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

ORIGINAL ILLII;OIS HEALTH FACILITIES AND SERVICES REVIEW BOA i D
APPLICATION FOR PERMIT RECEIVE

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFiCATIOILI]U' 12 201
; ; ; HEALTH FACILITIES &
This Section must be completed for all projects. SERVICES REVIEW BOARD
Facility/Project ldentification
Facility Name: Lake County Dialysis
Street Address: 565 Lakeview Parkway
City and Zip Code: Vernon Hills, IL 60061
| County: Lake Health Service Area 008 Health Planning Area:
Applicant /Co-Applicant Identification
[Provide for each co-applicant [refer to Part 1130.220].
Exact Legal Name: Total Renal Care, Inc.
Address: 1551 Wewatla Street, Denver, CO 80202
Name of Registered Agent: lllinois Corporation Service Company
Name of Chief Executive Officer. Kent Thiry
CEO Address: 1551 Wewatia Street, Denver, CO 80202
Telephone Number: (303) 405-2100
Type of Ownership of Applicant/Co-Applicant
] Non-profit Corporation OJ Partnership
[ For-profit Corporation : ] Governmental
OJ Limited Liability Company O Sole Proprietorship ] Other
o Corporations and limited liability companies must provide an lllinois certificate of good
standing.
o Parnerships must provide the name of the state in which organized and the name and address of
each parner 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 ail correspondence or inquiries during the review period]
Name: Kara Friedman

Title: Attorney

Company Name: Polsinelii Shughart PC

Address: 161 North Clark Street, Suite 4200, Chicago, HMinois 60601
Telephone Number: 312-873-3639

E-mail Address: kfriedman@polsinelli.com

Fax Number:

Additional Contact

[Person who is also authorized to discuss the application for permit)
Name: Kelly Ladd

Title: Regional Operations Director

Company Name: DaVita Inc.

Address. 2659 N. Milwaukee Ave., 2™ Floor, Chicago, Illinois 60647
Telephone Number: 815-459-4694

E-mail Address: kelly. ladd@davita.com

Fax Number. 866-366-1681
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ILLINGIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition
ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT
SECTION |, IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

This Section must be completed for all projects.

Facility/Project Identification

Facility Name: Lake County Dialysis

Street Address: 565 Lakeview Parkway

City and Zip Code: Vernon Hills, IL 60061

County: Lake Health Service Area 008 Health Planning Area:

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

Exact Legal Name: DaVita Inc.

Address: 1551 Wewatta Street, Denver, CO 80202

Name of Registered Agent: lllinois Corporation Service Company

Name of Chief Executive Officer. Kent Thiry

CEOQ Address: 1551 Wewatta Street, Denver, CO 80202

Telephone Number: {303) 405-2100

Type of Ownership of Applicant/Co-Applicant

[] Non-profit Corporation ] Partnership
™ For-profit Corporation [] Governmental
0 Limited Liability Company ] Sole Proprietorship (0 - 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.

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

Name: Kara Friedman

Title: Attorney

Company Name: Polsinelli Shugharnt PC

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

Telephone Number; 312-873-3639

E-mail Address: kfriedman@polsinelli.com

Fax Number:

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

Name: Kelly Ladd

Title: Regional Operations Director

Company Name: DaVita Inc.

Address: 2659 N. Milwaukee Ave., 2" Floor, Chicago, Ilincis 60647

Telephone Number; 815-459-4694

E-mail Address: kelly.ladd@davita.com

Fax Number: B866-366-1681

138270.]




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

Post Permit Contact
[Person to receive all correspondence subsequent to permit issuance-THIS PERSON MUST BE

EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960

Name: Kelly Ladd

Title; Regional Operations Director

Company Name: DaVita Inc.

Address: 2659 N. Milwaukee Ave.,?ﬁ Floor, Chicago, lllinois 60647

Telephone Number: 815-459-4694

E-mail Address; kelly. ladd@davita.com

Fax Number; 866-366-1681

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: Globe Corporation

Address of Site Owner: 520 Lake Cook Road, Suite 100, Deerfield, lllinois 60015

Street Address or Legal Description of Site: 565 Lakeview Parkway, Vernon Hills, iL 60061
Proof of ownership or contro! 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 stalement of the corporation

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

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

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

Exact Legal Name: Total Renal Care, Inc.

Address: 1551 Wewatta Street, Denver, CO 80202

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

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

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

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

ownership.

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

Organizational Relationships

Provide (for each co-applicant) an organizational chart containing the name and relationship of any
person or enlity 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. ]

138270.1
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ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Flood Plain Requirements
[Refer to application instructions.]

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

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

Historic Resources Preservation Act Requirements
[Refer to application instructions ]

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

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

DESCRIPTION OF PROJECT

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

Part 1120 Applicability or Classification:
Part 1110 Classification; [Check one only ]
[} Substantive - [J Part 1120 Not Applicable

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

[J DHS or DVA Projecl

138270.1




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

2. Narrative Description

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

Based on operational limitations at the current site, DaVita Inc. and Total Renal Care, Inc. (the
“Applicants”) seek authority from the lllinois Health Facilities and Services Review Board (the
“Board”) to discontinue their existing 16-station dialysis facility located at 918 South Milwaukee
Avenue, Libertyville, llinois 60048 and to establish a 20-station dialysis facility at 565 Lakeview
Parkway, Vernon Hills, IL 60061 (the "Replacement Facility"). The proposed dialysis facility will
include approximately 7,946 gross square feet.

This project has been classified as substantive because it involves the establishment of a health
care facility.

138270.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Project Costs and Sources of Funds

APPLICATION FOR PERMIT- May 2010 Edition

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

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

equal.

Project Costs and Sources of Funds

USE OF FUNDS

CLINICAL

NONCLINICAL

TOTAL

Preptanning Costs

Site Survey and Soil Investigation

Site Preparation

Off Site Work

New Construction Contracts

Modernization Contracts

$1,186,000

$1,186,000

Contingencies

$118,600

$118,600

Architectural/Engineering Fees

$71,514

$71,514

Consulting and Other Fees

$75,000

$75,000

Movable or Other Equipment {not in construction
contracis}

$337,247

$337,247

Bond Issuance Expense {project related)

Net Interest Expense During Construction {project
related)

Fair Market Value of Leased Space or Equipment

$737,725

$737,725

Other Cosis To Be Capitalized

Acquisition of Building or Other Property {excluding
land}

TOTAL USES OF FUNDS

$2,526,086

$2,526,086

SOURCE OF FUNDS

CLINICAL

NONCLINICAL

TOTAL

Cash and Securities

$1,788,361

$1,788,361

Pledges

Gifls and Bequests

Bond Issues {project related)

Mortgages

Leases (fair market value)

$737,725

$737,725

Governmental Appropnrations

Grants

Other Funds and Sources

TOTAL SOURCES OF FUNDS

$2,526,086

$2,526,086

NOTE:; ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT ATTACHMENT-7, IN NUMERIC SEQUENTIAL ORDER AFTER

THE LAST PAGE OF THE APPLICATION FORM.

1382701




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

Related Project Costs
Provide the following information, as applicable, with respect to any land related to the project that

will be or has been acquired during the last two calendar years:

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

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

Dd Yes O No
If yes, provide the dollar amount of all non-capitalized operating start-up costs (including
operating deficits) through the first full fiscal year when the project achieves or exceeds the target

utilization specified in Part 1100.

Estimated starl-up costs and operating deficit cost is $0 .

Project Status and Completion Schedules

Indicate the stage of the project’s architectural drawings:
[J None or not applicable B4 Preliminary
[ Schematics [] Final Working

Anticipated project completion date (refer to Part 1130.140): December 31, 2013

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

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

[ Project obligation will occur after permit issuance.

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

State Agency Submittals

Are the following submittals up to date as applicable:
(] Cancer Registry NOT APPLICABLE
[ ] APORS NOT APPLICABLE
B4 All formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted

B4 All reports regarding outstanding permits
Failure to be up to date with these requirements will result in the application for permit being

deemed incomplete.

138270.1




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Cost Space Requirements

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 tota! estimated project costs. Indicate if any space is being reallocated for a different
purpese. 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:

Dept. / Area

Cost

Existing | Proposed

New
Const.

Modernized

Asls

Vacated
Space

REVIEWABLE

Medical Surgical

Intensive Care

Diagnostic
Radiology

MRI

Total Clinical

NON
REVIEWABLE

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL

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

APPLICATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Facility Bed Capacity and Utilization

APPLICATION FOR PERMIT- May 2010 Edition

Complete the following chart, as applicable. Complete a separate chart for each facility that is a part of
the project and insert following this page. Provide the existing bed capacity and utilization data for the
latest Calendar Year for which the data are available. Include observation days in the patient day
Any bed capacity discrepancy from the Inventory will result in the

application being deemed incomplete.

totals for each bed service.

FACILITY NAME: CiTY:

REPORTING PERIOD DATES: From: to:

Catagory of Service Authorized | Admissions | Patient Days | Bed Proposed
Beds Changes Beds

Medical/Surgical

QObstetrics

Pediatrics

Intensive Care

Comprehensive Physical
Rehabilitation

Acute/Chronic Mental lliness

Neonatal Intensive Care

General Long Term Care

Specialized Long Term Care

Long Term Acute Care

Other ((identify)

TOTALS:

138270.1




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
manager or member when two or more managers or members do not exist);

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

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

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

L]

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

b 2 Jot

SIGNATURE )4 SIGNATUR N~
Kent Thiry Arturg Sid

PRINTED NAME PRINTED NAME

Chief Executive Officer Assistant Secretary
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:

Subscribed and sworn to before me Subscribed and sworn to beldre me
this day ofwz this day of .
M&QL / AL

Signature

Sugnature of Notary

LINDA N. O'CONNELL
NOTARY PUBLIC
STATE OF COLOHADO

¥ COMMISSION EXPIRES 06-08-2015

Seal

-

*Insert EXACT legal name of the applicant

137803.1
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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
manager or member when two or more managers or members do not exist),

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

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

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

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

A

SIGNATURE )/ SIGNATURE \_/
Kent Thiry Arturo Sida

PRINTED NAME PRINTED NAME

Chief Executive Officer Assistant Secretary
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:

Subscribed and sworn to before me Subscribed and sworn to befogerme
this 2 | dayof p3D Qmpgg 2ol this day of

Signature of Notary

LINDA N, O'CONNELL
NOTARY PUBLIC
STATE OF COLORADO

Seal

i

MY COMMISSION EXPIRES 06-08-2015
*Insert EXACT legal name of the applicant
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

SECTION Il. DISCONTINUATION

This Section is applicable to any project that involves discontinuation of a health care facility or a calegory
of service. NOTE: If the project is solely for discontinuation and if there is no project cost, the remaining
Sections of the application are not applicable.

Criterion 1110.130 - Discontinuation

READ THE REVIEW CRITERION and provide the following information:
GENERAL INFORMATION REQUIREMENTS

1. Identify the categories of service and the number of beds, if any that is to be discontinued.

2. Identify all of the other clinical services that are to be discontinued.

3. Provide the anticipated c_iate of discontinuation fo} each identified service or for the entire facility.
4. Provide the anticipated use of the physical plant and equipment after the discontinuation occurs.

5. Provide the anticipated disposition and location of all medical records pertaining to the services
being discontinued, and the length of time the records will be maintained.

6. For applications involving the discontinuation of an entire facility, certification by an authorized
representative that all questionnaires and data required by HFSRB or DPH (e.g, annual
questionnaires, capital expenditures surveys, etc.} will be provided through the date of
discontinuation, and that the required information will be submitted no later than 60 days following

the date of discontinuation.

REASONS FOR DISCONTINUATION

The applicant shali state the reasons for discontinuation and provide data that verifies the need for the
proposed action. See criterion 1110.130(b) for examples.

IMPACT ON ACCESS

1. Document that the discontinuation of each service or of the entire facility will not have an adverse
effect upon access to care for residents of the facility’s market area.

2. Document that a written request for an impact statement was received by all existing or approved
health care facilities (that provide the same services as those being discontinued) located within
45 minutes travel time of the applicant facility.

3. Provide copies of impact statements received from other resources or health care facilities
located within 45 minutes travel time, that indicate the extent to which the applicant's workload
will be absorbed without conditions, limitations or discrimination.

APPEND DOCUMENTATION AS ATTACHMENT-10, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

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

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

costs.

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

READ THE REVIEW CRITERION and provide the following required information:

BACKGROUND OF APPLICANT

1.

A listing of all heaith care facilities owned or operated by the applicant, including licensing, and cerlification if
applicable.

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

Authorization permitting HFSRB and DPH access lo any documents necessary to verify the information
submitted, including, but not limited to: official records of DPH or other State agencies; the licensing or
cerlification 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.

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 thal 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 COF 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.

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

Identify the existing problems or issues that need to be addressed, as applicable and appropriate for the
projecl. [See 1110.230(b) for examples of documentation.}

Cite the sources of the information provided as documentation.

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

Provide goals with quaniified and measurable objectives, with specific imeframes 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 condilion and regulatory citations if any. For equipmenl 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, !N NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM. EACH ITEM (1-6) MUST BE IDENTIFIED IN ATTACHMENT 12,

138270.1
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ILLINOIS HEALTH FACILITIES AND SERYVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

ALTERNATIVES

1)

Identify ALL of the alternalives {o the proposed project:

Allernative options must include:

2)

3)

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
enlities 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 thal are available to serve ail or a portion of
the populalion proposed to be served by the project; and

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

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

The applicant shal! provide empirical evidence, including quantified outcome dala that
verifies improved quality of care, as available.

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

138270.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

SECTION IV - PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE
Criterion 1110.234 - Project Scope, Utilization, and Unfinished/Shell Space

READ THE REVIEW CRITERION and provide the following information:

SIZE OF PROJECT:

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

2. {f the gross square 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 supported by published data or studies;

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

c. The project involves the conversion of exisling space that results in excess square foolage.

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

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

APPEND DOCUMENTATION AS ATTACHMENT-14, IN NUMERIC SEQUENTIAL ORDER_AFTER THE LAST PAGE OF THE
APPLICATION FORM.

PROJECT SERVICES UTILIZATION:

This criterion is applicable only to projects or portions of projects that involve services, functions or equipment
for which HFSRB has established utilization standards or occupancy targets in 77 lll. Adm. Code 1100.

Document that in the secand 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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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

UNFINISHED OR SHELL SPACE:
Pravide 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 shel!l 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 occupy the shell space.

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

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

ASSURANCES:

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 submitied; and

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

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

138270.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

G. Criterion 1110.1430 - In-Center Hemodialysis

APPLICATION FOR PERMIT- May 2010 Edition

1. Applicants proposing to establish, expand and/or modernize In-Center Hemodialysis

must submit the following information:

2. Indicate stalion capacity changes by Service: Indicate # of stations changed by

action(s}:

# Existing # Proposed
Category of Service Stations Stations

& In-Center Hemodialysis

3 READ the applicable review criteria oullined below and submit the required

documentation for the criteria:

APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize
1110.1430(b)(1) - Planning Area Need - 77 lil. Adm. Code $100 X

{formula calculation)
1110.1430(b)(2) - Planning Area Need - Service lo 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(c1) - Unnecessary Duplication of Services X
1110.1430(c}2) - Maldistribution X
1110.1430(c)(3) - Impact of Project on Other Area Providers X
1110.1430(d){1) - Deteriorated Facilities X
1110.1430(d)(2) - Documentation X
1110,1430(d)(3) - Documentation Related to Cited Problems X
1110.1430(e) - Staffing Availability X X
1110.1430(1) - Support Services X X X
1110.1430(g) -  Minimum Number of Stations X
1110.1430¢h) -  Continuily of Care X
1110.1430¢) - Assurances X X X

PAGE OF THE APPLICATION FORM.

APPEND DOCUMENTATION AS ATTACHMENT-26, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST

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) - "Reiocation of Facilities”.

1382701
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

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

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

Vill. - 1120.120 - Availability of Funds

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

a} Cash and Securities - stalements (e.g., audiled financial statements, letters from financial
$1,788.361 institutions, board resolutions) as to:
1} the amount of cash and securities available for the project, including the

identification of any security, its value and availability of such funds; and

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

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

c) Gifts and Bequests - verification of the dollar amount, identification of any conditions of use, and
the estimated time table of receipts;
. d) Debt - a statement of the estimated terms and conditions {including the debt lime pericd, variable
737,725 or permanent interest rales over the debt time persiod, and the anticipated repayment schedule) for
(FMV of Lcase) 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, including any discounting
anticipated;

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

3 For mortgages, a letter from the prospective lender attesting fo the
expectation of making the loan in the amount and time indicated, including the
anticipated inlerest rate and any conditions associated with the morgage,
such as, but not limited 1o, adjustable interest rates, balloon payments, elc.;

43 For any lease, a copy of the lease, including all the terms and conditions,
including any purchase options, any capital improvements to the property and
provision of capilal equipment,

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

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

f Granis — a letter from the granting agency as to the availability of funds in terms of the amount and
time of receipt;

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

TOTAL FUNDS AVAILABLE

$2,526,086

APPEND DOCUMENTATION AS ATTACHMENT-39, 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

IX. 1120.130 - Financial Viability

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

Financial Viability Waiver

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

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

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

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

See Section 1120,130 Financial Waiver for information to be provided

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

The applicant or co-applicant thal is responsible for funding or guaranieeing 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 syslem that
has combined or cansofidated financial statements, the system's viability ratios shall be provided. if the health care
system includes one or more hospitals, the system's viability ratios shall be evaluated for conformance with the
applicable hospital standards.

Provide Data for Projects Classified Category A or Category B (last three years) Category B
as: (Projected)

Enter Historical and/or Projected
Years:

Current Ratio

Net Margin Percentage

Percent Debt to Total Capitalization

Projected Debt Service Coverage

Days Cash on Hand

Cushion Ratio

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

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

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

APPEND DOCUMENTATION AS ATTACHMENT 41, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

X. 1120.140 - Economic Feasibility

This section Is applicable to all projects subject to Part 1120,

A. Reasonab!eness of Financing Arrangements

The applicant shall decument the reasonableness of financing arrangements by submitting a
nolarized statement signed by an authorized represeniative that attests to one of the following:

1)

2)

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

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

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

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

Conditions of Debt Financing

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

1)

2)

3

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

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 morigage,
access 10 additional indebtedness, term (years), financing costs and other factors;

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

C. Reasonableness of Project and Related Costs

Read the criterion and provide the following:

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

CQST AND GROSS SQUARE FEET BY DEFARTMENT OR SERVICE

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

Contingency

TOTALS

“Include the percentage (%) of space for circulation

138270.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

D. Projected Operating Costs

The applicant shal! 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 1arget utilization but no more than two years
following project completion. Direct cost means the fully allocated costs of salaries, benefits and supplies
for the service.

E. Total Effect of the Project on Capital Costs

The applicant shall provide the total projected annual capital costs (in current dollars per equivalent
patient day) for the first full fiscal year at target utilization but no more than two years following project
completion.
.APPEND DOCUMENTATION AS ATTACHMENT -42, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Xl. Safety Net Impact Statement

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

1. The project's material impact, if any, on essential safely nel services in the community, to the exlent 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 nel providers in a given community, if
reasonably known by the applicant.

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

1. For the 3 fiscal years prior to the application, a cerification 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 reporling in the
llinois Community Benefits Act. Non-hospital applicants shall report charity care, ai cost, in accordance with an appropriate
methodology specified by the Board.

2. For the 3 fiscal years prior to the application, a cerification of the amount of care provided to Medicaid patients. Hospital and non-
hospital applicants shall provide Medicaid information in a2 manner consistent with the information reporied each year to the lllinois
Depariment of Pubtic Health regarding "Inpalients 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 Acl 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 pravided as part of Attachment 43,

Safety Net Information per PA 96-0031
CHARITY CARE
Charity {# of patients) Year Year Year
Inpatient
Qutpatient
Total
Charity (cost In dollars)
Inpatient
Qutpatient
Total
MEDICAID
Medicaid {# of patients) Year Year Year
Inpalient
Qutpatient
Total
1382701
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ILLINCIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Medicaid {revenue)

inpatient

Qutpatient

Total

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

XIl. Charity Care Information

Charity Care information MUST be furnished for ALL projects.

1. All applicants and co-applicants shall indicate the amount of charity care for the fatest 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 lifinais. If
charity care costs are reporied on a consolidated basis, the applicant shall provide documentation as to the cost of charity
care; the ratio of that charity care to the net patient revenue for the consolidated financial statement; the allecation of
charity care costs; and the ratio of charity care cost lo net patient revenue for the facility under review.

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

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

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

CHARITY CARE
Year Year Year

Net Patient Revenue

Amaount 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.
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Section |, Identification, General Information, and Certification
Applicants

Certificates of Good Standing for DaVita Inc. and Total Renal Care, Inc. (collectively, the "Applicants” or
"DaVita") are attached at Attachment - 1. Total Renal Care, Inc. is the operator of Lake County Dialysis.
Lake County Dialysis is a trade name of Total Renal Care, Inc. and is not separately organized. As the
person with final control over the operator, DaVita Inc. is named as an applicant for this CON application.
DaVita Inc. does not do business in the State of lllinois. A Certificate of Good Standing for DaVita Inc.
from the state of its incorporation, Delaware, is attached.

Attachment - 1
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DAVITA INC.'" IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECQORDS OF
THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF NOVEMBER, A.D.
2010.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "DAVITA INC."
WAS INCORPORATED ON THE FOURTH DAY OF APRIL, A.D. 19%4.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

Jeffrey W. Bullock, Secretary of State T
AUTHEN TION: B386715
DATE: 11-30-10
Attachment - 1

2391269 8300

101133217

You may verify this certificate online
at corp.delaware.gov/authver.shtml
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File Number 5823-002-2

To all to whom these Presents Shall Come, Greeting:
I, Jesse Whate, Secretary of State of the State of lllinois, do hereby
certify that I am the keeper of the records of the Department of
Business Services. I certify that

TOTAL RENAL CARE, INC., INCORPORATED IN CALIFORNIA AND LICENSED TO
TRANSACT BUSINESS IN THIS STATE ON MARCH 10, 1995, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF
THIS STATE RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS
DATE, IS A FOREIGN CORPORATION IN GOOD STANDING AND AUTHORIZED TO
TRANSACT BUSINESS IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Hlinois, this 18TH
dmyof  OCTOBER A.D. 2010

oo e Wats

SECRETARY QF STATE

310
A e

Authenticaton #: 1029100457
Verly at www. cyberdriveillinois.com

Attachment - 2
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Section ), Identification, General Information, and Certiflcation
Site Ownership

The letter of intent between Globe Corporation and Total Renal Care, Inc. to lease the facility located at
565 Lakeview Parkway, Vernon Hills, IL 60081 is attached at Attachment - 2A.

Attachment — 2
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USI REAL ESTATE BROKERAGE SERVICES INC.

A USI CoMPANY
2215 YORK RD, SUTTE 110 TELEFHONE: 630-090-3648
QAKBROOK, (L 60523 FACSIMILI: 630-990-2300

=

VIA EMAIL
December 6, 2011

Mr. Jason Wurtz

NAI Hiffman

One Oakbrook Terrace, Suite 600
22™ Strect and Butterfield Road
Onkbrook Tetrace, IL 60181

RE:  Letter of Intent - Continental Executive Park
565 Lakeview Parkway
Vernon Hills, IL 60051

Dear Jason:

USI Real Estate Brokerage Services Inc. has been exclusively authorized by Total Renal Care, Inc. —a
subsidiary of DaVita Inc. (“Tenant™) to provide the following non-binding agreed to terms letter for the
above property. Please provide your response by December 8, 2011,

PREMISES: 565 Lakeview Parkway

Suites 170, 174, 176, 178 and 180.

TENANT: Total Renal Care, Inc. or related entity to be named
LANDLORD:; Globe Corporation (Managed by Globe Property Management)
SPACE REQUIREMENTS: 1,946 sf of contiguous rentable square fect in suites 170, 174, 176, 178 and

180. There shall be no common arca factor added to the SF.

Tenant shall have the right to measure space based on most recent BOMA

standards.
. PRIMARY TERM: Twelve (12} years, nine (9) months
BASE RENT: $10.50/SF NNN with 2,5% per year increases
ADDITIONAL EXPENSES: In addition to base rent, Tenent shall be responsible for their pro rata share

of Real Estate Taxes (“Tax™) and Common Area Maintenance (“CAM”).
Please find history and 2011 estimates below:

Year Taxes CAaM
2011* $1.88 $4.13
2010 $1.97 $4.53
2009+ $2.07 $4.82

(*estimates / estimates also includes $0.96 est. for contract cleaning &
supplies)




ELandIord agrees o limit the cumulative Operating cxpense COStS to no |

* greater than five (5) percent increase annually to be further defined in the {

t
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POSSESSION AND

ENT COMMENCEMENT
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;
l

|

lease.
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LANDLORD’S MAI MAINTENANCE' TLandlord ot its sole cost and expense, “shall be responsible for all structura[_!
. repair and replacementss. _1

! Landiord shall deliver Possession of the Premiscs to the Tenant upon the L
: i later of completion of Landlords required work (if any) or mutual lease {
l execution. Rent Commencement shall be the earlier of seven (7) months b

from Possession or untii:

f a. Construction improvements within the Premises have been completed In |
¥ accordance with the final construction documents {except for nominal |
{ punch list items); and

;

{ b. A certificate of occupancy for the Premises has been obtained from the i
| city or county; and ‘
i

! c. Tenant has obtained all necessary licenses and permits to operate its ;
Lbusiness. o

- . e P - =

Tenant s standard lease form to be modified to & ‘mutually agreed upon ¢
_Finished document.

e e

rIsw.rl’ul!y permitted use. Tenant will determme that its dmlyms use is '

permitted within the building’s zoning. Use languege to be modified to take |
into account the existing leases. Tenant requests LL to provide Ianguage .

Tenant shall have fourteen (14) dedicated stafls and two (2) dedicated
handicap stalls. Location of stalls shall be subject to design of Tenant’s
Prcmiscs. Landiord recormmends Tenant main drop-off and pick-up to be f
located on the north parking arca, providing the most flexibility in parking

I U U |

Landlord shall deliver the Premises dcmiscd"pcr}nutualiy agreed upon plan
_ with; water, sewer, gas and clectric (“Utilities™) separately metered per :
» specification to be further defined in the iease but otherwise “raw™ for

b e frkt AT+ oy = bttt
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| Provided that Tenant is not in defauh:, Tenant shall have the nght to Renew
for three (3} consecative five (5) year terms for 100% of spnce then under |
! lease at the then prevailing Fair Market Rate to be further defined in the ,
lease but bascd on rénewal leases for comparable size Medical Office ¢
Buildings (“MOB") in the Central North Chicage Suburban Market, with
special emphas;s on Lake County. Tenant shall pravide not less than six (6} !
months pricr written notice to exercise its renewal option(s); time being of :

- e = . . e s LT T 5 - e e e

b e v

i LEASE FORM:

;.__...,,_._.___....__M.‘_....._fﬂu_w et e e -

?__ N —— __ | that works for both Tenant and Existing Tenants.
PARKING:

'

¥

. r

+

! sliocation.

T N

{ BASE BU : -

:

!

b . | Tenant’s improvements (see Exhibit B).
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il ALLOWANCE. Ciwone.
OPTION TO RENEW: . | F
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;
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FAILURE TO DELIVER
PREMISES:

If Lendlord hes not delivered the premises to Tenant with all base building '
items substantially completed by ninety (90) days from lease execution, *
Tenant may elect to a) terminate the lease by written notice to Landlord or .
b} elect to receive two days of rent abatement for every day of delay beyond °

the ninety (90) day delivery period. i

e e

e

HOLDING OVER:

e e e v+ i i I

Tenant shall be obligated to pay 125% of the then current basc lease rent. ;
Final language to be agrecd f

—_ . lipon in the lease. j

.

TENANT SIGNAGE:

e
T
I Tenant shell have rights to utilize its proportionate share of the existing '
! monument signage and interior and exterior directional signage with prior |
y approval of Landlord and in accordance with the rules and rcgulations of the
i Building, Continental Executive Parke and the Village of Vemon Hills. All

costs associated shall be split 50/50 between Tenant & Landlord with prior -
i approval by Landlord. such approval shall not be unrcesonably delayed or -
| denied. .
i

—r v

‘.
*

B T

¥

O

ITenant shall have building/premises access and control 24 hours a day, 7 '
, days a week, 365 days per year. e

"\ Tenant shall have the right to Assign or Sublet without release all or part of |
its Promises without Landlord’s prior consent but with timely noticc as set i

i forth in the lease to any affiliate (to be defined in the Lease) or subsidiary of
the Tenant for the approved use. Tenant shall also have the right to
s Sublease its Premises to a 3™ party with prior consent of Landlord which
+ shall not be unreasonably withheld, conditioned or delayed subject to
! conditions to be set forth in the Lease. Landlord and Tenant shalt share
| equally any sublease profits afier deducting on a straight-line basis the
I actua! cost of sublease improvements, marketing and @ market commissions
| actually paid by Tenant for such sublease.
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'%”T;\E;t shall have the right to install a satellite dish subject to prior to
Landlord reasonable approval and so long as such dish is in compliance
! with local municipal codes. Tenant shall be required to repair roof if
{ Tenant discontinues satellite service or upon vacating its Premises or if any |
i_damage to the roof occurs on account of such installation.
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NON COMPETE:

TThere is Earrcntly ot another diatysis p“r;\;idcr at the Building and |
Landlord agrees to not lease space to another dialysis provider to be further
defined in the lease.
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Fenant shall have exclusive roof top units (“RTU'S") dedicated to serve its |
Premises as part of its build-out process.
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DELIVERIES:
-
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Tenant shall be 2ble to make appropriate deliveries to its Premises in its
! discretion so long as it does not infringe on additional parking or other
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Tandiord shali abate the initial nine (9) months of gross rent during the |
L initial term. Gross rent includes Base Rent, Real Estate Taxes end CAM. __




| Landlord is not aware of any codc violations at the Premises, i;aﬁinﬂ
¢ ADA. Tenant shall inspect the Premises and to extent Tenant improves the !
; Premises, ADA compliance and the costs thereof will be a function of j
t Tenant's planned improvements and shall be included in the cost of any |
! allowance work, _ ?
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! Tenant will nced to apply for a Centificate of Need (“CON™) for the final
location. If Tengnt does not get the CON by April 30, 2012, the Lease will
| be null and void. If they do get the CON, then they will go forward with the
{ lease based on satisfying the other contingencies that are in their standard
1 Lease Document. '
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! Tenant CON Obligation: Landlord and Tenant understand and agrec that the |
; establishment of any chronic outpatient dialysis facility in the State of |
Illinois is subject to the requirements of the Illinois Health Facilities
{ Planning Act, 20 ILCS 3960/1 et seq. and, thus, the Tenant cannot establish
i a dialysis facility on the Premises or execute a binding real estate lease in
connection therewith unless Tenant obtains a Certificate of Need permit
| from the Iilinois Heslth Facilities Planning Board (the "Planning Board").
i Tenant agrees to praceed using its commercially reasonable best efforts to
! submit an application for a CON permit and to prosecute said application to
. obtain the CON permit from the Planning Board. Based on the length of the
Planning Board review process, Tenant does not expect to receive a CON |
permit prior to April 30, 2012. In light of the foregoing facts, the parties
agree that they shell promptly proceed with due diligence to negotiate the
termns of a definitive lease agreement and ¢xecute such agreement prior to
approval of the CON permit provided, however, the lease shall not be
. binding on either party prior to the approval of the CON permit and the
i lease agreement shall contain a contingency clause indicating that the lease !
i agreement is not effective pending CON approval. Assuming CON permit
approval is granted, the effective date of the lease agreement shall be the
first day of the caiendar month following CON permit approval. TIn the
event that the Planning Board does not award Tenant 8 CON permit to
establish a dialysis center on the Premises by April 30, 2012, neither party
shall have any further obligation to the other party with regard to the
_negotiations, lease or Premises contemplated by this Letter of Intent,

BROKERAGE FEE:

Landlord agrees that it recognizes USI Real Estate Brokerage Services Inc.
! as the client’s sole representative and a brokerage fee equal to $1.00/RSF
| per year of leasc term shall be paid to USI, per g separate commission
t agrecment. Commission to be paid: 50% due within thirty (30) days of the
t full execution of the lease and receipt of the CON whichever is later and
50% within thirty (30) days of the lease commencement provided Tenant
has delivered to Landlord all monies due at Commencement, pursuant to the
lease together with all other materials including evidence of insurance,

Landlord shall provide Tenant with Auto CAD files of record. It shall be

PLANS:
Tenant’s designated architect’s responsibility to verify conditions and
. measurements for planning purposes. . ___ ]
- — - —— ww._m”__._.-u__:...:;
AMENI The Physician Center is an cxisting multi-tenant medical complex within

the heart of the Vernon Hills Lake County market. With prompt access to
remmil shopping, hotels and restaurants, the Physician Center offers
| additional mmenities based on_complimented medical_services provided |




. onsile such as Imaging and Diagnostic services. lab and physical medicine.
An unmatched amenity is ‘the Physician Center's centralized advantage to
service the Lake County, Iilinois market with fantastic access to local
arteries such as JL Rt. 60 and 1L Rt. 21 a5 well as minutes to 194 via
Townline (Rt. 60) and Half Day {Rt. 22) Road’s interchanges.

UTILITIES: Tenant shall be separately metered and bitled dircctly by the stifily provider
P Y Y ¥ p

for electricity and natural gas consumption, Building electric for exterior

lighting and other CAM related costs are re-billed 4z a part of CAM on a

pro-rated basis. Tenant will ziso be separately metered for sewer and water; |

- any cost to sub-meter shall be paid by the Landlovd for all ueilities.

POSIT " Subject to Landiord's review of financials for the actual entity on the Lease. -

A RIAL;: Janitorial services sre inctuded within the CAM charges. Ar Tenant's
election, Tenant may choose to be responsible for fts janjtorial services
which shall be performed by a qualitied third parly provider and Tenant’s
CAM cxpense may be reduced in accordance with its proportionate share of
such service.

1 LOADIN As pun of Tenant's proposed improvemenis, Tenant shatl have the right to
_ DISCHARGE: install covered patient Unloading and Discharge Area to provide access for
paticnts to tavel between host Building and means of transportation without
direct exposure 1o precipitation per ATA Guidelines subject (o rules and
regulations of Continental Executive Parke, The Village of Vernon Hills
and prior approval by Landiord.
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Agreed 10 and accepted this ] _“Day of December 2011 Agreed to and accepted this | ()ay of December 201

T
By: 4 g ,__\7{%)_]"_ - By: .. Ll k,;_,'ﬁ';; ,/ﬂ"'--—ﬂv\_.;,

(Landlord) Cp « CF2 (“‘Tcnnn!‘-;—)f
lelobe Canpor AT

Tt should be understood thet this Lelter of [ntent is subject to the tarms of Exhibit A atached hereto. The information in
this emall Is confidential and may he legally privileged. It is intended solely for the addressec. Access to this email

by anyono else is unauthorized.
Thank you for your time and consideration to parmer with DaVim.

Sincerely,

oy

Comett Purcell
Senior Vice President
1S} Real Gstate Brokerage Services Inc.

