ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD AP IUﬁ FDR PERMIT- May 2010 Edition
7é?NAL j2-008
ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT RECEIVED:

SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
JAN 25 2012

HEALTH FACILITIES &
Facility/Project identification SERVICES REVIEW BOARD

This Saction must be completed for all projects.

Facility Name: Stony Island Dialysis

Street Address: 8721 S. Stony island Avenue

City and Zip Code: Chicago, IL 60617

County. Cook Health Service Area 006 Health Planning Area:

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

Exact Legal Name: Total Renal Care, Inc.

Address: 1551 Wewatta Street, Denver, CO 80202

Name of Registered Agent: lllinois Corporation Service Company

Name of Chief Executive Officer. Kent Thiry

CEQ Address: 1551 Wewatta Street, Denver, CO 80202

Telephone Number: (303) 405-2100

Type of Ownership of Applicant/Co-Applicant

O Non-profit Corporation O Partnership
X For-profit Corporation O Governmental
0 Limited Liability Company 0 Sole Proprietorship O Other

o Corporations and limited liability companies must provide an Illinois certificate of good
standing.

o Parinerships 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 parner.

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

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

Name: Kara Friedman

Title: Attorney

Company Name: Polsinelli Shughart PC

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

Telephone Number: 312-873-3639

E-mail Address: kiriedman@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, lllinois 60647

Telephone Number: 815-459-4694

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

Fax Number: 866-366-1681 /]
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Facility/Project Identification

Facility Name: Stony Island Dialysis

Street Address: 8721 S. Stony Island Avenue

City and Zip Code: Chicago, lllinois 60617

County: Cook Health Service Area 006 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: lllincis Corporation Service Company

Name of Chief Executive Officer, Kent Thiry

CEO Address: 1551 Wewatta Street, Denver, CO 80202

Telephone Number: (303} 405-2100

Type of Ownership of Applicant/Co-Applicant

O Non-profit Corporation O Partnership
> For-profit Corporation O Governmental
O Limited Liability Company O Sole Proprielorship O Other

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

o Partnerships must provide the name of the state in which organized and the name and address of
each partner specifying whether each is a general or imited 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: Poisinelli Shughart PC

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

Telephone Number: 312-873-3639

E-mail Address: kfriedman@polsinelli.com

Fax Number:

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, lllinois 60647

Telephone Number: 815-459-4634

E-mail Address: kelly.ladd @davita.com A
Fax Number: 866-366-1681 "
137367.1 U\




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., 2™ 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; $87, LLC as Trustee under Trust No. 108205-

Address of Site Owner: 120 S. LaSalle St., Chicago, IL 60603

Street Address or Legal Description of Site: 8721 S. Stony Island Avenue, Chicago, IL 60617
Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of ownership
are property tax statement, tax assessor's documentation, deed, notarized statement of the corporation

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

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

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

Exact Legal Name: Total Renal Care, Inc,

Address: 1551 Wewatta Street, Denver, CO 80202

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

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

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

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

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

Organizational Relationships

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

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

Fliood Plain Requirements
[Refer 1o application instructions.]

Provide documentation that the project complies with the requirements of illinois 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. F loodplain
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:/iwww.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 1o 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 1o Part 1110.40 and Part 1120.20(b)]

Part 1120 Applicability or Classification:
Part 1110 Ciassification: [Check one only.]
O  Substantive O Pant 1120 Not Applicable

[0 Category A Project
X Non-substantive [ category B Project

[C} DHS or DVA Project

137367.1




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 classificalion as substantive or non-substantive.

DaVita Inc. and Total Renal Care, Inc. (the “Applicants”) seek authority from the Illinois Health
Facilities and Services Review Board (the “Board”) to add 9 dialysis stations to its existing 23-
station dialysis facility located at 8721 S. Stony Island Avenue, Chicago, IL 60617. The
proposed expansion to the existing dialysis facility will include approximately 11,566 gross
square feet.

This project has been classified as non-substantive because it involves the expansion of an in-
center hemodialysis category of service.

137367.1




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

equal.
Project Costs and Sources of Funds
USE OF FUNDS CLINICAL NONCLINICAL TOTAL
Preplanning Costs
Site Survey and Soil Investigation
Site Preparation
Off Site Work
New Construction Contracts $483,133 $483,133
Modernization Contracls $1,386.000 $1,386,000
Contingencies 3$186,500 $186,500
Architectural/Engineering Fees $135,094 $135,094
Consulting and Other Fees $62,500 $62,500
Movabhle or Other Equipment (not in construction $466,655 $466,655
cohtracts)
Bond Issuance Expense {project related)
Net Interest Expense During Construction (project
related)
Fair Market Value of Leased Space or Equipment $595,624 $595,624
Other Costs To Be Capitalized
Acquisition of Building or Other Property {excluding
land)
TOTAL USES OF FUNDS $3,315,506 $3,315,506
SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL
Cash and Securities $2,719,882 $2,719,882
Pledges
Gifts and Bequests
Bond Issues (project related)
Morigages
Leases (fair market value) $595,624 $595 624
Governmental Appropnations
Grants
Other Funds and Sources
TOTAL SOURCES OF FUNDS $3,315,506 $3,315,506

NOTE: ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT ATTACHMENT-7, 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

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

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

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

0 Yes < No
If yes, provide the dollar amount of all non-capitalized operating start-up costs {including
operating deficits) through the first full fiscal year when the project achieves or exceeds the target
utilization specified in Part 1100.

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

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

[CJ None or not applicable 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.
Project obligation is contingent upon permit issuance. Provide a copy of the
contingent “certification of obligation” document, highlighting any language related to
CON Contingencies

[J Project obligation will occur after permit issuance.

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

State Agency Submittals

["Are the following submittals up to date as applicable:

[] Cancer Registry NOT APPLICABLE

[C] APORS NOT APPLICABLE

All format document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted

B4 Al reports regarding outstanding permits

Failure to be up to date with these requirements will result in the application for permit being

deemed incomplete.

1373671




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

Cost Space Requirements

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

Gross Square Feet Amount of Propose_lc_lh'la":)tlzl. Gross Square Feet

New Modernized As s Vacated

Dept. ! Area Cost Existing | Proposed Const. Space

REVIEWABLE

Medical Surgical

Intensive Care

Diagnostic
Radiology

MRI

Total Clinical

NON
REVIEWABLE

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL

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

137367.1
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ILLINDIS HEALTH FACILITIES ANO SERVICES REVIEW BOARD APPLICATION FOR PERMIT. May 2010 Edition

Facility Bed Capacity and Utilization

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

FACILITY NAME: CITY:

REPORTING PERIOD DATES: From: fo:

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

Medical/Surgical

Obstetrics

Pediatrics

Intensive Care

Comprehensive Physical
Rehabilitation

Acute/Chronic Mental lliness

Neonatal Intensive Care

General Long Term Care

Specialized Long Term Care

Long Term Acute Care

Other ({identify)

TOTALS:

1373671




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 _ 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.

