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

APPLICATION FOR PERMIT RECEIVED

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATIONCT 2 1 201

This Section must be completed for all projects. HEALTH FACILITIES &
SERVICES REVIEW BOARD
Facility/Project ldentification

Facility Name: Fresenius Medical Care Prairie Meadows

Street Address: 900 Technology Drive

City and Zip Code: Libertyville 60048

County: Lake Health Service Area Health Planning Area.

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

Exact Legal Name: Fresenius Medical Care Prairie Meadows, LLC d/b/a Fresenius Medical Care Prairie
Meadows

Address: 920 Winter Strest, Waltham, MA (02451

Name of Registered Agent: CT Systems

Name of Chief Executive Officer. Rice Powell

CEQ Address: 820 Winter Street, Waltham, MA 02451

Telephone Number: 800-662-1237

Type of Ownership of Applicant/Co-Applicant

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

Corporations and limited liability companies must provide an Hlinois certificate of good

standing.
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. - .

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, L 60154

Telephone Number: 708-498-9121

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

Fax Number: 708-498-8334

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

Name: Brian Brandenburg

Title: Regional Vice President

Company Name: Fresenius Medical Care

Address: 557 W. Polk Street, Chicago, IL 60607

Telephone Number: 312-583-9072

E-mail Address: brian.brandenburg@fme-na.com

Fax Number: 312-583-9081
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Post Permit Contact
[Person to receive all correspondence subsequent to permit issuance-THIS PERSON MUST BE
EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 1LCS 3960

Name: Lori Wright

Title: Senior CON Specialist

Company Name. Fresenius Medical Care

Address: One Westbrook Corporate Center, Tower One, Suite 1000, Westchester, I 60154

Telephone Number: 708-498-9121

E-mail Address: fori.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: Holland & Knight, LLP

Address: 131 8. Dearborn, 30" Floor, Chicago, IL_ 60603

Telephone Number: 312-578-6567

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

Fax Number: 3712-578-6666

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: 900 Technology 1.0, LLC

Address of Site Owner: 47 W. Polk St., Suite 100-148, Chicago, IL 60605

Street Address or Legal Description of Site: 900 Technology Way, Libertyville, IL 60048
Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of ownership
are property tax statement, tax assessor’s documentation, deed, notarized statement of the corporation

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

' APPEND DOCUMENTATION AS ATTACHMENT-2, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. e ) _ _

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

Exact Legal Name: Fresenius Medical Care Prairie Meadows, LLC d/b/a Fresenius Medical Care Prairie
Meadows

Address: 920 Winter Street, Waltham, MA 02451

1 Non-profit Corporation O Partnership
Cl For-profit Corporation O] Governmental
B Limited Liability Company O 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 DOCUMENTATION AS ATTACHMENT-3, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. . e

Organizational Relationships

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

"APPEND DOCUMENTATION AS ATTACHMENT-4, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. . }
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Flood Plain Requirements NOT APPLICABLE — PROJECT IS NOT NEW CONSTRUCTION

[Refer to application instructions.j

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. Floodplaln
maps can be printed at www.FEMA.gov or www.illinoisfloodmaps.org. This map must be in a
readable format. In addition please provide a statement attesting that the project complies with the

requirements of Minois Executive Order #2005-5 (http: {[www hfsrb |l||nms gov)

APPEND DOCUMENTATION AS ATTACHMENT -5. IN NUMERIC SEQUENTIAL ORDEH 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 OHDER AFTEH THE LAST PAGE OF THE
APPLICATION FORM, : . I

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

[J Category A Project
[0  Non-substantive [l Category B Project

[J DHS or DVA Project
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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. |f 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 Prairie Meadows, LLC, proposes to establish a 12 station in-center
hemodialysis facility at 900 Technology Drive, Libertyville, IL. The facility will be in leased space
in a mulit-tenant building. The interior of the leased space will be built out by the applicant.

Libertyville is in HSA 8. As of the October 2011 station inventory there is an excess of 4 stations
in HSA 8.

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




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition
Project Costs and Sources of Funds
Complete the foltowing 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
Qff Site Work N/A N/A N/A
New Construction Contracts N/A N/A N/A
Modernization Contracts 949,388 N/A 949,388
Contingencies 94,939 N/A 94,939
Architectural/Engineering Fees 104,400 N/A 104,400
Consulting and Qther Fees N/A N/A N/A
zﬂoon\;?:(l:tes;)r Other Equipment {not in construction 296,000 N/A 296,000
Bond Issuance Expense (project related) N/A N/A N/A
::?;tlgé?rest Expense During Construction (project N/A N/A N/A
Fair Market Value of Leased Space 1,400,438
o Equipml;nt 180 525 1,580,963 N/A 1,580,963
Other Costs To Be Capitalized N/A N/A N/A
::rr:‘%t;isilion of Building or Other Property (excluding N/A N/A N/A
TOTAL USES OF FUNDS 3,025,690 3,025,690
SOURCE OF FUNDS CLINICAL NONCLINICAL CLINICAL
Cash and Securities 1,444,727 N/A 1,444,727
Pledges N/A N/A N/A
Gifts and Beguests 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) 1,580,963 N/A 1,580,963
Governmental Appropriations N/A N/A " N/A
Grants N/A N/A N/A
Other Funds and Sources N/A N/A N/A
TOTAL SOURCES OF FUNDS N/A 3,025,690
N OF EAC TIAL ORDER AFTER.
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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 (] Yes B No
Purchase Price:  §
Fair Market Value: $

The project involves the establishment of a new facility or a new category of service
B ves [ No

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

Estimated start-up costs and operating deficit cost is $ _53,650

Project Status and Completion Schedules

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

Anticipated project completion date (refer to Part 1130.140). _03/31/2014

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

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

I Project obligation will occur after permit issuance.

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

State Agency Submittals

Are the following submittals up to date as applicable:
[] Cancer Registry
[ 1 APORS
(] All formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted

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

deemed incomplete.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Cost Space Requiremen

ts

APPLICATION FOR PERMIT- May 2010 Edition

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

Gross Square Feet

Amount of Proposed Total Gross Square Feet

That Is:
e 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 ATT
APPLICATION FORM.

ACHMENT-9, iN NUMERIC SEQUENTIAL ORDER AFTI

T PAGE OF THE
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CERTIFICATION

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

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

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

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

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

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

This Application for Permit is filed on the behalf of Fresenius Medical Care Prairie Meadows,
LLC*
in accordance with the requirements and procedures of the Illinois Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this application for
permit on behalf of the applicant entity. The undersigned further certifies that the data and
information provided herein, and appended hareto, are complete and correct to the best of his or
her knowledge and belief. The undersigned alsc certifies that the permit application fee required

for this application is sent herewith or will be pald(uuj‘request

NA URE’ SIG ATUEE
Fawcett
B%En h4e““‘ i
PRINTED N nu PRINTED NAME
ssistant Treasurer

PRINTED TITLE PRINTED TITLE
Notarization: Notarization:

Subscribed and sworn to before me Subsgribed and sworn to before me
this day of 2011 this day of © ek 2011

C_ W %&gﬂ'“&nﬁ—m
Signature of Notary e Sl ature of Notary

f@ o““MED, 4,4

Seai

[y
o*o
[
3 .%..’?w
v*:

W« -
TY D z
a 5 =
Q oy =
% & §
HEE
O, = >
1 g5 F
-_'.c g,!"_n

"llmmlu“

*Insert EXACT legal name of the applicant z'g

'l ’l,’|




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
authorized representative(s) are:

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

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

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

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

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

This Application for Permit is filed on the behalf of _Fresenius Medical Care Holdings, Inc. _ *
in accordance with the requirements and procedures of the lllinois Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this application for
permit on behaif 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 paidﬁgn request,

SIGNATYRE SIGNATURE
Mark Fawcett

BMD_MQHO_— Vice President & Asst, Treasurer

PRINTE y PRINTED NAME
A¥sitant Treasurer IR

PRINTED TITLE PRINTED TI'TLE

Notarization: Notarization:

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

this day of 2011 this 3 dayof O «X 2011

Signalture of Notary = \,\.\\\“ eLL fgm;’ture of Notary

& .
Seal S
5

*Insert EXACT legal name of the applicant
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SECTION Il - BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS

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

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

READ THE REVIEW CRITERION and provide the following required information:

BACKGROUND OF APPLICANT

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

2. A certified listing of any adverse action taken against any facility owned and/or operated by the applicant
during the three years prior to the fiing 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 nationally recognized accreditation
organizations. Failure to provide such authorization shall constitute an abandonment or withdrawal
of the application without any further action by HFSRB.

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

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

PURPOSE OF PROJECT

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

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

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

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

APPEND DOCUMENTATION AS ATTACHMENT-12, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM. EACH ITEM (1-6) MUST BE IDENTIFIED IN ATTACHMENT 12.
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ALTERNATIVES
1) identify ALL of the alternatives to the proposed project:
Altemative options must include:
A) Proposing a project of greater or lesser scope and cost;
B) Pursuing a joint venture or similar arrangement with one or more providers or

entities to meet all or a portion of the project's intended purposes; developing
alternative settings to meet all or a portion of the project’s intended purposes;

C) Utilizing other health care resources that are available to serve all or a portion
of the population proposed to be served by the project; and
D) Provide the reasons why the chosen altemative was selected.
2) Documentation shall consist of a comparison of the project to alternative options. The

comparison shall address issues of total costs, patient access, quality and financial
benefits in both the short term (within one to three years after project completion) and
long term.  This may vary by project or situation. FOR EVERY ALTERNATIVE
IDENTIFIED THE TOTAL PROQJECT COST AND THE REASCONS 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 OCRDER AFTER THE LAST
PAGE CF THE APPLICATION FCRM.
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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 pravide 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 sguare footage 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 supporied by published data or studies;

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

¢. 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.

SIiZE 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
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 lil. 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 being 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 cccupy 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 pericd, 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. : T

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 application (to develop and utilize the
subject shell space) will be submitted; and

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

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

Page 13
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G. Criterion 1110.1430 - In-Center Hemodialysis

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

2. Indicate station capacity changes by Service: Indicate # of stations changed by
action(s}:

# Existing # Proposed
Category of Service Stations Stations

I 'n-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 Ili. Adm. Code 1100 X

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

Residents

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} - mpact of Project on Other Area Providers X
1110.1430(d){(1) - Deteriorated Facilities X
1110.1430(d)(2) - Documentation X
1110.1430(d)(3) - Documentation Relaled to Cited Problems X
1110.1430(e) -  Staffing Availability X X
1110.1430(f) -  Support Services X X 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.
"PAGE OF THE APPLICATION FORM. ~> "%

4. Projects for relocation of a facility from one location in a planning area to another in the
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 - “Discontinuation” and subsection 1110.1430(i) - “Relocation of Facilities”.
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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):

e Section 1120.120 Availability of Funds — Review Criteria

+ Section 1120.130 Financial Viability — Review Criteria

« Section 1120.140 Economic 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:

1,444 727

N/A

N/A

1,680,963

N/A

N/A

N/A

a)

b)

¢}

d)

€)

q)

Cash and Securilies - statements (e.g.. audited financial statements, letters from financial
institutions, board resolutions) as 0.

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

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

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

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

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

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

2) For revenue bonds, proof of the feasibility of securing the specified amount and
interest rate;

3) For mortgages, a letter from the prospective lender attesting to the expectation
of making the loan in the amount and time indicated, inctuding 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 improvemenis to the propertty and
provision of capital equipment;

5) For any option to lease, a copy of the option, including all terms and conditions.
Governmental Appropriations — a copy of the appropriation Act or ordinance accompanied by a
statement of funding avaitability from an official of the governmental unit. If funds are to be made
available from subsequent fiscat years, a copy of a resolution or other action of the governmental
unit attesting to this intent;

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

All Other Funds and Sources - verification of the amount and type of any other funds that will be
used for the project. (Tenant Improvement Aliowance — See Attachment 39 - LOI for Lease of

premises)

3,025,690

TOTAL FUNDS AVAILABLE

AFPEND DOGUMENTATION AS ATTACHMENT-39, IN NUMERIC SEQUENTIAL ORDER AFTER.THE LAST PAGE OF THE
APPLICATION FORM. o o v
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

IX. 1120.130 - Financial Viability

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

Financial Viability Waiver

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

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

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

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 latest three years for which audited financial statements are available and for the first full
fiscal year at target utilization, but no more than two years following project completion. When the
applicant's facility does not have facility specific financial statements and the facility is a member of a health care
system that has combined or consolidated financial statements, the system's viability ratios shall be provided. If the
health care system includes one or more hospilals, 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 andfor 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 gg g&g‘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 ratios detailing the calculation
and applicable line item amounts from the financial statements. Complete a separate table for each
co-applicant and provide worksheets for each.

2. Variance 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,




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

X. 1120.140 - Economic Feasibility

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

1.

A. Reasonableness of Financing Arrangements

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

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

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

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

B8) Borrowing is less costly than the liquidation of existing investments, and the
existing investments being retained may be converted to cash or used 1o 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 submilting a notanized
statement signed by an authorized representative that attests to the following, as applicable:

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

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

3} That the project involves (in total or in part) the leasing of equipment 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:

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

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

Department
{list below)

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

ESRD

Contingency

‘ TOTALS

* Include the percentage (%) of space for circulation

Page 17




[LLINOIS 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 doliars per equivalent

patient day) for the first full fiscal year at target utilization but no more than two years following project

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

Xl Safety Net Impact Statement

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

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

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

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

Safety Net Impact Statements shall also Incfude 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
methodology 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 shali provide Medicaid information in a manner consistent with the information reported each year to the
tllinois Department of Public Health regarding “Inpatients and Outpatients Served by Payor Source” and "Inpatient and Outpatient
Net Revenue by Payor Source” as required by the Board under Section 13 of this Act and published in the Annual 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
CQutpatient
Total
Charity (cost In dollars)
Inpatient
Qutpatient
Total
MEDICAID
Medicaid (# of patients) Year Year Year
Inpatient
Qutpatient
Total

Page 18
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Medicaid (revenue)
Inpatient

Qutpatient

Total

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

XI1. Charity Care Information

Charity Care Information MUST be furnished for ALL projects.

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

2. If the applicant owns or operates one or more facilities, the reporting shall be for each individual facility located in Iflinois.
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 nat patient revenue for the consolidated financial statement; the
allocation of charity care costs; and the ratio of charity care cost to net patient revenue for the facility under review.

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

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

Atable 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. L . S

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:
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File Number 0365948-8

To all to whom these Presents Shall Come, Greeting:

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

FRESENIUS MEDICAL CARE PRAIRIE MEADOWS, LLC, A DELAWARE LIMITED
LIABILITY COMPANY HAVING OBTAINED ADMISSION TO TRANSACT BUSINESS IN
TLLINOIS ON OCTOBER 04, 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 6TH

day of OCTOBER AD. 2011

Authentication #: 11273900984

Authenticate at: htip:/fwww.cyberdriveillinois.com

SECRETARY OF STATE

Certificate of Good Standing
c; \ ATTACHMENT - 1




Co-Applicant Identification
[Provide for each co-applicant [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

CEO Address: 920 Winter Streef, Waltham, MA 02451
Telephone Number: 800-662-1237

Type of Ownership of Applicant/Co-Applicant

O Non-profit Corporation | Partnership
B For-profit Corporation O Governmental
OJ Limited Liability Company OJ 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.

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

Co-Applicant ldentification
ATTACHMENT -1
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Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: 900 Technology 1.0, LLC
Address of Site Owner: 47 W. Polk Street, Suite 100-148, Chicago, I 60605
Street Address or Legal Description of Site: 900 Technology Drive, Libertyville, IL 60048 _

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

Site Owner
ATTACHMENT - 2
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October 17, 2011

Loren N. Guzik

Senior Director | Brokerage Services
Cushman & Wakefield of Illinois, Inc.
455 N. Cityfront Plaza Drive

NBC Tower, Suite 2800

Chicago, IL 60611

RE: Fresenins Medical Care
Fetier Of Intent

Dear Loren,

A

/d

llinois, Inc.

455 N. Cityfront Plaza Drive

Suite 2800

Chicago, IL 60611-5555

(312) 470-1800 Tel

{312) 470-3800 Fax
www.cushwake.com

900 Technology 1.0 LLC is pleased to provide the following Letter Of Intent io lease.

OWNERSHIP:

LOCATION:

INITIAL SPACE
REQUIREMENTS:

HOURS OF OPERATION:

PRIMARY TERM:

POSSESSION DATE:

COMMENCEMENT DATE:

OPTION TO RENEW:

RENTAL RATE:

No warranty or representation, express or implied, is made as 1o the accuracy of the information contained herein, and same is submitted subject !o
arrors, omigsions, change of price, rantal or other conditions, withdrawal without notice, and to any special listing conditions, imposed by aur principals.

900 Technology 1.0 LLC
47 WEST POLK STREET
SUITE 100-148
CHICAGO, 1L 60605-2085

900 Technology Drive
Libertyville, IL

7,275 sq. ft. The eastern half of the first floor.

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. Tenant
shall abide by the hours of operation according to
condominium documentation.

Twelve (12) years.

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

90 days after Possession.

FMC desires three (3) five (5) year options to rencw
the Tease.

Seventeen Dollars ($17.00) Net

illy CUSHMAN &
8\ WAKEFIELD.

Cushman & Wakefield of

Site Qwner - LOI for Leased Space

-1-
9\3\) ATTACHMENT -2




ESCALATION: Fifty cents ($.50) per year beginning in the second
lcase year.

COMMON AREA EXPENSES

AND REAL ESTATE TAXES: Tenant shall be responsible for all associated Tax &
Opecrating Expenses.

TENANT IMPROVEMENTS: Tenant shall take the space in “as-is” condition.
FMC shall not be required 10 remove their tenant
improvements at the end of the term.

DEMISED PREMISES

SHELL: Tenant shall take the space in “as-is” condition.

FIRE SUPPRESSION: Landlord shall provide a sprinkler system as part of
basc building.

SPACE PLANNING/

ARCHITECTURAL AND

MECHANICAL DRAWINGS: FMC will provide all space planning and
architectural and mechanical drawings required to
build out the tenant improvements, including
construction drawings stamped by a licensed
architect and submitted for approvals and permits.
All building permits shall be the Tenant’s
responsibility.

PARKING: Tenant shall have use of parking according to
condominium documents.

CORPORATE

IDENTIFICATION: FMC will have complete signage rights in
accordance with local code.

ASSIGNMENT/

SUBLETTING: FMC requires the right to assign or sublet all or a
portion of thc 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.

ZONING AND

RESTRICTIVE COVENANTS: Landlord represents building is properly zoned for use as a
dialysis clinic.

NON DISTURBANCE: FMC will require a non-disturbance agrcement.

ENVIRONMENTAL: Landiord represents Lthe building and premises arc

No warranty or representation, express or implied, is made as to the accuracy of the information contained herein, and same is submitted subje

free of hazardous malcrials.

ct to

grrors, omissions, change of price, rental or other canditions, withdrawal without notice, and to any spacial listing conditions, impesed by our principals.

-2- Site Owner — LOI for Leased Space
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EXCLUSIVE TERRITORY: Landlord agrees not to lcase space under its
control to another dialysis provider within a five mile
radius of the proposed location.

CON CONTINGENCY: Landlord and FMC understand and agrce that the
establishment of any chronic outpaticnt dialysis facility in
the State of Illinois is subject to the requirements of the
Mlinois Health Facilities Planning Act, 20 ILCS 3960/1 et
seq. and, thus, FMC cannot establish a dialysis facility on
the Premises or excculc a binding rcal estate feasc in
connection therewith unless FMC obtains a Certificate of
Neced (CON) permit from the Illinois Health Facilities
Planning Board (the "Planning Board"). FMC agrees to
procced using its commercially reasonable best cfforts to
submit an application for a CON permit and to prosecule
said applicalion to obtain the CON permit from the
Planning Board. Based on the length of the Planning
Board review process, FMC does not expect (o receive a
CON permit prior to December 31, 2012, In light of the
foregoing facts, the parties agree that they shall prompily
procced with due diligence to negotiate the terms of a
definitive lease agreement and cxecute such agreement
prior to approval of the CON permit provided, howcver, the
lease shall not be binding on cither party prior {o the
approval of thc 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 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 establish a dialysis center on the Premiscs by
December 31, 2012, neither party shall have any further
obligation to the other party with regard to the negotiations,
leasc or Premiscs contemplated by this Letter of Intent.

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

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

-3- Site Owner ~ LOI for Leased Space
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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 heseby
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 qucstions please call me at
312.470.1897.

Sincerely,

900 Technology 1.0 LLC

AGREED AND ACCEPTED this day of , 2011

By:

Title:

AGREED AND ACCEPTED this day of , 2011

By:

Title:

No warranty ar representation, express ar implied, is made as 16 the accuracy of the information contained herein, and same s submitied sub]e_cl to
errors, omissions, change of price, remal or other conditions, withdrawal without notice, and to any special llsting conditions, Impased by our principals.

-4- Site Owner — LOI for Leased Space
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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 Prairie Meadows, LLC d/b/a Fresenius Medical Care Prairie Meadows

Address: 920 Winter Street, Waltham, MA 02451

O Non-profit Corporation 1 Partnership
O For-profit Corporation O Governmental
B Limited Liability Company 1 Sole Proprietorship [l 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.

Certificate of Good Standing at Attachment - 1.

Operating ldentity/Licensee
ATTACHMENT - 3




Fresenius Medical Care Holdings, Inc.

National Medical Care, Inc.

Fresenius Medical Care Ventures
Holding Company, Inc.

Fresenius Medical Care
Ventures, LLC

Fresenius Medical Care
Prairie Meadows, LLC
d/b/a Fresenius Medical
Care Prairie Meadows

3
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The project is not new construction and is a build out of the interior of
existing leased space, therefore this criterion is not applicable.

L8

Flood Plain Requirements
ATTACHMENT -5




Illinois Historic
= Preservation Agency

. FAX (217) 782-8161
17! 1 Old State Capitol Plaza - Springfield, lilinois 62701-1512 « wwwi.illinois-history.gov
Lake County

Fresenius Medical Care - 12 Station Dialysis Facility
900 Technology Drive, Libertyville
IHPA Log #001092811

September 28, 2011

Lori Wright

Fresenius Medical Services

One Westbrook Corporate Center Suite 1000
Westchester, IL 60154

Madam:

We have reviewed the documentation submitted for the referenced project(s) in
accordance with 36 CFR Part 800.4. Based upon the information provided, no historic
properties are affected. We, therefore, have no objection to the undertaking

proceeding as planned.

Please retain this letter in your files as evidence of compliance with section 106
of the National Historic Preservation Act of 1966, as amended. 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).

If you have any further gquestions, please contact me at 217/785-5027.

Sincerely.

