these facilities. Over the past twelve months we have referred 70 new patients for
hemodialysis treatment. There are 230 pre-ESRD patients in my practice who live in the
immediate Cicero area that are in stage 3 and 4 of kidney failure. Of those I expect
approximately 103 to be referred to Fresenius Cicero within 24 months of the completion
of the facility. We also have approximately 20 patients currently dialyzing at Fresenius
Berwyn who live in Cicero that 1 expect to transfer to Fresenius Cicero. (The above
numbers do not include the many home dialysis patients that we also treat.)

The pre-ESRD numbers reflect a patient attrition rate of 30% due to those patients who
will no longer require dialysis services due to death, recovery of kidney function,
transplant or moving out of the area. The Berwyn facility has experienced a high
transplant rate, with 10 transplants so far this year. This combined with the mortality rate
at the Berwyn facility would relate to approximately 15% of dialysis patients yearly no
longer requiring dialysis services.

-1- Service Demand — Physician Referral Letters
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I respectfully ask the Board to approve Fresenius Medical Care Cicero to address the
healthcare needs of this Hispanic community. Thank you for your consideration.

I attest to the fact that to the best of my knowledge, all the information contained in this
letter is true and correct and that the projected referrals in this document were not used to
support any other CON appiication.

Sincerely,

Sorus

>

Laurens Lohmann, M.D.

OFFICIAL SEAL
SUSAN A JANTE'EZI0

MY COMMISSION EXPIRES:04/05/14

;

WARRRAAASS

NOTARY PUBLIC - STATE OF ILLINOIS

4
¢

Notarization:

Subs'gfib d and sworn tg before me
this +B day of October, 2011

Saa A 0e—,

.

18

Signature of Notary Q

Seal
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PATIENTS EXPECTED TO TRANSFER TO
FRESENIUS MEDICAL CARE CICERO

FROM FRESENIUS BERWYN
Zip
Town Code | Patients
Cicero 60804 20

PRE - ESRD PATIENTS DR. LOHMANN’s PRACTICE EXPECTS TO REFER
TO FRESENIUS MEDICAL CARE CICERO IN THE 1°" 2 YEARS
AFTER PROJECT COMPLETION

Pre-ESRD Patients

Zip Stage 4 Stage 3

City Code Year One Year Two Total
Berwyn 60402 30 18 48
Cicero 60804 20 12 32
Chicago Westside 60623 4 2 6
Chicago Garfield Park 60624 2 1 3
Chicago Gage Park 60632 7 4 11
Chicago Austin 60644 1 2 3

Total 64 39 103

-3
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NEW REFERRALS OF DR. LOHMANN AND HIS PARTNERS FOR THE PAST
TWELVE MONTHS SEPTEMBER 1, 2010 THROUGH AUGUST 31, 2011

Fresenius Medical Care
ap Berwyn Midway West Suburban | Westchester
Code |Dr. Ardersen |Dr. Lohmann |Dr. Wise |Dr. Andersen | Dr. Andersen Dr. Wise Total
60133 1 1
60154 1 1
60302 1 1 2
60402 8 2 1 11
60434 1 1
60455 1 1
60458 0
60459 1 1
60501 1 1 2
60534 1 1 2
60546 1 1
60612 1 1
60623 1 1 1 5
60629 2 1 1 4
60638 1 1 1 2 5
60639 3 3
60644 5] 6
60645 4 4
60652 1 1
60655 1 1
60804 8 7 4 17
Total 21 12 13 4 17 3 70
-4- Service Demand - Physician Referral Letters

80 ATTACHMENT 26b - 3




PATIENTS OF DR. LOHMANN AND PARTNERS AT YEAR END 2008

dp
Code

Fresenius Medical Care

Berwyn

Westchester

Dr. Andersen

Dr. Lohmann

Dr. Wise

Dr. Wise

Total

60133

1

60153

1

1

60154

60155

60160

60303

60304

60402

17

10

10

60406

60415

60455

60501

60513

60534

60546

60549

60607

60608

alaflalmslibh]laba

60609

60623

60624

60629

—

60632

60638

(M

FEN | %] RN NN 1% )

60639

NGO [l | =

60644

60684

60707

60804

18

g_L..n_tuw-u.lw_nm.n..n_x_nm.h_\.N_Ld-n&ia_;_;.;_\rod

Total

51

145
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PATIENTS OF DR, LOHMANN AND PARTNERS AT YEAR END 2009

Zip
Code

Fresenius Medical Care

Berwyn

West Suburban

Westchester

Dr. Andersen

Dr. Lohmann

Dr. Wise

Dr. Andersen

Dr. Wise

Total

60006
60133
60153
60154
60155
60303
60304
60402
60406
60415
60455
60501
60513
60534
60546
60549
60607
60608
60609
60623
60624
60629
60632
60638
60639
60644
60684
60707
60804

1

1

1

17

11

——

—

aAlalaihlbh]lalN

[}

Cad | =

[ ) | V] ) gy Y

Y PR T XY S

25

[ S

Total

65
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PATIENTS OF DR. LOHMANN AND PARTNERS AT YEAR END 2010

ap
Code

Fresenius Medical Care

Berwyn

Midway

West Suburban

Westchester

Dr. Andersen Dr. Lohmann Dr. Wise

Dr. Andersen

Dr, Andersen

Dr. Wise

Total

60006

1

60153
60154
60155
60162
60304
60402
60406
60415
60455
60501
60525
60534
60546
60549
60303
60606
60607
60608
60623
60624
60629
60632
60638
60639
60644
60684
60707
60804

1

1

1

1

1

15

10

N[ | =

—

[a)

i al=|w]l—=

-2 NN

—

23

gha-lN-ta:-q.ha-qN_x_L_;NmN_;uN_\48_;..;.;(.9”.;

Total

60
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PATIENTS OF DR. LOHMANN AND PARTNERS AS OF JUNE 30, 2011

Zip

Code

Fresenius Medical Care

Berwyn

Midway

West
Suburban

Westchester

Dr.
Andersen

Dr.
Lohmann

Dr.
Wise

Dr.
Andersen

Dr.
Lohmann

Dr. Andersen

Dr. Wise

60006

1

60133

60153

60154

1
1
1

60155

60162

60303

60304

60402

16

60406

60415

60455

60501

60513

60525

60534

60546

60549

60606

60607

60608

—

60623

N

60624

60629

OO = |™ G |=2 |k [N (O[O0 | =2 | (€ [N [ |

60632

N

60638

NN [ = |t [ QA |

- |-
-l |

60639

= [N

60644

60651

60684

60707

N == |n =

60804

16

23

10

Total

53

65

37
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Service Accessibility — Service Restrictions

Fresenius Medical Care Cicero is being established to serve a patient population that is currently
medically underserved, low income and indigent and/or uninsured. The area surrounding the
proposed Fresenius Medical Care Cicero facility is a combination of a Federally Designated
Medically Underserved Population (MUP) and a Medically Underserved Area (MUA). Access
limitations exist with regards to available services and the ability of the residents to pay for these
services. Due to the high Hispanic population of Cicero (87%) the risk of diabetes leading to kidney
failure is twice as high as the general population and the number of undocumented patients is
higher. These patients only qualify for Medicaid. Currently 18% of the patients at the Fresenius
Berwyn facility are Medicaid patients. It is expected that the Cicero location will be higher due to
the increasing Hispanic population and the location of the clinic.

MEDICALLY UNDERSERVED POPULATIONS AND MEDICALLY UNDERSERVED AREAS TO
BE SERVED BY FRESENIUS MEDICAL CARE CICERO
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FACILITIES WITHIN 30 MINUTES TRAVEL TIME OF FRESENIUS CICERO

MapQuest Adjusted| Jun.11

. Name Address City ZIP Cade| Time KMiles Time | Stations | Patients [Utilization
‘Mt Sinai Dialysis 2700 W 15th St Chicago 60608 g J.66 10.35 16 73 76.04%
iDaVita Little Village 2335 W Cermak Rd Chicago £0603 10 3.82 11.5 16 a3 96.68%
Fraseniug Austin 4800 W Chicago Ave Chicaga 60651 11 4.03 12.65 16 62 B64.58%
Frasanius Berwyn 2601 Harlem Ave Berwyn 60402 11 4.04 12.65 26 163 58.08%
|Maple Avenue Kidney Center 1610 S Maple Ave Oak Park 60304 11 5.88 12.65 18 B6 B1.11%
|Fresenius Congress Parkway 3410 W Van Buren St Chicago BU0624 12 4,34 138] 30 112 62.22%
Fresenius Chicago Westside  |1340 S Daren Ave Chicago B0503 12 470 13.8 31 75 40.32%
iU of | Hospital Dialysis 1859 W Taylor St Chicago 60612 12 4.77 138 26 136 87.18%
John Stroger Hospita! Dialysis 1901 W Harrison St Chicago pG12 12 4.86 138 9 B7 161.11%
Fresenius West Sub 518 N Austin Bivd Oak Park 60302 12 5 13.8 46 234 84.7B%
‘Fresenius Midway 5201 W B3rd St Chicago 60638 12 549 13.8 12 kil 43.06%
.Rush Hospital Dialysis 1653 W Congress Pkwy  |Chicago 60612 13 520 14.95 5 6 20.00%
.Freseniug Burbank 4811 W. 77th Strest Burbank 60459 13 5,88 1495 2B 121 91.67%
Fresenius Bridgeport 825 W 35th 5t Chicago 60609 13 7.09 1495 & 144 88.89%
Garfield Kidney Center 3260 W Franklin Bled Chicago 60624 14 518 16.1 16 98 102.068%
DaVvila Wast Lawn 7000 S Pulaski Rd Chicago 60629 14 6.02 186.1 12 12 16.67 %
DSi Scotisdale 4651 W 79th P Chicago 60852 14 6.38 16.1 ¥ 156 74.29%
iFresenius Oak Park 733 Madison St Dak Park 60302 14 6.75 16.1 32 133 69.27%
‘Fresenius Prairie 1717 S Wahash Ave Chicago B0616 14 8.81 16.1 24 1M 70.14%
‘DaVita Loop 1101 S Canal St Chicago 60607 14 8.85 16.1 28 74 44.05%
Fresenius Pelk 557 W Polk St Chicago 60607 14 9.00 16.1 24 100 69.44%
Circle Medical Management 1426 W Washington Bivd _|Chicago 60607 15 5.70 17.25¢f 27 123 75.93%
Fresenius River Forest 103 Forest Ave River Forest 60305 15 7.1 17.25 o 0 0.00%
Loyola Hospita! Dialysis 1201 W Roosevelt Rd Maywood 80153 15 8.24 17.25 30 130 72.22%
iFresenius Chicago Dialysis 520 VV Jackson Bivd Chicago 60807 15 9.80 17.25 21 62 65.08%
‘DaVita Emerald 710 W 43rd St Chicago 60509 16 10.19 18.4 24 126 87.50%
'‘DaYita Stony Creek 9115 S Cicero Ave Qak Lawn 60453 17 7.65 19.55 12 69 95.83%
iFresenius Garfield 5401 S Wentwarth Ave Chicago 60609 17 11.37 1965 X2 110 83.33%
Fresenius West Metro 1044 N Mozan St Chicago 60622 18 6.27 207 0 175 G97.22%
Fresenius Marguette Park 6535 S Western Ave Chicago 60636 18 7.35 207 16 80 83.33%
Fresenius South Side 3134 W 76th St Chicago 60652 18 7.76 207 38 197 B4.19%
Fresenius Melrose Park 1111 Superior St Melrose Park 60160 18 8.97 207 18 56 61.11%
Fresenius North Ave 713 W North Ave Melrose Park 60160 19 9.97 2185 22 123 93.18%
Fresenius Wesi Willow 1444 W Willow St Chicago 60622 19 12.29 2185 12 0 0.00%
DaVvita Lake Park 15631 E Hyde Park Bhd Chicago 60615 19 12.37 2185 20 123 102.50%
Frasenius Ross-Englewood 5333 S Green St Chicago 60621 19 12.90 2185 1B 94 97.92%
Frasenius West Belmant 4935 W Belmont Ave Chicago 60641 20 7.2 | 13 g1 78.21%
Frasenius Morthwestern 710 N Faitbanks Ct Chicago 60611 20 12.12 23 44 207 78.41%
Davita Woodlawn 1164 E 55th St Chicago B0515 20 12.92 23] 20 134 111.67 %
|Davita Beverly Dialysis 8103 S Western Ave Chicago 50620 21 9.40 24.15 12 69 95.83%
Frasenius Willowbrook 6300 Kingery Hwy Willowbrook 60527 21 15.59 24.15 16 g3 B6.46%
Frasenius Wesichester 2400 Wolf Road Westchester ED154 22 12.72 25.3 20 24 78.33%
Fregenius Chatham 8710 S. Holland Road Chicago B0620 22 15.65 25.3 16 0 0.00%
DaVita Logan Square 2659 N Milwaukee Ave Chicage BOG47 23 7.97 26.45 20 116 96.67%
DaVita Lincoln Park 3157 N Lincoln Ave Chicago 60657 23 14.07 26.45 2 104 78.79%
DaVita Grand Crossings 7319 S Cotiage Grove Ave |Chicago 60619 23 14.56 26.45 12 0 8.00%
.DaVita Moniclare 7009 W Belmont Ave Chicago 60634 24 10.21 276 18 86 89.58%
iFresentus Northcenter 2620 W Addison St Chicage 60618 24 16.41 276 i6 74 77.08%
DaVvita Palos Park 13155 S La Grange Rd Qrland Park 60462 24 17.49 276 12 0 0.00%
Fresenius Evergrean Park 9730 S Western Ave Evorgreon Park | B0B0S 25 11.62 28.75 30 151 83.89%
Fresenius Jackson Park 7531 § Stony Island Ave  |Chicago 60649 25 15.97 28.75 24 124 86.11%
|Fresenius Gresnwood 1111 E 87th St Chicago 60619 25 15.66 20.75 28 165 99.21%
IFreseniug Alsip 12250 8 Cicero Ave Alsip 50803 26 11.56 299 18 B4 £6.67%

. y TOTALS| 1,121 5,087 74.00%

*The 20 stations for Fresenius River Forest were not included in the average utifization of the area. They are included
in the station count for Fresenius Oak Park. 20 stations will be moved from the Oak Park facility to the River Forest

facility upon its completion.

As can be seen in the above chart the average utilization of the facilities within 30 minutes is high
at 74% considering this includes 4 facilities (54 stations) not even in operation yet. Though

facilities are not all above 80%, it would be quite unlikely that a facility ever proposed in or near
Chicago would meet this criteria, yet the station need determination still suggests a need. HSA 6
has a need for 52 additional stations and HSA 7 a need for five, however it is expected that this
need will increase when the October inventory is released.
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The pre-ESRD patients identified to be referred to the Cicero facility reside in the immediate area
of the facility within approximately a three mile radius. All of the patients who will transfer from the
Fresenius Berwyn facility live in Cicero which is included in the MUP. It is likely that once the
Cicero facility is operational that there could be a "swapping” of patients between the Berywn and
Cicero facilities. Some of those patients identified to go to Cicero from Berwyn will now have
access at the Berwyn facility and it is likely that more than the original 20 transfer patients
identified will desire to transfer.

'Pre-ESRD Patients !

!

T-

| __Zp_ | Stagea | Stages |

City Code Year One | YearTwo | Total

Berwyn 60402 30 18 48

Cicero 60804 20 12 32 Transfer

Chicago Westside 60623 4 2 6 Patients _

Chicago Garfield Park 60624 2 1 3 Zip

Chicago Gage Park 60632 7 4 11 City Code Total

Chicago Austin 60644 1 2 3 Cicero 60804 20
Total 64 39 103

DEMOGRAPHICS OF PRE-ESRD PATIENTS IDENTIFIED FOR

FRESENIUS MEDICAL CARE CICERO
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Supporting the designation of MUA/MUP of the area are facts from the 2010 U.S. Census.

Demographic Characteristics

2000 2000 % 2010 2010 %
Town Data Set Census Of Total Census of Total Growth

Berwyn Total

Population 54,016 56,657 +5%

Hispanic

Population 20,543 38% 33,676 59% +64%
Cicero Total

Population 85,616 83,891 -2%

Hispanic

Population 66,299 77% 72,609 87% +10%
Economic Characteristics
Town Data Set 2000 2000 % 2010 2010 %

Census Of Total Census of Total | Difference

Berwyn | Persons below

poverty level 4,223 8% 5,657 10% +34%
Cicero Persons below

poverty level 13,187 16% 15,411 18% +17%

The establishment of Fresenius Medical Care Cicero will not only alleviate high utilization at the
Berwyn facility, it will provide much needed access to a disadvantaged population living in Cicero

and address the needs of this MUA/MUP as noted above.

Service Accessibility
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1(A-B-C) The ratio of ESRD stationsto
population in the zip codes within a 30 minute
radius of Fresenius Cicero is 1 station per
2,777 residents according to the 2010 census
(based on 3,079,190 residents and
1,121stations). The State ratio is 1 station per
3,508 residents (based on US Census 2010 of
12,830,632 lllinois residents and September
2011 Board stations inventory of 3,657).

While this ratio may indicate duplication of
services per the Board's rules the demographic
makeup of the area, MUA/MUP designation and
high utilization at area clinics warrants a need
for stations.

According to the 2010 census, Cicero's overall
population growth declined by 2%, however the
Hispanic population increased by 10% (from
77% in 2000 to 87% in 2010). Neighboring
Berwyn’s population grew by 5%, however the
Hispanic population there grew dramatically by
64% (from 38% in 2000 to 59% in 2010). These
two communities have a combined Hispanic
population of 106,285. This population has a
higher disposition to acquiring diabetes and high
blood pressure, which are the two main causes
of kidney failure.

Unnecessary Duplication/Maldistribution
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2. Although all facilities within thirty minutes travel time are not above the target utilization of
80%, Fresenius Medical Care Cicero will not create a maldistribution of services in regard
to there being excess availability. There is currently a need for only 5 stations in HSA 7
pending release of the revised inventory in October, however HSA 6 (Chicago) has a
need for 52 more stations. Cicero sits on the border of these two HSAs and will serve
both. Therefore, this need should be taken into consideration. Many Chicago residents
receive services in HSA 7. While the MapQuest travel times show there are 53 facilities
within 30 minutes, this is unrealistic. Were an independent travel study performed, many
of these facilities would fall outside of thirty minutes due to the fact that MapQuest
determinations are based on the “shortest time” and most include expressway travel.

3. Fresenius Medical Care Cicero will not have an adverse effect on any other area ESRD
provider, but will have a positive effect on the Berwyn facility. This facility has been
operating at high utilization levels for years, currently at 98%, and transferring 20 patients
from that facility to the Cicero facility will allow that facility to be able to accommodate
more patients who reside in Berwyn access to treatment. The remainder of the expected
referrals are new pre-ESRD patients who would have otherwise been referred to the
Berwyn or the West Suburban facility in Oak Park.

4. Not applicable — applicant is not a hospital; however the utilization will not be lowered
below target utilization at any other ESRD facility due to the establishment of the facility.

Unnecessary Duplication/Maldistribution
ATTACHMENT — 26¢-1 to3




Criterion 1110.1430 {e){1) — Staffing

2) A. Medical Director

Dr. Lohmann is currently the Medical Director for Fresenius Medical
Care Berwyn. Attached is his curriculum vitae.

B. Ali Other Personnel

Upon opening the facility will hire a Clinic Manager who is a Registered
Nurse (RN) from within the company and will hire one other RN to be
the charge nurse and one Patient Care Technician (PCT).

Upon opening we will also employ:

Part-time Registered Dietitian

Part-time Licensed Master level Social Worker
Part-time Equipment Technician

Part-time Secretary

These positions will go to full time as the clinic census increases.

As well, the patient care staff will increase to the following along with
patient census to the following:

s Four Registered Nurses
« Ten Patient Care Technicians

3) All patient care staff and licensed/registered professionals will meet the State
of lllincis requirements. Any additional staff hired must also meet these
requirements along with completing a 9 week orientation training program
through the Fresenius Medical Care staff education department.

Annually all clinical staff must compiete OSHA training, Compliance training,
CPR Certification, Skills Competency, CVC Competency, Water Quality
training and pass the Competency Exam.

4) The above staffing model is required to maintaina 4 to 1 patient-staff ratio at
all times on the treatment floor. A RN will be on duty at all times when the

facility is in operation.

Staffing
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LAURENS A. LOHMANN, M.D.

6827 WEST STANLEY AVENUL
BERWYN, ILLINOIS 60402
708-749-4617
APRIL 2, 2004
CURRICULUM VITAE
DATE & PLACE OF BIRTH: July 2, 1949, St. Louis, Missoluri

UNDERGRADUATE EDUCATION: Valparaiso University, Valparaiso,
Indiana, 1967 to 1971, BA

MEDICAL EDUCATION: Loyola University, Stritch School of
Medicine, Maywood, Illinois
1971 to 1974, M.D.

RESIDENCY: Hines VA Hospital, Internal Medicine,
January 1974 to December 1977

FELLOWSHIP: Rush Presbyterian-St. Lukes”s Medical
Center, Nephrology, 1979 to 1981

PRIVATE PRACTICE: Internal Medicine, MacNeal Memorial
Hospital, Berwyn, Iilinois
January 1978 to June 1979

Nephrology and Internal Medicine
MacNeal Hospital — July 1981 to present

Nephrology and Internal Medicine _
Oak Park Hospital — Decenber 1985 to
Present

Community Memorial Hospital of
LaGrange

Drug Dependency Treatment Center
Hines VA Hospital, Hines, Illinois
January 1978 to June 1979

Staffing — Curriculum Vitae
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FACULTY POSITION: Co-Director of Internal Medicine
Residency Qutpatient Clinic — MacNeal
Hospital — January 1978 to June 1979

Clinical Instructor University of Illinois
Nephrology — 1982 — 1983 - 1984

Instructor, Internal Medicine Residency
Program MacNeal Hospital
July 1981 to June 1991

BOARD CERTIFICATION: Internal Medicine
September 1978 — 65193

Nephrology — November 1982 — 65193
STATE LICENSURE: State of 1llinois — 36054149

MEMBERSHIP: American Society of Nephrology

Staffing — Curriculum Vitae
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Criterion 1110.1430 (e)(5) Medical Staff

| am the Regional Vice President of the Central lllinois Region of the North Division
of Fresenius Medical Care North America. In accordance with

77 Il. Admin Code 1110.1430, and with regards to Fresenius Medical Care Cicero

| certify the following:

Fresenius Medical Care Cicero will be an “open” unit with regards to
medical staff. Any Board Licensed nephrologist may apply for privileges at
the Cicero facility, just as they currently are able to at all Fresenius Medical
Care facilities.