SIGNATURE V/

Kent Thiry
PRINTED NAME

Chief Executive Officer
PRINTED TITLE

Notarization:
Subscribed and sworn to before me

this day of gl OUdiact” 20!

Slgnature of Notary PPy
Seal i UNDAN. O'CONNELL
ea 1 NOTARY PUBLIC
: S’TATE OF OOLORADO ]
MY COMMISBION EXFIRES 06-03-2018

*Insert EXACT legal name of the applicant

sienafupt

Arturo Sida

PRINTED NAME

Assistant Secretary

PRINTED TITLE

Notarization:
Subscribed and sworn to befefe me
this day of

Signature of

Seal

- D
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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
T

SIGNATURE

Kent Thiry
PRINTED NAME

Chief Executive Officer
PRINTED TITLE

Notanzation:

Subscribed and sworn to before me
tis_Z( day of MOULIMIRU~ 201 |
7

Signature of Nota

LINDA N. O'CONNELL,
NOTARY PUBLIC
STATE OF COLORADO

Seal

MY COMMISSION EXPIRES 06-03-2015

*Insert EXACT legal name of the applicant

PRINTED NAME

Assistant Secretary

PRINTED TITLE

Notarization;
Subscribed and sworn to hefopeme
this __ day of
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ILLINCIS HEALTH FACILITIES AND SERYICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

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

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

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

READ THE REVIEW CRITERION and provide the following required information:

BACKGROUND OF APPLICANT

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

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

3. Authorization permitling HFSRB and DPH access to any docurnents necessary lo verity the information
submitled, including, but not limited to: official records of DPH or other State agencies; the kcensing or
centification records of other states, when applicable; and the records of nationally recognized accreditation
organizations. Failure to provide such authorization shall constitute an abandonment or withdrawal
of the application without any further action by HFSRB.

4. If, during a given calendar year, an applicant submits more than one application for permit, the
documentation provided with the prior applications may be utilized to fulfifl 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, lo update and/or clarity data.

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

PURPOSE OF PROJECT

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

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

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

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

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

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

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

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

APPEND DOCUMENTATION AS ATTACHMENT-12, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM. EACH ITEM (1-8) MUST BE IDENTIFIED IN ATTACHMENT 12.

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

ALTERNATIVES

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

Alternative options must include:

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

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

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

comparison shall address issues of total costs, patient access, quality and financial
benefits in both the short term {within one to three years after project completion) and long
term. This may vary by project or situation. FOR EVERY ALTERNATIVE IDENTIFIED

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

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

APPEND DOCUMENTATION AS ATTACHMENT-13, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.
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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. If the gross square foolage exceeds the BGSF/DGSF standards in Appendix B, justify the discrepancy by
documenting one of the following::

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

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

¢. The project involves the conversion of existing space \hat resulls in excess square footage.

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

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

APPEND DOCUMENTATION AS ATTACHMENT-14, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
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 Ill. Adm. Code 1100.

Document that in the second year of operation, the annual ulilization 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
DEPTJ HISTORICAL | PROJECTED | STATE MET
SERVICE | UTILIZATION | UTILIZATION | STANDARD | STANDARD?
(PATIENT DAYS)
{TREATMENTS)
ETC.
"YEAR1
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 APPLICATICN FOR PERMIT- May 2010 Editlon

UNFINISHED OR SHELL SPACE:
Provide the following information:
1. Total gross square footage of the proposed shell space,

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

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

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

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

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

involved.

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

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

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

7!
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JILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

G.

Criterion 1110.1430 - In-Center Hemodialysis

1.

3

APPLICATION FOR PERMIT- May 2010 Edition

Applicants proposing o establish, expand andfor modernize In-Center Hemodialysis

must submit the following information:

Indicate station capacily changes by Service: Indicate # of slations changed by

action(s):

# Existing it Proposed
Category of Service Stations Stations

& In-Center Hemodialysis

READ the applicable review criteria outlined below and submit the required

documentation for the criteria:

APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize
1110.1430¢(b)(1) - Planning Area Need - 77 lll. Adm. Code 1100 X

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

Residents
1110.1430(b)}{3) - Planning Area Need - Service Demand - X

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

Expansion of Existing Category of Service

1110.1430(b)(5) - Planning Area Need - Service Accessibility X
1110.1430(c)(1) - Unnecessary Duplication of Services X
1110.1430(c}(2) - Maldistribution X
1110.1430(c¥3) - 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(f) - Support Services X X X
1110.1430(g) -  Minimum Number of Stations X
1110.1430(h) -  Continuity of Care X
1110.1430()} - Assurances X X X

APPEND DOCUMENTATION AS ATTACHMENT-26, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.

4.

1373671

Projects for relocation of a facility from one location in a planning area to another in the
same planning area must address the requirements listed in subsection (a)(1) for the
“Establishment of Services or Facilities”, as well as the requirements in Section 1110.130 -
“Discontinuation” and subsection 1110.1430(i) - "Relocation of Facilities™.

B
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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 latest 18 month period prior to the submittal of the application):

« Section 1120.120 Availability of Funds - Review Criteria
¢ Section 1120.130 Financial Viability - Review Criteria
« Section 1120.140 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 esfimated total
project cost plus any related project costs by providing evidence of sufficient financial resources from the following
sources, as applicable: Indicate the dollar amount to be provided from the following sources:

a) Cash and Securilies — stalements {e.g., audiled financial stalements, letters from financial
$2,719.882 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 availabilty of such funds; and

2} interes! 1o be earned on depreciation account funds or to be earned on any
assel from the date of applicant's submission through project completion;

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

c) Gifts and Bequests - verification of the dollar amount, identification of any conditions of use, and
the estimated time table of receipts;
d) Debt - a statement of the estimated terms and conditions {including the debt time period, variable
595,624 or permanent interest rates over the debt time period, and the anticipated repayment schedule) for
(FMV of Lease) 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 morigages. a letter from the prospective iender attesting to the expectation
of making the loan in the amount and time indicated, including the anticipated
interest rate and any condilions associated with the mortgage, such as, bul not
limited to, adjustable interest rates, balloon payments, etc.;