Anne E. Haaker

Deputy State Historic
Preservation Officer

AEH

Historical Determination
ATTACHMENT - &
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SUMMARY OF PROJECT COSTS

Modernization

General Conditions 47,500
Temp Facilities, Controls, Cleaning, Waste Management 2,500
Concrete 12,000
Masonry 14,400
Metal Fabrications 7.000
Carpentry 84,000
Thermal, Moisture & Fire Protection 17,000
Doors, Frames, Hardware, Glass & Glazing 65,000
Walls, Ceilings, Floors, Painting 153,000
Specialities 12,000
Casework, Fl Mats & Window Treatments 6,000
Piping, Sanitary Waste, HVAC, Ductwork, Root
Penetrations 304,000
Wiring, Fire Alarm System, Lighting 183,000
Miscelleanous Construction Costs 41,988

Total | 949,388

Contingencies
Contingencies $94,939
Architectural/Engineering
Architecture/Engineering Fees $104,400

20

Cost Itemization
ATTACHMENT -7




Movable or Other Equipment

Dialysis Chairs $18,000
Misc. Clinical Equipment 15,000
Clinical Furniture & Equipment 21,000
Otfice Equipment & Other 30,000
Furniture
Water Treatment 100,000
TVs & Accessaries 50,000
Telephones 12,000
Generator 30,000
Facility Automation 17,000
Other miscellaneous 3,000
Total $296,000

Fair Market Value Leased Space & Equipment

FMV Leased Space (7,275 GSF) $1,400,438
FMV Leased Dialysis Machines 174,525
FMV Leased Computers 6,000

Total $1,580,963

Cost ltemization
ATTACHMENT - 7
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Project obligation will occur after permit issuance.

Project Status

8 2 ATTACHMENT - 8




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 3,025,690 7,275 7,275

Hemodialysis e ' '

Total Clinical 3,025,690 7,275 7.275

NON

REVIEWABLE

Administrative

Parking

Gift Shap

Total Non-clinical

TOTAL 3,025,690 rers| | 7@l -
- APPEND DOCUMENTATION AS ATTACHMENT-8, 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 llinois

Clinic "Provider # Address City Zip
Alsip 14-2630 12250 S. Cicero Ave Ste. #105 Alsip 60803
Antioch 14-2673 311 Depot St., Ste. H Anticch 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
Blue Island 14-26539 12200 S. Western 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 62901
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  |4861-73 W. Cal Sag Road Crestwood 60445
Decatur East 14-2503 1830 S. 44th St. Decatur 62521
Deatfield 14-2710 1405 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 West 14-2509  [450 E. Roosevelt Rd., Ste. 101 Waest Chicago 60185
DuQuoin 14-2595 #4 West Main Street BuCuoin 62832
East Belmont 14-2531 1331 W. Belmont Chicago 60613
East Peoria 14-2562  [3300 North Main Street East Peoria 61611
Elgin 14-2726 2130 Point Boulevard Elgin 60123
Elk Grove 14-2507 901 Biesterfield Road Elk Grove 60007
Evanston 14-2621 2953 Central Street Evanston 60201
Evargreen Park 14-2545  [9730 S. Westem Avenue Evergreen Park 60805
Garfield 14-25565  |5401 S. Wentworth Ave. Chicago 60609
Glendale Heights 14-2617 _ |520 E. North Avenue Glendale Heights 60139
Glenview 14-2551 4248 Commercial Way Glenview 60025
Greenwood 14-2601 __|1111 East 87th St., Ste. 700 Chicago 60619
Gumee 14-2549 101 Greenleaf Gumee 60031
Hazel Crest 14-2607 117524 E. Carriageway Dr. Hazel Crest 60429
Hoffman Estates 14-2647 3150 W. Higgins, Ste. 190 Hoffman Estates 60195
Jackson Park 14-2516 7531 South Stony Island Ave. Chicago 60649
Joliet 721 E. Jackson Strest Joliet 60432
Kewanee 14-2578 230 W. South Street Kewanee 61443
Lake Bluft 14-2669 101 Waukegan Rd., Ste. 700 Lake Bluff 60044
Lakeview 14-2679  |4008 N. Broadway, St. 1200 Chicago 60613
Logan Square 2734 N. Milwaukee Avenue Chicago 60647
Lombard 14-2722 (1940 Springer Drive Lombard 60148
Macomb 14-2591 523 E. Grant Street Macomb 61455
Marquette Park 14-2566 6515 S. Westemn Chicago 60636
McLean Co 14-2563 1505 Eastland Medical Plaza Bloomington 61704
McHenry 14-2672 14312 W. Elm St. McHenry 60050
Melrose Park 14-2554 1111 Superior St,, Ste. 204 Melrose Park 60160
Merrionette Park 14-2667 11630 §. Kedzie Ave. Merrionette Park 60803
Metropolis 14-2705 20 Hospital Drive Metropolis 62960
Midway 14-2713  |6201 W. 63rd Street Chicago 60638
Mokena 14-2689 8910 W. 192nd Street Mokena 60448
Morris 14-2596 1401 Lakewood Dr., Ste. B Morris 60450
Mundelein 1400 Townline Road Mundelein 60060
Naperville 14-2543 100 Spalding Drive Ste. 108 Naperville 60566
Naperville North 14-2678 |516 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 805 W. North Avenue Melrose Park 60160
North Kilpatrick 14-2501 4800 N. Kilpatrick Chicago 60630
Northfield 480 Central Avenue Northfield 60093
Northwestern University 14-2597 710 N. Fairbanks Count Chicago 60611
Qak Park 14-2504 773 W. Madison Street Qak Park 60302
Orland Park 14-2550 9160 W. 159th St Orland Park 60462

M
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Oswego 14-2677 _ |1051 Station Drive Oswego 60543
Ottawa 14-2576 1601 Mercury Court Ottawa 61350
Palatine 14-2723 Dundee Road Palatine 60074
Pekin 14-2571 600 S. 13th Street Pekin 61554
Peoria Downtown 14-2574 410 R.B. Garrett Ave. Pecria 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 14-2569 1717 5. Wabash Chicago 60616
Randolph County 14-2589 102 Memorial Drive Chester 62233
River Forest 103 Forest Avenue River Forest 60305
Rockford 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 135 W. 111th Street Chicago 60628
Ross-Englewood 14-2670  |6333 S. Green Street Chicago 60621
Round Lake 14-2616 1401 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 S. Chicago Ave. Chicago 608617
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 Qiympia Fields 60461
Southwestern llinois 14-2535  |Minois Rts 3&143, #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 61382
Steger 14-2725 219 34th Street Steger 60475
Streator 14-2695 2356 N. Bloomington Street Streator 61364
Uptown 14-2692 14720 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 Belmont 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 Qak Park 60302
West Willow 14404 W. Willow Chicago 60620
Westchester 14-2520 2400 Wolf Road, STE 101A Westchester 60154
Williamson County 14-2627 1900 Skyline Drive, Ste. 200 Marion 62959
Willowbrook 14-2632  |6300 S. Kingery Hwy, STE 408 Willowbrook 60527
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Certification & Authorization

Fresenius Medical Care Prairie Meadows, LLC

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

In regards to section 11, A (3) of the Iilinois 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.

B Al )

Mark Fawcett
ITS: 0 Bltj M, i ' ITS:, President- & Treasurer

" Assistant Treasurer

Notarization: Notarization:

Subscribed and sworn to before me Subscribed and swom to before me
this day of , 2011 this 2 dayof Qcd 2011
Signature of Notary — Signature of Notary

Seal

L OMM " Seal
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Certification & Authorization

Fresenius Medical Care Holdings, Inc.

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

In regards to section III, A (3) of the lllinois 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.

R AL, S )

Mark Fawcett

ITS: B ITS: Vice President & Asst. Treasurer

Assrstant Treasurer

Notarization: Notarization:

Subscribed and swomn to before me Subscnbed and sworn to before me

this day of , 2011 this ¢ dayof Ok ,2011
C daedle  conoa

Signature of Notary Signature of Notary

Seal ¢~“:R~\E}:_l;_§_6‘;;\', Seal
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Fresenius Medical Care is a strong supporter of home dialysis. [t offers
patients several different types of home dialysis therapies at over 50

home dialysis programs throughout lllinois. Home dialysis leads to
improved clinical outcomes, higher quality of life and lower healthcare costs
(see Ultra Care at home pamphiet on following pages).

38
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Fresenius Medical Care
ABouT ULTRACARE®

What is UltraCare®?

UltraCare® is the name used to describe the commitment of the entire Fresenius Medical Care
organization to providing patients with excellent medical care through innovative and efficient
programs, cutting-edge technology, continuous quality improvemnent and a focus on superior
customer service. Each Fresenius staff member lives the UltraCare mission every day, which
is to Improve the Quality of Life of Every Patient, Every Treatment!

Fresenius is the exclusive provider of UltraCare, which is delivered nationwide by our highly
trained staff and consistently demonstrated on a daily basis through the dedication,
leadership and compassion of each and every team member. It is based on our core values -
quality, honesty and integrity, innovation and improvement, respect and dignity, and
teamwork — backed by the uncompromising belief that People Make The Difference!

The key elements of UltraCare are clinical leadership, continuous quality improvement,
superior customer service, a team approach to care, patient-centered care and innovative
technology. The intended results are better outcomes and more satisfied patients.

We believe that the high-quality, comprehensive care we deliver to patients is a result of our
assoclation with some of the dialysis industry’s leading nephrologists and the extraordinary
skills and efforts of our dialysis healthcare providers and staff. Patients benefit from their
wealth of experience and expertise, which is freely shared within our extensive clinical
network.

For more information about UltraCare services, visit www.ultracare-dialysis.com (in English
and Spanish).

Updated December 2010, Page 1 of 1

Fresenius Medical Care North America
Corporate Headquarters: 920 Winter Street Waltham, MA 02451 (781) 699-9000 .
Background of Applicant
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Shift your perspective on home adialysis
Give your patients

UltraCare at home

Improved clinical dutcomes « Higher quality of life « Lower healthcare cost

Fresenius Medical Care

40 ATTACHMENT - 11




A growing number of physicians, patients and payors agree

Home dialysis is the option of
18t choice whenever possible

In a recent survey including over 500 dialysis facility medical directors,

68% of all respondents chose home dialysis when asked to vote for their

initial treatment modality of choice if they were personally to need dialysis.

In-center o/
Dialysis 32
oo Y
Home | l , %
Dialysis ! ) 68
e
42 26>

1 i

'Y in-center Diatysis

J. Puliam, et al. Fressnius Medical Sarvices, hMedical Directors Mealing 2007

O Periioneal Dialysis
§1 Home Hemodialysis
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The advantages of performing
dialysis at home are compelling

As the number of people on dialysis increases every year, and the financial burden on our healthcare system
continues to grow, home dialysis offers a new paradigm for meeting the needs of physicians, patients and payors:

- Physicians want improved outcomes
* Patients want a higher quality of life
« Payors want lower additional costs

Despite evidence suggesting that up to 93% of incident patients do not have any medical contraindications for
home dialysis, less than 8% of dialysis patients receive care at home.”

ATTACHMENT - 11




Home dialysis improves outcomes

The growing evidence of improved outcomes with home dialysis is convincing more physicians to shift
perspectives. Lower mortality rates for both peritoneal dialysis* and home hemodialysis* are commanding
serious consideration. Along with lower mortality comes a host of other benefits.

| 5 Hemodialysis E|

“Lintil daily [hamo-| dialysis becomas widely available,

1. Reduced Dietary Restrictions v v : we belfgve that hamodiaglysis patients would benefit
.i : L : IL 3 enunmously from every-other-day dialysis (EODDY....
‘ 2. Improved B/P Control / V4 Bengfits of EODD.. would inciude decreased mortality
e . . L [ i ] after the weekend interval without diadysis; increased
' 3. imoroved Nutritionat Status v : V4 i weekly tose of dialysis, resulting in better rehabiltation:
bt . ,_k, i and improved blood pressure control.™

4. Reduced B/P Medication v oo, - Belding H. Scribner, - Zbylut J. Twardowski,
- o - - 11[' - i -k Univarsity of Washingion  University of Missouri

§. Preservation of h J f
. Residual Kidney Function lg i . R . ceerees
t_B_ RetiJcedHemfiinamtc_Sirﬁss_l ] ___H/ i / R “Tha residual kidney function in patients on dialysis,

7. \mproved Functional Status L / [ / : particylarly in those on peritoneal dialysis (PO}, has

) P i o A proven 1o be a gonsistent and power fud pradictor

of mortality

One way 1o maximize survival of renat function is to
place the patient on PD. This has been the vasis for
the advocacy of integratad care, or 'PD %irst’, This
phiicsophy 15 for & patient.. .whera the placement on
PD rnay profong the HREF {and imit lifetime demands
on vascular access) with consideration of intervional
modality switch if the patient loses RRF and
encountars problems such as hypervolaemia. Jsing
this approach, patients starting on PD and changing
te HD have had improved survival compared with
thosa starting, and ramaining, cn HDr®

- Joanne M. Bargman, « Thomas A. Golper,
Univarsity of Toronto Vanderhilt Univarsity

“Ogmiar Khawar, Kamyar Kalamtar-Zadah, Wa Kar Lo, David Jehnson, Rajnish Metolra, 18 i Dectining Uss of Long-Term Pentones! Dialysic Justifiad by Quicomn Dsta?
Published ahwad of prini on Qriober 17, 2007, O J Am Sot Nepriol, 2007:2:1217-1388,

‘Belding H. Scribner ang Zbylut J. Twardowskl, Tne Case lor Every-Olher-Day Dialysis. Remodiai int, 2000:4:5-7,

“Joanng 6 Eorgiman and 1homas A, Golpar. Thoimpertance of resicual renal hurictior: for patients o chalysis, Nephroiogy Dlelvsis Transplantaion, 2005:20:67 1073,

- P
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Home dialysis improves quality of life

Home dialysis improves the quality of life (QOL) for patients by eliminating the weekend interval without
dialysis and the cycle of trips to and from the clinic. improvements in QOL begin with the alleviation of
multiple symptoms refated to a feeling of well-being. Working patients, for example, not only need a
treatment plan that accommodates their schedules, but also must feel well enough to do their jobs.

The number of dialysis patients of working age that are actually working is nearly 30%."

Home dialysis reduces
multiple symptoms to
improve patient functionality

«  Reduced Muscle Cramps : v |
| i
U WA 1
| Redwcedpruis |/
Reduced Chest Pain v
g-_- . = oy e e e ._.i
i Reduced Shortnesss of Breath './ 1
;  Reduced Dizziness v :
1 .; i
. ) . I
| Reduced Numbness | v/ %
Reduced Pain v
Nl e e R e

M. Maist. ot 8, Trerved Time fo Diiysin as Predicor of Haalth-Ritaied QOL Adheren.e and Mortait: The Dislysis Qutcomes and Practice Pattern Stuckas [DOPPS). AMKD, 2003:51:641-630.

Laisigs

—

Ny
w

Frasenius Medical Care
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Home dialysis lowers healthcare costs

In addition t¢ improved cutcomes and highet
quality of life, lower additional patient costs are
winning payor support for the "paradigm shift”
10 home as well.?

Projected Medicare Budget Deficit

———y

1M m——————— P L T

Lower hospitalization and transportation costs for
home patients are easily recognized by payors

as having a cost savings potential. in order to
optimize these cost savings, however, they would
need to encourage an increase in home diatysis
utilization. The cost savings realized from this shift
to home dialysis could then be better spent to help -
balance the budget as the chronic kidney disease - . 23, — ‘s s, “ia,
population continues to grow.’

b -

1

o]
=4

3%

Revenue vs. Expendiiures as a
e Cf Payr

Parcenta

L

The new 2008 Medicare Conditions for Coverage require patient education and participation in choice of modalities.*
These changes and cthers will help realize the above benefits as more patients choose to dialyze at home.

UltraCare at home®

A new future in dialysis is on the horizon.
We are committed to supporting physicians
as the primary agents of this change.

UltraCare at home aims to facilitate this change by
meeting the needs of physicians and their patients.

At Fresenius Medicai Care, returning a patient
to being a participating member of society is
the ultimate measure of outcome success.

“Thay LISRNS Dialysis Marbidity and Mortahly Study MWava 21, USROS Aneal Data Bepor! Chapter IV, 1997, 18-87d,
“Faciarat Regrstar Part 1, Dagt, of Haalth and Human Sanvices, Contars far Maticare & Mecioaid Services. Conditians for Coverage for ESRD Faclities, Fria! Ruts. 2008,
"Statss of e Sucis! Security and Medical Programis: A Summary of the 2008 Annual Reports. Acressed al ivw . ssa.gov.
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FRESENIUS MEDICAL CARE

Give your patients UltraCare at homee®

At Fresenius Medical Care our mission is to deliver UltraCare®: Improving the Quality of Life of Every Patient,
Every Treatment. UliraCare is patient-centered care achieved through our focus on continuous quality
improvement and superior customer service. It is demonstrated every day through dedication, leadership
and compassion by 35,000+ caregivers throughout our nationwide network,

UltraCare at home is our cornmitment to deliver the same level of care and service 10 the growing
population of home dialysis patients, so they too will experience excellence with every treatment.

Fresenius Medical Care

North America
920 Winter Streel
Waltham, MA 02451-1457

Toil Free: (866) 4DIALYSIS. (BG6) 434-2597
www.UltraCare-Dialysis.com

Copyright @ 2008 Freserius Medical Care. All rights reserved.
The following ars ragistered trademarks of Fresenius Medica! Care Holdings: Fresenius Medical Care™ and UliraCara®.

UGAHODS
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A SOLID BUSINESS |
- FELATCOINSHIR A STHRONE
C@MMIT mv@m

wdi'y Park Vima Precdent. Comarate Heatth, Safaty, Envocnme 8l Affans, Brg naesing, Seeu oy
anat Risk Managamernt, Frasamus Medical Care North Aimenca, ang Jom Motamed, Charman o<
Chaf Fupcutve Ofticer, Cha

Fresenius Medical Care North Amarica’s drdicatian 1o improwing the

safety of s employess has once again resulted in sign.ficant year-on-year
reductions In lost iime injur;r rates That's why CNA could nat be more proud
1o distinguish this recognized world teader in dialysis sarvites and products
as the only CNA insured to be honored a record 12 tirmes as a Sofety in

Excellence Awaid winner,

@NA Frosanius Medical Care
MNorth America

To learn more about Fresenius Medical Care North America,

visit www.fmena.com or for more information about CNA,

visit woawnw.cna.com.

DA —a own P ew e GRRART b s v aenkr L S0 L 1 AT TIRA A L sdaen

From The Chicago Tribune - October 19, 2011
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Fresenius Medical Care
awarded by
CNA Insurance Company
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Fresenius Medical Care Achieves Statistically Significant Improvement in Patient Survival and Hospitalizati...

N/

Fresenius Medical Care

Fresenius Medical Care Achieves
Statistically Significant
Improvement in Patient Survival
and Hospitalization in Centers for
Medicaid and Medicare Services
End-Stage Renal Disease

; Management Demonstration

Project

. WALTHAM, Mass. - Jan. 17, 2011 - Resuits from the Centers for Medicaid and Medicare

| Services (CMS) End Stage Renal Disease (ESRD) Disease Management Demonstration Project

‘ have been presented by the independent evaluation contractor, Arbor Research Collaborative

| for Health, in a series of scientific abstracts and a comprehensive evaluation report. The ESRD
DM Demonstration Project is a five-year demonstration project (2006 to 2010) conducted by
CMS to test the impact of expanded integrated care approaches applied to the Medicare ESRD
patient population.

The first three years of the demonstration (2006 through 2008) were evaluated and the case-
mix adjusted results indicate the foilowing for Fresenius Medical Care (FMCNA)} patients
enrolled in the demonstration:

A significantly larger percentage of patients in the FMCNA program survived to the one year
and two year time points.

Patient survival at the one year time point for FMCNA was 90.7% vs 85.4 % for the
comparison group. Patient survival at the two year time point for FMCNA was 80.1% vs
73.9% for the comparison group. This equates to mortality improvement for FMCNA versus
the comparison group of 36.3% at the one year time point (9.3% vs 14.6%) and 23.8% at
the two year time point (13.9% vs 26.1%).

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

Background of Applicant
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Fresenius Medical Care Achicves Statistically Significant Improvement in Patient Survival and Hospitalizati...

Improvement for FMCNA versus the comparison group in first hospitalizations for "all
causes" at one year of 13.6% (51.1% vs 59.1%) and at two years 20.5% (60.5% vs
76.1%).

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

Improvement for FMCNA versus the comparison group in first hospitalizations for
"cardiovascular disease" at one year of 14.1% (50.0% vs 58.2%) and at two years 20.7%
(569.7% vs 75.2%]).

"Qur main objective in the ESRD DM Demonstration Project was to implement a model of care
that was patient-centered, one that could improve the more comprehensive patient quality
outcomes of improved survival and reduced hospitalization. We are very pleased to have
achieved our objectives in this Demonstration Project to advance care models for the benefit of
people with kidney disease," commented Robert Farrell, President, Fresenius Health Partners,
Integrated Care Management Division, Fresenius Medical Care North America.

Fresenius Medical Care's focus in the ESRD DM Demonstration Project was much broader than
improvement of dialysis outcomes, although that result was accomplished in this project as well.
The Fresenius Health Partners program provided a holistic care approach utilizing an integrated
care "health home" concept that actively expanded the management of the various co-
morbidities such as congestive heart failure, cardiac disease, nutritional status, infection risks,
vascular access and psychosocial needs that impact kidney patients. 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 unique home telehealth
monitoring device technology (KidneyTel®) and care plan pathways plattorm, which provided
interactive daily contact with patients to collect symptomatic and biometric data, and provide
support, education and coordination to patients and their providers.

Fresenius Medical Care collaborated and partnered with several innovative and leading
Nephrology Physician Groups across the United States including: Balboa Nephrology Medical
Group, San Diego CA — Dr. Steven Steinberg, CEQ; Dallas Nephrology Associates, Dallas TX —
Dr. Ruben Velez, President & CEQ; Renal Associates, PA, San Antonio TX — Dr. Ronald
Hamner, CEQ: Western New England Renal and Transplant Associates, Springfield MA - Dr.
Stephen Sweet, President; Nephrology Consultants, Huntsville AL — Dr. Todd Broome,
Managing Partner; Renal Specialists of Houston, Houston TX — Dr. Whitson {Pete) Etheridge,
Vice-President; Southwest Nephrology Associates, Houston TX — Dr. Robert Porter, President;
Metabolism Associates, New Haven CT - Dr. Fredric Finkelstein, President; Clinical Nephrology
Associates, Philadelphia PA ~ Dr. Joseph Brezin, President; Delaware Valley Nephrology and
Hypertension Associates, Philadelphia PA - Dr. Edward Jones, President; and the Renal
Research Institute, NYC NY — Dr. Nathan W. Levin, Chairman, Research Board.

"The demonstration project yielded important data and results regarding approaches that the
kidney provider community can apply to improve the care and outcomes for kidney patients,"

said Rice Powell, Fresenius Medical Care North America Chief Executive Officer, Deputy
Background of Applicant
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Fresenius Medical Care Achieves Statistically Significant Improvement in Patient Survival and Hospitalizati...