é Lo JAood

Signature

Coleen Muldoon
Printed Name

Regional Vice President
Title

Subscribed and sworn to before me

this_ 28¥% day of XFE#%EA-2011

Signaturfe of Notary

Seal

OFFICIAL SEAL
CYNTHIA S TURGE:
NSJARY PUBLIC - STATE OF ILL N1
COMMISSION EXPIRES: 0111271

LA

Medical Staff Certification
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Criterion 1110.1430 (f) — Support Services

I am the Regional Vice President of the Chicago Central Region of the North
Division of Fresenius Medical Care North America. In accordance with
77 1l. Admin Code 1110.1430, | certify to the following:

¢ Fresenius Medical Care utilizes the Proton patient data tracking system in
all of its new facilities.

» These support services are will be available at Fresenius Medical Care
Cicero during all six shifts:
o Nutritional Counseling
o Psychiatric/Social Services
o Home/self training
o Clinical Laboratory Services — provided by Spectra Laboratories

« The following services will be provided via referral to West Suburban
Medical Center, Oak Park:

o Blood Bank Services

o Rehabilitation Services
o Psychiatric Services

Signature

Coleen Muldoon/Regional Vice President
Name/Title

Subscrib&cland sworn to before me

this 28%" day of ¥AEMAEA 2011
Cotihin 5-7&/@«*—-

Signatlire of Notary

Seal

OFFICIAL SEAL
CYNTHIA S TURGEON
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES01/12/13

Support Services
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Criterion 1110.1430 (g) — Minimum Number of Stations

Fresenius Medical Care Cicero is located in the Chicago-Naperville-Joliet-
Gary, IL-IN-WI Metropolitan Statistical Area (MSA). A minimum of eight
dialysis stations is required to establish an in-center hemodialysis center
in an MSA. Fresenius Medical Care Cicero will have sixteen dialysis
stations thereby meeting this requirement.

Minimum Number of Stations
% ATTACHMENT — 26g
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AGREEMENT

THIS AGREEMENT (the “Agreement”) is made and entered as of the 1 day of
fune, 2007 (the “Effective Date”) by and between Fresenius Modical Care (Dialysis
Facility), and West Suburban Medical Cener (“Hospitel™).

WHRREAS, Dialysis Facility operates or intends to operate an outpatient renal
dialysis facility (the “Facility”) to provide services, equipment and supplies for the
treatment of patients suffering cnd-stage renal disease (“"ESRD™;

WHEREAS, the Facility’s patients requirc 2ccess to inpatient hospital services
including hut not limited to transplantation services and Diatysis Facility does not
provide such services;

WHEREAS, the Hospital is an acute care general hospital which provides the full
spectrum of diagnostic, therapeutic and rehabilitative services required for the care of
ESRD patients, either directly or by arrangement, inicluding medical evaluation, inpatient
acute cuire, transplantation services and related services;

WHERKAS, Dialysis Facility and the Hospital wish to enter into an agreement
for the henubit of ESRID patients of the Facility,
WHEREAS, pertinent federal and/or-state regulatory requirements mandate that
renal dialysis facilities have an arrangement relating to back-up services and
wransplautation services with a hospital such a5 the Hospitel; and

WHEREAS, Dialysis Facility and the Hospital wish to enter into this Agreement
10 reflect the relationship between the parties in satisfaction of the regulutory
requiremerns,

NOW, THEREFORE, in consideration of the foregoing recitals and of the
sutual covenants and agreements herein set forth, the panties hereto agree a5 follows:

1. Inpatient Hospital Services, The Hospital agrees to provide, in accordance
with the terms of this Agreement, access o hospital services to Dialysis
Facility patients in need of emergency services ot hospitalization including
but not limited to inpatient dialysis services. In the ¢vent that patients of
Dialysis Facility require hospitalization, whether or not the patient's illness is
associated withh ESRD, such patiems may be wansferred to the Hospital for
treatment in accordance with the Hospital's admissions poticies and
procedures and, in the event of admission to the Hospital, shall be discharged
from the Dialysis Facility. The Dialysis Facility agrees to notify the Hospital
as far in advance as possible of an impending transfer of a patient. The
Dialysis Facility, in accordance with its patient consent policies, wifl provide

- 1o the Hospital medical and administrative records and information necessary

CoLO5Th Y 1&1\1-_9%&991 W% 3G ¥§Jxs Continuity of Care-—Hospital Services
ATTACHMENT - 26h




or useful for the care and treatment of the patient, including, but not limited
to, current medical findings, disgnosis, rehabilitation potential, a brief
summary of the course of treatment followed to date, nursing and dietary
information, pertinent administration and social information, and the paticat’s
long-term program and patient care plan.

2. Patient Billing. The institution in which a patient is 3 resident or in which
he/she is receiving services at the time when charges are incurred for the
provisions of any medical services to the patient shalt have the sole
responsibility for the billing and collection of such charges. Neither Dialysis
facility nor the Hospital shall assume eny responsibility for the colleetion or
paymert of accounts receivable of the-other.

3. Non-Diserimation. It is the policy of both Dialysis 'acility and the Hospital
1o admit and treat all patients equally without regard to race, color, national
origin, ancestry, age, sex, religious creed, disability, handicap or other legally
ptotected statys. Requirements for admission, agsignments within the Fagility
and the Hospital, eligibility for and the manner or providing serviees, and the
availability of the Facility and the Hospital to all patients shall be applied or
made equally to all patients without distinction or repard for race, color,
national origin, ancestry, age, sex, religious creed, disability, handicap ot
other legally protecied status.

4. Tramsportatien. The patient shall be solely responsible fot transport of the
paticnt to and from the Hospital. Each party acknowledges that neither party
is responsible for patient care any time a patient is being transporied o or
from the Facility or the Hospital. The cost of the transportation shall be bome
by the patient.

5, Patient Interests. Any and all decisions made by Dialysis Facility and the
THospital will be based upon the best interest of the patient, applicable faderal
and state laws, and the policies of that institution.

6. Administration. Administration of this Agreement ghall be conducted by and
between the responsible administrative officers and medical stafl
representatives designated by Dialysis Facility and the Hospital

7. Non-Exclusivity. Nothing it this Agreement shall be construed to require or
encourage patient referrals between the parties. All recommendations,
authorizations, and transfers regarding patient referrals #nd admissions shall
be made solely by patient’s attending physicien in the exercise of his/her
medical judgment and in consultation with his/her patierit.

8. Term. The initial termi of this Agreement shall commengce o0 thx:.Erfijct_:d-vc
Date and continue for a term of three (3) yoars. At the end of the initial term,
this Agreement shall automaticaliy renew and extend thereafter for successivo

™ Continuity of Care — Hospilal Services
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one (1) vear periods. This Agreement shall terminate if notice of termination
is given by one party to the other party with at least sixty (60) days prior
writien notice.

9. Miscsllaneous.

a.

b.

This Agreement shall be binding upon and inure to the benefit of the
successors, assigns, and legal representatives of the respective parties
hereto.

The validity, interptetation 2nd performance of this Agreement shall
be governed by and construcd in all respects in accordance with the
faws-of the State of in which the Hospital and the Dialysis Facility are
Incated.

This Agteement may not be amended or modified without the writlen
consent of the parties hereto,

Failure to insist upon strict compliance with any of the terms,
covenants, or conditions or this Agreement af any one time shali not be
deemed a waiver of such term, covenant, or condition at any other tine
nor shall any waiver or relinquishment of any right or power hercin at
any time be deemed a waiver ur relinquishment of the same or any
ather right or power at any other time.

All notices, requests, demands, and other communications provided
for heteunder shall be in writing and shall be deemed to been duly
given if: (i) delivered in person; (ii) given by facsirnile or other
instantaneous electronic transmission deviee; (i) sent by
commercially recognized overnight delivery service, charges paid by
the sender, ot (iv) deposited in the United States mail, first class,
registcred of certified, return receipt requested , with proper postage
prepaid, addressed as follows:

u@-ﬁ}a-w Y3 WG ¥kund Contjnuity of Care ~ Hospital Services
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If to the Hospiral:

Resvection Health Care

West Suburban Medical Ceater

3 Erie Court

Oak Park, IL 60302

Atn: Deborah Davisson, VP Patient Care Services

I£ vo Dialysis Facility:

Freseniay Medical Care-North Ametica
One Westbrook Corporate Center
Westchester, 1L, 60154

Atty: Ligaya DeGuzmsn

Novices given pursuant to this Section shall be deemed received and effective upon
receipt by the addressee thereof.

f This Agrecment may be cxcouted in two counterpatts, both of which
shall be considered one and the same agreement and shall hecore
. effective when two counterparts have heen signed by each of the
partics and delivered to the other partes, it being understood that all
parties need not sign the same counterpart.

Each party represents that it is in compliance with the applicable federal and state
regulatory and regulatory requiremens for renal dialysis facilitics and renal
transplantation centers as may be applicable to each party.

IN WITNESS WHEREOF, the partics hereto have caused this Agreement to be
duly executed and delivered on thelr behalf ag of the dey and year first above written.

Fresenjus Medieal Care-North Amenca Resurrection Health Care
West Suburban Dialysis Center West Suburban Medical Center
Cak Park Dialysis Center (Nam¢ of Hospital)
Austin Community Kidney Center
(Name of Dialysis Facility)
S DBV 5564

Ligaya DeGuzman <
By: %.ﬁu@:ﬁ@a‘; By: £ pretc SEO

Title: Arca Manages Titte: Urcs fLssioondl faTienk cn s X
J Q ‘d _ Continuity of Care ~ Hospital Services
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FIRST AMENDMENT TO AGREEMENT

This First Amendment to Agreement (“First Amendment”) is entered into by and
between Dupage Dialysis, Ltd. d/b/a FMC Dialysis Services of Westchester, WSKC
Dialysis Services, Inc. d/b/a Oak Park Dialysis Center and d/b/a Austin Community
Kidney Center; Fresenius Medical Care River Forest, LLC d/b/a Fresenius Medical Care
River Forest, and Fresenius Medical Care Cicero, LLC d/b/a Fresenius Medical Care
Cicero (collectively, “Dialysis Facility”) and West Suburban Medical Center
(“Hospital™).

RECITALS:

WHEREAS, Hospital and Dialysis Facility entered into an Agreement effective
June 1, 2007 (the “Agreement”); and

WHEREAS, Company plans to establish an outpatient renal dialysis facility
located in Cicero, Illinois (the “Cicero Dialysis Facility”); and

WHEREAS, Hospital and Dialysis Facility wish to amend the Agreement by the
following terms and conditions;

NOW, THEREFORE, in consideration of the promises and of the mutual
covenants herein, the Parties agree that the Agreement shall be and is hereby amended
and modified as follows:

I. DEFINED TERMS. Each reference to Dialysis Facility shall be deemed to
include FMC Dialysis Services of Westchester, Oak Park Dialysis Center, Austin
Community Kidney Center, Fresenius Medical Care River Forest, and Frescnius Medical
Care Cicero. The parties agree that terms used herein without further definition shall
have the same meanings ascribed to them as in the Agreement.

2. INTRODUCTORY PARAGRAPH. The introductory paragraph of the
Agreement is herby deleted in its entirety and replaced with the following:

“THIS AGREEMENT (“Agreement”) is by and between Dupage Dialysis, Ltd.
d/b/a EMC Dialysis Services of Westchester; WSKC Dialysis Services, Inc. d/b/a
Oak Park Dialysis Center and d/b/a Austin Community Kidney Center; and
Fresenius Medical Care River Forest, LLC d/b/a Fresenius Medical Care River
Forest (“Dialysis Facility””), and West Suburban Medical Center (“Hospital’).”

3. EFFECTIVE DATE. This First Amendment shall be effective as of the later of
the dates indicated by the parties below.

4. COUNTERPARTS. This First Amendment may be executed in counterparts that
when taken together shall constitute one and the same agreement. The parties agree that
this First Amendment may be executed by the parties by exchanging signed copies via

1 Continuity of Care — Hospital Services
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facsimile (such facsimile which may also be forwarded by email). Such exchange of
facsimile signed copies shall be binding on both parties and shall constitute admissible
evidence of the existence and binding effect of this First Amendment.

IN WITNESS WHEREOF, the Parties hereto execute this First Amendment as of
the Effective Date first indicated above.

DuPage Dialysis, Ltd. West Suburban Medical Center

(Ceiasty

(T Vol akr,

By: (rleen Muldoon y: Jack Cleary /
Title:RegionclViw President itle: Chief Executivé Officer
Date:_9 -1 4~ Date:__7/z7/201

WSKC Dialysis Services, Inc.

2Py .

By:_(aleen Muld gon
Title:“lﬁle%‘; ingl Uice President
Date: Q-14-11

Fresenius Medical Care River Forest, LLC

By: (sleen Muldloeh
Title: Resunsl Vice Prejident
Date:_9-14- I

Fresenius Medical Care Cicero, LLC
Ao kL

By:_ (oleen Muldpon
Title: Rﬁsioha{ Ule Peestdent
Date: a-14-4

Continuity of Care — Hospital Services
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Criterion 1110.1430 (j) — Assurances

| am the Regional Vice President of the Chicago Central Region of the North
Division of Fresenius Medical Care North America. In accordance with

77 1l. Admin Code 1110.1430, and with regards to Fresenius Medical Care
Cicero, | certify the following:

1. As supported in this application through expected referrals to
Fresenius Medical Care Cicero in the first two years of operation, the
facility is expected to achieve and maintain the utilization standard,
specified in 77 Ill. Adm. Code 1100, of 80% and,

2. Fresenius Medical Care hemodialysis patients in lllinois have achieved
adequacy outcomes of:

o 92% of patients had a URR > 65%
o 95% of patients had a Kt/V > 1.2

and same is expected for Fresenius Medical Care Cicero.

Signature

__Coleen Muldoon/Regional Vice President
Name/Title

Subscribed and sworn to before me

this_ 287 dayofﬁWMOH

GWWS leAgen—

Signature of Notary

Seal

OFFICIA
CYNTHIA § :SEAL

TU
"3\{%1?\;4Puauc STATE OF |
MBSION ExPIRES 01112702
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illy CUSHMAN &
= WAKEFIELD.

Cushman & Wakefield of

Illinois, Inc.
455 N. Cilyfront Plaza Drive
Suite 2800
MA“%?S‘ é“i] 2311 Chicago, IL 60611-5555
r. Jim Schutter (312) 470-1800 Te!
Mr. Kevin McNamara (312) 470-3800 Fax
Newmark Knight Frank www.cushwake.com

RE: Fresenius Medical Care
Plaza De Cicero

Jim / Kevin,

Cushman & Wakefield has been exclusively authorized by Fresenius Medical Care (FMC) to
sccure proposals and assist them in negotiations regarding the acquisition of leased space in
Cicero area. Of the properties we will analyze, your site has been identified as one that
potentially meets the necessary requirements, At this time, we are requesting that you provide us
with a written proposal to lease space in the subject property.

Fresenius Medical Care is the world’s leading provider of dialysis products and services. It manages in
excess of over 2,500 kidney dialysis clinics and 50 billing centers and regional offices throughout North
America. You can visit their website for financial information and highlights at www.fmena.com.

Please prepare the proposal to correspond to the following terms and conditions:

OWNERSHIP; PLAZA INN CICERO, LLC.

LOCATION: 3030 S Cicero Avenue, Cicero, IL 60804, Space # 17 -
20 totaling approximately 8,000 square feet of retail
space per the attached site plan.

PIN # 16-28-434-031-0000.

INITIAL SPACE

REQUIREMENTS: Approximately 8,000 SF of contiguous rentable square
feet.

HOURS OF OPERATION: Please be advised that FMC may have employees and /
or patients on site 24 hours per day 6 days per week.
FMC is not open on Sundays.

PRIMARY TERM: Ten (10) years.

Mo warranty or representation, express or implied, is made as to the accuracy of the information contained pe;eln, and same is submitted subject to
eirors, omissions, change of price, rental or other conditions, withdrawal without notice, and to any special listing conditions, imposed by our principals.

LO! for Lease

-1-
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POSSESSION DATE:

FMC will have the right to take possession of the
premises upon approval of the Certificate of Need to
complete its necessary improvements. FMC will need a
minimum of 90 days to build out the premises.

COMMENCEMENT DATE: For purposes of establishing an actual Commencement
Date, both parties will execute an amendment after
occupancy has occurred, setting forth dates for purposcs
of calculations, notices, or other events in the lease that
may be tied to a Commencement Date.

OPTION TO RENEW: FMC desires three (3) five (5) year options to renew the
lease. Options based upon pre-established rates.

BASE RATE: $25.00 psf triple net

ESCALATION: $.50 psf beginning in the second lease year.

CONCESSIONS: Landlord will grant tenant rent abatement in the amount
of Ninety (90) days after clinic has opened for business
or until May 31% 2012, whichever is sooner.,

COMMON AREA EXPENSES

AND REAL ESTATE TAXES: Tenant shall pay its proportionate share of taxes,
insurance and common area maintenance (CAM) for the
property which is estimated to be $3.90 per square foot.

DEMISED PREMISES

SHELL: Landlord shall deliver a shell condition with the
following utilities:

1. Adequate electrical power installed for FMC’s
operation no less than 800-amp/208-volt, 3-phase.

2. HVAC system for the space in an amount no less than
(25) tons; HVAC system shall be no older than 10 years,
FMC will not responsible for replacement of HVAC
system.

3. The presence of gas service; the presence of local City
sewer service no less than a 4” line; and the presence of
local City water service no less than a 2” line.

FIRE SUPPRESSION: Landlord shall furnish a sprinkler system prior to
delivery of premises to tenant.

SPACE PLANNING/

ARCHITECTURAL AND

MECHANICAL DRAWINGS: EFMC will provide all space planning and architectural

and mechanical drawings required to build out the tenant
improvements, including construction drawings stamped

No warranty of representation, express of implied, Is made as to the accuracy of the information contalned herein, and_ same‘is submitted subject to
errors, omlgsions, change of price, remtal or other condilions, withdrawal without notlce, and to any special listing conditions, imposed by our principals.

.2- LOI for Lease
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by a licensed architect and submitted for approvals and
permits. All building permits shall be the Tenant’s

responsibility.

PRELIMINARY

IMPROVEMENT PLAN: At this time, please provide one-eighth inch architectural
drawings of the proposed demised premises and detailed
building specifications. Please email AutoCads to
loren.guzik@cushwake.com

PARKING: FMC’s standard parking ratio is | parking stall / 250
sq.ft. Please indicate the parking ratio of the strip center.

CORPORATE

IDENTIFICATION: Tenant, at Tenant’s sole cost and expense, shall have the
right to place signage at the entrance to Tenant’s suite.
Tenant shall provide sign package for Landlord’s review
and approval.

ASSIGNMENT/

SUBLETTING: FMC requires the right to assign or sublet all or a portion
of the demised premises to any subsidiary or affiliate
without landlord’s consent. Any other assigniment or
subletting will be subject to landlord’s prior consent,
which shall not be unreasonably withheld or delayed.

ZONING AND

RESTRICTIVE COVENANTS: Tenants use is acceptable with no restrictive covenants.

FINANCING: FMC will require a non-disturbance agrecment.

ENVIRONMENTAL: Please confirm that there is no asbestos present in the

building and that there are no contaminants or
environmental hazards in or on the property. Also
include a brief narrative of any tenants and their
activities as they relate to the generation of hazardous

materials.
EXCLUSIVE TERRITORY: Landlord agrees not (o lease space under its control to
: another dialysis provider within a five mile radius of the
proposed location.
CON CONTINGENCY: Landlord and FMC understand and agree that the establishment

of any chronic outpatient dialysis facility in the State of Illinois
is subject to the requirements of the Illinois Health Facilities
Planning Act, 20 ILCS 3960/1 et seq. and, thus, FMC cannot
establish a dialysis facility on the Premises or execute a binding
real estate lease in connection therewith unless FMC obtains a
Certificate of Need (CON) permit from the Iltinois Health
Facilities Planning Board (the "Planning Board"). FMC agrees
to proceed using its commercially reasonable best efforts to
submit an application for a CON permit and to prosecute said
application to obtain the CON permit from the Planning Board.
Based on the length of the Planning Board review process, FMC

No warranty or representation, express of implied, is made as to the accuracy of the information contained herein, and same is submitted suquct 10
arrors, omissions, change of price, rental or other conditions, withdrawal without notice, and to any special fisting conditions, imposed by our principals.
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does not expect to receive a CON permit prior to December 1,
2011. In light of the foregoing facts, the parties agree that they
shall promptly proceed with due diligence to negotiate the terms
of a definitive lease agreement and execute such agreement prior
to approval of the CON permit provided, however, the lease shall
not be binding on either party prior to the approval of the CON
permit and the lease agreement shall contain a contingency
clause indicating that the lease agreement is not effective
pending CON approval. Assuming CON permit approval is
granted, the effective date of the lease agreement shall be the
first day of the calendar month following CON permit approval.
In the event that the Planning Board does not award FMC a CON
permit to establish a dialysis center on the Premises by
December 1, 2011, neither party shall have any further
obligation to the other party with regard to the negotiations, lease
or Premises contemplated by this Letter of Intent.

SECURITY: Fresenius Medical Care Holding will fully guarantee the lease.
BROKERAGE FEE: Per separate agreement.

i i is submited subject to
No warranty of representation, express or Implied, Is made as to the accuracy of the information contained he_rein. and. same is su >t !
€[rors, omlsyslons, change of price, renta! or other conditions, withdrawal without notice, and to any special listing canditions. imposed by our principals.
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This offer is not intended to be contractual in nature and only an executed lease delivered to both parties
can bind the parties to this transaction. It is expressly understood, agreed, and hereby acknowledged, that
only upon the proper execution of a fully completed, formal lease contract, with all the lease terms and
conditions clearly defined and included therein, will there then be any obligation, of any kind or nature,
incurred or created between the herein parties in connection with the referenced property.

You may email the proposal to loren.guzik@cushwake.com. Thank you for your time and
cooperation in this matter, should you have any questions please call me at 312.470.1897.