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

5) For any oplion 1o lease, a copy of the option, including all terms and conditions.

e) Governmental Appropsiations — a copy of the appropriation Acl 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 Grants - 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

$3,315,506
APPEND DOCUMENTATION AS ATTACHMENT-39, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. 44
1373671 [ [
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ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

1X. 1120.130 - Financial Viability

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

Financial Viability Waiver

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

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

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

Enter Historical and/or Projected
Yoars:

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 arganization,

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

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

20
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

) 8 1120.140 - Economic Feasibility

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

A. Reasonableness of Financing Arrangements

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

1) That the total estimated project cosls and related costs will be funded in total with cash
and eguivalents, including invesiment securities, unrestricted funds, received pledge
receipts and funded depreciation; or

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

A) A portion or all of the cash and equivalents must be retained in the balance sheet
asset accounts in order 10 maintain a current ratio of at least 2.0 times for
hospitals and 1.5 times for all other facilities; or

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

B. Conditions of Debt Financing

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

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

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

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

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

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

Contingency

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

21

137367.1




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

D. Projected Cperating Costs

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

E. Total Effect of the Project on Capital Costs

The applicant shall provide the lotal projecled 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 safety net services in the community, to the extent that it is feasible for an
applicant to have such knowledge.

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

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

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

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

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

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

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

Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients) Year Year Year
__Inpatient
Qutpatient
Total
Charity (cost In daollars)
Inpatient
Qutpatient
Total
MEDICAID
Medicaid (# of patients) Year Year Year
Inpatient
Qutpatient
Total yavas

137367.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Medicaid {revenue)

Inpatient

Qutpatient

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

2. if the applicani owns or operates one or more facilities, the reporting shall be for each individual facitity located in llfinois. If
charity care costs are reporied on a consolidated basis, the applican! shall provide documentation as to the coslt of charity
care; the ratio of thal charity care to the net patient revenue for the consolidated financial statement; the allocation of
charity care cosls; and the ratio of charity care cost o net patient revenue for the facility under review.

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

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

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

CHARITY CARE
Year Year Year

Net Patient Revenue

Amcunt 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.

137367.1 9 3
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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 Stony Island Dialysis.
Stony Island 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 Illinois. A Certificate of Good Standing for DaVita Inc.
from the state of its incorporation, Delaware is atlached.

Attachment — 1
137368.4




Delaware ...

The First State

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

THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF NOVEMBER, A.D.

2010.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DAVITA INC."

WAS INCORPORATED ON THE FOURTH DAY OF APRIL, A.D. 1994.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

SN SR

Jeffrey W. Bullock, Secretary of State T,
AUTHENTCATION: 8386715

2381269 8300

101133217 DATE: 11-30-10

You may verify this certificate online -
at cor_{hdelaw{re-g'av/aut:hver.shtm.l ’ Q{ Attachment - 1




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. 1 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, 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 Illinois, this 18TH
dayof  OCTOBER A.D. 2010

e

s 'f‘dﬁ\ﬁ"“»‘q
Pap STATE S,
SR

Feaae Wit ts

SECRETARY OF STATE

Q u Attachment — 1

Autheniicauon £: 1029100457
Verify ot www.cyberdriveillinois.com




Section ), Identification, General Information, and Certification

Site Ownership

The letter of intent between S87, LLC, as Trustee under Trust No. 108205-04, and Total Renal Care, Inc.
to lease the facility located at 8721 S. Stony Island Avenue, Chicago, Hliinois 60617 is attached at
Atltachment — 2B.

9‘ 7 Attachment — 2
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LOCATION:

TENANT:

LANDLORD:

SPACK
REQUIRFEMENTS:

PRIMARY FEIRM:

BASE REN'T:

K724 Sowth Stony Bslamt Avenne, Chicago, L o017 (he “Promises”
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ertifi cere of Nevd @O Ty e abdress connor cianige
Pt Renal Care, e or related entiie 1o be noesed
5§ LEC
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ADDITIONAL PXPENSES! Plovse provide an cxiimenied psned cost per sgueere foct for con aned al!
caekditionad operariing expresses far s Hich the fesent will be responsible

Sor poving inclding Taves insprance andd CA4

fease provide Tenwn s pro raia share percentage of aperating
CXI SN,

If operating expenses are based o @ Buse Yearo please indicote the
Baxe Yeor cnd oxpense siop,

Phease indicate wina. if anv, wodin: cusis Fenant will e respunsible for
preving thar re nor weluded i operatiog expenses or Buse Reat,

Landlord 10 lont the cumutalive operaling Cxpense ¢osts o no gredter
than six pereeni (0%) increase annuslly excluding seovw ranoval and
plumbing repairs.

LANDLORD'S MAINTENANCE:  Lundlord, at ils sule cost asd eapense. shall be responsihle for b
structarit and capitwlized iwems (per GAATP standards) for the Property .

POSSESSION AN

COMMENCEMENT: Temant shull 1ahe possession of the premiscs upon the laler of
compiction of Landlord’s required work {ii any}y or mutual lease
exceution. Fhe rent caminencement for the new iease reproscnling e
expansion and existing space shall be the cardicr of e (5) months
from Tenant’s possession of the expansion spice or unlil:

u. Coustruction  lmprovements within the Promises have been
completed in accordance with the fingl consiruction docimiems
{axcept for nominal punch list items) and

b. A Certificate of Occupaney for the Premises has been oblzined
iram the Uity of Chicagza, 1 and

c. Tenant has obuined ai) necessary Heenses and permils (o
openile its business.

IF Londtord has not debivercd the premises o Tenanl with all base
huilding ftems subsianiially compleied by two humdred scventy (270
days trom issuance of construction geraits frun e Cliv ol Chicugo
{suhbjeel 10 foree majenrey Tenant muy elect 0 a ) lerminate the deise by
wrilten notice 1o L andlarmd ar b} elect 1o receive pwvo dnvs of ren
aharement for every doyv of defay beyond the fwo hundred seventy (2H
day delivery penied.

LEASE FORM: Tenant's standarct lease torm, The lease for the existing clinic spuce wall
be eoordinaicd with the new expansion space.