Page 3 of 3, 50

Chairman Management Board. "We applaud CMS for its foresight in conducting this initiative.
We look forward to working with our nephrologist partners and the CMS Innovation Center to
build upon an expanded care approach for kidney patients. We believe that Accountable Care
Organizations and patient-centered medical/health homes are very well-suited models for
improving care and outcomes for patients with kidney disease."

The Arbor Research Collaborative for Health abstracts and the evaluation report of the ESRD
DM Demaonstration Project and additional information on our integrated care program can be
viewed at our Fresenius Health Partners company website www.kidneytel.com.

About Fresenius Medical Care

Fresenius Medical Care (NYSE: FMS) is the world's leading company devoted to patient-
oriented renal therapy. Through more than 2,700 clinics in North America, Europe, Latin
America, Asia-Pacific and Africa, we provide kidney dialysis treatments to approximately
210,000 patients worldwide. We are also the world's leading maker of dialysis products such as
hemodialysis machines, dialyzers and related disposable products. Chronic kidney failure is a
condition that affects about 1.9 million individuals worldwide. For more information about the
company’s more than 1,800 U.S. dialysis facilities, visit www.ultracare-dialysis.com (in English
and Spanish). For more information about Fresenius Medical Care, visit www.fmc-ag.com or
www.fmcna.com.

Disclaimer
This release contains forward-looking statements that are subject to various risks and

uncertainties. Actual results could differ materially from those described in these forward-looking
statements due to certain factors, including changes in business, economic and competitive
conditions, regulatory reforms, foreign exchange rate fluctuations, uncertainties in litigation or
investigative proceedings, and the availability of financing. These and other risks and
uncertainties are detailed in Fresenius Medical Care AG & Co. KGaA's reports filed with the
U.S. Securities and Exchange Commission. Fresenius Medical Care AG & Co. KGaA does not
undertake any responsibility to update the forward-looking statements in this release.

Copyright © 2011

Fresenius Medical Care Holdings, Inc. Al rights reserved. The following are trademarks of Fresenius
Medical Care Holdings, Inc or its affiliated companies: UltraCare, Fresenius Medical Care, the Fresenius
Medical Care Logo and the UltraCare logo. All other trademarks are the property of their respective

owners.
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CREATING A FUTURE

WORTH LIVING

For people, dondwide Every day. More ihan
faree decadey of experence o gidivsis,
inppvalive research, ine ginbal leader in
dralysis servips  and progucis—thai s
Frsenids Magical Care.

Patiants with gney divease can nuw 10ck
ahead with much more ¢configence thanics (o
our nntvahve technoafogies and fregtmoent
concepis. We give them 2 future, cne that
offers them the host possine qualily of life.

Ag g vartically misgrated company, we cover
(he entire diatysis valuz Chan We use the
mcreasing  demand  for modern duaiysis
methods o oUr Advanlade  and  work
conssstentiy tu enhance the Company s
growtih, Our fucus 15 on ronsisienfly
fmpfmoenting «trifegies that enabmw us o
yphoid angd  expand  our  tachnological
foactorship,

We take the anjhost medodr standards as
our benchmars. This » eur commiment ()
o oS, eur partners a the heaithoare
systemn and swr nvestars, #ho trust . The
refighle performance ana the tulure of
Fresenius Medical Care,

S . w0 FRESENIUS MEDICAL CARE NORTH AMERICA
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A PRIVER FOR YOUR KIDNEYS
KIDNEY DISEASE & DIALYSIS

Regnesy s olay ansmportani e i qtur body,
Thev rdd the body of wastes snd fhad by
fittering them out Of your bod. They mgke
harmones that heip produce red tincd cedls,
courfray blood pressure antt artivale Vitamin

0 to keep owr bones heaithy
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WHAT HAPPENS
WHEN KIDNEYS FAIL?

When kidneys stop working, fluid and wastes buitd up in the
body and make yau feel sick. it also becomes harder for
your body to make red blood cells, controf your blood
pressure, and keep your bones heaithy,

There are two kinds of kidney failure, acute and chronic.
Acute kidney failure may he reversed when the source of
the problem is found and treated. People with acute kidney
failure may go on dialysis for a short time until their
kidneys heal. Chronic Kidhey Disease (CKD; also cailed
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 Renaf Disease {ESRD}, when dialysis or a transplant
is needed to help replace lost kigney function, Other
patients will get to this stage in just months or weeks.

WHAT ARE THE SIGNS
OF KiDNEY DISEASE?

Knowing what to igok for may heip you and your doctor
find out if you have kidney disease early. Finding out early
is important 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:

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

Swelling of face and/or feat

Feeling more tired than usual

MWausea/vomiting

Headache, fecling dizzy, having troubie thinking clearly
Severe itching

Shortness of breath

Loss of appetite
M High blood pressure

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

K85

HOW IS KIDNEY
DISEASE DIAGNOSED?

I{ your doctor thinks that yau may have CKD, he or she
might do some or all of these tests to measure how well
your kidneys work:

W Test for protein in your urine

W Blood pressure, to see if it's high

M Biood test to measure your creatinine

The doctor will use your creatinine level along with other
information to calculate your GFR {glomerular filiration

rate). The GFR helps your doctor determine how well your
kigneys are cleaning your blood and diagnose CKD.

WHAT CAUSES
KIDNEY DISEASE?

The two most common causes ot kidney disease are
diabetes and high blood pressure. Other causes include:
W Glomerutonephritis (kidney inflammation}

W Arterioscierosis (hardening of the arteries)

W Blockage of the urinary system; kidney stones or
matformation at birth

Toxins
Polycystic kidney disease

Infection

Trauma (injury)

HOW CAN KIDNEY DISEASE
BE PREVENTED?

If you have diabetes or high bleod pressure, be sure to see
your doctor regularly. Keeping your blood sugar and biood
nressure under control may heip to prevent kicney disease.
Also, keep your goctor and nealthcarg team informed of
any changes in your health ard follow afl medication and
diet changes given to you by your dector. Diagnosing and
treating kidney disease early Is important to slowing down
the disease pragression, Finally. {ake an active role in your
healthcare. Educate yourself about kidney disease and its
treatments so you know what to look for.
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WHAT IS DIALYSIS?

Dialysis is a mechanical fittering process thal cieans waste
praducts out of your blood, removes extra fluid and
controls vour bady chemistry if your kidneys fail. There
are two main kinds of dialysis: hemodialysis and
peritoneat dialysis.

HEMODIALYSIS

Hemodialysis removes extra ftuid and wastes from your
body by constantty moving your blood thraugh a filter.
The filter, known as a dialyzer or artificial kidney, is used
with a dialysis machine. Your bloed is removed {from 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 are sleeping, teaving your days frec
for other activities. As with any treatment, there are pros
and cons to hemaodialysis of any type. Thinking about
these ¢an help you decide if some type of hemodialysis is
right for you.

PERITONEAL DIALYSIS

Peritoneal dialysis {PD) aiso filters the blood. But, instead
of using an artificial kidney, the thin membrane that lines
your abdominal cavity. also known as the peritoneum, is
used,

During peritoneal dialysis. you fill your abdomen with
dialysate, Because the peritoneum is rich in tiny blood
vessels, it continually provides a supply of blood te be
cleaned. 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:
Continuous Ambulalory Peritongal Dialysis (CAPD} and
Continuous Cycling Peritoneal Dialysis (CCDP). Both are

done at home and hoth have pros ant cons.

Hemadiaiysis can e dané duning the day, or al night while you are sieenindg,
maving yvour “avs treg for other activilies.
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Fresenius Medical Care is the
world’'s largest integrated
provider of products and
services for individuals under-
going dialysis because of
chronic kidney faiture, a condit-
ion that affects more than two
million individuals worldwide.

;
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FRESENIUS MEDICAL CARE:
A CORPORATE SNAPSHOT

Fresenius Medical Care is also
the world's leading provider of
diafysis products such as
hemodialysis machines, dialy-
Zers and related disposable
products. Ffresenius Medical
Care is listed on the Frankfurt
Stock Exchange (FMEFME3)
and the New York Stock
Exchange (FMS, FMS/P).
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ADVANCING RENAL THERAPY:

DALY SIS SERVICES

Fresenius Medical Care is the global
leader in renal health care, but we
don't rest on our laureis, Qur mission
is to create innovative products and
deliver optimal services and care
that set the standard in kidney
dialysis. Qurs is the targest network
of gialysis clinics across the United
States and worldwide, We're commit-
ted to providing patients and their

families with the highest quality of
care and the best support services.

As the teading manufacturing of
dialysis products for use in hemo-
dialysis and peritoneal dialysis, such
as machines, cyclers, dialyzers,
sotlutions and related products,

including pharrmaceuticals... we drive
advancements and more options in
patient care for medical professio-

& PRCDUCTS SINCE 1968

nals. We maintain one of America's
targest troves of data and research
relafed to renal care; and our vast
clinical responsibility demands that
we stay the forefront of emerging
treatments and services,
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QUALITY OF CARE
& PATIENT SAFETY

1968

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

1970:

National 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 Medical Care, creating Fresenius Medical Care
North America (FMCNA). The vertically integrated
company becomes the nation’s iargest network ot
dialysis centers and the teading 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 specialty
managed care company. Unique knowledge of end stage
renal disease clinical practice and medical management
aliows for cost containmant while improving the auality
of care for patients.

1997:

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

1997:

FMCNA is the first large diabysis provider to develop and
formally employ Continuous Quality improvement inits
care of patients.

1998:

FMCNA establishes a new peritoneal dialysis {PD}
sarvices [nitiative, focusing on widening the use and
availability of this treatment under Dr. Jose Diaz-Buxo,
M.D., a nationally recogrized leader in PD.

1999;

FMCNA is the first provider to use information from its
clinical database to identify and resolve a critical patient
care satety issue-detecting {reguent disconnects of
Centrai Venous Catheters to blood lines.

2003:

FMCNA faunched its Advanced Renal Education
Program, developed to assist nephrologists and
professional dialtysis staff in improving clinical outcomes
and standards of practice.

2003:

Fresenius Medical Services announces the successful
implementation of UltraCare®, its unigue program that
combines toofs, policies and resources o provide

UltraCare’

differentiated care to all FMCNA patients, UitraCare
represents an organizational culture committed to
deflvering excellent care to patienis 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 formalidehyde exposure to patients and
the possibility of using an incorrect dialyzer.

2004:

Fresenius Medical Care introduces success®home®,
a comprehensive peritoneal diatysis educationat support
program for clinicians and patients.

" i~ 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
patients with chronic and acute renal failure. Yenofer®
is used to {reat ‘iron-poor’ blood in kidney disease
patients, PhoslLo® is a phosphate binder that helps
prevent phosphate in the stomach and intestines from
being absorbed into the body.

2011:

FMCHNA's Patient Satety Organization gains officiai
certification by the secretary of the U.S. Department of
Health and Human Services for collecting, analyzing
and preventing patient safety probltems. The recognition
is a first in the dialysis industry.

RESEARCH & INNOVATION
1966:

The first hollow-fiber dialyzers create decisive advances
in the guality of treatment. The present chairman of the
Management Board of Fresenius Medical Care, Dr. Ben
Lipps. was an active contributor fo these advances.

1984:

Nationa! Medicat Care establishes the first gialysis
patient database for collection, study, and analysis of
patient data.

1999:

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

1997:

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

FRESENIUS MEDICAL CARE NORTH AMERICA 2« =i & 5 bR

2000:

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

2000:
|

FMCNA introduces the
200BK hemodialysis

# -
machine. The i I
overwhelming market .
acceptance resulted in — .
all machines 7 Iﬁ!.;_:
manufactured being §t E’fI A
sold before year-end. P
.
2000
FMCNA establishes
Spectra Renal Research,
providing clinical trial
. i
services for )
pharmaceutical, CRO, \\.M'
medical device and
The 2008K

biotechnolagy industries.

Spectra Renal Research is the worid's largest ¢linical
research sife management organization, with a focus on
patients with end stage renal disease,

2000:

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

2000:

FMCNA introduces a campliance tracking system to its
autamated peritoneal dialysis (APD} system, the
Freedom™ Cycler PD+, Tha |OcardTM system allows the
cycler to record patient treatment information on a
small credit-card sized card.

2001:

FMCNA introduces the Oplifiux® dialyzer {family with
superior smalt and large molecular weight solute
clearances for impraved clearance rates and
outstanding biocompatibitity.
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2001:

Fresenius Medical Care and
Xitron Technologies Inc.,
develop a non-invasive
pracess to reliably determine
the dry weight of dialysis
patients, helping to
considerably improve the
quality and expectation of life
for people with: end stage
renal disease.

2004.

Fresenius Medical Care introduces stay-safe®, a new
generation in peritoneal diatysis (PD} connectology that
helps ensure patient safely by automatically ciosing the
PD system.

2004:

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

.
2005
Fresenius Medical Care acquires Renal Care Group, Inc.,

further solidifying the company's pesition as the world's
feader in dialysis services and products.

2008:

Fresenius Medical Care launches its Libetiy Cycler home
diafysis technotogy 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 delivery system with Clinical Data Exchange
(CD¥X} to provide caregivers, for the first time, chairside
access {o both dialysis treatment and medical
information system data. This improves the treatment
sassion by giving caregivers the ability to facilitate real-
time adjustments to iherapy and care pians.

2011:

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

Optifiux Dialyzers

Phoslo. it hroadens options for physicians and dialysis
patients to reduce phosphate ievels in late stage kidney

disease.

201 1 : - b y.;m .= ........ __E:
' i

Fresenius Medical Care is : |

certified as the first
Patient Safety

Organization (P80} in the :
dialysis industry by the - )
Secretary U5, ﬁ‘i
Department of Health -
and Hl{ma‘n Services with . i
the objective of N

furthering the mission of Ny % §
continuously improving Fallk h P
patient safety and health } ia <
care guality. The surpose mﬁ h' *'

of a PSQ is to establish a -- - e e B ’ )
framework by which The 20087
doctors and other health care providers may voluntarily
report information to PSQs, on a privileged and
confidential basis, to collect and analyze patient safety
events.

2011: R
The U.S. Food and 1

Drug Adminisiration

clears the

200BK@Home

dialysis for

marketing to home

dialysis patients.

R

The 2008K@&home
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ADVANCING RENAL THERAPY!
INTEGRATED CARE

Results irom a project Fresenius Medical Care undertook
with the Centers for Medicaid and Medicare Services
{CMS) called the End Stage Renal Disease (FSRD) Disease
Management Demonstration Project were presented by
the independent evaluation contractor, Arbor Research
Cotisborative for Health, in a saries of scientific abstracts
and a comprehensive evaluation report, The ESRD DM
Demonstration Project is a five-year demonstration
project (2006 to 2010) conducted by CMS which the
impact of expanded integrated care approaches apolied
to the Medicare ESRD patient population,

Qur main objectlve in the ESRD DM Demaonstration
Project was to create a model of care that was patient-
centered, one that could improve comprehensive patient
quality outcomes of improved survival and reduced
hospitalization. fFresenius Medical Care's focus in the
ESRD DM Demonstration Project was much broader than
improvement of dialysis outcomes, although that result
was accomglished in this project as well.

The Fresenius Health Partners program provided a whole-
person care approach utitizing an integrated care "heatth
homa" cancept that actively expanded the management
of the various co-morbidities such as congestive heart
failure, cardiac disease, nutritional status, infection risks,
vascular access and osychosocial needs that impact
kidney patients, The program achieved this expanded
patient care by adding personal nurse care managers to
work with patients and their providers on these non-
dialysis tocus areas and by deploying a unique home
telehealth monitoring device technology (KidneyTel®) and
care plan pathways platform, which provided interactive
daily contact with patients to coliect symptomatic and
biometric data, and provide support, education and
coordination to patients and their providers. A sample of
the results obtained:

W A signiticantly lower percentage of patients in the
FMC program were hospitalized for the first Hime by
one year and two years.,

A signiticantly lower percentage of patients in the
FMC program were hospitalized far cardiovascular
disease for the first fime by one year and two years.

A significantly larger percentage of patients in the
FMC program survived to the one year and twp year
time points.

FMC program experienced estimated savings refative
to FFS Medicare based on differences in service
utilization throughout afl ihree years of the
Demonstration evaluation, with the magnitude of the
savings appearing to increase over time.

FMC Cral Nutritiona! Supplement program was
associated with significantly reduced mortality at one
year.

Significantly higher percentage of patients in the
FMC program were wait-listed for transplant.

FMC achieved greater than 95% of the targeted
diabysts Clinical Practice Measures tor the
Demonstration Project.

High satisfaction was observed among patiants who
remainad in the FMC program.
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PATIENT SURVIVAL
& HOSPITALIZATION

The Fresenius Health Partners Program  Achieved
Improvement in Patient Mortality and Hospitalization
Outcomes for the 2006 to 2008 Evaluation Period:

B One Year Mortality (36% reduction)
M Two Year Mortalily (249 reduction)

& Al Cause® First Hospitalizations (reduced by 13% for
One Year) and {reduced by 20% far Two Year)

B Cardiovascular Disease" first Hospitalizations
(reduced by 14% for One Year) and {reduced by 21%
for Twe Year

Fresenius

First Year Mortality

Source: “Hospitalization, Survival ang Transplani-Related
Cutcomes \n CMS ESRD Disease Management Demonstration.”
Jeffrey Pearson, et al, Arbor Research Collaborative for Heatth,
2010, Full independent repurl al www.kidneytel.com.

REDUCING COSTS

The Fresenius Health Partners Program Achieved
improvement (reductions} in Costs and UtHization of
Services in the Third year of the Demonstration Project
{2008} inthe

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

B Hospital Admissions (8% to 129%)

B Hospital Readmissions (11% to 199}

M Physician Visits (19% te 27%)

M SNF Stays {A3% to 49%)

W ER Visits (3% to 4%)

W Cost of Care (5% to 6%0)
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ADVANCING RENAL THERAPY!
TREATMENT OPTIONS PROGRAM (TOPS)

Renal care at Fresenius Medical Care starts well before B Offered nationwide in a variety of settings including

dialysis with our pre-dialysis educational classes dialysis facilities, fibraries, hospitals, community

Treatment Options Program-TOPs. centers

Options include in-center dialysis, transplant, home W Feer-reviewed paper published on TOPs participants

dialysis, patient travel services and non-treatment in June 201

B Showed a 40-50% lower risk of death during first 90
gays of dialysis

B TOPs associated with rmore home dialysis choices

TOPs, in its five years since launch...

B Educated S7,000 chronic kidney patients at no
charge to them. Family members welcome o
participate

B TOFs associated with more fistula/graft choices
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ADVANCING RENAL THERARPY:
CLINICAL STUDIES

The Clinical Siudies Dept. at Fresenius Medical Care W Database of 630,000 renai patients available for

facilitates and monitors clinical research in our dialysis study including:
facilities. 116,000+ active patients
B Completed mare than 5Q Phase 3 multi-site 500 million 1ab results

sponsored trials
o . 130+ million hemedialysis treatments
M Completed more than 11 Phase 2 multi-site triats

W In its UI-years of operation, the group now includes 18 450+ milfion medication administrations

clinical research coordinators working with physicians
across the U.S.

B Categories of clinical data available for study include
general demographics and renal demographics,
dialysis prescriptions, dialysis parameters, 1ab and
medication prescriptions and results

<o e, .71 FRESENIUS MEDICAL CARE NORTH AMERICA
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ADVANCING RENAL THERAPY!
RENAL RESEARCH INSTITUTE

Formed in early 1997 as a joint venture between Fresenius
Medical Care and Beth israel Medical Center, Renal
Research Institute is a financial and scientific commitment
to belter kidney care. It 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 quality 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 universlties, industry, and dialysis clinics is the
first of its kind in the field of kidney disease,

Key contributions fo the body of renal care fiterature
by RRI

The Frequent Hemodialysis
Network Trials (2010-2011)

These are landmark studies—1 published in NEJM-on the
ettects 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 trials and is actively
involved in the anafysis and interpretation of the study
results.

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

RRI has conducted seminal calciumn kinetic studies which
significantly shaped the discussion about calcium balance
and dialysate caicium concentration. RRi has further
critically commented on recent gquidelines to raise
awareness in the nephrolegy community of the
importance of calcium mass balance guantification.
Additional publications with pivotal calcium kinetic data
are underway.

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 cal¢cium concentration. RRI has
further criticatly 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 underway.

Events before death (2009-ongoing}

RRI is pioneering a novel methodological approach to look
at risk predictors of death in dialysis patients: a look
backwards in time, starting from the date of death to
provide a powerful way of characterizing common
patterns in the evolution of key clinical and laboratory
parameters prior to death. The uftimate goal of this
project is to develop an alarm system to draw clinicians’
attention to high-risk patients that deserve special
attention. RRI is teading an ungrecedented worldwide
collaboration to this end, spanning six continentis and
more than 30 countries. The results of this ongoing
project will to have a major impact on the fieid of diatysis.
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OUR COMMUNITY COMMITMENT
A STEWARD OF THE ENVIRONMENT
AND A SAFE WORKPLACE

8 We recently revised a carbon tank backwashing
system aflowing us to sterifize water in dialysis clinics
buf save 300 million gallons of water,

® Tp reduce electrical consumption, heat exchangers
are now used {o transier reverse osmosis-concentrate
heat inte the hot-water heaters allowing a typical
1e-patient-station dialysis clinic to recover about 75%
of wasted heat across our 1,850 U.S. chinics

M Since 1999, the company's been recognized by CNA
for its national leadership and outstanding employee
safety, health and risk management track record in
earning its Nalignal Satety Award

2aydv o a2 0o FRESENINS MEDICAL CARE NORTH AMERICA
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OUR COMMUNITY COMMITMVENT
VOLUNTEERISM

P voiunteer bacduse thal is who wo are, we gre tne
fabrie of pur commanities,

The South Greensboro, North Carolina Fresenius Medical
Care Education Department provided area secondary
institutions Page High School and Weaver Academy Alfied
Heatth Students with the opportunity to participate in a
hemodialysis clinical experience. The siudents were
shown an overview of hemodialysis, an opportunily fo
participate in an observation on a treatment floor of the
dialysis process, interactions with health care
professionals and an opportunity to view our Fresenius
Treatment Options DVD. The students and instructors

vaiced positive feedback in tearning aboui patient care
and medicine as a career choice, renal dialysis as a
treatment modality and as an important medical option
for patients with kidney faiture,

Amy French, BSN, CNN presented a talk entitied “The
Career Path of a Nephrology Nurse™” to a greup of high
school students at the Prosser School of Technology in
New Albany, INDIANA, Parl of a career decision class
which was made up of students wishing to pursue a career
in the medical fieid, it was opportunity to introduce
students, just beginning their career paths, to the exciting
and rewarding world of nephrology riursing.