Sincerely,

Wi / “}

(,";\T o r=3 {7

{‘_--"jlfj;’:‘:ﬁ"-’ ;@{:d.y.ﬁj}‘j
M

Loren Guzik

Senior Director
Office Group

Phone: 312-470-1897
Fax: 312-470-3800

e-mail: loren.guzik@cushwake.com
CC: Mr. Bill Popken

AGREED AND ACCEPTED this day of » 2011

By:

Title:

No warranly or represenation, express or implied, is made as to the accuracy of the information cuntain_ed r_lerein, and same_is submitied swhjqcl 30 |
errors, omlssions, change of price, rental or other conditlons, withdrawal without notice, and to any special listing conditions, imposed by our principals.
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Site Plan

Plaza De Cicero, Space 17 — 20 totaling 8,000 sf.
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D E L L QUOTATION

QUOTE #: 485293558
Customer #: 84405601
Contract #: 70137
CustomerAgreement #: Dell Std Terms

CQuote Date: 4/22/09
Date: 4/22/09 12:23:14 PM Customer Name: FRESENIUS MEDICAL CAREN A

TOTAL QUOTE AMOUNT: | $975.02
Product Subtotal: | $864.59

Tax: $46.43
Shipping & Handling: $64.00
Shipping Method: | Ground Total Number of System Groups: 1
GROUP: 1 |QUANTITY: 1 SYSTEM PRICE: 3$584.51 GROUF TDTAL: 5584.51
Base Unit: OptiPlex 760 Small Form FaciorBase Standard PSU (224-2219)
Processar: QOptiPlex 780,Core 2 Duo E7300/2.66GHz,3M,1066FSB (311-9514)
Memory: 2GB,Non-ECC,B00MHz DDR2,2X1GB OptiPlex (311-7374)
Kayboard: Delt USB Keyboard No Hot Keys English,Black,Optiplex (330-1987)
— Dell UitraSharp 1708FP BLK wiAdj5tn,17 Inch,1x08FPBLK OptiPlox Preclsion and Latitude {320-
' _ 7682}
Video Gard: Integrated Video GMA 4500,Deli0ptiPlex 760 and 960 (320.74067)
Hard Drive: 80GB SATA 3.0Gb/s and 8MB DataBurst Cache,Dell OptiPiex {341-8006}
Floppy Disk Drive: ] No Floppy Drive with Optical Filler Panel,Dei OptiPlex Small Form Factor (341-4609)
Oporating System: Windows XP PRO 5P3 with Windows Vista Business LicenseEnglish, Dell Optipiex {420-9570}
Mouse: ) Dell USB 2 Button Cptical Mouse with Scroll,Black OptiPlex (330-2733)
NIC: ASF Baslc Hardware Enabled Systems Managemiznt (330-2901)

24X24 CDRW/DVD Combo,with Cyberlink Power DVD,No Med{a Media,Dell OptiPlex 960 Smalil

CD-ROM or DVD-ROM Driva:
rive Form Factor {313-7071)

CD-ROM or DVO-ROM Drive: Cyberlink Power DVD 8.1,with Media,Dell OptiPlex/Praclsion (420-9179)

Sound Card: Heat $ink, Mainstream, Dell Optiplex 5malt Form Factor (311-8520)

Speakars: Delt AX510 black Sound Bar forlitraSharp Flat Panc) DisplaysDell Optiptex/Precision/ Latitude
(313-6414}

Cable: OptiPlex 760 Small Form FactorStandard Power Supply {330-1984)

Documentation Disketle: Documentation,English,Delf OptiPlex (330-1710)

Documentation Diskette: Power Cord, 125V,2M,C13,Dell OptiPlex (330-1711)

Factory Inatatled Software: No Dell Energy Smart Power Management Settings, OptiPlox (467-1564)

Frature Resource DVD containe Diagrostics and Drivers far Dell OptiPlex 760 Vista (330-2019)

Servica: ProSupport for IT: Next Business Day Parts and Labor Onsite Response Initial Year (991-6370)

Service: ProSupport for IT: Next Business Day Parts and Labor Onsite Response 2 Year Extended (931-
1642}

Service: Bell Hardware Limited Warranty Plus Onsite Service Initial Yoar (392-6507)

Servico: Dell Hardware Limited Warranty Plus Onsite Service Extended Year(s) (992-6608)

Service: ProSupport for IT: Tx24 Technical Suppeort for certified IT Stafl, Initla) {984-6540)

Service: ProSupport for IT: 7x24 Technical Support for cortified \T Staff, 2 Year Extanded {984-0002)

Thank you choosing Dell ProSuppart. For tech support, visit hitp:itsupport.dell.com/ProSupport

4/22/2009 Deil Quote
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Service; or cafl 1-866-518-31 {989-3449)
Instaliation: Standard Gn-Site Instaliation Declined {900-9987}
Instatfation; Standard On-Site Instaliation Declined (900-9987)
Misc: Shipping Material for Syastem Cypher Small Form Factor,Dell OptiPlex (330-2193)
Vista Premium Downgrade Relationship Desktop [310-2161)
CFI Reuting SKU (365-0257)
CF|,Rollup,integration Service,Image Load (366-1416)
CFl,Rollup,Custom Project,Fae for ESLH (366-1551)
CFl,Rollup,Integration Services, BIQS Setting (366-15566)
CFi,tnformation,Vista To WXP ONLY,Factory Install (372-6272)
CFl,Software,image,Quick Image, Titan,Factory Install {372-9740)
CF1,BIOS, Across Line Of Business,Wakeup-on-lan, Enable,Factory Install {374-4558}
CFLInfarmation,Optiplex 760 Only,Factory Install (374-3402}
SOFTWARE & ACGESSORIES
Product Quantity { Unit Price ] Total
Office 2007 Sngl C 02107777 (AQT48570) ' 1 §259.68] $259.68
Windows Server CAL 2008 Spgl MVL Device CAL € R18-02830 (A1511502) 1 520.40 520.40
Number of 5 & A items: 2 S8A Total Amount: $280.08
SALES REP: | PHIL CLINTON PHONE: | 1800-274-3355
Email Address: | Phil_Clinton@Dell.com Phone Ext: | 723-3128

For your convenience, your sales representative, quote number and customer number have been
included to provide you with faster service when you are ready to place your order. Orders may he
faxed to the attention of your sales representative to 1-866-230-4217. You may also
place your order oniine at www.dell.com/qto

This quote is subject to the teims of the agreement signed by you and Dell, or absent such agreement,

to Dell's Terms of Sale.

Prices and tax rates are valid in the U.5. only and are subject to change.

“Sales/use tax is a destination charge, i.e. based on the "ship to” address on your purchase order.
Please indicate your taxability status on your PO. If exempt, piease fax exemption certificate to

Dell Tax Department at 888-863-8778, referencing your customer number.

If you have any questions regarding tax please call 800-433-9G19 or emall Tax_Department@dell.com.

ol

All product and pricing information is based on latest information available. Subject to change without

notice or obligation.

LCD panels in Dell praducts cantain mercury, please dispose properly. ) )
Piease contact Dell Financial Services' Asset Recovery Services group for EPA compliant disposai
options at US_Dell_ARS_Requests@dell.com. Minimum quantities may apply.

Shipments to California: For certain products, a State Environmental Fee Of Up to -$10 per item may be
applied to your invoice as early as Jan 1, 2005. Prices in your cart do not refliect this fee. More info: or

refer to URL www.dell.com/environmentalfee
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EXHIBIT 1
LEASE SCHEOULE NO, 768-0002§05-018
(Trus Loasa)
LEBSOR: SIEMENS FINAHCLAL BERVICER, INC. LESSEC:NATIONAL MEDICAL CARE, INC,
{'Lessor'}) o Delnwar comporalion
{Lassee)
Address: 170 Wood Ava Soulh Addions: (20 Winter Gtreet
{getin, NJ 08830 Waktham, MA 02464

1. Lessor and Lascos have ontared nto 2 Master Equipment Lozo Agreesent dated e of Hpreh 10, 2008 {"iAaster
Legta, inthulling this Schadul (iogather, the "Lease™), pursuant 19 vittich Lessor and Lassas have ogoed to [eace (bo
equipment descdbed 1a Extibil A harots {tha ~Eguiprmant”). Lessee and Lessoreach teafTern ofl of 1ty raspoctive
fepreseniations, warranlies and eovanants sel forh In the Master Loasa, a¥ of the lame and pravisions of which are
Incorparated herehn hy reference, 8 of tha dete heroaf, Lossee farther caries 1o Losser that Lessae has seledled Te
Equipment end prior 10 1he sxeculion of Inlks Schedula has recelved and oppsoved o purchase oidor, purchato sgreenmont or
supply contract under which e Eqipment wi be aogqukad for purposes of this Lease.

2, Tho Acgulsiion Cast of the Equipmeant bs] § 57227564

3, The Equipmont wil be located 1 the kealion specifiad n Exhibit & horeto, unlass fa Equipment 15 af the type
nomalty vsed a! moera then ane fozafion (such es vohicuar eqtilpmant, eonstretion machinery of the Ik), Inwhilch caso tha
Equipmend will bo wsed 1 the ares psdfed on ExhiolL A hunata. .

4. TERM OF LEASE: “Tha ferm for wiieh tha Equipment shali be tessed shal ho for 72 monihs (he “inkial tpase
Tem), commencing on tre Lease Terrn Commencemant Dale a9 221 farth I the Accopianca Cerhaia to this Schedute, and
expiing 0N30F2015, unkss rencied, ded, o saoner tarminated In aocondence val the 1armo of e Loash,

5 RENT: (a) Payabls in monthly Instafimentt on tha 25Th doy of each month during tha Iniial Leaso Temm as follaws!

Rental Reenber af Ameunt.of
Poyment Rantsl mn_m_l
Hutnheis Paynents

1.72 72 $53,054.27

. Lastoe will nvaice Lessas for alt salas, upe orvdior parsanst proporty laxes s and when dus and paynbie In
ncoardsnce with spplioable law, unjess Lesses defivers to Lessora vaiid exemplion cartificata with respect to such Lares.
Dolvery of such coMilicato shaf constitule Lessea's teprasenietan and wamranty that no such {ax sholl heoomo dus and payshlo
vdih respocd to the Equipment and Lessze ahadl Indennlly and hold harmiaes Lagsor from and agalnat any and afl Bability of
damages, Including lala charges end Intarest which Lessor may icur by rRAS0A B¢ tho assesamant of such tax

8. OTHER PAYMENTS:

(a) Losso® rgrees 1o pay Rental Paymonts in advancs,

QIS Futfiv 1d-dox.

Dialysis Machine Lease
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1. BARLY TERMINATION GPTION: Sotong gt no Event of Default under e Leaso, nor eny evant which ugon nolios
or iape of time or bolh would constilute such an Evenl of Befauthes oucued &nd I3 continsing, Lessee chall have Ma option
{6 torminatp the Lease for a1, but nol less ihan &%, of iha Equipment on the renta] pajmenst dato Tor the twenty-forth (241h}
monihty reniet paymiont (ho "Early Tameiation Dala™). Léssee shal nolily Lossar In wrifing of Logsee’s lntentlon [o aretcisn
such terminalion opfion ot loast ninely (B0) daye prior t the Eady Tormination Bale of such Legsa. Latsee shalt pay lo Lessor
on the Early Temmination Date an sggragste amour! (tho “Temination Ameunt) equal to; (1} alf ronfal payments, lato charges
and othes amounts due ond owing under (he Lanse, including tha rentat payment dus on Ui Eory Tearinalion Dale; plus i) eny
and sk 1axes, assesamans and olher charges due In consredtion with (he termination of e Loase plua {fii} 84% of the originl
Acqulehion Cost of the Equipmon a¢ sel forth haraln,

tn addition (o the payment of the Terminalion Ameunt, Lessoo shall retura 8ll of the Etquipmint to Lessos on tho Eotly
Temination Cate pursua te end kn tha condion required by tha terms of the Lease.

In the svant Leasoo shall not pay the Terménation Amounton Ihe Ezity Temination Balo ead retum the Equipment o
Lewsor pureuant ts, and In (he oondifion requited by the Lesse, then the Lease Torm for the Equipmant hal continua n fel
torco ad effect and his Eary Terminatian Opllan shall be null and vakd and of no furfher forca or offact .

8. EARLY PURGHASE OPTION: So king a3 it Evant of Defautt undar the Leska, nar any aven| which upon ngtos of
1apse ¢1 tme or both would constiyte such en Event of Qeiauti hae otcured And ks conbnuing, Lesses thafi hava the oplisn 1
torminato e Lease and purchase al, but no! kess han af, of the Equipment ok the rort ) payman! data for tha sltieth (50M)
mmanthly rental payrasst (the "Earty Purchase Opgion Dale™). Lessoo shal noty Lessor in wifing of Lesse's Inlentlan to
exercise such early purchase oplion at least ninaty (80) days prior to the Early Purchase Option Dato of audt Lease, Losses
shofl pay (o Lsssor an Hv Eerly Puichase Qplion Data an Bggregate amount (ihe Fuichase Price} aqual lo: {f) o¥ renlsl
paymenl, tate chosgoes and other amounts dua and owing undal o Leats, Inetuding tha rental payment dud on the Earfy
Puichase Option Date; plus (i} any end all {axos, as 18 and olher chazges dun in connacilon with the lemivetion of he
Leasa and the purehana of the Equipment; plu (i) 28.02% of the oiglkl Acquistion Casl of he Equipment as sel forth herin

Provided that Lessor shall have recetvad the Purchesa Prio on the Eady Purchasa Oplion Date, Lossor shall corvey
al of e righl, e and interestin and to (e Equipment lo Lesses on e Entty Purchaga Oplion Dale, on an "AS fi o
“WHEREAS" BASIS WITHOUT REPRESENTATION OR WARRANTY, EXPRESS OR IMPLIED, and wathout recolse [0
Lossor, pravided however, (hat notvilhstading anything eise haroln ¢ the contraey, Lessot ohaf wamont that the Equiprmant fs
frae and deps of ofl ficns, charges and encumbrances cranted by, through or under Leasor, snd thel Lesstr e good and isvhl
right, powot aud autnorty o afl sakd Equipment 1o Lessed.

inthe evant Lasses shizl pot pay the Puthase Prica on the Eary Putchase Optkn Dale then the Inifil Leass Tem o7
any renawdl iem for the Raulpmant aheli continua i Ful forc Bnd efled and this Early Purchage Gption ghat bo nul and woid
and of no furlher foron or eflecl

2. PURCHASE OPTION: So fong oé no Evont of Delaul, nor any cvanl which upon notioz o lapso of ima of bal wiould
oonsiiute and Evant of Dofaull, has ocourred and Is confinuing under tho Lense, ond the Loaon hos nol been carker lenminaied,
and upon not iess hen ninsty (80) days pror writton notios, Lossee shall have (e oplion, upon expiration of he Inftial Laase
Torm, ronewal lenn or Extondad Tam, 1o purchase of, but natfass than s, of Lessors ight, Gt snd Interest I and to he
Equipment at the end of ha Loasa Tem for a Purchase Option Prico (hereinafser dafned), on the 1as! day ol tha Lease Term, In
Immediatnly svaable funde.

Tha Purchaso Oplion Prico ehali ba equal to tha Frle Markqt Valua of e Equipment (herelnafier riefined) plus any sales,
uisa, ploperty of exdoa 18x00 On of massured by suth Bald, any othar ArKAINS aoenied and urpald under the Leass and any
st oxpanses of tansfer inctuding UGC tenmination [ees.

The *Falr Marie! Vatue® of the Equipment, shali ba datemtiaed oa tha basta of, end shall bo &gual In avounl (o i valus
\which would be-obistned {n, an amis-langih franssclion betueen an Wlorned ond willing buyas-user fothor than 2 lessee
currontly in possesalon of n usad agquipient danier) and an Informed nnd wiling saliar undar ne sompuision 1o 20k and, In speh
Julermination, coats of removal fram Lhe leeation of cusrent Uso shafl not be n deducton from such yalue. For purposes af
catermining Fatr Market Value H vl be éstumed fnl a3 of e dnlo of datermination thal lhe Equipment &8 in at least the
condhion required by the Loass, 3fduring e after the period of hidy (30} days from Lessor's reoe'pt of (ha nlormsald wiltlan
notien from Leasts of Lossan's inlenlon (3 exerciap sald purchass oplion, Lessor and Lerses determing Mhal thoy cannol agree
upen such [ market valup, then such untus chall bo delermined In nteidance wih (he forpgoing defintion by 3 quartsd
fndepandent appralser me alecled by mutuel og | bat Lessor and Lasyos, or faiing such afreement, By 8 panel of
three Independont sppratsess, one of whom shal be seloctets by Lossod, tha segond by Lessea and the third designsled by the
fraitwo selected. 1 any porty rafusos of faila [0 appointan sapralsat of & 1hird Appraker cadnol bo egraed upon by the olhat
twa aopralsers, such eppralser oF apprataans shall ba solecizt In secardencs vAik tha rukes fof commaorclal arvitration af ihe:

013 Sawibity | 2dow
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Amertcan Aiitralion Agsociation. Tha appralser ehal be Inslructed 19 make euch Jetaminatlon within a pariod of twenly (20}
days follswiag apaointmest, and shall prometly communicato such deteminstion in writlng % Lessar and Lassee. The
detemination of Falr Merke! Valse 50 mede by the sole apprtleet of by @ malon'zo! o appraksers, f thera ks mor than one,
shai be conclusively binding upon bolh {sssorand Lasseo. Ali ap 1 casty, faps and expenses shall be payebis by Lossee.
Tho sate of the Equipment by Lessor 1o Lesses shall be o 83 AS-15, WHERES sy, wihou! tecoursd 1o, of wans ety by,
Lessor;, provided however, thal notwiihstanding anything else herein to tho contrary, Lassor shak wamrant that the Equigmend Is
fre and ciar of alt liens, chaiges and ancurmbrances created by, ihrough or undor Lestar, and that Lessor has good and kwhd
right, plrwar eng authority (o sel seld Equioment Lo Lessee.

Leosed chal ba deemed 1o have wakved this Purchse Optlon unless It pravides Eessoc vailton natica of s Irovorable
election to exarciss thls cptien wilhia fitoen (16) days efler Lezsag le sdvised aftha Fer Mrrket Value of 1ha Equipmenl.

Lassee may vhact 1o rotum 3k, bul not loss than afl, of tho Equipment t the end of the Infllel Laage Tofm of any fentwal
{arm, provided fhat such return wil oaly be permitifed K {1 tha Lessea prorides the Lassor it writien noticn of ils fntentian lo
rofym tha Equipmaont actioss fan ninely (30) daye pifor to tho end of the Inkist Toms, and () the rotum of the Equpment s in
pocordaneo With the fetms of the Lease and any Schedules, Acceplonc? Cerlifioala, Riders, Exhibis end Addenda hareto.

If, for any reasan whatsoaver, iha Letsee dous nol purchase the Equipment & lhe ead of the Inflial Leasa Temm or nny
renawal term In accordance wilk the faregalng, or exarclse ihey apflon lo ratum the Equipmast aa 5ol farlh 8bovo, tha lease
tam of the Equipmont shalt nnd wihout further action on the pard of Lasges ba extended on 3 sonth-lo maath baslsvith mntals
payobke monthly calcutated &t one hundrad five percant {105%} af tho highast ottty rantél payablo duing the [rdtal Lease
Term (the "Extended Tem™). Allhe end ofsuoh Estended Tom, the Lessao shall hava the oplion Lo alther: @) retum the
Equipmont io the Leaagr in arenrdence wilh the feirns of tha Lease; or () purchase tho Equipnent for s e Falr Mesket Valuo
at dotenmined In accordanon with the provisions el forth above, The Exlerded Tem shall continue unll () Lesses pravides
LeGsor with not fasa than ainaty (BD) daye prior willten notka of the enfitipated dale Lassas v roturn the Equipment and
Lepseo felums tha Equipmant In socordenca with (e relum pravisons of (hls Lepso, of (b Loasco providos Lessocwith nol loss
t'l:mn h;ﬂnat:( (80) daye prior waitten notion of Lessea’s oxardss of 11 Ealr Marknd Value purchase oplion with respedt {oihe

Cqulpment

10.5YIPULATED LOSS VALUES:
Parcaniege of ' Pascontage of
al Pa d 4 (e oition Cos
1 101.47 3 60,22
2 100.61 3@ 68.94
3 90.55 3 571.66
4 98.56 H 66.37
5 07.85 41 55.00
‘8 98.63 42 53.78
7 9548 43 5247
8 94,41 44 51.16
g 9333 45 49.84
10 $2.25 ) 48.91
1 91.15 ar 47,18
12 95.05 4 4584
13 98.96 43 44,50
i 87.82 50 43,15
18 86.71 51 41.79
16 85.68 52 40.43
17 B84.44 53 39.08
18 83.29 54 37.69
19 82.14 85 8.3

D15 Eavbiy 12400
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Perceniaga of N Porosritage of
| BenlslEpyand B | Repiplboymentd | i
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N VATNESS WHEREQF, tho pares hesato oattity that fhey hava reod, sccenied snd cavaed itis Individual Leashg
Record to ba duly executed by thelr respeciivo officers areunls duly outhotzed.

Dated: 34:’!-’-?_’42

LESSOR:

Stemens Finknclal Servicos, fac.

Bmést Errigo
A Trosacton Coondinnter

Q1§ Frdwibln Lhder
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Criterion 1120.310 Financial Viability

Financial Viability Waiver

This project is being funded entirely through cash and securities
thereby meeting the criteria for the financial waiver.

Financial Waiver
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2010 Financial Statements for Fresenius Medical Care Holdings, Inc. were submitted
previously to the Board with #11-022, Fresenius Medical Care Lockport and are the
same financials that pertain to this application. In order to reduce bulk these financials

can be referred to if necessary.

Financials
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Fresenius Medical Care

To: lllinois CON
August 31, 2011

Fresenius Medical Care Holdings, Inc (the Company or FMCH) summary of discussion points with Illinois
CON for the meeting in early August, 2011. We discussed several points related to the rating and credit quality
of the Company as follows:

1. Most ratings of the Company are higher than the ratings for our Senior Notes. Our Senior Secured
ratings are investment grade and our Accounts Receivable Commercial Paper Facility is structured to a
AA rating, See ratings summary below:

[StandardMoody'sFitch
& Poor's
Corporate Credit|BB [Bal BB+
Rating
Outlook [Positive |stable istable

Secured Debt  |[BBB-  [Baa3 BB
Unsecured Debt |BB [Ba2  [BB+

2. The market’s evaluation of the Company’s bonds is far more positive than the rating agencies
assessment would indicate. The Company’s yields trade in line with BBB investment grade rated
companies and much lower than the index for BB rated companies. That chart was on Page 7 of our
presentation.

3. Moody’s has published its standards for investment grade ratings. Of the six criteria, the Company
meets or exceeds four of the criteria.

4. The company has substantial liquidity (over a billion $’s) to meet all of its obligations in Illinois and
elsewhere.

Additionally, in the discussion following our presentation, the topic of the company’s size was brought up as a
negative. We did not have the opportunity to address that issue during the meeting, so we will address it here.
During the credit crisis, many of the physician practices we do business with had difficulty raising money. The
banking market was closed to many, if not most, physician practices and businesses. Due to our size and the
strength of our credit, the banking and capital markets were still open to us. We assisted many of our partners
with liquidity when they unable to access it. Furthermore, Illinois is better served by having a strong and
committed partner who is willing to continue to invest capital, reduce health care costs, add jobs and grow in the
state.