LUSE: The use is for a Dindvsis Clinic. relited medical. office and distribution
of pharmaceticals. Tenant will require thet fhe Landlord receive
approval of Qe propused building expansion aad renovation from the
Alderman before a letter of intent van be Nnalived. Please provide a
cop of copy CCR oF other documents Hhal sy tiipaed lenaney.
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CBANE BUELDING:
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< AT sewer Hine to a mumeipil sewer system

- Minimum 600 e 1000, 120208 voll 5 phases b ware
cevineal se ey
Cras service, a1 minimum, will ke rated 20 hine 87 o8
water cofumn pressure and supply SOLODG-BTHL s

< VAL rooBap it/ Systems and all assocurtad cost wath

HHHA]

Pluge ~ofer to the gttachad Eahinits Boavol O regarding addizional base
iy inprovements and site develupnent requircanents

Neounr

Three (30 1ve (57 yeur oplions W renew the ease. Rent shall be ks

veur af lease term 1 inereases s provions]y ondlined.

Fesiant shall hase tdic onegaing oght oF first oppertenity on any
adpzeent spave that may become available during the initad werm of the
lease and any extensian thereof, vader the <ume terms and conditions of

Fomant's ensading fease.

Teant shall he niaiig,alu(f Ta pay D0 Gon the then wnerent rite,

Please provide a detaihd demization and cstimates of all common urca
cpersting expenst campoients including real estete taves and special
gseeasmienis,  mmurance,  lmdscapy  anaintenanee,  caterior Dahiing,
properly manipenent, wEinienance. dliblics, jasitorial, security, e,
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o hasa sedr D operating expenses. ploese dicite what the base vewr

wrlh be for a sepewal,

Tepast hus exnistinge sigmetse on Building. Tenant mep clect o wid
stpnace 1o ithe exterion of the boiding o addninnal signage shall he
approned by Bandbords whose approval shali net be unreasonahly
walihehd, and shall meet all appropriste City o Clucago s
eyrrements,

Foman reguires building hours et 24 b o day, 7 dass 2 weehs Pfesne

wickieare huilding howrs fur FFVAC sond atility services




SUBLEASFIASSIGNMINT:

GOVERNMVIENTAL
( OMPLIANCE:

ROOF IUGHTS:

RAIILUS HE

RYCTEION:

HYAC:

DELIVERIES:

EARLY TERMINATION
OPTION:

CONTINGENCHS:

Tenini will have the right at any time G sableise o assign it interest

in this Lease 1o mmy majoriin owned subsidiarics wr related eniiies of
DaVita ine. withoti the consent ol the Vindlord, or to unrclated entities

with Landlord s reasonable approval.

Lapdlond shedl reprosent amd warman e Tenent that Landiord. w
Linclond™s sode capense. will cause Tenant’s Pacnmnses, fic Building
and parking dacilities 10 be in Jull compliance with any govenmmental
laws. wrdinance., regulations or erders relating o, but ot fimited o
complinnes with the Ameneans with Disabilities Act (AD A aze
emyvironmenial condilions relating t the existence ol gsbestos andior
other lazardons matertals, ar soil amb pround saler conditions, and
shabi ndemnity and hold Tenast harmicss from any claims. tizbilithes
aitl cosloarising o aeonmentel condinons . not cansetd by

et ).

17 the brilding does not have cable television servive. then Tenat will
acer! the right 1o place a satellite dish on the roel at so addditional fee.

Landiord shall net lease spnee 10 another dialysis chinic or similar
Gicility ab i propery or o aay of the ather propertios | andlond
controds within five (33 mibes of the subject property,

Please provide seneral descrippion of 11VAC syseems fi.o. grownd wmiy,

feriy, dget

Ploose walicate memner of Jelreries o the Premnes (e chnk-hgh
¢ P

dowr wi e, slwred).

Neone

Tewant CON Obdipation:  Vandlord and Tenant understand and sigree
thatt the establislznent or eapansion of iny chronic autpatent dialysis
facitis m the State of {llmois s aubpeet W0 the reguiremiveds ol
Einats 1lealth Faciities Planning Act. 20 TLOS 3060/F et seq. and,
thirs, the Fenant cannet establish a dinbesis facility on the Premises or
caectte  bindine real estaie lease o connucibon therewath unless
fenant ahtans i Certifienme of Nead (CONy permi from the Hhnais
Fleatth Facilities and Services Review Board (FIFSRB). Hased o the
lensah af the HUSRE review process. Tenant does ot expect o receive
2 UON permut pnior i Apri 172082 B diehi of the Forceong facis

the partses agree thit they shadl pronipidy proceed with due diligene o
negolibe the forms of a definive o agreenment anth execute such
agreerent prior to approsal of the CON permif proy ided. howewver, the
fesse shall not be binding vn vither paty prior W appraval af the TON
permil and the lease agreainent shall contn o consingeney ¢iause
indicanng that the lease agrcement is not effective prior o CON permit
approval. Assuming CON approval is pranted. the effective date ol the
feuse apreement shafl be the Hirst Jay of the calemdar inanth Tollowing
O permit approacal. [nthe event tan e HHESKB docs ot award
Tenam 4 CON pormil e esiablisly an cxpansicn o thye existig ialysis




conter on the Premises by April 17, 2012 neither party shall have any
further ablization to the ather party with regard to the ncgotiations.
ivase. oF Premises contemiplated by this Letter of Intent.

BROKERAGE FEE: Landiord agrees 1hat it recopnizes USI Real Estate Brokerage Services
tnc. as the client’s sole representalive and a brokerage fee equal 1o
$1.00/RSF ner vear of lease term (on expanded space and cxlended
term [or ¢xisting Spd(.(.) shall be paid w USE, per separate commission
agreemant. Commissions 1o he paid 30% due within 30 days a fully
execiied lease and receipt of the CON and 30% within 30 days of lease
commencement.  The chient shall retain the right 1o offset rem for
fnilure i pay the Real Estaie Commission.

PLANNS: Pioase provide copies of site und construction Hemns or dravings.

Please ssbmit vour response to this Request for Preposat via e-mail and hard copy no later than January 19,

2017 Lo
Emmett Purceil
LSi Real Lsinte Brokerage Services Iac.
2213 York Read. Suiie 1i0
| Quk Braok. IL 60523
|
i
it shouid be understood that this Request For Proposal is subject to the terms of Exhibit A attached hereto.

| Thank you for your time and coaperation in this matter.
Vcr\r trith \r YOUTS,

i m

mecn. Purcch
Scenior Vice Fresidemt
US! Real Estate Brokerage Senvices inc.

AGREED TO AND ACCEPTFD THIS DAY OF JANUARY 2012
By, o e . o

(*Landlord™)

AGREED TO AND ACCEPTED THIS DAY OF JANUARY 2012

Bv: -t e e ——
Oon behatf of Totat Renal Care, a whatly owned subsidian af DaVita. Inc.