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 Pysatt, Home Therapy Nurse. Not pictured are Patsy Gaston and Elaine Flelds.
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Staff from two clinics in the Yancouver, WA area participated in an NKF Kidney Walk in Portiand, OR.
The “Fort Vancouver Kidney Crusaders” created tee-shirts and spent a very enjoyabie day walking
for a good cause. From left, {front row) employee family member Chartes Frayer, PCT Meiissa Vega,
employee family members Ayden Vega and Dakota Roller, patient Suzanne Lam, Lisa Schaefer R.N,,
Jeannie Roberts R.N. and Lewis the dog; (back row) PCT Scott Ryan, employee family members
Klana, Kole, and Lori Ryan, RCIT/PCT Darcl Roller, employee family member Anna Rolier,

PCT Sherrie Neff, Erica Wheatley R.N., Joan Blatt R.N., employee family member Dave Leon,
patient family member Joe Bertrand, Jilt Waiker R.N., PCT Michelle Boston and PCT Jenni Frayer.

FRESENIUS MEDICAL CARE NORTH AMERICA ,
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Curing a medical mission to earthquake ravaged Haiti,
North Alabama Region’s Ann Pridgen RN CDN
volunteered among a team of medical professionals
seeing hundreds of desperate people, Among the many
things she participated in: The team set-up a medicat
mobile clinic on a Saturday that was advertised by toud-
speaker in the streets, and saw 138 patients in just 4
hours. We assisted with English iessons in the church one
evening, ang over 200 attended. Haitians are very
anxious to learn £nglish, as they are required to speak
English to get a job. One young boy asked me to sit with
him 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 location was her local farmer's market
where individuals ofder than 45 years ald participated in
glucose and hlood pressure screenings, as well as, a short
heailth questionnaire identifying possitile risks for kidney
failure. She presented findings to the local chapter of the
American Nephrology WNurses Association chapter
members and new hires Fresenius Medical Care
orieniation,

B Qur 400 nurse educators are certified to train
professionai clinical staff across fresenius Medical Care
to meet quality goals. ensure compliance with
requlatary slandards and the latest advances in patient
care.

B Nurse educator personnel are volunteers and national
jeaders in kidney care and education benefitting the
entire renal community.

Ann Pridgen RN CDN volunteering in Haiti

Shad Ireland {middle), Fresenius Medicai Care
spokesperson, patient and [ronman triathiete,
joined fellow Fresenius Medical Care staff
members Joan MacWilliam and Heather Curry
at the Alabama Kidney Foundation Walk.

FRESEN!IUS MEDICAL CARE NORTH AMERICA

Background of Applicant
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OUR COMMUNITY COMMITMENT
GLOBAL OUTREACH

Renal Research Institute, and the Sustainable Kidney Care
Foundation with Fresenius Medical Care, Germany were
among the co-sponsors of a 201 cenference in Moshi,
Tanzania where medical professionals examined the
burden of kidney disease with particutar focus on treating
children and women of childbearing age in developing
countries of sub-Saharan Africa, goals consistent with the
United Nations Miliennium Development Goals 2015
project. Participants included medical professionals from
Tanzania, Matawi, Uganda, Kenya, Democratic Republic of
Congo with global nephrology opinion {eaders. They
covered acute kidney injury, peritoneal dialysis, renal

replacement  therapy, chronic kidney discase
management, and manaqing speciic kidney discases.

Formed in early 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
dialysts clinics Is the first of its kind in the field of kidney
disease.

FRESEN!US MEDICAL CARE NORTH AMERICA - .= + . . Lo

Background of Applicant
e ATTACHMENT - 11




,H.m, M_m.lﬁl ¢ Y]
n'.[..l;t.wc..ﬂnf

=

._A.

* FRESENIUS MEDICAL CARE NORTH AMERICA

Background of Applicant

ATTACHMENT - 11

1M




OUR COMMUNITY COMMITMENT:
EMERGENCY & DISASTER PREPAREDNESS

Our award-winning disaster/emergency preparedness
teams ensure the continuity of our life-saving dialysis
operations during major disaster/femergencies

B Winner International Association of Emergency
Managers Business Preparedness Award in 2010

B Kidney Community Emergency Response Coalition
leader

B Boosting disaster/femergency preparedness
awareness and training for alt our patients

| Disaster preparedness training for ali employees

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

HOW PREPARED ARE WE?

B Performed rmore than 1,000 treatments on non-
FMCNA pts. following Hurricane Katrina

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

W 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

W By bringing our clinics on-line immediately ajter a
disaster we reduce surge of dialysis patients to
nearby hospitals, reducing the strain on the
healthcare system

.
-

FRESENIUS MEOICAL CARE NORTH AMERICA .« m-CimAi= = -5 AN £ 1Y S OUWVANE « LRS-l
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NATIONAL KIDNEY FOUNDATION

W Support at over 5250,000 in ongoing partnerships
across the U.S, for public health education and
research

B Recently co-produced a &-minute film “Diafysis Saves
Lives”~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 life-enhancing. “Dialysis Saves -

Lives,” focuses on four patients, ages 9-70, who . . -

share their experiences on camera. Viewerscan .

follow the patients’ initial fear at being diagnosed,
treatment routines and ultimate realization that they

can stili tead normal, productiu_e lives.
http://youtu.be/NHSOoyHR4v|

RENAL SUPPORT NEI'WORK

[ | Support at SISD 000 to advance their missions help

pattents develop thelr personal coping skills, special
talents, and emp[ovabﬂ: by educatmq and
-empowering them (and their ‘family members) to take

. control of the caurse @nd manaqement of the

disease~to Iwe a Joviui !tfg in sp:ie of disease

- empioyees and patients Who need |mmec||atn
' accornmodahon foilowmq "ajor dlsasiers

FMCNA NAMED AMONG THE WORLD'S
MOST INNOVATIVE COMPANIES

Fresenius Medical Care is proud to have been named
ameng the World's Most Innovative Companies in the
August 8, 201 cover story edition of Forbes. 0f 100
companies, Fresenius Medical Care ranked 51. The list is
based on an 8-year study by Harvard Business School
Protessor Clayton M. Christensen, along with cotieagues
Professors Jefi Dyer of Brigham Young University and
Hat B, Gegersen of INSEAD. They identified company
cultures of the most innovative companies in the world
where there was constant:

B Questioning, allowing innovators to challenge the
status quo and consider new possibilities;
B Observing helping innovators detect smatl details~in

the aclivities of customers, suppliers and other
companies-that suggest new ways of doing things;

99

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

¥orbes 2m
THE wonm*s

IN NOVATIVE
COMPANIES

Experimenting

prompting innovators
to relentfessly try out
new experiences, take
things apart and test new ideas;

Associational thinking-drawing connections among
questions, problems or ideas from unrelated fields—
triggered by guestioning, ohserving, networking and
experimenting and is the catalyst for creative ideas.

S X AT A A [V 5 DR NETY D0 T~ it FRESENIUS MEDICAL CARE NORTH AMER!ICA
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Criterion 1110.230 — Purpose of Project

1. Dr. Trob has seen the number pre-ESRD patients in his practice from the
Grayslake/Libertyville area more than double in the past two years; from 95
patients in 2009 to 215 in 2011. In order to plan appropriately to provide
access for Dr. Trob’s patients, the Prairie Meadows facility is proposed. It will
take approximately 2 years for the facility to become fully operational after
approval. Considering this growth of Dr. Trob's practice, additional dialysis
services will be necessary two years from now to serve Dr. Trob’s patients.

2. The market area that the Fresenius Medica! Care Prairie Meadows will serve
is the Grayslake/Libertyville area of Lake County in HSA 8.

3. The 30 minute area contains highly utilized, under utilized and not yet
operating facilities due to continual expansions to meet demand for dialysis
services. While there are three newly approved facilities within 30 minutes,
they will serve separate geographic areas and are supported by different
physician practices and Dr. Trob will not admit to these facilities. Also, it is
anticipated that these will be at 80% utilization by the time the Prairie
Meadows facility begins operations.

4. Demographic data contained in the application was taken from
http://ffactfinder?.census.qov/faces/nav/jsf/pages/index.xhtml. Clinic utilization
and ESRD zip code census was received from The Renal Network.

5. The goal of Fresenius Medical Care is to keep dialysis access available t0
this patient population as we continue to monitor the growth of ESRD and
provide responsible heaithcare planning for the area. There is no direct
empirial evidence relating to this project other than that when chronic care
patients have adequate access to services, it tends to reduce overal!
healthcare costs and results in less compiications.

6. Fresenius Medical Care facilities meet the Board's criteria on quality. It is
expected that this facility would have and maintain the same quality outcomes
or higher as the average of the other Fresenius facilities in lllinofs.

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

Purpose
8 ( ATTACHMENT - 12




Alternatives

1) Ail 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, however,Dr. Trob’s pre-ESRD
patient population that lives in the Grayslake/Libertyville area has doubled since 2009,
going from 95 to 215. The future access for these patients needs to be considered now,
not when all area clinics are already full since it takes approximately 2 years to get a
facility fully operational. 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 model of ownership is for our facilities to be wholly 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 proposed to be served by the project
The option of sending Dr. Trob'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. The closest facilities are either
operating at high utilizations, nearing 80% or not yet operational. Those that are not yet
operational have identified enough patients from a separate physician practice to bring
those facilities to 80% utilization by the time the Prairie Meadows facility begins
operations. There is no monetary cost to sending patients to area facilities.

D. The alternative that keeps the patient's well being at the forefront while planning for the
observed growth of kidney disease is to establish a facility close to where the patients
live to make access to treatment attainable and not an obstacle. The cost of this project
is $3,025,690.

Alternatives
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2) Comparison of Alternatives

Total Cost

Patient Access

Quality

Financial

Maintain
Status Quo

$0

Dr. Trob's patient base in the
Grayslake/Libertyville area
has doubled in the past two
years. Some area clinics are
already operating at high
utilizations and remaining
clinics will also be highly
utilized by the time the Prairie
Meadows facility is in
operation and these patients
begin dialysis.

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
tmplication would be to
the patient with
increased travel costs.

Pursue Joint
Venture

$3,025,690

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 ta become a
JV, Freseius Medical
Care would maintain
control of the facility
and therefore ultimate
financial
responsibilities.

Utilize Area
Providers

$0

l.oss of access to treatment
schedule times would resuit
in transportation problems as
Medicar transportation
services do not operate after
4pm.

Would create ripple effect of
raising utilization of area
providers tc 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
trave| times

Establish
Fresenius
Medical Care
Prairie
Meadows

$3,025,690

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.

g3

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 Prairie Meadows facility is expected to have similar
quality measures as the average of other Fresenius facilities in lllinois as listed below:

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

Alternatives
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Criterion 1110.234, Size of Project

SIZE OF PROJECT
PROPOSED STATE MET
DEPARTMENT/SERVICE BGSF/DGSF STANDARD DIFFERENCE STANDARD?
ESRD IN-CENTER 7,275 360-520 86 DGSF No
HEMODIALYSIS (12 Stations) DGSF

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 7,275
DGSF amounts to 606 DGSF per station and is over the State Standard. The
additional space is needed for the home training department and office space.

A suitable site for exactly the allowable square footage was not found and
Fresenius Medical Care prefers to have extra space available to expand its
facilities when future need arises. Having the extra space to expand at the
forefront is more cost effective than having to build a new facility or relocate
one. The majority of our facilities are expanded at some point.

Also, when choosing a site, there are many variables involved such as
accessibility, ample parking, patient drop off area, availability of ground floor
space and workable interior space suitable for a dialysis center. |t is often
difficult to meet all this criteria and still stay within State Board standards for
allowable square footage.

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 55% 80% No
YEAR 2 IN-CENTER N/A New
HEMODIALYSIS Facility 118% 80% Yes

Dr. Trob's practice has 211 pre-ESRD patients in stages 3 & 4 of kidney failure
who live in the immediate area around Libertyville. Of those he expects 119 to
be likely to begin dialysis in the first two years the Prairie Meadows facility is in
operation and be referred there.

The above numbers account for an approximate 20% loss of pre-ESRD patients
prior to dialysis commencement due to death, transplant, recovery of function or
moving out of area and another 12% yearly loss of dialysis patients. While 118%
utilization is high, it can be expected that a number of the identified patients
might choose home dialysis or to dialyze at another area facility. Dr. Trob still
has ample pre-ESRD patients to being the facility to 80% utilization by the end of
the second year of operation.

8l

Project Services Utilization
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Planning Area Need — Formula Need Calculation:

A. Planning Area Need - Formula Need Calculation:

The proposed Fresenius Medical Care Prairie Meadows dialysis facility is
located in Libertyville in HSA 8. HSA 8 is comprised of Lake, McHenry and
Kane counties. According to the October 2011 Inventory there is an excess of
4 ESRD stations.

Planning Area Need — Formula Need Calculation
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2. 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 Grayslake/Libertyville area of Lake County in HSA 8. HSA
8 consists of Lake County, McHenry County and Kane County.

# Pre-ESRD Patients Who Will
County HSA Be Referred to Fresenius
Medical Care Prairie Meadows

Lake 8 119 patients = 100%

Locatlon of Pre-ESRD Patlents for Fresenius Med:cal Care Pralrle Meadows
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JOSHUA R. TROB, M.D.
JAWAD MUNIR, M.D.
Nephrology Specialists, S.C.
1272 American Way
Libertyville, IL 60048
Telephone (847) 549-7222 Fax (847) 549-7260

October 5, 2011

Ms, Courtney Avery

Administrator

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

Springfield, IL 62761

Dear Ms. Avery:

[ am a nephrologist practicing in northeast Lake County. I have also served as
Medical Director of the Fresenius Medical Care Lake Bluff dialysis center for the past
six years. Due to the significant growth of ERSD I have seen at Fresenius Lake Bluff
and the increase in new referrals for patients experiencing chronic kidney disease in
Lake County (due to an aging population and the increasing incidence of kidney
disease, particularly in minority populations), I am in full support of the proposed
12 station Fresenius Medical Care Prairie Meadows facility.

This growth has led me to take on a partner in my practice to accommodate the
increase. In reviewing patient trends in my practice [ have found that I now have
more than double the pre-ESRD patients who live in the Libertyville and Grayslake
area than [ had at the end of 2009. In 2009 ] had a total of 95 pre-ESRD patients in
stages 3, 4 & 5 of kidney failure and 1 now have a total of 215. The majority of these
patients will be requiring dialysis services in the next 1-3 years. The Prairie
Meadows facility will be needed to provide access for this growing patient
population.

The main Fresenius facilities that [ admit my patients to, Lake Bluff, Round Lake and
Gurnee are operating at high utilizations and I find it difficult at times to find a spot
for my patients at a time of day when they have available transportation.

[ was treating 54 hemodialysis patients at the end of 2008, 54 patients at the end of
2009 and 55 patients at the end of 2010, as reported to The Renal Network at these

ATTACHMENT 26B - 3
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facilities - Fresenius Antioch, Round Lake, Gurnee, Lake Bluff and DaVita Lake Villa
and Lake County (I began my own practice in 2010 therefore 2010 data does not
include several patients [ saw in my previous practice). As of the most recent
quarter, | was treating 62 hemodialysis patients at these facilities. Over the past
twelve months [ have referred 33 new patients for hemodialysis treatment. [ have
211 pre-ESRD patients in my practice who live in the Libertyville and Grayslake
area. By laboratory and clinical criteria, | expect these patients to have a high
likelihood of requiring dialysis within the first two years the Prairie Meadows
facility is operating. Of those [ expect approximately 119 to be referred to the
Fresenius Prairie Meadows facility within 24 months of the completion of the
facility. These numbers do not reflect those patients ! treat on home dialysis.

I expect that approximately 20% of my pre-ESRD patients to no longer require
dialysis services by the time the facility is operating. Ialso expect approximately
12% of my current dialysis patients to no longer require dialysis due to death,
transplant or transferring out of the area.

I respectfully ask the Board to approve Fresenius Medical Care Prairie Meadows to
alleviate high utilization at area clinics and to keep access to dialysis treatment
available to the quickly growing ESRD population in this area. Thank you for your
consideration.

[ 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,

lecdur N0 1B

]osﬂlua Trob, M.D.

Notarization:
Subscrlbfd and sworn to before me

this_§_ day of JdC7 2011
Signatur\é'\()f Notary
Seal *OFFICIAL SEAL"
Marc Grote
Notary Public, State of illinols
Lake County
My Commission Expires April 2, 2014

Service Demand — Physician Referral Letter
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PRE - ESRD PATIENTS DR. TROB EXPECTS TO REFER TO FRESENIUS MEDICAL
CARE PRAI EADOWS IN THE 15T 2 YEARS (24 MONTHS

AFTER PROJECT COMPLETION

Stage 4 Stage 3 *

Town Zip Code Year One Year two
Grayslake 60030 16 41
Gurnee 60031 10 24
Libertyville 60048 10 30
Mundelein 60060 11 40
Round Lake 60073 9 20
Total 56 155

*Approximately 40% of these patients
will start dialysis in year three

Accounting for patient attrition and those patients in stage 3 of kidney failure that
will begin dialysis in year two; I expect approximately 119 of my patients to be
ready to begin dialysis at the Prairie Meadows facility in the first two years of
operation. Patients in stage 4 are in a more serious and imminent stage of kidney
failure than those in stage 3. Itis difficult to determine with certainty when a
patient in stage 3 will begin dialysis because each patient’s progression is affected
by many underlying conditions.

Service Demand — Physician Referral Letter
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W REFE LS OF DR. TROB FOR THE PAST TWELVE M S
SEPTEMBER 1, 2010 THROUGH AUGUST 201

New Patients 8/2010- 8/2011

Fresenius Medical Care DaVita
Zip Code |Lake Bluff | Gurnee lRound Lake |Antioch |Lake County |Lake Villa Total

60020 1 1
60030 1 1
60030 2 2
60031 3 3
60041 1 1
60045 1 1
60046 2 2
60048 2 2
60053 1 1
60060 2 2
60061 2 2
60062 1 1
60073 5 5
60083 2 2
60084 1 1
60085 4 4
60089 1 1
60099 1 1

Total 19 1 9 0 3 1 33

ATTACHMENT 268 - 3
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PATIENTS

R. TROB AT YEAR

ND 200

Zip
Code

Fresenius Medical Care

DaVita

Lake
Bluff

Gurnee

Round
Lake

Antioch

Lake
County

Lake
Villa

Total

60002

2

]

60030

60030

60030

60031

60031

60031

60040

60044

60045

60048

60048

60048

60060

60061

60061

[ %]

60064

60067

60073

60073

60074

60083

60085

60085

60087

60089

60099

60099

60099

alalp|m|lwln|=m|o|alajio| a2l a|lw|alalw|a|lalalal|w]la]lala

Total

26

14

(2]
[y

93
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PATIENTS OF DR. TROB AT YEAR END 2009

December 2009 Dialysis Patients by zip

Fresenius Medical Care DaVita

Zip Lake Round Lake Total
Code | Bluff Gurnee | Lake Antioch | County
60002 . 1 1
60015 1 1
60022 1 1
60030 1 1
60030 2 2
60030 1 1
60031 2 2
60031 2 2
60044 1 1
60045 1 1
60048 2
60048 4 4
60049 1 1
60080 1 1
60060 3 3
60061 1 1
60061 2 2
60064 6 6
60073 6 6
60073 2 2
60085 5 5
60087 3 3
60088 1 1
60099 1 1
60099 1 1
60099 1 1
60624 1 1

Total 28 2 9 2 13 54
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PATIENTS OF DR. TROB AT YEAR END 2010

Zip
Code

Fresenius Medical Care

Lake
Bluff

Gurnee

Round
Lake

Antioch

Davita
Lake
County

Total

60002

2

]

60020

60024

60030

60030

60030

60031

60031

60044

60045

60045

60046

60048

60048

60049

60060

60060

60061

60061

60064

60064

60069

60073

60073

60073

60083

60084

60085

60087

60099

60179

60201

alalalwlio|alnN=mlajalalgmlalaN]ala|a{wim]o|alalalalalalNala

Total

25

16

11

L3
L]
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PATIENTS R.T AT END OF 2nd RTER 2011

Fresenius Medical Care DaVita

Zip Lake Round Lake Lake Total
Code | Bluff Gurnee | Lake Antioch | County Villa

N

60002 2

60024 1

60030 3

60030 2

60031 2

60031 1

60041 1

60044 1

60045 1

60046 3

60048 2

60048 1

60049 1

60053 1

60060

60060 1

60060 1

60061 2

60061 1

60062 1

60064 5

60064 1

s alaipalalp]alalalpitw|a]alalalpo|] ] -

60069 1

-
o

60073 10

60073 1

60083 2

60084 2

60085 5

60087

60099 1

El b R L R A

60098 1

[~ ]
N

Total 29 1 18 2 11 1
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Service Accessibility — Service Restrictions

Fresenius Medical Care Prairie Meadows central Lake County in HSA 8, which consists of Lake,
McHenry and Kendall Counties. As of the revised October station inventory there is an excess of
4 stations in this HSA.
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FACILITIES WITHIN 30 MINUTES TRAVEL TIME OF
FRESENIUS MEDICAL CARE PRAIRIE MEADOWS

MapQuest | Adjusted Jun-11
Name Address City ZP Code | Miles| Time | Time | Stations| Utilization

DaVita Lake County 918 S Milwaukee Ave Libertyville 60048 4.7] 10 11.5 16 73.96%
Fresenius Mundekin 1400 Townline Road Mundelein 60060 5.22) 12 138 12 0.00%
Fresenius Round Lake 401 Nippersink Ave Round Lake 60073 742 14 16.1 16 81.25%
Fresenius Gumee 101 N Greenleaf Ave Gumee 60031 9.41] 14 16.1 14 103.57%
Fresenius Lake Bluff 101 Waukegan Rd Lake Bluff 60044 9.37] 15 17.25 16 85.42%
DaVita Waukegan 1616 Grand Ave Waukegan 60085 | 12.57| 21 24.15 22 71.97%
[DaVita Buffalo Grove 1291 W Dundee Rd Buffalo Grove 60089 | 11.77} 22 253 16 67.71%
Fresenius Waukegan Harbor [110 N West Street Waukegan 60085 | 12.84] 22 253 21 0.00%
DaVita Lake Villa 37809 SR-59 Lake Villa 60046 | 13.14| 22 253 12 43.06%
Fresenius Palatine 691 E Dundee Rd Palatine 60074 | 13.49] 25 28.75 12 0.00%
Fresenius McHenry 4312 W Elm St McHenry 60050 ! 16.18] 26 299 14 60.00%
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_ Demo raphics of Pre ESRD Patients who will be referred to Care Prairie Meadows
N
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All facilities within 30 minutes are not operating above 80% utlllzatlon currently, however the need
Fresenius Medical Care is planning for does not exist today but rather in two — three years. Dr.
Trob has observed his pre-ESRD patient population from the Grayslake/Libertyville area double in
the last two years mainly due to an aging population, It takes approximately two years to get a
CON approved facility fully operational. By that time, his pre-ESRD patients in stages 3 & 4 from
this area will be needing dialysis services. The facilities within the area that are newly approved
will be beginning operation in the next few months and are estimated to reach 80% within two
years with identified patients from separate nephrology practices. This is when the Prairie
Meadows facility will be beginning operations — when currently approved facilities will be reaching
80% and additional access will be needed. If the applicant were to wait two years from now to
propose this project when area facilities are at 80%, patients would loose access due to the length
of time it takes to get a facility fully operational. It is prudent planning to propose this facility now.