Mark Fawcett
Vice President, Treasurer
Fresenius Medical Care NA

Fresenius Medical Care North America
Corporate Headquarters: 920 Wintar St Waitham, MA 02451 (781) 699-2668
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Criterion 1120.310 (c) Reasonableness of Project and Related Costs
Read the criterion and provide the following:

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

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE
A B Cc M E F G H
Department Total Cost
(list below) | Cost/Square Foot | Gross Sq. Ft. | Gross Sq. Ft. [ Const. $ Mod. $ (G +H)
New Mod. New Mod. (A xC} (BxE)
Circ.* Circ.*
ESRD $130.50 8,000 $1,044,000 | $1,044,000
Contingency 13.05 8,000 104,400 104,400
TOTALS 143.55 8,000 1,148,400 | 1,148,400
* |nclude the percentage (%) of space for circulation

Criterion 1120.310 (d) — Projected Operating Costs

Year 2014

Salaries $546,394
Benefits 136,599
Supplies 101,088
Total $784,081

Annual Treatments 12,012

Cost Per Treatment $65.00

Criterion 1120.310 (e) — Total Effect of the Project on Capital Costs

Year 2014

Depreciation/Amortization $88,323

Interest 0
CAPITAL COSTS $88,323

Treatments: 12,012

Capital Cost per treatment $7.35

Economic Feasibility
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Criterion 1120.310(a) Reasonableness of Financing Arrangements

Fresenius Medical Care Cicero, LLC

The applicant is paying for the project with cash on hand, and not borrowing any funds for the
project. However, per the Board’s rules the entering of a lease is treated as borrowing. As such,
we are attesting that the entering into of a lease (borrowing) is less costly than the liquidation of
existing investments which would be required for the applicant to buy the property and build a
structure itself to house a dialysis clinic. Further, should the applicant be required to pay off the

lease in full, its existing investments and capital retained could be converted to cash or used to
retire the outstanding lease obligations within a sixty (60) day period.

A

By:

Mark Fawcett
Title: Titley lice_President & Treasurer
0 .
Assistant Treasurer
Notarization: Notarization:
Subscribed and sworn to before me Subscribed and swom to before me
this day of , 2011 this 3 dayof QO e%,2011
) @Q&k S caea
Signature of Notary Signature of Notary
Seal “‘“ulllllflu"" Seal
o \‘\.?'.CE' /]/’" .
S W E RS Y
HE :';?Q,)c" N E
SGET RN % i
z i I
-] ~“Z < 3
kY %, oL O3
", g oS5
s, ‘4:,”:110 T A R\{ ?‘“ ‘“\\‘

T

Economic Feasibility
ATTACHMENT -42




Criterion 1120.310(a) Reasonableness of Financing Arrangements

Fresenius Medical Care Holdings, Inc.

The applicant is paying for the project with cash on hand, and not borrowing any funds for the
project. However, per the Board’s rules the entering of a lease is treated as borrowing. As such,
we are attesting that the entering into of a lease (borrowing) is less costly than the liquidation of
existing investments which would be required for the applicant to buy the property and build a
structure itself to bouse a dialysis clinic. Further, should the applicant be required to pay off the
lease in full, its existing investments and capital retained could be converted to cash or used to
retire the outstanding lease obligations within a sixty (60) day period.

o Dot

By:
Mark Fawcett
Title: nyan Mello Title: Vice Presid:nt & Asst. Treasurer
Assistant Treasurer
Notarization: Notarization:
Subscribed and swom to before me Subseribed and sworn to before me
this day of ,2011 this_ 3  dayof Qex 2011
C W) MA_Q.L__S_C_M
Signature of Notary Signature of Notary
Seal Seal
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Criterion 1120.310(b) Conditions of Debt Financing

Fresenunis Medical Care Cicero, LLC

In accordance with 77 ILL. ADM Code 1120, Subpart D, Section 1120.310, of the

Illinois Health Facilities & Services Review Board Application for Certificate of Need; 1
do hereby attest to the fact that:

There is no debt financing. The project will be funded with cash and leasing
arrangements; and

The expenses incurred with leasing the proposed facility and cost of leasing the

equipment is less costly than constructing a new facility or purchasing new
equipment.

2ludl )y

T S(/ Bryan Mello Mark Fawcett

Ifice President & Treasurer
ce
Assistant Treasurer
Notarization: Notarization:
Subscribed and sworn to before me Subscribed and sworn to before me
this day of , 2011 this 3  dayof Qect 2011
C Ol S corre
Signature of Notary A, Signature of Notary
\\"‘“ E SCE ""’l,
AN s,
Seal & _.--;;.Em;;:ﬂ.f’l’.,; % Seal
SN 20 50 %
RS T E
$5iET g B2
i s g
T G Fod
%, "-’-‘if:‘.t.t'ﬁ.‘?f-‘“--‘:?&b‘zs“
“r, VOTARY ¥

g
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Criterion 1120.310(b) Conditions of Debt Financing

Fresenius Medical Care Holdings, Inc.

In accordance with 77 ILL. ADM Code 1120, Subpart D, Section 1120.310, of the

Illinois Health Facilities & Services Review Board Application for Certificate of Need; I
do hereby attest to the fact that:

There is no debt financing. The project will be funded with cash and leasing
arrangements; and

The expenses incurred with leasing the proposed facility and cost of leasing the

equipment is less costly than constructing a new facility or purchasing new
equipment.

By:

S b

Mark Fawcett
ITS: VVice President & Asst. Treasurer

Bryan Mello
Teasurer

ITS:

- = »

Notarization: Notanization: ,
Subscribed and sworn to before me Subscribed and sworn to before me
this day of , 2011 this 3  dayof Qex ,2011
Signature of Notary -~ Signature of Notary
My,
Seal &&‘«\\‘:‘\‘.‘E 3?3;3 ";;," Seal
& Qb Yo
(ST
TR > SR
£ Q3 C a2
£ 34 g3
£ % &3
% o od
% ":'?-’?A LT 0‘$"°%V§
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Charity Care Information

The applicant(s)} do not provide charity care at any of their facilities. The
applicant(s) are for profit corporations and do not receive the benefits of not for
profit entities, such as sales tax and/or real estate exemptions, or charitable
donations. The applicants are not required, by any State or Federal law,
including the Hlinois Healthcare Facilities Planning Act, to provide charity care.
The applicant(s) are prohibited by Federal law from advising patients that they
will not be invoiced for care, as this type of representation could be an
inducement for patients to seek care prior to qualifying for Medicaid, Medicare or
other available benefits.

The applicants do provide access to care at all of its clinics regardless of payer
source or whether a patient is likely to receive treatments for which the applicants
are not compensated. Uncompensated care occurs when a patient is not eligible
for any type of insurance coverage (whether private or governmental} and
receives treatment at our facilities. This represents a small number of patients,
as Medicare covers all dialysis services as long as an individual is entitled to
receive Medicare benefits (i.e. has worked and paid into the social security
system as a result) regardless of age. In addition, in lllinois Medicaid covers
patients who are undocumented and/or who do not qualify for Medicare, and who
otherwise quaiify for public assistance. Also, the American Kidney Fund provides
low cost insurance coverage for patients who meet the AKF's financial
parameters and who suffer from end stage renal disease (see uncompensated
care attachment). The applicants work with patients to procure coverage for
them as possible whether it be Medicaid, Medicare and/or coverage through the
AKF. The applicants donate to the AKF to support its initiatives.

The applicants accept all patients regardless of payer source. If a patient has no
available insurance coverage, they are billed for services rendered, and after
three statement reminders the charges are written off as bad debt. Collection
actions are not initiated unless the applicants are aware that the patient has
substantial financial resources available and/or the patient has received
reimbursement from an insurer for services we have rendered, and has not
submitted the payment for same to the applicants

Charity Care Information
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Uncompensated Care By Facility

_ EUncomperisatedil reatmentsy| il Uncorpensated|Cost STl
Facility 2003200975201 0% E2005 MA)EE200910 | IE201010
Fresenius Alsip 33 0 0 9,860 0 0
Fresenius Antioch 73 102 0 21,689 28,682 0
Fresenius Aurora 314 83 87 67,864 18,818 21,087
Fresenius Austin Community 26 140 0 8,284 40,504 0
Fresenius Berwyn 713 715 228 199,885 | 163,817 52,363
Fresenius Blue Island 77 174 80 21,801 49,341 22,611
Fresenius Bolingbrock 143 48 21 31,451 12,317 5,081
Fresenius Bridgeport 385 528 45 99,428 118,493 10,991
Fresenius Burbank 248 721 49 63,286 185,201 12,597
Fresenius Carbondale 10 79 42 2,500 20,723 11,262
Fresenius Chicago 243 328 45 66,732 89,972 14,202
Fresenius Chicago Westside 162 146 0 77,512 46,548 0
Fresenius Congress Parkway 237 176 14 63,900 46,511 3,760
Fresenius Crestwood 219 67 320 59,373 17,034 84,179
Fresenius Decatur 0 0 0 0 0 0
Fresenius Deerfield NfA N/A 0 N/A N/A 0
Fresenius Downers Grove 137 20 233 31,380 4,878 56,124
Fresenius Du Page West 196 76 34 43,409 18,336 9,290
Fresenius Du Quoin 0 37 10 0 10,433 2,756
Fresenius East Peoria 217 52 0 55,285 12,238 0
Fresenius Elk Grove 343 127 53 75,105 29,711 12,642
Fresenius Evanston 214 194 215 58,821 49,319 63,059
Fresenius Evergreen Park 93 510 197 23,541 140,975 52,782
Fresenius Garfield 311 177 54 97,761 45,903 14,915
Fresenius Glendale Heights 365 159 15 81,125 35,089 3,681
Fresenius Glenview 83 a7 46 18,692 19,974 10,095
Fresenius Greenwood 190 251 179 46,374 62,205 42,481
Fresenius Gumee 285 122 35 67,702 20,403 8,329
Fresenius Hazel Crest 199 34 22 53,440 9,226 6,303
Fresenius Hoffman Estates 87 33 17 19,789 7.418 4,037
Fresenius Jackson Park 454 528 3 115,160 | 125,578 681
Fresenius Kewanee 0 0 72 0 0 20619
Fresenius Lake Biuff 212 65 5 54,948 17,317 1,112
Fresenius Lakeview 207 27 13 61,074 7,377 3,217
Fresenius Macomb 0 0 0 0 0 0
Fresenius Marquette Park 148 362 0 39,118 100,681 0
Fresenius McHenry 89 186 5 26,941 57,292 1,332
Fresenius MclLean County 115 67 19 31,715 17,291 4,152
Fresenius Melrose Park 0 19 0 0 5,156 0
Fresenius Memionette Park 0 105 41 0 28,882 9,936
Fresenius iMidway NfA NIA 0 N/A N/A 0
Fresenius Mokena 1 44 3 544 16,250 1,012
Fresenius Monis 0 42 104 0 11,267 29,076
Fresenius Naperville 199 01 100 41,182 67,077 22 565
Fresenius Naperville North 57 183 0 18,437 48,627 0
Fresenius Niles 213 152 26 55,817 37,442 6,096
Continued...

|6
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Continued Uncompensated Care by Facility

_ fUrcompensated I reatments] I UTcompensated .Co8tS
‘Facility N #2008 -gmllizmon 20057 iE2000 WS | 201000
Fresenius Norridge 13 6 3 3,002 1,506 747
Fresenius North Avenue 0 94 74 0 23,669 18,189
Fresenius Norlh Kilpatrick 48 0 64 11,290 0 14,200
Fresenius Northcenter 118 121 78 30,407 34,727 22117
Fresenius Northwestern 33 226 77 89,528 58416 21,695
Fresenius Qak Park 165 126 6 40,346 32,752 1,487
Fresenius Orland Park 188 121 0 43222 30,143 0
Fresenius (Oswego 89 12 1 25,307 3,389 305
Fresenius Ofttawa 117 8 2 32,866 2,357 454
Fresenius Pekin 0 0 20 0 0 4721
Fresenius Pecria Downtown 57 46 45 13,799 10,880 11,301
Fresenius Peoria North 115 54 13 27,782 13,179 3,245
Fresenius Plainfield NIA N/A 8 N/A N/A 6,165
Fresenius Polk 212 231 104 51,467 60,738 26,376
Fresenius Pontiac 40 19 0 9,732 4,801 0
Fresenius Prairie 83 114 54 25,383 32,357 15,634
Fresenius Randolph County 0 4 32 0 1,219 8,913
Fresenius Rockford 70 74 24 18,003 24,267 6,946
Fresenius Rodgers Park 143 328 224 44 464 85,647 60,351
Fresenius _Rolling Meadows 228 0 204 55,625 0 53,516
Fresenius Roseland 132 164 89 108,043 61,632 31,345
Fresenius Ross Dialysis Englewood 150 184 8 55,077 56,239 2,132
Fresenius Round Lake 225 182 1 57,640 44,165 255
Fresenius Saline County 13 21 11 3,645 5,583 2952
Fresenius Sandwich N/A 18 3 NIA 8,161 985
Fresenius Skokie 0 18 10 0 4,508 2,698
Fresenius South Chicago 424 747 278 115,038 | 205,498 70,577
Fresenius South Holland 90 127 104 22,191 31,917 26,731
Fresenius South Shore 75 110 8 20,591 30,066 2,088
Fresenius South Suburban 322 566 241 92,140 148,380 64,049
Fresenius Southside 734 483 137 209,871 129,554 34,459
Fresenius Southwestemn llincis i 0 0] 242 0 0
Fresenius Spoon River 66 38 35 14,971 9,033 8,835
Fresenius Spring Valley 1 1 31 236 233 6,422
Fresenius Streator 0 0 0] 0 0 0
Fresenius Uptown 50 134 110 35,291 44,148 33,311
Fresenius Villa Park 128 69 27 35,003 95,048 7,258
Fresenius West Belmont 105 191 70 26,984 51,980 18,896
Fresenius West Chicago 0 44 0 0 24,152 0
Fresenius West Melro 241 880 237 54,133 187,505 49,677
Fresenius West Suburban 144 273 146 34,283 65,128 34,504
Fresenius Westchester 207 0 0 56 641 0 0
Fresenius Williamson County 8 0 28 1,812 0 7,468
Fresenius Wilowbrook 98 45 0 23477 10,815 0
Totals| 14,557 15,457 7,047 | 3,402,665 | 3,489,213 | 1,307,433

, a 7 Charity Care Information
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Medicaid Treatments/Costs By Facility

_ I} M &dicaid T xt< TR | I LtV édicaid CTStS TN
Facility Name' 2005 [Im2000M0IR201 09| ils200s T 2000 W W20 0 W
Fresenius Alsip 726 624 749 219,121 188,700 218,389
Fresenius Antioch 38 148 937 11,398 41,617 257,229
Fresenius Aurcra 054 1,230 1,521 206,456 277 862 367,439
Fresenius Austin Community 1,050 1,574 2,111 334,543 455377 548,468
Fresenius Berwyn 3,466 3,618 4,102 971,639 828,527 941,816
Fresenius Biue Island 1,816 1,901 1,937 516,518 538,138 550,355
Fresenius Bolingbrook 1,481 1,246 1,628 325,729 319,725 393,058
Fresenius Bridgeport 3,928 4,570 5610 088,745 1,025015 [ 1,377,275
Fresenius Burbank 2,314 2,142 2,046 590,498 550,210 531,285
Fresenius Carbondale 1,119 1,214 1,650 279,802 318,454 442 445
Fresenius Chicago Dialysis Center 5,862 5,466 5,279 1,609,814 | 1,499,358 | 1,666,001
Fresenius Chicago Westside 2,396 3,509 3,807 1,146,416 | 1,118,745 | 1,169,530
Fresenius_Congress Parkway 3,663 3,685 4,197 987,611 973,822 1,127,227
Fresenius Crestwood 1,045 1,166 1,072 283,308 296,443 282439
Fresenius Decatur 33 1 136 8,220 226 36,359
Fresenius Deerfield 0 0 100 0 0 67,104
Fresenius Downers Grove 771 1,010 9485 176,600 246 416 239,552
Fresenius DuQuoin 302 318 203 78,555 89,666 55,954
Fresenius DuPage West 1,529 2,086 2,725 338,547 502,413 739,997
Fresenius East Peoria 672 607 1,083 171,254 142,462 258,654
Fresenius Elk Grove 950 1,414 1,996 208,018 330,794 480,506
Fresenius Evanston 1,025 1,513 1,535 281,738 384,635 450,064
Fresenius Evergreen Park 3,484 2,284 3,231 881,879 631,675 863,821
Fresenius Macomb 12 212 116 4,123 57,485 36,414
Fresenius Garfield 2,365 2,684 3,289 743422 696,063 910918
Fresenius Giendale Heights 1,896 2,085 2332 421403 460,132 572,130
Fresenius Glenview 1,081 984 992 245,700 225,914 219,975
Fresenius Morris 30 119 200 8,814 31,923 55,776
Fresenius Greenwood 3,055 3,349 3,712 746,786 830,023 880,965
Fresenius Gurnee 1,614 1,859 2,143 383,406 448,037 517,361
| Fresenius Hazel Crest 878 979 657 235,780 265,643 192,621
| Fresenius Hoffman Estates 1,406 1,726 2513 319,804 387,981 596,772
Fresenius Jackson Park 5,402 5,444 5972 1,370,257 | 1,294,789 [ 1,626,081
Fresenius Kewanee 81 182 146 27,752 51,043 41,812
Fresenius Lake Bluff 1,002 1,541 1,354 259,707 410,556 334,530
Fresenius Lakeview 1,144 1,398 1,516 337,530 381943 375,228
Fresenius Marquette Park 2,447 2,339 2473 646,774 650,535 722,642
Fresenius Mclean County 1,147 1,225 1,044 316,325 316,139 228138
Fresenius McHenry 57 457 546 17,254 140,859 161,482
Fresenius Melrose Park 884 1,015 1,390 243,039 275447 360,787
Fresenius Merrionette Park 407 1,001 749 114,511 275,340 183,623
Fresenius Midway 0 0 28 0 0 35,987
Fresenius Mokena 0 0 125 0 0 42,159
Fresenius Naperville 318 512 544 65,867 114,163 123,223
Fresenius Naperviile North 236 494 654 76,334 131,265 159418
Fresenius Niles 1,637 1,675 1,914 427,287 412,508 457 523
Continued. ..
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Continued Medicaid Treatments/Costs By Facility

ﬁlﬂmﬁﬁiam&- IFMédicaid Costo I
Facility Name @200s 0 EN2009 10 [@520101 20035 IR 20091 R 20101
Fresenius Norridge 391 858 1,037 90,276 215,349 257,928
Fresenius North Avenue 1,663 1,818 1,854 399,039 457 777 455,682
Fresenius North Kilpatrick 1,969 2,323 2,504 463,144 537,567 555,449
Fresenius Northcenter 1,236 1,603 1,981 318,505 460,061 565,347
Fresenius Northwestermn 3,102 3,103 2,954 830,405 802,076 835,999
Fresenius Qak Park 2,305 1,872 2,142 586,131 512,596 530,585
Fresenius Orland Park 553 734 774 127,136 182 882 213,818
Fresenius Oswego 390 454 482 110,896 128,215 147,203
Fresenius Oftawa 187 141 70 52,529 41,542 21,192
Fresenius Pekin 83 24 136 19,043 5,483 32,024
Fresenius Pecria Downtown 1,297 1,238 1,283 313,988 295508 325,686
Fresenius Peoria North 511 374 265 123,449 90,842 66,112
Fresenius Plainfield 0 0 390 0 0 128,173
Fresenius Polk 3,502 3,151 3,509 850,172 820,908 891,647
Fresenius Pontiac 157 185 284 38,199 46,749 69,911
Fresenius Prairie 1,513 1,067 1,108 462703 302,851 323,637
Fresenius_Randolph County 188 190 251 59,360 57,884 69,909
Fresenius Rockford 255 540 747 65,584 178,073 216,191
Fresenius Rogers Park 1,705 1,433 1,756 530,142 374,183 473,109
Fresenius Rolling Meadows 1,032 1,543 2,100 261,777 368,801 550,765
Fresenius Roseland 114 641 1,506 093,309 240,891 476,665
Fresenius Ross Dialysis-Englewood 715 814 1,936 262,534 248,798 515,780
Fresenius Roundlake 1,690 1,909 2,661 432,943 463,250 679,000
Fresenius Saline County 485 676 441 136,002 179,725 123,927
Fresenius Sandwich 0 60 145 0 33,384 47,603
Fresenius Skokie 648 850 1,096 178,781 212,937 295,651
Fresenius _South Chicago 3,511 3995 5,002 952,588 1,009,016 | 1,269,883
Fresenius South Holland 1,318 1,304 1,603 324,973 327,718 412,017
Fresenius South Shore 2,548 2,143 1,800 699,533 585,749 528,209
Fresenius South Suburban 1,317 1,302 1,804 368,844 364,920 479,436
Fresenius Southside 5,108 5,249 6248 | 1,460,523 | 1,407,923 | 1,577,162
Fresenius Southwestern lllinois 160 206 428 38,702 75,763 115,684
Fresenius Spoon River 0 11 30 4] 2,615 7,573
Fresenius Spring Valley 0 39 267 0 9,087 56,218
Fresenius Streator 0 7 34 0 2,757 11,288
Fresenius Uptown 0 701 1,037 0 230,951 315,316
Fresenius Villa Park 970 922 1,037 265,255 237,306 278,881
Fresenius West Belmont 2,240 2,495 3,388 575,654 679,000 921,006
Fresenius West Chicago 0 8 429 Y 4,391 151,682
Fresenius West Metro 6,169 8,331 7,147 1,383,891 | 1,348,204 [ 1,497,052
Fresenius West Suburban 6,355 5,951 5,841 1,512,980 | 1,419,713 [ 1,385,026
Fresenius Westchester 504 669 429 137,909 171,821 118,436
Fresenius Williamson County 442 363 435 100,123 89,706 118,125
Fresenius Willowbrock 459 474 1,065 109,960 113915 256,960
Totals| 122,615 132,658 | 154,591 | 32,355,267 | 34,055,958 | 40,270,371

It is noted in the above charts, that the number of patients receiving uncompensated
care has declined. This is not because of any policy or admissions changes at
Fresenius Medical Care. We still accept any patient regardless of ability to pay. The
reduction is due to an aggressive approach within our facilities to obtain insurance
coverage for all patients, thus the rise in Medicaid treatments/costs. Nearly all dialysis
patients in lllinois will qualify for some type of coverage. Our Financial Coordinators
wark with patients to assist in finding the right coverage for each patient's particular
situation.  This coverage applies not only to dialysis services, but all health care
services this chronically ill patient population may receive. Therefore, while assisting the
patient to obtain coverage benefits the patient and Fresenius, it also assists other health
care providers. Mainly though, it relieves patients of the stress of not having coverage or
affordable coverage for health care. (see following page for patient coverage options)
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Fresenius Medical Care North America
Community Care

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

American Kidney Fund

FMCNA works with the American Kidney Fund (AKF) 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 the 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
primary 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 insurance 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 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.

1 Uncompensated Care
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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

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. An indigent waiver excuses a patient’s
obligation to pay for items and services furnished 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.

Illinois currently has 5 active Indigent Waivers that cover the supplemental balances after
the primary insurance pays. There isn’t a high volume of Indigent Waivers issued in
Nlinois because patients are entitled to Medicaid 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 will not be eligible for Medicaid unless there is
a medical emergency. 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.

Uncompensated Care

, 3 ‘ ATTACHMENT - 44




Medicare and Medicaid Eligibility

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 Discase (permanent kidney failure requiring dialysis or a kidney transplant).