{~Tenant™}
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FXHIBITE A
NON-BINDING NOTICT

SOTICE: TILE PROVISONS CONTAINED IN THIS REOQUELST FOR A PROPOSAL ARFE AN
FAPRESSION OF THE PAIRTIEST INTERVST ONLY. SAID PROVISIONS TAKEN TOGFETHER OR
SEPERATELY ARE NEITHER AN OFFER WIHICH BY AN “ACCEPTANCE” CAN BECOME A
CONTRACT. NOR A CONTRACT. BY ISSUENG THIS REQUEST FOIt A PROPOSAE. NEFTHER
PENANT NOR LARNDLORD (OR USl) SHALL HE BOUND T ENTFRAINTO ANY (00D FAITH
OR OTHERWISE) KEGOTIATIONS OF ANY KIND WHATSOEVFR. TENANT RESERVES THE
RIGHT T4 NEGOTIATE WEEH (THER PARTIES. NEFTHER TENANT. LANDLORID OR USI
INTENDS ON THE PROYISIONS CONTAINED IN THIS REQUEST FOR A PROPOSAL TO BE
BINDING IN ANY MANNER. A8 THE ANALYSES FOR AN ACCEPTYARLE TRANSACTION WILIL
INVOLVE ADDITIONAL MATTERS NOT ADDRESSED IN TS LETTER, INCLUDING.
WITHOUT LIMUEATION, THE TERMS OF ANY COVIPETING  PROJECTS, OVERALL
ECONOMIC AND LIABILITY PROVISIONS CONTAINED IN ANY LEASE DOCUMENT AND
INTERNATL APPROVAL PROCESSES AND PROCEDURES. THE PARTIES UNDERSTANID AND
AGREE THAT A CONFRACT WITH RESPECT 10 THE PROVISIONS IN PHIS REQUEENT FOR A
PROPOSAL WILL NOT EXIST UNLESS AND UNTH. TIIE PARTIES HAYE EXECUTED A
FORMAT.. WRITTEN LEASE AGREEMENT APPROVED IN WHRITING BY THEIR RESPECTIVE
COUNSEL, UST IS ACTING SOLELY Ix PHE CAPACHY OF SOPCPVENG, PROVIDING AND
RECEIVING INFORMATION AND PROPOSALS AND NEGOTIATING THE SAMFE ON BEHALY
OF OUR CLIENTS. UNDER NO CIRCUMSTANCES WHATSOEVER DOES USL HAVE ANY
AUTHORITY TO BIND OUR CLIENTS 70 ANY 'PEM. TERM OR COMBINATION OF TERMS
CONTAINED HEREIN, TIHS REQUEST FOR A PROPOSAL IS SHBMITIEDN STRIFCT TO
FRRORS, OMISSIONS, CHANGE OF TRICE, RENTAL OR OFHER TERMS: ANY SPECIAL
CONDITIONS IMPOSED BY OUR CLIENTS; AND WITHDRAWAL WITHOUT NOTK'F. W
RESERVE THE RIGHT TO CONTINDE SIMULTANEOUS NEGOTIATIONS WITH DFHER
PARTIES ON BEHALF OF OUR CLIENT, NO PARTY SHALL HAVE ANY LEGAL RIGHTS OR
ORLIGATIONS WITH RESPECT TO ANY OTHER PARTY, AND NO PARTY SHOULD TAKE ANY
ACTION OR FAH. 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 AR LANDLORD




Section |, Identification, General Information, and Certification
Operating Identity/L icensee

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

Bl

Aftachment — 3
137368.4




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 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 AUTRORIZED TO
TRANSACT BUSINESS IN THE STATE OF ILLINOIS.

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

Authentication £: 1029100457
SECRETARY OF STATF
’57 Attachment - 3

Verify aif www.cyherdriveitlinois.com




Section |, Identification, General Information, and Cenrtification

Qrganizational Relationships

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

53

Attachment — 4
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Stony Island Dialysis
Organizational Chart

DaVita, Inc.

Total Renal Care, Inc.

57

Attachment - 4




Section |, Identification, General information, and Certification
Flocd Plain Requirements

The site of the proposed dialysis facility complies with the requirements of Minois Executive Order #2005-
5. The proposed dialysis facility will be located at 8721 S. Stony Island Avenue, Chicago, IL 60617. 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.

Attachment — 5

137368.4
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Section |, dentification, General Information, and Certification
Historic Resources Preservation Act Requirements

The Historic Resources Preservation determination from the llinois Historic Preservation Agency is

attached at Attachment - 6.

42

Attachment - 6
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Illinois Historic

===" Preservation Agency
. FAX (217} 782-8161

1R 1 Old State Capitol Plaza + Springfield, lllinois 82701-1512 + www.illinois-history.gov

Cook County

Chicago
CON - Addition of 9 Dialysis Stations
8725 8. Stony Island Ave.
IHPA Log #007112311

Decamber 6, 2011

Joseph Van Leer

Polsinelli Shughart

161 N. Clark St., Suite 4200
Chicago, IL 60601

Dear Mr. Van Leer:

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

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

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

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

Sincerely,

G © - Haskets

Anne E. Haaker
Deputy State Higtoric
Pregservation Officer

M % Attachment - 6

A teletypewriter for the speech/hearing impaired is available at 217-524-7128. It is not a voice or fax ling.




Section |, Identification, General Information, and Certification
Project Costs and Sources of Funds

Table 1120.110
Project Cost Clinical Non-Clinical Total
New Construction Contracts $483,133 $483,133
Modernization Contracts $1,386,000 $1,386,000
Contingencies
Architectural/Engineering Fees $135,094 $135,004
Consulting and Other Fees $62,500 $62,500
Moveable and Other Equipment
Communications $100,500 $100,500
Water Treatment $128,360 $128,360
Bio-Medical Equipment $12,485 $12,485
Clinical Equipment $137,898 $137,898
Clinical Furniture/Fixtures $9,154 $9,154
Lounge Furniture/Fixiures 54,415 $4,415
Storage Furniture/Fixtures $14,418 $14,418
Business Office Fixtures $22 925 $22,925
General Furniture/Fixtures $33,000 $33,000
Signage $3,500 $3,500
Total Moveable and Other Equipment $466,655 $466,655
Fair Market Value of Leased Space $595,624 $595,624
Total Project Costs
$3,315,506 $3,315,506

Attachment — 7
137368.4




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

Cost Space Table

Gross Square Feet

Amount of Proposed Total Gross Square Feet

That Is:
New Vacated
Dept. / Area Cost Existing | Proposed Const. Modernized Asls Space
CLINICAL
ESRD $3,315,506 9,300 2,266 2,266 9,300
Total Clinical $3,315,506 9,300 2,266 2,266 9,300
NON CLINICAL
Total Non-
clinical .
TOTAL $3,315,506 9,300 2,266 2,266 9,300

1373684
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Section I, Project Purpose, Background and Alternatives — Information Requirements
Criterion 1410.230, 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. 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, much of which is outlined below, details DaVita's commitment lo
quality, patient centric focus and community outreach, is attached at Attachment - 11A. The proposed
project involves the expansion of Stony Island Dialysis’ existing 23-station facility to 32-stations.