Ce: Rdgar T.evin
Jim Burke
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EXHIBIT A
NON-BINDING NOTICE

NOTICE: THE PROVISONS CONTAINED IN THIS LETTER OF INTENT ARE AN EXPRESSION OF
THE PARTIES® INTEREST ONLY. SAID PROVISIONS TAKEN TOGETHER OR SEPERATELY ARE
NEITHER AN OFFER WHICH BY AN “ACCEPTANCE” CAN BECOME A CONTRACT, NOR A
CONTRACT. BY ISSUING THIS LETTER OF INTENT NEITHER TENANT NOR LANDLORD (OR
USI) SHALL BE BOUND TO ENTER INTO ANY (GQOOD FAITH OR OTHERWISE) NEGOTIATIONS
OF ANY KIND WHATSOEVER. TENANT RESERVES THE RIGHT TO NEGOTIATE WITH OTHER
PARTIES. NEITHER TENANT, LANDLORD OR US] INTENDS ON THE PROVISIONS CONTAINED IN
THIS LETTER OF INTENT TO BE BINDING iN ANY MANNER, AS THE ANALYSIS FOR AN
ACCEPTABLE TRANSACTION WILL INVOLVE ADDITIONAL MATTERS NOT ADDRESSED IN
THIS LETTER, INCLUDING, WITHOUT LIMITATION, THE TERMS OF ANY COMPETING
PROJECTS, OVERALL ECONOMIC AND LIABILITY PROVISIONS CONTAINED IN ANY LEASE
DOCUMENT AND INTERNAL APPROVAL PROCESSES AND PROCEDURES. THE PARTIES
UNDERSTAND AND AGREE THAT A CONTRACT WITH RESPECT TO THE PROVISIONS IN THIS
LETTER OF INTENT WILL NOT EXIST UNLESS AND UNTIL THE PARTIES HAVE EXECUTED A
FORMAL, WRITTEN LEASE AGREEMENT APPROVED IN WRITING BY THEIR RESPECTIVE
COUNSEL. USI IS ACTING SOLELY IN THE CAPACITY OF SOLICITING, PROVIDING AND
RECEIVING INFORMATION AND PROPOSALS AND NEGOTIATING THE SAME ON BEHALF OF
OUR CLIENTS. UNDER NO CIRCUMSTANCES WHATSOEVER DOES USI HAVE ANY AUTHORITY
TO BIND OUR CLIENTS TO ANY ITEM, TERM OR COMBINATION OF TERMS CONTAINED
HEREIN. THIS LETTER OF INTENT IS SUBMITTED SUBJECT TO ERRORS, OMISSIONS, CHANGE
OF PRICE, RENTAL OR OTHER TERMS; ANY SPECIAL CONDITIONS IMPOSED BY OUR
CLIENTS; AND WITHDRAWAL WITHOUT NOTICE. WE RESERVE THE RIGHT TO CONTINUE
SIMULTANEOUS NEGOTIATIONS WITH OTHER PARTIES ON BEHALF OF OUR CLIENT. NO
PARTY SHALL HAVE ANY LEGAL RIGHTS OR OBLIGATIONS WITH RESPECT TO ANY OTHER
PARTY, AND NO PARTY SHOULD TAKE ANY ACTION OR FAIL TO TAKE ANY ACTION IN
DETRIMENTAL RELIANCE ON THIS OR ANY OTHER DOCUMENT OR COMMUNICATION UNTIL
AND UNLESS A DEFINITIVE WRITTEN LEASE AGREEMENT IS PREPARED AND SIGNED BY
TENANT AND LANDLORD.




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

The Hlinois Certificate of Good Standing for Total Renal Care, Inc. is attached at Attachment — 3.

Attachment - 3
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File Number  5823-002-2

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of
Business Services. I certify that
TOTAL RENAL CARE, INC., INCORPORATED IN CALIFORNIA AND LICENSED TO
TRANSACT RUSINESS IN THIS STATE ON MARCH 10, 1995, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF
THIS STATE RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS

DATE, 1S A FOREIGN CORPORATION IN GOOD STANDING AND AUTHORIZED TO
TRANSACT BUSINESS IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of lilinois, this 18TH

R acerce
Ak STATE S,

dayof  OCTOBER A.D. 2010
v ae WA
Authenticaton £: 1029100457
Verify at www.cyherdriveillinois.com SECRETARY QF STATE Aﬂachment‘— 3
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Section ), Identification, General Information, and Certification
Organizational Relationships

The organizational charl for Davita Inc. and Total Renal Care, Inc. is attached at Attachment — 4.

Attachment - 4

138269.1 ?7



Lake County Dialysis
Organizational Chart

DaVila, Inc.

Total Renal Care, Inc.

Lake County Dialysis

_—— e =

‘5g Attachment - 4




Section |, identification, General Information, and Certification
Flood Plain Requirements

The site of the proposed dialysis facility complies with the requirements of lllinois Executive Order #2005-
5. The proposed dialysis facility will be located at 565 Lakeview Parkway, Vernon Hills, IL 60061. As
shown on the FEMA flood plain map attached at Attachment — 5, the site of the proposed dialysis facility
is located outside of a flood plain.

3 1 Attachment — 5

1382691
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Section |, Identification, General Information, and Certification
Historic Resources Preservation Act Requirements

The Applicants submitted a request for determination that the proposed location is compliant with the
Historic Resources Preservation Act from the Illinois Historic Preservation Agency. A copy of the letter is
attached at Attachment — 6.

Attachment — 6

138269.1




(312) 873-3665

u g h a T tpc jvanleer @ patsinalii.com

161 N, Clark Street, Suite 4200
Chicago, IL 60601

(312) 818-1800

Fax: (312) 819-1810
www,polsinelli.com

PolsL nelli —

November 21, 2011

Ms. Anne Hasker

Deputy State Historic Preservation Officer
Preservation Services Division

Illinois Historic Preservation Agency

1 Old State Capitol Plaza

Springfield, Illinois 62701

Re: Historic Preservation Act Determination
Dear Ms. Haaker:

This office represents DaVita Inc. and Total Renal Care, Inc. (“Requestors”). Pursuant to
Section 4 of the lllinois State Agency Historic Resources Preservation Act, Requestors seek a
formal determination from the Illinois Historic Preservation Agency as to whether Requestor’s
proposed project to establish a 20-station dialysis facility in an existing building at 565 Lakeview
Parkway, Vernon Hills, Hlinois 60061 (“Proposed Project™) affects historic resources.

1. Project Description and Address

The Requestors are secking a certificate of need from the Illinois Health Facilities and
Services Review Board to establish a 20-station dialysis facility in an existing building located at
565 Lakeview Parkway, Vernon Hills, Illinois 60061. No demolition or physical alteration of
the existing building or construction of new buildings will occur as a result of the Proposed
Project.

2. Topographical or Metropolitan Map

A metropolitan map showing the location of the Proposed Project is attached at
Attachment 1.

3. Photographs of Standing Buildings/Structure

Photographs of the existing building are attached at Attachment 2.

Chicago | Datlas | Danver | Edwardsville | Jetferson CHy | Kansas City | Los Angeles | New York
Ovarland Park | Phognix | St. Joseph | St. Louls | Springfield | Topeka | Washington, DC | Wilmingion
In Cailifornia, Polsinelli Shugharl LLP. Attachment — 6
138150.1
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Polsinelli _.

7~ Shughart

November 21, 2011
Page 2

4, Address for Building/Structure

The Proposed Project will be located at 565 Lakeview Parkway, Vemnon Hills, Illinois
60061.

Thank you for your time and consideration of our request for Historic Preservation

Determination. If you have any questions or need any additional information, please feel free to
contact me at 312-873-3665 or jvanleer@polsinelli.com.

Sincerel ’//

seph T. Van Leer
Associate

Enclosure

JTV:

138190.1
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565 Lakeview Parkway, Vemon Hills, IL 60061
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Section |, Identification, General Information, and Certification

Project Costs and Sources of Funds

Table 1120.110
Project Cost Clinical Non-Clinical Total
Modernization Contracts $1,186,000 $1,186,000
Contingencies $118,600 $118,600
Architectural/Engineering Fees $71,514 $71,514
Consulting and Other Fees $75,000 $75,000
Moveable and Other Equipment
Communications $90,925 $50,925
Water Treatment $120,580 $120,580
Bio-Medical Equipment $10.335 $10,335
Clinical Equipment $20,179 $20,179
Clinical Furniture/Fixtures $19,455 $19,455
Lounge Furniture/Fixtures $2.815 $2.815
Storage Furniture/Fixtures $6,533 $6,533
Business Office Fixtures 324,925 $24,925
General Furniture/Fixtures $29,000 $29,000
Signage $12,500 $12,500
Total Moveable and Qther Equipment $337,247 $337,247
Fair Market Value of Leased Space $737,725 $737,725
Total Project Costs $2,526,086 $2,526,086

138265.1

ity

Attachment — 7




Section |, ldentification, General Information, and Certification
Project Status and Completion Schedules

Although the Letter of Intent attached at Attachment — 2 provides for project obligation to occur after
permit issuance, the Applicants will begin negotiations on a definitive lease agreement for the
Replacement Facility, with the intent of project obligation being contingent upon permit issuance.

Attachment— 8

138269.1




Section |, Identification, General Information, and Certification
Cost Space Requirements

Cost Space Table

Gross Square Feet

Amount of Proposed Total Gross Square Feet

That Is:
Dept. ! Area Cost Existing | Proposed Ch:)?\‘:t Modemized As s Vsa;:'t;d
CLINICAL
ESRD $2,526,086 | 7,946 7,946
Total Clinical $2,626,086 | 7,046 7,946
NON CLINICAL
Total Non-
clinical
TOTAL $2,526,086 | 7946 7,946

138269.1
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Section ll, Discontinuation
Criterion 1110.130(a}, General

1.

138269.1

The Applicants seek authority from the Health Facilities and Services Review Board (the "Board”) to
discontinue Lake County Dialysis’ 16-station facility located at 918 South Milwaukee Avenue,
Libertyville, Hlinois 60048 (the "Existing Facility").

No other clinical services will be discontinued as a result of this project.

Anticipated Discontinuation Date; September 30, 2013

The Applicants lease space for the Existing Facility from Liberty Mill Plaza, LLC. As a result, the
Applicants will have no control over the use of the space after discontinuation of the Existing Facility.

All medical records will be transferred to the Replacement Facility.

This project is a relocation of the Existing Facility and not a discontinuation in its entirety. Therefore,
this criterion does not apply.

Attachment - 10




Section I, Discontinuation
Criterion 1110.130(a}, General

1.

The Applicants seek authority from the Health Facilities and Services Review Board (the “Board”) to
discontinue Lake County Dialysis’ 16-station facility located at 918 South Milwaukee Avenue,
Libertyville, lltinois 60048 (the "Existing Facility”).

No other clinical services will be discontinued as a result of this project.

Anticipated Discontinuation Date: September 30, 2013

The Applicants lease space for the Existing Facility from Liberly Mill Plaza, LLC. As a result, the
Applicants wilt have no control over the use of the space after discontinuation of the Existing Facility.

Ali medical records will be transferred to the Replacement Facility.

This project is a relocation of the Existing Facility and not a discortinuation in its entirety. Therefore,
this criterion does not apply.

Attachment — 10
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Section II, Discontinuation
Criterion 1110.130(c), Impact on Access

1.

3.

138269.1

The discontinuation of the Existing Facility will not negatively impact access to care. To the contrary,
it will improve access to life sustaining dialysis to residents of Lake County. The Applicants propose
to discontinue the existing 16-station dialysis facility and establish a 20-station dialysis facility. The
Replacement Facility will be located at 565 Lakeview Parkway, Vernon Hills, IL 60061 approximately
2.9 miles, or 6 minutes, from the Existing Facility.

Documentation of the Applicant's request for an impact statement, which was sent to all in-center
hemodialysis facilities within 45 minutes normal travel time of the Existing Facility is atlached at
Attachment — 10A. A list of facilities located within 45 minutes normatl travel time is attached at
Attachment — 10B. See Appendices - 1 and 2 for documentation that DaVita sent requests for an
impact statement to all in-center hemodialysis facilities within 45 minutes travel time.

To date, the Applicants have not receive any impact statements regarding the discontinuation.

Attachment - 10




Lake County Dialysis ... v
918 South Milwaukee Avenue
Libertyville, Illinois

November 21, 2011

CERTIFIED MAIL/RETURN RECEIPT

Fresenius Medical Care South Deering
10059 South Torrance Avenue
Chicago, lllinois 60617-5337

To Whom It May Concern:

I am writing on behalf of DaVita, Inc. and Total Renal Care, Inc. to inform you of the proposed
relocation of Lake County Dialysis, a 16-station dialysis facility located at 918 South Milwaukee
Avenue, Libertyville, Illinois (the “Existing Facility”). DaVita plans to relocate the Existing
Facility to a nearby location. Your facility is within 45 minutes travel time of the Existing
Facility. :

The estimated date of discontinuation and relocation is no later than September 30, 2012.

Over the past two years, the facility has served between 65 and 73 end-stage renal disease
patients at any given time and the census at the end of October 2011 was 70. We expect all
existing patients of the Existing Facility will be transferred to the replacement facility.

While we do not anticipate the project will impact access to care for residents of the area or area
health care facilities because we will accommodate the Lake County Dialysis patient base at
another nearby location, the Illinois Health Facilities and Services Review Board requires us to
inform you of these plans to provide you an option to provide an impact statement from your
facility.

If you choose to provide such a response, please detail whether your facility’s admissions
policies place any restrictions or limitations on providing service to residents of the market area
and your capacity by shift, Please send any such response within fifteen days of receipt of this
letter to Kara M. Friedman, Polsinelli Shughart, PC, 161 North Clark Street, Suite 4200,
Chicago, Iilinois 60601. 1f we do not receive a response from you within fifteen days, it will be
assumed that you agree that the relocation of the Existing Facility will not affect your facility.

If you have any questions about DaVita’s plans to relocate the facility, please feel free to contact
Kara M. Friedman at kfriedman@polsinelli.com or 312-873-3639.

Sincerely

%,e \lgr?/uéb l/l/ Nam__

fof
DaVita, Inc.
Total Renal Care, Inc.

Attachment — 10A
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Section lll, Project Purpose, Background and Alternatives — Information Requirements
Criterion 1110.230, Project Purpose, Background and Alternatives

Background of the Applicant

The Applicants are fit, wiling and able, and have the qualifications, background and character to
adequately provide a proper standard of health care services for the community. DaVila is a leading
provider of dialysis services in the United States and is committed to innovation, improving clinical
outcomes, compassionate care, education and empowering patients, and community outreach. A copy of
DaVita's 2010 Community Care report, some of which is outlined below, details DaVita’'s commitment to
quality, patient centric focus and community outreach, was previously submitted on July 11, 2011 as part
of Applicants’ applications for Proj. Nos. 11-027 to 11-036. The proposed project involves the
discontinuation of Lake County Dialysis' existing 16-station dialysis facility and the establishment of a 20-
station Replacement Facility located at 565 Lakeview Parkway, Vernon Hills, IL 60061.

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

There are over 26 million patients with CKD and that number is expected to rise. Current data reveals
two troubling trends, which help explain the growing need for dialysis services:

+ The prevalence of identified CKD stages 1 to 4 has increased from 10% to 13.1% between 1988
and 2004’

. Increasmg prevalence in the diagnosis of diabetes and hypertension, the two major causes of
CKD?

Additionally, DaVita’s EMPOWER program helps to improve intervention and education for pre- ESRD
patients. Approximately 65% of CKD Medicare patients have never been evaluated by a nephrologlst
Timely CKD care is imperative for patient morbidity and mortality. Adverse outcomes of CKD can often
be prevented or delayed through early detection and treatment. Several studies have shown that early
detection, intervention and care of CKD may result in improved patient outcomes and reduce ESRD:

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

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

« Late referral to a nephrologist has been correlated with lower survival during the first 90 days of
dialysis, and

» Timely referral of CKD patients to a mufltidisciplinary clinical team may improve outcomes and
reduce cost.

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

' US Renal Data System, USRDS 2007 Annual Data Report: Atlas of Chronic Kidney Disease and End-
Stage Renal Disease in the United States, Bethesda, MD: National Institutes of Health, National
Institute of Diabetes and Digestive and Kidney Diseases; 2007.

2 |nt'| Diabetes Found., One Adult in Ten will have Diabetes by 2030 (Nov. 14, 2011), available at

hnp Iwarw . idf. org/medla events/press-releases/2011/diabetes-atlas-5th-edition.

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

DaVita's CathAway program seeks to reduce the number of patients with central venous catheters
("CVC"). Instead patients receive arteriovenous fistula ("AV fistula”) placement. AV fistulas have superior
patency, lower compilication rates, improved adequacy, lower cost to the healthcare system, and
decreased risk of patient mortality compared to CVCs. In July 2003, the Centers for Medicare and
Medicaid Services, the End Stage Renal Disease Networks and key providers jointly recommended
adoption of a National Vascular Access Improvement Initiative (*NVAII’) to increase the appropriate use of
AV fistulas for hemodialysis. The CathAway program is designed to comply with NAVII through patient
education outlining the benefits for AV fistula placement and support through vessel mapping, fistula
surgery and maturation, first cannulation and catheter removal. DaVita is an industry leader in the rate of
fistula use and had the lowest day-90 catheter rates among large dialysis providers in 2010.

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

In an efforl to better serve all kidney patients, DaVita believes in requiring that all providers measure
outcomes in the same way and report them in a timely and accurate basis or be subject to penalty. There
are four key measures that are the most common indicators of quality care for dialysis providers - dialysis
adequacy, fistula use rate, nutrition and bone and mineral metabolism. Adherence to these slandard
measures has been directly linked to 15-20% fewer hospitalizations. On each of these measures, DaVita
has demonstrated superior chnical outcomes, which directly translated into 7% reduction in
hospitalizations among DaVita patients, the monetary result of which is $508 million in savings to the
health care system and the American taxpayer in 2010.

DaVita is also committed to sustainability and reducing its carbon footprint. In fact, it is the only kidney
care company recognized by the Environmental Protection Agency for its sustainability initiatives. In
2010, DaVita opened the first LEED-centified dialysis center in the U.S. Furthermore, it saves
approximately 8.5 million pounds of medical waste through dialyzer reuse and it also diverts 95% of its
waste through composting and recycling programs. It has also undertaken a number of similar initiatives
at its offices and is seeking LEED Gold certification for its corporate headquarters.

DaVita consistently raises awareness to community needs and makes cash contributions lo organizations
aimed at improving access to kidney care. In 2010, DaVita donated more than $2 million to kidney
disease- awareness organizations such as the Kidney TRUST, the National Kidney Foundation, the
American Kidney Fund, and several other organizations. lts own employees, or members of the "DaVita
Village,” assisted in these initiatives by raising more than $3.4 million through Tour DaVita and DaVita
Kidney Awareness Run/Walks.

DaVita does not limit its community engagement to the U.S. alone. It founded Bridge of Life, a 501(c){3)
nonprofit organization that operates on donations to bring care to those for whom it is out of reach. In
addition to contributing Dialysis equipment to DaVita Medical Missions, Bridge of Life has accomplished
18 Missions since 2008, with more than 75 participating teammates spending more than 650 days
abroad. It provided these desperately needed services in Cameroon, India, Ecuador, Guatemala, and the
Phillipines, and trained many health care professionals there as well.

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

138269.1

1.

Health care facilities owned or operated by the Applicants:

A list of health care facilities owned or operated by the Applicants in Illinois is attached at
Aftachment — 11B.

Dialysis facilities are currently not subject to State Licensure in Hlinois.

Centification that no adverse action has been taken against either of the Applicants or against any
health care facilities owned or operated by the Applicants in lllinois within three years preceding
the filing of this application is attached at Attachment - 11C.

An authorization permitting the lllinois Health Facifities and Services Review Board ("HFSRB”)
and the lllinois Department of Public Health {("lDPH") access to any documents necessary to
verify information submitied, including, but not limited to; official records of IDPH or other State
agencies; and the records of nationally recognized accreditation organizations is attached at
Attachment - 11C.

Attachment - 11
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April 30, 2009

Dear Physicians:

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

A8 e, IMPACT: The goal of IMPACT is to reduce incident patient montality. IMPACT stands for Incident
i '9,, % Management of Patients Actions Centered on Treatment. The program focuses on three components:

; v j patient intake, education and managemeni and reporting. IMPACT has been piloting since October 2007
“’3,_% & and has demonstrated a reduction in mortaity. The study recently presented al the National Kidney

Foundation’s Spring Clinical Meeting in Nashville, TN. In addition to lower montality rates, patient
outcomes improved - confirming this vulnerable patient population is healthier under DaVita's relentless
pursuit of quality care.

CathAway: Higher catheter use is associated with increased infection, morbidity, montality and
hospitalizations (%) The 7-step Cathaway Program supports reducing the number of patients wilh cential
venous cathelers (CVCs). The program begins with patient education outlining the benefits of fistula
placement, The remaining steps suppont the patient through vesse! mapping, fistula surgery and
maturation, first cannulation and catheter removal. For general information about the CathAway program,
see the November 2008 issue of QUEST, DaVita's Nephrology Journal.

Carth o

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

o Assess incident patients regularly in their first 90 days: Discuss patients individually and reqularly. Use the
IMPACT scorecard to prompt these discussions.
Adopt "Facility Specific Orders”: Create new lacility specilic orders using the form that will be provided 10 you.
Minimize the “catheter-removal” cycle time: Review each of your catheter patients with your facility teammates and
identify obstacles causing delays in catheter removal. Work with the team and patients to develop action plans for
catheter removal.

o Plan fistula and graft placements: Start AV placement plans early by scheduling vessel mapping and surgery
evaluation appointments for Stage 4 CKD patients. Schedule fistula placement surgery for those patients where ESRD
1S imminent in the next 3-6 months.

Seeeraln e e cheged, U fart . e cer Loty Fufiesgpnot l_)z]\/ff({
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Launch Kits:

In May, Launch Kits containing materials and tools to support both initiatives will be artiving al your facilities. IMPACT kits
will include a physician introduction to the program, step by step implementation pian and a fult set of educational resources.
FAs and Vascular Access Leaders will begin training on a new tool 10 help ideniify root-causes for catheter removal delays.

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

they deserve.

Sincerely,

: /

Allen R. Nissenson, MD, FACP
Chief Medical Officer, DaVia

{1) Dialysis Ouicomes and Practice Patierns Sludy (DOPPS): 2 yrs/? Countiies £ 10.000 pis.
(2) Pastan el al: Vascular access and increased risk of death among hemodialysis patiers.

¥

OCM | Dalita.
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Relentless pursuit ot quality

Dear Physician Partners:

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

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

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

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

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

How was IMPACT developed? What are the initial results?

From October 2007 to April 2009, IMPACT was piloted in Davita® centers. Early results, presented
at the National Kidney Foundation’s Spring Clinical Meeting in Nashville, TN this April, showed an
8% reduction in annualized mortality. In addition to lower mortality, IMPACT patients showed
improvements in fistula placement rates and serum albumin levels. The results are so impressive
that we are implementing this program throughout the Village.

Your support of this effort is crucial.

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

Sincerely.

AN

Dennis Koegod
Cheif Operating Officer

[T
Allen R. Nissenson, MD, FACP
Chief Medical Officer
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FOR IMMEDIATE RELEASE

DaVita’s IMPACT Program Reduces Mortality for New Dialysis Patients

Sty Shorvs Noae: Fatient Care Model Signifeanily haprvies Patient Quicomes

El Segundo, Calif., (March, 29, 2009} - DaVita Inc.. a leading previder of kidney care services for those diagnosed with
chromir kidney disease {CK1); 10dav released the findings of a sady revealing DaVia's IMPACT™ (nodom Managemem
of Patents, Antions Centeved on Treatment pilor program can significnothy reduee morality rates for new dialvsis patienss,
The study presented m the Natonal Ridney Fonndation’s Spring Clinieal Meeting m Nashville, TN detatls how the
IMPACT patient care model educaes and manages dialvsis paticnis within the first 90 davs of reatmant. when thev are
most unstable and are at highest risk. In addicon 1o lower mortality rakes, patent outcomes improved - confirming the

health of this sulnerable patient population i< betier supporied under DaViea's Relentless Purant of Qualin™ cave.

The: pilot program was implemented with 600 patients completing the IMNPACT program over a 12 month period in 44
DaVita centers arcund the nation. IMPACT focuses on patient education and inrportant elinical outcomes - such as (he
measurement of adequate dialysis. access placement, anemia, and atbumin levels - monitoring the patient’s overail heakh
in the furst 90 days on dialvsis. Data reflects o reduction i amunlized mortaline rates by eight percent for TMPACT
patients compared with non-]MPACT patients in the DaVita nerwork. Given that DaVita has roughly 23,000 new

patents starting dialvsis every vear. this reduction affecte a significant number of hves.

In addition, a higher number of IMPACT patiems versus non-EMPACT panents had an arteriovenous fistula (AVE in
: g t .
place. Rescarch show that fistulas - the surgical conneetion of an artery to 2 vein - Jast longer and are associated with

lower rates of infection, hospitalizaton and death compared to all other access choices.

Allen R Nissenson, MD, Chief Medical Officer at DaVita says, “The IMPACT program is about qualiry patient care
starting in the first 90 days and extending bevond. Improved nutcomes in new dialysis patients translates 10 beter long

term resulis and healthier patienis overall”

Rescarchers applaud the IMPACT program’s inclusion of all patients starting dialysis, regardless of their cognitive abibry
or health status, Esnolling all patients at this carly stage in their treaunent allows them o better understand ther disease
and care needs while healtheare providers work to improve tieir outeomes, Through this program, DaVisa mandates i

reporiing on this particular populatdon o hetter track and manage patients through their incident peniod.

Dennis Kogod, Chiel Operating Officer of DaVita says, “We are thrilled by the promising results IMPACT has had on b
our new dialvsis patients. DaVita continues 10 be the leader in the kidney care community, and we look forward 1o rolling

owt this program 10 all facilities later this vear; to improve the health of ali new dialvsis patients.” :
DaVita, IMPACT and Relentless Pussuit of Qualily ave rademarks or registered trademarks of DaVita Inc. All other
trademarks are the properties of their respective owners. 5
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Poster Presentation

NKF Spring Clinical Meeting
Nashville, TN

March 26-28, 2009

Incident Management of Hemodialysis Patients: Managing the First 90 Days

John Rabertsary, Pooja Goel', Grace Chen', Ronald Levine!, Debbie Benner!, and Amy Burdan’

‘DaVita Inc,, El Segundo. CA. USA

IMPACT (Incident Management of Patients, Actions Centered on Treatment) is a program to
reduce mortality and morbidity in new patients during the first 3 months of dialysis, when
these patients are most vulnerable. IMPACT was designed to standardize the onboarding
process of incident patients from their O to 90-day period. We report on an observational
(non-randomized), un-blinded study of 606 incident patients evaluated over 12 months
(Oct77-0Oct08) at 44 US DaVita facilities.

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

Data as of July, 2008 is reported. Patients in the IMPACT group were 60.6 3 15.1 years oid
(mean3SD), 42.8% Caucasian, 61% male with 25% having a fistula. Results showed a reduction in
90-day mortality almost 2 percentage peints lower (6.14% vs. 7.98%; p<0.10) among IMPACT
versus nonIMPACT patients. Changes among the 4As showed higher albumin levels from 3.5 o
3.6 g/dL (note that some IMPACT patients were on protein supplementation during this period)
and patients achieving fistula access during their first 90-days was 25% vs. 21.4%, IMPACT and
nonlMPACT, respectively (p=0.05). However, only 20.6% of IMPACT patients achieved Hct
targets (33=<3xHb<36) vs. 23.4% for controls (p<0.10); some IMPACT patients may still have
>36-level Hcts, Mean calculated Kt/V was 1.54 for IMPACT patients vs. 1.58 for nonIMPACT

patients (ps0.05).

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

intended way, resulting in longer lives and better outcomes.
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IMPACT Tools

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

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

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

o Patient Announcement to alert teammates
about new incident patients

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

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

e IMPACT Scorecard to track monthly center

summary and patient level detail for four clinical
indictors: access, albumin, adeguacy, anemia
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Headquarters

1627 Cole Bivd, Bldg 18
Lakewood CO B0401
1-888-200-1041

IMPACT

For more information, contact
1-800-400-8331

DaVita.com

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

Our Mission

To be the Provider,
Partner and Employer
of Choice

Core Values

Service Excellence
Integrity

Teamn

Continuous Improvement
Accountability
Fulfiliment

Fun
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Knowledge Is power.

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

Treatment

Taking Control
Of Kidney Disease

Learn how to slow
the progression of
kidney disease.

- Kidney disease and
related conditions

» Behavior modification

» Dietary guidelines

+ Common medications

» Insurance choices

« Ways to cope with CKD

» Questions to ask your
health care team

Making
Healthy Choices

Learn how to
prepare for dialysis.

» Kidney disease and
related conditions

© = Behavior modification

« Dietary guidelines

- Common medications

+ Treatments that aliow
you to stay active and
continue to work

- Insurance choices

+ Ways to cope with CKD

» Questions to ask your
~health care team

Choices

An in-depth look at all
of your treatment choices.

+ Kidney disease and
refated conditions

« Treatments that allow
you to stay active and
continue to work

* Insurance choices

« Ways to cope with CKD

+ Questions to ask your
health care team

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

EMPOWER®
1-888-MyKidney (695-4363) | DaVita.com/EMPOWER

5
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<# 1551 Wewatta Street
a lt a Denver, CO 80202
i Tel: (303) 405-2100

www.davita.com

November 21, 2011

Daie Galassie

Chair

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

Springfield, Illinois 62761

Dear Chairman Galassie:

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

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

Sincerely,

i

Kent Thiry

Chief Executive Officer
DaVita Inc.

Total Renal Care, Inc.

Subscribed and sworn to me
This 2/ day of Npves¥y  , 2011

Notary Public ~~LINDA N. O'CONNELL

NOTARY PUBLIC , .
STATE OF COLORADO ] Attachment - 11C
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Section |ll, Project Purpose, Background and Alternatives - Information Requirements
Criterion 1110.230(b), Project Purpose, Background and Alternatives

Purpose of the Project

1. The Applicants propose to discontinue the Existing Facility located at 918 South Milwaukee Avenue,
Libertyville, llinois 60048 and establish a replacement facility with 20 stations at 565 Lakeview
Parkway, Vernon Hills, IL 60061 (the "Replacement Facility”) and to meet the growing need for
dialysis services in Lake County.

The Existing Facility is insufficient to meet demand. It has been at the current location since 1990.
The building is old, poorly configured, and in need of repair. There are constant telephone and
electric issues. The Existing Facility is located in the midst of a car dealership, which presents
numerous challenges, as there is no parking for patients, visitors, or staff, and patients must be
dropped off and picked up in the alley at the rear of the building. Unlike most health care faciiities
that accommodate patients with dedicated parking, patients must park on the street. This poses an
inconvenience for patients, many of whom rely on assistive devices, such as canes and walkers, and
creates additional safety hazards when arriving and departing during inclement weather. Relocation
of the Existing Facility will ensure that patients receive access to modern, high quality dialysis
treatment primarily during the day. The proposed location is just 2.9 miles, or 6 minutes, from the
Existing Facility, so the facility will continue to serve its current patients and meet rising demand in its
geographic service area ("GSA").

The Replacement Facility is needed to serve the growing demand for dialysis services in Lake
County. Despite the challenges caused by the Existing Facility's location, it is currently operating at
76%, as reported by The Renal Network (the "Renal Network Utilization Data"} for the quarter ending
September 30, 2011. Currently, the Existing Facility serves 68 ESRD patients. Dr. Steinmuller, the
primary referring physician for Lake County Dialysis, anticipates all 69 current patients will transfer to
the Replacement Facility. Dr. Steinmuller is currently treating 183 pre-ESRD patients that reside in
and around Lake County. While he will continue to refer patients to existing facilities in that area, Dr.
Steinmuller has identified 89 pre-ESRD patients as potential referrals to the Replacement Facility.
See Attachment - 12A. Based upon a 35% attrition rate due to patient death, transplant, or return of
function, it is projected that 42 of the patients will require dialysis within the next 12 to 18 months.
Thus, approximately 111 patients will be referred to the Replacement Facility within 12 to 18 months.
This represents an 93% utilization rate, which exceeds the State's 80% standard.

Furthermore, utilization of existing facilities to accommaodate growing need for dialysis is not feasible.
As shown in Table 1110.230(b)({1) below, there are currently 11 existing or approved dialysis facilities
within 30 minutes normat travel time of the Replacement Facility and the Renal Network Utilization
Data shows that utilization of existing facilities is 71%. importantly, FMC Palatine has only been in
operation for six months. FMC projects the Palatine facility will exceed the State’s 80% utilization
standard within 24 months, while the Replacement Facility is under construction. Additionally, the
Palatine facility was built to serve a distinct patient population from the one currently served by Lake
County Dialysis.

Table 1110.230(b)(1) Facilities within 30 Minutes Driving Distance of Proposed Facility
Adjusted Patients
Facility City Distance | Time Time Stations | (8/30/11) | Utilization
Fresenius Medical Care Mundlein® Mundelein 1.83 3 3.45 12 0 0.00%
Fresenius Medical Care of Lake
Blut Lake Bluff 7.17 11 12.65 16 84 87.50%
Highland Park Hospital Highland Park 10.15 16 18.4 20 103 B5.83%

* Permit approved September 21, 2010.

138269.1

Attachment — 12




RCG-Buffalo Grove Buffalo Grove 9.83 17 19.55 16 66 68.75%
Fresenenius Medical Care of
Deerfield Deerfield 10.97 17 19.55 12 29 40.28%
Fresenius Medical Care Palatine” Palatine 11.45 19 21.85 12 11 15.28%
Neomedica - Gurnee Gurnee 12.62 19 21.85 14 86 102.38%
Neomedica Dialysis Cirs - Round
Lake Round Lake 14.22 24 276 16 73 76.04%
Glenview Dialysis Center Glenview 13 25 28.75 20 94 78.33%
Dialysis Center of America - NCDC Waukegan 15.67 25 28.75 22 91 68.94%
Neomedica Dialysis Ctrs - Rolling
Meadows Rolling Meadows 16.51 26 29.9 24 93 64.58%
Lake County has a large Hispanic community. In fact, based on the 2010 U.S. Census data,
approximately 20% of the population is Hispanic. This is important, as the Hispanic population has a
1.5 times greater ESRD incident rate than the general population. Many patients rely on quasi-public
transit, family members, and friends for transportation to and from treatment. Including transportation
time and transition time, patients typically devote 15 to 20 hours for dialysis each week over three
days. It is essential the Applicants obtain approval for a new location in order to continue providing
necessary dialysis services to Lake County Dialysis’ patients. Although there are other facilities in the
area, they will not be able to easily accommodate Lake Park patients due to high utilization.
2. A map of the market area for the proposed facility is attached at Attachment — 12B. The market area
encompasses a 16.5 mile radius around the proposed facility. The boundaries of the market area are
as follows:
» North approximately 30 minutes normal travel time to Lindenhurst
¢ Northeast approximately 30 minutes normal travel time to Waukegan
= East approximately 8 minutes normal travel time to Fort Sheridan
+ Southeast approximately 30 minutes normal travel time to Wilmette
» South approximately 30 minutes normal travel time to Des Plaines
+ Southwest approximately 30 minutes normal travel time to Palatine
s West approximately 30 minutes normal travel time to Tower Lake
= Northwest approximately 30 minutes normal travel time to Round Lake
3. The minimum size of a GSA is 30 minutes: however, most of the patients reside within the immediate

vicinity of the proposed facility. Diabetes and hypertension {high blood pressure) are the two leading
causes of CKD and ESRD. See Attachment 12C. Hispanics are at an increased risk of ESRD
compared to the general population due to the higher prevalence of diabetes and hypertension in the
Hispanic community. In fact, the incident rate among the Hispanic population is 1.5 times greater
than the non-Hispanic population. Notably, a large percentage of Lake County is Hispanic
{(approximately 20%). This, coupled with the aging population, is expected to increase utilization.

The current patient utilization along with the pre-ESRD patients identified by Dr. Steinmuller confirms
this. 69 patients will continue treatment at the Replacement Facility, and Dr. Steinmuiler is currently
treating 183 CKD patients. While he will continue to refer patients to existing facilities in that area, Dr.
Steinmuller has identified 89 pre-ESRD patients as potential referrals to the Replacement Facility.
See Attachment — 12A. Based upon a 35% attrition rate due to patient death, transplant, or return of
function, it is projected that 42 of the patients will require dialysis within the next 12 to 18 months.
Thus, approximately 111 patients will be referred to the Replacement Facility within 12 to 18 months.
This represents an 93% utilization rate, which exceeds the State’s 80% standard. This will contribute
to meeting the need identified in the HF SRB Inventory.

* Only operational for the second and third quarters of 2011.

138269.1
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Source Information

The Renal Network, Utilization Data for the Quarter Ending September 30, 2011,

U.s. Census Bureau, American FactFinder, Fact Sheet, availabie at
http://factfinder.census.govihome/saff/main.html?_lang=en (last visited Nov. 18, 2011},

U.S. Renal Data System, USRDS 2010 Annual Data Report; Atias of Chronic Kidney Disease and
End-Stage Renal Disease in the United States, National Institutes of Health, National Institute of
Diabetes and Digestive and Kidney Diseases, Bethesda, MD, 2010 avaiable at
http://www.usrds org/2010/view/default.asp (last visited Nov. 18, 2011).

U.S. Renal Data System, USRDS 2007 Annual Data Report: Atlas of Chronic Kidney Disease and
End-Stage Renal Disease in the United States, National Institutes of Health, National Institute of
Diabetes and Digestive and Kidney Diseases, Bethesda, MD, 2007 available at
http://www usrds.org/atlas07 .aspx (last visited Nov. 18, 2011).

As stated, the Existing Facility is currently operating at approximately 76% utilization. It has been at
the current location since 1990. The building is old, poorly configured, and in need of repair. There
are constant telephone and electric issues. The Existing Facility is located in the midst of a car
dealership, which presents numerous challenges, as there is no parking for patients, visitors, or staff,
and patients must be dropped off and picked up in the alley at the rear of the building. Unlike most
health care facilities that accommodate patients with dedicated parking, patients must park on the
street. Although physicians typically press the facility to accommodate their sickest and most frail
patients during the first and second shifts, il is often difficult for a patient to schedule dialysis during
these shifts when facilities are operating near 80% utilization. The proposed project, which includes
the addition of 4 stations, will increase needed area dialysis capacity and allow patients to obtain
treatment at more optimal times. Additionally, the increase in capacity will enable DaVita to more
effectively meet projected increases in demand set forth above.