There are three insurance programs offered by Medicare, Part A for hospital coverage,
Part B for medical coverage and Part D for pharmacy coverage. Most people don’t have
to pay a monthly premium, for Part A. This is because they or a spouse paid Medicare
taxes while working,. If a beneficiary doesn't get premium-free Part A, they may be able
to buy it if they (or their spouse) aren’t entitled to Social Security, because they didn’t
work or didn’t pay enough Medicare taxes while working, are age 65 or older, or are
disabled but no longer get free Part A because they retumed to work. Part B and Part D
both have monthly premiums. Patients must have 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
pays 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 Illinois residents who can't 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 Illinois.

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 balance becomes self-pay after their 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 or not they meet AKF eligibility requirements.

Uncompensated Care
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Notes

| MAPQU EST Fiesenius Medical Services South Side 2l

Trip to 3134 W 76th St

Chicago, IL 60652-1968
7.76 miles - about 18 minutes

Ra
« 3030 S Cicero Ave, Cicero, IL 60804-3638
1. Start out going south on S Cicero Ave / IL-50 S toward .
] W 31st St. go 4.6 mi
iﬁ-} 2. Turn left onto W Marquette Rd / W 67th St. go 2.0 mi
A
‘lj) 3. Turn right onto S Kedzie Ave. go 1.1 mi
'y \'\
i 4. Turn {eft onto W 76th St. go 0.0 mi
[ exo | 5. 3134 W 76TH ST is on the left. go 0.0 mi

X 3134 W 76th St, Chicago, IL 60652-1968
Total Travel Estimate : 7.76 miles - about 18 minutes
All fights_reserved, Use subject ta License/Copyright | Map Legend
Directions and maps are informational only. We make no warranties on the accuracy of their content, road conditions or roude usability or

expeditiousness. You assume all risk of use. MapQuest and its suppliers shall not be liable te you for any loss or defay resulting from
your use of MapQuest. Your use of MapQuest means you agree to our Terms of Use

MapQuest Travel Times
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Notes

MAPQU EST Frésenius Medical Services Melrose Park =)

Trip to 1111 Superior St

Melrose Park, |L. 60160-4138
8.97 miles - about 18 minutes

« 3030 S Cicero Ave, Cicero, IL 60804-3638
1. Start out going north on S Cicero Ave / IL-50 toward W .
W 30th St go 2.4 mi
/RN .
{ﬂ_}i 2. Turn left onto W Flournoy St. go 0.0 mi
PO 3. Merge onto 1-290 W/ iL-110 W/ Chicago-Kansas City .
‘t§' @ Expy / Eisenhower Expy W via the ramp on the left. god.4mi
. :
[’E:}‘r 4, Take the 1L-171 / 1st Ave exit, EXIT 20. go 0.1 mi
"\\ .
< -7 5. Stay straight to go onto Harrison St. go 0.0 mi
PN
1y 6. Turn right onto § 1st Ave / ILA71. go 1.2 mi
< .
@ 7. Turn left onto Lake St. go 0.7 mi
NS N .
\I'f) 8. Turn right onto N 11th Ave. go 0.0 mi
éi‘!} 9, Turn {eft onto Superior St. go 0.0 mi
x| 10. 1111 SUPERIOR ST is on the left. go 0.0 mi

a 1111 Superior St, Melrose Park, IL 60160-4133

MapQuest Travel Times

P 1X-1
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Notes

MAPQUEST Fresenius Medical Services North Avenue

Trip to 719 W North Ave

Melrose Park, IL 60160-1612
9.97 miles - about 19 minutes

« 3030 S Cicero Ave, Cicero, IL 60804-3638

ﬁ 1. Start out going north on $ Cicero Ave / IL-50 toward W
30th St.

o

4 2. Turn left onto W Flournoy St.

v

Ao 753 ) 3. Merge onto 1-290 W / IL-110 W / Chicago-Kansas City
21> Expy / Eisenhower Expy W via the ramp on the left.

fE!f’F‘F 4. Take the IL-171 / 1st Ave exit, EXIT 20.
AN,
f:r;' 5. Stay straight to go onto Harrison St.

.
1 o 6. Turn right onto § 1st Ave / IL-171.

s
\:9 7. Tum left onto W North Ave / IL-64 W.

eno | 8. 719 W NORTH AVE.

X 713 W North Ave, Melrose Park, IL 60160-1612

Total Travel Estimate ; 9.97 miles - about 19 minutes

Ali rights reserved, Use subject $o License/Copyright | Map Legend

Page 1 of 1

go 2.4 mi

go 0.0 mi

go 4.4 mi

go 0.1 mi

go 0.0 mi

go 2.5 mi

go 0.4 mi

go 0.0 mi

Directions and maps are informational only. We make no warranties on the accuracy of their content, road conditions or route usability or
expediiousness. You assume all risk of use. MapQues! and its suppliers shall not be liable to you for any loss or detay resukting from

your use of MapQues!. Your use of MapQuest means you agree {0 our Termns of Use
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Driving Directions from 3030 S Cicero Ave, Cicero, lllinois 60804 to... http://www.mapquest.com/print?a=app.core.c08d6d78 1db695aal8%fcdca

N _ . ﬂ Notes
mapq UQSt m Fresenius Medical Services West Willow
Trip to:
1444 W Willow St
Chicago, IL 60642-1524
12.29 miles
19 minutes
. 3030 s Ci'céro Ave - | Miles Per
Cicero, IL 60804-3638 Section

1. Start out going south on S Cicero Ave /IL-50 toward W 31st $t. Go 1.4 Mi

2. Merge onto I-55 N / Stevenson Expy N via the ramp on the left. Go 4.8 Mi
if you are on S Cicero Ave and reach W 43rd St you've gone about 0.1 mifes too far

ey

3. Merge onto 1-90 W / 1-94 W via EXIT 292A toward Wisconsin. Go 5.5 Mi

EERE) -
PERTT ”ﬁ-
]
4. Take the IL-64 / North Ave ext, EXIT 48B. Go 0.2 Mi
EXTT
- M
5. Turn right onto IL-64 / W North Ave. Go 0.1 Mi

9

if you reach 1-90 W you've gone about 0.1 miles too far

6. Take the 2nd left onto N Elston Ave. Go 0.2 Mi

N Eiston Ave is just past N Noble St
North & Elston AMCCO is on the left
ifyou reach N Ada St you've gone a little too far

3 3

7. Take the 3rd right onto W Willow St. Go 0.06 Mi

W Willow 8f is just pasf W Wabansia Ave
If you reach W Cortland St you've gone about 0.2 miles foo far

3

. 8. 1444 W WILLOW ST is on the left.
if you reach W Wabansia Ave you've gone about 0.1 miles foo far

em  1asawWwillow St - 12.3 mi
e Chicago, IL 60642-1524

Total Travel Estimate: 12.29 miles - about 19 minutes

©2011 MapQuest, Inc. Use of directions and maps Is subject 10 the MapQuest Terms of Use. We make no guarantee of the accuracy of their content, road
conditions or route usability. You assume all risk of use. Miew Terms of Use

MapQuest Travel Times
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Notes

M “? ° u ES T DaVita Lake Park 2l

Trip to 1531 E Hyde Park Bivd

Chicago, IL 60615-3039
12.37 miles - about 192 minutes

« 3030 S Cicero Ave, Cicero, IL. 60804-3638
w :151 jttasri‘out going south on S Cicero Ave / IL-50 toward W go 1.4 mi
q%\t\“ @ ;‘ZHeN:zir%e onto §-55 N / Stevenson Expy N via the ramp on go 7.0 mi
,31\1‘\ 3. Merge onto S Lake Shore Dr/ US-41 S. o 3.4 mi
L@ 4. Take the ramp toward Hyde Park Blvd. go 0.2 mi
(ﬁ_) 5. Turn left onto S Shore Dr/ S Chicago Beach Dr. go 0.1 mi
‘ilf) 6. Turn right onto E Hyde Park Bivd / E 51st St. go 0.2 mi
m 7.1531 E HYDE PARK BLVD is on the left. go 0.0 mi

{1 1531 E Hyde Park Bivd, Chicago, IL 606153039

Total Travel Estimate : 12.37 miles - about 19 minutes

Direclions and maps are informational only, We make no warranties on the accuracy of their content. road conditions or route usability or
expeditiousness. You assume all risk of use. MapQluest and its suppliers shall net be liable to you far any loss or delay resulting from
your use of MapQuest. Your use of MapQuest means you agree fo our Terms of Use

MapQuest Travel Times
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MAPQUEST.

Notes

Trip to 6333 S Green St

Chicago, 1L 60621-1943
12.90 miles - about 19 minutes

u 3030 S Cicero Ave, Cicero, IL 60804-3638

L oo
8iY
Wl

2928
i
&

a

1. Start out going south on S Cicero Ave / IL-50 toward W
31st St.

2. Merge onto I-55 N / Stevenson Expy N via the ramp on
the left.

3. Merge onto 1-80 E / 1-94 E / Dan Ryan Expy E via EXIT
292B toward indiana.

4. Keep left to take 1-80 Expl:ess Ln E/1-94 Express Ln
E / Dan Ryan Express Ln E toward Garfield Bivd.

5. Merge onto 1-90 E /1-94 E / Dan Ryan Expy E toward
Skyway / Indiana Toll Rd.

6. Take EXIT 58B toward 63rd St.

7. Turn slight left onto S Yale Ave.

8. Turn right onto W 63rd St.

9. Turn left onto S Green St.

10. 6333 S GREEN ST is on the left.

6333 S Green St, Chicago, IL 60621-1943

http://classic.mapquest.com/print f 3 )

Fresenius Medical Services Ross-Englewood

Page 1 of 2

2

go 1.4 mi

go 5.3 mi

go 0.8 mi

go 3.9 mi

go 0.5 mi

go 0.2 mi

g0 0.0 mi

go 0.7 mi

go 0.0 mi

go 0.0 mi

MapQuest Travel Times
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MAPQUEST.

Trip to 4935 W Belmont Ave

Chicago, IL 680641-4332
7.21 miles - about 20 minutes

Notes

Fresenius Medical Services West Belmont 3—]

=

a 3030 S Cicero Ave, Cicero, IL 60804-3638

1. Start out going north on § Cicero Ave / IL-50 toward W ;

e 30th St. go 7.0mi
SN

4y 2. Turn left onto W Belmont Ave. go 0.2 mi
N

[eno | 3. 4935 W BELMONT AVE is on the left. g0 0.0 mi

€Y 4935 W Belmont Ave, Chicago, IL 60641-4332

Total Travel Estimate : 7.21 miles - about 20 minutes

Alt rights reserved. Use subject lo License/Copyright | Map.Legend
Directions and maps are informational only, We make no waranties on the accuracy of their content, road conditions or route usability or

expeditiousness. You assume all risk of use. MapQuest and its suppliers shall not be liable o you for any loss or delay resulting from
your use of MapQuest. Your use of MapQuest means you agree lo ouf Terms.of Use

MapQuest Travel Times
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Driving Directions from 3030 S Cicero Ave, Cicero, lllinois 60804 to... http://www.mapquest.com/print?a=app.core.e4ae4242305b730f22972d8a

7 ; @ ' Notes
mapq UesIt Fresenius Medical Services Northwestern

Trip to:
710 N Fairbanks Ct
Chicago, IL 60611-3013

12.12 miles
20 minutes
\ 3030 S Cicero Ave Miles Per
Cicero, 1L 60804-3638 Section
® 1. Start out going south on § Cicero Ave /IL-50 toward W 31st St. Go 1.4 Mi

1_5 1 2. Merge onto I-55 N / Stevenson Expy N via the ramp on the left. Go 4.8 Mi
[\ If you are on § Cicero Ave and reach W 43rd St you've gone about 0.1 miles oo far

3. Merge onto 1-90 W/ 1-94 W via EXIT 292A toward Wisconsin. Go 4.0 Mi

SR 4. Take EXIT 50B toward East Chio 5t. Go 0.8 Ni
ﬂ'l‘
? 5. Stay straight to go onto W Ohio St. Go0.9Mi
6. Turn left onto N Fairbanks Ct. Go 0.2 Mi
g | N Faimbariks Ctis 0,1 miles past N St Clair St
Doubletrea Hofel is on the comer
if you reach N McClurg Ct you've gone about 0.1 miles (oo far
. 7. 710 N FAIRBANKS CT is on the left.

Your destination is just past £ Huron St
ifyou reach E Superior St you've gona a fitife too far

‘M 710N Fairbanks Ct | 124 mi
Q Chicago, IL 60611-3013

Total Travel Estimate: 12.12 miles - about 20 minutes

©2011 MapQuest, Inc. Use of directions and maps Is subject to the MapQues! Terms of Use. We make no guarantee of the accuracy of their content, road
conditions or route usability. You assume all risk of use. View Terms of Use

MapQuest Travel Times
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Notes

M AP QU EST DaVita Woodlawn

Trip to 1164 E 55th St

Chicago, IL 80615-5115
12.92 miles - about 20 minutes

-

« 3030 S Cicero Ave, Cicero, IL 60804-3638

ETART

Htl'ﬂ.ﬂ-l

55

1, Start out going south on S Cicero Ave / IL-50 toward W
31st 5t.

2, Merge onto 1-55 N / Stevenson Expy N via the ramp on
the left.

3. Merge onto S Lake Shore Dr/ US-41 3.

4. Take the 47th St ramp.

5. Turn right onto E 47th St.

6. Turn left onto S Woodlawn Ave.

7. Turn right onto E 55th St.

8. 1164 E 55TH ST is on the right.

€Y 1164 E 55th St, Chicago, IL 60615-5115

Total Travel Estimate : 12.92 miles - about 20 minutes

Altrights reserved, Use subject 1o License/Copyright {Map Legend

Directions and maps are infarmational only. We make no warranties on the accuracy
expeditiousness. You assume all risk of use. MapQuest and its suppliers shall not be

your use of MapQuest. Your use of MapQuest means you agree {o our Terms.of Use

http://classic.mapquest.com/print

14|

Page 1 of |

go 1.4 mi

go 7.0 mi

go 2.9 mi

go 0.2 mi

go 0.4 mi

go 1.0 mi

go 0.0 mi

go 0.0 mi

of their content, read conditions or route usabitity or
liable to you for any loss or defay resulting from

MapQuest Travel Times
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Notes

M AP Qu EST DaVita Beverly Dialysis 2l

Trip to 8109 S Western Ave

Chicago, IL 60620-5939
9.40 miles - about 21 minutes

‘B 3030 S Cicero Ave, Cicero, IL 60804-3638
w 1. Start out going south on § Cicero Ave / IL-50 8 toward 0 6.1 mi
W 31st St. Continue to follow IL-50 S. go o

{41} 2. Turn left onto W 79th St. go 3.0 mi
"

2l 3. Turn right onto S Western Ave. go 0.3 mi
Y4

oo | 48109 S WESTERN AVE is on the left. g0 0.0 mi

a 8109 S Western Ave, Chicago, IL 60620-5939

Total Travet Estimate : 9.40 miles - about 21 minutes

Al rights_reserved, Use subject to License/Copyright | Map Legend

Directions and maps are informational only. We make no waranlies on the accuracy of their content, road conditions or route usability or
expediliousness. You assume all risk of use. MapQuest and its suppliers shall not be fiable to you for any loss or delay resulting from
your use of MapQuest. Your use of MapQuest means you agree to our Jerms of Use

MapQuest Travel Times
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Driving Directions from 3030 S Cicero Ave, Cicero, [llinois 60804 to... hltp://www.mapquest.com/print‘?a=app.core.d3413b67ece6cle60595d77d

1of1

_ . Q Notes
mapq UeSt m Fresenius Medical Services Willowbrook
Trip to:
6300 Kingery Hwy
Willowbrook, IL 60527-2248
15.59 miles
21 minutes
“ 3030 S Cicero Ave Miles Per
Cicero, IL 60804-3638 Section
® 1. Start out going south on S Cicero Ave / IL-50 toward W 31st 5t. Go 1.3 Mi
; 2. Merge onto 1-55 S. ' Go 11.8 Mi
’|t @ if you reach IL-50 N you've gone a little too far
v 3. Merge onto IL-83 N via EXIT 274. Goz4Mi
) 4. Tum left onto 63rd St. Go 0.01 Mi
“ 63rd St is 0.2 miles pest Ridgemoor Dr W
Quiznes is on the comer
N 5. 6300 KINGERY HWY,

If you reach Americana Dr you've gone about 0.1 miles too far
6300 Kingery Hwy 15.6 mi
Q Willowbrook, IL 60527-2248

Total Travel Estimate: 15.59 miles - about 21 minutes

©2011 MapQuest, Inc. Use of directions and maps is subject to ihe MapQuest Terms of Use, We maka no guarantee of the accuracy of their content, road

conditions or route usability. You assume all risk of use. Migw Terms of Use

KE,
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Driving Directions from 3030 S Cicero Ave, Cicero, lllinois 60804 to...

mapquest

Trip to:
2400 Wolf Rd

Q Notes

m Fresenius Medical Services Westchester

Westchester, IL 60154-5625

12.72 miles
22 minutes

- )

e d
»

} o3

H

- E 2. 7 32 3

3030 S Cicero Ave

Cicero, IL 60804-3638

1. Start out going north on S Cicero Ave / IL-50 toward W 30th St.

2. Tum left onto W Flournoy St.

W Flournoy St is just past W Laxington St
if you areon S Crcera Ave and reach W Harrison St you've gone a litfle too far

3. Merge onto 1-290 W / IL-110 W / Chicago-Kansas City Expy / Eisenhower Expy w

via the ramp on the left.

4, Take EXIT 16 toward Wolf Rd.

5. Stay straight to go onto Frontage Rd.

6. Take the 1st left to stay on Frontage Rd.

if you reach N Jackson Bivd you've gone about 0.2 miles too far

7. Tum left onto S Frontage Rd.

8. Turn right onto Harrison St.
300 Grill is on the cormer

9. Take the 1st lef onto S Wolf Rd.

Hillside Schoof is on the comer
ff you reach N Elm St you've gone about 0.1 miles too far

10. 2400 WOLF RD is on the right.

Your destination is 0.7 riles past Westbrook Corporate Ctr
if you reach Summerdale St you've gone a fiitle too far

2400 Wolf Rd
Westchester, IL 60154-5625

1Y

hitp://www.mapquest.com/print?a=app.corc.d3413b67ecebc 16605 95d77d

Miles Per
Section

Go 2.4 Mi

Go 0.04 Mi |
Go 7.6 Mi
Go 0.2 Mi
Go 0.08 Mi
Go 0.06 Mi
Go 0.2 Mi
Go 0.4 Mi

Go1.8 Mi

12.7 mi

MapQuest Travel Times

APPENDIX - 1
9/29/2011 4:45 PM




Driving Directions from 3030 8 Cicero Ave, Cicero, [llinois 60804 to... http:!/www.mapquest.conv’print?a=app.core.d3413b67ece601e60595d77d

7 . m Notes
mapq Ue5t m Fresenius Medical Services Chatham

Trip to:
8710 S Holland Rd
Chicago, IL 60620

15.65 miles
22 minutes
3030 S Cicero Ave Miles Per
Cicero, IL 60804-3638 Section
® 1. Start out going south on § Cicero Ave / IL-50 toward W 31st St. Go 1.4 Mi
2. Merge onto 1-55 N / Stevenson Expy N via the ramp on the left. Go 5.3 Mi

: RTH
1{3 if you are on S Cicero Ave and reach W 43rd St you've gone about 0.1 miles too far

3. Merge onto 1-80 E / [-94 E / Dan Ryan Expy E via EXIT 292B toward Indiana. Go 0.8 Mi

4. Keep left to take 1-94 Express Ln E / Dan Ryan Express Ln E toward Garfield Blvd. Go 5.5 Mi

5. 1-94 Express Ln E / Dan Ryan Express Ln E becomes [-94 E / Dan Ryan Expy E. Go 2.0 Mi

-
d

i
i

6. Take EXIT 61B toward 87th St. Go 0.2 Mi
7. Stay straight to go onto § Lafayette Ave. Go 0.1 Mi
8. Take the 1st right onto W 87th St. Go 0.4 Mi

If you reach W 91st St you've gone about 0.5 miles too far

9. Turn sharp left onto 8 Holland Rd. _ Go 0.07 Mi
it you reach S Eggleston Ave you've gone about 0.1 miles foo far

10. 8710 S HOLLAND RD is on the right.

Your destination is fust past S Princefon Ave
If you reach W 86th St you've gone a iittle too far

8710 S Holland Rd | 156 mi
Chicago, IL 60620

1
+

© = 12 3 - B

MapQuest Travel Times
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Driving Dircctions from 3030 S Cicere Ave, Cicero, Hllinois 60804 to... http:/fwww.mapquest.com/print?a=app.core.e()8d6d781db695aa1 89fcdca

7 7 . @. Notes
mapqueSt m DaVita Logan Square
Trip to:
2659 N Milwaukee Ave
Chicago, IL 60647-1643
7.97 miles
23 minutes
3030 S Cicero Ave Miles Per
Cicero, IL 60804-3638 Saction
¢ 1. Start out going north on S Cicero Ave /IL-50 toward W 30th St. Go 0.4 Mi
@ 2. Turn left o take the Ogden Ave ramp toward 26th St. Go 0.1 Mi
If you reach W 25th St you've gone about 0.1 miles too far
r’ 3. Turn right onto W Ogden Ave. Go 2.3 Mi
4. Tum left onto 8 Kedzie Ave. Go 4.9 Mi
h 5 Kedzie Ave is just past S Sawyer Ave

Church of the Lord Jesus is on the corner

if you reach 8 Albany Ave you've gone abouf 0.1 miles oo far

5. Tum slight right onto W Logan Blvd. Go 0.06 Mi
W Logan Bivd is just past N Linden PI

6. Tum left onto N Milwaukee Ave. Go 0.2 Mi
ﬁ Dunlays on tha Square is on the right

If you reach N Albany Ave you've gone a fitife foo far

7. 2659 N MILWAUKEE AVE is on the right.

Your destination Is just past N Kedzie Ave
If you reach N Sawyer Ave you've gone a fittie too far

2659 N Milwaukee Ave 8.0 mi
Chicago, IL 60647-1643
Total Travel Estimate: 7.97 milas - about 23 minutes

©2011 MapQuest, nc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of their content, read
conditions or route usability. You assume all risk of use. View Terms af Use

MapQuest Travel Times
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Driving Directions from 3030 S Cicero Ave, Cicero, Illinois 60804 to... http: //www.mapquest.com/print?a=app.core.e08d6d781db695aal B9fcdca

_ rw Q Notes
mapq UeSt m Davita Lincoln Park
Trip to:
3157 N Lincoln Ave
Chicago, 1L 60657-3111
14.07 miles
23 minutes
@ 3030 S Cicero Ave Miles Per
Cicero, IL 60804-3638 Saction
@ 1. Start out going south on S Cicero Ave /IL-50 toward W 31st 5t. Go 1.4 Mi

! s 2. Merge onto I-65 N / Stevenson Expy N via the ramp on the left. Go 4.8 Mi
t“ if you are on S Cicero Ave and reach W 43rd St you've gone about 0.1 miles too far

3. Merge onto 1-90 W/ 1-94 W via EXIT 292A toward Wisconsin. Go6AMI
4. Take the Armitage Ave exit, EXIT 48A. Go 0.2 Mi

5. Turn sharp right onto W Ammitage Ave. Go 0.09 Mi
If you reach 1-90 W you've gone about 8.1 miles too far

6. Take the 2nd left onto N Ashland Ave. Go1.5Mi
ﬁ N Ashland Ave is just past N Holly Ave

if you are on W Armifage Ave and reach N Eiston Ave you've gone a liitle too far
r’ 7. Tum sharp right onto N Lincoln Ave. Go 0.04 Mi

N Lincoln Ave is 0.1 miles past W Barry Ave
Beckelt's Public House is on the corner
if you reach W Melrose St you've gone a little too far

- 8. 3157 N LINCOLN AVE is on the left.