» The Palatine facility was certified July 9, 2011 and is already at 28% after three months.

» The Waukegan Harbor facility is not yet certified.

» The Mundelein facility is not yet operational but will draw patients from the area between Vernon Hills
and Highland Park.

» The McHenry facility was at 60% utilization and two stations were added in September reducing the
utilization to 51%. While this is below the Board's standards, the McHenry facility is in a more rural
location and most rural facilities do not operate six shifts due to patients having to travel long distances
on country roads. The patients do not want to travel in the dark when the last shift of the day ends. As
well, County transportation services do not operate after 4:00p.m. which also disallows many rural
patients from dialyzing on the last shift of the day (see shift analysis on next page).

17
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Operating Shifts For Fresenius Clinics in Rural lllinois

Shifts in Operation Utilization
Facility M-W-F [ T-TH-S [ Total Shifts Jul-11
Antioch 3 2 5 67%
Carbondale 3 2 5 1%
Du Quoin 2 2 4 57%
East Decatur 2 2 4 63%
Kewanesg 2 2 4 64%
Macomb 2 2 4 53%
McHenry 2 2 4 60%
Metropolis 2 2 4 50%
Morris 3 2 5 78%
QOttawa 2 1 3 46%
Pekin 3 3 6 67%
Pontiac 3 1 4 56%
Randolph County 2 2 4 62%
Saline County 2 2 4 44%
Sandwich 3 0 3 40%
Spoon River 3 2 5 71%
Spring Valley 3 2 5 73%
Streator 2 1 3 40%
Williamson County 2 2 4 64%
Totals 46 34 80
[Avg # shifts/utilization| 24 | 18 | 42 | | 60% |

Of the 19 Fresenius facilities in lllinois that would be considered rural only one operates a 6 shift
schedule, On average the clinics operate 4 shifts of patients vs. the 6 shifts that the need determination
relies on, Of these rural facilities not a single one operates at or above the 80% State utilization target.
Some of these clinics will run one third shift in order to accommodate patients who work in the day. For a
rural area, low utilization rates do not reflect available capacity, but different clinic operations.

Service Accessibility

ATTACHMENT —26b -5

10D




Unnecessary Duplication/Maldistribution

|Zip Code|Population | Stations|Facilities
I 50002 24,299
. 60004 50,582
. 60010 44 085
160312 11,120
+ /0013 26872
60014 48,550
. 60015 26 800
i 60020 9825
60030 36,056
60031 37 947 14  |Fresenius Gumee
60035 29,763
60041 9,250
60042 8 547
60044 9792 16 Fresenius Lake Bluff
60045 20,925
| 0046 35,111 12 |DaVita Lake Villa
. 60047 41 B6Y
| 60048 29095 16 DaYita Lake County
60050 31620 14 Fresenius McHenry
+ B0051 25,192
. 60060 37,189 12 |Fresenius Mundelein
- 600B1 25748
| 60062 39936
" BO0B4 15 407
60067 38 585
60069 8,384
60073 60,002 16 Fresenius Round Lake
! 60074 38,985 12  |Fresenius Palatine
£0081 10,079
60083 9838
60084 16,771 ,
60085 71714 43  [DaVita Waukegan/Fresenius Waukegan Harbor
| 80087 26978
- 60088 15,761
, 60083 41533 16 |DaVita Buffalo Grove
| 60090 37,633
| 60099 31,104
| Totals| 1,082,757 171 11/6,332

1(A-B-C) The ratio of ESRD
stations to population in the zip
codes within a 30 minute

radius of Fresenius Northfield is 1
station per 6,332 residents
according to the 2010 census
(based on 1,082,757 residents and
171 stations). The State ratio is 1
station per 3,508 residents (based
on US Census 2010 of 12,830,632
[llinois residents and September
2011 Board station inventory of
3,657).

This ratio is one and one half times
less than the State ratio indicating
need within the 30 minute radius.

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 Prairie Meadows will not create a maldistribution of services
in regard to there being excess availability. All of the patients identified to be referred to
the Prairie Meadows facility are new pre-ESRD patients. No patients will be transferred
from any other facility. Dr. Trob has seen a doubling of pre-ESRD patients in his practice
in the last two years who live in the Libertyville/Grayslake area. This increase has
prompted him to take on a partner. The Prairie Meadows facility will be needed to
accommodate this increase in patients.

3. Fresenius Medical Care Prairie Meadows will not have an adverse effect on any other
area ESRD provider, but will have a positive effect on the Round Lake, Gurnee and Lake
Bluff facilities, which are heavily utilized, that Dr. Trob currently admits to. Future ESRD
patients in the Libertyville area will be able to dialyze near their home rather than traveling
long distances.

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
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Criterion 1110.1430 (e)(1) — Staffing

2) A. Medical Director

Dr. Trob is currently the Medical Director for Fresenius Medical Care
Lake Bluff. Attached is his curriculum vitae.

B. All 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 Patient Care
Technician {(PCT). After we have more than one patient, we will hire
another RN and another 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:

» One Clinic Manager — Registered Nurse
¢ Four Registered Nurses
e Ten Patient Care Technicians

3} All patient care staff and licensed/registered professionals will meet the State
of lllinois 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 complete 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 maintain a 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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CURRICULUM VITAE

HOME ADDRESS:

EDUCATION AND
TRAINING:

PROFESSIONAL
EXPERIENCE:

Joshua R. Trob, M.D.

Fellowship
Nephbrology
University of Chicago
Section of Nephrology
Chicago, 1L

7199 - 6/01

Residency

Internal Medicine

Bames-Jewish Hospital

Washington University Schoo! of Medicine
5t Louis, MO

7/96 - 6/98

Internship

Iaterna) Medicine

Barnes Hospital

Washington University School of Medicine
St. Louis, MO

T/95 - 6/96

Doctor of Medicine
Harvard Medical School
Boston, MA

9/91 — 6/95

A.B. Honors, Chemistry and Physics
Harvard College

Cambridge, MA

9/88 — 6/91

University of Michigan
Ann Arbor, MI
9/87 - 5/88

Nephrology Specialists, 8.C.
Libertyville, 1L
/10 - present

North Shore Nephrology, LTD
Libertyville, IL
2110 -6/10

Donald R. Steinmaller, M.D., 8.C.
Yernon Hills, IL
9/03-1/10

(04

Curriculum Vitae
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HOSPITAL MEMBERSHIPS:

LICENSURE:

CERTIFICATION:

HONORS AND
AWARDS:

RESEARCH:

Nephrology Associates of Northern Illinois
Elk Grove Village, IL
701 -9/03

House Phystcian/Moonlighter
NorthShore University HealthSystem/Highland Park Hospital
3/00 - 6/01

Attending Physician
Bames-Jewish Hospital
7/98 — 6/9%

NorthShore Universily Health System
Evanston, IL 602G
2/10 - present (currently on leave of absence}

Advocate Condell Medical Center
Libertyville, Illinois
11/03 — present

Northwestern Lake Forest Hospital
Lake Forest, Illinois
12/03 — present

St, Alexius Medical Center
Hoffman Estates, Illinois
8/01 - 12/04

Alexian Brothers Medical Center
Elk Grove Village, Illinois
9/01 —4/04

NorthShore University HeahthSystem
Highland Park, Illinois

3/00 - 701

(contract physician for moonlighting purposes)

Barnes-Jewish Hospital
St. Louis, Missouri
7/98 — 6/99

State of Illinois Medical License, 1999

United States Medical Licensing Examination, 1996

Diplomate, American Board of Internal Medicine, 1998
Internal Medicine Recertification 2008

Nephrology Board Centificaticn, 2002

Phi Beta Kappa, Harvard College

Graduated Magna cum Laude, Harvard College
Dean’s List, Harvard College

James B. Angell Scholar, University of Michigan

Clinical study of renal effects of fenoldopam in patients with systemic
inflammatory response syndrome

Curriculum Vitae
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University of Chicago, Section of Nephrology
Chicago, IL
2000 - 2001

M.D. Thesis Work, Laboratory of C. Ronald Kahn, M.D.
Insulin Stimulation of MAP and 56 Kinases in Liver and
Muscle of Intact Rat

Joslin Diabetes Center

Boston, MA

1992 - 1993

PUBLICATIONS: Trob JR. Hepatitis C and cryoglobulinemic glomerulonephritis I1:
management. MDVista Journal of Medicine [serial online]. February
2001.
www.mdvista.com - website now ofiline

Trob JR. Hepatitis C and eryoglobulinemic glomerulonephritis L.
MDVista Journal of Medicine [serial onling]. December 2000.
www.mdvista.com — website now offline

Katznelson L, Bogan JS, Trob JR, ¢t al. Biochemical assessment of
Cushing’s disease in patients with corticotroph macroadenomas.
1 Clin Endocrinol Metab 1998;83:1619-23,

PROFESSIONAL American College of Physicians
ORGANIZATIONS: Renal Physicians Association

American Society of Nephrology

National Kidrey Foundation -

Curriculum Vitae
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HOa | Privileges conr. -
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CF. AlXIUS Medical Gt 8ot — b Mudicine
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Aloxtan Droters Medical e ol 74y Middivse
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Criterion 1110.1430 {e)(5) Medical Staff

| am the Regional Vice President of the Northern lllinois Region of the North Division

of Fresenius Medica! Care North America. |n accordance with
77 Il. Admin Code 1110.1430, and with regards to Fresenius Medical Care Prairie Meadows,

| certify the following:

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

Care facilities.

LT

Signature

Brian Brandenburg
Printed Name

Reqional Vice President
Title

Subsgri and swoyn to before me
th% day OMM 72011
Lol M’M"‘/

Signature of Nota

o o

Seal OFFICIAL SEAL
MICHELLE M HOGAN
NOTARY PUBLIC - STATE OF LLINGIS

MY COMMISSION EXPIRES01/4243

Medical Staff Certification
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Criterion 1110.1430 (f} — Support Services

| am the Regional Vice President of the Northern lllinois Region of the North
Division of Fresenius Medical Care North America. In accordance with
77 1. 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

Prairie Meadows during all six shifts:

o Nutritional Counseling

o Psychiatric/Social Services
o Home/self training
o

Clinical Laboratory Services - provided by Spectra Laboratories

o The following services will be provided via referral to Advocate Condell

Medical Center, Libertyville:

o Blood Bank Services
o Rehabilitation Services
o Psychiatric Services

1

Signature

rian Brandenburg/Regional Vice President
Name/Title

) Ledutl Ve ) ef;jf*m

Signature of Notary

Subs %d and sworp to before me
tﬁ} day of ., 2011

Seal

MICHELLE M HOGAN
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:01/12/13

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

Fresenius Medical Care Prairie Meadows 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 Prairie Meadows
will have twelve dialysis stations thereby meeting this requirement.

Minimum Number of Stations
‘ | 0 ATTACHMENT - 269




TRANSFER AGREEMENT
BETWEEN
ADVOCATE CONDELL MEDICAL CENTER
AND
FRESENIUS MEDICAL CARE PRAIRIE MEADOWS

THIS AGREEMENT is entered into this J_s_{- day of October, 2011, between ADVOCATE
CONDELL MEDICAL CENTER, an illinois not-for-profit corporation, hercinafter referred to as "ACMC", and
FRESENIUS MEDICAL CARE PRAIRIE MEADOWS, LLC d/b/a Fresenius Medical Care Prairie Meadows,
hereinafter referred to as “FRESENIUS”.

WHEREAS, ACMC is licensed under Illinois law as an acute care hospital and provides inpatient care,
routine and emergency dialysis and emergency medical care;

WHEREAS, FRESENIUS is certified to operate as a renai dialysis facility under the the Medicare End
Stage Renal Discase (“ESRD™) Program and, if required, as a properly licensed medical facility under state laws and
regulations;

WHEREAS, ACMC and FRESENIUS desire to cooperate in the transfer of patients between ACMC and
FRESENIUS, when and if such transfer may, from time to time be deemed necessary and requested by the
respective patient’s physician, to facilitate appropriate patient care;

WHEREAS, the parties mutually desire to enter into a transfer agreement to provide for the medically
appropriate transfer or referral of patients from FRESENIUS to ACMC, for the benefit of the community and in
compliance with HHS regulations; and

WHEREAS, the parties desire to provide a full statement of their agreement in connection with the services
to be provided hereunder.

NOW, THEREFORE, BE IT RESOLVED, that in consideration of the mutual covenants, obligations and
agreements set forth hercin, the parties agree as follows:

1. TERM

1.1 This Agreement shall be effective from the date it is entered into, and shall remain in full force and
effect for an initial term of one (1) year. Thereafter, this Agreement shall be automatically extended for
successive one (1) year periods unless terminated as hereinafter set forth. All the terms and provisions of this
Agreement shall continue in full force and effect during the extension period(s).

1. TERMINATION

2.1 Either party may terminate this Agreement at any time with or without cause upen thirty (30) days
prior written notice to the other party. Additionally, this Agreement shall automatically terminate should either
party [ail to maintain the licensure or certification necessary to carry out the provisions of this Agreement.

1. OBLIGATIONS OF THE PARTIES

3.1 FRESENIUS agrees:

48854 v3 10/11/2011 3:57 PM o
Continuity of Care
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a. That FRESENIUS shall refer and transfer patients to ACMC for medical treatment only
when such transfer and referral has been determined to be medically appropriate by the patient's attending physician
or, in the case of an emergency, the Medicat Director for FRESENIUS, hereinafter referred to as the "Transferring
Physician";

b. That the Transferring Physician shall contact ACMC's Emergency Department Nursing
Coordinator prior to transport, to verify the transport and acceptance of the emergency patient by ACMC, The
decision to accept the transfer of the emergency patient shall be made by ACMC's Emergency Department
physician, hereinafter referred to as the "Emergency Physician", based on consultation with the member of ACMC's
Medical Staff who will serve as the accepting attending physician, hereinafter referred to as the "Accepting
Physician". In the case of the non-emergency patient, the Medical Staft attending physician will act as the
Accepting Physician and must indicate acceptance of the patient. FRESENIUS agrces that ACMC shall have the
sole discretion to accept the transfcr of patients pursuant to this Agreement subject to the availability of equipment
and personnel at ACMC. The Transferring Physician shall report all patient medical information which is necessary
and pertinent for transport and acceptance of the patient by ACMC to the Emergency Physician and/or Accepting
Physician;

c. That FRESENIUS shall be responsible for affecting the transfer of all patients referred to
ACMC under the terms of this Agreement, including arranging for appropriate transportation, financial
rcsponsibility for the transfer in the event patient fails or is unable to pay, and care for the patient during the transfer.
The Transferring Physician shall dctermine the appropriate level of patient care during transport in consultation with
the Emergency Physician and/or Accepting Physician;

d. That pre-transfer treatment guidelines, if any, will be augmented by orders obtained from
the Emergency Physician and/or Accepting Physician;

c. That, prior to patient transfer, the Transferring Physician is responsible for insuring that
written, informed consent to transfer is obtained from the patient, the parent or legal guardian of a minor patient, or
from the legal guardian or next-of-kin of a patient who is determined by the Transferring Physician to be unable to
give informed consent to transfer; and

f. To maintain and provide proof to ACMC of professional and public liability insurance
coverage in the amount of One Million Dollars ($1,000,000.00) per occurrence and Three Million Dollars
($3,000,000.00) in the aggregate with respect to the actions of its employees and agents connected with or arising
out of services provided under this Agreement.

32 ACMC agrees:
a, To accept and admit in a timely manner, subject to bed avaitability, FRESENIUS patients
referred for medical treatment, as more fully described in Section 3.1;

b. To accept patients from FRESENIUS in need of inpatient hospital care, when such transfer
and referral has been determined to be medically appropriate by the patient's Transferring Physician at
FRESENIUS;

C. That ACMC will seek to facilitate referral of transfer patients to spccific Accepting

Physicians when this is requested by Transferring Physicians and/or transfer patients;

d. That ACMC shall provide FRESENIUS patients with medically appropriate and available
treatment provided that Accepting Physician and/or Emergency Physician writes appropriate orders for such
services; and

e. To maintain and provide proof to FRESENIUS of professional and public liab'ili_ty
insurance coverage in the amount of One Million Dollars (31,000,000.00) per occurrence and Three Million Dollars

48854 v3 10/11/2011 3:57 PM o
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(83,000,000.00) in the aggregate with respect to the actions of its employees and agents connceted with or arising
out of services provided under this Agreement.

1V.  GENERAL COVENANTS AND CONDITIONS

4.1 Release of Medical Information. In all cascs of patients transferred for the purpose of receiving
medical treatment under the terms of this Agreement, FRESENIUS shall insure that copies of the patient's medical
records, including X-rays and reports of all diagnostic tests, accompany the patient to ACMC, subject to the
provisions of applicable State and Federal laws governing the confidentiality of such information. Information to be
exchanged shall include any completed transfer and referral forms mutually agreed upon for the purpose of
providing the medical and administrative information necessary to determine the appropriateness of treatment or
placement, and to enable continuing care to be provided to the paticnt. The medical records in the care and custody
of ACMC and FRESENIUS shall remain the property of each respective institution.

4.2 Personal Effects. FRESENIUS shall be responsible for the security, accountability and appropriate
disposition of the personal effects of patients prior to and during transfer to ACMC. ACMC shall be responsible for
the security, accountability and appropriate disposition of the pcrsonal effects of transferred patients upon arrival of
the patient at ACMC.

4.3 Indemnification. The parties agree to indemnify and hold each other harmless from any liability,
claim, demand, judgment and costs (including reasonable attorney's fees) arising out of or in connection with the
intentional or negligent acts of their respective employees and/or agents.

44 Independent Contractor. Nothing contained in this Agreement shall constitute or be construed to
create a partnership, joint venture, employment, or agency relationship between the parties and/or their respective
successors and assigns, it being mutually understood and agreed that the parties shall provide the services and fulfill
the obligations hereunder as independent contractors. Further, it is mutually understood and agrecd that nothing in
this Agreement shall in any way affect the independent operation of either ACMC or FRESENIUS. The governing
body of ACMC and FRESENIUS shall have exclusive control of the management, assets, and affairs at their
respective institutions. No party by virtue of this Agrecment shall assume any liability for any debts or obligations
of a financial or legal nature incurred by the other, and neither institution shall look to the other to pay for service
rendered to a patient transferred by virtue of this Agreement.

4.5 Publicity and Advertising. Neither the name of ACMC nor FRESENIUS shail be used for any form
of publicity or advertising by the other without the express written consent of the other.

4.6 Cooperative Efforts. The parties agree to devote their best efforts to promoting cooperation and
effective communication between the parties in the performance of services hereunder, to foster the prompt and
effective evaluation, treatment and continuing care of recipicnts of these services.

4.7 Nondiserimination. The parties agrec to comply with Title V1 of the Civil Rights Act of 1964, all
requirements imposed by regulations issued pursuant to that title, section 504 of the Rehabilitation Act of 1973, and
all related regulations, to insure that neither party shall discriminate against any recipient of services hereunder on
the basis of race, color, sex, erced, national origin, age or handicap, under any program or aclivity recciving Federal
financial assistance.

4.8 Affiliation. Each party shall retain the right to affiliate or contract under similar agreements with
other institutions while this Agreement is in effect.

49 Applicable Laws. The parties agree to fully comply with applicable federal, and state laws and
regulations affecting the provision of services under the terms of this Agreement.
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4.10  Governing Law. All questions concemning the validity or construction of this Agreement shall be
determined in accordance with the laws of [1linois.

4.11 Writing Constitutes Full Agreement. This Agreemnent embodies the complete and full
understanding of ACMC and FRESENIUS with respect to the services to be provided hereunder. There are no
promises, terms, conditions, or obligations other than those contained herein; and this Agreement shall supersede all
previous communications, representations, or agreements, either verbal or written, between the parties hereto.
Neither this Agreement nor any rights hereunder may be assigned by either party without the written consent of the
other party.

4.12  Written Modification. There shall be no modification of this Agreement, except in writing and
exercised with the same formalities of this Agreement.

413 Severability. It is understood and agreed by the parties hercto that if any part, term, or provision of
this Agreement is held to be illegal by the courts or in conflict with any law of the state where made, the validity of
the remaining portions or provisions shall be construcd and enforced as if the Agreement did not contain the
particular part, term, or provision held to be invalid.

4.14 Motices. All notices required to be served by provisions of this Agreement may be served on any
of the parties hereto personally or may be scrved by sending a letter duly addressed by registered or certified mail.
Notices to be served on ACMC shall be served at or mailed to: Advocate Condell Medicai Center, 801 5.
Milwaukee Avenue, Libertyville, Hlinois 60048, Attention: President, with a copy 1o Senior Vice President and
General Counsel, 2025 Windsor Drive, Oak Brook, Illinois 60523 unless otherwise instructed. Notices to be served
on FRESENIUS shall be mailed to Fresenius Medical Care Prairie Meadows, 900 Technology Way, Libertyville,
illinois, with a copy to Legal Department, Fresenius Medical care Prairie Meadows, LLC c/o Fresenius Medical
Care North America, 920 Winter Strcet, Waltham, Massachusetts, 02451,

IN WITNESS WHEREOF, this Agreement has been executed by ACMC and FRESENIUS on the date first
above written,

BY:

NAME: Ann Errichetti, M.D.

TITLE: President, Advocate Condell
Medical Center

FRESENIUS MEDICAL CARE PRAIRIE MEADOWS, LLC

o Wt

NAME: i chedfe ulie
TITLE: M%b/mf
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Criterion 1110.1430 (j) — Assurances

| am the Regional Vice President of the Northern Illinois 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
Prairie Meadows, | certify the following:.

1. As supported in this application through expected referrals to
Fresenius Medical Care Prairie Meadows in the first two years of
operation, the facility is expected to achieve and maintain the utilization
standard, specified in 77 lll. 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 KtV > 1.2

and same is expected for Fresenius Medical Care Prairie
Meadows.

Cf

Signature

Brian Brandenburg/Regional Vice President
Name/Title

Subscribed and swosn to before me
j day of 02011

thif)wfy. ﬁ' "

Signature of Notary

i e e W
FFICIAL SEAL
MICHELLE M HOGAN
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRESOIHAI

Seal
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October 17, 2011

I_ore_n N. Guzik
Scnior Director | Brokerage Services

Cushman & Wakeficld of Illinois, Inc.

455 N. Cityfront Plaza Drive
NBC Tower, Suite 2800
Chicago, IL 60611

RE: Fresenius Medical Care
Letter Of Intent

Dear Loren,

II|I CUSHMAN &
{3} WAKEFIELD.