The Applicants anticipate the proposed facility will have quality oulcomes comparable to other DaVita
facilities. Additionally, in an effort to better serve all kidney patients, DaVita believes in requiring all
providers measure outcomes in the same way and report them in a timely and accurate basis or be
subject to penalty. There are four key measures that are the most common indicators of quality care
for dialysis providers - dialysis adeguacy, fistula use rate, nutrition and bone and mineral metabolism.
Adherence to these standard measures has been directly linked to 15-20% fewer hospitalizations.
On each of these measures, DaVita has demonstrated superior clinical outcomes, which directly
translated into 7% reduction in hospitalizations among DaVita patients, the monetary result of which
was $509M in hospitalization savings to the health care system and the American taxpayer in 2010.

72 Attachment — 12
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Donald Robert Steinmuller, M.D.
6 Phillip Road
Vernon Hills, Illinois 60061

December 3, 201

Dale Galassic

Chair

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

Springhield, Nlinois 62761

Dear Chairman Galassie:

] am the medical director for Lake County Dialysis. 1 am writing in suppont of DaVita’s
proposed relocation and expansion of Lake County Dialysis. Specifically, DaVita proposes 10
close its existing facility located at 918 South Milwaukee Avenue, Libertyville, 1lhinois and
relocate it to 565 Lakeview Parkway, Vemon Hills, Illinois.

The existing facility cannot adequately serve the needs of current and future patients. It is old,
poorly configured, and located on a car dealership lo1. This poses an inconvenience, as there is
no ded:cated parking for patients, visitors, and staff, and patients must be dropped off and picked
up in the alley at the rear of the building. Unlike most health care facilities that accommodate
patients with dedicated parking, patients must park on the street. This creates additional safety
hazards for patients when amriving and departing during inclement weather because many
patients rely on assistive devices, such as canes and walkers. Despile these challenges, the
existing facility consistently operates at approximately 76% utilization. Additionally, although
the existing facility offers nocturnal dialysis, its poor configuration is insufficient to adequately
serve nocturnal patients. The replacement facility will enable Lake County to better serve its
day-time patient base as wel] as its noctumal patients. Thus, the replacement facility is needed to
serve a growing need in Lake County.

Lake County Dialysis is currently treating 69 ESRD patients. A list of current patients by initials
and zip code s attached at Attachment 1. The total number of in-center hemodialysis patients |
have referred by facility and zip code of residence for the most recent three years as reported to
The Renal Network is attached hereto at Ariachment 2. Additionally, ] am currently treating 183
chronic kidney disease patients that reside in and around Lake County. While I will continue to
refer patients to existing facilities in the area, we have identified 89 pre-ESRD patients as
potential referrals to the new dialysis facility. Based upon a conservative atirition rate due to
patient death, transplant, or retum of function, as well as an increasing focus on home
hemodialysis treatment, I anticipate that I will refer 42 patients for in-center hemodialysis within
the next 12 to 18 months. A fist of these pre-ESRD patients by initials and zip code is attached
hereto as Attachment 3,

Attachment — 12A
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Furthenoore, Lake County exhibits a large Hispanic population. Notably, the incidence of
ESRD in the Hispanic comeunity is . 5 times greater than in the gene.ral populaticn. A new 20-
swation dialysis facility will improve access and ensure that patients in Lake Coumy receive

access to modern, liigh quality dialysis reatment.

’

These patient refercals have not been used to support another pending or approved centificate of
need application.

The information ip this lefter is true and comect to the best of my knowledge.

1 support the propcsed relocation of Lake County Daalysis.

Sincerely,

B 7. s

Donald Roburt Stegnmuller, M.D.
Nephrologist

6 Phillip Road

Vemnon Hills, Ilinosis 6006)

Subsc nnd o to me
This y ofw 201 1

Notary P U

"OFFICIAL SEAL® |

i Tara L Mot
Notary Public, (Hanoia
Commission el 8112013 ’
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ATTACHMENT 1
CU'R.RENT PATIENTS
Zip Code | Patlents
53104 (
60004 1
60014 1
60030 ]
60031 8
60042 1
60045 1
60047 1
60048 a
60051 1
60060 13
60061 13
60065 2
60073 1
60083 1
60084 2
60085 5
60089 1
60618 1
60624 1
Total 69

15

3128191910

P.03
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ATTACHMENT 2
HISTORICAL PATIENT REFERRALS
2009
Facility Patient Zlp
Gurnee Dialysis Unit AP 60083
BS 60099
LR 60085
UA 80085
Lake Bluff Dialysis Unit BC 60085
EJ 60088
Lake County Dialysis Unit BF 17403
CC 60085
o 60085
CT 60048
DH 60060
ow 60085
HD 60084
HJ 60061
JA 60069
JH 60048
JK 48188
JM 60073
JS 60061
KB 60045
KH 60030
LM 60031
LS 33060
LS 60031
MK 680048
PF 60618
PF 60618
| _RA 60639
RJ 60073
RK 60060
RP 60031
WB 60085
WR 50471
Round Lake Dialysis AM 60073
HD 60084
Rf 60073
2010
Facility Patlent | Zip
Gurnee Dialysis Unit DM 60085
Lake County Dialysis Unit AM | 60030
AM 60030
BF 17403

76
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2010
cC 60073
CC | 60073
CL 60061
CP 60085
EG 60641
GB 60031
JA 60066
JG 60046 |
JP 60031
LD 60031
LN 60060
MC | 60030 |
MR 60061
PR 60044
PR 60061
RK | 60060
SJ 50061
WR 60471
Lake Villa Diaiysis Unit NL 60030
Round Lake Dialysis AM 60073
2011 ]
(11141 = 10/3111)
Facility Patient Zp
Lake Biuff Dialysis Unit AC 60099
HR 60060
JG 60046
JG 60046
Lake County Dialysis Unit AB 91010
cP 60085
FC 60085
FJ 60034
FJ 60034
JD 60083
JG 60046
JG 75092
PE 60061
RB 60438
RC 60048
RP 60031
RR 60030
5G 60061
Round Lake Dialysis MM 60073

77
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ATTACHMENT 3
PRE-ESRD PATIENTS

Zip Code Patlents
60031 4
60035 1
60040 1
60041 1
60045 3
60047 4
60048 11
60060 4
60061 18
60064 3
60069 2
60073 14
60083 7
60084 ]
60085 9
60089 3
60090 1
Total 89

154

TOTAL P.B6
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Ncphrol Dial Transplant (2009) 24: 376-380
doi: 10.1093/ndi/gfn 589
Advance Access publication 24 October 2008

Editorial Review

NDT

Hephiology Dialysis Transplantation

The obesity epidemics in ESRD: from wasting to waist?

Carmine Zoccali

Nephrology, Dialysis and Transplantation Unit and CNR-IBIM Clinical Epidemiology and Pathophysiology of Renal Diseases and

Hyperiension, Reggio Calahria, Italy

Keywords: CKD; ESRD; malnutrition; metabolic
syndrome; obesity

During the last six decades, from the World War [ ycars
on, the phenotype of human beings has changed pro-
foundly. The dominant slim, pale and light phenotype of
the 1920s has gradually been overthrown by the heavy,
larpe and ponderous phenotype of obese people. Obesity
is rampant in the USA (hitp://www.cdc.gov/nccdphp/dnpa/
obesity/trend/maps/, accessed on 20th July 2008) and,
even though to a lesser degree, most European countrics
share the same epochal evolution [1]. Type 2 diabetes and
cardiovascular discases are the two most important non-
communicable discase outcomes of obesity. Abdominal
obcsity is strongly associated, and at least in part in a causal
manner, with hypertension, dyslipidacmia and impaired
insulin resistance [2]. Well beyond these complications,
neoplasia [3], greater exposure to drugs of various son,
sterility [4], asthma [5], non-alcoholic liver disease | 6] and
osteoarthritis [7] are all much concerning sequelae of this
cpidemics. The risk of disease and disability attributable
to ovcrweight and obesity starts early, just when the upper
limit of the ideal body mass index (BMI) {21-23 kg/m?)
is trespassed and riscs lincarly at progressively higher BM]
lcvels [8,9]. The burden of disease attributable to excess
BMI among adults in the USA is cnormous. Obesity atl age
40 years reduced life expectancy by ~7 years in women
and by ~6 years in men in the Framingham cohort [10]. In
Europe, more than 1 million deaths and ~12 million life-
~ years of ill health (disability adjusted life-years—IJALY's)
were counted in 2000 [9).

Obesity epidemics in the dialysis population

Until now the major focus of nutrition research in dialysis
patients has been on low BMI and protein cnergy wasting
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[11]. The idemification and elucidation of this pervasive
condition in the dialysis population has certainly been
a major achievement of modern nephrology. However, a
thorough refecusing of thc problem is needed. In West-
crn countrics, overweight and obesity have now gaincd the
ominous rolc of leading risk factors for chronic kidney dis-
ease (CKD) [12). The pathophysiological underpinnings
of obesity-related CKD are still unclear, but solid work-
ing hypothcsis have been formulated and the issuc is be-
ing intensively investigated in experimental models and in
human studies {13]. From an cpidemiologic point of vicw,
the association between BMI and the incidence of ESRD
has been convincingly established in population-based stud-
ies in Japanese men [14] and in American peopic [15].
Obesity is one of the most frequent nsk factors for pro-
gressive CKD in the general population. For this reason,
this condition has become highly prevalent in dialysis units
(Figurc 1). The problem was nicely described by Kramer
et al., in synchronic analyscs bascd on the USRDS and
on the Behavioral Risk Factor Surveillance System of the
Centers for Disease Controt and Prevention [16]. Dunng
a relatively brief period (just 8 years, from 1994 to 2002),
the mean BMI increased from 25.7 kg/m? among incident
paticnts in 1995 to 27.5 kg/m? in 2002 and from 25.7 to
26.7 kg/m? in the total US population (Figure 2). Overall
in 2002, almost onc-third of incident dialysis patients were
obese and, worryingly so, the prevalence of patients with
stage 2 obesity (BM1 > 35 kg/m?) increased by 63%. As
expected, the prevalence of obesity was higher in diabetics
than in non-diabetics with a forccasted 2007 prevalence of
total obesity in these paticnts as high as 44.6%. The pre-
dicted population average of BMI for 2007 (~28 kg/m?)
clcarly indicates that just a small fraction of dialysis pa-
tients in the USA have a nonmal or a low body weight. In a
cohort of incident dialysis patients (1997-2004) in Europe
(the Netherlands) [17], the average BMI was 25.3 kg/m?
showing that in the other side of the Atlantic more than half
of ESRD paticnts are overweight or obese. In brief, there is
unmistakable evidence that the obesc phenotype is at least
as frequent in the dialysis population as it is in the gencral
population. Thus, nutritional disorders in ESRD should be
interpreted in a contex{ that takes into appropriate account
that fat cxcess rather than fat deficiency is the most com-
mon trait in dialysis paticnts.
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Obesity Epidemics

General Population CV disease
Cancer CKD
other diseases

N 7

‘Weight loss
death

Obesity epidemics in the

Dialysis Papulalion Dialysis Population

Fig. 1. Simple model whereby the obesity epidemics in the general pop-
ulation gencrate a parablel obesity epidemics in the dialysis population.
Death and weight loss generated by CKL} and other obesity-dnven discases
represent competing risks that limit the rise in the prevalence of obesity in
the dialysis population.

28
USA Dialysis population

USA general population

26

1995 1996 1937 1998 1999 2000 2001 2002
Year (dialysis vintage)
Fig. 2. Temporal trends in BMI (kg/m?) among incident ESRD paticnls
population by year of dialysis initiation and in the cocval general US
population (Behavioral Risk Factor Surveillance System). Redrawn from
Kramer HJ et al. [16].

Obcsity and the reverse epidemiology conundrum
in ESRD

The term ‘reverse epidemiology’ has been widely adopted
to describe the apparently paradoxical inverse association
between mortality and BMI and other risk factors in ESRD.
Studics in renal registrics [ 18], inclinical databases |19] and
in large, intcrnational studics [20] have coherenily shown
that BM1 is indeed inversely associated with death risk. This
phenomenon is not typical of ESRD being common also to
other chronic conditions, including cardiovascular diseasc
[21,22]. The term ‘reverse epidemiotogy’ has fierce oppo-
nents [23]. It was emphasized that rules of epidemiology
have not beenreversed in diatystis paticnts, and recent data in
a Europcan dialysis cohort documented that the relationship
between the BMI and mortality does not deviate from that
of the coeval background population [ 17]. In addition, most
studics did not adequately control for potential confounders
such as cancer and CHF, and smoking. The main reason of
concern with the term ‘reverse” is that such a definition may
distract from the complexity of thc ESRD population and
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may facilitate confusion between assoctation and causation
thus diverting clinical attention and scicntific research from
truly important issucs rclated to risk factors modification
inthis population [23]. There is no question that obesity was
atrait providing survival advantage 10 our ancesiors atatime
when famine and infectious discases decimated the popu-
lation and when the average duration of human life was 40
years or less [24]. The same survival advantage may apply
to high-risk conditions such as cardiac discase, cancer and
ESRD that arc all characicrized by a short life expectancy
and by specific (non-Framingham} risk factors. Any case
studying risk factors for survival in the dialysis population
in no way imposcs deviations from classic epidemiology
principles. In this respect, therc 15 absolutely no disscnt on
the fact that a high BMI per s¢ should not he seen as a
necessarily protective factor in ESRD. In fact, current
guidelines in ESRD rccommend a multidimensional as-
sessment of nutritional status {25,26] both for prognosis
and treatment while the very champions of the ‘reverse cpi-
demiology” concept accuratcly dissected the BMI-protein
balance link when asscssing the nsk of malnutrition in this
population [27].

How to measure the obesity burden
in epidemiological studies

Defining ohesity and how to measure it is of fundamental
importance if we are to develop disease-specific studies in
ESRD. However, in broad terms, the very essence of obesity
and how it should be measured in population studies is an
unseitled problem. This is so in cpidemiological research in
general and in research specific to ESRD as well. Most of
the progress on the understanding of the detrimental effect
of fat excess on human hecalth was made in studies based
on the BMI. In rccent years, this time-honoured metric has
been under intensc scrutiny and, on the basis of a thor-
ough mecta-analysis, eminent cpidemiologists came to the
conclusion that the BM1 is an inadequate metric for the car-
diovascular risk of obesity {28]. Authoriative claims have
been made that BMI should he abandoned straightaway
[29]. Which is the best metric of this condition remains
highly controversial. Proper positioning of the indicators of
obcsity may be obtained by studying the inter-correlation
between the various metries, their relationship with clini-
cal outcomes and by cogent biological knowledge. Detailed
analyses of the relationship betwecn BMI, overall fat mass,
waist circumference and abdominal visceral fat (as mea-
sured by computed tomography) in Caucasian and Afncan
American population samples have been made [30]. Col-
lectively, the mean corrclation betwcen BMI and fat mass
in thesc populations was very high (r = 0.94). Of note,
waist circumference correlated very well both with BMI
(r = 0.93) and overall fat mass (r = 0.92). Finally, BM!}
{r = 0.72) as well as the other meirics (fat mass r = 0.73;
waist circumference r = 77) correlated equally well with
abdominal visceral adiposity by CT. Since the major factor
implicated in the hcalth risks of obesity secms to be the ex-
cess adiposc tissuc and/or some aspects of cell biology, the
data on the relationship between BMI and overall fat mass
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would be against thc contention that BMI 1s not a valid
surropate for fal mass, at feast in apparently hcalthy adults
in the community. The same reasoning applics to waist cir-
cumfercnee. Since most of the variance in obesity-related
anthropomctrics is captured by BMI, somc obesity experts
see no reason to replace BMI by waist circum{erence or
other metrics as a measure of abesity [30]. However, it has
been argued that this position does not consider that analy-
ses in apparcntly healthy subjects may not apply to patients
with chronic conditions. Furthermorc, simple analyses on
inter-correlations between indicators of obesity in no way
can surrogate the study of the relationship of these measure-
ments with clinical outcomes, which is the ultimate, adju-
dicative critcrion. In this respect, it is well demonstrated
that waist circumference and the related metric waist hip
ratio (WHR) add prognostic information at any level of
BML. In a large survey based on the 111 National Health
and Examination survey within the three BMI categories
of normal weight, overweight and class 1 obesity, a larger
waist circumference coherently identificd individuals at an
increased health risk [31]. Likewise, thc WHR was the
strongest body size measure associated with myocardial in-
farction in the INTERHEART study, a world-wide extended
casc-control study [32]. Importantly, in this study, BM] lost
substantial prognostic value in an analysis adjusting for
WHR and other risk factors while the predictive power of
WHR became stronger aficr these statistical adjustments,
which is in line with biological evidence indicating that
visceral fat is a relevant source of endogenous compounds
mmpinging upon cardiovascular health, Whether metrics of
waist circumfcrence hold prognostic value for death and
cardiovascular complications in paticnts with chronic dis-
cascs other than myocardial infarction is still unknown
[33].

Obesity and protein energy wasting in ESRD:
a two-dimensional problem

BM] is the most used anthropometric measure of overall
body size in ESRD. The limitations of this mctric arc well
known to nephrologists [11]. BM1 does not distinguish be-
tween [at mass and lean mass. At similar BMI, perceniage
of body fat may differ considerably in people who exer-
cise heavily and in sedentary people. Furthermore, in the
elderly and non-Caucasian populations, the relationship be-
tween BMI and fat depots is diffcrent from that in the young
and Caucasian populations [34]. Importantly, BMI does not
give information on segmental fat distribution (abdominal
versus penipheral fat), a phenomenon with metabolic and
clinical bearings. Abdominal obesity is largely caused by
the accumulation of visccral {or intra-abdominal) fat while
peripheral obesity is mainly charactenzed by subcutaneous
fat accumulation. Due to metabolic diflerences of the two
fat depots, the two may differ in their role of predicting
metabolic disturbances and clinical events. Although still
not adequately emphasized, the notion that nutritional dis-
orders in ESRD cannot be merely classificd on the basis
of BMI is well recognized. In 2003, Beddhu er al. [35]
looked at the problem of which body component {increascd
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muscle mass or body Tat) confers survival advantage in a
large cohort of incident haemodialysis paticnts with high
BM]. Twenty-four-hour urinary creatininc cxcretion prior
entering regular dialysis treatment was used as a measure of
muscle mass. Patients with high BMI had lower death risk
than thosc with a normal or low BMI. However, high BM]
patients with relatively low muscle mass (urinary crealinine
<0.55 g/day) had higher risk of all-causc (HR, 1.14; P <
0.001) and cardiovascular (HR, 1.19; P < 0.001) deaths than
patients with the same BM] but low muscle mass. Similarly,
in a recent study by Honda in a rclatively small cohort of
ESRD paticnts in Sweden [36], protein-cnergy wasting (as
measured by the subjective global assessment of nutrition)
was equally prevalent in patients with low, normal and high
BMI. In this cohort, BMI per se did not predict mortality.
However, for cach BMI group, protein-energy malnutrition
was associaicd with increased death risk. Overall, these
studies show that ‘obese sarcopenia’, i.c. a high body mass
in the facc of a low urinary creatinine or protein £nergy
malnutrition, underlies a high death risk in ESRD patients
thus indicating that the prognostic value of nutritional sta-
tus in dialysis patients should be based on thec BMI and on
metrics of muscle mass and/or protein—energy balance.
Anthropometric measures of visceral fal accumulation
such as waist circumjerence and the WHR are directly as-
sociated with all-cause and CV montalities n the gencral
population. Notwithstanding, ESRD is a chronic condition
where nutrition disorders arc exceedingly common, and no
specific studies of thesc metrics are available in dialysis
patients. Also in fight of the rsing tide of overweight and
obesity in the ESRD population and of the adverse clin-
ical outcomes observed in obese sarcopenia [35,36], the
issue of simultaneously testing the prognostic value of met-
rics of overall body size (like the BMI) and segmental fat
accurnulation (waist circumfcrence and WHR) in ESRD
patients appears 10 be of major relevance. Very recently,
relevant information on the validity of waist circumfercnce
as a measure of visceral fat accumulation has been gath-
ered in patients with CKI} [37]. In a series of 122 Brazilian
patients with stage 3-5 CKI, this metric was strongly asso-
ciated with visceral fat as measured by abdominal computed
tomography and the association of this measurement with
cardiovascular risk faciors was of the same magnitude of
that observed for visceral fat. These findings suggest that
waist circumfcrence is a simple and cheap instrument that
may be applied for investigating the role of visceral fat
on health outcomes in epidemiological studies in patients
with renal diseases. In a combined cohort composcd by
patients enrolled in the Atherosclerosis Risk in Communi-
ties (ARIC) and the Cardiovascular Health Study (CHS), a
larger waist hip ratio was associated with a 22% risk excess
for incident CKD» and a 12% risk excess for a combined
outcome composed by incident CKD and death [38]. In
thc same study, BM] appearcd protective for the composite
outcome but did not predict the risk for CKD. Likewise, in
another study in the same cohort [39], a large waist hip ra-
tio was associated with an increased risk of cardiac events
whilc obesity, defined on the basis of BMI >30 kg/m?,
did not predict these events. Overall these analyses indicate
that, like in the general population, measures of abdomi-
naj fat accumulation maintain a drect association with the
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risk for CKD, cardiovascular events and death. Thus test-
ing the value of these metrics in ESRD appcars to be of
foremost impornance. This may be problematic in patients
treated with peritoneal dialysis where other options for risk
stratification can be envisaged [40]. Overall, combining
cstimates of overall body sizc such as the BMI and of ab-
dominal fat accumulation such as waist circum{erence may
indced refine the prognostic power of these measurements
and produce interesting hypotheses for future clinical trials
in ESRD patients. For example, does weight loss confer
a health benefit in patients with a high BMI and a high
waist circumference? Conversely, does a relatively large
waist circumicrence in the face of a normal or low BMI
identify paticnts at the highest risk of adverse clinical out-
comes? Does the relationship between waist circumierence
and thc waist hip ratio with biomarkers of inflammation
obscrved in the gencral population and in patients with
cardiovascular diseases hold true in ESRD and is this rela-
tionship modified by the BMI in thesc patients? In light of
the pervasiveness of the obesity epidemics (as defined on
the basis of the BMI) in ESRD, studying anthropometric
measurements of visceral obesity as related to health out-
comes in this population appears to be an absolute research
prionty.

Conflict of imterest statcment. None declared.
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The Burden of Kidney Failure

Each year in the United States, more than 100,000 people are diagnosed with kidney failure, a serious condition
m which the kidneys fail to rid the body of wastes.d Kidney failure is the final stage of chronic kidney disease
(CKD).

Diabetes is the most common cause of kidney failure, accounting for nearly 44 percent of new cases.! Even
when diabetes is controlled, the disease can lead to CKD and kidney failure. Most people with diabetes do not
develop CKD that is severc enough to progress to kidney failure. Nearly 24 million people n the United States

have diabetes, Z and nearly 180,000 people are living with kidney faihre as a result of diabetes.!

People with kidney failure undergo either dialysis, an artificial blood-cleaning process, or transplantation to
receive a healthy kidney from a donor. Most U.S. citizens who develop kidney failure are eligble for federally

funded care. In 2005, care for patients with kidney failure cost the United States nearly $32 billion..
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Primar}-' Causes
of Kidney Failure (2005)

2.3% Cystic
diseases
b 2.0% Urologic
76% ! , diseases
Glomerulonephritis !
\ \ / 17.5%

Other

26.8%
High
hood
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.
43.8%
Diabetes

Source: United States Renal Data Systern. USRDS 2007 Annual Data Report.

African Americans, American Indians, and Bispanics/Latinos develop diabetes, CKD, and kidney failure at rates
higher than Caucasians. Scientists have not been able to explain these higher rates. Nor can they explain fully the
nterplay of factors leading to kidney disease of diabetes—factors mcluding heredity, diet, and other medical
conditions, such as high blood pressure. They have found that high blood pressure and high levels of blood
glucose increase the risk that a person with diabetes will progress to kidney failure.

'United States Renal Data System. USRDS 2007 Annual Data Report. Bethesda, MD: National Institute of
Diabetes and Digestive and Kidney Diseases, National Institutes of Health, U.S. Department of Health and

Human Services; 2007.

2National Institte of Diabetes and Digestive and Kidney Diseases. National Diabetes Statistics, 2007.
Bethesda, MD: National Institutes of Health, U.S. Department of Health and Human Services, 2008.

[Top]
The Course of Kidney Disease

Diabetic kidney disease takes many years to develop. In some people, the filtering function of the kidneys 1s
actually higher than normal n the first few years of therr diabetes.

Over several years, people who are developing kidney disease will have small amounts of the blood protein
albumin begin to leak into their urine. This first stage of CKD is called microalbuminunia. The kidney's filtration
function usually remams normal during this period.

As the disease progresses, more albumin leaks mto the urine. This stage may be called macroalbuminuria or
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prolemnuria. As the amount of albumin in the urine increases, the kidneys' fitering function usually begins to drop.
The body retains various wastes as filtration falls. As kidney damage develops, blood pressure often rises as
well

Qverall, kidney damage rarely occurs in the first 10 years of diabetes, and usually 15 to 25 years will pass before
kidney failure occurs. For people who live with diabetes for more than 25 years without any signs of kidney
failure, the risk of ever developing 1t decreases.

[Top]
Diagnosis of CKD

People with diabetes should be screened regularly for kidney disease. The two key markers for kidney disease
are eGFR and urme albumin.

e eGFR. ¢GFR stands for estimated glomerular filtration rate. Each kidney contains about 1 milion tmy
filiers made up of blood vessels. These fiters are called glomeruli. Kidney function can be checked by
estimating how much blood the glomeruli filter n a minute. The calculation of eGFR 1s based on the
amount of creatinne, a waste product, found i a blood sample. As the level of creatinine goes up, the
eGFR goes down.

Kidney disease is present when ¢ GFR is less than 60 milliliters per minute.

The American Diabetes Association (ADA) and the National Institutes of Health (NIH)
recommend that eGFR be calculated from serum creatinine at least once a year in all people
with diabetes.

¢ Urine albumin. Urine abumin is measured by comparing the amount of albumin to the amount of
creatinine in a single urine sample. When the kidneys are healthy, the urine will contain large amounts of
creatinine but almost no albumin. Even a small increase in the ratio of albumin to creatinme 1s a sign of

kidney damage.

Kidney disease is present when urine contains more than 30 milligrams of albumin per gram of
creatinine, with or without decreased e GFR.

The ADA and the NIH recommend annual assessment of urine albumin excretion to assess
kidney damage in all people with type 2 diabetes and people who have had type 1 diabetes for 5
years or more.

Ifkidney disease is detected, it should be addressed as part of a comprehensive approach to the treatment of
diabetes.

[Top]
Effects of High Blood Pressure

High blood pressure, or hypertension, is a major factor in the development of kidney problems in people with
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diabetes. Both a family history of hypertension and the presence of hypertension appear to mcrease chances of
developing kidney disease. Hypertension also accelerates the progress of kidney disease when it already exists.

Blood pressure is recorded using two numbers. The first number is called the systolic pressure, and it represents
the pressure in the arteries as the heart beats. The second number is called the diastolic pressure, and it
represents the pressure between heartbeats. In the past, hypertension was defmed as blood pressure higher than
140/90, said as "140 over 90."

The ADA and the National Heart, Lung, and Blood Institute recommend that people with diabetes keep therr
blood pressure below 130/80.

Hypertension can be seen not only as a cause of kidney disease but also as a result of damage created by the
disease. As kidney disease progresses, physical changes in the kidneys lead to ncreased blood pressure.
Therefore, a dangerous spiral, nvolving rising blood pressure and factors that raise blood pressure, occurs. Early
detection and treatment of even mild hypertension are essential for people with diabetes.

[Top]

Preventing and Slowing Kidney Disease

Blood Pressure Medicines

Scientists have made great progress in developing methods that slow the onset and progression of kidney disease
in people with diabetes. Drugs used to lower blood pressure can slow the progression of kidney disease
significantly. Two types of drugs, angiotensin-converting enzyme (ACE) inhibitors and angtotensm receptor
blockers (ARBs), have proven effective in slowmg the progression of kidney disease. Many people require two
or more drugs to control their blood pressure. In addition to an ACE inhibitor or an ARB, a diuretic can also be
useful. Beta blockers, calcium channel blockers, and other blood pressure drugs may akso be needed.

An example of an effective ACE inhiitor is lisinopril (Prinivil, Zestril), which doctors commonly prescribe for
treating kidney disease of diabetes. The benefits of lismopril extend beyond its ability to lower blood pressure: it
may directly protect the kidneys' glomeruli ACE mhibitors have lowered proteinuria and slowed deteroration
even in people with diabetes who did not have high blood pressure.

An exanple of an effective ARB is losartan (Cozaar), which has also been shown to protect kidney function and
lower the risk of cardiovascular events.

Any medicine that helps patients achieve a blood pressure target of 130/80 or lower provides benefits. Patients
with even mild hypertension or persistent microalbummuria should consult a health care provider about the use of

anthypertensive medicnes.
Moderate-protein Diets

In people with diabetes, excessive consumption of protemn may be harmful. Experts recommend that people with
kidney disease of diabetes consume the recommended dietary allowance for protein, but avoid high-protem
diets. For people with greatly reduced kidney function, a diet contaming reduced amounts of protein may help
delay the onset of kidney failure. Anyone following a reduced-protein diet should work with a dietitian to ensure
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|
i adequate nutrition.
| Intensive Management of Blood Glucose

| Antihypertensive drugs and low-protein diets can slow CKD. A thrrd treatment, known as mtensive management
' of blood ghicose or glycemic control, has shown great promise for people with diabetes, especially for those m
| the early stages of CKD.

The human body normally converts food to glucose, the simple sugar that is the mam source of energy for the
body's cells. To enter cells, ghicose needs the help of msulin, a hormone produced by the pancreas. When a
person does not make enough nsulin, or the body does not respond to the msulm that is present, the body
cannot process glucose, and it builds up in the bloodstream. High levels of ghicose in the blood lead to a
diagnosis of diabetes.

Intensive management of blood glicose is a treatment regimen that anms to keep blood ghicose levels close to
normal. The regimen includes testing blood glucose frequently, admmistering msulm throughout the day on the
basis of food intake and physical activity, following a diet and activity plan, and consulting a health care team
regularly. Some people use an insulin pump to supply msulin throughout the day.

A number of studies have pointed to the beneficial effects of ntensive management of blood ghucose. In the
Diabetes Control and Complications Trial supported by the National Institute of Diabetes and Digestive and
Kidney Diseases (NIDDK), researchers found a 50 percent decrease in both development and progression of
early diabetic kidney disease i participants who followed an mtensive regimen for controlling blood glucose
levels. The intensively managed patients had average blood glucose levels of 150 milligrams per deciliter-about
80 milligrams per deciliter lower than the levels observed in the conventionally managed patients. The United

K ingdom Prospective Diabetes Study, conducted from 1976 to 1997, showed conclusively that, in people with
improved blood glicose control, the risk of early kidney disease was reduced by a third. Additional studies
conducted over the past decades have clearly established that any program resulting in sustamed lowermg of
blood glucose levels will be beneficial to patients i the early stages of CKD.

[Top])
Dialysis and Transplantation

When people with diabetes experience kidney failure, they nmst undergo either dialysis or a kidney transplant.
As recently as the 1970s, medical experts commonly exchided people with diabetes from dialysis and
transplantation, n part because the experts felt damage caused by diabetes would offset benefits of the
treatments. Today, because of better control of diabetes and improved rates of survival followmg treatment,
doctors do not hesitate to offer dialysis and kidney transplantation to people with diabetes.

Currently, the survival of kidneys transplanted mto people with diabetes is about the same as the survival of
transplants m people without diabetes. Dialysis for people with diabetes also works well in the short run. Even
s0, people with diabetes who receive transplants or dialysis experience higher morbidity and mortality because of
coexisting complications of diabetes-such as damage to the heart, eyes, and nerves.

[Top]
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Good Care Makes a Difference

People with diabetes should

[Top)

have their health care provider measure their A1C level at least twice a year. The test provides a weighted
average of therr blood ghicose level for the previous 3 months. They should am (o keep 1t at less than 7
percent.

work with their health care provider regardmg insulin injections, medicmes, meal planning, physical activity,
and blood ghicose monitormg.

have therr blood pressure checked several times a year. If blood pressure is high, they should follow therr
health care provider's plan for keepmg it near normal levels. They should amm to keep it at less than
130/80.

ask ther health care provider whether they might benefit from takmg an ACE mhibitor or ARB.

ask therr health care provider to measure their ¢GFR at least once a year to learmn how well ther kidneys
are workmg.

ask therr health care provider to measure the amount of protem in their urme at least once a year to check
for kidney damage.

ask their health care provider whether they should reduce the amount of protem i ther diet and ask for a
referral to see a registered dietitian to help with meal plannmg,

Points to Remember

¢ Diabetes is the leading cause of chronic kidney disease (CK D) and kidney failure m the United States.

(Top]

People with diabetes should be screened regularly for kidney disease. The two key markers for kidney
discase are estimated glomerular filtration rate (¢ GFR) and urine albumm.

Drugs used to lower blood pressure can slow the progression of kidney disease significantly. Two types of
drugs, angiotensin-converting enzyme (ACE) inhibitors and angiotensin receptor blockers (ARBs), have
proven effective in slowing the progression of kidney disease.

In people with diabetes, excessive consumption of protem may be harmful

Intensive management of blood glucose has shown great promise for people with diabetes, especially for
those m the early stages of CKD.

Hope through Research

The number of people with diabetes is growing. As a result, the number of people with kidney fashure caused by
dinbetes is also growing. Some experts predict that diabetes soon might account for half the cases of kidney
faiure. In light of the mcreasing illness and death related to diabetes and kidney faihrre, patients, researchers, and
health care professionals will continue to benefit by addressing the relationship between the two diseases. The
NIDDK is a leader m supporting rescarch in this area.

Several areas of research supported by the NIDDK hold great potential. Discovery of ways to predict who will
develop kidney disease may lead to greater preventiory, as people with diabetes who leamn they are at risk
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institute strategies such as mtensive management of blood glucose and blood pressure control

Participants in clinica) trials can play a more active role in therr own health care, gain access to new rescarch
treatments before they are widely available, and help others by contributing to medical research. For mformation

about current studies, visit www. ClinicalTrials gov.

mean or mply that the product 18 unsatisfactory.

The U.S. Government does not endorse or favor any specific commercial product or company. Trade,
proprietary, or company names appearing in this document are used only because they are considered
necessary in the context of the mformation provided. 1f a product is not mentioned, the omission does not

[Top]
For More Information

National Diabetes Information Clearinghouse
1 Information Way

Bethesda, MD 20892-3560

Phone: 1-800-860-8747

TTY: 1-866-569-1162

Fax: 703-738-4929

Email: ndic(@mfo.niddk.nih. gov

Intermet: www.diabetes. mddk.nih. gov

National Diabetes Education Program
1 Drabetes Way

Bethesda, MD 20892-3560

Phone: 1-800-438-5383

TTY: 1-866-569-1162

Fax: 703-738-4929

Email: ndep@mail.nih. gov

Intemet: www.ndep.nih.gov

National Kidney Disease Education Program
3 Kidney Information Way

Bethesda, MD 20892

Phone: 1-866-4-KIDNEY (454-3639)

Email: pkdep@info.niddk.nih. gov

Internet: www nkdep.nih.eov

American Diabetes Association
1701 North Beauregard Street
Alexandna, VA 22311
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Phone: 1-800-342-2383
Email: AskADA @ diabetes.org

Internet: www.diabetes.ore &

National Kidney Foundation

30 East 33rd Street

New York, NY 10016

Phone: 1-800-622-9010 or 212-889-2210
Fax: 212-689-9261

Intemnet: www kidney.org &

You may also find additional information about this topic by visiting MedlmePlus at www. medlineplus.gov.

This publication may contain mformation about medications. When prepared, this publication mcluded the
most current mformation available. For updates or for questions about any medications, contact the U.S,

Food and Drug Administration toll-free at 1-888-INFO-FDA (1-888-463-6332) or visit www fda.gov.
Consult your doctor for more mformation.