If you reach N Greenview Ave you've gone about 0.7 miles too far

3157 N Lincoln Ave 14.1 mi
_ Chicago, IL 60657-3111
Total Travel Estimate: 14.07 miles - about 23 minutes

©2011 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of their contert, road
conditions or route usabifity. You assume all risk of use. Mew Terms of Use

MapQuest Travel Times

APPENDIX - 1
\ L\j 972972011 4:21 PM
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Driving Directions from 3030 S Cicero Ave, Cicero, Illinois 60804 to... hup:waw.mapquest.com/print?a=app.c0re.d3413b67ece6cle60595d77d

, . € Notes
. mapq UESt m DaVvita Grand Crossing
Trip to:
7319 S Cottage Grove Ave
Chicago, IL 60619-1909
14.56 miles
23 minutes
3030 8 Cicero Ave Miles Per
Cicero, IL 60804-3638 Section
® 1. Start out going south on S Cicero Ave /1L-50 toward W 31st St. Go14Mi
T{ 2. Merge onto 1-55 N / Stevenson Expy N via the ramp on the laft. Go 5.3 Mi
I+ @ ifyou are on § Cicero Ave and reach W 43rd St you've gone ebout 0.7 miles too far
2528 3. Merge onto |-90 E / 1-94 E / Dan Ryan Expy E via EXIT 292B toward Indlana, Go 0.B MI
94 )

4. Kaep loft to take 1-90 Express Ln E / 1-94 Exprass Ln E/Dan Ryan Express Ln E toward Garfleld  Go 3.9 Mi

‘ Bivd.

EXIT 5. Take the 1-90 E exit toward Skyway / Indiana Toll Rd. Go 0.3 Mi
|
' 6. Merge onto 1-94 E / Dan Ryan Expy E. Go 0.9Mi
it &
7. Take EXIT 59C toward 71st St. Go 0.3 Mi

8. Keep right at the fork in the ramp. Go 0.2 Mi
g. Turn slight left onto S Lafayette Ave. Go 0.08 Mi
10. Take the 1st left onto W 74st 5t. Go 1.1 MI
Holy Child Head Sfart is on the comer
1 you reach W 72nd St you've gone about 0.1 miles foo for

Go 0.3 Mi

11. Turn right onto § Cottage Grove Ave.
S Coftaga Grove Ave is 0.1 miles past S Langley Ave
1 you reach S Drexel Ave you've gone about 0.1 miles too lar
12. 7319 S COTTAGE GROVE AVE is on the left.

Your destination is just past E 73ri St
If you reach E 74th St you've gone about 0.1 miles too far

7319 S Cottage Grove Ave 7 7 14,6 mi
Chicago, IL 60619-1909

0 .-;JJ-{@E

MapQuest Travel Times

t L{ B APPENDIX - 1

9/29/2011 5:.08 PM
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Page 1 of 1

EHEES

Notes

M AP Qu EST‘ DaVita Montclare 2

Trip to 7009 W Belmont Ave

Chicago, iL 60634-4533
10.21 miles - about 24 minutes

a 3030 S Cicero Ave, Cicero, IL 60804-3638

1. Start out going north on 8 Cicero Ave [ IL-50 toward W .
e 30th St. go 2.4 mi
’\:i 2. Turn left onto W Flournoy St. go 0.0 mi
e, M= 3 Merge onto 1-290 W/ IL-110 W / Chicago-Kansas City .
1"3' % Expy / Eisenhower Expy W via the ramp on the left. go2.8mi
.
@r 4, Take the |L-43 / Harlem Ave exit, EXIT 218, on the left. go 0.3 mi
Py 5. Turn right onto IL-43 / Harlem Ave / S Harlem Ave. :
8y Continue to follow IL43 / Harlem Ave. go 44 mi
e . .
% P, 6. Turn right onto W Beimont Ave. go 0.3 mi
 eno | 7. 7009 W BELMONT AVE is on the right. go 0.0 mi

<X 7009 W Belmont Ave, Chicago, IL 60634-4533

Total Travel Estimate : 10.21 miles - ahout 24 minutes

All rights reserved. Use subject to License/Capyright | Map Legend

Directions and maps are informational only. We make no warranties on the accuracy of their content, road conditions or route usability or
expeditiousness. You assume all risk of use. MapQuest and its suppliers shall not be liable to you for any loss or delay resulting from
your use of MapQuest. Your use of MapQuest means you agree to our Temmns of Use

MapQuest Travel Times
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Driving Directions from 3030 S Cicero Ave, Cicero, lllinois 60804 to... http:ffwww.mapquest.com/print‘?a=app.core.608d6d781db695a3189fcdca

_ . @ No?es 7
maquESt m Fresenius Medical Services Northcenter
Trip to:
2620 W Addison St
Chicago, IL 60618-5905
15.41 miles
24 minutes
3030 S Cicero Ave Miles Per
‘ Cicero, 1L 60804-3638 Section

1. Start out going south on S Cicero Ave / IL-50 toward W 315t St. Go 1.4 Mi

: 1 " 2. Merge onto |-55 N / Stevenson Expy N via the ramp on the left. Go 4.8 Mi
Tf\ EE If you are on S Cicero Ave and reach W 43rd St you've gone sbout 0.1 miles teo far

rozn) 3. Merge onto 1-90 W/ 1-94 W via EXIT 292A toward Wisconsin. Go 7.6 Mi
& O
4. Take the Diversey Ave exit, EXIT 46B. Go 0.3 Mi
VERTT
- A
5. Turn slight left onto W Diversey Ave. Go 0.2 Mi
6. Turn right onto N California Ave, Go 1.0 Mi

Popaye's Chicken & Biscuils is on the comer
ifyou reach N Mozant St you've gone a little loo far

7. Turn right onto W Addison St. Go 0.2 Mi

W Addison St is 0.2 milas past W Roscoe 8!
If you reach W Waveland Ave you've gone about 0.1 miles loo far

B. 2620 W ADDISON ST is on the left.

Your destination is just past N Talman Ave
if you reach N Carnpbell Ave you've gone about 0.1 miles foo far

' 2620 W Addison St 15.4 mi
Q Chicago, IL 60618-5905

E 3 3 A

Total Travel Estimate; 15.41 miles - about 24 minutes

©2011 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of their content, road
conditions or route usability. You assume all risk of use. View Terms of Use

MapQuest Travel Times
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| Driving Directions from 3030 S Cicero Ave, Cicero, lilinois 60804 to... http://www.mapquest.com/print?a=app.core.d3413b67ece6c1e60595d77d

_ o . @ Notes
mapq UESt m DaVita Palos Park
Trip to:
13155 S la Grange Rd
Orland Park, IL 60462-1162
17.49 miles
24 minutes
3030 S Cicero Ave Miles Per Miles
Cicero, IL 60804-3638 Section Driven
® 1. Start out going south on S Cicero Ave [ IL-50 toward W 31st St. Go 1.3 Mi 1.3 mi
’5 2. Merge onto |-55 S / Stevenson Expy S. Go 7.3 Mi 8.6 mi
41‘ @ If you reach IL-50 N you've gone a litfle too far
3. Take the US-12 / US-20/ US-45 exit, EXIT 279A-B, toward La Grange Go 0.2 Mi 8.9 mi
Rd.
W
1 L5 4, Merge onto US-45 5 via the ramp on the left. Go 8.6 Mi 17.5 mi
b (as)
| 5.13155 S LA GRANGE RD is on the left. 17.5 mi

Your daslination is just past W 131st St
iFyou reach Southmoor Dr you've gone about 0.1 miles too far

13155 S la Grange Rd 17.5 mi 17.5 mi
Orand Park, IL 60462-1162
Total Travel Estimate: 17.49 miles - about 24 minutes

©2011 MapQuest, Inc, Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of their content, road
condifions or route usability. You assume all risk of use. View Terms of Use

MapQuest Travel Times
\S | APPENDIX - 1
972972011 4:48 PM
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Notes

MAPQUEST.

Trip to 9730 S Western Ave

Evergreen Park, il. 60805-2814
11.52 miles - about 25 minutes

Fresenius Medical Services Evergreen Park z

4

« 3030 S Cicero Ave, Cicero, IL 60804-3638

-:_é,u 2. Turn left onic W 79th St. go 3.0 mi
:‘l,,:} 3. Turn right onto S Western Ave. go 2.4 mi
4. 9730 S WESTERN AVE is on the right. g0 0.0 mi

{X 9730 S Western Ave, Evergreen Park, IL 608052814

Total Travel Estimate : 11.52 miles - about 25 minutes

All righis reserved, Use subject to License/Copyright | Map Legend

Direclions and maps are informaiional only. We make no warranties on the accuracy of their content, road conditions or route usability of
expeditiousness. You assume ail risk of use. MapQuest and its suppiiers shall not be liable to you fos any loss or delay resulting from
your use of MapQuest. Your use of MapQuest means you agree to our Terms.of Use

MapQuest Trave! Times

APPENDIX - 1
http://classic.mapquest.com/print l 5L 977872011
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EIEIEl
Notes

M AP Q u EST Fresenius Medical Services Jackson Park | 2l

Trip to 7531 S Stony Island Ave

Chicago, IL 60649-3954
15.97 miles - about 25 minutes

« 3030 S Cicero Ave, Cicero, IL 60804-3638
ﬁ 1. Start out going south on S Cicero Ave / IL-50 toward W go 1.4 mi
31st St.
i 2. Merge onto I-65 N / Stevenson Expy N via the ramp on ,
Q‘!gl' @ the loft go 5.3 mi
[Z37B 3. Merge onto 1-90 E /1-84 E / Dan Ryan Expy E via EXIT ,
FRAST . Merge onto an Ryan Expy E via

B3 Y 2928 toward Indiana. g0 0.8 mi
s 4. Keep left to take 1-94 Express Ln E / Dan Ryan -
‘5} Express Ln E toward Garfield Bivd. go 5.5 mi
_fj’,ﬁ;,\ 5.1-94 Express Ln E / Dan Ryan Express Ln E becomes ‘
& & oieiom Ryan Expy E. g0 0.3 mi
@ .
[Ei;-'f 6. Take EXIT 60A toward 75th St. go 0.2mi
ey )
{:Tf} 7. Keep right at the fork in the ramp. go 0.1 mi
é;\ 8. Turn slight left onto S Lafayette Ave. go 0.1 mi
."\ .
N5 9. Turn left onto W 75th St. go 2.1 mi
/'\ :
‘*'{f& 10. Turn right onto S Stony Island Ave. go 0.0 mi

MapQuest Travel Times

‘ S 3 9/‘32\PP(l;:'NDl)'( -1
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Notes

MAPQUEST Fresenius Medical Services Greenwood. | -‘-‘

Trip to 1111 E 87th St

Chicago, IL 60615-7038
16.66 miles - about 25 minutes

o]
« 3030 S Cicero Ave, Cicero, IL 60804-3638
1. Start out going south on S Cicero Ave / IL-50 toward W .

e 31st St, go 1.4 mi
A 2. Merge onto [-55 N / Stevenson Expy N via the ramp on ,
4 @ Gewer go 53 m
EEED g 3. Merge onto 1-90 E / 1-94 E / Dan Ryan Expy E via EX .

= r . yan Expy E via EXiT
G Y 2028 toward Indiana. 90 0.8 mi
g"\ 4. Keep left to take |-94 Express Ln E / Dan Ryan 055 mi
tor Express Ln E toward Garfield Bivd. 80>

SN

N N 5.1-94 Express Ln E / Dan Ryan Express Ln E becomes ;
& g 1-04 E / Dan Ryan Expy E. go 2.0 mi
.
rE‘i}'r‘ 6. Take EXIT 618 toward §7th St. go 0.2 mi
S _
4\?;) 7. Stay straight to go onto S Lafayette Ave. go 0.1 mi
-:"11/53 8. Turn left onto W 87th St. go 1.5 mi
x| 9. 1111 E 87TH ST is on the right. go 0.0 mi

{1 1111 E 87th St, Chicago, IL 60619-7038

Total Travel Estimate : 16.66 miles - about 25 minutes
Allrighls.reserved. Use subject to License/Copyright | Map. Legend

Directions and maps are informational only. We make no warranties on the accuracy of their content, road conditicns or route usability or

MapQuest Travel Times
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Notes

MAPQUEST.

Trip to 12250 S Cicero Ave

Alsip, IL 60803-2946
11.56 miles - about 26 minutes

Fresenius Medical Services Alsip 2]

« 3030 S Cicero Ave, Cicero, IL 60804-3638
ﬁ 1. Start out going south on 8 Cicero Ave / |L.-50 S toward 0116 mi
W 31st St. Continue to follow I.-50 S. go 1
 eso | 2.12250 S CICERO AVE is on the right. go 0.0 mi

X 12250 S Cicero Ave, Alsip, IL 60803-2946

Total Travel Estimate : 11.56 miles - about 26 minutes

Alldghls reserved. Use subject to ticense/Copyright | Map Legend

Directions and maps are informational only. We make no waranties on the accuracy of thair content. read conditions or route usabifity or
expeditiousness. You assume all risk of use. MapQuest and ifs suppliers shall not be Jiable to you for any loss or delay resulting from
your use of MapQuest. Your use of MapQuest means you agree 10 our Terms of Use

MapQuest Travel Times
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Driving Directions from 3030 S Cicero Ave, Cicero, lllinois 60804 to... http:/!www.mapquest.conﬁprint?a=app.core.e08d6d781db695a3189fcdca

W 15th Stis just past W Ogden Ave
Ifyou reach W 15th Pl you've gone a littfe too far

6. 2700 W 15TH ST is on the left. 37 mi
if you reach 5 Telman Ave you've gone a litfle foo far

2700 W 15th St 3.7 mi 3.7 mi
Chicago, IL 60608-1610

. @ Notes
mapqueSt m Mt. Sinai Dialysis
Trip to:
2700 W 15th St
Chicago, IL 60608-1610
3.66 miles
9 minutes
3030 S Cicero Ave Miles Per Miles Driven
Clcero, IL 60804-3638 ' Saction
® 1. Start out going north on S Cicero Ave /IL-50 toward W 30th St. Go 0.4 Mi 0.4 m
AP 2. Turn left to take the Ogden Ave ramp toward 26th St. Go 0.1 Mi 0.5 mi
{ If you reach W 25th St you've gone ebout 0,1 miles too far
l" 3. Turn right onio W Ogden Ave, Go 3.0 Mi 3.5mi
4, Tum right onto S Washtenaw Ave. Go 0.08 Mi 3.6 mi
” 5 Washlenaw Ave Is just past S Fairfield Ave
if you reach S Talfman Ave you've gone a litthe foo fer
ﬂ 5. Take the 2nd left onto W 15th St. - Go0.04 Mi 3.7 mi
n

Total Travel Estimate: 3.66 miles - about 9 minutes

©2011 MapQuest, Inc. Use of directions and maps is subject lo the MapQuest Terms of Use. We make no guarantee of the accuracy of their content, road
conditions or route usability. You assume 2l risk of use. View Terms of Use

MapQuest Travel Times
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Driving Directions from 3030 S Cicero Ave, Cicero, Illinois 60804 to... hittp://www.mapquest.com/print?a=app.core.e08d6d781db695aal 89fcdca

7 . @ Notes

mapquest m DaVil Litle Vilage

Trip to:

2335 W Cermak Rd

Chicago, 1L 60608-3811

3.82 miles

10 minutes
3030 S Cicero Ave Miles Per
Cicero, IL 60804-3638 Section
1. Start out going north on S Cicero Ave / IL-50 toward W 30th St. Go 0.4 Mi
2. Tufn left to take the bgden Ave ramp toward 26th St Go 0.1 Mi

If you reach W 25th St you've gone about 0.1 miles oo far

3. Turn right onto W Ogden Ave. Go 1.3 Mi

4, Turn slight right onto W Cermak Rd / W 22nd 5t. Go 0.6 Mi
W Cermak Rd is just past § Pulaski Rd

5. Stay straight to go onto S Trumbull Ave, Go 0.02 Mi

6. Tum slight left onto W Cermak Rd / W 22nd St. Continue to follow W Go 1.3 Mi
Cermak Rd.

7. 2335 W CERMAK RD is on the right.
Your destination is just past 8 Weslem Ave
if you reach S Qakiey Ave you've gone 2 little too far

2335 W Cermak Rd 3.8 mi
Chicago, IL 60608-3811

-@ l‘.aj-b_m?_';-E? o S

Total Travel Estimate: 3.82 miles - about 10 minutes

©2011 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of their content, road

conditions or route usability. You assume all risk of use. View Terms of Use

1ofl

Miles
Driven

0.4 mi

0.5 mi

1.8 mi

2.5mi

2.5mi

3.8 mi

3.8 mi

3.8 mi

MapQuest Travel Times
APPENDIX - 1
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Notes

MAPQUEST.

Trip to 4800 W Chicago Ave

Chicago, IL 606851-3223
4.03 miles - about 11 minutes

Fresenius Medical Services Austin -ﬂ

ﬁ 3030 S Cicero Ave, Cicero, IL 60804-3638
w ;bf':asrtt-out goiﬁg north on S Cicero Ave / IL-50 toward W g0 4.0 mi
Qﬁ; 2. Turn left onto W Chicago Ave. go 0.0 mi
w 3. 4800 W CHICAGO AVE is on the right. go 0.0 mi

a 4800 W Chicago Ave, Chicago, IL 60651-3223

Total Travel Estimate : 4.03 miles - about 11 minutes

All rights._reserved, Use subject to License/Copyright [ Map Legend

DCirections and maps are informational only. We make no warranties on the accuracy of their content, road conditions or route usability or
expeditfousness. You assume all risk of use. MapQuest and its suppliers shall not be liable to you for any loss or defay resuting from
your use of MapQuest. Your use of MapQuest means you agree to our Terms_of Use

MapQuest Travel Times

| APPENDIX - 1
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Notes

MAPQUEST’ Fresenius Medical Services Berwyn ' —‘J

Trip to 2601 Harlem Ave

Berwyn, IL 60402-2100 .
4.04 miles - about 11 minutes

a 3030 S Cicero Ave, Cicero, IL. 60804-3638
1. Start out going north on § Cicero Ave / IL-50 toward W ;
@ 30th St. Jona er go 0.7 mi
AN .
-\41!.',; 2. Turn left onto W 24th P, go 0.1 mi
N |
(\41) 3. Turn left onto § 49th Ave. go 0.1 mi
oy
1;;, 4. Turn right onto W 26th St. go 3.0 mi
4 5. Turn left onto Harlem Ave [ 1L-43. go 0.0 mi
\ 6. Make a U-turn onto Harlem Ave /1L-43 o 0.0 mi
B 7.2601 HARLEM AVE is on the right. g0 0.0 mi

X 2601 Harlem Ave, Berwyn, IL 60402-2100
Total Travel Estimate : 4.04 miles - about 11 minutes
All rights reserved. Use subject ip License/Copyright | Map | egend
Directions and maps are infarmational only. We make no warranties on the accuracy of their cantert, road canditions or route usability or

expeditiousness. You assume all risk of use, MapQuest and its suppliers shall not be liable to you for any loss or delay resulting from
your use of MapQuest. Your use of MapQuest means you agree o our Terms of Use

MapQuest Travel Times
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GRS

MAPQUEST.

Notes

Maple Avenue Kidney Center

Trip to 610 S Maple Ave

Qak Park, IL 60304-1091
5.88 miles - about 11 minutes

ﬁ 3030 S Cicero Ave, Cicero, IL 60804-3638

e

P
2
£ZS

-

&

RS
.

AN
1‘\./

N
b

¥
\‘_f -

.,

1. Start out going north on 8 Cicero Ave / IL-50 toward W
30th St.

2. Turn left onto W Flournoy 5t.

3. Merge onto 1-290 W / IL-110 W / Chicago-Kansas City
Expy / Eisenhower Expy W via the ramp on the left.

4. Take the IL-43 / Harlem Ave exit, EXIT 21B, on the left.

5. Turn right onto iL-43 / Harlem Ave / S Harlem Ave.

6. Turn right onto Monroe St.

7. Turn right onto § Maple Ave.

8. 610 S MAPLE AVE is on the left.

X 610 S Maple Ave, Oak Park, IL 60304-1091

Total Travel Estimate ; 5.88 miles - about 11 minutes

Allrights reserved, Use subject to License/Copyright | Map Legend

Page 1 of 1

go 2.4 mi

go 0.0 mi

go 2.8 mi

go 0.3 mi

go 0.3 mi

go 0.0 mi

go 0.0 mi

go 0.0 mi

Directions and maps are informational only. We make no warranties on the accuracy of their content, road conditions or route usability or
expeditiousness. You assume all risk of use. MapQuest and its suppliers shall not be liable to you for any loss or delay resufting from
your use of MapQuest. Your use of MapQuest means you agree 1o our Terms of Use

http://classic.mapquest.com/print { {0 0
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Notes

M APQU Es T Fresenius Medical Services Congress Parkway -TJ

Trip to 3410 W Van Buren St

Chicago, IL 60624-3358
4.34 miles - about 12 minutes

« 3030 S Cicero Ave, Cicero, IL 60804-3638
:1363:39:1.0m going north on S Cicero Ave / 1L-50 toward W go 0.4 mi
@ 2. Turn left to take the Ogden Ave ramp toward 26th St. go 0.1 mi
i,f:/“« 3. Turn right onto W Ogden Ave. go 2.3 mi
1-!b 4. Turn left onto S Kedzie Ave. go 1.2 mi
xﬁa 5. Turn feft onto W Van Buren St go 0.3 mi
m 6. 3410 W VAN BUREN ST is on the right. go 0.0 mi

X 3410 W Van Buren St, Chicago, IL 60624-3358

Total Travel Estimate : 4.34 miles - about 12 minutes

Al rights reserved. Use subject 1o License/Copyright | Map Legend

Directions and maps are informational only. We make no warranties on the accuracy of their content, road conditions or route usability or
expediliousness. You assume all risk of use. MapQuest and its suppliers shall not be liable to you for any loss or delay resulling from
your use of MapQuest. Your use of MapQuest means you agree 10 our Terms of Use

MapQuest Travel Times
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Driving Directions from 3030 S Cicero Ave, Cicero, Illinois 60804 to... hrtp:ffwww.mapquest.comfprint?a=app.core.308d6d781db695aa‘189fcdca

7 . Q Notes
maquESt m Fresenius Medical Services Chicago Westside
Trip to:
1340 S Damen Ave
Chicago, IL 60608-1169
4.70 miles
12 minutes
3030 S Cicero Ave Miles Per
Cicero, IL 60804-3838 Section

1. Start out going north on S Cicero Ave / IL-50 toward W 30th St. Go 0.4 Mi

2. Turn left to take the Qgden Ave ramp toward 26th St. ‘ Go 0.1 Mi
If you reach W 25th St you've gone about 0.1 miles toa far

3. Turn right onto W Ogden Ave. Go 3.6 Mi

4, Turn right onto W Roosevelt Rd. Go 0.4 Mi
if you reach W Taylor St you'va gone about 0.2 miles too far

5. Take the 2nd right onto S Damen Ave. Go 0.2 Mi

S Damen Ava is 0.2 miles past S Hamilton Ave
if you reach S Wood St you've gone about 0.2 mifes teo far

6. 1340 S DAMEN AVE is on the right.