Cushman & Wakefield of
[llinois, Inc.

455 N. Cityfront Plaza Drive
Suite 2800

Chicago, IL 60611-5555
{312) 470-1800 Tel

(312) 470-3800 Fax
www.cushwake.com

900 Technology 1.0 LLC is pleased to provide the following Letter Of Intent to lease.

OWNERSHIP:

LOCATION:

INITIAL SPACE
REQUIREMENTS:

HOURS OF OPERATION:

PRIMARY TERM:

POSSESSION DATE:

COMMENCEMENT DATE:

OPTION TO RENEW:

RENTAL RATE:

900 Technology 1.0 LLC
47 WEST POLK STREET
SUITE 100-148
CHICAGO, IL 60605-2085

900 Technology Drive
Libertywille, TL

7,275 sq. ft. The eastern half of the first floor.

Please be advised that FMC may have employecs
and / or patients on site 24 hours per day 6 days
per weck. FMC is not open on Sundays. Tenant
shall abide by the hours of operation according to
condominium documentation.

Twelve (12) years.

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.

90 days after Possession.

FMC desires three (3) five (5) year options to renew
the lease.

Seventeen Dollars ($17.00) Net

No warranty or representation, express or implied, is made as o the accuracy of the information contained herein, and same is submitted subject to
efrors, omissions, change of price, rental or other conditions, withdrawal without notice, and to any special listing conditions, imposad by our principals.
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ESCALATION:

COMMON AREA EXPENSES

AND REAL ESTATE TAXES:

TENANT IMPROVEMENTS:

DEMISED PREMISES
SHELL:

FIRE SUPPRESSION:

SPACE PLANNING/
ARCHITECTURAL AND
MECHANICAL DRAWINGS:

PARKING:

CORPORATE
IDENTIFICATION:

ASSIGNMENT/
SUBLETTING:

ZONING AND

RESTRICTIVE COVENANTS:

NON DISTURBANCE:

ENVIRONMENTAL:

Fifty cents ($.50) per year beginning in the second
leasc year.

Tcnant shall be responsible for all associated Tax &
Opecrating Expenses.

Tenant shall take the space in “as-is” condition.
FMC shall not be required to remove their tenant
improvements at the end of the term.

Tenant shall take the space in “as-is” condition.

Landlord shall provide a sprinkler systcm as part of
basc building.

FMC will provide all space planning and
architectural and mechanical drawings required to
build out the tenant improvements, including
construction drawings stamped by a licensed
architect and submitted for approvals and permits.
All building permits shall be the Tenant’s
responsibility.

Tenant shall have use of parking according to
condominium documents.

FMC will have complete signage rights in
accordance with local codc.

FMC requires the right to assign or sublet all or a
portion of the demised premiscs 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.

Landlord represents building is properly zoned for use as a
dialysis clinic.

FMC will require a non-disturbance agreement.

Landlord represents the building and premiscs are
frec of hazardous materials.

Nog warranty o representatlon, express or implied, is made as to the eccuracy of the information contained herein, and same is submitied subja_cl to
errars, omissions, change of price, renlal or other conditions, withdrawat without notice, and to any special listing conditions, imposed by our principals.
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EXCLUSIVE TERRITORY':

CON CONTINGENCY:

SECURITY:

BROKERAGE FEE:

Landlord aprees not to lease space under its
control to another dialysis provider within a five mile
radius of the proposed location.

Landiord and FMC understand and agree that the
establishment of any chronic outpatient dialysis facility in
the State of lllinois is subject to the requirements of the
lilinois 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 cstate lcase in
connection therewith unless FMC obtains a Certificate of
Need (CON) permit from the Illinois Health Facilities
Planning Board (the "Planning Board"). FMC agrees to
proceed using its commercially reasonable best efforts to
submit an application fora CON permit and to prosecute
said application to obtain the CON pcrmit from the
Planning Board. Bascd on the length of the Planning
Board review process, FMC does not expect to receive a
CON permit prior to December 31, 2012, 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 cxecute such agreement
prior to approval of the CON permit provided, however, the
leasc 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 lcasc agreement shall be the first day of the
calendar month following CON permit approval. In the
cvent that the Planning Board does not award FMC a CON
permit to establish a dialysis center on the Premises by
December 31, 2012, ncither party shall have any further
obligation to the other party with regard to the negotiations,
lease or Premises contemplated by this Letter of Intent.

Fresentus Medical Care Holding will fully guarantee the
lease.

Per separate agreement.

No warranly or representation, express or implied, is made as to the accuracy of the information contained herein, and same is submitted sub;e_cl _tu
efTors, omissions, changa of price, rental or other conditions, withdrawal withaut notice, and 10 any special listing conditions, 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,

900 Technology 1.0 LLC

AGREED AND ACCEPTED this day of , 2011

By:

Title:

AGREED AND ACCEPTED this day of , 2011

By:

Title:

No warranty or representation, express of Implied, I8 made as o the accuracy of the information contained I:ne{ein, and same is submitied subjgd?u
arrors, omissions, change of price, rental or other conditions, withdrawal without notice, and to any special listing conditions, imposed by our principals.
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EXHIBIT 1

LEASE SCHEDULE NO. 7690002105018
(T Logse)
LERSOHR: BIEMENS FIMANCLAL BERVICES, [NC. LESSEE:NATIONAL MEDICAL CARE, IKC.
{Lessor’} a {mwan coponmion
Lot
Address: 170 Wood Ave Baulh Addrasa; 20 Wintor Sinent
Inelin, NJ D8B30 Wattham, MA 024581

4, Lessor and Lessan have enlsred into & Master Equipment Loase Agreemsn] daled as of Harmh 10, 2008 (Master
Lease™), Induding this Schaduke (topsther, (e "Lasae”), pursuant Lo which Laasor and Lessed hava egreed 1o lease tho
oquipmon) described n ExhibitA hereto (e “Equipment’). Lessea and Lassar each reaffrm afl o Tis réspective
ropranantations, warrontios snd covinants st forth tr b hANBLGT Loats, il of he terms and mxovizions of which are
incomarated tereln by referance, &v of the dats hergof. Lassea furlher cortikes to Lesscr that Lossee hrs calecled De
Equipmant ead priof 10 the axecution of this Scheduls has received and approved o puchase omder, PUICABE0 BGTFEMIM Of
supply contreel Undes which t Equipmant will be acquined for purposes of this Lagve.

2, The Acquisition Cost of the Equipment 1, $_ 3.673.373.64,

3. The Equipmant wi be located al the location specifiad n ExhibLA herek, uniass (e Equipmant ts ofthe type
nomally vted al moro thin one kaation (such ¢ vohltcular equipmant, consinuction emachinery of f1o [&a), in which casa the
Wntmhwhmammdﬁdcnmﬁmrm. .

4. TERM OF LEASE: The tarm for which (i Equipment shall be keosed shat be for 72 months {the Tnkal Laase
Temn"), commencing on the Leasa Term Commenosment Date a3 sal forih in [hé Acceplanoa Certifiomin to thiy Schadile, and
expiing CVIN2015, unloss renewed, extendsd, or toorer terminated In cooondance wilh Ue tesma of the Loaes,

8. RENT: (a) Payabis In monthly instakmants on (he 26t day of oach menih during Me Inktial Laass Tenm as follews!

Renal Nurmbor of furunt of
Payment Rents? Each Ranial
Hynbem Payimenis Bayment
1-12 Ef] £53,054.97

. Latsor wit Involce Lessas for all aates, use and/or pantond) proparty laxes 13 21vd whan due and payable Jn
aconidance wih appiioable [aw, ke Lesses defvers to Leasor a vaikd exempfion cartificate wih respect to euch taxes.
Dalivary of stch ocriificals shal conatito Lessow'a represontaton and wamanty 1hat no such tax shall beocmo dut #0d paysdie
with respect to the Equipmant and Leasgo shall Inderntfy and hald harmisss Lassor from and against &ny snd all fabilfty of
damapes, frduding late chames and intarest which Lesaor may inur by reazon of (o axsesamand of suoh 18

8, OTHER PAYMENTS:
(o) Lossoe sgrees 1o pay Rentwl Payments in advance.

9135 Fakdhin 1 ddoc
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7. EARLY TERMINATION OPTION: Solong o5 o Event of Defsuk under the Lease, not eny svand which ppon nolice
or fapsa of tme or both woutd canatifuta guch en Event of Dofault hat ootyred and fx confinutng, Lesses shalt have the oplion
1o teminpte the Lease for a3, but ol ks than all, of the Equipment on the rental paymant dala fof te twonty forth {241h)
fmonihiy ranlel paymant {the “Eady Tammination Dalo”). Léssee shal notily Lassof In wiiEing of Lassed's inlendon o sxeccive
such torrrinatian opfion At kst ninaty (80) daye prior o tho Early Teminotion Dale of such Leass. Lossen shafl pay to Lassor
ga ihe Eafy Terminsticn Dato an epgregsts smaunt {iha "Termination Amount) gaqua to; i) ll rontel paymants, ixio chaiges
ang cihar amounts dus #nd owing LTider Ihe Losss, inéiuding th renial paymrent dus on the Earty Termination Data; plus (if) any
and all lsxes, fasesamons end olher charges due In connection with the lenmination of the Lonse; plus (f} 64% of tho odginal
Acyutsition Cost of tha Equipmont as eet forth hereln,

I bddifon 1o the payment of the Temilason Amount, Losseo shil retum af of Uw Equipmant to Lessor on the Early
Yermination Oate purcuant 1o and i the condifion required by the teams of the Lease.

In he event Lezsoa chall not gy the Tormination Arvourd on the Earty Ternination Date and retum the Equipment o
Lewsor putsuand to, and in T condiion required by the Loaga, then the Lease Tomm tor the Gguipment sha condnus In ¥
force aid eftect and Lhia Enrly Termination Oplion shaft be null and vaid and of no further foron of offest. .

4. EARLY PURCHASE ORTION: S0 kg &3 a0 Evant of Dafoull undot (e Loate, nor any avent which upon notice oF
|apes of i o both woukd constitule auch an Event of Datauit hes cccunred and 1t continuing, Lessas shati have the option o
tenminate Te Lease and parchase b, but not iess than ab, of the Equipme: on the restal payment dale kr the sbx€ath (50Mh)
manthly renlat paymart {the "Early Purchass Opsion Date”), Lwssco shall notify Lestor in writing of Lesses's lntertion to
sxercise SUch early purchase option at kst ninety (9G) days prior t6 the Egrty Purchase Option Bate of auth Leaso. Lexsed
shell pey fo Lassor on fa Early Purchase Option Date 20 aggregsie amount (ihe Purchace Pice) aqual to: (7} &l rental
paymants, late chargos end othor Rmounts due and owing under the Loans, Inciuding the renlal payment dus on the Early
Purchete Option Date; plus () any and ok taxas, asessments end olher charges dus In conracilan with the famietion of the
Leass pnd the purchase of he Eqipment; phus {id} 28,02% of the originat Acquistion Cost of the Equipement as st forth harein

Provided (hat Lassor shall havik received e Purchase Prics on the Eary Purchase Oplion Dale, Loy shal convey
a9 of #e fight, e and interast [ aod to e Equipmant to Lessen on the Earty Puichass Oplien Duts, on an "AB-E",
“WHERE 48" BASIS WITHOUT REPRESENTATION OR WARRANTY, EXPRESS OR IMPLIED, and vAthout raoourst fo
Lesaor: provied however, that notwihstsnding enything else herain 1o e contrkry, Legsor shat vaurart that the Equiprient s
tram and dead of ofl hions, charges ahd encumbrancss orealed by, through of under Lassor, and that Lassor hes ood and Jewid
Aght, power and autherity to seit sald Equiemenl to Lesseo.

In o event Losses Shall not pay ihe Buckase Prioa on (he Eary Purchase QOplion Date than tha Iniéal {eas8 Yerm o¢
arvy renmwal tarmt Sor Tha Faulprmant shall continue In il faroo #nd eflact and this Early Purctiass Oplion ehal o null and void
and of no further fofoa of elect

9. PURGHABE OPTION: 56 long as no Evant of Dalauk, nor any evenl which upon nofice or Japse of time o both witd
consttute and Event of Dafauh, has coturred and bs contnulng under iha Leass, ead the Leans hav not been earkef tamninaled,
and upon nct less than sinely (B0} days pdor wiitton nalice, Lexsae shafl have Do option, upon expiration of the infal Laase
Yo, roaewsl tm or Extandad Tonm, 1o plrchase al, but not less than ol of Lessors ight, 1% and interest in and 1o the
Eautpment at the and of the Leasa Tern for a Purchase Option Prict (herelnafter defined), an the last gay of Ive Lease Term, in
immeiately svatables funds,

Tho Purchisd Oplion Prica shatl bo squal to tha Falr Markat Valug of e Equipment (haneinafier dofined) pus Any sakes,
wsa, property of axciee inxes on of massued by suth salo, wny other amounts peensed and urpakd voder Gie Leasa and sny
othar oxpses of transfer Including UCC ternination fees.

Tha "Falr Marke! Value™ of the Equibmant, shat be determined on Lha basls of, and shall 5o equai 1y amoun! 1o (hn vakm
which woukl be coinined h, an armn's-lenglh fmenssction betvreen an iomed #nd willing buyar-ugar (¢thar than a lesses
currently i possoesion of a used equipmant denlar) and an Informeed and wifing saber undar 1o comptision toask and, In pueh
duterrination, costs of comovat from Lo loeation of cumran! uon $haZ rot be a detucton from such vaus, For purmosod of
doterining Fai Market Value # wi be essumad it a8 of tha date of delarmination (hat e Equipmant is [n st leasl (he
condhion required by the Leass, Hduring of alter tha passod of thirty (30) doys from Lessore race'pt of ihe aforesakd writlen
notos from Lasses of Lessao's [ntenlon to exarcise aakd purchdse oplion, Lessor and Lesses determing that ey canndl agree
upon atich fa¥ markel v&ue, then such valus shalt be detarmined in socordance with the loregoing definition by & quakfied
Indepandent sppralser as selzctod by mutual agreamant between Lessor and Lessas, of fling such sgreamant, by & pansiof
three indepandant aparaioors, ono 0 whom shall be sctected by Lossor, te sexand by Lesses end (ke third designated by (he
frat two seleciad. Hany party reduses o fals (o appoint on appralsat or & third apprawer cunnol bo agresd upan by the othar
two aoprainors, such appraisar or sppralssm ehall b salsctad n sccardance wih (ha rukas ke camymerckl srbirstion of the
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American AtRmtion Asgociation, The appnsisers ehal be instructed to make such delomination withi g pariod of twanty (20)
days followiag # tmend, and 1hall prometly comunicate such dstenttination [ witting ko Lessor and Lasses. Tha
datermination of Falt Meret Value 80 friade by the sdle appraisar o by a ma)aﬂ'%ofmo appraiers, ¥ thero s more San one,
shal bo conthisively Bincing upon both Legsor and Lasseo, AN pprmisal coxty, lans and expenses sha'l be payable by Lassee.
The sate of the Equipinend by Leasor Lo Leasss shak be on en AS-15, WHERE-S bash, withou! racounse 1o, or wairanty by,
Lassor, pravided however, tht notwitislandiog anything alse herein o the conrary, Lewsor shal warrant thal tha Equipment bs
fres and choor of s lles, chiarges end encinnbrances crasled by, through or undar Leseor, and that Lessor has good and lawdu
fight, power snd autharty (o sell seid Cquipment ta Lessee.

Leatso vhall bo deamed (o hiva walved Lhls Puithese Oplon uniess H provides Lessor wiitien notice of Hs Lravocable
elnction |0 axarcine hs cption wilhin Meon {18) days after Lecses i advisad of he Falr Muket Vakee of tha Equipment

Lostee may ekt o rotum &Y, bul not loss than ab, of the Equisment atthe gnd of he laltial Lanye Term of any rgnewal
tamn, pravidud {hal swch rtum will only be parmitted I (1) the Lessas poites ta Lessor with wiitien notios of fte inlention ta
retum e Equipment rot loss than ninaty (90} days priot 1o the snd of the infzl Term, and (i) the return of the Equipment (1]
pecordance with the 1soms of tha Laato and any Schedules, Acceglenes Cerlosia, Rides, Exbits and Addends tharato.

If, for ey roaton whattcever, iha Loszes doss i1o] purchgse (ho Equipment &t o ond of tha Inflal Lease Temn or any
ranewal term In socordance Wit (he forgoing. or avnicisa (e oplion o retum the Equipmant se e8t forth sbawa, the leasa
tarm of the Equipmant thall and wihaut Authar acfion on the part ol Lessce be axiended on e month-to month bazks wih rentals
payzbie monthty cakalated 41 ene hundred five parcent {105%) of 1¢ highost monthly cantal payable during the It A Lease
Tarm (the "Exiended Tami®). Althe &hd of such Extended Teim, [he Lestes shal hava the option to elithas; (1) fetum the
Equipment to the Lessdr in ancordanoe with the torire of tha Leass; or () purchase the Equipment for ke then Fair Market Value
b detoTned In Aocomdanoe wih the provisions 5ot farth abova. Tie Exerdiod Temm shal contnue untl () Lessen provdes
Lewsor wih nof oss than ninety {80} days prior wiitlen nolos of the anfidpated date Lessae wik rotumn the Equipment and
Lesses returns the Equipment In aocordaeon with {ha relum provisiona of (his Lawss, or (b} Losses provides Lassor will nol Kiss
than ninaty {80) days plor writen notlod of Lassaa’s exardise of fis Fak Markei Value purchase opton with raspect o ihe

Equipmant
30.STIPULATED LOSS VALUES:
T Parcsntago of : Porconiags of ]
| Renlol PrvmenlE | | RepieiPavmapth  { AsoubbllonCosl
1 101.47 31 60,22
2 100,61 38 50.04
3 90,55 39 57.66
4 98.66 a0 56.37
5 97.55 41 655.08
K:] 9863 42 53.78
7 9548 4 52.47
[ Q4.41 44 51,46
'} £3.33 45 40,64
10 02.25 18 48.51
11 £1.15 a7 47,18
12 80.08 48 45,84
E) §8.96 42 44.50
14 87.43 50 43.45
15 86.71 61 41.79
18 85.58 B2 40.43
17 84.44 53 39.08
38 83.28 54 37.89
18 82.14 55 36.31
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Parceniage of Paroentagn of
| Rontel Favents | | RepiaiPaymentd |

20 80.97 58 34,92
21 79.01 13 33.53
22 78.63 58 3213
23 7745 58 30.72
%4 78.26 £0 20.39
25 76.06 51 27.89
28 73.80 52 26.47
2r 72.85 1<) 25.04
28 7144 64 23.81
20 70.22 55 2247
30 48.08 56 20.72
3 f47.78 87 19.27
k73 66.52 58 17.82
kY] 65.27 o8 16,35
34 64.01 i} 14.88
k] §2.75 71 13.40

81.49 12 11.82

Stipubsted Loss Vahses ero dis It addition to he Renkal Payment dus o0 [ha D 2,

IN WITNESS WHEREOF, tho parties hareio carttfy that they have cead, actepted and cauaed this Individual Leaving

Reood 1o ba dily executad bry thalr rospective officers thereunto dufy outhortzed.

Dated: {éagdﬂ

LESSOR:

Siemens Financial Services, Inc.

015 Exnlbi 12.50¢
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DELL

Date: 4/22/08 12:33:14 PM

Page 1 of 2

QUOTATION

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

Quote Date: 4/22/09
Customer Name: FRESENIUS MEDICAL CARENA

TOTAL QUOTE AMOUNT: | $975.02

Product Subtotal: $864.59

Tax: $£46.43

Shipping & Handling: $64.00

Shipping Methed: | Ground Total Number of System Groups: 1

GROUP: 1 | QUANTITY: 1

SYSTEM PRICE: $584.51 GROUP TOTAL: $584.51

Baae Unit: OptiPtex 760 Small Farm FactorBase Standard PSU (224-2219)

Protcessor: OptiPlex 760,Core 2 Duo E7300/2.86GHz,3M,1066FSB (311-8514)

Memory: 2GB,Non-ECC,800MHz DDR2,2X1GB OptiPlax {311-7374}

Koyboard: Dolt USB Keyboard No Hot Keya English,Black,Optiplex (330-1887)

Manitor: Dell UltraSharp 1708FP BLK w/AdjStn, 17 inch,1xD8FPALK OptiPlex,Procision and Latitude (320-
T7682)

Vidoo Card: Integrated Video,GMA 4500,DellOptiPlex 760 and 960 (320-7407)

Hard Orive: BOGB SATA 1.0Gb/s and 8MB DataBurst Cachn,Dell OptiPlex (341-8006}

Floppy Disk Drive: No Floppy Drive with Optical Filler Panal,Dell OptiPlex Small Form Factor {341-4609)

Operating System: Windows XP PRO SP3 with Windows Vista Business LicenseEnglish, Dell Optiplex (420-9670)

Mouse: Dell USH 2 Button Optical Mouse with Scroll,Black OptiPlex {330-2733)

NIC: ASF Baslc Hardware Enabled Systems Management (330-2901)

CD-ROM or DVD-ROM Drive:

24X 24 CDRW/DVD Combo,with Cyberlink Power DVD,No Med!a Media,Datl OptiPlox 960 Smail
Form Factor {313.7071)

CD-ROM or DVD-ROM Drive:

Cyberlink Power DVD 8.1,with Media,Dell Opt/Plox/Precision (420:9179)

Sound Card: Heat Sink, Malnstream, Dell Optiptex 3mall Form Factor (311-9520) )

Speakers: Dell AX510 black Sound Bar forUliraSharp Flat Panel DisplaysDefl Optiplex/Precision/ Latiude
(313-6414)

Cable: CptiPlex 760 Small Form FactorStandard Power Supply (330-1984)

Documentation Diskette:

Documentation,English,Dell OptiPiex (330-1710)

Documentation Disketeo:

Power Cord, 125V,2M,C13,Dell OptIPlex (330-1711)

Factory instailed Software:

No Dell Enorgy Smert Powor Management Settings, QptiPlex (467-3564)

Frature

Resource DVD contalne Dlagnostics and Drivers for Dell OptiPlex 760 Vista {330-2018)

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

Servico:
ProSupport for IT: Next Businoss Day Parts and Labor Onsite Response 2 Year Extended (991-
Servico:
3642}
Service: Dell Hardwara Limited Warranty Plus Onsite Service Initlal Yoar (892-6507)
Servica: Dell Hardware Limitad Warranty Plus Onsite Sorvice Extended Year(s) {392-6508)
Sorvice: ProSupport for {T: 7424 Technlcal Support for certified IT Staff, Inftial {934-6640)
Service: ProSupport for IT; 7x24 Technical Support for certilied IT S1aff, 2 Year Extended {984-0002)

file://C-\Documents and Settings\wright\Local Settings\Tempnotes4C7D04\Quote 48529... 4/22/2009 pell Quote

Thank you choosing Dall ProSupgport. For tech support, visit http:#fsupport.dall.com/Pro3upport
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Page 2 of 2

Service: ar call 1-866-616-31 (909-3449)

installation: Standard On-Site Instaliation Declined {300-9987)

Installation: Standard On-Site Instaliation Declined (900-9987)

Misc: ) Shipping Malorial for System Cypher Small Form Fagtor,Doll OptiPiex (330-2183)

Vista Premium Downgrade Relationahip Desktop (310-9161%)

CFl Routing SKU (365.0257)

CF1,Railup.Integration Service Image Load (366-1416)

CFl,Rollup,Custem Project,Fee for ESLH (386-1531)

CFLRollup integration Services, BIOS Setting (366-1566)

CFl,Informatlon,Vista To WXP ONLY,Factory Install (372-6272)

CFl,Software Image,Quick Image, Than,Factory Install {372-9740)

CFI,BIOS, Across Line Of Business Wakeup-on-lan, Enable,Factory install (374-4558)
CFLInformatlon,Optiplex 760 Only,Factory install (374-8402)

SOFTWARE & ACCESSORIES

Product Quantity | Unit Price | Total
Office 2007 $ngl C 021-07777 (A0748570) 1 $250.68] $259.68
windows Server CAL 2008 Sagl MV]. Device CAL € R18-02830 (A1511502) _ 1 $2040] s2040
Kumberof S & A items: 2 S&A Total Amount: $280.08
SALES REP: | PHIL CLINTON PHONE: | 1800-274-3355
Email Address: | Phil_Clinton@Dell.com Phone Ext: | 723-3128

Far 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 be
faxed to the attention of your salas representative to 1-866-230-4217. You may also

place your order onfine at www.dell.com/qto

This quote is subject to the terms 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.S. 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.
Piease indicate your taxabliity status on your PO. If exempt, please fax exemption certificate to

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

If you have any .questions regarding tax piease call 800-433-3018 or email Tax_Department@dell.com.