[Top)

National Kidney and Urologic Diseases Information
Clearinghouse

3 Information Way

Bethesda, MD 208923580
Phone: 1-800-891-5390

TTY: 1-866-569-1162

Fax: 703-738-4929

Email: nkudic@mfo.mddk.nh. gov

Intermet: www kidney.niddk.nih.gov

The National Kidney and Urologic Diseases Information Clearinghouse (NKUDIC) 15 a service of the National
Institute of Diabetes and Digestive and Kidney Diseases (NIDDK). The NIDDK 1s part of the National
Institutes of Health of the U.S. Department of Health and Human Services. Established m 1987, the
Clearinghouse provides information about diseases of the kidneys and urologic system to people with kidney and
urologic disorders and to their families, health care professionals, and the public. The NKUDIC answers
inquiries, develops and distributes publications, and works closely with professional and patient organizations and
Government agencies to coordinate resources about kidney and urologic diseases.

Publications produced by the Clearmghouse are carefully reviewed by both NIDDK scientists and outside

experts.
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CHRONIC KIDNEY DiSEASE IN UNITED STATES HisPANICS: A GROWING PUBLIC

HEALTH PROBLEM

Hispanics are the fasiest growing minorily
group in the United States. The incidence of
end-stage renal diseasi (ESRD) in Hispanics is
higher than non-Hispanic Whites and Hispan-
ics with chionic kidney disease (CKD) are a1
increased risk for kidney failure. Likehy con-
tributing factors o this burden of disease
include diabetes and metabolic syndrome,
both are commaon among Hispanics. Access
to heaith care, quality of care, and barriers due
to language, health literacy and acculturation
may alsa play a rale. Despite the importance of
this puhlic health problem, only limited data
exist about Hispanics with CKD. We review
the epidemiology of CKD in U5 Hispanics,
identify the factars that may be responsible for
this growing health problern, and suggest paps
in our understanding which are suitable ior
{uture investigation. (Etha Dis, 2009;19:460-
472

Key Wards: Chronic Kidney Disease, His-
panics, Health Care Disparities

]

From Univessity of Nlinois at Chicago,
Department of Medicine, Section of Ne-
phrolopy (CML, AP, ACR, |PLY; Division of
Research, Kaiser Permanente of Morthern
California and University of California, San
Francisco (ASC); Department of Preventive
Medicine, Northwestern University Fein-
berg School of Medicine (MLD); National
Institutes of Health, National institute of
Diabetes and Digestive and Kidney Diseas-
es, National Institutes of Health WK,

Address correspondence and  reprint
requests 10 Claudia M. Lora, MD; Section
of Nephrology; Department of Medicine;
Universily of lllincis at Chicago; 820 South
Wond Street IM/C 793); Chicago, lllinois
60612-7315;  312-996-6736; 312-996-
7378 {fax); Cloral@uic.edu

466

Claudia M. Lora, MD: Martha L. Daviglus, MD, PhL); John W. Kusek, PhI;
Anna Porter, MD; Ana C. Ricardo, MDD, MPH; Alan §. Go, MD;

INTRODUCTION

Berween 2004 and 2005. the num-
ber of Hispanic in the Unied Suares
grew hy 3.6 percemt to reach a 1o1al of
42.7 million (representing nearly 15%
ol the wral US population), making this
the fasiest growing segment of the
population in  the counny.' A large
increase has zlse occurred in the
Hispanic end stage remal discase
{ESRD) populatian. According ta Unit-
ed States Renal Daa Sysiem (USRIIS),
in 2005, there were 12,000 new cases of
ESRLY treated with dialysis or transplans
in Hispanics. representing an increase of
63% since 1996, Hispanics have an
incidence rme of ESRIY which is 1.5
rimes greater than for non-Hispanics
Whites.” This increase in ESRD cases
not only translates ino an increased
burden 1o our health care system. hut
also emphasizes the importance of hever
understanding risk factots for chronic
kidney disease {CKID) in Hispanics. In
this review, we examine the epidemiol-
ogy of CKD in US Hispanics, explore
potential reasons for this growing public
health problem. and highlight poiential
areas [or luture research.

METHODS

We performed a qualitative review
of the lierature udlizing a PubMed
search for the following keywords:
chronic kidney disease, Hispanics, Lai-
nos. end stage renal disease, diabeies,
dialysis, transplantation, and heahth care
disparities. In addiion, we reviewed
data from the USRS and the Orpan
Procurement and Transplantation Nei-
work.® For the purpose of this review,
the term Hispanic ethnicity refers 1o all

»
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Hispanics bave an incidence
rate of ESRD which 15 1.5
times greater than for non-

. . . e
Hispanics Whites.”

persons af Latin American origin living
in the United States, unless indicated
otherwise, Hispanics are culmurally,
saciocconomically, and genedically het-
erogeneous and represent 1 wide variery
of national origins and social classes.” In
terms of ancestrv, US Hispanics origi-
nate from three papulatons: European
settlers, Nartive Americans. and West
Africans. The breakdown for the US
Hispanic population is as follows: 64%
Mexican, 9% Puerto Rican. 3.5%
Salvadoran and 2.7% IDominican.’
The remainder is of Cenwral American,
South American or other Hispanic or

Latino origin.

EPIDEMIOLOGY OF CKD
IN HISPANICS

Glomerular filiraiion raie (GFR)
estimating equations have been used 10
deiermine the prevalence of CKID in the
United States. The abbreviated Modif-
cation of Diet in Renal Disease
{MDRD) cquation has been considered
1o be the most accurme available
cstimating equation for GFR and has
been uscd widely in the liverature and by
a growing number ol clinical [aborao-
ries.” Though the equation has been
demonstrated 1o have validity across a
spectrum of differen subgroups,? there
are no data regarding its validity in



Hispanics. This is a relevant concern

becavse the serum creatimine cancentra-
tion, which is used in the MR
equation 10 calenlae estimated GFR
{eCGFR). has been demonstraced 1w differ
hy racial/ethnic groups. In an analysis of
serum creatimine fevels in the Natianal
Health and Nutrition Examination Sur-
vey (NHANES) [H. Mexican Americans
had lower mean serum creatinine levels
than nan-Hispanic Whites or non-His-
panic Blacks® The reasons for these
differences are upknown. Similarly, a
recent NHANES analysis of serum
cystatin C. a porentially more sensitve
marker of early kidney dysfunciion than
serum creatining, reporied lower levels of
cvstatin C in Mexican Americans com-
pared with other racial/ethnic groups
studied.” These differences in the distri-
bution of serum creatinine and cysiatin
C levels in Hispanics reinforce the
importance of rigorously evaluating the
accuracy of GFR estimating equations in

Hispanics.™®

INCIDENCE AND
PREVALENCE OF CKD
IN HISPANICS

Mild 1o Moderate CKD

Information regarding earlier stages
of CKI> in Hispanics is limited, Several
investigators have reporied a higher
prevalence of microalbuminuria in His-
panics compared with non-Hispanic
Whites.'"™"> Tn contrast 10 these hind-
ings, a recent analysis of NHANES 111
data supgests that the prevalence of
CKD may he lower in Mexican Amer-
icans than in non-Hispanic Whites or
non-Hispanic Blacks. Tn an analysis of
NHANES 11, moderately decreased
kidney function (¢GIFR 30-59 mL/min-
ute/1.73 m?) was mos prevalent among
non-Hispanic Whites {4.8%) and non-
Hispanic Blacks (3.1%) and least prev-
alent in Mexican Americans (1.0%)."
Berween NHANES 1988 10 1994 and
1994 to 2004, the prevalence of CKD

rose among Mexican Americans bur

CHRONIC KIONEY DISEASE IN US HISPANICS - Lora et al

continued 1o be lower than that ob-
served in non-Hispanic Whites and
Blacks."®

These data are not consistent with
the higher prevalence rates of ESRI} in
Hispanics. One potential explanation is
that Hispanics have a higher risk of
ESRID because of more rapid progres-
sion of CKDD after its onset, rather than
simply a larger pool of individuals with
CKD. The findings could also be
related 1o methodological issues related
10 the sample size or sampling bias.
Furthermore, as discussed earlier, the
validiry of the MDRL equation has not
been established in Hispanics and
utilizing the equaton in Hispanics
could be an important potential source
of error. Lastly, NHANES includes only
Mexican Americans and these findings
mav noi be generalizahle 10 other
Hispanic subgroups.

End Stage Renal Disease (ESRD)

It is well established that Hispanics
have a higher prevalence of ESRD than
non-Hispanic Whites. The increased
prevalence of wreated ESRD in Hispan-
ics was first recognized in the 1980s.
Using data from the swte of Texas,
Mexican Americans were {ound to have
an excess of ESRD compared with non-
Hispanic Whites with an incidence ratio
of 3.'" For diahetic FSRD, Mexican
Americans had an incidence ratio of 6
compared with nop-Hispanic Whites.
The first study at a national fevel
analyzed miale Hispanics identified in
Medicare ESRD program data files.
Using common Spanish surnames (o
identy cases, it was found that His-
panics developed ESRD ar a younger
age than non-Hispanic Whites; and
berween 1980 and 1990, ESRD inci-
dence raies increased more for Hispan-
ics.!” In 1995, the USRDS began 10
acquire dara regarding Hispanic ethnic-
ity. In 2006, the adjusted incidence rate
for ESRDD in Hispanics was 1.5 times
higher than for non-Hispanic Whites.”
Furthermare, berween 1996 and 2005,
the incidence rate for Hispanics in-

Frhnicine & Dhisease. Volume 19, Autumn 2009

95

Table 1. lLeading causes of ESRD
requiring dialysis in Hispanics and
non-Hispanic Whiles in 2000°

Non-
Primary Hispanic
discase Hispanics ~ Whites
Diabetes 58.8% 38.8%
Hypertensionflarpe
viessel disease 16.2% 23.7%
Ciomerulonephritis $.1% 9.9%
Eliclogy uncertain 3.5% 4.0%
Other 12.4% 23.6%

creased by 63%.% In contrast, Burrows
et al cxamined wends in age-adjusted
ESRD rates and reported that the age-
adjusted ESRIY rate in Hispanics de-
creased by approximately 15%, from
2000 to 2005 (530.2 vs 448.9)."
However, there was an overall increase
in the ape-adjusied incidence rares in
Hispanics in 2005 as compared with
1995 (448.9 vs 395.0). 1t is apparent
thac a longer period of follow-up time is
nceded to beuer characterize trends.
The leading causes of ESRD) requiring
dialysis in Hispanics and non-Hispanic
Whites are described in Table 1. Dia-
betes accounts for 59% of prevalent
cases of ESRD in Hispanic compared
with 39% of cases in non-Hispanic
Whites.” Unfortunaiely, data regarding
causes of ESRID by Hispanic subgroup
are not available.

The incidence and severiy of diabe-
tes are important factors in the excessive
incidence of diabetic ESRID observed in
Hispanics. The prevalence of diabetes in
Hispanics has been estimated o be
approximately 1.5 w 3 times thar scen
in the non-Hispanic White population
and its incidence is rising.'”” Morcover,
Hispanics have been found 1o have
lower raws of plucose self-monitaring
and poorer glycemic control compared
with non-Hispanic Whites.”® Hispanics
with diabetes may be at increased risk
develop diabetic nephropathy. Mexican
American diaberics in San Antenio,
Texas had a higher prevalence of
proteinuria than non-Hispanic White
diabetics from Wisconsin.?' However,
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no such difference was ohserved in the

37 .

San Luis Valley.™ The importance of
non-diabetic CK1} in Hispanics is no
completely undersiood. Though hyper-
tension is less prevalent in Hispanics,
Mexican Americans had the highest race
of uncontrolled hypertension in
NHANES 111.2* Dasa from Texas and
the USRIDS demonsirate a higher
incidence of ESRD due to hypertension
in Hispanics than in non-Hispanic
Whites. ¢

Progression of CKD
in Hispanics

Only limited information is avail-
able regarding progression rates and risk
factors for CKD in Hispanics. In a
multivariable retrospeciive analysis of 2
cohort of 263 wype 2 diabetic ESRDD
patients, Mexican ethnicity and female
sex were found 10 hasten the decline of
renal function.”> A post hoc analysis of
the Reduction of Endpoints in
NIDDM with the Angiotensin 11 An-
tagonist Losartan Study {(RENAAL)
found that Hispanics had the highest
risk for ESRD compared with Blacks
and Whites.”® However, the majority of
Hispanics in this study were from Latin
American countrics and therefore, the
findings may not be applicable 1o US
Hispanics. A recent analysis of patients
enrolied in Kaiser Permancnie of
Northern California, a lasge integrated
healthcare delivery sysiem, has clarified
the risk of ESRD in US Mispanics with
CKD.?" 1n 39.550 patients with stage 3
to 4 CKD, Hispanic cthnicity was
associated with almost a two-fold in-
creased risk for ESRD when compared
with non-Hispanic Whites. This in-
creased risk was attenuated 10 33% afier
adjustment for diabetes, medication use,
and other characteristics. Thus, the risk
for progression to ESRD in Hispanics is
only partially explained by diaberes.

Even less is known abour progres-
ston rates and risk faciors for non-
diabetic CKD in Hispanics. Some
reports sugpest that certain plomerular
discases may be more severe and

4068

progress moge ofien in Hispanics than

. S L 2R-30
in non-Hispanic Whires, In

@
recent examination of rates of progres-
sion in 128 patients with prolifesative
lupus nephritis. Barr et al. found thm
Hispanic ethnicity was independendy
assaciated with progression of CKD.*
Anather study examining patents with
lupus found that Texan-Hispanic eth-
nicity was more likely to be associated
with nephritis than Puerto Rican eth-
nicity.?! This suggests that outcomes
can vary by Hispanic suhgroup.

US Hispanics bave been poorly
represented in large praspeciive CKD
siudies. The ongoing NIIDK-spon-
sored Hispanic Chronic Renal Insuffi-
ciency Cohort Study (HCRIC) is inves-
tigating risk factors for CKI» and
cardiovascular disease (CVID) progres-
sion in a cohort of 326 Hispanics with
CKD. This siudy is based at the
University of Hlineis at Chicago and is
an ancillary study to the NIDDK-
sponsored CRIC Swudy.

Metabolic Syndrome and CKD

Recent analyses of NHANES HI
data found that metabolic svndrome
affects over 47 million Americans and
that the problem is more pronounced in

3334 Mexican Americans have

Hispanics.
the higbest age-adjusied prevalence of
metabolic syndrome {(31.9%) compared
with non-Hispanic Whites {23.8%) and
Blacks (21.6%}.> There is now emerg-
ing evidence supporing a relationship
between metabolic syndrome and
CKD.** 7 In a prospective  cohort
study of Narive Americans widhout
diahetes. metabolic syndrome was asso-
ciated with an increased risk for devel-
oping CKD.* In non-diabetic subjects
with normal kidney function enrolled in
the Atherosclerasis Risk in Communi-
ties Stndy (ARIC), investigators found
an adjusted odds ratio of developing
CKI? in parricipants with metabolic
syndrome of 1.43 compared with par-
ticipants who did not have the syn-
drome*® These data suggest that met-
abolic syndrome could be an imporrane
factor in the Hispanic CKD population.
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DisPARITIES IN HEALTH
CARE AND PREVALENCE AND
PROGRESSION OF CKD

The importnce of healthcare dis-
parities in CKI} has received increased
secogaition,” but liule is known re-
garding the impaci of healtheare dispar-
iries on health putcomes in Hispanics
with CKD. It is well substantizied thae
thete are considerable disparities in
health care for Hispanics.”® According
to a report by the Commonwealth
Fund, nearly 1wo-thirds (65%) of
warking-age MHispanics with Jow in-
comes were uninsured for all or part of
the vear in 2000.% Using NHANES 11
dara, Harris cvaluated healtheare access
and utlization. and health status and
outcomes for pavems with type 2
diabetes.? Mexican Americans helow
age 65 years had lower rates of health
insurance caverage than non-Hispanic
Whites and Blacks (66% vs 91% and
89%, respectively). Furthermore, Mex-
ican Americans with private insurance
or 2 high school education or more were
more likely 10 have normoalbumi-
nuria.”® The quality of care received
by Hispanics may also play a role in the
progression of kidney disease. Hispanics
with diabetes are less likely 10 repon
having had a foot exam or glyeosvlated
bemoglobin iesting.”® As noted earlier.
Mexican American in NHANES 111 had
the highest rate of unconuolled hyper-
tension.” Lasily, lfudu et al reporred
that non-Whites, including Hispanics,
are more likely 10 receive a late reflerral
to a nephrologist for CKID manage-
ment.” This study was limited by the
low numbher of Hispanics in the analy-
sis. These findings suggest that qualiry
of carc may play a role in the high
prevalence of ESRD in this population.

Patient-ceniered factors may play a
particularly important role for Hispan-
ics include language, bealth care literacy,
acculturation, social support, and trust
in healthcare providers. Hispanics who
are recent immigrants face a number of
potential barriers to health care, includ-




ing lack of familiarity with the health-

care svstem and Janpuage barriers.
Spanish-speaking Hispanics are less
likely 10 be insured, have access to care
and use preventive health services. 1+
Trust in the healtheare sysiem is another
important factor because it has been
found to be significandy related o
adherence.?® Doescher et al found that
Hispanics reported significanily Jess
trust in their physician than non-
Hispanic Whites." Finally, social sup-
pon, defined as resources provided by a
nerwork of individuals ar social groups,
has been found o have direct effects on
health status and health service vuhza-
tion.”” There have heen no published
studies to dare focusing on patient-
centered factors in Hispanics with
CKD. However, it seems reasonable to
speculate that these factors amplify
CEKIN and associated CVD rnisk.

CARDIOVASCULAR DISEASE
IN Hisranics wiTH ESRD
AND EARLIER STAGES

ofF CKD

Several swudies have found that
Hispanies may have Jower all-cause
and CV monality rates than non-
Hispanic Whites. ™ The 1erm, Mis-
panic paradox, has been used 10 describe
the lower than expecied mornaliy rares
despite the increased incidence of dia-
betes and obesity, lower sociveconomic
status, and harriers ro health care®! A
number of explanations have been
proposed, including socio-cultural fac-
tors, ethnic misclassification, incom-
plete ascertainment of deaths, and the
healthy migrant cffect.’®®® In the
ESRD population, Hispanics, Blacks,
and Asians have a lower risk of death
than non-Hispanic Whites, regardless of

24 53_55 .
2453-5% 1y 1 recemt

diabetes status.
analysis of a national, random sample
ol hemodialysis patients, Hispanies had
an adjusted }2-month morulizy risk
that was 25% lower than non-Hispanic

ey 5 .
Whites.”® The reasons for the lower
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ESRY) moruality raies are not complete-
ly understood, but diffesences in surviv-
al have been noled among Hispanic
suhgroups with Mexican-Americans,
Cuban Americans and Hispanic-other
having an increased survival advaniage
compared with Puerto Rican Ameri-
cans.”® These findings supgest that
saciocultural or genetic differences may
play a role in these lower ESRD
morality rates and demonstrating the
importance of examining health out-
comes in subgroups of Hispanics.

Less is known regarding CVID risk
and disease in Hispanics with earlier
stages of CKID. An analysis of morialiry
rates of adulis with CKID in NHANES
found na diflference in CVD or all-cause
mortality it Mexican Americans com-
pared with nan-Hispanic whites.”” In
contrast. Hispanic veterans with diabetic
CKD experienced a lower 18-month
mortality rate than nen-Hispanic
Whites.”® Though Hispanics in Kaiser
Permanente of Northern Californta had
an increased rate of ESRID, Hispanic
ethnicity was associated with 29% lower
adjusted moraliry raie and 19% lower
adjusied rate of CVID events as compared
with non-Hispanic Whiies, cven after
accounting for major cardiovascular risk
factors. comaorbidities and use of preven-
ratve 1herapies.3? Again, the reasons for
these differences are not known,

END-STATE RENAL DISEASE
CARE IN US HisraNICS

Dialysis

Analysis of USRS dara reveals that
Hispanics are 1.47 1imes more likely
than non-Hispanic Whites 1o have late
initiation of dialysis.*” At the start of
dialysis, Hispanics tend 1o have slighdy
lower hematacrit levels and are 13% less
likely 10 he on ervihopeeisis simularing
agents compared with non-Hispanic
Whites.*® An analysis of a random
sample of Medicare cligible adults on
hemodialysis in 1997 revealed thar,
compared with non-Hispanic Whites,
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Hispanics on  hemodialysis are more
fikely 1o be female, younper, and have

. 61
diabetes.”

Hispanics tend (o have
higher albumin levels and similar he-
matocrit levels compared 10 non-His-
panic Whites.” ¢! 42

Lictle is known about ESRID care in
the United State for unauthorized
immigrants. Of the 11.8 nmillien unau-
thorized immigranis in the Unned
States, more than 8.46 million are
Hispanic.®> The incidence raie for
ESRD for this population is unknown.
Many of these undocumented aliens do
not receive systematic care belore initi-
ation of dialysis. The quality and
availability of pre-ESRD care for unau-
thorized immigrants has not been
systemarically stadied. A small study of
undocumented ESRD pauents iniat-
ing dialysis in New York City found
that these parients had higher serum
creatinine concentratian and lower
eGGFR, higher systolic blood pressure,
and greater costs for the hospiralization
associated with the initiation of dialy-
sis.™ Howeves, a limitation of this study
was that it only included 33 Hispanics.
An important tssue regarding the dial-
ysis of unauthorized immigrants is the
compensation for dialysis, which varies
by individual state and may limit the
availability of long-ierm dialysis for
undocumented aliens who are then
forced o receive dialysis on an emergent
basis only.®® The cost of care for
undocumented ESRD patients receiving
dialysis on an emergent basis s 3.7
times higher rhan for those unaurho-
rized immigrams receiving long-term
maienance dialysis.m End-stage renal
disease in unauthorized immigrants is of
great public health and economic con-
cern and warrants future research and

re-evaluation of curtent policies.

Transplantation

Limited data exist that suggest that
Hispanics are equally likely to be
referred for renal cransplantation but
are less likely to progress beyond the
early stages of the transplant evaluaiion

469



CHRONIC KIDNEY DiSEASE IN US HISPANICS - Lora et af

with some af the reasons including
financial concerns, lear of the surgery,
and preference for dialysis.® Perhaps
for this reason, Hispanies are underrep-
resented on kidney waiting lisis relative
to the prevalence of CKD in this
population.®® Once placed on ihe
iransplant wait fist, Hispanics have a
longer unadjusted median 1me 1o
uransplant than non-Hispanic Whites.!
Faciors that potenially contribuie 10
the longer vime on the wan list include
lower rates of organ donations in
Hispanics relative 10 Whites, ™70 Jess
knowledge and more fear-related barri-
ers o living organ donation.”’ and
ethnic differences in the frequency of
HLA allebes coupled with current allo-
cation policies.”” Data regarding grafi
survival in Hispanics have not been
uniform. with some studies suggesting
thar Hispanics and non-Hispanic
Whites have similar rates of praft
51,,-\,;\,3|’7’1*-74 while other studies have
demonstrated poorer rares of praft
survival in Hispanics.”® More recemly,
Gordon et al found hetter patient and
grafi survival in Hispanics compared
with mm-l']]spnnic‘_ﬂ.?r' Further swudies
are needed 1o clarify whether Mispanic
ethnicity influences post-transplant out-
comes. In addition, policies are necded
ro address specific barriers within the
transplant cvaluation process for His-
Panics to ensure appropriate access o

this impartani therapy.

Compared with non-
Hispanics Whites, Hispanics
have an increased tncidence of
ESRD that appears
independent of known clinical

risk factors.

470

CONCLUSION

Chronic kidney disease 35 a growing
and under-recognized  health problem
for US Hispanics. Compared with non-
Hispanics Whites, Hispanics have an
of ESRD 1that

appears independent of known clinical

increased incidence
risk factors. Furthermore, among pa-
tients starting at the same level of CKDD,
Hispanics are at increased risk for
progression to ESRI}. Interestingly,
data from NHANES suggest thar the
prevalence of CKD with decreased
eGFR, a1 least in Mexican Americans,
is lower than in non-iHispanic Whites.
The reason for this discrepancy s
unclear but could be related 10 more
rapid progression of CKD. Many
questions remain unanswered including:
factors influencing CKID  propression
and CVI) outcomes; the validity of
current GFR estimating equations; in-
sights im0 differences in ourcomes
among Hispanic subgroups; and the
impact of health care disparities on
CKID. For these reasons, future research
is needed to Dberter understand  the
epidemiology and complications of
CK1> in US Hispanics. Furthermore,
it is essenial thar adequate numbers of
US Hispanics are included in future
interventional trials 10 provide the
necessary evidence base 1o puide pre-
vention and therapeutic strategies flor
CKI2 and ISR,
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Section lll, Project Purpose, Background and Alternatives — Information Requirements
Criterion 1110.230(c}, Project Purpose, Background and Alternatives

Alternatives

The Applicants explored several oplions prior to determining to relocale and expand Lake County
Dialysis. After exploring the options below in detail, the Applicants determined to reiocate and
expand ils capacity in order to meet rising demand. A review of each of the options considered and
the reasons they were rejected follows.

Do Nothing

This is not a viable option. As stated in Attachment — 12, the Existing Facility is insufficient to meet
demand. It has been at the current location since 1990. The building is old, poorly configured, and in
need of repair. There are constant telephone and electric issues. Furthermore, the Existing Facility
is located in the midst of a car dealership, which presents numerous challenges, as there is no
parking for patients, visitors, or staff, and patients must be dropped off and picked up in the alley at
the rear of the building. Unlike most health care facilities that accommodate patients with dedicated
parking, patienls must park on the street. This poses an inconvenience for patients, many of whom
rely on assistive devices, such as canes and walkers, as it creates additional safety hazards when
arriving and departing via during inclement weather. Furthermore, although physicians typically press
the facility to accommodate their sickest and most frail patients during the first and second shifts, it is
often difficult for a patient 1o schedule dialysis during these shifts when facilities are operating near
B0% utilization. Relocation of the Existing Facility will ensure that patients receive access to modern,
high quality dialysis trealment primarily during the day. The proposed location is just 2.9 miles, or 6
minutes, from the Existing Facility, so the facility will continue to serve its current patients and meet
rising demand in its GSA.

There is no capital cost with this alternative.

Utilize Existing Facilities

Currently, the Existing Facility is operating at 76% utilization and serves 69 ESRD patients. Dr.
Steinmuller, the Medical Director for Lake County Dialysis, anticipates all 69 current patients will
transfer to the Replacement Facility. Dr. Steinmuller is currently treating 183 pre-ESRD patients that
reside in and around Lake County. Vhile he will continue to refer patients to existing facilities in that
area, Dr. Steinmuller has identified 89 CKD patients that would likely be referred to the Replacement
Facility. See Attachment — 13A. Based upon a 35% atirition rate due to patient death, transplant, or
return of function, it is projected that 42 of the patients will require dialysis within the next 12 to 18
months. Thus, approximately 111 patients will be referred to the Replacement Facility within 12 1o 18
months. This represents a 93% utilization rate, which exceeds the State’'s 80% standard. There is
insufficient capacity in the GSA to accommodate projected demand. Ultilization of existing facilities is
71%. Additionally, when excluding facilities in operation for two quarters or less, average utilization in
the service area is 76%. Thus, the relocation of Lake County Dialysis is necessary o meet the
dialysis needs of these patients, will allow for more convenient treatment times for patients.

There is no capital cost with this alternative.

Relocate and Expand Lake County Dialysis

DaVita determined that the most effective and efficient way to serve its patients and address the need
for more stations in HSA 6 is to relocate and expand the existing facility. The proposed site for the
Replacement Facility is located just 2.9 miles from the current site, and will adequately serve Lake
County Dialysis’ current and projected patient-base. Thus, the Applicants selected this option.

Attachment - 13
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The cost associated with this option is $2,526,086.

Table 1410.230(c)
Alternatives to Proposed Project
Cost Benefit Analysis
Alternative Cor::‘::lmty Access Capital Cost Status
Do Nothing Not Met Decreased 30 Reject
Utilize Existing Facilities Not Met Decreased 30 Reject
Establish New Facility Met Increased $2,526,086 Accept

Attachment - 13
138269.1
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Donald Robert Steinmuller, M.D.
6 Phillip Road
Vernon Hills, llinois 60061

December 5, 2011

Dale Galassic

Char

Hlinois Health Facilities and Services Review Board
525 West Jeflerson Siwreet, 2nd Floor

Springfield, Tllinois 62761

Dear Chairman Galassie:

I am the medical director for Lake County Dialysis. 1 am writing in support of DaVita’s
proposed relocation and expansion of Lake County Dialysis. Specifically, DaVita proposes to
close its existing facility Jocated at 918 South Milwaukee Avenue, Libertyville, Hlinois and
relocate it to 565 Lakeview Parkway, Vemon Hills, lllinois.

The existing facility cannot adequately serve the needs of current and future patients. It is old,
poorly configured, and located on a car dealership lot. This poses an inconvenience, as there is
no dedicated parking for patients, visitors, and staff, and patients must be dropped off and picked
up in the alley at the rear of the building. Unlike most health care facilities that accommodate
patients with dedicated parking, patients must park on the street. This creates additional safety
hazards for patients when arriving and departing during inclement weather because many
patients rely on assistive devices, such as canes and walkers. Despite these challenges, the
existing facility consistently operates at approximately 76% utilization. Additionally, although
the existing facility offers nocturnal dialysis, its poor configuration is insufficicnt to adequately
serve nocturnal patients. The replacement facility will enable Lake County to betier serve its
day-time patient base as well as its noctumal patients. Thus, the replacement facility is needed to
serve a growing need in Lake County.

Lake County Dialysis is currently treating 69 ESRD patients. A list of current patients by initials
and zip code is attached at Attachment 1. The total number of in-center hemodialysis patients }
have referred by facility and zip code of residence for the most recent three years as reporied to
The Renal Network is attached hereto at Atachment 2. Additionally, ] am currently treating 183
chronic kidney disease patients that reside in and around Lake County. While I will continue to
refer patients to existing facilities in the area, we have identified 89 pre-ESRD patients as
potential referrals to the new dialysis facility. Based upon a conservative atirition rate due (o
patient death, transplant, or retum of function, as well as an increasing focus on home
hemodialysis treatment, 1 anticipate that I will refer 42 patients for in-center hemodialysis within
the next 12 to 18 months. A list of these pre-ESRD patients by initials and zip code is attached
hereto as Attachment 3,

Attachment — 13A
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Furthermore. Lake County exhibits a large Hispanic population. Notably, the incidence of
ESRD in the Hispanic commumity is |.5 times greater than in the general populaticn. A new 20-
station dialysis facility will improve access and ensure that patients in Lake County receive

access 1o modern, Ingh quality dialysis treatment.

s

These patient refercals have not been used to support another pending or approved certificate of
need applicaiion.

The information in this letter is true and comrect to the best of my knowledge.

1 suppont the propesed relocation of Lake County Dialysis.

Sincerely,

@m(_ﬂ.,(ﬁ. R ==

Donald Roburt Stegnmuller, M.D.
Nephrologisi

6 Phillip Road

Vemon Hills, INhnois 60061

Subsc nnd oI to me
This Y Ofw 2011

Notary P

OFFICIAL SEAL"

{
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ATTACHMENT 1

CURRENT PATIENTS

Zip Code

Patlents

53104

1

60004

60014

60030

60031

60042

60045

60047

60048

60051

el 12 N N P e Y e, Y P Y

60060

60061

= -
W |

60065

l

60073

60083

60084

60085

60099

60618

60624

sl jajnnn]| s |=

Total

3128191918
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ATTACHMENT 2
HISTORICAL PATIENT REFERRALS
2009
Facility Patlent Zip
Gurnee Dialysis Unit AP 60083
BS 60095
LR 60085
UA 60085
Lake BluHf Dialysis Unit BC 60085
EJ 60068
Lake County Dialysis Unit BF 17403
cC 60085
CM™ 60085
CT 60048
DH 60060
DW 650085
HD 60084
H 60061
JA 60069
JH 60048
JK 48188
JM 60073 _ |
JS 60061
KB 60045
KH 60030
LM 60031
LS 33060
LS 50031
MK 50048
PF 60618
PF 60618
RA 0639
RJ 60073
RK 60060
RP 60031
WB 60085
: WR 60471
Round Lake Dialysis AM 60073
HD 60084
RF 80073
2010
Facility Pattent | Zip |
Gurnee Dialysis Unit DM | 650085
Lake County Dialysis Unit AM 60030

P.84
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2010

cC 60073

CC 60073

CL 60061
CP 60085

| _EG__ | 60841

GB 60031

JA 60096
JG 60046

JP 60031

LD 60031
LN 60060
MC | 60030

MR 60061

PR 60044

PR 60061
RK | 60060

S5J 60061

WR 60471

Lake Villa Dialysis Unit NL 60030
Round Lake Dialysis AM 60073

2011
(34141 - 1031141)
Facility Patient Zip

Lake Biuff Dialysis Uit AC 60099
HR 60060

JG 60046

JG 60046

Lake County Dialysis Unit AB 91010
CP 60085

FC 60085

FJ 60034

FJ 60034

JD 60083

JG 60046

JG 75082

FE 60061

RB 50438

RC 60048 |

RP 60031

RR 60030

SG 60061

Round Lake Dialysis MM 60073

107
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ATTACHMENT 3
PRE-ESRD PATIENTS

Zip Code | Patlents
60031 4
60035
60040
60041
60045
80047
60048
60060
60061
60064
60069
60073
60083
60084
60085
60089
80080
Total

e [ s | f

—_
—

-3

-
[o-]

M |

—
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Section IV, Project Scope, Utilization, and Unfinished/Shell Space
Criterion 1110.234(a), Size of the Project

The Applicants propose to relocate an existing dialysis facility. Pursuant to Section 1110, Appendix B of
the HFSRB's rules, the State standard is 360-520 gross square feet per dialysis station for a total of 7,200

to 10,400 gross square feet for 20 dialysis stations.

The total gross square footage of the proposed

dialysis facility is 7,946 gross square feet. Accordingly, the proposed facility meets the State standard.

SIZE OF PROJECT
DEPARTMENT/SERVICE PROPOSED STATE DIFFERENCE MET
BGSF/DGSF STANDARD STANDARD?
ESRD 7,946 7,200 - 13,400 0 Yes

138269.1
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Section IV, Project Scope, Utilization, and Unfinished/Shell Space
Criterion 1110.234(b), Project Services Utilization

By the second year of operation, the proposed facility's annual utilization shall exceed HFSRB'’s utilization
standard of 80%. Pursuant to Section 1100.1430 of the HFSRB's rules, facilities providing in-center
hemodialysis should operate their dialysis stations at or above an annual ulilization rate of 80%,
assuming three patient shifts per day per dialysis station, operating six days per week.

Dr. Steinmuller projects that 69 patients currently receiving treatment at the Existing Facility and will
continue treatment at the Replacement Facility. Dr. Steinmuller is currently treating 183 pre-ESRD
patients that reside in and around Lake County. While he will continue to refer patients to existing
facilities in that area, Dr. Steinmuller has identified 89 pre-ESRD patients as potential referrals to the
Replacement Facility. See Attachment — 15. Based upon a 35% attrition rate due to patient death,
transplant, or return of function, it is projected that 42 of the patients will require dialysis within the next 12
to 18 months. Thus, approximately 111 patients will be referred to the Replacement Facility within 12 to
18 months, This represents an 93% utilization rate, which exceeds the State’s B0% standard.

Table 1110.234(b)
Utilization
Dept./ Historical Projected State Met
Service Utilization Utilization Standard Standard?
(Treatments)
2009 ESRD 10,486 N/A 11,980 Not Met
2010 ESRD 10,517 N/A 11,980 Not Met
2011
(Annualized) ESRD 10,827 N/A 11,980 Not Met
2012 ESRD N/A 17,316 14,976 Yes
2013 ESRD N/A 17,316 14,976 Yes
] lD Attachment — 15
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Donald Robert Steinmuller, M.D.
6 Phillip Road
Vernon Hills, 1llinois 60061

December 5, 2011

Dale Galassic

Chair

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

Springfield, Mlinois 62761

Dear Chairman Galassie:

I am the medical director for Lake County Dialysis. 1 am writing in support of DaVita’s
proposed relocation and expansion of Lake County Dialysis. Specifically, DaVita proposes to
close jts existing facility located at 918 South Milwaukee Avenue, Libertyville, Ilinois and
relocate it to 565 Lakeview Parkway, Vernon RHills, Illinois.

The existing facility cannot adequately serve the needs of current and future patients. It is old,
poorly configured, and located on a car dealership lo1. This poses an inconvenience, as there is
no dedicated parking for patients, visitors, and staff, and patients must be dropped off and picked
up in the alley at the rear of the building. Unlike most health care facilities that accommodate
patients with dedicated parking, patients must park on the street. This creates additional safety
hazards for patients when amiving and departing during inclement weather because many
patients rely on assistive devices, such as canes and walkers. Despite these challenges, the
existing facility consistently operates at approximately 76% utilization. Additionally, although
the existing facility offers nocturnal diaiysis, its poor configuration is insufficient to adequately
serve noctumnal patients. The replacement facility will enable Lake County 10 betier serve its
day-time patient base as well as jts nocturnal patients. Thus, the replacement facility is needed to
serve a growing need in Lake County.