Your destination is just past W 13th St
If you reach W 14dth St you've gone a liltle toa far

1.340 S Damen Ave 4.7 mi
Chicago, IL 60608-1169

@ =333 [ ewo

Total Travel Estimate; 4.70 miles - about 12 minutes

©2011 MapQuest, mc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of their content, road
conditions or route usabllity. You assume all risk of use. Mew Terms of Use

MapQuest Travel Times
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Driving Directions from 3030 S Cicero Ave, Cicero, lllinois 60804 to... hitp://www.mapquest.com/print?a=app.corc.c08d6d781db695aa189fcdea

B L. Q Notes
mapq UESt m U of 1 Hospital Diabysis
Trip to:
1859 W Taylor St
Chicago, IL 606124319
4.77 miles
Cicero, IL 60804-3638 Section
) 1, Start out going north on S Cicero Ave / IL-50 toward W 30th St. Go 0.4 Mi
RAl 2. Turn left to take the Ogden Ave ramp toward 26th St. Go 0.1 Mi
IE if you reach W 25th St you've gone abouf 0.1 miles loo far
r’ 3. Turn right onto W Ogden Ave, Go 3.8 Mi
4. Turn slight right onto W Taylor St. Go 0.4 Mi
r W Taylor St is 0.2 miles past W Roosevelt Rd

Lulu’s Hot Dogs is on the comer
If you reach W Polk St you've gone about 0.2 miles too far

] 5, 1859 W TAYLOR ST is on the right.

Your destination fs just past § Wolcott Ave
If you reach 8 Wood St you've gone a filtfe too far

| 1859 W Taylor St 4.8 mi
Q Chicago, IL 60612-4319

Total Travel Estimate: 4.77 miles - about 12 minutes

©2011 MapQuest, Inc. Use of directions and maps is subject to the MapQues! Terms of Use. YWe make no guarantee of the accuracy of their contert, road
condilions or route usability. You assume all risk of use. View Teims of Use

j 12 minutes
@ 3030 S Cicero Ave Miles Per

MapQuest Travel Times

|
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Driving Directions from 3030 S Cicero Ave, Cicero, Illinois 60804 to... htp://www.mapquest.com/print?a=app.core.c08d6d78 1db695aal 89fcdea

Notes

mapq UESt' mn John Stroger Hospital Dialysis

Trip to:

1901 W Harrison St
Chicago, IL 60612-3714
4.86 miles

12 minutes

3030S Cicéro Ave Miles Per
Cicero, IL 60804-3638 Section

1. Start out going north on S Cicero Ave / IL-50 toward W 30th St. Go 0.4 Mi

A 2. Turn left to take the Qgden Ave ramp toward 26th St. Go 0.1 Mi
MP If you reach W 25th St you've gone ebout 0.1 miles too far
3. Turn right onto W Ogden Ave. Go 4.3 Mi
4. Turn slight right onto W Harrison St. Go 0.04 Mi

W Hamison St is just past S Winchester Ave
if you reach S Wolcolt Ave you've gone a fitfle too far

5.1901 W HARRISCN ST is on the right.
Ifyou reach § Wolcolt Ave you've gone a liltle too far

" 4901 W Harrison St 4.9 mi
Chicago, IL 60612-3714

0 = m-j'D s S

Total Travel Estimate: 4.86 miles - about 12 minutes

@201 MapQuest, nc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of their content, road
condifions or route usability. You assume alf risk of use. Mew Terms of Use

MapQuest Travel Times
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Notes

M AP qu EST‘ Fresenius Medical Services West Sub - -E-l

Trip to [448-498] N Austin Bivd

Oak Park, IL 60302
5.21 miles - about 12 minutes

« 3030 S Cicero Ave, Cicero, IL 60804-3638
1. Start out going north on § Cicero Ave / IL-50 toward W go 2.4 mi
30th St.
N .
N 2. Turn left onto W Flournoy St. go 0.0 mi
4. peeew 3 Merge onto 1-200 W/ IL-110 W / Chicago-Kansas City .
i @ Expy / Eisenhower Expy W via the ramp on the left. go1.2mi
o )
4, Take the Austin Blvd exit, EXIT 23A, on the left. go 0.3 mi
i 5. Turn right onto S Austin Blvd. go 1.3 mi
eno | 6. [448-498] N AUSTIN BLVD. go 0.0 mi

ﬂ [448-498] N Austin Blvd, Oak Park, IL 60302
Total Travel Estimate : 5.21 miles - about 12 minutes
All rights reserved, Use subject to License/Copyright | Map.Legend
Directions and maps are informatianal only. We make no warranties an the accuracy of thelr contert, road conditions or route usability or

expeditiousness. You assurne all risk of use. MapQuest and its suppliers shalt not be liable to you for any loss or delay resulting from
your use of MapQuest. Your use of MapQuest means you agree o our Terms.of Use

MapQuest Travel Times
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Notes

M AP Q u Es T Frgsenius Medical Services Midway éj

Trip to 6201 W 63rd St

Chicago, IL 60638-5009
5.49 miles - about 12 minutes

5
« 3030 S Cicero Ave, Cicero, IL 60804-3638
w 1. Stant out going south on S Cicero Ave /IL-50 toward W go 1.3 mi
31st 5t
f";{!} 2. Merge onto I-55 § / Stevenson Expy S. go 0.8 mi
. ,
3. Take the Central Ave exit, EXIT 285. go 0.3 mi
/"\ .
i K 4. Turn left onto S Central Ave. go 2.3 mi
rt} 5. Turn right onto W 63rd St. go 0.8 mi
3 6. 6201 W 63RD ST is on the left. go 0.0 mi

€Y 6201 W 63rd St, Chicago, IL 60638-5009

Total Trave! Estimate : 5.49 miles - about 12 minutes

Al fights reserved. Use subject to License/Copydght | Map Legend
Directions and maps are informational only, We make no warranties on the accuracy of their content, road conditions or route usability or
expeditiousness. You assume all risk of use. MapQuest and its suppliers shail nol be liable to you for any foss or delay resulting from
your use of MapQuest. Your use of MapQuest imeans you agree to our Terms of Use

MapQuest Travel Times
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Driving Directions from 3030 S Cicero Ave, Cicero, Illinois 60804 to... http://www.mapquest.conprint?a=app.core.c08d6d78 1db695aal 89fcdca

1ofl

Notes

mapq Ue St‘ ma Rush Hospital Dialysis

Trip to:

1653 W Congress Pkwy
Chicago, IL 60612-3833

5.20 miles
13 minutes

>

RAMP

ltm.';il

9

303.0 S Cicero Ave
Cicero, IL 60804-3638

1. Start out going north on 8 Cicero Ave [ IL-50 toward W 30th St.

2. Tumn left to take the Ogden Ave ramp toward 26th St.
Ifyou reach W 25th St you've gone about 0.1 miles foo far

3. Turn right onto W Ogden Ave.

4, Turn slight right onto W Congress Pky.
W Congress Pky is just past 5 Wolcolt Ave

¥ you reach W Van Buren St you've gone about 0.7 mifes too far

5.1653 W CONGRESS PKWY.

Your destination is just past S Paulina St
If you reach S Ashland Ave you've gone a liftle too far

1653 W Congress Pkwy
Chicago, IL 60612-3833

Total Travel Estimate:; 5.20 miles - about 13 minutes

Miles Per
Section

Go 0.4 Mi
Go 01 Mi
God.4 M

Go0.3Mi

5.2 mi

©2011 MapGluest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of their content, road
conditions or route usability. You assume all risk of use. View Terms of Use

(o]
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Notes

MAPQU EST Fresenius Medical Services Burbank -‘J

Trip to 4811 W 77th St

Burbank, 1L 60459-1586
5.86 miles - about 13 minutes

& 3030 S Cicero Ave, Cicero, IL 60804-3638
ﬁ 1. Start out going south on S Cicero Ave /IL-50 § toward 5.7 mi
W 31st St. Continue to follow {L-50 S. g0 ©.
% 2. Turn right onto W 76th St/ W 77th St go 0.1 mi
T
/..-v‘\ﬁ .
«:\?j 3. Turn left. go 0.0 mi
‘» 4, Turn right onto W 77th St g0 0.0 mi
m 5. 4811 W 77TH ST is on the left. go 0.0 mi

X 4811 W 77th St, Burbank, IL 60459-1586

Total Travel Estimate : 5.86 miles - about 13 minutes

Allrights reserved, Use subject to License/Copynght {Map tegend

Directions and maps are informational only. We make no warranties on the aceuracy of their content, road conditions or route usability or
expeditiousness. You assume all risk of use, MapQuest and its suppliers shall not be liable to you for any loss or defay resulting from
your use of MapQuest. Your use of MapQuest means you agree to our Terms of Use

MapQuest Travel Times

APPENDIX - 1
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Driving Directions from 3030 S Cicero Ave, Cicero, Illinois 60804 to... http://www.mapquest.comfprint?a=app.core.d3413b676066c1e60595d77d

Q Notes

mapq UESt m Fresenius Medical Services Bridgeport

Trip to:
825 W 35th St
Chicago, IL 60609-1511
7.09 miles
13 minutes
3030 S Cicero Ave
Cicero, IL 60804-3638
® 1. Start out going south on S Cicero Ave / |L.-50 toward W 31st St.
1 - 2. Merge onto I-55 N / Stevenson Expy N via the ramp on the left.
T;‘ m& I you are on S Cicero Ave and reach W 43rd 5f your've gone abotrt 0.1 mites too far
3. Take the Damen Ave exit, EXIT 290, toward Ashland Ave.
YEXIT
)
4, Turn slight left to take the Damen Ave ramp.
r 5. Keep right at the fork to go on § Damen Ave.
6. Turn left onto W 35th St.
ﬁ W 35th St is just past W 34th FI
Paps Freddy's Pizza Is on the camer
If you reach W 36th St you've gone about 0.1 miles too far
H 7. 825 W 35TH ST is on the right.
if you reach 5 Halsted St you've gune a fithe too far
825 W 35th S5t
Chicago, IL 60609-1511

Total Travel Estimate: 7.09 miles - about 13 minutes

®2011 MapQuest, nc. Use of directions and maps is subject to the MapQuest Temms of Use. We make no guarantee of the accuracy of their cortent, road conditions or route

usability. You assume all risk of use, Mew Terms of Use

Lofl ,(DC?

_Miles Per

Section

Go14Mi

Go 3.3 Mi

Go02Mi

Go 0.2 Mi

Go 0.5 Mi

Go 1.5 Mi

7.1 mi

MapQuest Travel Times

APPENDIX - 1
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Driving Directions from 3030 S Cicero Ave, Cicero, [llinois 60804 to... hUp:f/www.mapquest.com’print‘?a=app.core.d3413b67ec6601e60595d77d

. G Notes

mapqueSt m Fresenius Medical Services Garfield
Trip to:
5401 S Wentworth Ave
Chicago, IL 606096300
11.37 miles
17 minutes

3030 S Cicero Ave

Cicero, IL 60804-3638

® 1. Staﬁ oﬁl éoing éoufh on S Clcero Ave / IL-50 toward W¥ 31st St.

T‘t 2. Merge onto I-65 N / Stevenson Expy N via the ramp on the laft.
I @ # you ere on S Cicero Ave and reach W 43rd St your've gone about 0.1 miles too far

3. Merge onto 1-90 E /i-94 E / Dan Ryan Expy E via EXIT 292B toward Indiana.

‘ Blvd.

EXIT 5. Take the I-90-LOCAL / 1-94-LOCAL exit.

A

: 6. Merge onto I-90 E /1-94 E / Dan Ryan Expy E.
AN

7. Take EXIT 57 toward Garfield Blvd.

B. Stay straight to go onto S Wells 5t.

9. Take the 1st left onto W Garfield Blvd / W 55th St.
Savk Mobilis on the comer

i you reach W 57th St you've gone about 0.2 miles foo far

10. Take the 1st left onto S Wentworth Ave.

Chicago City Church AG Is on the comer

Ifyou reach S Lasatia St you've gone a fittle too far

1. 5401 S WENTWORTH AVE is on the right.
#f you reach W 63rd St you've gone about 0.1 miles too far
5401 S Wentworth Ave
Chicago, IL 80609-6300

© m 2 2 o B

Total Travel Estimate: 11.37 miles - about 17 minutes

1 of2 | 1O

Miles Per
Section
Go1.4 Mi

Go 5.3 Mi

Go 0.9 Mi

4. Keep left to take 1-90 Express Ln E / -94 Express Ln E/Dan Ryan Express LnE toward Garfield Go 2.2Mi

Go 0.3 Mi
Go 0.8 Mi
Go 0.2 Mi
Go 0.09 Mi
Go 0.07 Mi

Go 0.2 Mi

11.4 mi

MapQuest Travel Times

APPENDIX - 1
972972011 5:02 PM




Page 1 of 1

Notes

M APQU EST DaVita West Lawn =

Trip to 7000 S Pulaski Rd

Chicago, IL 60629-5842
6.02 miles - about 14 minutes

ﬁ 3030 S Cicero P;ve, Cice;'o, IL 60804-3638
@ :ﬂ}‘gtlasr: thxt going south on S Cicero Ave / [L-50 S toward go 4.6 mi
‘;ﬁ} 2. Turn left onto W Marquette Rd / W 67th St. go 1.0 mi
{\> 3. Turn right onto 8 Pulaski Rd. go 0.4 mi
m 4. 7000 S PULASKI RD is or: the right. go 0.0 mi

€X 7000 S Pulaski Rd, Chicago, IL 60629-5842
Total Travel Estimate : 6.02 miles - about 14 minutes
All rights resegved. Use subject o License/Copyright | Map tegend

Directions and maps are infermational only. We make no warranties on the accuracy of their content, road condilions or route usability or
expediiousness. You assume all risk of use. MapQuest and its suppliers shali not be ligble to you for any loss or delay resulting from
your use of MapQuest. Your use of MapQuest means you agree 10 aur Terms of Use

MapQuest Travel Times
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MNotes

M AP Qu Es T D3I Scottsdale =

Trip to 4651 W 79th PI

Chicago, 1L 60652-2021
6.38 miles - about 14 minutes

« 3030 S Cicero Ave, Cicero, IL 60804-3638
@ 1. Start out going south on S Cicero Ave / IL-50 S toward 0 6.1 mi
W 31st St. Continue to follow IL-50 S. 90 5.

Y 2. Turn left onto W 79th St. go 0.2 mi

)‘“’\\

\?/) 3. Turn right onto S Kilpatrick Ave. go 0.0 mi
-

.,/ ,} 4, Turn left onto W 79th Pl go 0.0 mi

[ eso | 5. 4651 W 79TH PL is on the right. go 0.0 mi

X 4651 w 79th P1, Chicago, IL 60652-2021

Total Travel Estimate : 6.38 miles - about 14 minutes

Allrights reserved, Use subject to License/Copysight | Map.Legend

Direclions and maps are informational only, We make no warranfies on the accuracy of their content, road conditions cr route usability or
expeditiousness, You assume all risk of use. MapQuest and its suppliers shall not be liable to you for any foss or delay resulting from
your use of MapQuest. Your use of MapQuest means you agree to our Terms of Use

MapQuest Travel Times
) ) l —' )\ APPENDIX - 1
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Notes

M AP QU EST* Fresenius Medical Services Qak Park —‘-J

Trip to 733 Madison St

Oak Park, IL 60302-4419
6.75 miles - about 14 minutes

& 3030 S Cicero Ave, Cicero, IL 60804-3638
1. Start out going north on S Cicero Ave /iL-50 toward W ;
] 30th St. go 24 mi
(;ﬁ‘; 2. Turn left onto W Flournoy St. go 0.0 mi
o
i 3. Merge onto 1-290 W / IL-110 W/ Chicago-Kansas City ,
{‘{['?" 750 Expy / Eisenhower Expy W via the ramp on the left. go2.8mi
ZIE ) ]
4. Take the 1L-43 [ Harlem Ave exit, EXIT 21B, on the left. go 0.3 mi
P
qc) 5. Turn right onto IL-43 / Harlem Ave / § Harfem Ave. go 0.5 mi
<|'P;) 6. Turn right onto Washington Bivd. go 0.5 mi
iy
{@ 7. Turn right onto S Oak Park Ave. go 0.1 mi
\‘J\}' 8. Turn left onto Madison St. go 0.0 mi
[ eno | 9. 733 MADISON ST is on the right. go 0.0 mi

<X 733 Madison St, Oak Park, IL 603024419
Total Travel Estimate : 6.75 miles - about 14 minutes

All rights reserved. Use subject 1o License!Copyright {Map Legend

MapQuest Travel Times
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Driving Directions from 3030 § Cicero Ave, Cicero, lllinois 60804 to... http://www.mapquest.com/print?a=app.core.e4ae4242305b730f22972d8a

. ﬁ Noles
mapq ueSt m Fresenius Medical Services Prairie
Trip to:
1717 S Wabash Ave
Chicago, IL 60616-1219
8.81 miles
14 minutes
3030 S Cicero Ave Miles Per
@ Cicero, IL 60804-3638 Section
® 1. Starrt out going south on S Cicero Ave / IL-50 foward W 31st St. Go 1.4 Mi

2 . 2. Merge onto 1-55 N / Stevenson Expy N via the ramp on the left. Go 6.0 Mi
T[ h .EE if you are on 5 Cicero Ave and reach W 43rd St you've gane about 0.1 mites 100 far

HER 3. Take the Cermak Rd exit, EXIT 293A, toward Chinatown. Go 0.7 Mi

EXIT
- A

4. Turn right onto W Cermak Rd / W 22nd St. Go 0.2 Mi
ﬂ If you are on W Cermak Rd and raach S Wenfworth Ave you've gone a little too far

5. Turn left onto S State St. Go 0.3 Wi
f S State Stis 0.1 miles past S Federa! St

Jerusalem Finest Inc is on the comer

If you are on E Cermak Rd and reach S Wabash Ave you've gone & iittle too far

8. Take the 3rd right onto E 18th St. Go 0.08 Mi
ﬂ E 18th St is just past S Archer Ave

If you reach W 17th St you've gone a fittle too far

7. Take the 1st left onto S Wabash Ave. Go 0.07 Mi
ﬁ Ifyou reach S Michigan Ave you've gone a little foo far

8. 1717 S WABASH AVE is on the right.
If you reach £ 16th St you've gone a little too far

| 1717 S Wabash Ave | 8.8 mi
Q Chicago, iL 60616-1219

Total Travel Estimate; 8.81 miles - about 14 minutes

©2011 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guaraniee of the accuracy of their content, road
conditlons or route usabllity. You assume all risk of use. View Terms of Use

MapQuest Travel Times

ENDIX - 1
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Driving Directions from 3030 S Cicero Ave, Cicero, Illinois 60804 to... http://www.mapguest.comy/print?a=app.core.e08d6d7§ 1db695aal 89fcdca

: HTH
133 L 55 if you are on S Cicero Ave and reach W 43rd Sf you've gone about 0.1 miles too far

7 . a Notes
mapquest m DaVita Loop
Trip to: g
1101 S Canal St ' ‘
Chicago, IL 60607-4901
8.86 miles ‘
14 minutes
3030 S Cicero Ave Miles Per
Cicero, IL 60804-3638 Section
@ 1. Start out going south on S Cicero Ave / [L-50 toward W 31st St. Go 1.4 Mi
2. Merge onto -65 N / Stevenson Expy N via the ramp on the left. Go 4.8 Mi

F92n) 3. Merge onto I-90 W/ 1-94 W/ Dan Ryan Expy W via EXIT 292A toward Wisconsin. Go 2.1 Mi

g ©

.

G 4, Take EXIT 528 toward Roosevelt Rd / Taylor St. Go 0.1 Mi

5. Stay straight to go onto S Ruble St. Go 0.09 Mi

6. Turn right onto W Roosevelt Rd. ' Go 0.3 Mi

W Roosevell Rd is Just past W 12th Pl
if you reach W Taylor St you've gone about 0.1 mikes too far

7. Turn left onto S Canal St. Go 0.08 Mi

5 Cenal St is just past S Clinton St
Back To Bed is on the left
ifyou reach S Defana Ct E you've gone about 0.3 ririles foo far

2 31 =

. 8. 1101 S CANAL ST is on the right.
If you reach W Taylor St you've gone a little too far

o 1101 S Canal St 8.9 mi
@ Chicago, IL 60607-4901

Total Travel Estimate: 8.86 miles - about 14 minutes

©2011 MapQuest, Inc. Use of directions and maps s subjec to the MapQuest Terms of Use. ¥We make no guarantee of the accuracy of their content, road

MapQuest Travel Times
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| Driving Directions from 3030 S Cicero Ave, Cicero, lllinois 60804 to... http://www.mapquest.com/print?a=app.core.c08d6d781db695aal 891fcdca

. Q Notes
mapq UGSt m Fresenius Medical Services Polk
Trip to:
557 W Polk St
! Chicago, IL 60607-4388
- 9.00 miles
14 minutes
3030 S Cicero Ave Miles Per
Cicero, Il. 60804-3638 Section
® 1. Start out going south on S Cicero Ave / IL-50 toward W 31st St. Go 1.4 Mi
4 2. Merge onto 1-55 N / Stevenson Expy N via the ramp on the left. Go 4.8 Mi
tf\ If you are on § Cicero Ave and reach W 43rd St you've gone about 0.1 miles too far
D @ 3. Merge onto 1-90 W /1-94 W / Dan Ryan Expy W via EXIT 292A toward Wisconsin. Go 2.1 Mi
&
I8 4, Take EXIT 52B toward Roosevelt Rd / Taylor St. Go 0.1 Mi
&l
f 5. Stay straight to go onte S Ruble St. Go 0.09 Mi
@ 6. Take the 1.90 W / 1-94 W ramp toward Kennedy Expy / Wisconsin. Go 0.2 Mi
7. Tum right onto W Taylor St. Go 0.1 Mi
ﬂ if you reach I-90 W you've gone sbout 0.2 miles too far
8. Tum left onto 8 Jefferson St. Go 0.2 Mi
ﬁ $ Jefferson St is just past S5 Desplaines St
If you reach S Clinton St you've gone a littie too far
9. Take the 3rd right onto W Polk St. Go 0.04 Mi
ﬂ W Palk St is just past W Cabrini St
Ifyou reach W Lexington St you've gone a filtle too far
] 10. 557 W POLK STis on the right.
Ifyou reach $ Clinton St you've gone & liltle toa far
557 W Polk St 9.0 mi
Chicago, IL 60607-4388 ‘

MapQuest Travel Times
APPENDIX - 1
1of2 \7(7 9/29/2011 4:11 PM




Driving Directions from 3030 S Cicero Ave, Cicero, Ilinois 60804 to... http://www.mapquest.com/print?a=app.core.c08d6d781db695aa1 89fcdca

Motes

mapCIUESf m@ Circle Medical Management

Trip to:

1426 W Washington Bivd
Chicago, IL 60607-1821

5.70 miles
15 minutes

9

|
P
r
B

?