L]

Ali product and pricing Information is based on latest information available. Subject to change without
notice or obligation.

LCD panels in Dell products contain mercury, please dispose properly. ]
Please contact Dell Financial Services’ Asset Recovery Services group for EPA compliant disposal
options at US_Dell_ARS_Requests@delt.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 reflect this fee. More Info: or
refer to URL www.dell.com/environmentalfee

Mlacd ATV A mimnante and Qaittinaot ol ah T Annl Qattinae TammlantacA M TNAANGAT ARSTO
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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
’ c;. 8 ATTACHMENT - 40




Fresenius Medical Care

To: Hlinois 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 relatcd 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:

tandardMoody'sFitch
& Poor's
Corporate Credit[BB Pal BB+
ating
utlook [Positive |stable [stable
Secured Debt  [BBB-  |Baa3 BB

Unsecured Debt BB |Ba2 B+

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
elscwherc.

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 unablc 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 Winter 3t Wailtham, MA 02451 (781) 699-2G68
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Criterion 1120.310(a) Reasonableness of Financing Arrangements

Fresenius Medical Care Prairie Meadows, 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 Icase 1s 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.

o 2Nl LA

Title: _ . Title: Mark Fawcett
Assistant Treasurer Vice President & Treasurer
Notarization: Notarization:
Subscribed and swom to before me Subscribed and swomn to before me
this day of , 2011 this_3  dayof Cct 2011
Signature of Notary ~ Signature of Notary
Seal \\*“i\‘\ej\.'.&-l.z..fcé:”",, Seal
S S AN B
§ Tile vl
O & T %
) & F
3 h §
%, 4, e O F
If' OTA RY P06 \\

Economic Feasibility
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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 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.

MO A

' Mark Fawcett
Vice Prasident & Asst, Treasurer

By:
Bryan Mello

ITS: Assistant-T ITS:

Notarization: Notanization:
Subscribed and sworn to before me Subscribed and swom to before me
this day of , 2010 this Z dayof Oct 2019 20\
C. WD
Signature of Notary Si gnature of Notary
‘“ulllllug," ,’
Seal v\et_E.E.é.ﬁ_C@ Seal
STk EXa, Ty
S 20;»%..’1:;, 2
R v 2
2.5 & ) E
i3 T
A > 3
..II‘;?%-U {;F 5

Economic Feasibility
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Criterion 1120.310(b) Conditions of Debt Financing

Fresenuis Medical Care Prairie Meadows, 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; I
do hereby attest to the fact that:

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

RV

Mark Fawcett

ITS: Bryan Mello ITS:\y; easurer
Assistant Treasurer
Notarization: Notarization:
Subscribed and sworn to before me Subscribed and swom to before me
this day of ,2011 this. 3  dayof Qck 2011
Signature of Notary o né‘t‘ E";r , Signature of Notary
SaneanOoe s,
Seal 5-"07?..-"'03‘& 1 Eaf,p’s"%% Seal
s ivY P

&
-
-
-
=
=
-
-
) ',
%
)
,
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)

A
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=

.

e

B
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Ut mli“'

Economic Feasibility
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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

Iilinois 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 eash 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.

>

Mark Fawcett
ITS: 0 Bryan Mello ITS: Vice President & Asst, Treasurer
Assistant Treasurer

Notarization:

Notarization:
Subscribed and swom to before me Subscribed and swom to before me
this day of ,2011 this 3 dayof Qex ,2011
Signature of Notary o N E‘{_"’E"E ", Signature of Notary
\‘ o %,
& \$ ."QMM' E}'%.@ "‘:-
Seal F. 4886 125 %%  Seal
E;_- 0;’ v\) o OP%-{%?.-E

u‘,’ ARY pU%\’ o

g

W
we

Economic Feasibility
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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 D 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 7,275 949,388 949,388
Contingency 13.05 7,275 94,939 94,939
TOTALS 143.55 7,275 1,044,326 | 1,044,326*
* Include the percentage (%) of space for circulation

*number $1 off due to rounding

Criterion 1120.310 (d) — Projected Operating Costs

Year 2015

Salaries $567,430
Benefits 141,858
Supplies 123,120
Total $832,408

Annual Treatments 9,048

Cost Per Treatment $92.00

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

Year 2015

Depreciation/Amortization $78,959
Interest 0
CAPITAL COSTS $78,959

Treatments: 9,048

Capital Cost per treatment $8.73

Economic Feasibility
ATTACHMENT - 42
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Safety Net Impact Statement

The establishment of the Fresenius Medical Care Prairie Meadows dialysis facility will
not have any impact on safety net services in Libertyville area. Qutpatient dialysis
services are not typically considered "safety net" services, to the best of our knowledge.
However, we do provide care for patients in the community who are economically
challenged andfor who are undocumented aliens, who do not qualify for
Medicare/Medicaid. We assist patients who do not have insurance in enrolling when
possible in Medicaid and/or Medicaid as applicable, and also our social services
department assists patients who have issues regarding transportation and/or who are
wheel chair bound or have other disabilities which require assistance with respect to
dialysis services and transport to and from the unit.

This particular application will not have an impact on any other safety net provider in the
area, as no hospital within the area provides dialysis services on an outpatient basis.

Fresenius Medical Care is a for-profit publicly traded company and is not required to
provide charity care, nor does it do so according to the Board’s definition. However,
Fresenius provides care to all patients regardless of their ability to pay. There are a
number of patients treated by Fresenius who either do not qualify for or will not seek
any type of coverage for dialysis services. These patients are considered “self-pay”
patients. These patients are invoiced as all patients are invoiced, however payment is
not expected and Fresenius does not initiate any collections activity on these accounts.
These unpaid invoices are written off as bad debt. Fresenius notes that as a for profit
entity, it does pay sales, real estate and income taxes. It also does provide community
benefit by supporting various medical education activities and associations, such as the
Renal Network and National Kidney Foundation.

The table below shows the amount of “self-pay” care provided for the 3 fiscal years prior
to submission of the application for all Fresenius Medical Care facilities in lllinois and
the amount of care provided to Medicaid patients for the three fiscal years prior to
submission of the application for all Fresenius Medical Care facilities in lllinois.

SAFETY NET INFORMATION

CHARITY:CARE (Uncompensated Care) ™ = S GRS Tl o
2008 2009 2010
Charity (# Uncomp patients) 282 243 143
Charity (# Uncomp treatments) 14,557 15,457 7,047
Charity (Uncomp) Cost 3,402,665 | 3,489,213 { 1,307,433
MEDICAID i e
2008
Medicaid (Patients) 1,561 1,809
Medicaid (Treatments) 122,615 132,658 154,591
Medicaid (Revenue) 36,159,588 | 39,748,886 [43,795,183

There is no other information directly relevant to safety net services.

(See attachment 44 for Uncompensated and Medicaid Care by facility)

Safety Net Impact Statement
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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 lllinois 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 qualify 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 uniess 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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Al OGBS
Uncompensated Care By Facility
_ Uncompensatedjlreatment urncompensated {CostSTR
Facility. 2008102009 WREP20101 200818 @200970 | EN201000)
Fresenius Alsip 33 0 0 9,960 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 713 715 228 109,885 | 163,817 52,363
Fresenius Blue Island 77 174 80 21,901 49,341 22,611
Fresenius Bolingbrook 143 48 21 31,451 12,317 5,081
Fresenius Bridgeport 3% 528 45 99428 118,493 10,991
Fresenius Burbank 248 721 49 63,286 185,201 12,597
Fresenius Carbondale 10 79 42 2,500 20723 11,262
Fresenius Chicago 243 328 45 66,732 89,972 14,202
Fresenius Chicago Westside 162 146 0 77512 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 N/A 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 49319 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 87 46 18,692 19,974 10,095
Fresenius Greenwood 190 251 179 46,374 62,205 42481
Fresenius (Gurnee 285 122 35 67,702 29,403 8,329
Fresenius Hazel Crest 190 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 20,619
Fresenius Lake Bluff 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 Mclean 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 9036
Fresenius Midway NFA N/A 0 NIA N/A 0
Fresenius Mokena 1 44 3 544 16,250 1,012
Fresenius Morris 0 42 104 0 11,267 29,076
Fresenius Naperville 199 301 100 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...
Charity Care Information
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Continued Uncompensated Care by Facility

fUrcompensatedT reatment

il Uncompensatéd;Costs

Facility 52003 5)IE200970/ 20 101{EB2005 SN 2009 W EE2010
Fresenius Norridge 13 6 3 3,002 1,506 747
Fresenius North Avenue 0 94 74 0] 23,669 18,189
Fresenius North Kilpatrick 48 0 64 11,290 0 14,200
Fresenius Northcenter 118 121 78 30,407 34,727 22,117
Fresenius Northwestern 34 226 77 89,528 58416 21,695
Fresenius Qak Park 165 126 6 40,346 32,752 1,487
Fresenius Orland Park 188 121 0 43,222 30,148 0
Fresenius Oswege 89 12 1 25307 3,389 305
Fresenius Otftawa 117 8 2 32,866 2,357 454
Fresenius Pekin 0 0 20 0 0 4,721
Fresenius Peoria Downtown 57 46 45 13,799 10,980 11,301
Fresenius Peoria North 115 54 13 27,782 13,179 3,245
Fresenius Plainfield N/A N/A 8 N/A N/A 6,165
Fresenius Polk 212 23 104 51467 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 4] 204 55,625 0 53,516
Fresenius Roseland 12 164 99 108,043 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 i3 21 11 3,645 5,583 2,852
Fresenius Sandwich NIA 18 3 N/A 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 2,086
Fresenius South Suburban 329 566 241 92,140 148,380 64,049
Fresenius Southside 734 483 137 209,871 129,554 34,459
Fresenius Southwestemn lllinois 1 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 o]
Fresenius Uptown 50 134 110 35,231 44,148 33,311
Fresenius Villa Park 128 369 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 Metro 241 880 237 54,133 187,505 49,677
Fresenius West Suburban 144 273 146 34,283 85,129 34,504
Fresenius Westchester 207 0 0 56,641 0 0
Fresenius Williamson County 8 0 28 1,812 0 7,468
Fresenius Willowbrook 98 45 0 23477 10,815 0
Totals| 14,557 15,457 7,047 | 3,402 665 | 3,489,213 | 1,307,433

\3§
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Medicaid Treatments/Costs By Facility

Lz _-2002!__-2010-_
Fresenius Alsip 726 624 749 219,121 188,700 218,389
Fresenius Antioch 38 148 937 11,398 41,617 257,229
Fresenius Aurora 954 1,230 1,521 206,456 277862 367,439
Fresenius Austin Community 1,050 1,574 2,111 334543 455,377 548 468
Fresenius Berwyn 3,466 3,618 4,102 971,639 828,527 941,816
Fresenius Blue Island 1,816 1,901 1,937 516,518 538,138 550,355
Fresenius Bolingbrook 1,481 1,246 1,628 326,729 319,725 393,058
Fresenius Bridgeport 3,928 4 570 5,610 988,745 1,025,015 | 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 973822 | 1,127,227
Fresenius Crestwood 1,045 1,166 1,072 283,308 206,443 282439
Fresenius Decatur 33 1 136 8,220 226 36,3569
Fresenius Deerfield 0 0 100 0 0 67,104
Fresenius Downers Grove 771 1,010 995 176,600 246,416 239,552
Fresenius DuQuoin 302 318 203 78,555 89,666 55,954
Fresenius DuPage West 1,529 2,086 2,725 338,547 502413 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 4123 57,485 36,414
Fresenius Garfield 2,365 2,684 3,299 743,422 696,063 810,918
Fresenius Glendale Heights 1,896 2,085 2,332 421,403 460,132 572,130
Fresenius Glenview 1,091 984 992 245,700 225914 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 Gurmee 1,614 1,859 2,143 383,406 448037 517,361
Fresenius Hazel Crest 878 979 657 235,780 265643 192,621
Fresenius Hoffman Estates 1,406 1,726 2513 319,804 387,981 506,772
Fresenius Jackson Park 5,402 5,444 5,972 1,370,257 | 1,294,789 | 1,626,081
Fresenius Kewanee 81 182 148 27,752 51,043 41.812
Fresenius Lake Bluff 1,002 1,541 1,354 259707 410,556 334,530
Fresenius Lakeview 1,144 1,398 1,516 337,530 381,943 375,228
Fresenius Marquette Park 2,447 2,339 2473 646,774 650,535 722,642
Fresenius MclLean County 1,147 1,225 1,044 316,325 316,139 228,138
Fresenius McHenry 57 457 546 17,254 140,859 161,482
Fresenius Melrose Park 884 1,015 1,390 243039 275447 360,787
Fresenius Memonette 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 Naperville North 236 494 654 76,334 131,265 159,418
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

D M &dicai diT xt2 IIMédicaid Cost

-acility.Name 82008 2009 38|20 10 (2005 TR W 2009 N I 20 1 0
Fresenius Norridge 391 858 1,037 90,276 215,349 257 928
Fresenius North Avenue 1,663 1,818 1854 399,039 457 777 455682
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 Northwestern 3,102 3,103 2,954 830,405 802,076 835,999
Fresenius Qak Park 2,395 1,972 2,142 586,131 512,596 530,585
Fresenius QOrland Park 553 734 774 127,136 182,882 213,816
Fresenius Oswego 390 454 482 110,896 128,215 147 203
Fresenius Ottawa 187 141 70 52,529 41,542 21,192
Fresenius Pekin 83 24 136 19,043 5483 32,924
Fresenius Peoria Downtown 1,297 1,238 1,283 313,088 295 509 325,686
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 3,509 850,172 829,908 891647
Fresenius Pontiac 157 185 284 38,199 46,749 69,911
Fresenius Prarie 1,513 1,067 1,108 462,703 302,851 323,637
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 2,100 251,777 368,801 550,765
Fresenius Roseland 114 641 1,506 93,309 240,891 476,665
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 485 676 441 136,002 178,725 123,927
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 3,995 5,002 952,588 1,099,016 | 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 1,900 699,533 585,749 528,209
Fresenius South Suburban 1,317 1,392 1,804 368,844 364,920 479,436
Fresenius Southside 5,108 5,249 6,248 1,460,523 | 1,407,923 | 1,577,162
Fresenius Southwestern lllinois 160 296 428 38,702 75,763 115,684
Fresenius Spoon River 0 11 30 0 2615 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 0 230,851 315,316
Fresenius Villa Park 970 922 1,037 265,255 237,306 278,881
Fresenius Wast Belmont 2,240 2,495 3,388 575,654 679,000 921,006
Fresenius West Chicago 0 8 429 0 4,391 151,682
Fresenius West Mefro 6,169 6,331 7,147 1,383,891 | 1,348,204 [ 1.497,052
Fresenius West Suburban 6,355 5,951 5,841 1,612,980 | 1,418,713 [ 1,385,026
Fresenius Westchester 504 669 429 137,909 171,821 118,436
Fresenius Wiliamson County 442 363 435 100,123 89,706 118,125
Fresenius Willowbrook 459 474 1,065 109,960 113,915 256,960

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
work 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 paticnt) 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 $ active Indigent Waivers that cover the supplemental balances after
the primary insurance pays. There isn’t a high volume of Indigent Waivers issued in
Illinois because patients are entitled to Medicaid coverage in Illinois.

1L 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
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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 Disease (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 returned 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 aiso
meet the statc criteia 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 sclf-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 carlier 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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Thursday, September 29, 2011,
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Notes

MAPQUEST. oAk oty

Trip to 918 S Milwaukee Ave |

Libertyville, IL 60048-3229
4,70 miles - about 10 minutes

u 900 Technology Way, Libertyville, IL 60048-5364

w I1:}.r-‘\:‘>tar1 out going north on Technology Way toward USG go 0.1 mi
----- 2. Turn teft onto USG Dr. go 0.3 mi
3. Turn right onto N US-45/US-45 N /N La-ke St. go 0.2 mi
4. Turn right on;:\l Win::;;;;e; F:d - - go 1.1 mi
5:u.rn rig:lt onto N Butterfield Rd. N go 1.2 mi

@ 6. Turn left onto W Park Ave / IL-176. go 1.1 mi

@ [Gi) 7 Tumright onto IL-21/S Milwaukee Ave. go 0.7 mi
[exo | 8.918 S MILWAUKEE AVE is on the left. go 0.0 mi

T

$X 918 S Milwaukee Ave, Libertyville, IL 60048-3229
Total Travel Estimate : 4.70 miles - about 10 minutes

All rights reserved subject 1o License/Copyright | Map Leqend

Directions and maps are informational only. We make no warranties on the accuracy of their content, road congditions or route usability or
expaditiousness. You assume all risk of use. MapQuest and its suppliers shall not be liable to you for any loss or detay rasulting from
your use of MapQuest. Your use of MapQuast means you agree to our Terms of Use

MapQuest Travel Times
APPENDIX - 1
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Thursday, September 29, 2011,
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Notes

MAPQUEST. 1O FRESENILS MEDIGAL CARE MUNDELEN 2]

Trip to 1402 Townline Rd

Mundelein, L 60060-4433
5.22 miles - about 12 minutes

— A ——— -

ﬁ 900 Technology Way, Libertyville, IL 60048-5364

m l1).rlStart out going north on Technology Way toward USG 90 0.1 mi
@ 2. Turn left onto USG Dr. go 0.4 mi
@ & ?o'uE‘JJ”L?JL onto tligt(:ssst.f US-45 S / N US-45. Continue to t040 m
@ (o) = ;urn left onto Tow;!ine Rd / IL-60. go 0.7 mi
@  owowsem o

X 1402 Townline Rd, Mundelein, IL 60060-4433
Total Travel Estimate : 5.22 miles - about 12 minutes

All rights reserve e subj o Licen opyri | 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 10 you for any loss or delay resuliing from
your use of MapQuest. Your use of MapQluest means you agree to our Terms of Use

MapQuest Travel Times
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MAPQUEST.

Trip to 401 W Nippersink Rd

Round Lake, IL 60073-3280
7.42 miles - about 14 minutes

Notes

et e .