Lake County Dialysis is currently treating 69 ESRD patients. A list of current patients by initials
and zip code is atached at Artachment 1. The total number of in-center hemodialysis patients ]
have referred by facility and zip code of residence for the most recent three years as reported to
The Renal Network is attached hereto at Artachment 2. Additionally, I am currently treating 183
chronic kidney disease patients that reside in and around Lake County. While I will continue to
refer patients to existing facilities in the arca, we have identified 89 pre-ESRD patients as
potential referrals to the new dialysis facility. Based upon a conservative attrition rate due to
patient death. transplant, or retum of function, as well as an increasing focus on home
hemodialysis treatment, I anticipate that I will refer 42 patients for in-center hemodialysis within
the next 12 1o 18 months. A list of these pre-ESRD patients by initials and zip code is attached
hereto as Attachment 3,

Attachment - 15
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Furthermore. Lake County exhibits a large Hispanic population. Notably, the incidence of
ESRD in the Hispanic community is 1.5 times greater than in the genéral population. A new 20-
station dialysis facility will improve access and ensure that patients in Lake County recejve

access 1o modern, high quality dialysis treatment.

’

These patient refercals have not been used to support another pending o approvesd certificate of
need application.

The information in this lerer is true and correct to the best of my knowledge.

1 support the propesed relocation of Lake County Dialysis.

Sincerely,

Bl 1. =g

Donald Roburt Steinmuller, M.D.
Nephrologist

6 Phillip Roud

Vemnon Hills, INinois 60061

Sub bed nnd sworn 1o me
Thls ay ofﬁ:_m}hﬂ(é 2001
. W&Lﬁm«u

Notary P

"OFFICIAL SEALs

l Tara L Motlgy
Kinoie
Wc""'mﬁmmm 12013 §

2
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ATTACHMENT |
CURRENT PATIENTS

Zip Code | Patients
53104
60004
50014
60030
60031
60042
60045
60047
60048
60051
60060
60061
60065
60073
60083
60084
60085
60099
60618
60624

Total |
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ATTACHMENT 2
HISTORICAL PATIENT REFERRALS
2009
Facility Pattent 2lp
Gurnee Dialysis Unit AP 60083
BS 60099
LR 60085
UA 60085
L.ake Bluff Dialysis Unit BC 60085
EJ 60088
Lake County Dialysis Unit BF 17403
CcC 60085
CM 60085
CT 60048
DH 60060
DW 60085 |
HD 60084
HJ 60061
JA 60069
JH 60040
JK 48188
M 60073 _|
Js 60081
KB 60045
KH 60030
LM 60031
LS 33060
LS 60031
MK 60048
PF 60618
PF 60618
| ___RA 60639
RJ 60073
RK 60060
RP 60031
WB 60085
WR 60471
Round Lake Dialysis AM 60073
HD 60084
RF 80073
2010
Facility Pattent | Zip
Gurnee Dialysis Unit DM | 60085
Lake County Dialysis Unit AM | 60030
AM 60030
BF 17403

e

F.e4
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2010
CcC 60073
CC | 60072
CL 60061
CP | 60085
EG 60641
GB 60031
JA 60096
JG 60046
JP 60031
LD 60031
LN 60060
MC | 60030
MR 650061
PR 60044
PR 60061
RK | 60060
5J 60061
WR 60471
Lake Villa Dialysis Unit NL 60030
Round Lake Dialysis AM 60073
2011
{11111 - 101111)
Facility Patient Zip
Lake Biuff Dialysis Unit AC 60099
HR 60060
JG 60046
JG 60046
Lake County Dialysis Unit AB 81010
CP 60085
FC 60085
FJ 60034
FJ 60034
JD 60083
JG 60046
JG 75092
PE 60061
RB 60438
RC 60048
RP 60031
RR 60030
SG 60061
[Round Lake Dialysis MM 60073
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ATTACHMENT 3
PRE-ESRD PATIENTS
Zip Code Patients
60031 4
60035 1
60040 1
60041 1
60045 3
50047 4
60048 11
60060 4
60061 18

60064 3
60069 2
60073 14
60083 7
60084 3
60085 8
50089 3
60090 1

Total B9

It
TOTAL P.B6




Section IV, Project Scope, Utilization, and Unfinished/Shell Space
Criterion 1110.234{c}, Unfinished or Shell Space

This project will not include unfinished space designed to meet an anticipated future demand for service.
Accordingly, this criterion is not applicable.

Attachment — 16
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Section IV, Project Scope, Utilization, and Unfinished/Shell Space
Criterion 1140.234{d), Assurances

This project will not include unfinished space designed to meet an anticipated future demand for service.
Accordingly, this criterion is not applicable.

Attachment — 17
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Section VI, Service Specific Review Criteria
In-Center Hemodialysis
Criterion 1110.1430(b}, Planning Area Need

1.

138269.1

Planning Area Need

The Applicants propose to discontinue its existing 16-station dialysis facility located at 918 South
Milwaukee Avenue, Libertyville, lllinois 60048 and establish a new 20-station dialysis facility at
565 Lakeview Parkway, Vernon Hills, IL 60061. The Existing Facility has been at the current
location since 1980. The building is old, poorly configured, and in need of repair. There are
constant telephone and electric issues. Furthermore, the Existing Facility is located in the midst
of a car dealership, which presents numerous challenges, as there is no parking for patients,
visitors, or staff, and patients must be dropped off and picked up in the alley at the rear of the
building. Unlike most health care facilities that accommodate patients with dedicated parking,
patients must park on the street. This poses an inconvenience for patients, many of whom rely
on assistive devices, such as canes and walkers, as it creates additional safety hazards when
arriving and departing during inclement weather. Furthermore, although physicians typically
press the facility to accommodate their sickest and most frail patients during the first and second
shifts, it is often difficult for a patient to schedule dialysis during these shifts when facilities are
operating near 80% utilization. Relocation of the Existing Facility will ensure that patients receive
access to modern, high quality dialysis treatment at optimal times.

Currently, the Existing Facility serves 69 ESRD patients. Dr. Steinmulier is currenlly treating 183
pre-ESRD patients that reside in and around Lake County. While he will continue to refer
patients to existing facilities in that area, Dr. Steinmuller has identified 89 pre-ESRD patients as
potential referrals to the Replacement Facility. Based upon a 35% attrition rate due io patient
death, transplant, or return of function, it is projected that 42 of the patients will require dialysis
within the next 12 to 18 months. See Attachment — 26A. Thus, approximately 111 patients will
be referred to the Replacement Facility within 12 to 18 months. This represents an 93%
utilization rate, which exceeds the State’'s 80% standard.

The relocation of Lake County Dialysis is necessary to meet the dialysis needs of these patients,
and will allow for safer and more optimal treatment times for patients. See Attachment - 26A.

Service to Planning Area Residents

The primary purpose is to ensure the residents of Lake County have access to life sustaining
dialysis. As evidenced in the physician referral letter attached at Attachment — 26A, 63 of 69
current patients live in the service area,

Attachment - 26




60069 2

60073 14
60083 7
60084 3
60085 9
3
1

60089
60090
Total 89

’ Table 1110.1430(b}{3)(B)
; t Pahents by Zip

a

- .Code’,.." "«
i Zip Code# | Patlents L
53104 1

60004
60014
60030
60031
60042
60045
60047
60048
60051
60060
60061
60065
60073
60083
60084
60085
60099
60618
60624
Total

(RN Ko o i SN DU QAR N+ s 0 J I N Y
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3. Service Demand - Establishment of In-Center Hemodialysis Service

Currently, the Existing Facility serves 69 ESRD patients. Dr. Steinmuller, the primary referring
anticipates all 69 current patients will transfer to the Replacement Facility. Dr. Steinmufler is
currently treating 183 pre-ESRD patients that reside in and around Lake County. While he will
continue to refer patients to existing facilities in that area, Dr. Steinmuller has identified 89 pre-
ESRD patients as potential referrals to the Replacement Facility. Based upon a 35% attrition rate
due to patient death, transplant, or return of function, it is projected that 42 of the patients will
require dialysis within the next 12 to 18 months. See Attachment — 26A. Thus, approximately
111 patients will be referred to the Replacement Facility within 12 to 18 months. This represents
an 93% utilization rate, which exceeds the State’s 80% standard.

Attachment — 26
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Service Demand — Expansion of In-Center Hemodialysis Service

Lake County Dialysis’ current utilization is 76%. Relocation to a modern, more accessible facility
will allow Lake County lo adequately provide care to more patients. As shown in the referral letter
at AHachrment — 26A, Dr. Steinmuller projects that he will refer a total of 111 patients to the
facility. 69 are current Lake County Dialysis patients and another 42 pre-ESRD patients would
need dialysis within the next 12 to 18 months. This results in a 93% utilization rate by the end of
the second year of operation.

Service Accessibility

As set forlih throughout this application, the proposed relocation is needed to maintain access to
life-sustaining dialysis for residents of Chicago. The relocation is necessary to provide essential
care to Lake County patients, as the Existing Facility is in need of repair and cannot adequately
serve the patient needs. Lake County Dialysis is operating at 76% utilization and the average
utilization of existing facilities in the GSA is 71%. Utilization within the GSA is 76% when
excluding facilities that have been in operation for less than two quarters. As such, the expanded
Replacement Facility will better accommodate current and future demand for dialysis services
and ensure dialysis services are accessible to residents of Lake County.

Attachment — 26
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Donald Robert Steinmuller, M.D.
6 Phillip Road
Vernon Hills, 1llinois 60061

December 5, 2011

Dale Galassic

Chair

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

Springfield, Tllinois 62761

Dear Chairman Galassie:

I am the medical director for Lake County Dialysis. 1 am writing in support of DaVita’s
proposed relocation and expansion of Lake County Dialysis. Specifically, DaVita proposes to
close its existing facility located at 918 South Milwaukee Avenue, Libertyville, lllinois and
relocate it to 565 Lakeview Parkway, Vernon Hills, Hlinois.

The existing facility cannot adequately serve the needs of current and future patients. It is old,
poorly configured, and located on a car dealership loi. This poses an inconvenience, as there is
no dedicated parking for patients, visitors, and staff, and patients must be dropped off and picked
up in the alley at the rear of the building. Unlike most health care facilities that accommodate
patients with dedicated parking, patients must park on the street. This creates additional safety
hazards for patients when amiving and departing during inclement weather because many
patients rely on assistive devices, such as canes and walkers. Despite these challenges, the
existing facility consistently operates at approximately 76% utilization. Additionally, although
the existing facility offers nocturnal dialysis, its poor configuration is insufficient to adequately
serve nocturnal patients. The replacement facility will enable Lake County to better serve its
day-time patient base as wel] as its nocturnal patients. Thus, the replacement facility is needed 1o
serve a growing need in Lake County.

Lake County Dialysis is cutrently treating 69 ESRD patients. A list of current patients by initials
and zip code is attached at Attachment 1. The total number of in-center hemodialysis patients 1
have referred by facihity and zip code of residence for the most recent three years as reported to
The Renal Network is attached hereto at Attachment 2. Additionally, ] am currently treating 183
chronic kidney disease patients that reside in and around l.ake County. While I will continue to
refer patients to existing facilities in the area, we have identified 89 pre-ESRD patients as
potential referrals to the new dialysis facility. Based upon a conservative attrition rate due to
patient death, transplant, or retum of function, as well as an increasing focus on home
hemodialysis treatment, I anticipate that I will refer 42 patients for in-center hemodialysis within
the next 12 to 18 months. A list of these pre-ESRD patients by initials and zip code is attached
hereto as Attachment 3.

Attachment — 26A
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Furthenmore. Lakc¢ County exhibits a large Hispanic population. Notably, the incidence of
ESRD in the Hispanic copummity is 1.5 times greater then in the genéral population. A new 20-
statiop dialysis fauility will improve access and ensure that patients in Lake County receive

access 10 moder, high quality dialysis treatment.

’

These patient refercals have not been used to support another pending or approves! certificate of
need application.

The information in this lenter is true and correct to the best of my knowledge.

1 support the propcsed relocation of Lake County Dialysis.

Sincerely,

B d) 7. S

Donald Robcnt Stetnmuller, M.D.
Nephrologist

6 Phillip Roud

Vemon Hills, Minais 60061

Sub bed and sworn to me
Th:s ay ofw 2011
. WDICQEIMD

Notary P

OFFICIAL SEAL® ‘

Tara L Mot
Notary Public, State of tinola
1 WOWMEWRHMH
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ATTACHMENT 1
CURRENT PATIENTS
Zip Code | Patlents
53104 1
60004 1
60014 1
60030 6
60031 8
60042 1
60045 1
60047 1
60048 a
60051 1
60060 13
80061 13
60065 2
| 60073 1
60083 1
60084 2
60085 )
60099 1
60618 1
60624 1
Total 69

124

31261919148
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ATTACHMENT 2
HISTORICAL PATIENT REFERRALS
2009
Facility Patlent Zlp
Gurnee Dialysis Unit AP 60083
BS 60099
LR 60085
UA 60085
Lake Bluff Dialysis Unit BC 60085
EJ 60068
Lake County Dialysis Unit BF 17403
cC 60085
cM 60085
CT 60048
DH 60050
DW 60085 |
HD 60084
HJ 60061
JA 60069
JH 60048
JK 48188
JM 60073
JS 60061
KB 60045
KH 60030
LM 60031
LS 33060
LS 60031
MK 60048
PF 60618
PF 60618
RA 60639
RJ 60073
RK 60060
RP 60031
WB 60085
WR 60471
Round Lake Dialysis AM 60073
HD 60084
RF 680073
210
Facility Pattent | Zip
Gurnee Dialysis Unii DM 60085
Lake County Dialysis Unit AM 60030

P.84
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2010
cc 60073
CC 60073
CL 60061
CP | 60085
EG . | 60611
GB 60031
JA 60096
JG 60046
JP 60031
LD [60031
LN 60060
MC | 60030
MR 60061
PR 60044
PR 60061
RK | 60060
SJ 60061
WR | 60471
Lake Villa Dialysis Unit NL 60030
Round Lake Dialysis AM 60073
2011 o
(114141 - 10131/11)
Facility Patient Zp
Lake Bluff Dialysis Unit AC 60099
HR 60060
JG 60046
JG 60045
Lake County Dialysis Unit AB 91010
CP 60085
FC 60085
FJ 60034
FJ 60034
JD 60083
JG 60046
JG 75092
PE 60061
RB 60438
RC 60048
RP 60031
RR 60030
56 60061
Round Lake Dialysis MM 60073

3128191918
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ATTACHMENT 3
PRE-ESRD PATIENTS
Zip Code Patlents
60031 4
60035 1
60040 1
60041 1

60045 3
60047 4
60048 11
60060 4
60061 18
60064 3
60069 2
60073 14
60083 7
60084 3
60085 9
60089 3
60080 1
Total -89
121

31281919168

P.@6
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Section VI, Service Specific Review Criteria
In-Center Hemodialysis
Criterion 1110.1430(c), Unnecessary Duplication/Maldistribution

1. Unnecessary Duplication

a. The proposed dialysis facility will be located at 565 Lakeview Parkway, Vernon Hills, IL
60061. A map of the Lake County Dialysis market area is attached at Attachment — 26B. A
list of all zip codes located, in total or in parl, within 30 minutes normal travel time of the site
of the proposed dialysis facility as well as 2010 census figures for each zip code is provided
in Table 1110.1430(c)(1)}{A) below.

Elemo-wo(&)(pm
[l Population of Zip Codes within 30 Minutes of
Proposed Facility _.
1Zig Code)| I City Populationl
60067 PALATINE 38585
ROLLING
60008 MEADOWS 22717
60074 PALATINE 38985
60056 | MOUNT PROSPECT | 55219
PROSPECT
60070 HEIGHTS 16001
60016 DES PLAINES 59690
ARLINGTON
60004 HEIGHTS 50582
60089 | BUFFALO GROVE 41533
60090 WHEELING 37633
60026 GLENVIEW 13335
60025 GLENVIEW 39105
60015 DEERFIELD 26800
60062 NORTHBROOK 39936
60035 HIGHLAND PARK 29763
60093 WINNETKA 19570
60022 GLENCOE 8153
60084 WAUCONDA 16771
60073 ROUND LAKE 60002
60041 INGLESIDE 9250
60047 LAKE ZURICH 41669
60060 MUNDELEIN 37189
60030 GRAYSLAKE 36056
60061 VERNON HILLS 25748
60069 LINCOLNSHIRE 8384
60048 LIBERTYVILLE 29095
60031 GURNEE 37947
60083 WADSWORTH 9838
60045 LAKE FOREST 20925
60040 HIGHWOOD 5431
60044 LAKE BLUFF 9792
60064 NORTH CHICAGO 15407
60088 GREAT LAKES 15761

Aftachment - 26
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.

60085 | WAUKEGAN 71714
Total 988,586
Source: U.S. Census Bureau, Census 2010, Zip
‘ Code Fact Sheet available at

http:/factfinder.census.gov/home/saft/main.him|
?_lang=en (last visited Oct. 12, 2011).

b. A list of existing and approved dialysis facilities located within 30 minutes normal travel time
of the proposed dialysis facility is provided at Attachment - 26C.

2. Maldistribution of Services

The proposed dialysis facility will not result in a maldistribution of services. A maldistribution exists
when an identified area has an excess supply of facilities, stations, and services characterized by
such factors as, but not limited to: (1) ratio of stations to population exceeds one and one-half times
the State Average; (2) historical utilization for existing facilities and services is below the State
Board's utilization standard; or (3) insufficient population to provide the volume or caseload necessary
to utilize the services proposed by the project at or above utilization standards. As discussed more
fully below, the ratio of stations lo population in the geographic service area is 69% of the State
average, the average utilization of dialysis facilities within the GSA is 71%, and sufficient population
exists to achieve target utilization. Accordingly, the proposed dialysis facility will not result in a
maldistribution of services.

a. Ratio of Stations to Population

As shown in Table 1110.1430(c}2)}A), the ratio of stations to population is 69% of the State

Average.
Table 1110.1430{c)(2}(A)
Ratio of Stations to Population
Population Dialysis Stations to Standard Met?
Stations Population

Geographic Service 988,586 200 1. 4,943 Yes
Area

State 12,830,632 3,731 1.3,429 Yes

b. Historic Utitization of Existing Facilities

For the last year, the Existing Facility has operated near 76% utilization. Additionally, the
average utilization in the service area is 71%. Accordingly, there is sufficient patient
population to justify the need for the Replacement Facility. There will be no maldistribution of
services. Additional stations are necessary to adequately meet rising demand identified by
projected referrals from Dr. Steinmuller.

c. Sufficient Population to Achieve Target Utilization

The Applicants propose to discontinue their existing 16-station facility and establish a 20-
station facility. The Existing Facility currently treats 69 patients. To achieve the State
Board’s 80% utilization standard within the first two years after project completion, the
Applicants would need 28 patient referrals. As stated in Attachment — 26A, Dr. Steinmuller
anticipates referring 42 patients within 12 to 18 months of project completion.

Accordingly, there is sufficient population to achieve target occupancy.

| Z4 Attachment - 26
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3. Impact to Other Providers

1382696.1

a.

The proposed dialysis facility will not have an adverse impact on existing facilities in the
proposed geographic service area. All of the identified patients will either be transfers from
the Existing Facility or referrals of pre-ESRD patients. No patients will be transferred from
other existing dialysis facilities.

The proposed dialysis facility will not lower the utilization of other area providers that are
operating below the occupancy standards.

\3 O Attachment — 26
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Section VII, Service Specific Review Criteria
in-Center Hemodialysis
Criterion 1110.1430{e}, Staffing

1. The proposed facility will be staffed in accordance with all State and Medicare staffing requirements,

a. Medical Director: Donald R. Steinmuller, M.D. will serve as the Medical Director for the proposed
facility. A copy of Dr. Steinmulter’s curriculum vitae is attached at Attachment — 26D.

b. As discussed throughout this application, the Applicants seek authority to discontinue their
existing 16-station dialysis facility and establish a 20-station dialysis facility. The Existing Facility
is Medicare certified and fully staffed with a medical director, administrator, registered nurses,
patient care technicians, social worker, and registered dietitian. Upon discontinuation of the
Existing Facility, all current staff will be transferred to the Replacement Facility.

2. All staff will be training under the direction of the proposed facility's Governing Body, utilizing DaVita's
comprehensive training program. DaVita's training program meets all State and Medicare
requirements. The training program includes introduction to the dialysis machine, components of the
hemodialysis system, infection control, anticoagulation, patient assessment/data collection, vascular
access, kidney failure, documentation, complications of dialysis, laboratory draws, and miscellaneous
testing devices used. In addition, it includes in-depth theory on the structure and function of the
kidneys; including, homeostasis, renal failure, ARF/CRF, uremia, osteodystrophy and anemia,
principles of dialysis; components of hemodialysis system; water treatment; dialyzer reprocessing;
hemodialysis treatment; fluid management; nutrition; laboratory, adequacy; pharmacology; patient
education, and service excellence. A summary of the training program is attached at Attachment —
26E.

3. As set forth in the letter from Kent Thiry, Chief Executive Officer of DaVita and Total Renal Care, Inc.,
aftached at Attachment — 26F, the Replacement Facility will maintain an open medical staff.

Attachment - 26
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PERSONAL

Date of Birth:
Social Security:
Marital Status:
Children - (2):

Home Address:

Business Address:

EDUCATION, TRAINING AND PROFESSIONAL EXPERIENCE

CURRICULUM VITAE

Donald Robert Steinmuller, M.D.

February 7, 1946

032-34-0264

Married - July 5, 1969

Nicole, Born April 2, 1978
Kelly, Born September 2, 1980

27 Dukes Lane
Lincolnshire, Hlinois 60069
Phone: (847) 267-0540

6 Phillip Road

Vernon Hills, lllinois 60061
Phone: 847- 968-2300

Fax: 847 - 968-2380

1963 - 1967
1967 - 1971

1971- 1973

1973 - 1974

1974 - 1975

Williams College B.A.
Cornell University Medical College M.D.

Medical Intern

1st Year Medical Resident
Harlem Hospital
New York, New York

2nd Year Medical Resident

University of Minnesota Hospltal
Minneapolis, Minnesota

Private Practice

Dr. Patrick Maloney
Merced, California

Attachment - 26D



Donald R. Steinmuller, M.D.
Page Two

1975 - 1977 Renal Fellowship
Dr. Norman Levinsky
University Hospital
Boston University Medical School
Boston, Massachusetts

1977 - 5/79 Private Practice
New Hampshire Kidney Center
Staff Nephrologist
Concord, New Hampshire

6/79 - 1/91 Staff Nephrologist
Cleveland Clinic Foundation

7/85 - 1/91 Head, Section of Medical Transplantation
Department of Hypertension and Nephrology
Cleveland Clinic Foundation

1/91 - 3/93 Director, Clinical Studies, Immunology
Fujisawa Pharmaceutical Company

4/93 - present Private practice in Nephrology

PROFESSIONAL MEMBERSHIP
American Society of Nephrology

International Society of Nephrology

National Kidney Foundation

American Society of Transplant Physicians
Chairman, Membership Committee, 1987-1989

International Society of Transpiantation
American Society of Artificial Internal Organs

Kidney Foundation of Ohio, Inc.
Chairman, Professional Education Committee,
1986-1991

Kidney Foundation of Illinois

BOARD CERTIFICATION Internal Medicine, 1974
Nephrology, 1978

ASH Specialist in Clinical Hypertension 10/1/99
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PUBLICATIONS (selected from total of over 100 publications)

1.

12.

13.

16.

17.

18.

21.

Steinmuller DR, Stilmant MM, idelson BA, Monaco AP, Sahyoun Al, Lewis EJ,
Davis RC, Couser WF: De novo development of membranous nephropathy
in cadaver renal allografts. Clinical Nephrology 9(5):210, 1978.

Couser WG, Steinmuller DR, Stilmant MM, Salant DJ, Lowenstein IM:
Experimental glomerulonephritis in the isolated perfused rat kidney. Journal
of Clinical Investigation 62:1275, 1978.

Steinmuller DR, Bolton WK, Stilmant MM, Couser WG: Chronic interstitial
nephritis and mixed cryoglobulinemia associated with drug abuse. Archives
of Pathology and Laboratory Medicine 103:63, 1979.

Braun WE, Phillips D, Vidt DG, Novick AC, Nakamoto S, Popowniak KL,
Magnusson MO, Pohi MA, Steinmulier D, Protiva D, Buszta C. Coronary
arteriography and coronary artery disease in 99 diabetic and nondiabetic
patients on chronic hemodialysis or renal transplantation programs.
Transplantation Proceedings 13(1):128, 1981.

Buszta C, Braun WE, Steinmuller DR: Kidney donor evaluation. Dialysis
and Transplantation 11(4):296, 1982.

Steinmuller DR, Richards C, Weatherhead D, Hall PM, Greenstreet R: The
effects of long term lithium therapy on renal function (Abstract). Kidney
International 21:159, 1982.

Braun WE, Novick AC, Steinmuller DR, Jayavant S, Mogor J, Williams T,
Dejelo C, Murphy N, Zachary A, Protiva D, Buszta, C: Optimization of living-
related renal transplantation success through HLA genotyping, MLC
stimulation cutoffs, and donor-specific transfusions. Cleveland Clinic
Quarterly 49(2):79, 1982

Abele R, Novick AC, Braun WE, Steinmuller D, Buszta C, Greenstreet R,
Hinton J: Long-term resuits of renal transplantation in recipients with a
functioning graft for 2 years. Transplantation 34(5):264, 1982.

Steinmuller D, Flechner SM, Novick AC, Braun WE, Buszta C:
Pretransplant donor specific blood transfusions for one haplotype
stimulatory mixed lymphocyte culture living related donor transplants.
American Journal of Kidney Diseases 1(6).:364, 1982,

Steinmuller DR, Richards C, Novick A, Braun W, Nakamoto S: Protein
catabolic rate post transplantation. Dialysis and Transplantation 12(7):504,
1983.

|36




22.

26.

27.

31.

32.

35.

42.

50.

53.

58.

Novick AC, Braun WE, Steinmuller D, Buszta C, Greenstreet R, Kiser W: A
controlled randomized double-blind study of antilymphoblast globulin in
cadaver renal transplantation. Transplantation 35(2):175, 1983.

Textor SC, Novick AC, Steinmuller DR, Streem SB: Renal failure limiting
antihypertensive therapy as a indication for renal revascularization: a case
report Archives of Internal Medicine 143:2208, 1983.

Cunningham RJ, Buszta C, Braun WE, Steinmuller D, Novick AC,:
Pregnancy in renal allograft recipients and long-term follow-up of their
offspring. Transplantation Proceedings 15(1):1067, 1983.

Braun WE, Phillips D, Vidt D, Novick AC, Nakamoto S, Popowniak K,
Magnusson M, Pohl M, Paganini E, Steinmuller D, Protiva D, Buszta C: The
course of coronary artery disease in diabetics with and without renal
allografts. Transplantation Proceedings 15(1):1114, 1983.

Flechner SM, Novick AC, Braun WE, Popowniak KL, Steinmuller D:
Functional capacity and rehabilitation of recipients with a functioning renal
allograft for ten years or more. Transplantation 35(6):572, 1983.

Steinmuiler DR: Evaluation and selection of candidates for renal
transplantation. Urologic Ciinics of North America 10(2):217, 1983.

Steinmuller D, Novick A, Braun W, Vidt D, Nakamoto S: Renal
transplantation of patients on chronic peritoneal dialysis. Americal Journal
of Kidney Diseases 3(6}:436, 1984,

Steinmuller DR: Cyclosporine and organ transplantation. Cleveland Clinic
Quarterly 52:263, 1985.

Steinmuller DR: Primary hyperoxaluria. Cleveland Clinic Quarterly 52:27,
1985, :

Buszta C, Steinmuller DR, Novick AC, Schreiber MJ, Cunningham R,
Popowniak KL, Streem SB, Steinhiiber D, Braun WE: Pregnancy after donor
nephrectomy. Transplantation 40(6).651, 1985.

Steinmuller DR:  Usefulness of cyclosporine levels one to six months
posttransplant. Transplantation Proceedings 18(2-Suppl! 1):158, 1986.

Khauli RB, Steinmuller DR, Novick AC, Buszta C, Goormastic M, Nakamoto
S, Vidt, DG, Magnusson M, Paganini E, Schreiber MJ: A critical look at
survival of diabetics with end-stage renal disease: Transplantation versus
dialysis therapy. Transplantation 41(5):598, 1986.
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69.

77.

81.

87.

89.

98.

99.

100.

103.

Siegel S, Streem SB, Steinmuller DR: Prazosin-induced priapism.,
Pathogenic and therapeutic implications. British Journal of Urology 61:165,
1988,

Steinmuller, DR: Cyclosporine nephrotoxicity. Cleveland Clinic Journal of
Medicine, 56(1):89, 1989.

Swift C, Steinmuller DR, Novick AC, Streem SB, Hodge E, Hobbs R, Dlugosz
BA: Open heart surgery in patients undergoing renal transplantation:
Comparison of surgery pre- vs post-transplantation. Transplantation
Proceedings, 21(1).2137, 1989.

Steinmuller DR, Boshkos C, Novick AC, Streem SB, Cunningham RJ,
Fishleder AJ and Dlugosz B: A comparative assessment of two quantitative
analyses of fine-needle aspirate biopsies in comparison to core biopsy
specimens post-renal transplantation. Transplantation Proceedings
21(1):1882, 1989.

Steinmuller DR, Graneto D, Swift C, Novick AC, Streem S, Cunningham RJ,
Hodge E, Bretan P: Use of intravenous immunoglobulin prophylaxis for
primary cytomegalovirus infection post living-related-donor renal
transplantation. Transplantation Proceedings 21(1):2069, 1989.

Steinmuller DR: Refractory hypertension after renal transplantation.
Cleveland Clinic Journal of Medicine 56(4):377, 1989.

Steinmuller DR, Novick AC, Streem SB, Graneto D and Swift C: Intravenous
immunoglobulin infusions for the prophylaxis of secondary cytomegalovirus
infection. Transplantation, 49(1):68-70, 1990.

NMarwick TH, Steinmuller DR, Underwood DA, Hobbs RE, Go RT, Swift C,
Braun WE: Ineffectiveness of dipryidamole SPECT thallium imaging as a
screening technique for coronary artery disease in patients with end-stage
renal failure. Transplantation 49(1):100, 1990.

Schover LR, Novick AC, Steinmuller DR, Goormastic M: Sexuality, fertility,
and renal transplantation: a survey of survivors. Journal of Sex and Marital
Therapy 16(1):3, 1990.

Slavis SA, Novick AC, Steinmuller DR, Streem SB, Braun WE, Straffon RA,
Mastroianni B, Graneto D: Outcome of renal transplantation in patients with
a functioning graft for 20 years or more. The Journal of Urology 144(1):20,
1990.




104.

105.

106.

107.

108.

109.

Meyer M, Paushter D, Steinmuller DR: Use of duplex Doppler
ultrasonography to evaluate renal allograft dysfunction. Transplantation
50(6):974, 1990.

Sever MS, Steinmuller DR, Hayes JM, Streem SB, Novick AC: Pericarditis
following renal transplantation. Transplantation 51(6):1229, 1991.

Steinmuller DR, Hayes JM, Novick AC, Streem SB, Hodge E, Slavis S,
Martinez A, Graneto D, Pearce G: Comparison of OKT3 with ALG for
prophylaxis for patients with acute renal failure after cadaver renal
transplantation. Transplantation 52(1):67, 1991.

Novick AC, Gephardt G, Guz B, Steinmuller D, Tubbs, RR: Long-term follow-
up after partial removal of a solitary kidney. New England Journal of
Medicine 325(15):1058, 1991.

McHenry MC, Rehm SJ, Krajewski LP, Duchesneau PM, Levin HS,
Steinmuller DR: Vertebral osteomyelitis and aortic lesions: Case report and
review. Reviews of Infectious Diseases 13:1184-94, 1991.

Hayes, JM, Steinmuller DR, Streem SB, Novick AC: The development of
proteinuria and focal-segmental glomerulosclerosis in recipients of pediatric
donor kidneys. Transplantation 52(5):813, 1991.

BOOK CHAPTERS

Steinmuller DR, Novick AC: Selection of patients for renal transplantation
and immunologic considerations. In Novick AC, Straffon R (eds): Vascular
Problems in Urologic Surgery. WB Saunders Company Publishers pp 223-
231. 1982

Steinmuller DR: Hypertension, Diabetes, and Cardiovascular Disease in
Toledo-Pereyra LH (ed): Kidney Transplantation, F.A. Davis 1988, pp 120-
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GUEST EDITOR

“Medical, Ethical and Economic Aspects of Organ Transplantation”,
Proceedings of a symposium held at Cleveland Clinic 11/7-9/1985 published
as a supplement to Transplantation Proceedings.
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FK506 and Organ Transplantation, Landes and Co publishers, 1994,
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Training Program Manual TR1-01-02
Hemodialysis Education and Training
DaVita Inc.

PROGRAM DESCRIPTION

Introduction to Program

The Hemodialysis Education and Training Program is grounded in DaVita’s Core Values. These
core values include a commitment to providing service excellence, promoting integrity,
practicing a feam approach, systematically striving for continuous improvement, practicing
accountabiliry, and experiencing fulfillment and fun.

The Hemodialysis Education and Training Program is designed to provide the new tcammate
with the necessary theoretical background and clinical skills necessary to function as a
competent hemodialysis patient care provider.

DaVita hires both non-experienced and experienced teammates.
A non-experienced teammate is defined as:
+ A newly hired patient care teammatc without prior dialysis experience.
» A rehired patient care teammate who left prior to completing the initial training.
An experienced teammate is defined as:
» A newly hired patient care teammate with prior dialysis cxpericnce as evidenced by
successful completion of a competency exam.
e A rehired patient care teammate who lcft and can show proof of completing their initial
training.

The curriculum of the Hemodialysis Education and Training Program is modeled after the
American Nephrology Nurses Association Core Curriculum for Nephrology Nursing and the
Board of Nephrology Examiners Nursing and Technology guidelines.

The program incorporates the policies, procedures, and guidelines of DaVita Inc.

The new teammate will be provided with a “StarTracker”. The “StarTracker” is a tool that will
help guide the training process while tracking progress. The facility administrator and preceptor
will review the Star Tracker to plan and organize the training and professional development of
the new teammate. The Star Tracker will guide the new teammate through the initial phase of
training and then through the remainder of their first year with DaVita, thus increasing their
knowledge of all aspects of dialysis. It is designed to be used in conjunction with the “My
L.earning Plan Workbooks.”

Program Description

. The education program for the newly hired patient care provider teammate without prior
dialysis experience is composed of at least (1) 120 hours didactic instruction and (2) 280
hours clinical practicum, unless otherwise specified by individual state rcgulations.

The didactic phase consists of instruction including but not limited to lectures, readings,
self-study materials, on-line learning activities, specifically designed hemodialysis

©®DaVita Inc. 2008 TR1-01-02
Origination Date: 1995
Revision Date: October 2008
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Training Program Manual TR1-01-02
Hemodialysis Education and Training
DaVita Inc.

workbooks for the teammate, demonstrations and observations. This education may be
coordinated by the Clinical Services Specialist (CSS), the administrator, or the preceptor.
This training includes introduction to the dialysis machine, components of the
hemodialysis system, dialysis delivery system, principles of hemodialysis, infection
control, anticoagulation, patient assessment/data collection, vascular access, kidney
failure, documentation, complications of dialysis, laboratory draws, and miscellaneous
testing devices used, introduction to DaVita Policies and Procedures, and introduction to
the Amgen Core Curriculum.

The didactic phase also includes classroom training with the Clinical Services Specialist,
which covers more in-depth theory on structure and functions of the kidneys. This
includes homeostasis, renal failure ARF/CRF, uremia, osteodystrophy and anemia,
principles of dialysis, components of the hemodialysis system, water trcatment, dialyzer
reprocessing, hemodialysis treatment (which includes machine troubleshooting and
patient complications), documentation, complication case studies, heparinization and
anticoagulation, vascular access (which includes vascular access workshop), patient
assessment (including workshop), fluid management with calculation workshop,
nutrition, laboratory, adequacy, pharmacology, patient teaching/adult learning, service
excellence (which includes professionalism, ethics and communications).

A final comprehensive examination score of 2 80% must be obtained to successfully
complete this portion of the didactic phase. 1f a score of less than 80% is attained, the
teammate will receive additional appropriate remediation and a second exam will be

given.