3030 S Cicero Ave
Cicero, IL 60804-3638

1. Start out going north on § Cicero Ave / IL-50 loward W 30th St.

2. Turn left to take the Ogden Ave ramp ioward 26th St.

If you reach W 25th St you've gone about 0.1 miles too far

3. Tum right onto W Ogden Ave.

4. Turn right onto W Washington Blvd / W Washington St.
W Washington Bivd is just past W Warmen Blvd

if you reach W Randoiph St you've gone about 0.1 miles too far

5. 1426 W WASHINGTON BLVD is on the left.

Your destination is fust past N Bishop St

If you reach N Loomis St you've gone a little loo far

1426 W Washington Bivd
Chicago, IL 60607-1821

Total Travel Estimate: 5.70 miles - about 15 minutes

Miles Per
Section

Go 0.4 Mi

Go 0.1 Mi

Go 5.1 Mi

Go 0.08 Mi

5.7 mi

©2011 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of their content, road
conditions or route usability. You assume all risk of use. Miew Terms of Use

1 ofl

17N

MapQuest Travel Times
APPENDIX - 1
TWIIZ011 4. 14 PM




O

x| ]

[l

MAPQUEST.

Notes

Trip to 103 Forest Ave

River Forest, [L 60305-2003
7.11 miles - about 15 minutes

ﬁ 3030 S Cicero Ave, Cicero, IL 60804-3638

-,
—
7
s

i
(“.

R

3

N

&

~
N

@

1, Start out going north on S Cicero Ave / IL-50 foward W
30th St.

2. Turn left onto W Flournoy St.

3. Merge onto 1-280 W / IL-110 W/ Chicago-Kansas City
Expy / Eisenhower Expy W via the ramp on the left.

4. Take the IL-43 / Harlem Ave exit, EXIT 21B, on the left.

5. Turn right onto IL-43 / Harlem Ave /S Harlem Ave.

6. Turn left onto Randociph St.

7. Randoiph St becomes Washington Blvd.

8. Turn left onto Forest Ave.

9. 103 FOREST AVE is on the left.

€X 103 Forest Ave, River Forest, IL 63305-2003

Total Travel Estimate ; 7.11 miles - about 15 minutes

Allrights reserved, Use subjecl 1o License/Copyright | Map Legend

hitp://classic.mapauest.com/print | ) S

Fresenius Medical Services River Forest

Page 1 of 2

go 2.4 mi
go 0.0 mi
go 2.8 mi
go 0.3 mi
go 0.7 mi
go 0.5 mi
go 0.3 mi
go 0.1 mi

go 0.0 mi

MapQuest Travel Times
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Notes

M AP Qu EST Loyola Hospital Dialysis ;|

Trip to 1201 W Roosevelt Rd

Maywood, IL 60153-4046
8.24 miles - about 15 minutes

ﬁ 3030 S Cicero Ave, Cicero, IL 60804-3638
1. Start out going north on S Cicero Ave / IL-50 toward W go 2.4 mi
30th St.
f’@} 2. Turn left onto W Flournoy St g0 0.0 mi
N 3. Merge onto 1-290 W / IL-110 W / Chicago-Kansas City .
“t|\t @ Expy / Eisenhower Expy W via the ramp on the left. go 44 mi
20 )
=" 4. Take the IL-171/ 1st Ave exit, EXIT 20. go 0.1 mi
@* 5, Stay straight to go onto Harrison St. go 0.0 mi
(-’ﬁ;: 6. Turn left onto IL-1711 S 1st Ave. go 0.5 mi
(‘c) 7. Turn right onto W Rooseveit Rd. go 0.7 mi
o | 8. 1201 W ROOSEVELT RD is on the right. go 0.0 mi

X 1201 W Roosevelt Rd, Maywood, IL 60153-4046
Total Travel Estimate : 8.24 miles - about 15 minutes

Allrights reserved. Use subject 1n License/Copydght | Map Legend

Direclions and maps are informational only. We make no warranties on the accuracy of their content, road conditions or route usability or
expeditiousness. You assume all risk of use, MapQuest and its suppliers shall not be liable to you for any loss or delay resulting from
your use of MapQuest. Your use of MapQuest means you agree to our Temns of Use

MapQuest Travel Times
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Driving Directions from 3030 S Cicero Ave, Cicero, Illinois 60804 to... http://www.mapquest_com/print‘?a=app.core.608d6d781db69Saa189fcdca

. Q Notes
mapCIUESt m Fresenius Medical Services Chicago Dialysis
Trip to:
820 W Jackson Blvd
Chicago, IL 60607-3026
9.88 miles
15 minutes
3030 S Cicero Ave Miles Per
Cicero, IL 60804-3638 Section
¢ 1. Start out going south on § Cicero Ave / IL-50 toward W 31st 5t. Go1.4Mi
12 2. Merge onto [-55 N / Stevenson Expy N via the ramp on the left. Go 4.8 Mi
t,‘ @ If you are on S Cicero Ave and reach W 43rd St you've gone about 0.1 miles too far '
3. Merge onto 1-90 W/ |-94 W { Dan Ryar‘i Expy W via EXIT 292A toward Wisconsin. Go 2.2 Mi
EFEL)
%
4, Take the |-290 W/ Eisenhower Expy exit, EXIT 51H, toward West Suburbs. Go 0.5 Mi

4 - 5. Merge onto -280 W / IL-110 W / Chicago-Kansas City Expy / Eisenhower Expy W Go 0.5 Mi
Tr. via the exit on the left toward West Surburbs.

6. Take the Morgan St exit, EXIT 29B. Go 0.1 Mi
f’ 7. Turn right onto S Morgan S5t. Go 0.1 Mi
8. Take the 2nd right onto W Jackson Blvd. Go 0.2 Mi

l" W Jackson Bivd is just past W Van Buren St

Shell is on the comer
if you reach W Adams St yotrve gone a little too far

B 9. 820 W JACKSON BLVD is on the left.

Your destination is just past S Green St
if you reach S Haisted St you've gone a litfle too far

820 W Jackson Bivd | 9.9 mi
Q Chicago, IL 60607-3026

Total Travel Estimate: 9,88 miles - about 15 minutes

©2011 MapQuest, Inc. Use of directions and maps is subject o the MapQuest Terms of Lise. We make no guaraniee of the accuracy of their corent, road
MapQuest Travel Times

APPENDIX - 1
1 nf2 \ Y O 9/20/2011 3-50 PM




ﬁ_—-—

Page 1 of 1

(| B} i

Notes

M AP Qu Es T DaVita Emerald :-1

Trip to 710 W 43rd St

Chicago, IL 60609-3435
10.19 miles - about 16 minutes

~
« 3030 S Cicero Ave, Cicero, IL 60804-3638
1, Start out going south on S Cicero Ave / IL-50 toward W :
e 31st St. go 1.4 mi
/"{\ ey 2 Merge onto 1-55 N / Stevenson Expy N via the ramp on ,
's,‘t's) 55 the left. go 5.3 mi
[ZIE) a 3. Merge onto 1- - ' -
(o . ge onto 1-80 E / [-94 E / Dan Ryan Expy E via EXIT

3 & 2928 toward Indiana, g0 2.6 mi
.
4. Take EXIT 56A toward 43rd St. go 0.2 mi
R 5. Turn sl 0.0 mi

\/ . Turn slight left onto S Wentworth Ave. go .
o )
4 c',‘ 6. Turn right onto W 43rd St. go 0.6 mi
7. 710 W 43RD ST is on the right. go 0.0 mi

G! 710 W 43rd St, Chicago, IL 60609-3435
Total Travel Estimate : 10.19 miles - about 16 minutes
All fights reserved. Use subjecd 1o License/Copyright | Map Legend
Directions and maps are informational only. We make no warranties on the accuracy of their conlent, road conditions or route usability or

expediiousness. You assumne all risk of use. MapQuest and its suppliers shall nol be tiable to you for any loss or delay resulting from
your use of MapQuest. Your use of MapQuest means you agree to our Terms of Use

MapQuest Travel Times
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Notes

M AP Qu ES T' DaVita Stony Creek -:l

Trip to 9115 S Cicero Ave

Oak Lawn, |L 60453-1895
7.65 miles - about 17 minutes

ﬂ 3030 S Cicero Ave, Cicero, IL 60804-3638
ﬁ 1. Start out going south on S Cicero Ave [IL-60 5 toward 0 7.6 mi
W 31st St. Continue to follow 1L-50 S. 9o/
x| 2. 9115 § CICERO AVE is on the left. g0 0.0 i

a 9115 S Cicero Ave, Oak Lawn, IL 60453-1895

Total Travel Estimate : 7.65 miles - about 17 minhutes

All ights.reserved. Use subject 10 License/Capyright | Map Legend

Directions and maps are informational only. We make no warranties on the accuracy of their content, road conditions or route usability or
expeditiousness. You assume all risk of use, MapQuest and its suppliers shali not be liabfe 1o you for any loss or delay resulting from
your use of MapQuest. Your use of MapQuest means you agree to our Terms, of Use

MapQuest Travel Times
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Driving Directions from 3030 S Cicero Ave, Cicero, lllinois 60804 to... http://www.mapquest.com/print?a=app.core.¢08d6d7 81db695aal 89fcdca

Notes

maquESt‘ mn - Garfield Kidney Center

Trip to:

3250 W Franklin Bivd
Chicago, IL 60624-1509
5.18 miles

14 minutes

3036 S‘Cicero Ave | ” Miles Peor
Cicero, IL 60804-3638 Section

1. Start out going north on S Cicero Ave / IL-50 toward W 30th St. Go 0.4 Mi

{fyou reach W 25th St you've gone about 0.1 miles foo far

3. Turn right onto W Ogden Ave. Go 2.3 Mi

4. Tumn left onto § Kedzie Ave. Go 2.2 Mi

S Kedzig Ave is just past S Sawyer Ave
Church of the Lord Jesus is on the comer
Ifyou reach S Albany Ave you've gone about 0.1 mies too far

®
2. Turn left to take the Ogden Ave ramp toward 26th St. Go 0.1 Mi

5. Turn left onto W Franklin Blvd. Go 0.09 Mi
ﬁ Gen Hoe Two Restaurant s on the corner

Ifyou reach W Obio St you've gone ebout 0.1 miles foo far
. 6. 3250 W FRANKLIN BLVD is on the left.

Your destination is jusf past N Sawyer Ave
ifyou reach N Spaulding Ave you've gone a little too far

| 3250 W Frankiin Bivd 5.2 mi
Q Chicago, IL 60624-1509
Total Travel Estimate: 5.18 miles - about 14 minutes

©2011 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantes of the accuracy of their content, road
conditions of route usability. You assume all risk of use. Mew Terms of Use
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Driving Directions from 3030 S Cicero Ave, Cicero, lllinois 60804 to... http://www.mapquest.comfprint?a=app.core.608d6d781db69Saa1 89fcdca

_ . @ Notes
maquESt m Fresenius Medical Services West Metro
Trip to:
1044 N Mozart St
Chicago, IL 60622-2789
6.27 miles '
18 minutes
3030 S Cicero Ave Miles Per
Cicero, IL 60804-3638 Section
® 1. Start out going north on S Cicero Ave / IL-50 toward W 30th St. Go 0.4 Mi
o 2. Turn left to take the Ogden Ave ramp toward 26th St. Go 0.1 Mi
Alap if you reach W 25th St you've gone about 0.1 miles toc far
3. Turn right onto W Ogden Ave. Go 2.5 Mi
4, Turn left onto S Sacramento Dr. Go 0.5 Mi

S Sacramento Or is just past S Albany Ave

If you reach S California Ave you've gone about 0.3 miles foo far

5. Turn left to stay on S Sacramento Dr. Go 0.04 Mi
S Sacramento Dr is 0.5 miles past W Ogden Ave

ifyou are on S Farrar Or and reach S Thompson Dr you've gone a fittle too far

6. S Sacramento Dr becomes S Sacramento Blvd, Go 2.3 Mi

7. Turn right onto W Augusta Blvd. Go 0.1 Mi

W Augusta Bivd is 0.1 milas past W Grand Ave
if you are on N Humboldt Bivd and reach Luis Munoz Marin Dr you've gone a fittle too far

8. Take the 2nd left anto N Richmond St. Go 0.1 Mi

N Richmond St is just past N Sacramento Ave
if you reach N Francisco Ave you've gone a little foo far

9. Tumn right onto W Thomas St. Go 0.1 Mi

W Thomas Stis just past W Cortez St
If you reach W Division St you've gona about 0.1 iiles tao far

10, Take the 1st right onto N Mozart St. Go 0.03 Mi

N Mozant Stis just past N Francisco Ave
if you reach N California Ave you've gone a litfle too far

11. 1044 N MOZART ST is on the left.
if you reach W Cortez St you've gone a fitle too far

m3 31 23 42 2y [E

MapQuest Travel Times
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Notes

MAPQ“ EST‘ Fresenius Medical Services Marquette Park ;I

Trip to 6535 S Western Ave

Chicago, 1L 60636-2410
7.35 miles - about 18 minutes

B
& 30308 Cic'ero‘Ave, Cicero, iL 60804-3638
\14'\'.'?565[: gltlt going south on S Cicero Ave / IL-50 S toward go 3.0 mi
Q{"l\) 2. Turn left onto W 55th St. go 3.0 mi
% f\’> 3. Turn right onto S Western Ave. go 1.3 mi
o 4. 6535 S WESTERN AVE is on the left. go 0.0 mi

€Y 6535 S Western Ave, Chicago, IL 60636-2410

Total Travel Estimate : 7.35 miles - about 18 minutes

Al rights reserved. Use subject to License/Capyright | Map Legend

Directions and maps are informational only, We make no warranties on the accuracy of their content, road conditions or roufe usability or
expediiousness. You assume alf risk of use, MapQuest and ils suppliers shall not be liable to you for any foss or delay resulting from
your use of MapQuest. Your use of MapQuest means you agree to our Teims of Use

MapQuest Travel Times
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Nephtology Associates of Northern lllinois
| q AN I 6827 W. Stanley Avenue Laurens A. LohmanaM.D.
Berwyn, IL 60402 Matthew R. Andersen, MD.
Ay, o Phone 708,749.4617
A O :
ERTENS Fax 708.749.0094

www.kidmeyphysicians.com

October 7, 2011

Ms. Courtney Avery

Administrator ,

1llinois Health Facilities & Services Review Board
525 W. Jefferson St., 2" Floor

Springfield, IL 62761

Dear Ms. Avery:

I am a nephrologist practicing on the west side of Chicago and the near west suburbs of
Cicero, Berwyn and Oak Park. I also serve as Medical Director of the Fresenius Berwyn
dialysis facility. The nearby Berwyn and West Suburban facilities have been operating at
high utilization levels for many years. My partners and I have seen a dramatic increase in
the Hispanic population in Cicero and the surrounding area which is reflected in the
increase of patients presenting with chronic kidney disease.

My partners and 1 were treating 145 hemodialysis patients at the end of 2008, 152
patients at the end of 2009 and 151 patients at the end of 2010, as reported to The Renal
Network at these facilities — Fresenius Berwyn, West Suburban, Midway and
Westchester. As of the most recent quarter, we were treating 174 hemodialysis patients at
these facilities. Over the past twelve months we have referred 70 new patients for
hemodialysis treatment. There are 230 pre-ESRD patients in my practice who live in the
immediate Cicero area that are in stage 3 and 4 of kidney failure. Of those I expect
approximately 103 to be referred to Fresenius Cicero within 24 months of the completion
of the facility. We also have approximately 20 patients currently dialyzing at Fresenius
Berwyn who live in Cicero that I expect to transfer to Fresenius Cicero. (The above
numbers do not include the many home dialysis patients that we also treat.)

The pre-ESRD numbers reflect a patient attrition rate of 30% due to those patients who
will no longer require dialysis services due to death, recovery of kidney function,
transplant or moving out of the area. The Berwyn facility has experienced a high
transplant rate, with 10 transplants so far this year. This combined with the mortality rate
at the Berwyn facility would relate to approximately 15% of dialysis patients yearly no
longer requiring dialysis services.

-1- Physician Referral Letters
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I respectfully ask the Board to approve Fresenius Medical Care Cicero to address the
healthcare needs of this Hispanic community. Thank you for your consideration.

I attest to the fact that to the best of my knowledge, all the information contained in this
letter is true and correct and that the projected referrals in this document were not used to

support any other CON application.

Sincerely,

B

Laurens Lohmann, M.D.

OFFICIAL SEAL
SUSAN A JANTE'EZIO 1
NOTARY PUBLIC - STATE OF ILLINOIS 8
MY COMMISSION EXPIRES:0405/14 &
L

Z2

Notarization:
Subs_g?ibcd and sworn to before me

this day of Dctober, 2011

-2 Physician Referral Letters
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PATIENTS EXPECTED TO TRANSFER TO

FRESENIUS MEDICAL CARE CICERO

FROM FRESENIUS BERWYN

Zip
Town Code | Patients
Cicero 60804 20

PRE - ESRD PATIENTS DR. LOHMANN’s PRACTICE EXPECTS TO REFER

TO FRESENIUS MEDICAL CARE CICFRO INTHE1 "2 YEARS

AFTER PROJECT COMPLETION

Pre-ESRD Patients

Zip Stage 4 Stage 3

City Code Year One Year Two Total
Berwyn 60402 30 18 48
Cicero 60804 20 12 32
Chicago Westside 60623 4 2 6
Chicago Garfield Park 60624 2 1 3
Chicago Gage Park 60632 7 4 11
Chicago Austin 60644 1 2 3

Total 64 39 103

-3

188
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NEW REFERRALS OF DR, LOHMANN AND HIS PARTNERS FOR THE PAST
TWELVE MONTHS SEPTEMBER 1, 2010 THROUGH AUGUST 31, 2011

Zip
Code

Fresenius Medical Care

Berwyn

Midway

West Suburban

Westchester

Dr. Andersen

Dr. Lohmann

Dr. Wise

Dr. Andersen

Dr. Andersen

Dr. Wise

Total

60133

1

60154

1

60302

60402

60434

60455

60458

60459

60501

60534

60546

60612

—

60623

—

60629

—_

60638

e L

60639

60644

60645

D IW

60652

60655

60804

::-t—l-h-mu(.n-hth-l-lMM-tO-l-‘::N-l—l

Total

17

=)
o

-4 -
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PATIENTS OF DR. LOHMANN AND PARTNERS AT YEAR END 2008

Fresenius Medical Care

Zp Berwyn Westchester
Code [Dr. Andersen |Dr. Lohmann |Dr. Wise Dr. Wise Total
60133 1
60153 1 1
60154 1
60155 1
60160 1
60303 1
60304 1
60402 17 10 10
60406 1
60415 1
60455 1
60501
60513
60534
60546 1
60549
60607
606038
60609 1
60623 2
60624
60629
60632
60638
60639
60644 1
60684 1
60707
60804 18 25 6
Total 51 64 26 4 145

%)

M| -

[ [ %] N Y ]

1421
PG |G| =

—

e | e = IO
—
g_\_s-a.nmqu_;m_;.;_\_;m.h._nn_;.;.a.ﬂ_;_n_t_;dm.a

-5- Physician Referral Letters
[q 0 APPENDIX - 2




PATIENTS OF DR. LOHMANN AND PARTNERS AT YEAR END 2009

dp
Code

Fresenius Medical Care

Berwyn

West Suburban

Westchester

Dr. Andersen

Dr. Lohmann

Dr. Wise

Dr. Andersen

Dr. Wise

Total

60006
60133
60153
60154
60155
60303
60304
60402
60406
60415
60455
60501
60513
60534
60546
60549
60607
60608
60609
60623
60624
60629
60632
60638
60639
60644
60684
60707
60804

1

1

1

17

11

—_—

alalalbhibhl=lbMb

—

(%]

NN ==

- ] -

—

19

25

‘N”NAN-\amu-am-xN-aamm-ann-n-tf;_’-A-t-suu-\-s

Total

54

65

152
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PATIENTS OF DR. LOHMANN AND PARTNERS AT YEAR END 2010

Fresenius Medical Care
Zip Berwyn __Midway | West Suburban | Westchester
Code | Dr. Andersen Dr. Lohmann Dr. Wise | Dr. Andersen | Dr. Andersen Dr. Wise Total
60006 1 1
60153 1 1 2
60154 1 2 3
60155 1 1
60162 1 1
60304 1 1
60402 15 10 8 33
60406 1 1
60415 1 1
60455 2 2
60501 2 1 3
60525 1 1
60534 1 1 2
60546 1 4 1 6
60549 2 2
60303 1 1
60606 1 1
60607 1 1
60608 1 1 2
60623 2 2 3 7
60624 1 1
60629 1 2 1 4
60632 3 2 2 7
60638 4 3 5 3 15
60639 1 1
60644 1 1 2
60684 1 1
60707 1 1 2
60804 15 23 46
Total 48 60 35 3 1 4 151
-7 Physician Referral Letters
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PATIENTS OF DR. LOHMANN AND PARTNERS AS OF JUNE 30, 2011

Zip

Code

Fresenius Medical Care

Berwyn

Midway

West
Suburban

Westchester

Dr.
Andersen

Dr.
Lohmann

Dr.
Wise

Dr.
Andersen

Dr.
Lohmann

Dr. Andersen

Dr. Wise

Total

60006

1

60133

60153

60154

1
1
1

60155

60162

60303

60304

60402

16

60406

60415

60455

60501

60513

60525

60534

F-N

60546

=%

650549

60606

60607

60608

—

60623

%

60624

60629

LIV

60632

N

60638

MmN || w]a

60639

=W W [N

650644

60651

60684

60707

sN-‘—‘(ﬂ—\:Sm-“Jw-‘ANmm-&-\uN—t-Lg-l-—\—\-tun-t-\

60804

16

23

10

Total

53

65

37

174
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