TO FRESENIUS MED

ICAL CARE ROUND LAKE .2)

e - =
a 900 Technology; Way, Libeﬂrtyvi!le_,_ _IL 60048-5;64 o
Bflart out going north on Technology Way toward USG 90 0.2 mi
@ 2. Turn left onto V\l“\uf\lli.rllchester Rd. go 0.4 mi
® a-;z:jnls?ght onto US-45 N / N Lake St. Continue to follow g0 12m
@ _- 4, Take t.he IL-1 37 ramp. go 0.2 mi
® @#: 1-'urn‘ rlght onto IL-13? ! Bucklede B go19 mi“
©- :;L‘l:/ ;;Jckl;; Rd bec;;mes IL-8_3 / Barron Blvd. go 0.3 m:
N U
@ o ;-Stay str;ight to go onto Main St. go 1.2 mi
@ @ _9. Main St becom;s“Nippersink Ave/IL-134. go 0.0mi
@ 10. Turn left onto Nippersink Ave. go 0.0mi
= 11. 401 W NIPPERSINK RD. go 0.0 mi

401 W Nippersink Rd, Round Lake, 1L 60073-3280

Page 1 of 2,

4@
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Thursday, September 29, 2011,

NE

Notes

MAPQUEST. oS oo Gt e )

Trip to 101 N Greenleaf St

Gurnee, 1L 60031
9.41 miles -~ about 14 minutes i

a 900 Technology Way, Libertyville, IL 60048-5364

1D.r-Start out going north on Technology Way toward USG g0 0.2 mi
;;‘urn left onto W Winchester ;d. go 0.4 mi
3. Turn right onto US-45 N/ N Lake St. go 0.6 mi
4, Turn right or-l;ﬂ\nN I;'eterson Rd. | ) | : go2.3 m:
@5 ;t;.r;-l.eft ont; _I-L-21“;l‘ Miiv;;kee Ave. - go 4.4 mi
@  crmonmovomsungms wiom
@ 7. Turn left onto N Greenleat Ave. U go 0.0 mi
[exo 8. 104 N GREENLEA;‘;T. go 0.0 mi

X 101 N Greenleat St, Gurnee, IL 60031
Total Travel Estimate : 9.41 miles - about 14 minutes

Al ri reserved, ubject jo License, right | Map Legend

Directions and maps are informational only. We make ne warranties on the accuracy of their content, road conditions or route usability or
sxpediticusness. You assume all risk of use. MapQuest and its suppfiers shall not be liabte 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
APPEND{X - 1
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Thursday, September 29, 2011,

Notes

MAPQUEST, o e poore T E

Trip to Fresenius Medical Care

101 Waukegan Rd # 700, Lake Bluff,
L 60044 - (847) 735-0870
9.37 miles - about 15 minutes _Jl

a 900 Technology Way, Libertyville, IL 60048-5364

w I1).r.8tart out going north on Technology Way toward USG 90 0.2 mi
@ -;-Turn left onto W Winchester Rd. go 0.4 mi
@ poe] 3. Turnright onto US-45 N/ N Lake St. go 0.6 mi
@ - 4 Turn :g;tontow Peterson Rd. w g“oES mi

@ 5. W Peterson Rd becomes Buckley Rd / IL-137 E. go 3.6 mi

@ 6. Turn right onto Waukegan Rd / IL-43 S. go 2.4 mi

m 7. 101 WAUKEGAN RD # 700 is on the left. go 0.0 mi

Fresenius Medical Care - (847) 735-0870
101 Waukegan Rd # 700, Lake Bluff, IL 60044

Total Travel Estimate : 9.37 miles - about 15 minutes

All rights reserved. Use subject $o License/Copyright | Map Legend

Diractions 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 shafl not be liable lo you for any loss or delay resulting from
your use of MapQuest. Your use of MapQuest means you agree to our Temms of Use

MapQuest Travel Times
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Thursday, September 29, 2011,

IE
M AP Qu EST Notes e e
- - . TO DAVITA WAUKEGAN -
Trip to 1616 Grand Ave
Waukegan, IL 60085-3600
12.57 miles - about 21 minutes
ﬁ 900 Technology Way, Libertyville, IL 60048-5364
m :J.rStart out going north on Technology Way toward USG go 0.2 mi
2. Turn left onto W Winchester Rd. go 0.4 mi
3. Turn right onto US-45 N/ N Lake St. Continue to follow )
US-45 N. go 2.8 mi
4, Turn right onto Belvidere Rd / IL-120 E. Continue to ;
@ follow IL-120 E. go7.7.mi
@ 5. Turn left onto S Lewis Ave. go 1.3 mi
@ 6. Turn right onto Grand Ave. go 0.2 mi
= 7.1616 GRAND AVE is on the left. go 0.0 mi
{X 1616 Grand Ave, Waukegan, IL 60085-3600
Total Travel Estimate : 12.57 miles - about 21 minutes
il rights rved, Use subject to LicenseiCopyright | Map Legand
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 resuiting trom
your use of MapQuest. Your use of MapQuest means you agree fo our Terms of tUse
MapQuest Travel Times
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Thursday, September 29, 2011,
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Notes

MAPQU EST. TO DAVITA BUFFALO GROVE A

Trip to 1291 W Dundee Rd

Buffalo Grove, IL 60089-4009
11.77 miles - about 22 minutes

. - . e I p—— e MU Wit

« 900 Technology Way, Libertyville, IL. 60048-5364

ﬁ I1:).r8tar‘t out going north on Technology Way toward USG g0 0.1 mi
@ 2. Turn left onto USG Dr. go 0.4 mi
' 0%y 3. Turn left onto Lake St/ US-45 S/ N US-45. Continue to :
@ follow Lake St / US-45 S. go 4.3 mi
U] \

® 4. Stay straight to go onto {L-83 §. go 4.5 mi
@ 5. Turn slight right onto N Arlington Heights Rd. go 2.4 mi

@ 6. Turn right onto W Dundee Rd / IL-68. g0 0.0 mi

[ exo 7.1291 W DUNDEE RD is on the left. go 0.0 mi

X 1201 W Dundee Rd, Buffalo Grove, I 60089-4009
Total Travel Estimate : 11.77 miles - about 22 minutes

| rights geserved. suhie License/Copyright [Map Legend

Directions and maps are informational only. We make no warranties on ihe accuracy of their content, road conditicns 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 fo our Terms of Use

MapQuest Travel Times
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M“PQUEST' TO FRESENIUS MEDICAL CARE WAUKEGAN I=
HARBOR ‘

Trip to 110 N West St

Waukegan, L 60085-4330 i
12.84 miles - about 22 minutes

« 900 Technology Way, Libertyville, IL 60048-5364

ﬁ g).r.Start out going north on Technology Way toward USG go 0.2 mi
@ 2.-:I-'-L;rn Iefmtnc-)-n-to W Winchester Rd - o mgo 0.4 mi
@ H’# a.s'l::rsn htl'ight onto US-45 N / N Lake St. Continue to follow g0 28 mi
}"@ [ Tt o s A 1208 Caniva i
@ 5. Turn ieft onto S LewishAve. | B go 0.6 mi
® Wmﬁ_iﬁTurn right ;3;1: Washinéton St-. ) ;;o 1.0 mi
@  retmonwms o
2o | 8. 110 N WEST ST is on the left. go 0.0 mi

X 110 N West St, Waukegan, IL 60085-4330
Total Travel Estimate : 12.84 miles - about 22 minutes

Al rights res . Use subject to License/Copyright ]Mag Legend

Directions and maps are informational only. We make no warranties on the accuracy of their content, road conditions or route usability or
expadiiousness. You assume all risk of use. MapQuest and its suppliers shall not be liabla to you for any loss or detay resulting from
your use of MapQuest. Your use of MapQuest means you agres o our Terms ol Use

MapQuest Travel Times
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Notes

MAPQUEST‘ TODAVITALAKEVILLA

Trip to 37809 N Hl Route 59

Lake Villa, IL 60046-7332
13.14 miles - about 22 minutes

e a0 T T T 2 T

@ 900 Technology Way, Libertyville, IL 60048-5364

ﬁ |1:, .r:‘;‘atart out going north on Technology Way toward USG g0 0.2 mi
@ 2. Turn left onto W Winchester Rd. go 0.4 mi
@ @ %S-I::rsn r?ght onto US-45 N / N Lake St. Continue to follow go 1.2 mi
 ermemman  eaem
@ e nens
<‘|‘§ @s |L-13.7/ B;.lcl-(l;ey Rd b;.;mes 'IL-83. “ : gr:) 5.1 l;l—
ém | m: Tl;:;eﬂ onto W Monaville Rd. m o B go 3.4 mi

@ 8. Turn right onto IL-59 / Grand Ave. go 0.8 mi

oo 9. 37809 N IL ROUTE 59. go 0.0 mi

a 37809 N Il Route 59, Lake Villa, IL 60046-7332
Totai Travet Estimate : 13.14 miles - about 22 minutes

Alt rights reserved. Use subjec! to License right | Map Legend

Diractions and maps are informational only. We make no warranties on the accuragy of their content, road conditions or route usability or
expeditiousness. You assume all risk of use. MapQuest and its suppliers shalt not be liable ta 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

MAPQUEST. o PSR oA AR PATRE ]

Trip to 691 E Dundee Rd

Palatine, Il 60074-2817
13.49 miles - about 25 minutes

- .

a 900 Technology Way, Libertyville, IL 60048-5364

|13.rStart out going north on Technology Way toward USG go 0.1 mi
@ 2. Turn left onto USG Dr. go 0.4 mi
@sors 3. Turn left onto Lake St/ US-45 S /N US-45, Continue to :
N follow Lake St/ US-45 S. go 4.3 mi
W'. . .
@ 4. Stay straight to go onto IL-83 S. go 4.2 mi

@ [G2) 5. Tum slight right onto IL-63, go 3.5 mi

@ 6. Stay straight to go onto N Hicks Rd. go 0.7 mi
@ [Ge) 7. Tumleftonto E Dundee Rd /IL-68. go 0.4 mi
[exo | 8. 691 E DUNDEE RD is on the right. go 0.0 mi

{X 691 E Dundee Rd, Palatine, IL 60074-2817
Total Travel Estimate : 13.49 miles - about 25 minutes

Ail rights r d. Use sybject 1o License/Copyright | Map Legend

Directions and maps are informational only. We make no warranties on the accuracy of their content, road conditions of 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 MapQuaest. Your use of MapQuest means you agree o our Tgims of Usa

MapQuest Travel Times
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Notes

MAPQUEST. 70 FRESENIS MEDIGAL CARE MCHENRY 2]

Trip to 4312 W Eim St

Mchenry, IL 60050-4003
16.18 miles - about 26 minutes

« 900 Technology Way, Libertyville, IL. 60048-5364

w 1. Start out going north on Technology Way toward USG
Dr.
@ 2. Turn lett onto W Winchester Rd.

@ 3. Turn right onto US-45 N / N Lake St.

@ 4, Turn left onto W Peterson Rd.

@ [s0) 5. Tumrightonto IL-60.

6. Turn left onto IL-120 / Beividere Rd. Continue to follow
@ @l

m 7.4312 W ELM ST.

go 0.2 mi

go 0.4 mi

go 0.6 mi

go 3.7 mi

go 4.3 mi

go 7.0 mi

go 0.0 mi

X 4312 W Eim St, Mchenry, IL 60050-4003
Total Travel Estimate : 16.18 miles - about 26 minutes

Il rights reserved. subject t¢ |icense/Copyright | Map Legend

Directions and maps are informational enly. 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 not be liable 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

Page 1 0f 1, 15 L{
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Notes Over S0 Minutes

HAP Qu EST. TO DAVITA BARRINGTON CREEK A
Trip to 28160 W Northwest Hwy
Lake Barrington, 1L 60010-2324
16.30 miles - about 27 minutes
ﬁ 900 Technology Way, Libertyville, IL. 60048-5364
:) .rStart out going north on Technology Way toward USG go 0.2 mi
@ 2. Turn left onto W Winchester Rd. go 1.8 mi

@ 3. Turn left onto IL-83 / Ivanhoe Rd. go 1.6 mi

@ 4. Stay straight to go onto Schank Ave. go 0.1 mi

@ [ze) 5. Tum rightonto IL-176. g0 5.4 mi

@ 6. Turn left onto Barrington Rd. go 0.5 mi

@ @ 7. Stay st;‘i;_:].r;t.tt-a go .onto IL-59. B go 1.7 mi

@ 8. Turn right onto Kelsey Rd. go 1.6 mi

@ 9. Turn left onto N Kelsey Rd. go 2.7 mi

@ (3 10 Tumlertonto W_Northwest Hwy / US-14 E. go 0.6 mi

t‘ﬁ) @ 1; .Make a U-turn onto W Northwest Hwy / US-14 W. go 0.1 mi
e

MapQuest Travel Times
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MAPQUEST.

Notes Dyee SO miavtes
TO FRESENIUS MEDICAL CARE ANTIOCH

Trip to 301 W Depot St

Antioch, IL 60002-1525
17.22 miles - about 27 minutes

—

« 900 Technology Way, Libertyville, IL 60048-5364

m 1. Start out going north on Technology Way toward USG
Dr.
@ 2. Turn left onto W Winchester Rd.

\ 3. Turn right onto US-45 N / N Lake St. Continue to follow
@@ & o

@ [iza) 4 Tumleftonto IL-173,

@ 5. Turn right onto IL-83 / Main St.

@ 6. Turn right onto Orchard St.
<"> 7. Orchard St becomes W Depot St.
= 8. 301 W DEPOT ST is on the left.

{X 301 W Depot St, Antioch, IL 600021525
Total Travel Estimate : 17.22 miles - about 27 minutes

All rights reserved. Use subject fo License/Copyright | Map Legend

go 0.2 mi

go 0.4 mi

go 11.9mi

go 4.0 mi

go 0.6 mi

go 0.2 mi

go 0.0 mi

go 0.0 mi

Directions and maps are informational only. We make no warranties on the accuracy of thelr content, road conditions or route usability ot
expeditiousness. You assume ali risk of use. MapQuest and its suppliers shatl not be liabls to you for any loss or delay resulting from

your use of MapQuest. Your usa of MapQuest means you agree to our Terms of Use
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Thursday, September 29, 2011,

Notes  (yer S0 minutes

MAPQUESI 10 HIGHLAND PARK HOSPITAL DIALYSIS 4]

Trip to 718 Glenview Ave

Highland Park, IL 60035-2432
17.99 miles - about 27 minutes

a 900 Technology Way, Libertyville:-IL 60048-5364 )
I1J .ftart out going north on Technoiogy Way toward USG g0 0.2 mi
@ 2. Turn left onto W Winchester Rd. go 0.4 mi
@ ‘m 3. Turn right onto US-45 N/ N Lake St. go 0.6 mi
(ﬂ\)m '''' | ;Turn rlght:nto W ;;;;;;on Rd. u o go 2.3 mi

@ 5. W Peterson Rd becomes Buckley Rd / IL-137 E. go 4.4 mi

@ 579 6. Turn right onto N Skokie Hwy / US-41 S. go 9.0 mi
@ 7. Turn left onto Park Ave W. W “:1 0 mi
@ 8. Turn left onto Midiothian Ave. go 0.2 mi
@ 9. Turn left onto Glenview Ave. go 0.0 mi
m 10. 718 GLENVIEW AVE is on the left. go 0.0 mi

€Y 718 Glenview Ave, Highland Park, IL 60035-2432
Total Travel Estimate : 17.99 miles - about 27 minutes

All rights reserved. i L Copyri | Map Legend

MapQuest Travel Times
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Thursday, September 29, 2011,

MAPQUEST, notes — (Oyer 30 minuvves
TYWAY Wmse- 2 1. TO FRESENIUS MEDICAL CARE DEERFIELD 2]
Trip to 405 Lake Cook Rd

Deerfield, IL 60015-4993
19.65 miles - about 28 minutes

ﬁ 900 Technology Way, Libertyville, IL 60048-5364
m IT_".".Start out going north on Technology Way toward USG g0 0.2 mi
@ 2. Turn left onto W Winchester Rd. go 0.4 mi

@ 3. Turn right onto US-45 N/ N Lake St. go 0.6 i

@ 4. Turn right onto W Peterson Rd. go 2.3 mi
@ 5] 5. W Peterson Rd becomes Buckley Rd /IL-137 E. go 2.9 mi
%} 6. Merge onto 1-94 E toward Indiana (Portions tolf). go 11.0 mi
@ 7. Take the Lake-Cook Road exit. go 0.4 mi
|mw; 8. Turn slight left to take the ramp toward Deerfield. go 0.0 mi
@ 9. Tur left onto Lake Cook Rd. go 1.8 mi
oo 10. 405 LAKE COOK RD is on the right. go 0.0 mi

{1 405 Lake Cook Rd, Deerfield, IL 60015-4993
Total Travel Estimate : 19.65 miles - about 28 minutes

Al riahis reserved, Use subject to License/Copyright | Map Legend

MapQuest Travel Times
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Thursday, September 29, 2011,

x| | x| [xi
M APQUEST Notes  Myer 30 minuvies
' ' i v Ve TO FRESENIUS MEDICAL CARE ROLLING -
MEADOWS
Trip to 4180 Winnetka Ave
Rolling Meadows, 1L 60008-1375
18.46 miles - about 31 minutes
a 900 Technology Way, Libertyville, IL 60048-5364
m 1. Start out going north on Technology Way toward USG go 0.1 mi
il Dr. ’
@ 2. Turn left onto USG Dr. go 0.4 mi
O 3. Turn left onto Lake St/ US-45 S/ N US-45. Continue to 0 4.3 mi
follow Lake St/ US-d5 S. go s

O . 4, Stay straight to go onto IL-83 S. go 4.2 mi

(> @ 5. Turn slight right onto IL-53, go3.1mi

@ 8. Turn left onto Lake Cook Rd. go 0.4 mi
ppon .
[mv 7. Take the IL-53 S ramp toward West Suburbs. go 0.4 mi
2~ Rourh
(fdp 8. Merge onto IL-53-EXT S. go 1.2 mi
; B

o :
@ 9. IL-53-EXT S becomes IL-53 S. go 3.6 mi
(ﬁ’t) 10. Merge onto W Euclid Ave. go 0.4 mi
@ 1, Turn right onto Hicks Rd. go 0.3 mi

MapQuest Trave! Times
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JOSHUA R. TROB, M.D.
JAWAD MUNIR, M.D.
Nephrology Specialists, S.C.
1272 American Way
Libertyville, IL 60048
Telephone (847) 549-7222 Fax (847) 549-7260

October 5, 2011

Ms. Courtney Avery

Administrator

Mllinois Health Facilities & Services Review Board
525 W. Jefferson St., 2m Floor

Springfield, IL 62761

Dear Ms, Avery:

1 am a nephrologist practicing in northeast Lake County. have also served as
Medical Director of the Fresenius Medical Care Lake Bluff dialysis center for the past
six years. Due to the significant growth of ERSD [ have seen at Fresenius Lake Bluff
and the increase in new referrals for patients experiencing chronic kidney disease in
Lake County (due to an aging population and the increasing incidence of kidney
disease, particularly in minority populations), [ am in full support of the proposed
12 station Fresenius Medical Care Prairie Meadows facility.

This growth has led me to take on a partner in my practice to accommodate the
increase. In reviewing patient trends in my practice [ have found that I now have
more than double the pre-ESRD patients who live in the Libertyville and Grayslake
area than ] had at the end of 2009. In 2009 I had a total of 95 pre-ESRD patients in
stages 3, 4 & 5 of kidney failure and I now have a total of 215. The majority of these
patients will be requiring dialysis services in the next 1-3 years. The Prairie
Meadows facility will be needed to provide access for this growing patient
population.

The main Fresenius facilities that 1 admit my patients to, Lake Bluff, Round Lake and
Gurnee are operating at high utilizations and ! find it difficult at times to find a spot
for my patients at a time of day when they have available transportation.

| was treating 54 hemodialysis patients at the end of 2008, 54 patients at the end of
2009 and 55 patients at the end of 2010, as reported to The Renal Network at these

Physician Referral Letter
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facilities - Fresenius Antioch, Round Lake, Gurnee, Lake Bluff and DaVita Lake Villa
and Lake County (1 began my own practice in 2010 therefore 2010 data does not
include several patients I saw in my previous practice). As of the most recent
quarter, | was treating 62 hemodialysis patients at these facilities. Over the past
twelve months [ have referred 33 new patients for hemodialysis treatment. | have
211 pre-ESRD patients in my practice who live in the Libertyville and Grayslake
area. By laboratory and clinical criteria, [ expect these patients to have a high
likelihood of requiring dialysis within the first two years the Prairie Meadows
facility is operating. Of those 1 expect approximately 119 to be referred to the
Fresenius Prairie Meadows facility within 24 months of the completion of the
facility. These numbers do not refiect those patients I treat on home dialysis.

1 expect that approximately 20% of my pre-ESRD patients to no longer require
dialysis services by the time the facility is operating. I also expect approximately
12% of my current dialysis patients to no longer require dialysis due to death,
transplant or transferring out of the area.

[ respectfully ask the Board to approve Fresenius Medical Care Prairie Meadows to
alleviate high utilization at area clinics and to keep access to dialysis treatment
available to the quickly growing ESRD population in this area. Thank you for your
consideration.

] 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,

lcdpur N0, I

]os‘hua 'frob, M.D.

Notarization:
Subscrib;;_d and sworn to before me

this5 "A_dayof JCT 2011
Signature of Notary |
Seal *QOFFICIAL SEAL"
Marc Grote .
Notary Public, State of lilincis
Lake County
My Commission Expires April 2, 2014
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PRE - ESRD PATIENTS DR. TROB EXPECTS TO REFER TO FRESENIUS MEDICAL

CARE PRAIRIE MEADOWS IN THE 15T 2 YEARS (24 MONTHS
' AFTER PROJECT COMPLETION

Stage 4 Stage3 *

Town Zip Code Year One Year two
Grayslake 60030 16 41
Gurnee 60031 10 24
Libertyville 60048 10 30
Mundelein 60060 11 40
Round Lake 60073 9 20
Total 56 155

*Approximately 40% of these patients
will start dialysis in year three

Accounting for patient attrition and those patients in stage 3 of kidney failure that
will begin dialysis in year two; | expect approximately 119 of my patients to be
ready to begin dialysis at the Prairie Meadows facility in the first two years of
operation. Patients in stage 4 are in a more serious and imminent stage of kidney
failure than those in stage 3. It is difficult to determine with certainty when a
patient in stage 3 will begin dialysis because each patient’s progression is affected
by many underlying conditions.

Physician Referral Letter
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NEW REFERRALS OF DR. TROB FOR THE PAST TWELVE MONTHS

SEPTEMBER 1, 2010 THROUGH AUGUST 31,2011

New Patients 8/2010- 8/2011

Fresenius Medical Care DaVita
ZipCode |Lake Bluff J Gurnee |Round Lake |Antioch |Lake County |Lake Villa Total

60020 - ] 1 1
60030 1 1
60030 2 2
60031 3 3
60041 1 1
60045 1 1
60046 2 2
60048 2 2
60053 1 1
60060 2 2
60061 2 2
60062 1 1
60073 5 5
60083 2 2
60084 1 1
60085 4 4
60089 1 1
60099 1 1

Total 19 1 9 0 3 1 33

Physician Referral Letter
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PATIENTS OF DR. TROB

YEAR END 2008

Zip
Code

Fresenius Medical Care

DaVita

Lake
Bluff

Gurnee

Round
Lake

Antioch

Lake
County

Lake
Villa

Total

60002

2

60030

60030

60030

60031

60031

60031

60040

60044

60045

60048

60048

60048

60060

60061

60061

=]

60064

60067

60073

60073

60074

60083

60085

60085

()]

60087

60089

60099

60099

60099

Al |lnlalolalajlolalgm|palwialalwalalalalin(iw]|a =]

Total

26

14

54

\ b
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PATIENTS OF DR. TROB AT YEAR END 2009

December 2009 Dialysis Patients by zip

Fresenius Medical Care DaVita

Zip
Code

Lake
Bluff

Gurnee

Round
Lake

Antioch

Lake
County

Total

60002

1

60015

60022

60030

60030

60030

60031

60031

60044

60045

60048

60048

60049

60060

60060

60061

60061

60064

60073

60073

60085

60087

60088

80099

= leo|on

60099

60099

P e e g e Y R I I - A A N I A I Y S S I Y L A L A L A

60624

Total

28

13

(4]
P

\ LS
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PATIENTS OF DR. TROB AT YEAR END 2010

Zip
Code

Fresenius Medical Care

Lake
Bluff

Gurnee

Round
Lake

Antioch

Davita
Lake

County Total

60002

2

60020

1

60024

1

60030

60030

60030

50031

60031

60044

60045

60045

60046

60048

60048

60049

60060

60060

60061

60061

60064

60064

60069

60073

60073

60073

60083

50084

60085

60087

60099

60179

60201

Total

16

N
m_L_i._xwU‘;-nr\)-q_n_;_x_LO)_x_LM_A.-L_LQJMO_L_l_L_I._n_nN_L__L[\)

h

11

\ bl
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PATIENTS OF DR. TROB AT END OF 2nd QUARTER 2011

Fresenius Medical Care DaVita

Zip Lake Round Lake Lake Total
Code | Bluff Gurnee | Lake Anticch | County Villa ota
60002 2 2
60024 1 1
60030 3 3
60030 2 2
60031 2 2
60031 1 1
60041 1 1
60044 1 1
60045 1 1
60046 3 3
80048 2 2
60048 1 1
60049 1 1
60053 1 1
60060 2 2
60060 1 1
60060 1 1
60061 2 2
60061 1 1
60062 1 1
60064 5 5
60064 1 1
60069 1 1
60073 10 10
60073 1 1
60083 2 2
60084 2 2
60085 5 5
60087 3 3
60099 1 1
60099 1 1

Total 29 1 18 2 11 1 62
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