Also included in the didactic phase is additional classroom training covering Health and
Safety Training, DaVita Virtual Training Program (which includes 21 hours of computer
training classes), One For All orientation training, HIPAA training, LMS mandatory
water classes, emergency procedures specific to facility, location of disaster supplies, and
orientation to the unit.

Included in the didactic phase for nurses is additional classroom training. The didactic
phase includes:

s The role of the dialysis nurse in the facility
s Pharmacology for nurses

* Qutcomes management

* Patient assessment for the dialysis nurse.

The clinical practicum phase consists of supervised clinical instruction provided by the
facility preceptor, a registered nurse, or the clinical services specialist (CSS). During this
phase the teammate will demonstrate a progression of skills required to perform the
hemodialysis procedures in a safe and effective manner. A Procedural Skills Inventory
Checklist will be completed to the satisfaction of the preceptor and the administrator.

®DaVita Inc. 2008 TR1-01-02
Origination Date: 19595
Revision Date: October 2008 Page 2 of 26
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Training Program Manual TR1-01-02
Hemodialysis Education and Training
DaVita Inc.

The clinical hemodialysis workbooks will also be utilized for this training and must be
completed to the satisfaction of the preceptor and the administrator.

Those teammates who will be responsible for the Water Treatment System within the
facility are required to complete the Mandatory LMS Educational Water courses and the
corresponding skills checklists.

Both the didactic phase and/or the clinical practicum phase of a specific skill set will be
successfully completed prior to the new teammate receiving an independent assignment
for that specific skill set. The new teammate is expected to atiend all training sessions and
complete all assignments and workbooks.

» The education program for the newly hired patient care provider teammate with previous
dialysis experience is individually tailored based on the identified learning needs. The
initial orientation to the Health Prevention and Safety Training will be successfully
completed prior to the new teammate working/receiving training in the clinical arca. The
Procedural Skills Inventory Checklist including verification of review of applicable
policies and procedures will be completed by the preceptor, a registered nurse, and/or the
clinical services specialist (CSS) and the new teammate upon demonstration of an
acceptable skill-level. The new teammate will also utilize the hemodialysis training
workbook and progress at their own pace. This workbook should be completed within a
timely manner as to also demonstrate acceptable skill-level.

The Initial Competency Exam will be completed; a score of > 80% or higher is required
prior to the new teammate receiving an independent patient-care assignment. If the new
teammate receives a score of less than 80%, this teammate will receive theory instruction
pertaining to the area of deficiency and a second competency exam will then be given. If
the new teammate receives a score of less than 80% on the second exam, this teammate
will be evaluated by the administrator, preceptor, and educator to determine if completion
of formal training is appropriate.

Following completion of the training, a Verification of Competency form will be completed (see
forms TR1-06-05, TR1-06-06). In addition to the above, further training and/or certification will
be incorporated as applicable by state law.

The goal of the program is for the trainee to successfully meet all training requirements. Failure
to meet this goal is cause for dismissal from the training program and subsequent termination by

the facility.

Process of Program Evaluation

The Hemodialysis Education Program utilizes various evaluation tools to verify program
effectiveness and completeness. Key evaluation tools include the, DaVita Prep Class Evaluation
(TR1-06-08), the New Teammate Satisfaction Survey on the LMS and random surveys of facility
administrators to determine satisfaction of the training program. To assure continuous

©DaVita Inc. 2008 TR1-01-02
Origination Date: 1995 '
Revision Date: October 2008 Page 3 of 26
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, K 1551 Wewatta Street
a \ l ta Denver, CO 80202
‘ - Tel: (303) 405-2100

www.davita.com

November 21, 2011

Dale Galassie

Chair

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

Springfield, Illinois 62761

| Re: Certification of Support Services

Dear Chairman Galassie:

I hereby certify under penalty of perjury as provided in § 1-109 of the Illinois Code of Civil
Procedure, 735 ILCS 5/1-109 and pursuant to 77 Ill. Admin. Code § 1110.1430(f) that Lake County
Dialysis will maintain an open medical staff.

1 also certify the following with regard to needed support services:

e DaVita participates in a dialysis data system;

e Lake County Dialysis will have available all needed support services consisting of
clinical laboratory service, blood bank, nutrition, rehabilitation, psychiatric services, and
social services; and

o Patients will have access to training for self-care dialysis, self-care instruction, home and
home-assisted dialysis, and home training, which will be provided either at Lake County
Dialysis or through a signed, written agreement for these services with another facility.

Sincerely,

Lt

Kent Thiry

Chief Executive Officer
DaVita Inc.

Total Renal Care, Inc.

Subscnbed and sworn to me
This Z]_day of AJp v embti—, 2011

L s i,

Notafy Public LINDA N. O'CONNELL
NOTARY PUBLIC
STATE OF GOLORADO

MY COMAMISSION EXPIRES 06-082015 | L0
Service Excellence e Integrily e Team » Continuous Improvement e Accountability e Fulfiliment e Fun
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Section VI, Service Specific Review Criteria
In-Center Hemodialysis
Criterion 1110.1430(f), Support Services

Attached al Atlachment — 26F is a letter from Kent Thiry, Chief Executive Officer of DaVita and Total
Renal Care, Inc. attesting that the proposed facility will participate in a dialysis data system, will make
support services available to patients, and will provide training for self-care dialysis, self-care instruction,
home and home-assisted dialysis, and home training.

(gl Attachment — 26
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Section VII, Service Specific Review Criteria
In-Center Hoamodialysis
Criterion 1110.1430{g}, Minimum Number of Stations

The proposed dialysis facility will be located in the Chicago-Joliet-Naperville metropolitan statistical area
("MSA"). A dialysis facility located within an MSA must have a minimum of eight dialysis stations. The
Applicants propose 10 establish a 20-station dialysis facility. Accordingly, this criterion is met.

‘%5 Attachment - 26
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Section VI, Service Specific Review Criteria
In-Center Hemodialysis
Criterion 1110.1430{h}, Continuity of Care

Included at Atachment — 26G is a letter agreement from Advocate Condell Medical Center agreeing to
accept the Applicants’ ESRD patients for inpatient care and other hospital services when needed.

f L[, Lg Attachment — 26
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1170372011 12:03 FAX 4145247035 0312 DAYITA B001/001

@
Condell Medical Center

. March 4, 2004

Keith Uyeda

Facility Administrator

Lake County Dialysis

918 S. Milwaukee Avenue o N
Libertyville, IL 60048 T

RE: Condell Medical Center
801 S. Milwaukee Ave.
Libertyville, IL 60048
(847) 362-2900; fax (847) 382-1721

Dear Mr. Uyeda:

This letter is a confirmation that Condell Medical Center will pravide emergency
sefvices and emergency dialysis treatments to the patients of DaVita Lake
County Dialysis on an emergent basis as needed.

Sinceraly,

%MW

Van A. Hanover

Executive Vice Presidant
VHAD
Attachment — 26G
80! §. MiLwaUKEE AVE. ON CONDELL DR, Llamluz, IL 60048-3199 A MeMBER &F CoNDELL HEALTH NETWORK,

(347) 362-2800 ‘ L{- 7 wwwoondell.org




Section VI, Service Specific Review Criteria
In-Center Hemodialysis
; Criterion 1110.1430{i}, Relocation of Facilities

| As set forth throughout this application, the Existing Facility is insufficient to meet demand. The Existing
Facility has been at the current iocation since 1990. The building is old, poorly configured, and in need of
repair. There are constant telephone and electric issues. The Existing Facility is located in the midst of a
car dealership, which presents numerous challenges, as there is no parking for patients, visitors, or staff,
and patients must be dropped off and picked up in the alley at the rear of the building. Unlike most heaith
care facilities that accommodate patients with dedicated parking, patients must park on the street. This
poses an inconvenience for patients, many of whom rely on assislive devices, such as canes and
walkers, as it creates additional safety hazards for patients arriving and departing via an uncovered
entrance during inclement weather. Despite these challenges the Existing Facility's location has
consistently operated al approximately 76% utilization. Relocation of the Existing Facility will ensure that
patients receive access to modern, high quality dialysis treatment.

Attachment - 26
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Section VI, Service Specific Review Criteria
In-Center Hemodialysis
Criterion 1110.1430¢(j), Assurances

Attached al Attachment — 26H is a letter from Kent Thiry, Chief Executive Officer of DaVita and Total
Renal Care, Inc. certifying that the proposed facility will achieve target utilization by the second year of

operalion

Attachment — 26
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! a 1551 Wewatta Street
a L ta Denver, CO 80202
| a Tel: (303) 405-2100

www.davita.com

November 21, 2011

Dale Galassie

Chair

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

Springfield, lllinois 62761

Re: In-Center Hemodialysis Assurances

Dear Chairman Galassie:

Pursuant to 77 Ill. Admin. Code § 1110.1430(j), I hereby certify the following:

» By the second year after project completion, Lake County Dialysis will achieve and
maintain 80% target utilization as specified in 77 Ill. Admin. Code; and

o Hemodialysis outcome measures will be achieved and maintained as follows:

e > 85% of hemodialysis patient population achieves urea reduction ratio (URR) >
65% and
e > 85% of hemodialysis patient population achieves Kt/V Daugirdas IT .1.2

Sincerely,
Kent Thiry
Chief Executive Officer

DaVita Inc.
Total Renal Care, Inc.

Subscribed and sworn to me
This 2/_day of Aowrembty— , 2011

FyndiNOlanasf 4 1

Motary Public - —

] LINDA N. O'CONNELL $ Attachment — 26H
1 NOTARY PUBLIC
STATE OF COLORADO  §
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Section VI, Financial Feasibility
Criterion 1120.120 Availability of Funds

The project will be funded entirely with cash and cash equivalents, and a lease from Globe Corporation.
A copy of DaVita’'s 2010 10-K Statement evidencing sufficient internal resources to fund the project was
previously submitted with the applications for Project Nos. 11-027 through 11-036.

] !‘Ol Attachment — 39
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Section IX, Financial Feasibility
Criterion 1120.130 — Financial Viability Walver

The project will be funded entirely with cash. A copy of DaVita's 2010 10-K Statement evidencing
sufficient internal resources to fund the project was previously submitted with the applications for Project
Nos. 11-027 through 11-036.

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

Attached at Attachment — 42A is a letter from Kent Thiry, Chief Executive Officer of DaVita and Total
Renal Care, Inc. attesting that the total estimated project costs will be funded entirely with cash.

"53 Attachment — 42A
138269.1




# 1551 Wewatta Street
a L t a Denver, CO 80202
) Tel: (303) 405-2100

www.davita.com

November 21, 2011

Dale Galassie

Chair

1llinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor

Springfield, Illinois 62761

Re: Reasonableness of Financing Arrangements

Dear Chairman Galassie:

I hereby certify under penalty of perjury as provided in § 1-109 of the Illinois Code of Civil
Procedure, 735 1L.CS 5/1-109 and pursuant to 77 Ill. Admin. Code § 1120.140(a) that the 1otal
estimated project costs and related costs will be funded in total with cash and cash equivalents.

Sincerely,
1t A

Kent Thiry

Chief Executive Officer
DaVita Inc.

Total Renal Care, Inc.

Subscribed and sworn to me
This ZI_ day of MQMM, 2011

Nofary Public

LINDA N. O’CONNELL
NOTARY PUBLIC
STATE OF COLORADOQ Attachment — 424
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Section X, Economic Feasibility Review Criteria
Criterion 1120.140(b), Conditions of Debt Financing

This project will be funded in total with cash and cash equivalents. Accordingly, this criterion is not
applicable,

Attachment - 42B
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Section X, Economic Feasibility Review Criteria
Criterion 1120.310(c), Reasonableness of Project and Related Costs

1. The Cost and Gross Square Feet by Department is provided in the table below.

Table 1120.310(c)
COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE
A B C 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. {AxC) (BxE)
Circ.* Circ.”
ESRD $149.26 7 946 $1,186,000 $1186,000
Contingency | $14.93 7.946 $118,600 | $118,600
TOTALS $164.18 7,946 $1,304 600 | $1,304,600
* Include the percentage (%) of space for circulation
2. As shown in Table 1120.310(c) below, the project costs are below the State Standard.
Table 1120(.310(c)
Proposed State Standard Above/Below
B Project State Standard
Madernization Costs $1,186,000 $145 per gross square foot x Below State
7,946 gross square feet = Standard

$1,152,170

Contingencies $118.600 10 - 15% of New Construction | Meets State
Costs = Standard
10 - 15% x $1,186,000=
$118,600 - $186,000
Architectural/Engineering Fees | $71.514 6.64 - 9.98% x {Construction Below State
Costs + Contingencies) = Standard
6.64 — 9.98% x ($1,186,000 +
$118,600) =
6.64 — 9.98% x $1,304 600 =
$86,625 - $130,199
Consulting and Other Fees $75,000 No State Standard No State Standard
Moveable Equipment $337.247 $39,945 per station Below State
$39,945x 20 = Standard
$798,900

138269.1
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Section X, Economic Feasibility Review Criteria
Criterion 1120.310{d), Projected Operating Costs

Operating Expenses: $3,106,930
Treatments: 17,316

Operating Expense per Treatment: $179.43

167

138269.1
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Section X, Economic Feasibility Review Criteria
Criterion 1120.310{e}, Total Effect of Project on Capital Costs

Capital Costs
Depreciation: $203,209
Amortization: $8,322
Total Capital Costs; $211,531
Treatments: 17,316

Capital Costs per Treatment. $12.22

1538

138269.1
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Section X, Safety Net Impact Statement

1.

138265.1

This criterion is required for all substantive and discontinualion projects. DaVita Inc. and its affiliates
are safety net providers of dialysis services to residents of the State of llinois. DaVita is a leading
provider of dialysis services in the United States and is committed to innovation, improving clinical
outcomes, compassionate care, education and empowering patients, and community outreach. A
copy of DaVita’s 2010 Community Care report, which details DaVita's commitment to quality, patient
centric focus and community outreach, was previously submitted on July 11, 2011 as part of
Applicants’ applications for Proj. Nos. 11-027 to 11-036. DaVita has taken on many initiatives to
improve the lives of patients suffering from CKD and ESRD These programs include the EMPOWER,
IMPACT, CathAway, and transplant assistance programs. Furthermore, DaVita is an industry leader
in the rate of fistula use and had the lowest day-90 catheter rates among large dialysis providers in
2010. Its commitment to improving clinical outcomes directly translated into 7% reduction in
hospitalizations ameong DaVita patients, the monetary result of which is $508 million in savings to the
health care system and the American taxpayer in 2010.

DaVita accepts and dialyzes patients with renal failure needing a regular course of dialysis without
regard to race, color, national origin, gender, sexual orientation, age, religion, disability or ability to
pay. Because of the life sustaining nature of dialysis, federal government guidelines define renal
failure as a condition that qualifies an individual for Medicare benefits eligibility regardiess of their age
and subject to having met certain minimum eligibility requirements including having earned the
necessary number of work credils. Indigent ESRD patients who are not eligible for Medicare and who
are not covered by commercial insurance are eligible for Medicaid benefits. If there are gaps in
coverage under these programs during coordination of benefits periods or prior to having qualified for
program benefits, grants are available to these patients from both the American Kidney Foundation
and the National Kidney Foundation. If none of these reimbursement mechanisms are available for a
period of dialysis, financially needy patients may qualify for assistance from DaVita in the form of free
care. DaVita submits the following information regarding the amount of charity and Medicaid care
provided cver the most recent three years.

Safety Net Information per PA §6-0031
CHARITY CARE
Charity (# of patients) 2008 2009 2010
Inpatient
Outpatient 52 66 96
Total 52 66 96
Charity {cost In dollars)
Inpatient
Qutpatient $321,510 $597.263 $967,867
Total $321,510 $597,263 $957,867
MEDICAID
Medicaid {# of patients) 2008 2009 2010
Inpatient
Outpatient 443 445 563
Total 443 445 563
Medicaid {revenue)
Inpatient
Qutpatient $8,695 341 58,820,052 $10,447,021
Total $8,695,341 $8,820,052 $10,447,021
, 56[ _ Attachment — 43




2. The proposed project will not impact the ability of other health care providers or health care systems
to cross-subsidize safety net services. As shown in Table 1110.1430(b), average utilization at
existing dialysis facilities within 30 minutes normal travel time of the Replacement Facility is currently
71%. When excluding facilities operating for less than two quarters, average utilization in the GSA is
76%. Notably, FMC Mundelein projects that it will achieve 80% utilization within 24 months afier
beginning operation. Dr. Steinmuller identifies 42 unrelated CKD patients that would likely be referred
to the Replacement Facilty. He also anticipates all 69 current patients will transfer to the
Replacement Facility. See Attachment — 26A. Thus, the approximately 111 patients will be referred
to the Replacement Facility within 12 to 18 months. This represents a 93% utilization rate, which
exceeds the State's 80% standard. As such, the proposed facility is necessary to allow existing
facilities to operate at their optimum capacity while at the same time accommodating the growing
demand for dialysis services. Accordingly, the proposed dialysis facility will not impact other general
health care providers' ability to cross-subsidize safety net services.

3. The proposed project is for the relocation of Lake County Dialysis and the addition of 4 stations at its
new location located 2.9 miles from its current location. Patients currently treated at Lake County will
receive treatment at the new facility. As such, the discontinuation of service at the current location
will not negatively impact the safety net.

Attachment - 43
138269.1




Section X, Charity Care Information

The table below provides charity care information for all dialysis facililies located in the State of iliinois
that are owned or operated by the Applicants.

CHARITY CARE
2008 2009 2010
Net Patient Revenue $138,964,386 $149,370,292 $161,884,078
Amount of Charily Care (charges) $297.508 $575,803 $957,867
Cost of Charity Care $207,508 $575,803 $957.867
1! Attachment — 44
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Appendix 1 — Time & Distance Determination: Discontinuation

Attached as Appendix | is the list of all existing facilities within 45 minutes normal travel time from the
Existing Facility as determined by MapQuest.

l (02/ Appendix — 1
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Driving Directions from 918 S Milwaukee Ave, Libertyville, Illinois 60048 to 1616 Gran... Page 1 of2

Notes

maquESt m ‘1616 N Grand Avenue, Waukegan, IL 4
Trip to: '
1616 Grand Ave W Ei

Waukegan, IL 60085-3600

11.48 miles
22 minutes '
918 S Milwaukee Ave Miles Per Miles
Libertyville, iL 60048-3229 Section Driven
® 1. Start out going north on IL-21 / S Milwaukee Ave toward Vailey Go 5.0 Mi 5.0 mi
Park Dr.
:At 2. Merge onto IL-120 E via the ramp on the left. Go 4.9Mi 9.9 mi
f'\ if you reach Heather Ridge Dr you've gone about 0.4 mies too far
3. Turn left onto S Lewis Ave. Go 1.3 Mi 11.3 mi
ﬁ S Lewis Ave is 0.4 miles pasl Keller Ave
if you reach S Elmwood Ave you've gone a iillie too far
4, Turn right onto Grand Ave. Go 0.2 Mi 11.5 mi
" Grand Ave is 0.1 mies past Lydia St
&l Homita Inc is on the comer
If you reach Lewis P! yotr've gone a little tog far
. 5. 1616 GRAND AVE is on the left. 11.5 mi

Your destination is just past Loiraine Ave
if you reach Judge Ave you've gane a fittie foo far

1616 Grand Ave 11.5 mi 11.5 mi
Q Waukegan, IL 60085-3600

I3
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Driving Directions from 918 S Milwaukee Ave, Libertyville, lllinois 60048 to 1616 Gran... Page2of2

Total Travel Estimate; 11.48 miles - about 22 minutes
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USPS - ZIP Code Lookup - Find a ZIP + 4 Code By Address Results Page 1 of |

| ) YMIEDSTATES
! POSTAL SERVICE. USPS Hom
|
ZiP Code L
Find a ZIP + 4® Code By Address Results
You Gave Us the Building Address )
1616 GRAND AVE
WAUKEGAN IL 60085-3600
Mailing Industry Information
. Lookup Another ZIP Code ™
i
i We returned more than one result based on the information you provided. This could be because you
| didn't enter a street number, the street number you entered has more than one unit associated with it
(e.g., apartment building) etc.
entries 1-50f 7 Show All < Previous Page | Next Page >
Units or Apartments in Building ‘ ZIP + 4 Code
PHYSICIANS AND SURGEONS 60085-3600 Mailing Industry Information
1616 GRAND AVE '
WAUKEGAN IL
1616 GRAND AVE STE 16 60085-3600 Mailing Industry information
WAUKEGAN IL
1616 GRAND AVE STE LAB 60085-3667 Mailing_Industry Information
WAUKEGAN IL
Wm) 60085-3676 Mailing Industry Information
1616 GRAND AVE STE (Range A - C) 60085-3676 Maiting Industry Information
WAUKEGAN IL
entries 1-5 of 7 Show All < Previous Page | Next Page >
Related Links Residential and
Business Lookup
Calculate Postage Print Shipping Labels
Calculate postage for your Print shipping labels from Find an address with
letter or package online! your desktop and pay online. WhitePages
Rate Calculator Click-N-Ship® People Search and
Other Postage Business Search.
Soanoerk OF E-“ “'i
pages
Site Map Customer Service Famms Gav't Services Careers Privacy Policy Terms of Use Business Gustomer Gatew:
. - -
Copyright® 2010 USPS. All Rights Reserved. No FEAR Act EEQ Data FOIA @ A V‘
165
11/21/2011

http://zip4.usps.com/zip4/zcl_0_results.jsp




. Driviiig Directions from 918 S Milwaukee Ave, Libertyville, Illinois 60048 to 1 10N Wes... Pagelof2

. Q Notes
mapqueSt m ]Fresenius Medical Care Waukegan Harbor A
Trip to: t
110 N West St i
Waukegan, L 60085-4330 i
11.81 miles
23 minutes !
; hd
918 S Milwaukee Ave Miles Per Miles
Libertyville, IL 60048-3229 Section Driven
® 1. Start out going northeast on 1L-21 / S Milwaukee Ave toward Valley Go 6.8 Mi 6.8 mi
Park Dr.
2. Turn right onto Washington St/ W Washington $t. Continue to Go 4.9 Mi 1.7 mi
r follow Washington St.
if you are on N Riverside Dr and reach Greal America you've gone about 0.2 rmitas too
far
3. Turn left onto N West St. Go 0.1 Mi 11.8 mi
h N West St is 0 1 milas past Glen Rock Ave
If yau reach N Martn Luther King Jr Ave you've gane a little too far
4. 110 N WEST ST is on the left. o118 mi

Your destination §s just past W Madison St
I you reach W Clayton 8t you've gone a litfle too far

110 N West St 11.8 mi 11.8 mi
@ Waukegan, IL 60085-4330

12V
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. Driving Directions from 918 S Milwaukee Ave, Libertyville, llinois 60048 to 110 N Wes... Page 2 of 2

Total Travel Estimate: 11.81 miles - about 23 minutes
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Driving Directions from 918 § Milwaukee Ave, Libertyville, Ilinois 60048 to 101 Wauke... Page 1 of 2

Notes

. . - .. . . e
mapq UESt -4 Fresenius Medical Care of Lake Bluff e
Trip to: '
101 Waukegan Road ( S‘h 73®

Lake BIuff, IL 60044 “— ,,
4.63 miles 57

9 minutes %WM e , V

918 S Milwaukee Ave Miles Per Miles
Libertyville, IL 60048-3229 Section Driven

0 1. Start out going north on IL-21 7 S Milwaukee Ave toward Valley Go 0.7 Mi 0.7 mi
Park Dr.

2. Turn right onto E Park Ave / IL-176 E. Continue to follow IL-176 E. Go 3.8 Mi 4.6 mi

ﬂ IL-176 E is just past Suanyside Pl

Liberlyville Shell is on the teft
If you reach Hurlburt Ct you've gone 3 little toa far

3. Turn right onto N Waukegan Rd / IL-43 / Waukegan Rd. Go 0.08 Mi 4.6 mi

" N Waulegan Rd is 0.1 miies past Adelphia Ave

Smart Center Lake Bivff is on the comer
if you reach Thomtres Rd you've gone aboul 0.1 milgs toa far

] 4. 101 WAUKEGAN ROAD. 4.6 mi

i you reach Carriage Park Ave you've gone a little foo far

o 101 V-V.'.:\ukegan. Road - 4.6 mi 4.6 mi
@ Lake Bluff, iL 60044

I3
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Driving Directions from 918 S Milwaukee Ave, Libertyville, Illinois 60048 to 101 Wauke... Page20f2

Total Travel Estimate: 4.63 miles - about 9 minutes
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USPS - ZIP Code Lookup - Find a ZIP + 4 Code By Address Results Page | of |

UNITED STATES.
P pOSTAL SERVICE. USPS Hom

ZIP Code L

Find a ZIP + 4® Code By Address Results

You Gave Us

101 WAUKEGAN ROAD
700

LAKE BLUFF IL

Lockup Anoather ZIP Code™

Full Address in Standard Format a

101 WAUKEGAN RD STE 700 Mailing [ndustry Information
LAKE BLUFF IL 60044-1687

Related Links Residential and
Business Lookup
Calculate Postage Print Shipping Labels
Calculate postage for your Print shipping labels from Find an address with
letter or package onling! your desktop and pay online. WhitePages
Rate Calcutator Click-N-Ship® People Search and
Other Postage Business Search.
pages
Site Map Customer Service Fonns Gov't Services Careers Privacy Policy Tems of UYse Business Customer Gatew.
-~ i-::.:L:,'r:' "5’|
Copyright® 2010 USPS. All Rights Reserved. Mo FEAR Act EEQ Data FOIA @ e 'v
1172172011
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Driving Directions from 918 S Milwaukee Ave, Libertyville, Illinois 60048 to 718 Glenvi... Page | of 2

. ﬁ Notes
maquESt fn ‘Highland Park Hospital

Trip to:

718 Glenview Ave
Highland Park, IL 60035-2432 i
11.73 miles
19 minutes

918 S Milwaukee Ave
Libertyville, IL 60048-322%9

©

1. Start oul going south on IL-21 1 $ Milwaukee Ave toward W Golf
Rd.

2. Turn left onto E Townline Rd /1L-60 E.
if you reach Executive Way Dr youve gone about 0.3 miles too far

3. Turn right onto US-41 5/ S Skokie Hwy.

US-41 Sisjust past S Ridge Rd
if you are on US-41 N and reach Gage La you've gone aboul 1.6 miles teo far

g 8

4_Turn left onto Park Ave W.
Park Ave Wis 0 8 miles past IL.-22

5. Turn left onto Midlothian Ave.

Midlothian Ave s 0.1 mifes pas! Homewoad Ave
If you reach Green Bay Rd you've gone aboul 0.1 miles too far

6. Take the 1st left onto Glenview Ave.

Glenviaw Ave is just pasl Homewood Ave
If vou reach Vine Ave you've gone a little foo far

" 2 22 2 3 2

7. 718 GLENVIEW AVE is on the left.
If you are on Homaewsad Ave and reach Park Ave W you've gone about 0.3 mifes too
far

718 Glenview Ave
Highland Park, IL 60035-2432

©

Tl
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Miles Per
Section

Go 2.3 Mi

Go 4.2 Mi

Go 4.1 Mi

Go 1.0 Mi

Go 0.2 Mi

Go 0.03 Mi

11.7 mi

¥

Miles
Driven

2.3 mi

6.5 mi

10.5 mi

11.5 mi

11.7mi -

11.7 mi

11.7 mi

11.7 mi
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Driving Directions from 918 S Milwaukee Ave, Libertyville, [llinois 60048 to 718 Glenvi... Page 2 of 2

Total Travel Estimate: 11.73 miles - about 19 minutes
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Driving Directions from 918 S Milwaukee Ave, Libertyville, Illinois 60048 to 101 S Gree... Page | of 2

. Q Notes
mapqueSt m Ne-omedica - Gurnee .
Trip to:
101 S Greenleaf St Ste B
Gurnee, L 60031-3369
8.33 miles
15 minutes
By
918 S Milwaukee Ave Miles Per Miles
Libertyville, IL. 60048-3229 Section Driven
© 1. Start out going northeast on IL-21 / S Milwaukee Ave toward Valley Go 6.8 Mi 6.8 mi
Park Dr.
2. Turn right onto Washington 5t/ W Washington 5t. Go 1.5 Mi 8.3 mi
" If you are on N Riverside Dr and reach Greal America you ve gone about 8 2 miles loo
far
3. Turn right onto $ Greenleaf Ave. Go 0.05 Mi 8.3 mi
" $ Greenleaf Ave is 0.4 miles past Buckingham Dr
if you reach Tower Gl you've gone about 8.1 miles too far
B 4,101 S GREENLEAF ST STE B. 8.3 mi
if you reach Qglesby Ave you've gone 2 little too far
101 S Greenleaf 5t Ste B 8.3 mi B.3 mi
Gurnee, IL 60031-3369
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Driving Directions from 918 S Milwaukee Ave, Libertyville, 1llinois 60048 to 101 S Gree

Page 2 of 2

Total Travel Estimate: 8.33 miles - about 15 minutes
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Driving Directions from 918 S Milwaukee Ave, Libertyville, Illinois 60048 to 1400 Town... Page 1 of 2

. @ Notes
mapqueSt m ‘Fresenius Medicai ée—lré Mu}w_c-ielein M,
Trip to:
1400 Townline Rd .
Mundelein, IL 60060-4433 :
4.09 miles :
7 minutes
L R T L e LA e --‘:{-:
918 S Milwaukee Ave Miles Per Miles
Libertyville, IL 60048-3229 Section Driven
@ 1. Start out going south on IL-21 / S Milwaukee Ave toward W Golf Go 2.3 Mi 2.3mi
Rd.
2. Turn right onto € Townline Rd / IL-60. Go 1.8 Mi 4 1 mi

@ if you reach Executive Way Or you ve gone about 0.3 miles too far

[ | 3. 1400 TOWNLINE RD is on the right. 4.1 mi

Your destination is 0.1 miles past § Butterfield Rd
If you reach McCormick Ave you've gane about 0.1 miles too far

1400 Townline Rd 4.1 mi 4.1 mi
Q Mundelein, IL 60060-4433

|75
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Driving Directions from 918 S Milwaukee Ave, Libertyville, [llinois 60048 to 1400 Town... Page 2 of 2

Total Travel Estimate: 4.09 miles - about 7 minutes
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Dr_iving Directions from 918 S Milwaukee Ave, Libertyville, Illinois 60048 to 311 W De... Page | of 2

. Q Notes
mapq vest m \Fresenius Medical Care of Anioch .
. :
Trip to: !
311 W Depot St i
Antioch, IL 60002-1500 !
21.70 miles '
34 minutes !
918 S Milwaukee Ave Miles Per Miles
Libertyville, IL 60048-3229 Section Driven
® 1. Start out going northeast on IL-21 / S Milwaukee Ave toward Valley Go 6.4 Mi 6.4 mi
Park Dr.
2. Merge onto [-94 W via the ramp on the left toward Milwaukee Go 7.4 Mi 13.8 mi

Tr\t \ “5’ (Portions toll).
i you reach Washinglon St you've gone about 0.3 miles toa far

EXIT 3. Take the IL-173 / Rosecrans Rd exit. Go 0.4 Mi 14.1 mi
A
‘1 4. Turn left onto IL-173 ! Rosecrans Rd. Continue to follow IL-173. Go 6.8 Mi 209 mi
5. Turn right onto 1IL-83 / Main St. Go 0.6 Mi 21.5mi
P @ IL-83 is 0.3 milas past McMilien Rd :

Mc Donald's is on the comer
If you e oni IL-173 and reach Harden St you've gene about 0.4 miles foo far

6. Turn right onto Orchard St. Go 0.2 Mi 21.7 mi

" Orchard Stis &1 mies past Lake St
Dawid's Bistro is on the rAght
if you reach W Depof St you've gone a little (oo far

7. Orchard S5t becomes W Depot St. Go 0.01 Mi 21.7 mi

B. 311 W DEPOT ST is on the left. 21.7 mi
if you reach Anita Ave you ve gone about 0.1 miles foo far

311 W Depot St | 21.7 mi 217 mi
B Antioch, IL 60002-1500
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Driving Directions from 918 S Milwaukee Ave, Libertyville, lllinois 60048 to 311 W De...  Page 20f2

Total Travel Estimate; 21.70 miles - about 34 minutes
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Driving Directions from 918 S Milwaukee Ave, Libertyville, [llinois 60048 to 37809 N Il ... Page i of 2

Notes

mapquest m%

Trip to: i
37809 N Il Route 59 g
i

! ake Villa Dialysis

Lake Villa, IL 60046-7332
16.08 miles
29 minutes

Jym—

918 S Milwaukee Ave
Libertyville, IL 60048-3229

1. Start out going north on 1L-21 / § Milwaukee Ave foward Valley
Park Dr,

2. Turn left onto Peterson Rd / W Peterson Rd / IL-137. Continue to
follow IL-137 W.

1L-137 Wis 0.1 iniles past Adler Dr

A-Adams School of Diving is on the comer

i you reach Cater Ln you've gone about 0.1 miles too far

q 67

3. IL-137 W becomes IL-83.

LIS

4. Turn left onto W Monaville Rd,

ﬁ W Monawville Rd is just past W Nielson Dr
If you reach W Sarah Dr you've gone a little loo far

5. Turn right onto IL-59 / Grand Ave.
Jimmy V's Sporls Bar & Gollis on the comer

P G

| 6. 37809 N IL ROUTE 59.

Your destinralion is just past N Amber Way
¥ vou reach W Lehmann Blvd yau've gone abouf 0.1 nules too far

37809 N Il Route 59
Lake Villa, iL 60046-7332
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Miles Per
Section

Go 2.3 Mi

Go 4.4 Mi

Go 5.1 Mi

Go 3.4 Mi

Go 0.8 Mi

16.1 mi

Miles
Driven

2.3 mi

6.7 mi

11.8 mi

15.2 mi

16.1 mi

16.1 mi

16.1 mi
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Driving Directions from 918 S Milwaukee Ave, Libertyville, Illinois 60048 to 37809 N II... Page 2 of2

Total Travel Estimate: 16.06 miles - about 29 minutes

i |‘

x Wadsworth e

17T O e e

e g ) : BeachPa
e LeahyH}}{ < E

ll SR ::{ml

T, |-’
Llndenhurst
2. JL.

f
|
.-O_Knollmod |_ Lak
Rondout ¢ ']“

Loty A AR !| ‘

Mundelem I . %> _. e
\ l"" oo 1387, Al ake

Y ‘§ “}loﬂ'ﬁ

\ PR R
@ ©20} ggyggt\__é inns©20 JHAVTED !'f.{é_m.'apﬁgm;s

©2011 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of their
content, road condilions or route usabilily, You assume all disk of use. View Tenns of Use

{90

http://www.mapquest.com/print?a=app.core.d58005532e0{f2da09%¢e 105 11/21/2011




Driving Directions from 918 S Milwaukee Ave, Libertyville, [llinois 60048 to 401 W Nip... Page 1 of2

">

. Q Notes
mapquest m Naomasiea Diyss Gva - Pomma Lo
Trip to:
401 W Nippersink Rd !
Round l_ake, IL 60073-3280 i
10.34 miles
20 minutes ;
918 S Milwaukee Ave Miles Per
@ Libertyville, I 60048-3229 Section
® 1. Start out going north on IL-21/ S Milwaukee Ave toward Valley Go 2.3 Mi

Park Dr.

2. Turn left onto Peterson Rd / W Peterson Rd [ IL-137. Continue to Go 4.4 Mi

ﬁ follow IL-137 W.

IL-137 Wis 0.1 miles past Adler Or
A-Adams School of Driving is on the comer
if you reach Cater Ln you've gane about 0.1 miles too far

3. 1IL-137 W becomes IL-83 / Barron Bivd. Go 0.3 Mi

4. Turn left anto IL-120 / E Belvidere Rd. Go 2.0 Mi
J ¢

If you reach Maneval Dr you've gone about 0.3 mifes foo far

5. Stay straight to go onto Main St Go 1.2 Mi
6. Main St becomes Nippersink Ave f IL-134. Go 0.07 Mi
7. Turn left onto Nippersink Ave. Go 0.04 Mi

2 5 =5 2 o

Round Lake AMQCO is on the comer
i you are on Railroad Ave and reach N Cedar Lake Rd you've gone about 0.1 miles
too far

8. 401 W NIPPERSINK RD.