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 - 11B.

There are over 26 million patients with CKD and that number is expected to rise. Current data reveals
two troubling trends, which heip 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’

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

Additionally, DaVita's EMPOWER program helps to improve intervention and educalion for pre-ESRD
patients. Approximately 65% of CKD Medicare patients have never been evaluated by a nephrologist.
Timety 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:

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

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

e 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 multidiscipfinary 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 well as
ease the transition to kidney replacement therapy. Through the EMPOWER program, DaVita offers
educational services to CKD patients that can help patients reduce, delay, and prevent adverse outcomes
of untreated CKD. 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 |ntl Diabetes Found., One Adult in Ten will have Diabetes by 2030 {Nov. 14, 2011), available at

http:llwww.idf.orglmedia—eventslpress-releases/201 1/diabetes-atlas-5th-edition.

3 id. w
[/{ Attachment — 11
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DaVita's IMPACT program seeks to reduce patient mortality rates during the first 90-days of dialysis
through patient intake, education and management, and reporting. In fact, since piloting in October 2007,
the program has not only shown to reduce mortality rates by 8 percent but has also resulted in improved
patient cutcomes.

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 complication rates, improved adequacy, lower cost to the healthcare system, and
decreased risk of patient mortality compared to CVCs. In July 2003, the Centers for Medicare and
Medicaid Services, the End Stage Renal Disease Networks and key providers jointly recommended
adoption of a National Vascular Access Improvement initiative ("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 fistuta 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 promotes access to transplantation for every patient who is interested and
eligible for transplant. The social worker or designee obtains transplant center guidelines and criteria for
selection of appropriate candidates and assists transplant candidates with factors that may affect their
eligibility, such as severe obesity, adherence to prescribed medicine or therapy, and social/emotional/
financial factors related to post-transplant functioning.

In an effort to reduce the length of hospital inpatient stays and readmissions, DaVita pariners with
hospitals to provide faster, more accurate ESRD patient placement through its Patient Pathways
program. Importantly, Patient Pathways is not an intake program. An unbiased onsite liaison, who
specializes in ESRD patient care, meets with both newly diagnosed and existing ESRD patients to assess
their current ESRD care and provide information about insurance, treatment modalities, outpatient care,
financial obligations before discharge, and grants available to ESRD patients. Patients choose a
provider/center that best meets their needs for insurance, preferred nephrologists, transportation,
modality and treatment schedule.

DaVita currently pariners with over 280 hospitals nationwide through Patient Pathways. Patient
Pathways has demonstrated benefits to hospitals, patients, physicians and dialysis centers. The program
has resulted in a 0.5 day reduction in average length of stay for both new admissions and readmissions
and an 11% reduction in average acute dialysis treatments per patient. Moreover, patients are better
educated and arrive at the dialysis center more prepared and less stressed. They have a better
understanding of their insurance coverage and are more engaged and satishied with their choice of
dialysis facility. As a result, patients have higher attendance rates, are more compliant with their dialysis
care, and have fewer avoidable readmissions.

Furthermore, to better serve all kidney patients, DaVita believes in requiring that all providers measure
outcomes in the same way and report them in a timely and accurate basis or be subject to penalty. There
are four key measures that are the most common indicators of quality care for dialysis providers - dialysis
adequacy, fistula use rate, nutrition and bone and mineral metabolism. Adherence to these standard
measures has been directly linked to 15-20% fewer hospitalizations. On each of these measures, DaVita
has demonstrated superior clinical outcomes, which directly translated into 7% reduction in
hospitalizations among DaVita patients, the monetary result of which is $509 million in savings to the
heaith 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.
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. [t has also undertaken a
number of similar initiatives at its offices and is seeking LEED Gold certification for its corporate

headquarters.
4(7 Attachment — 11
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DaVita consistently raises awareness to community needs and makes cash contributions to 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 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
418 Missions since 2006, with more than 75 participating teammates spending more than 650 days
abroad. It provided these desperalely needed services in Cameroon, India, Ecuador, Guatemala, and the

Philippines, and trained many health care professionals there as well.

Neither the Centers for Medicare and Medicaid Services or the lllinois 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 lilinois health care
facilities owned or operated by the Applicants, directly or indirectly, within three years preceding the filing

of this application.
1 Health care facilities owned or operated by the Applicants:

A list of health care faciliies owned or operated by the Applicants in lllinois is attached at
Attachment - 11C.

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

2 Certification 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 — 11D.

3. An authorization permitting the lllinois Health Facilities and Services Review Board (“HFSRB")
and the lllinois Department of Public Health (“IDPH") access to any documents necessary to
verify information submitted, including, but not limited to: official records of IDPH or other State
agencies; and the records of nationally recognized accreditation organizations is attached at
Attachment — 11D.

L{ 8 Attachment — 11
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\ Othice of the Chief
/ Medicat Officer (OCHMO)
A oEn s Mascenson YD
™ ¢ rey Meaga Cibeer

gt Mathews MO
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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 OCMO’s Relentless Pursuit of Quality™, DaVita will be launching our top two clinical initiatives; IMPACT
and CathAway™, at our annual 2009 Nationwide Meeting. Your facility administrators will be orienting you on both programs
upon their return from the meeting in early May.

_«s*™MPe, IMPACT: The goal of IMPACT is to reduce incident patient mortality. IMPACT stands for Incident

§ , % Management of Patients Actions Centered on Treatment. The program focuses on three components:

5 9'0 #  palient intake, education and management and reponting. IMPACT has been piloting since October 2007
o #  and has demonstrated a reduction in monality. The study recently presented at the National Kidney
Foundation’s Spring Clinical Meeting in Nashvilie, TN. In addition to lower montaiity rates, patient
outcomes improved - confirming this vulnerable patient population is healthier under DaVita's relentless
pursuit of quality care.