Your destination is just past Lincoln Ave
If you reach N Cedar Lake Rd you've gone a hitle too far

401 W Nippersink Rd 10.3 mi
Q Round Lake, Il. 6007 3-3280

131
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I
4

Miles
Driven

2.3 mi

6.7 mi

7.0 mi

9.0 mi

10.2 mi

10.3 mi

10.3 mi

10.3 mi

10.3 mi
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D‘ri\{ing Directions from 918 S Milwaukee Ave, Libertyville, [Hlinois 60048 to 401 W Nip... Page 2 of 2

Total Travel Estimate: 10.34 miles - about 20 minutes

AT T TR
' \\G_ b &“?;«-f_\\":”n‘b_hngbnﬁl S

—_

N S W T T TR
g & »,_:L,".'f‘.fg'_"—rf-‘-"!i AIRFORT
led "L P L
-_[r%fﬂ!
.! i .T::H‘jﬁ.\. '
\Js' W \‘«5
w T :. ,_Chq
T By "'i_"f’ %n
}3'.-‘_:".‘44', &
A : 'x % {2‘[’ Qﬁ.z
- WA ,J!'ﬂ%\
S ‘8
ST 3 (60)
& G v ", 195
i ~-,f,rf’ RN }1%,:1;531!10
Rd-L _E BonnerfAd \\\{s 7"‘ i};i Cﬂl?
'.-,Tr:d' "";i?;’?'x""‘?% \ Ya ¥ !,
i"l:n ;’Ia)&\‘\{““ “Q:«_.;_l",;.r'//:-__,
'm", \‘hf_' L { = Y L

| \F3
@ MADAUES 8

LSRR IR G :*::.;'_.IW’J;: .d—!‘-i‘r |\.

- 4 Munnelemf : ;
1 MapQuest .- Porliona @2011 NAV'[,EG fntermnp |‘}orms

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

|<a

http://www.mapquest.com/print?a=app.core.d58005532e0ff2da099ec105 11/21/2011




Driving Directions from 918 S Milwaukee Ave, Libertyville, {llinois 60048 to 4312 W El... Page ! of 2

. a Notes
maquESt m [Fresenius Medical Care of McHenry e
Trip to:
4312 W Elm St
McHenry, IL 60050-4003
19.68 miles
34 minutes
918 S Milwaukee Ave Miles Per Miles
Libertyville, IL 60048-3229 Section Driven
® 1. Start out going north on IL-21 / S Milwaukee Ave toward Valley Go 2.3 Mi 2.3 mi
Park Or.
2. Turn left onto Peterson Rd / W Peterson Rd / IL-137. Continue to Go 6.0 Mi 8.4mi
ﬁ follow Peterson Rd.
Peterson Rd /s 0.1 miles past Adler Dr
A-Adams School of Daving is on the comer
If you reach Cater Ln you've gone about 0.1 mifes (oo far
r’ 3. Turn right onto IL-60, Go 4.3 Mi 12.7 mi
[}
4, Turn left onto 1L-120 / Belvidere Rd. Conltinue to follow IL-120. Go 7.0 Mi 19.7 mi

q ()

n 5. 4312 W ELM ST is on the right. 19.7 mi

Your destination is just past Oak Dr
if yau reach N Ramble Rd you've gone about 0.2 miles too far

4312 W Elm St 19.7 mi 19.7 mi
Q McHenry, 1L 60050-4003
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Driving Directions from 918 S Milwaukee Ave, Libertyville, [llinois 60048 to 4312 W El... Page 2 0f2

Total Travel Estimate; 19.68 miles - about 34 minutes
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Driving Directions from 918 S Milwaukee Ave, Libertyville, [llinois 60048 to 4900 STl R... Page 1 of 2

-t

. Q Notes
I l lapq UeSt m Crystal Spring Dialys.i-s %
Trip to:
4900 S il Route 31 i _
Crystal Lake, IL 60012-3784 | :
20.63 miles i
36 minutes
918 S Milwaukee Ave Miles Per Miles
Libertyville, IL 60048-3229 Section Driven
. 1. Start out going north on IL-21 / § Milwaukee Ave toward Valley Go 0.7 Mi 0.7 mi
Park Dr.
2. Turn left onto W Park Ave 7 IL-176. Continue to follow [L-176. Go 19.3 Mi 20.0 mi

ﬁ {L-176 15 just pasi Sunnyside Pi

Libertyville Shell is on {he left
If you reach Hurlbuit Cf you've gone a little too far

3. Turn right onto IL-31. Go 0.6 Mi 20.6 mi

p iL-31is 0.6 miles pasf Smith Rd

Crystal Lake Cigo is on the comer
If you reach Mistwood Ln you've gone about 0.2 miles too {ar

[ 4, 4900 S IL ROUTE 31. 20.6 mi

Your destination is jusi past River Birch Bivd
If you reach Drake Dr you've gone about 0.7 miles too far

4900 S Il Route 31 20.6 mi 20.6 mi
Q Crystal Lake, IL 60012-3784

|25
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Driving Directions from 918 S Milwaukee Ave, Libertyville, [llinois 60048 to 49500 SIIR.. Page2of2

Total Travel Estimate: 20.63 miles - about 36 minutes
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Driving Directions from 918 S Milwaukee Ave, Libertyville, Illinois 60048 to 2650 Ridg... Page | of 3

. Q Notes
mapq ueSt m 'Evanstnn Hospiial .
Trip to:
2650 Ridge Ave
Evanston, IL 60201-1718
23.33 miles
38 minutes g
- *
918 S Milwaukee Ave Miles Per Miles
Libertyville, IL 60048-3229 Section Driven
e 1. Start out going south on IL-21 / § Milwaukee Ave toward W Golf Go 2.3 Mi 2.3 mi
Rd.
2. Tuin left onto E Townline Rd / IL-60 E. Go 4.2 Mi 6.5 mi
ﬁ If yau reach Executive Way Dr you've gone about 0.3 miles foo far
'* @ 3. Turn right onto US-41 S/ S Skokie Hwy. Continue to follow US41  Go 11.9 Mi 18.3 mi
1 S
US-41 Sis just past S Ridge Rd
If you are on US41 N and reach Gage Ln you've gone about 1.6 miies ioo far
F3an 4. Take the US-41 S/ Skokie Rd exit, EXIT 34A. Go 0.4 Mi 18.8 mi
EXIT
o
P 5. Turn slight right onto US-41 / Skokie Rd. Go 0.3 Mi 19.0 mi
f
6. Take the 1st left onto Lake Ave. Go 2.2 Mi 21.3 mi
h Mangolian House is an the corner
if you are on US-41 and reach Hibhard Rd you've gone aboul 0.2 imles loo far
7. Turmn right onto Green Bay Rd. Go 1.2 Mi 22.4 mi
l" Green Bay Rd s 0.1 miles past Park Ave
8 P AMOCO is on the comer
i you reach 13th St you've gone a litile too far
8. Turn left onto Central St. Go 0.8 Mi 23.2 mi
ﬁ Ceniral St is 0.1 miles pasf Livingston St
if you reach Harrison St you'va gone a filtle foo far
9. Turn left onto Ridge Ave. Go 0.10 Mi 23.3 mi
ﬁ Ridge Ave 1s 0.1 miles past Giard Ave
i you reach Sherman Ave you've gone about 0.1 mites too far
10. 2650 RIDGE AVE is on the left. 233 mi

if you reach Monticelio Pl you've gone a hitle tao far

37

http://www.mapquest.com/print?a=app.core.d58005532¢0{f2da09%e 105 11/21/2011




Driving Directions from 918 S Milwaukee Ave, Libertyville, Illinois 60048 to 2650 Ridg... Page 2 of 3

2650 Ridge Ave 23.3 mi 23.3 mi
¢ Evanston, IL 60201-1718
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Driving Directions from 918 S Milwaukee Ave, Libertyville, [llinois 60048 to 2650 Ridg... Page 3 of 3

Total Travel Estimate; 23.33 miles - about 38 minutes
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Driving Directions from 918 S Milwaukee Ave, Libertyvilie, Iilinois 60048 to 1715 Centr... Page | of 2

P -

. ﬁ Notes
n IaquESt m i Neomedica Dialysis Ctrs - Evanston Rt
!
Trip to: i
1715 Central St .
Evanston, IL 60201-1507 !
22.60 miles
36 minutes
g
918 S Milwaukee Ave Miles Per Miles
Libertyville, iL 60048-3229 Section Driven
1. Start out going south on 1L-21/ S Milwaukee Ave toward W Golf Go 2.3 Mi 2.3 mi
Rd.
2. Turn left onto E Townline Rd / IL-60 E. Go 4.2 Mi 6.5 mi
ﬁ If you reach Executive Way Dr you've gone about 0.3 mifes oo far
" 3. Turn right onto US-41 §/ S Skokie Hwy. Continue to follow US-41  Go 11.9 Mi 18.3 mi
US.41 5 is just past S Ridge Rd
if you are on US-41 N and reach Gage Ln you've gone aboul 1.6 miles oo far
4 Take the US-41 S/ Skokie Rd exit, EXIT 34A. Go 0.4 Mi 18.8 mi
EXIT
L
. 5. Turn slight right onto US-41 f Skokie Rd. Go 0.3 Mi 19.0 mi
f (o
6. Take the 1st left onto Lake Ave. Go 2.2 Mi 21.3 mi
ﬁ Mongolian House is on the comer
If you are on US-41 and reach Hibbard Rd you've gore about 0.2 miles toa far
7. Turn right onto Green Bay Rd. Go 1.2 Mi 22.4 mi
ﬁ Green Bay Rd s 0.1 miies past Park Ave
8 P AMOCOQ is on the comer
if you reach 13th St you've gone a little toa far
8. Turn left onto Centraf St. Go 0.2 Mi 226 mi
h Central Stis 0.1 miles past Livingston St
If you reach Harrison St you've gone a liftis foo far
; . 9. 1715 CENTRAL STis on the left. 22.6 mi

} Youwr destination is 0.1 miles past Broadway Ave
if you reach Easiwood Ave you've gone a liltle toa far

1715 Central St 22.6 mi 22.6 mi
Q Evanston, IL 60201-1507
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Driving Directions from 918 S Milwaukee Ave, Libertyville, [llinois 60048 to 1715 Centr...

.

Total Travel Estimate: 22.60 miles - about 36 minutes
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Driving Directions from 918 S Milwaukee Ave, Libertyville, Illinois 60048 to 2953 Centr... Page | of 2
t_ @ Notes
I I lapq Ues m 'RCG - Mid America Evanston ‘ 7 i
Trip to:
2953 Central St i
Evanston, IL 60201-1245
21.91 miles .
33 minutes i _
L34
918 S Mitwaukee Ave Miles Per Miles
Libertyville, IL 60048-3229 Section Driven
® 1. Starl out going south on IL-21/ S Milwaukee Ave toward W Golf Go 2.3 Mi 2.3 mi
Rd.
2. Turn left onto E Townline Rd / IL-60 E. Go 4.2 Mi 6.5 mi
h If you reach Executive Way Dr you've gone about 0.3 miles foo far
r’ e 3. Turn right onto US-41 S/ S Skokie Hwy. Continue to follow US41  Go 11.9 Mi 18.3 mi
S
412 .
US-41 S is just past S Fidge Rd
If you are on US-41 N and reach Gage Ln you've gone about 1.6 mites oo far
4. Take the US-4% S / Skokie Rd exit, EXIT 34A. Go 0.4 Mi 18.8 mi
e 5. Turn slight right onto US-41 7 Skokie Rd. Continue to follow US41.  Go 1.5 Mi 20.3 mi
R HY
6. Turn teft onto Old Orchard Rd. Go 0.8 Mi 21.1 mi
ﬁ Old Orchard Rd 1s 0.2 rmuies pasl Old Glenview Rd .
Ethan Allen is on tha faft
If you are on US-41 and reach Cld Orchard Clr you've gone about 0.2 mifes {00 far
7. Turn slight feft anto Gross Point Rd. Go 0.2 Mi 21.3 mi
‘ Gross Point Rd is just past Princeton Ave
If you reach Kariov Ava you've gone a little fae far
B. Turn slight right onto Central St. Go 0.6 Mi 219 mi
F Central St s just past Weillington Ct
if you are on Gross Point Rd and reach Crawlord Ave you've gone a little too far
. 9. 2953 CENTRAL ST is on the left. 219 mi

Your destination 18 just past Central Bark Ave
I* you reach Husg Ave you've gone a hlile foo far

2953 Central St 21.9 mi 21.9 mi
Q Evanston, IL 60201-1245
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Driving Directions from 918 S Milwaukee Ave, Libertyville, Illinois 60048. to 2953 Centr... Page 2 of 2

Total Travel Estimate: 21.91 miles - about 33 minutes
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“.riving Directions from 918 S Milwaukee Ave, Libertyville, Illinois 60048 to 7301 N Li... Page I of 2

. a Notes
n !apq UQSt f¥ B iCenter for Renal Replacement ' A
Trip to: ‘
7301 N Lincoln Ave Ste 205 '
Lincalnwood, IL 60712-1735 :
25.29 miles
35 minutes :
. . il
918 S Milwaukee Ave Miles Per Miles
Libertyville, IL 60048-3229 Section Driven
& 1. Starl out going south on IL-21/ S Milwaukee Ave toward W Golf Go 2.3 Mi 2.3 mi
Rd. ;
2. Tum left onto E Townline Rd /1L-60 E. Go 4.2 Mi 6.5 mi
ﬁ If you reach Executive Way Dr you've gene about 0.3 miles loo far
ﬁ N 3. Turn right onto US-41 S/ S Skokie Hwy. Continue to follow US-41  Go 11.9 Mi 18.3 mi
fﬁj S.
US-41 Sis just past S Ridge Rd
If you are on US-41 N and reach Gage Ln you've gone about 1.6 miles too far
? @ 4. Stay straight to go onto 1-94 E/ Edens Expy E. Go 5.9 Mi 24 3 mi
308 5. Take the East Touhy Ave exit, EXIT 39B. Go 0.2 Mi 24.5 mi
EXIT
»
r 6. Turn slight right onto Touhy Ave. Go 0.6 Mi 251 mi
7. Turn sharp left onto N Lincoln Ave f US-41. Go 0.2 Mi 253 mi
ﬁ 41 N Lincoln Ave is just past N Kibourn Ave
If you reach N Kostner Ave you've gane & little foo far
| 8. 7301 N LINCOLN AVE STE 205 is on the right. 25.3 mi

Your destination is just past W Chase Ave
I you reach W Jjarvis Ave you've gone about 0.1 mifes foo far

7301 N Lincoln Ave Ste 205 25.3 mi 25.3 mi
Lincolnwood, IL 80712-1735
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Driving Directions from 918 S Milwaukee Ave, Libertyville, lllinois 60048 to 7301 N Li... Page 2 of 2

Total Travel Estimate: 25.29 miles - about 35 minutes
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Driving Directions from 918 S Milwaukee Ave, Libertyville, [llinois 60048 to 9801 Woo... Page | of 2

v

. Q Notes
mapquest'm P o e o
: iRCG Skokie P
Trip to: .
9801 Woods Dr |
Skokie, IL 60077-1074
20.67 miles ;
29 minutes
{ A
918 S Milwaukee Ave Miles Per Miles
Libertyville, IL 60048-3229 Section Driven
. 1. Starl out going south on IL-21 / § Milwaukee Ave toward W Golf Go 2.3 Mi 2.3 mi
Rd.
2. Turn left onto E Townline Rd / IL-60 E. Go 4.2 Mi 6.5 mi
ﬁ i you reach Executive Way Dr you've gone about 0.2 miles tao far
r’ A 3. Turn right onto US-41 S/ S Skokie Hwy. Continue to follow US-41 Go 11.9 Mi 18.3 mi
C41y S
US-4t Sis just past S Ridge Rd
if you are on LS-41 N and reach Gage Ln you've gone aboul 1.6 miles fao far
T @ 4. Stay straight to go onlo 1-94 E / Edens Expy E. Go 1.5 Mi 19.9 mi
5. Take the Old Orchard Rd exit, EXIT 35. Go 0.3 Mi 20.2 mi
6. Turn right onto Old Orchard Rd. Go 0.2 Mi 20.4 mi
l" Ruby Tuesday is on the comer
If you are on Old Orchard Rd and reach Lawler Ave you've gone abauw! 0.2 mies teo
far
7. Turn left onto Woods Or. Go 0.3 Mi 20.7 mi
ﬁ Woeods Oris 0.7 miles past Lockwood Ave
Life Time Fitness is on the rght
if you reach Raou! Wallenberg Dr you've gone abou( 0.1 miles too far
. 8. 9801 WOODS DR is on the left. 20.7 mi
If you reach Golf Rd you've gone abou! 0.2 miles too far
9801 Woods Dr 20.7 mi 20.7 mi
Skokie, IL 60077-1074

(16
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Driving Directions from 918 S Milwaukee Ave, Libertyville, [llinois 60048 to 9801 Woo...

v

Total Travel Estimate: 20.67 miles - about 29 minutes
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Driving Directions from 918 S Milwaukee Ave, Libertyville, [llinois 60048 to 5623 W To... Page 1 of 2

n Notes

mapq uest m Big Oaks Dialysis

Trip to: '
5623 W Touhy Ave

Niles, IL 60714-4019

24.96 miles

34 minutes

918 S Milwaukee Ave
Libertyville, IL 60048-3229

<

Rd.

2. Turn left onto E Townline Rd / IL-60 E.
If you reach Execulive Way Dr you've goae ahout 0.3 mies too far

3 5
I

S.
US8-41 S is just past S Ridge Rd

if you are on US-41 N and reach Gage La you've gone adout 1.6 miles foo far

4. Stay straight to go onto 1-94 E/ Edens Expy £.

d

5. Take the West Touhy Ave exit, EXIT 39A.

6. Turn slight right onto Touhy Ave.
T & MAMQOCO is on the cormner

7. 5623 W TOUHY AVE is on the left.

Your destination is just past N Central Ave
If vou reach N Austin Ave you've gone about Q.1 miles 1o far

5623 W Touhy Ave
Nites, IL 60714-4019

m ~ Ef =

G
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1. Start out going south on iL-21/ S Milwaukee Ave toward W Golf

3. Turn right onto US-41 S 1 S Skokie Hwy. Continue to follow US-41

Miles Per
Section

Go 2.3 Mi

Go 4.2 Mi

Go 11.9 Mi

Go 5.7 Mi

Go 0.2 Mi

Go 0.7 Mi

25.0 mi

Miles
Driven

2.3 mi

6.5mi

18.3 mi

241 mi

24.2 mi

25.0 mi

250 mi

250 mi

11/18/2011




Driving Directions from 918 S Milwaukee Ave, Libertyville, lllinois 60048 to 5623 W To... Page 20f2

Total Travel Estimate; 24.96 miles - about 34 minutes
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Driving Directions from 918 § Milwaukee Ave, Libertyville, Illinois 60048 to 405 Lake ... Page 1 of 2

. a Notes
mapque5t m %Fresénius Médical C:a:edof D_eérﬁeld | ) A
Trip to: _
405 lLake Cook Rd
Deerfield, IL 60015-4993
12.55 miles '
19 minutes i
918 S Milwaukee Ave Miles Per Miles
Libertyville, IL 60048-3229 Section Driven
e 1. Start out going south on IL-21/ $ Milwaukee Ave toward W Golf Go 2.3 Mi 2.3 mi
Rd.
' 2. Turn left onto E Townline Rd / IL-60. Go 2.1 Mi 4.4 mi
“ If you reach Execulive Way Dr you've gone about §.3 mufes too far
3. Merge onto 1-84 E toward Indiana (Portions toll). Go 5.3 Mi 10.2 mi

”11 @ If you reach IL-60 W you've gone about 0.1 miles too far

EXIT 4. Take the Lake-Cook Road exit. Go 0.4 Mi 10.7 mi

n
AP 5. Keep left to take the ramp toward Deerfield. Go 0.05 Mi 10.7 mi
6. Tumn left onio Lake Cook Rd. Go 1.8 Mi 12.6 mi

] 7. 405 LAKE COOK RD is on the right. 12.6 mi

Your destination /s 0.1 miles past Deerlake Rd
If you reach 5 Waukegan Rd you've gone about 0 T miles foo far

405 Lake Cook Rd 12.6 mi 12.6 mi
Q Deerfield, IL 60015-4993
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Driving Directions from 918 § Milwaukee Ave, Libertyville, Illinois 60048 to 405 Lake ...

Total Trave! Estimate: 12.55 miles - about 19 minutes
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Driving Directions from 918 S Milwaukee Ave, Libertyville, lllinois 60048 to 9371 N Mi... Page | of 2

. @ Notes
mapqueSt m :fLutheran General - Neomedica N
Trip to: !
9371 N Milwaukee Ave
Niles, L 60714-1303
20.38 miles
31 minutes .
ha
918 S Milwaukee Ave Miles Per Miles
Libertyville, IL 60048-3229 Section Driven
[ 1. Start out going south on IL-21 / S Milwaukee Ave toward W Golf Go 2.3 Mi 2.3 mi
Rd.
2. Turn left onto E Townline Rd / IL-60. Go 2.1 Mi 4.4 mi
ﬁ @ If you reach Executive Way Dr youve gone about 0.2 miles too far
: g 3. Merge onto 1-84 E toward Indiana (Portions toll). Go 6.1 Mi 10.5 mi
1/1 l L) If you reach IL-60 W you've gone about 0.1 miles tao far
F @ 4. Keep right to take 1-294 S toward Indiana-O'Hare (Portions tall). Go7.2Mi 17.7 mi
EXIT 5. Take the exit toward IL-58 / Golf Rd. Go 0.5 Mi 18.1 mi
A
ﬁ 6. Turn left onto E River Rd. Go 0.1 Mi 18.2 mi
. 7. Take the 1st left onto IL-58 / E Golf Rd. Go 1.6 Mi 19.9 mi
ﬁ @ if you are on Bender Rd and reach W Ballard Rd you've gone about 0 8 miles foo far
8. Turn right onto N Milwaukee Ave /IL-21. Go 0.4 Mi 20.3 mi
ﬁ N Milwaukee Ave is 0.1 mifes past N Greenwood Ave
Nikki's Pub is on the carner
If you are on IL-58 and reach Michael Mnr you've gone about 0.4 miles foa far
9, Make a U-turn onto N Milwaukee Ave / IL-21. Go 0.07 Mi 20.4 mi
n if you reach N Maryland St you've gone a little too far
] 10. 9371 N MILWAUKEE AVE is on the right. 20.4 mi
If you reach W Golf Rd you've gone abaut 0.3 miles foo far
9371 N Milwaukee Ave 20.4 mi 20.4 mi
Niles, IL 63714-1303

1702
http:/www.mapquest.com/print?a=app.core.d2fe868 7f84068 3h%ecdce6 11/18/2011




Driving Directions from 918 § Milwaukee Ave, Libertyville, lllinois 60048 to 9371 N Mi... Page 2 of 2

Total Travel Estimate: 20.38 miles - about 31 minutes
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Driving Directions from 918 S Milwaukee Ave, Libertyville, [llinois 60048 to 4248 Com... Page 1 of?2

. Q Notes
[ I lapq UESt m 'Glenview Dialysis Center ' ' .
Trip to:
4248 Commercial Way
Glenview, IL 60025-3573 |
15.34 miles ;
28 minutes 3
i - &
918 S Milwaukee Ave Miles Per Miles
Libertyvillte, IL 60048-3229 Section Driven
@ 1. Start out going south on IL-21 / S Milwaukee Ave toward W Golf Rd. Go 14.9 Mi 14.9 mi
Continue to follow IL-21 S,
2. Turn right onlo Dearlove Rd. Go 0.3 Mi 15.2 mi
ﬁ Dearlove Rd is 0.2 miles past Zenith Or
if you are on Milwaukee Ave and reach Michael! Todd Ter you've gone about 0.1 miles
foo far
3. Turn right onto Commercial Way. Go 0.1 Mi 15.3 mi
If you reach Di Paola Cir you've gone about 8.1 mites loo far
. 4. 4248 COMMERCIAL WAY is on the left, 15.3 mi
Your destination is 0.1 miles past Commercial Way
if you reach Dearfove Rd you've gone abaut 0.1 miles too far
4248 Commercial Way 15.3 mi 15.3 mi
Glenview, 1L 60025-3573
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Driv_ing Directions from 918 S Milwaukee Ave, Libertyville, [llinois 60048 to 4248 Com... Page 20f?2

Total Travel Estimate: 15.34 miles - about 2B minutes
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Driving Directions from 918 S Milwaukee Ave, Libertyviile, Illinois 60048 to 4800 N Kil... Page | of 2

. Q Notes
I ' !apq ueSt "i E -B- Neomedica Dialysis Cirs - Norlh - A%
Trip to:
4800 N Kilpatrick Ave
Chicago, iL 60630-1725 !
27.49 miles
38 minutes
L4
918 S Milwaukee Ave Miles Per Miles
Libertyville, IL 60048-3229 Section Driven
) 1. Starl out going south on IL-21 / S Milwaukee Ave toward W Golf Go 2.3 Mi 2.3 mi
Rd.
2. Turn left onto E Townline Rd 7 IL-60 E. Go 4.2 Mi 6.5 mi
ﬁ If you reach Executive Way Dr you've gone about 0 3 imiles too far
f’ @ 3. Tumn right onto US-41 S/ S Skokie Hwy. Continue to follow US-41  Go 11.9 Mi 18.3 mi
41 S.
US-41 § is just past S Ridge Rd
If you are on US-41 N and reach Gage Ln you've gone aboul 1.6 miles too far
? @ 4. Stay straight to go onto 1-94 E / Edens Expy E. Go 7.9 Mi 26.3 mi
5. Take the IL-50 S / Cicero Ave exit, EXIT 41C. Go 0.2 Mi 26.4 mi
EXIT
”
F @ 6. Turn slight right onto N Cicero Ave /{L-50. Go 0.6 Mi 27.0 mi
7. Turn left onto N Elston Ave. Go 0.3 Mi 27.3 mi
ﬁ N Elsion Ave is 0.1 miles past W Foster Ave
Subway is on the comer
If you reach W Winnernac Ave you've gone 3 hitle oo far
8. Turn right onto N Kilpatrick Ave. Go 0.2 Mi 27.5 mi
ﬁ N Kilpatnck Ave is just past N Kolmar Ave
If you reach N Kentucky Ave you've gone g fitlte too far
- 9. 4800 N KILPATRICK AVE is on the left. 27.5mi
N you reach W Lawrence Ave you've gone a hifie too far
4800 N Kilpatrick Ave 27.5 mi 27.5 mi
Chicago, IL 60630-1725
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Driving Directions from 918 S Milwaukee Ave, Libertyville, Illinois 60048 to 4800 N Kil...

Total Trave! Estimate; 27.49 miles - abhout 38 minutes
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Driving Directions from 918 S Milwaukee Ave, Libertyville, lllinois 60048 to 7435 W Ta... Page i of 3

.--

. Q Notes
mapq Ue5t m ’ fResurreclion Medical Center ” e
Trip to: I '
7435 W Talcott Ave i
Chicago, IL 60631-3707 1
26.73 miles i
36 minutes |
5
918 S Milwaukee Ave Miles Per Miles
Libertyville, IL 60048-3229 Section Driven
® 1. Start out going south on IL-21 / § Milwaukee Ave toward W Goif Go 2.3 Mi 2.3 mi
Rd.
2. Turn left onto E Townline Rd / 1L-60. Go 2.1 Mi 4.4 mi
ﬁ @ i yau reach Executive Way Dr you've gone about 0.3 rmiles too far
3. Merge onto 1-94 E toward Indiana (Portions toll). Go 6.1 Mi 10.5 mi
1/1 l @ if you reach IL-60 W you've gone aboui 0.1 miles (oo far
r @ 4. Keep right to take 1-294 S toward Indiana-O’'Hare {Portions totl}. Go 11.8 Mi 22.4mi
: 5. Merge onto |-90 E toward Kennedy Expy / Chicago (Portions toll). Go 3.3 Mi 256 mi
1t &
6. Take EXIT 81A toward IL-43 / Harlem Ave. Go 0.2 Mi 25.9 mi
EXTT
F |
1 7. Stay straight to go onto W Higgins Ave / IL-72 E. Go 0.2 Mi 26.0 mi
8. Turn left onto N Harlem Ave [/ IL-43, Go 0.2 Mi 26.3 mi
ﬁ Dunkin' Donuts is on the left
{f you reach N Neva Ave you've gone a little toc far
9. Turn left onto W Talcott Ave. Go 0.4 Mi 26.7 mi
ﬁ W Talcott Ave is 0.1 miles pasi W Seminole St
immaculate Conception Church 1s on the left
If you reach W Thorndale Ave you've gone about 0.1 mifes toa far
[ | 10, 7435 W TALCOTT AVE is on the left. 26.7 mi
Your destinalion 5 just past N Oketn Ave
if you reach N Qnole Ave you've gone about 0 2 iniles too far
7435 W Talcott Ave 26.7 mi 26.7 mi

Q03
http://www. mapquest.com/print?a=app.core.d2 fe8687f840683b%ecdce96 11/18/2011




Driving Directions from 918 S Milwaukee Ave, Libertyville, [llinois 60048 to 7435 W Ta... Page 2 of 3

~

@ Chicago, iL 60631-3707
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Driving Directions from 918 S Milwaukee Ave, Libertyville, [llinois 60048 to 7435 W Ta... Page 3 of 3

-

Total Travel Estimate: 26.73 miles - about 36 minutes
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Priving Directions from 918 S Milwaukee Ave, Libertyville, [llinois 60048 to 4701 N Cu... Page | of 2

. n Notes
mapqueSt m ‘Frasenius Medical Care Northwest N - A
Trip to: ‘
4701 N Cumberland Ave Ste 15 ’
Norridge, IL 60706-4277
25.67 miles
36 minutes
, v
918 S Milwaukee Ave Miles Per Miles
Libertyville, IL 60048-3229 Section Driven
o 1. Start out going south on IL-21 / S Milwaukee Ave toward W Golf Go 2.3 Mi 23mi
Rd.
2. Turn left onto E Townline Rd / IL-80. Go 2.1 Mi 4.4 mi
ﬁ @ I you reach Executive Way Dr you've gone about 0.3 rmies foo far
’5 3. Merge onto 1-94 E toward Indiana (Portions toll). Go 6.1 Mi 10.5 mi
4T @ If you reach IL-60 W you've gone about 0.1 iniles too far
r % 4, Keep right to take 1-294 S toward Indiana-O'Hare (Portions toll). Go 11.8 Mi 22.4 mi
31 5. Merge onto I-90 E toward Kennedy Expy / Chicago {(Portions toll).  Go 1.8 Mi 24.2 mi
it &
6. Merge onto N Cumberland Ave / IL-171 S via EXIT 79A. Go 1.5 Mi 25.7 mi
LUt
n 7. Make a U-turn at W Leland Ave onto N Cumberfand Ave /IL-171 Go 0.01 Mi 257 mi
7 N.
if you reach W Coral Dr you've gone about 0.1 miles (oo far
] 8. 4701 N CUMBERLAND AVE STE 15is on the right. 25.7 mi
if you reach W l.awrence Ave you've gone about 0.1 miles too far
B 4701 N Cumberland Ave Ste 15 25.7 mi 25.7 mi
Norridge, L 60706-4277
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Driving Directions from 918 S Milwaukee Ave, Libertyville, Illinois 60048 to 4701 N Cu... Page 2 of 2
4

Total Travel Estimate: 25.67 miles - about 36 minutes
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Driving Directions from 918 S Milwaukee Ave, Libertyville, lllinois 60048 to 1291 W D... Page | of 2

. Q Notes
m apq UQSt ! == |RCG - Buffalo Grove 7 7 . e
Trip to:
1291 W Dundee Rd
Buffalo Grove, IL 60089-4009
12.09 miles
20 minutes !
i
918 S Milwaukee Ave Miles Per Miles
Libertyville, IL 60048-3229 Section Driven
® 1. Start out going south on 1L-21/ S Milwaukee Ave toward W Golf Go 2.3 Mi 2.3 mi
Rd.
2. Turn right onto E Townline Rd /1L-60. Go 2.5 Mi 4.8 mi
" If vou reach Executive Way Dr you've gone aboul 0.3 miles too far
s 3. Turn left onto S Lake St/ US45. Go 0.3 Mi 5.1 mi
ﬁ L4_§_(>} Mc Donald's is on the comer
if you react IL-83 you've gane aboud 0 3 miles too far
f — 4. Stay straight to go onto IL-83 5. Go 4.5 Mi 9.6 mi
5. Turn slight right onto N Arlington Heights Rd. Go 2.4 Mi 12.0mi
r N Arfington Heights Rd is 0.2 miles past IL-53 -
6. Turn right onlo W Dundee Rd / [L-68. Go 0.09 Mi 12.1 mi
ﬂ W Dundee Rd is 0.1 miles past Strathmore Ct
Aldi in Strathinore Square 15 on the right
if you are on N Arlingtan Heights Rd and reach W Boeger Dr you've gone a liftle too
far
. 7.1291 W DUNDEE RD is on the left. 12.tmi
If you reach Grove Or you've gone a little too far
1291 W Dundee Rd 12.1 mi 12.1 mi
Buffalo Grove, IL 60089-4009
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Driving Directions from 918 S Milwaukee Ave, Libertyville, [llinois 60048 to 1291 W D... Page 2 of 2

Total Travel Estimate: 12.09 miles - about 20 minutes
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Driv:_.2 Directions from 918 S Milwaukee Ave, Libertyville, lilinois 60048 to 691 E Dun... Page 1 of 2

. a Notes
mapq UGSt i ilé};;eniu;-l\dediﬁal Car-e Palafine- - T ﬁ,

Trip to:
691 € Dundee Rd
Palatine, IL 60074-2817

13.81 miles .
23 minutes
N e M
918 S Milwaukee Ave Miles Per Miles
Libertyville, IL 60048-3229 Section Driven
® 1. Start out going south on [L-21 / $§ Milwaukee Ave toward W Golf Go 2.3 Mi 23 mi
Rd.
2. Turn right onto E Townline Rd / IL-60. Go 2.5 Mi 4.8 mi

If you reach Executive Way Dr you've gone about 0.3 mifes too far

3. Tum left onto S Lake St/ US-45, Go 0.3 Mi 51 mi

Mc Donald's 1s on the comer
i you reach IL-83 you've gone about 0.3 miles too far

& Bl

) 4. Stay straight to go onto IL-83 S. Go 4.2 Mi 9.3 mi
5. Turn slight right onto IL-53. Go 3.5 Mi 12.8 mi
1L-53 is 0.1 riles past Fairfield Dr

6. Stay straight to go onto N Hicks Rd. Go 0.7 Mi 13.4 mi

7. Turn left onto E Dundee Rd / IL-68. Go 0.4 Mi 13.8 mi

E Dundes Rd i5 0.3 miles past E Forest Knoll Or
Emro Marketing Co is an the ieff
If you reach £ Garden Ave you've gone about 0 1 miles too far

T = ~ = 1 2

e)

8. 691 E DUNDEE RD is on the right. 13.8 mi

Your destination 15 0.1 mites past N Denise Dr
If you reach N Lynda Dr you'va gone a fithe too far

" 691 E Dundee Rd 13.8 mi 13.8 mi
@ Palatine, IL 60074-2817
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Driving Directions from 918 S Milwaukee Ave, Libertyville, lllinois 60048 to 691 E Dun...

Total Travel Estimate: 13.81 miles - about 23 minutes
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Driving Directions from 918 S Milwaukee Ave, Libertyville, [llinois 60048 to 17 W Golf ... Page 1of2

. n Notes
n lapq UeSt m RCG - Arlington Heights Northwest Kidney Center ~ #%
Trip to:
17 W Golf Rd
Arlington Heights, 1L 60005-3905
18.59 miles
35 minutes
U . £
918 S Milwaukee Ave Miles Per Miles
Libertyville, IL 60048-3229 Section Oriven
o 1. Start out going south on iL-21 / § Milwaukee Ave toward W Golf Go 2.3 Mi 2.3 mi
Rd.
2. Turn right onto E Townline Rd / IL-60. Go2.5Mi 4.8 mi
ﬁ @ If you reach Executive Way Dr you've gone about 5.3 miles too far
e 3. Turn left onto S Lake St/ US-45. Go 0.3 Mi 51 mi
‘1 li.'_.j Mc Donald's is on the comer
If you reach IL-83 you've gone about 0.3 milas too far
1 @ 4. Stay straight to go onto IL-83 S. Go 4.5 Mi 9.6 mi
5. Turn sfight right onto N Arlington Heights Rd. Go 8.6 Mi 18.2 mi
r N Arlington Heights Rd is 0.2 miles past IL-33
6. Turn right onto W Golf Rd / 1L-58. Go 0.2 Mi 18.4 mi
" W Golf Rd is just pas! E Goll Ter
Pnc Bank is an the comer
if you reach £ Seegers Rd you've gone about 0.1 mites loo far
7. Make a U-turn onto W Golf Rd / IL-58. Go 0.2 Mi 18.6 mi
n If you reach S Highland Ave you've gane abou! 0 1 miles too far
] B. 17 W GOLF RD is on the right. 18.6 mi
if you reach S Arhington Heights Rd you've gone a hifle loo far
17 W Golf Rd 18.6 mi 18.6 mi
Arlington Heights, IL 60005-3905

2]
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Driving Directions from 918 § Milwaukee Ave, Libertyville, [llinois 60048 to 17 W Golf ... Page 2 of 2

Total Travel Estimate: 18.59 miles - about 35 minutes
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Drjving Directions from 918 S Milwaukee Ave, Libertyville, Illinois 60048 to 4180 Winn... Page 1 of 3

: . @ Notes
mapauest m Naamadion Didiyaia Give - Roling Meadow
Trip to:
4180 Winnetka Ave
Rolling Meadows, IL 60008-1375
18.77 miles
29 minutes
]
918 S Milwaukee Ave Miles Per
Q Libertyville, IL 60048-3229 Section

1. Start out going south on IL-21/ $ Milwaukee Ave toward W Golf Go 2.3 Mi
Rd.

2. Turn right onto € Townline Rd / IL-60. Go 2.5 Mi
if you reach Executive Way Dr you've gone about 0.3 mufes too far

3. Turn left onto S Lake St/ US-45. Go 0.3 Mi

S B

455 Mc Donald's is on the comer
IFyou reach IL-83 you've gone aboul 0.3 mites toa far
——w 4 Stay straight to go onto iL-83 S. Go 4.2 Mi
5. Turn slight right onto IL-53. Go .1 Mi
@ IL-5218 0.1 miles past Fairfield Or

6. Tum left onto Lake Cook Rd. Go 0.4 Mi

Convenient Food Mar is on the corner
If you are on N Hicks Rd and reach € Pennsylvaniz Dr you've gone a little toc far

#%-@31»11

7. Take the IL-53 S ramp toward West Suburbs. Go 0.4 Mi
8. Merge onto IL-53-EXT S. Go 1.2 Mi
53 2
(EXT
— 9 IL-53-EXT S becomes IL-53 S. Go 3.6 Mi
: 10. Merge onto W Euclid Ave. Go 0.4 Mi
1t
11. Turn right onto Hicks Rd. Go 0.3 Mi

If you reach Vermanl St you've gone abouit 0.1 mites too far

219
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Miles
Driven

2.3 mi

4.8 mi

5.1 mi

9.3 mi

12.4 mi

12.8 mi

13.2 mi

14.4 mi

18.0mi

18.4mi

18.7 mi
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Dr‘_iving Directions from 918 S Milwaukee Ave, Libertyville, lllinois 60048 to 4180 Winn... Page 2 of 3

12. Turn right onto Winnetka Ave. Go 0.02 Mi 18.8 mi

Winnetka Ave is 0.1 miles past Lincoin Ave
Exotic Motors is on the nght
If you reach Wilmette Ave yvou've gone a litlle too far

N 13. 4180 WINNETKA AVE is on the left. 18.8 mi

if you reach Winnetka Cir you've gone about 0.1 miles foo far

4180 Winnetka Ave 18.8 mi 18.8 mi
Q Rolling Meadows, Il. 60008-1375

ARO
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Driving Directions from 918 S Milwaukee Ave, Libertyville, Illinois 60048 to 4180 Winn... Page 3 of 3

Total Travel Estimate: 48.77 miles --about 29 minutes
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I*-iving Directions from 918 S Milwaukee Ave, Libertyville, Illinois 60048 to 3150 W Hi... Page 1 of 3

. ﬁ Notes
mapqueSt m Er.-ieomedrcéfl.ﬁi“alysiéb_!rr;- H'oﬂ';r;;u.gst-a_tgs T L
Trip to: '
3150 W Higgins Rd
Hoffman Estates, IL 60169-7237
24.15 miles
39 minutes
918 S Milwaukee Ave Miles Per Miles
Libertyville, IL 60048-3229 Section Driven
© 1. Slart out going south on IL-21/ § Milwaukee Ave toward W Golf Go 2.3 Mi 2.3 mi
Rd.
2. Turn right onto E Townline Rd / IL-60. Go 2.5Mi 4.8 mi

if you reach Executive Way Dr you've gone aboui 0.3 miles too far

3. Turn left onto S Lake St/ US-45. Go 0.3 Mi 5.1 mi

Mc Donaid’s is on the cornar
If you reach IL-83 you've gone about 0.3 miles too far

1)

o 4. Stay straight to go onto IL-83 5. Go 4.2 Mi 9.3 mi
5. Turn stight right onte IL-53. Go 3.5 Mi 12.8 mi
@ i.-5315 0.1 miles past Fairfieid Dr

6. Stay straight to go onto N Hicks Rd. Go 0.7 Mi 13.4 mi

7. Turn right onto E Dundee Rd / {L-68. Go 5.4 Mi 18.8 mi

E Dundee Rd is 0.3 miles past £ Forast Knolf Or
Kosta's Gyros is on the corner
If you reach E Garden Avs you've gone about 0 1 miles foo far

3T = Y = 1 7

¢)

8. Turn left onto S Barrington Rd. Go 4.7 Mi 236 mi

S Barringlon Rd 1s 0.1 mites past W Stone Canyon Cir
If you are on IL-68 end reach Columbia Ln you've gone about 0.1 miles too far

5

9. Turn slight right onto W Higgins Rd / IL-72 W. Go 0.5 Mi 24.0mi

r W Higgins Rd is 0.1 miles past Hassell Rd

Starbucks is on the comer
Il you reach Ol Higgmis Rd you've gone abouf 0.2 miles oo far

10. Take the 2nd right onto Greenspoint Pky. Go 0.07 Mi 241 mi

ﬁ i you are on W Higgins Rd and reach W Mundhank Rd you've gone about 0.9 mules
too far

pRANA |
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Mriving Directions from 918 § Milwaukee Ave, Libertyville, [llinois 60048 to 3150 W Hi... Page 2 of 3

11, Take the 1st left onto W Higgins Rd. Go 0.05 Mi 242 mi

‘1 Career Educationr Coip is or the comer
If you reach Hassell Rd you've gone abou! 0.4 miles tog far

12. 3150 W HIGGINS RD is on the right. 24.2 mi
if you reach the end of W Higgins Rd you've gone a iitlle oo far

B 3150 W Higgins Rd 24.2 mi 24.2 mi
, Hoffman Estates, IL 60169-7237

aad
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Driving Directions from 918 S Milwaukee Ave, Libertyvilie, [llinois 60048 to 3150 W Hi... Page 3 of 3

Total Travel Estimate: 24.15 miles - about 39 minutes

Roﬁﬁci Lake 1

I,_.,,

-

Mcﬂr{iﬁg "Qj N
3—?‘1‘;' _ i ”:

‘t__'l' &=

i

Stre_gmwood
] i G v ! N z e 5. 1=
{mapquest  [T0ker .o ks il ’E"('\.' ; PR | e R ', |_| e
. I}":‘r\ﬁﬂ ] "’tr T 1 “nﬂ-v——‘“—-\q—--u m‘_‘ﬁ_\mh ¥ IEHABR: ©2p]1 1: A?Tﬁ ﬁlguﬁapiferms

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

2244

http://www.mapquest.com/print?a=app.core.d2fe8687{840683b%ecdce96 11/18/2011




Driving Directions from 918 S Milwaukee Ave, Libertyville, Illinois 60048 to 901 Biester... Page 1 of 3

"

Noles

- | lotes L
mapqueSt m 3El‘n G.ove Villagé*liie;lp;sism.

Trip to:

P
¢

901 Biesterfield Rd

24.73 miles
36 minutes

Elk Grove Village, IL 60007-3392 i
{

918 S Milwaukee Ave
Libertyville, IL 60048-3229

1. Start out going south on IL-21 { S Milwaukee Ave toward W Golf
Rd.

2. Turn right onto E Townline Rd / IL-60.
If you reach Executive Way Dr you've gone aboui 0.3 mifes too far

3. Turn left onto S Lake St/ US45.

Mc Denald's is an the comer
If you reach iL-83 you've gone about 0.3 miles too far

4. Stay straight to go onto IL-83 S.
5. Turn slight right onto [L-53.
IL-53is 0.1 miles past Fairfield Dr

6. Turn left onto Lake Cook Rd.

Convesvent Food Marl is on the comer
if you are on N Hicks Rd and reach E Pennsyivaria Di you've gone a Intle tog far

7. Take the IL-53 S ramp toward West Suburbs.

8. Merge onto IL-63-EXT S,

9. IL-53-EXT S becomes IL-53 5.

10. Take the IL-53 5 / Biesterfield Rd exit, EXIT 4.
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Miles Per
Section

Ga 2.3 Mi

Go 2.5 Mi
Go 0.3 Mi
Go 4.2 Mi
Go 3.1 Mi
Go 9.4 Mi
Go 0.4 Mi

Go 1.2 Mi

Go 9.6 Mi

Go 0.2 Mi

A

Miles
Criven

2.3 mi

4.8 mi

5.1 mi

9.3 mi

12.4 mi

12.8 mi

13.2mi

14.4 mi

24.0 mi

242 mi

11/18/2011




Driving Directions from 918 § Milwaukee Ave, Libertyville, [llinois 60048 to 901 Biester... Page 2 of 3

11. Turn left onto Biesterfield Rd. Go 0.5 Mi 247 mi
ﬁ if you reach 1-290 E you've gone about 0.3 miles too far
. 12. 901 BIESTERFIELD RD is on the right. 247 mi

Your tfestination is 0 1 miles past Martha St
If you reach Beisner Rd you've gone a litlle foo far

901 Biesterfield Rd 24.7 mi 24.7 mi
Q Elk Grove Village, IL 60007-3392
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Driving Directions from 918 S Milwaukee Ave, Libertyville, [llinois 60048 to 901 Biester... Page 3 of 3

Total Travel Estimate; 24.73 miles - about 36 minutes
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Appendix 2 - Discontinuation Impact Letters

Attached as Appendix Il are the Letters of Impact of Discontinuation and Relocation to all existing dialysis
within 45 minutes normal driving distance, as determined by MapQuest.

Appendix — 2
138269.1
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Appendix 3 — Time & Distance Determination: Replacement Facility

Aftached as Appendix | are the distance and normal travel time from the proposed facility to all existing
dialysis facilities in HSA 1 as determined by MapQuest.

Appendix — 3
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Driving Directions from 565 Lakeview Pky, Vernon Hilts, Hiinois 60061 to 140...

mapquest .

Trip to:

1400 Townline Rd
Mundelein, IL 60060-4433

1.83 miles
3 minutes

Notes

To investors who want
to retire comfortably.

If you have a $500,000 porifolio,
download the guide written by Forbes
columnist and money manager Ken
Fisher's firm. it's called “The 15-Minute
Retirement Plan.” Even if you have
something else in place right now, it stilf
makes sense to request your guide!

Click Here to Download Your Guide!

FisiEng INVESTMENTY

565 Lakeview Pky Miles Per
Vernon Hills, IL 60061-1857 Section
1. Slart out going west on Lakeview Pky loward N Fairway Dr, Go 0.3 Mi
2_Take the 1stright onto N Fairway Dr, Go 0.2 Mi
# you reach Mayor Roger Byme Bivd you've gone about 0.2 miles too far

3. Take the 1stleft onto E Townline Rd /IL-60, Go 1.3 Mi
Wendy’s is on the comer

¥ you are on Hawthom Cir and reach Hawthom Viltage Comrmons you've gone a little

foo far

4.1400 TOWNLINE RD is on the right.

Your déstination is 0.1 mites past S Bulledield Rd

¥ you reach McConmich Ave you've gone about 0.1 miles too far

1400 Townline Rd 1.8 mi

Mundelein, IL 60060-4433

www._mapquesl.comiprint7a=app.core.f7b4389152df057cad418919

Miles
Driven

0.3 mi

0.5 mi

1.8 mi

1.8 mi

1.8 mi

12




11/9/11 Driving Directions from 565 Lakeview Pky, Vernon Hills, illinois 60061 10 140...

Total Travel Estimate: 1.83 miles - about 3 minutes
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o Notes

mapquest .

Trip to:

101 Waukegan Road
Lake Bluff, IL 60044

7.17 miles
11 minutes

) 8 B

565 Lakeview Pky
Vernon Hills, IL 60061-1857

1. Starl out going east on Lakeview Pky toward Executive Way Dr.

2. Take the 1st left onto Executive Vvay Dr.
if you reach £ Bupker Ct you've gone ahout 0.1 mviies foo far

3. Take the 1st left onto 1L-21 / N Milwaukee Ave.

4, Turn right onto E Townline Rd / IL-60 E.
i yois reach Ring Dr you've gope about 8.1 miles foo far

5, Turn left onto N Waukegan Rd / IL-43.
N Wiauregen Rd is O 7 mies past Avademy Rd
I you reach § Suffolk L you've gone abouf 0.2 miles too fa

6. 101 WAUKEGAN ROAD.
Your destination is just past Cariage Pail Ave
If you reach Rocidand Rd you've gone a liile too far

101 Waukegan Road
Lake Biuff, IL 60044

261

Miles Per
Section

Go 0.2 Mi

Go 0.1 Mi

Go 0.4 Mi

Go 3.7 Mi

Go 2.7 Mi

7.2 mi




Total Travel Est
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mapquest

Trip to:

1616 Grand Ave

Notes

Waukegan, IL 60085-3600
15.67 miles
25 minutes

3T 4 F O L

_/3..
B @ & &

565 Lakeview Pky
Vernon Hills, IL 60061-1857

1. Start out going east on Lakeview Pky toward Executive Way Dr.

2. Take the 1st left onto Executive Way Dr.
i you reach E Bunker Ct you've gons about 0.1 mifes foo fer

3. Take the 1st left onto IL-21 / N Milwaukee Ave.

4, Turn right onto E Townline Rd 7 IL-60.
# you reatdi Ring Cr you've gone about .7 miles foo far

5. Merge onto 1-94 W via the ramp on the left toward Wisconsin (Portions toll}.

it you are on IL-60 E and reach Saunters Ro you've gone shout 0 2 nrles 100 tar

6. Merge onto IL-120 E.

7. Turn left anto S Lewis Ave.
S Lewss Ave 15 0.4 miles past Kellor Ave
if you rmach § Eimwand Ave you've gone a ilie foo fer

B. Turn right onta Grand Ave.

Grand Ave is 0.1 mies past Lydla 5t
El Homite inc 15 on the corper
If you raach Lewis Pl you've gone 3 liftie foG far

9. 1616 GRAND AVE is on the left.
Your destingtion is just past Lorraine Ave
if you 1each Judge Ave youve gona & hittfe foo far

1616 Grand Ave
Waukegan, IL 60085-3600

Miles Per
Section

Go 0.2 Mi

Go 0.1 Mi

Go 0.4 Mi

Go 23 Mi

Go 76 Mi

Ga 3.5 Mi

Go 13 Mi

Go 0.2 Mi

15.7 mi




Total Travel Estimate: 15.67 miles - about 25 minutes

,veneuan v:;!age | ! Kﬂ ,J . ‘ép
(132) 4 o V.
R .
0Rc'und Lake Beach & g
| E ‘ ““Waukegan
Round Lake - Gages Lake
a o o8 \\
rayslake o
o P JR
Lo Wil chwincird s
; North Chicago
it _ & 9 LA K
] : ‘:*_’:J_,_i . | .
o "Ll?jj W Eunkiay A
5
& * Libertyvilie
ol*.fanhoe 1‘1}'6‘) 2 r o Ol{nolfwo\:-d DLake Bhut
o T Ro '
- , Mundeiein
conda - o] ]

Lake Forest
Q

(83

LUSTE Ll by

-
Q Lk

. o

i . 2

A ab kS

o . i ) ¥
Hee & "WOO'Iszj fﬁ_ﬂ 3"n'fte_s non Hills 3 3

- | G ®
mapguest  [5000m ]

73

| abn Zesich Frairiz View JHalf Dag20i1MapQuest - :Portions B2Pacy»¥ 50, Intermap | Yerms

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

L7




mapq ue st %?:3@ Notes

Trip to:

718 Glenview Ave

Highland Park, IL 60035-2432 ‘ .
10.15 miles

16 minutes

565 Lakeview Pky Miles Per
; Vernon Hills, IL 60061-1857 Section
6] 1. Start out going east on Lakeview Pky toward Executive Way Dr. ' Go 0.2 Mi

2. Take the 1st left onto Executive Way Dr. Go 0.1 Mi

# you reach £ Bunier Ot yoirve gone about 0.1 mdles feo far

3. Take the 1st left onto IL-21 / N Milwaukee Ave. Go 0.4 Mi

4. Turn right onto E Townline Rd / IL-60 E. Go 4.2 Mi

# your roach Ring Dr yourve gone ahout 0.7 miles fon far

S 5. Turn right onto US-41 5/ S Skokie Hwy. Go 4.1 Mi
¢ 41j LiS-41 & is jusi past 3 Ridge Rd
it you are on US-41 N ant reash Gage Ly you've gone abald 1.6 miles too far

6. Turn left onto Park Ave W. Go 1.0 Mi

Farle Ave Wis 8.8 mifes past 1122

J 3 3 4 2
25

7. Turn left onto Midlothian Ave. Go 0.2 Mi
Miciothian Ave is 0.7 miles past Homewont Ave
I you reach Green Bay R youve gone about O 1 miss too far

8. Take the 1st left onto Glenview Ave. Go 0.03 Mi
Slenview Ave fs just past Homewood Ave
# you reach Vine Ava vou've gone a litle {oo far

9. 718 GLENVIEW AVE is on the left.

i you Bre on Homewood Ave and resch Park Ave W vou've gone abots 0.3 mies 1o far

" J 3

718 Glenview Ave 10.1 mi
Highland Park, IL 60035-2432

W)




Total Travel Estimate: 10.15 miles - about 16 minutes
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Notes

mapquest ..
Trip to:

101 S Greenl|eaf St

Gurnee, IL 60031-3369

12.62 miles
19 minutes

565 Lakeview Pky
Vernon Hills, IL 60061-1857

1. Start out going east on Lakeview Pky toward Executive Way Dr.

o «©

2. Take the 1st left onto Executive Way Dr.
f';‘yrfu regeh & Bunker O you've gone ahout 0.7 miles oo far

3. Take the 1st left onto 1L-21 / N Milwaukee Ave.

4, Turn right onto E Townline Rd / IL-60.
if you reach Ring Dr you'va gone about 0.7 miles foo far

3+ 2+ 3
Bl B

_2:.
<

i you are on iL-60 € and reach Saunders R you've gona about 0 1 ruies 100 far

6. Merge onto IL-120 E / W Belvidere Rd.

3
&

7. Take the ramp toward [L-43 S / Fountain Sq Pl / Greenleaf St.

8. Turn left onto Greenleaf Ave.
ﬁ i you resch IL-120 W you've gone about 0.4 miles toa far

9. 101 S GREENLEAF ST.
Your destnation s just pasi Oylesby Ave
If you reach Washington St yoi've gone a litfle too far

101 S Greenleaf St
@ Gurnee, IL 60031-3369

275

5. Merge onto 1-94 W via the ramp on the left toward Wisconsin (Portions toll).

Miles Per
Section

Go 0.2 Mi

Go 0.1 Mi

Go 0.4 Mi

Go 2.3 Mi

Go 7.6 Mi

Go 0.7 Mi

Go 0.5 Mi

Go 0.9 Mi

12.6 mi




Total Trave! Estimate: 12.62 miles - about 18 minutes
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Notes

mapquest’

Trip to:

918 S Milwaukee Ave
Libertyville, IL 60048-3229

2.95 miles
5 minutes

565 Lakeview Pky
Vernon Hills, |IL 60061-1857

1. Stant out going east on Lakeview Pky toward Executive Way Dr.

2. Take the 1st left onto Execulive Way Dr.
{f vou reach E Bunier Ct you've gone adout 0.1 miies foo fa

3. Take the 1st left onto IL-21 / N Milwaukee Ave.

4. 918 S MILWAUKEE AVE is on the right.
Your destralion s 0.2 mifes pest E Golf R
If vou reach Valley Park Dr you've gone 3 il 100 far

918 S Milwaukee Ave
Libertyville, IL 60048-3229

Miles Per
Section

Go 0.2 Mi

Go 0.1 Mi

Go 2.6 Mi

3.0mi




Total Travel Estimate; 2.95 miles - about 5 minutes
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Trip to:

Neomedica

4180 Winnetka Ave

Rolling Meadows, IL 60008
(847) 384-6250

16.51 miles

26 minutes

565 Lakeview Pky
Vernon Hills, IL 60061-1857

1. Start out going west on Lakeview Pky toward N Fairway Dr.

o £

2. Take the 1st right onto N Fairway Dr.
if yotr react Mayor Roger Byme Bivd you've gone shout 0.2 mies oo fa

3. Take the 1st left onto E Townline Rd / IL-60.

Wendy's /s on the comer
it you are on Hawthan Cir and reach Hawthom Village Commans you've gong a fife luo far

4. Turn left onto S Lake St/ U545,

L4_5_3 Mc Donald's 15 on the comer
If vou rgach IL-83 youve goae about 0.3 miles tao far
— 5. Stay straight to go onto IL-83 S,
83

6. Turn slight right onto IL-53.
(L-53 15 D 7 mites pasi Faifeld Dr

E)

7. Turn left onto Lake Cook Rd.

Convament Food Mart is on fhe cornar
H yois are Gn N Hicks Rd and reach £ Pennsyivanm Dr you've gone @ kttle foo far

8. Take the IL-53 S ramp toward West Suburbs.

2

» 3 i 2 ~ 3 2 2 3

P

9. Merge onto IL-53-EXT S.

ik

10. IL-53-EXT S becomes IL-53 5.

@

11. Merge onto W Euclid Ave.

N d
-

279

Miles Per
Section

Go 0.3 Mi

Go 0.3 Mi

Go 2.0Mi

Go 0.3 Mi

Go 4.2 Mi

Go 3.1 Mi

Go 0.4 Mi

Go 0.4 Mi

Go 1.2 Mi

Go 3.6 Mi

Go 0.4 Mi




12. Turn right onto Hicks Rd.
i you reach Verrnont 5t vou've gone about 0.7 rrles tooe far

13. Turn right onto Winnetka Ave.

Winastia Ave is (0 7 mifes past Lincoi Ave

Exoly Motors s on the nght

if you reach Witmelie Ave vous've gone o little oo far

14. 4180 WINNETKA AVE is on the left.

¥ you reach Winpetka Cir you've gone about 0.1 miles too far

Neomedica
4180 Winnetka Ave, Rolling Meadows, IL 60008

(847) 394-6250

30

Go 0.3 Mi

Go 0.02 Mi

16.5 mi




Total Travel Estimate: 16.51 miles - about 26 minutes

Wauconda & N g re
o ® \ﬁ % 0Lake Forest
I Hills C’*E‘j E T
fdsttaws [
l‘i :.1'
. H 1 1D-.(
Hawthorn Woods o Vernon Hills VR )
) o ' o : KEL A
ike Barrington s S S i
L Lake Zurich e view ol By \garsw ™y 27 Highwoo
‘0% River Giove G o Lincolushite b
- ] \ Highl:
_Ljtg Grove \}} o] 9
, DKiltleer Riverwoods r gDeerﬁeld
Deer Park _ _ o F% o
: . ., . Buffalo Grove )k W P
BarringtonHills  Sser Gravs @ = {i:q.,j_,_. H
© : ' ;;;;i"e - E Diunds= Rd L‘;:r-‘:‘igg' ra
_ ; = _Northbrook
rsvilie @
2 ’ Tectmy
Lbies N \
;5"5:: ;e:E‘::'aﬁ‘.TE it} ’f_} i:\'.gi:‘f' Sd ° ﬁ
- = . s LY ¥ oS R :
EY _ 7 : T i - Northﬁel(lu
GSouth Barrington OAr!ington Heights %-:_
- y - s
£ 2] ﬁ ‘ Gle
mapquest  [5000m ] . - Mount Prospect ©
_= i e I i 53} ©2011 MapQuesti- Portions ©2011 &% {0, Intermap [ Tetms

©2011 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make
content, road conditions or route usability, You assume all risk of use, View Tesms of Use

no guarantee of the accuracy of their




. * Notes
mapquest
Trip to:
605-691 E Dundee Rd
Palatine, IL 60074-2817
11.45 miles
19 minutes
565 Lakeview Pky Miles Per
@ Vernon Hills, iL 60061-1857 Section
9 1. Start out going west on Lakeview Pky toward N Fairway Dr. Go 0.3 Mi
2. Take the 1st right onto N Fairway Dr. Go 0.3 Mi

J#f you reach Mayor Roger Byre Bivd you've gone about §.2 mies loo ar

3, Take the 1st left onto E Townline Rd / IL-60. Go 20 Mi

@ Wandy's is on the comier

If you are on Hawthom Clr and reach Hawthom Village Commoas you've goné a Ittie roo far

v, 4. Turn leftonto S Lake St/ US-45. Go 0.3 Mi

1
{ 45_) Me Dongld's s on the comer
I you reach IL-83 yau've gane about O 3 miles too far

5. Stay straight to go onto IL-83 S. Go 4.2 Mi
6. Turn slight right onto IL-53. _ Go 3.5 Mi
1-53 15 5.7 imiles pasi Faireld Dr
7. Stay straight to go onto N Hicks Rd. Go 0.7 Mi
8. Turn left onto E Dundee Rd / IL-68. Go 0.3 Mi

J = ~x = I I 3

E Dundes Rd 13 0.3 miles past £ Forest Kol Dr :

Emro Marketng Co is o the faft
¥# you reach E Garden Ave you'Ve gone about 0.1 immes toc far

. 9. 605691 E DUNDEE RD.
Your clesimabion is just past N Denise O
if you reach N Lynda [ vou've gone aboul 0 1 niiles oo far

605-691 E Dundee Rd 11.5 mi
@ Palatine, IL 60074-2817




Total Travel Estimate:; 11.45 miles - about 19 minutes

i ‘Libertyville’s o
Island Lake .c-)lva“ho-:* {1 7E ) 4 f/ o Mnciwoed gLake Bhift
a - R':rnd::-ul 7
Mundelein \ 2
Wauconda & ; R £ Lake Forest
. : T
Hitls (a3 L )
Wizt avwa o
] w
’ i B 3 G,
Hawthorn Woods _ ) Jyernon Hills \:__ B
o @ 9 %
ke Barrington Lake Zurich it Day \: FIzy R Lr—-—}m qu(Jhwoml
ox River Grove B ) meoinslme e
' - \ H 12
ng Grove \{m‘ igh
.. ) !’
, GMll{!em Riverwnods 21 Deelf eltl
* DeerPark R o 3
Buffalo Grove |} sl .
B1|rmgmn Hills fesrGevs 4 e LK) S Y
. Foreed ‘ L. E Dunde= Rd Whee"ng m: \ =
H L Bacara et & SR § iuga} =%
e Py hand Northbrook
sville = : (45 ® \
Crabirea h - Teshny \
e vPaIatlne £ fabiny S5 o A
Corery =

% Ty ‘“iﬁ: v Bg

- Fﬂ;{.awz-ml / ‘ R “ Horthfield gi
FEs (2 i
mapyuost %rs‘msuou)m Arington / Arlln ton He hts l

‘9.
©2011 Map uest - Po tons ©2011 = 4¥iLQ, Intermap | Terms

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




. o Notes
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Trip to:

1291 W Dundee Rd

Buffalo Grove, IL 60089-4009

9.83 miles

17 minutes
R 565 Lakeview Pky Miles Per
Vernon Hills, IL 60061-1857 Section
O 1. Start out going west on Lakeview Pky toward N Fairway Dr. Go 0.3 Mi

2. Take the 1st right onto N Fairway Dr. Go 0.3 Mi

1f you reach Mavor Roger Byme Bivd you've gane about .2 mifes (00 far

3. Take the 1st left onto E Townline Rd / IL-60. Go 2.0 Mi

Wendy's is on the comer

if you are an Hawthone Cir and reach Hewthom Village Commans you've goris a fthe oo iar

4. Turn left onto S Lake St/ US-45. Go 0.3 Mi

Me Donald's 15 on the comer
if you raach 1L-83 yau've gone about 0.3 mies tea far

5. Stay siraight to go onto IL-83 S. Go 4.5 Mi

6. Turn slight right onto N Arlington Heights Rd. Go 2.4 Mi
N Arlington Hewghts Rl 15 0 7 neles pasi 1L-53

7. Turn right onto W Dundee Rd / 1L-68. Go 0.09 Mi
W Dundee Rd is 0.1 miles past Strathmare &

Alcy in Strathmcra Sqoare s on e night

if you are on N admglon Heights Rd and reach W 3oeger Dr yourve gone a Elle too far

1T %Y = 1 I 2
L

8. 1291 W DUNDEE RD is on the ieft.
# you reach Grove Dr you've gone & hitie foa far

1291 W Dundee Rd 9.8 mi
Buffalo Grove, IL 60089-4009

Q




Tota!l Travel Estimate; 9.83 miles - about 17 minutes
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Trip to: .

4248 Commercial Way
Glenview, IL 60025-3573
13.00 miles

25 minutes

565 Lakeview Pky Miles Per

' Vernon Hills, IL 60061-1857 Section
O 1. Start out going east on Lakeview Pky toward Executive Way Dr. Go 0.2 Mi
2. Take the 1st left onto Executive Way Dr. Go 0.1 Mi

i you reach I Bunker O you'va gons ahout 0.1 mifes oo far

3. Take the 1st right onto N Milwaukee Ave / IL-21. Continue to follow IL-21 8. Go 12.3 Mi

@

4. Turn right onto Dearlove Rd. Go 0.3 Mi
Dagrfave RA is 0.2 miles past Zeniin Dr

if you are on Miwaukoe Ave and reach Michae! Taad Ter you've gone abaut 0.7 mitas foo far

5. Turn right onto Commercial Way. Go 0.1 Mi
if you reach Di Pagle Cfr you've gane about 0.1 mifes loo far

6. 4248 COMMERCIAL WAY is on the left.
Your deshiraion 15 0.1 mifes past Sorpmercial Fay
If vou reack Deartove Rd you've yorie ehout 0 1 muies tog far

mE 3 3 3 2

4248 Commercial Way 13.0 mi
Glenview, IL 60025-3573

©




Total Travel Estimate: 13.00 miles - about 25 minutes
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L

mapquest [ ©
Trip to:
405 Lake Cook Rd
Deerfield, IL 60015-4893
10.97 miles
17 minutes

iy 565 Lakeview Pky

Vernon Hills, IL 60061-1857

O 1. Start out going east on Lakeview Pky toward Executive Way Dr.

2. Take the 1st left onto Executive Way Dr.
If you reach E Bunier Ct you've gons aboul 0.7 mites vo far

3. Take the 1st left onto IL-21 / N Milwaukee Ave,
4. Turn right onto E Townline Rd / IL-60.
if you reacti Ring Or you've gone about 2.7 miles feo far

5. Merge onto 1-94 E toward Indiana (Portions toll).
if you raach IL-60 W you've gone stieut 0 1 mifes {oo far

d e B

EXIT 6. Take the Lake-Cook Road exit.

7. Keep left to take the ramp toward Deerfield.
RAMP

8. Tumn left onio Lake Cook Rd.

IJU,.

9. 405 LAKE COOK RD is on the right.
Your destinakon is 0.3 miles past Deeriake Rd
If you reach S Waukegan Rd your've gone about 0.7 mifes 6¢ far

405 Lake Cook Rd
@ Deerfield, IL 60015-4993

Miles Per
Section

Go 0.2 Mi

Go 0.1 Mi
Go 6.4 Mi
60.2'1 Mi
Go 5.8 Mi
Go 0.4 Mi
Go 0.05 Mi

Go 1.8 Mi

11.0mi




Total Travel Estimate: 10.97 miles - about 17 minutes
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Trip to:

ot Notes

401 W Nippersink Rd

Round Lake, IL 60073-3280
14.22 miles
24 minuteg

I 3 3 & 3 0@

©

565 Lakeview Pky
Vernon Hills, IL 60061-1857

1. Start out going west on Lakeview Pky toward N Fairway Dr,

2. Take the 1st right onto N Fairway Dr.
i you reach Mayor Roger Byrne Bivg you've gone about G.2 miies 1o¢ far

3. Take the 1st left onto E Townline Rd / IL-60.

Wendy's is on the cormer

It vou are on Hawihom Gir and reach Hawthorn Vitiaoe Commans you've gene & ittle fou jar
4. Turn right onto 1L-83 / IL-60. Centinue to follow IL-60.

6018 0.3 mifes past 5 lare St

i you are o N Witiow Springs R andd reach Osage L you've gone about 01 mutes too far
§. Turn right onto N Fairfield Rd.

N Fairfield Rd 15 0.2 miles past N Blackhawk Trl

i you reach Weison Rd you've gone about 0.4 rnies oo far

8. Turn right cnlo W Nippersink Ave.

W Nipparsink Ave s 0.9 miles past N WesiLn

Ralph's Flonst & Greenfiouses i§ on ihe lsft

if yous reach Ol Farm RE you've gone abaut § 3 mifes (o0 far

7. 401 W NIPPERSINK RD.

If you reach Lincali Ave you've gone a litle toa far

401 W Nippersink Rd
Round Lake, IL 60073-3280

Miles Per
Section

Go 0.3 Mi

Go 0.3 Mi

Go 2.3 Mi

Go 8.0 Mi

Go 2.4 Mi

Go 1.0 Mi

14.2 mi




Total Travel Estimate: 14.22 miles - about 24 minutes

- -
- E ':.
Johnsbury ] : U32:~l~ \ G,
l.ong Lake Round Lake Beach \ o g Gurhee
a\ jWaukeg.
Round Lake Gages Lake) - Park City
’ Grayslake o Te
i e zo:!\\’\ :
ny - - Wildwood o o
- O North C
' % f!_)
3 i ‘ @D Haity gy % :
: ' kS ey W EBuntmy | U ey
z {137 = <) SED,
Holiday Hills E ;’jGreen Ouks
' < .. Libertwitie” 5
o ¢ Island Lake lvanhos ] '3:| 3 f/ no Kol {)L("Ike Blt
. Q i Roncout z
Mundelein o
Wauconila 0 i Lake Fore
a F o
Calwood Hills N ; :',:
l =
.%:~ I ordg—.ttawa L:‘
¥
E Hawthorn Woods [a} VernonHills \\. k! ’
Carv w 2 0 EEt (43 %
I e B e
- _-ake bard s Halt Day  \uo<oapse -
mapquest  [5000m . _Llake Zurich Prairie View o' Day Y= Say 5 {T?, oM
Fox River Grove 9, " * @2011 MapQuest’ - Portlons ©2013 5

ik Quifntermap | Terms

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

29}




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Atter paginating the entire, completed application, indicate in the charl below, the page numbers for the

attachmenits included as pari of the project's application for permit:

APPLICATION FOR PERMIT- May 2010 Edition

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
1 | Applicant/Coapplicant Identification including Certificate of Good 25- 27
Standing
2 | Site Ownership 28 - 34
3 | Persons with 5 percent or greater interest in the licensee must be 35-36
identified with the % of ownership.
4 | Organizational Relationships (Organizational Chart) Certificate of 37 - 38
Good Slanding Etc.
5 | Flood Plain Requirements _ 39-40
6 | Hisloric Preservation Act Requirements 41 - 45
7 | Project and Sources of Funds llemization 46
8 | Obligation Document if required 47
9 | Cost Space Requirements 48
10 [ Discontinuation 49 - 53
11 | Background of the Applicant 54 - 69
12 | Purpose of the Project 70 - 100
13 | Alternatives to the Project 101 - 108
14 | Size of the Project 109 - 110
15 | Project Service Utilization 110~ 116
16 | Unfinished or Shell Space 117
17 | Assurances for Unfinished/Shell Space 118
18 ; Master Design Project
19 | Mergers, Consolidations and Acquisitions
Service Specific:
20 | Medical Surgical Pediatrics, Obstetrics, ICU
21 | Comprehensive Physical Rehabilitation
22 | Acute Mental lliness
23 | Neonatal Inlensive Care
24 | Open Heart Surgery
25 | Cardiac Catheterization
26 | In-Cenler Hemodialysis 119 - 150
27 | Non-Hospital Based Ambulatory Surgery -
28 | General Long Term Care
29 | Specialized Long Term Care
30 | Selected Organ Transplantation
31 | Kidney Transplantation
32 | Subacute Care Hospital Model
33 | Post Surgical Recovery Care Center
34 | Children’'s Community-Based Health Care Center
35 | Community-Based Residential Rehabilitation Center
36 | Long Term Acute Care Hospital
37 | Clinical Service Areas Other than Categories of Service
38 | Freestanding Emergency Center Medical Services
Financial and Economic Feasibility:
39 | Availability of Funds 151
40 | Financial Waiver 152
41 | Financial Viability
42 | Economic Feasibility 153 — 158
43 | Safety Net Impact Staternent 159 - 160
44 | Charity Care Information 161
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