L %Q; CathAway: Higher catheter use is associated with increased infection, morbidity, monality and

54 , ru- v hospitalizations (@ The 7-step Cathaway Program supports reducing the number of patients with central
-

venous catheters (CVCs). The program begins with patient education outlining the benefits of fistula
placement. The remaining sleps support the patient through vessel mapping, fistula surgery and
maturation, first cannulation and catheler removal. For general information about the CathAway program,
see the November 2008 issue of QUEST, DaVita's Nephrology Journal.

s
Cuth Aw ad

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

o Assess incident patients reqularly in their first 90 days: Discuss patients individually and regufarly. Use the
IMPACT scorecard to prompt these discussions.

o Adopt "Facility Specific Orders”: Create new facility specific orders using the form that will be provided to you.

o Minimize the “catheter-removal” cycle time: Review each of your catheter patients with your facility teammates and
identify obstacles causing delays in catheter removal. Work with the team and patients to develop action plans for
catheter 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
is imminent in the next 3-6 months.
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Launch Kits:

In May, Launch Kits containing materials and tools 10 support both initialives will be arriving at your facilities. IMPACT kits
will include a physician introduction to the program, step by step implementation plan and a full set of educational resources.
FAs and Vascular Access Leaders will begin training on a new tool to help identify root-causes for catheter 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 lows and help give our incident patients the quality and length of life
they deserve,

Sincerely,

Alue—_ Ak

Allen R. Nissenson, MD, FACP
Chief Medicai Officer, DaVita

{1) Dialysis Quicomes and Practice Patterns Study (DOPPS): 2 yrs/7 Countries / 10,000 pts.
(2) Pastan et al: Vascutar access and increased risk of death among hemodialysis patients.
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Relentless pursuii of quality

Dear Physician Partners:

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

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

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

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

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

How was IMPACT developed? What are the initial results?

From QOctober 2007 to April 2009, IMPACT was piloted in DaVita® centers. Early results, presented
at the National Kidney Foundation's Spring Clinical Meeting in Nashvilie, 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 questions about the program, email impact@davita.com. Together we can give our

incident patients the quality and length of life they deserve.

Sincerely.

[ d 15

Dennis Kogod
Cheif Operating Officer

|

|
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Allen R. Nissenson, MD, FACP

Chief Medical QOfficer
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FOR IMMEDIATE RELEASE

DaVita’s IMPACT Program Reduces Mortality for New Dialysis Patients

Stedy Shozws Nows Patient Care Model Significantly Inproces Patient Ouwicomes

El Scgunde, Calif., (March, 29, 2009) - DaVita Inc.. a leading provider of kidney care services for those diagnosed with
chromie kidney diseage :CRDY, 1oday released the findings of a study reveating DaVia's IMPACT™ Ineident Management
of Paticnts, Actions Centered on Treatment: pilol pyogram can significanty reduce mortaliry rates lor new dialysis patients.
The study presented at the National Kidney Foundation’s Spring Clinical Merting in Nashville, TN details how the
IMPACT patient care model educates and manages dialysis patients within the first 90 days of tratment. when thev are
maost unstable and are at highest visk. In addition 1o lower mortality rates, paticnt outcomes improver - confrmmng the

healih of this vulnerable patient population is beuer suppovied under DaVita's Releatless Pusuet of Qualiv™ care,

Thé pilot program was implemented with 606 patients completing the IMPACT program over a 12 month period in 44
DaVia centers around the nation. IMPACT focuses on patient education and impertant clinical outcomes - such as the
measurement of adequate diatvsis. access placement, anemia, and albumin levels - monitonng the patient’s averall health
in the frst 80 days on dialysis. Data veflects a reduction in annualized mortality rates by eight pereent for IMPACT
patients compared with nondMPACT patients i the DaVita network. Given that DaVita has roughly 28,000 new

paticnts starting dialysis every yeay, this reduction affects a significant number of lives.

In addition, a higher number of IMPAGT patients versus non-IMPACT patients had an arteriovenous fisila iAVEF in
place, Research show that fistulas - the surgical connection of an artery 1o a vein - last longer and are assoriated with

lower rates af infizction, hnspitalization and death compared to all other access choices.

Allen R, Nissenson, M. Chiel Medical Officer at DaVita says, “The IMPACT program is about guality patient care
starting in the first 90 days and extending bevond, Tmproved outcomes in new dialysis patients translates 10 beuer long

teym results and healthier patients overall.”

Researchers applaud the IMPACT program’s inclusion of all patients siarting dialysis, regardless of their cognitive ability
or health status, Enrolbing all patients at this early stage in their treatment allows them to better undervstand their discase
and care needs while healtheare providers work to improve their outeomes. Through this program, DaVia mandates

reporting on this particular population to better track and manage patients through their incident periord.

Dennis Kogod, Chiel Operating Officer of DaVita says, “We are thrilled by the promising results IMPACT has had on
our new dialysis patients. DaVita continues to he the leader in the kidney care community, and we Jonk farward 1o rolling
oud ihis program io all facilitics later this yvear, to improve the health of all new dialysis pauents.”

DaVita, IMPACT and Relentless Prrsuit of Quality are irademarks or registered trademarks of DaViia Inc. All other

trademarks are the propertics of their respective owners.
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Poster Presentation

NKF Spring Clinical Meeting
Nashville, TN

March 26-28, 2009

Incident Management of Hemodialysis Patients: Managing the First 90 Days

John Rabertson’, Poocja Goel', Grace Chen', Ronald Levine', Debbie Benner®, and Amy Burdan'
‘DaVita Inc,, € Segundo, CA. USA

IMPACT (Incident Management of Patients, Actions Centered cn 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 onbcarding
process of incident patients from their O to 90-day period, We report on an cbservational
¢non-randomized), un-blinded study of 606 incident patients evaluated over 12 months
(Oct?77-0ctO8) at 44 US DaVita facilities.

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

Data as of July, 2008 is reported, Patients in the IMPACT group were 60.6 3 15.1 years old
(mean3SD), 42.8% Caucasian, 61% male with 25% having a fistula. Results showed a reduction in
90-day mortality almost 2 percentage points lower (614% vs. 7.98%; p<0.10) among IMPACT
versus nonlMPACT patients. Changes among the 4As showed higher albumin levels from 3.5 to
3.6 g/dL (note that some IMPACT patients were on protein supplementation during this period)
and patients achieving fistula access during their first 90-days was 25% vs. 21.4%, IMPACT and
nonIMPACT, respectively (p<0.05). However, only 20.6% of IMPACT patients achieved Hct
targets (33s3xHbs36) vs. 23.4% for controls (p<0.10); some IMPACT patients may still have
>36-level Hcts, Mean calculated Kt/V was 1.54 for IMPACT patients vs. 1.58 for nonIMPACT
patients {(p=0.05).

IMPACT is a first step toward a comprehensive approach to reduce mortality of incident
patients. We believe this focus may help us to better manage CKD as a continuum of care.
Long-term mortality measures will help determine if this process really impacts patients in the
intended way, resulting in longer lives and better outcomes.
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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 can be custormized into
a center-specific template

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

o Patient Announcement to alert teammates
about new incident patients

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

Sitiortian, teammntes!
A new 1MPACT patiEnd o 2BCU IC
Slep U 15 Lhe Dlate.

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

Let’s become thewr Baguest fans,
Levs coach and £aCourape thim,
And let's chear fherr along vy
s1ap ot thele firs: 00 days.

G

e IMPACT Scorecard to track monthly center
summary and patient level detail for four clinical P
indictors: access, albumin, adequacy, anemia

| (6 ] (5]
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Da\ita.

Headquarters

1627 Cole Blvd, Bidg 18
Lakewood COQ 80401
1-888-200-1041

IMPACT

For more infarmation, centact
1-800-400-833)

DaVita.com

© 2009 Davita Inc. All nights reserved. PREN-B0Z3

Our Mission

To be the Provider,
Partner and Employer
of Choice

Core Values

Service Excellence
Integrity

Team

Continuous Improvement
Accountability
Fulfillment

Fun

& Printed voith low-VOC, vegstable-based inks on recycled paper in the USA, /%
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Knowledge iIs power.

N

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

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 allow
you to stay active and
continue to work

» Insurance choices

+ Ways to cope with CKD

» Questions to ask your
health care team

Treatment
Choices

An in-depth look at all

of your treatment choices.

» Kidney disease and
related 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

w2009 Davita inc. Al rights reserved. XEYC-7405
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A 1551 Wewatta Street
a L t a 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

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,

it A,

Kent Thiry

Chief Executive Officer
DaVita Inc.

Total Renal Care, Inc.

Subscribed and sworn to me
This 2{ day of Npuerndaés— 2011

pd Nl

Notary Public

UNDA N, O'CONNELI.
NOTARY PUBLIC Attachment — 11D
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Section lll, Project Purpose, Background and Alternatives - Information Requirements

Criterion 1110.230(b), Project Purpose, Background and Alternatives

Purpose of the Project

1.

The Applicants propose to add 9 dialysis stations to the Existing Facility located at 8721 S. Stony
istand Avenue, Chicago, IL 60617 to meet the growing need for dialysis services in the City of
Chicago. This expansion will allow it to close the fourth shift, at least until demand rises further.
There is currently a need for 112 dialysis stations in the Chicago HSA. The Existing Facility is
insufficient to meet demand for the physician that rounds at the Existing Facility. For several years,
the facility has operated at or above 100% utilization. As of September 30, 2011, it is operating at
103%. There is insufficient space at the Existing Facility to expand the capacity required to meet
patient demand. As such, Stony Island Dialysis must construct an expansion to the Existing Facility
and add 9 stations. Thus, the facility will continue to serve its current patients and meet rising
demand in its geographic service area ("GSA”).

The expansion is needed to serve the growing demand for dialysis services in the Stony Island
Dialysis community. Average utilization of the Existing Facility since 2008 is 109%. This requires
operation of a fourth shift six days per week, resulting in patients receiving treatment well past
midnight, which is suboptimal and sometimes dangerous for patients and staff. When a fourth shift is
operated, the dialysis facility operates nearly around the clock with staff opening the facility around
5:00 a.m. and closing it around midnight. Not only is staffing a fourth shift difficult for clinic personnel,
it is also suboptimal for the patients themselves who are chronically ill and usually elderly. Patients,
many of whom rely on assistive devices, such as canes and walkers, are faced with additional safety
hazards when arriving and departing the facility in the dark. Some of these hazards cannot be
avoided in the winter but patients feel more secure when coming and going during the day. This is
particularly troublesome for the patients at Stony Istand. Nearly half are disabled and many rely on
non-emergency medical transportation, which rarely operate in the evening. This requires patients to
rely on public transportation, family or friends, or costly taxi-cab service for transportation to and from
treatments. Additionally, a fourth shift increases operating costs by adding additional staffing and
utilities costs.

Furthermore. utilization of existing facilities to accommodate growing need for dialysis is not feasible.
As shown in Attachment — 12A, there are currently 42 existing or approved dialysis facilities within 30
minutes normal travel time of Stony Island Dialysis and utilization of existing facilities as reported to
The Renal Network {the "Renal Network Utilization Data”) for the quarter ending September 30, 2011
is 75%. Thus, the addition of 9 dialysis stations will make treatment times more convenient for
patients without negatively impacting utilization at other facilities, as discussed in more detail below.

Currently, the Existing Facility serves 141 ESRD patients, exceeds existing capacity. Dr. Nicole S.
Stankus, the Medical Director for Stony Island Dialysis, is currently treating 178 pre-ESRD patients
that reside in and around the City of Chicago. She has identified 43 Stage 4 and 16 Stage 5 CKD
patients that would likely be referred to Stony Island Dialysis. See Attachment — 12B. Based upon
atirition due to patient death, transplant, or return of function, it is projected that 38 of the patients will
require dialysis within the next 12 to 18 months. Thus, approximately 179 patients will be referred to
Stony Island Dialysis within 12 to 18 months. This represents a 93% utilization rate, which exceeds
the State's 80% standard.

It is essenlial the Applicants obtain approval to expand the Existing Facility in order to continue
providing necessary dialysis services to Stony Island Dialysis’ patients. The community surrounding
Stony Island Dialysis is largely comprised of low-income, disabled, and vulnerable individuats that
require access to care DaVita provides at Stony Island Dialysis. Although there are other facilities in
the area, they will not be able to easily accommodate Stony Island patients due to high utilization.

Attachment - 12
137368.4 l( ;1




2.

3.

137368 .4

A map of the market area for the proposed facility is attached at Attachment — 12C. The market area
encompasses a 12 mile radius around the proposed facility. The boundaries of the market area are
as follows:

« North approximately 30 minutes normal travel time to Linceln Park

» Northeast approximately 9 minutes normal travel time to Jackson Park

» East approximately 2 minutes normal travel time to Lake Michigan

» Southeast approximately 30 minutes normal travel time to Calumet City

» South approximately 30 minutes normai travel time to South Chicago Heights
» Southwest approximately 30 minutes normal travel time to Tinley Park

« West approximately 30 minutes normal travel time to Willow Springs

» Northwest approximately 30 minutes normal travel time to Oak Park

The minimum size of a GSA is 30 minutes; however, most of the patients reside within the immediate
vicinity of the Existing and Replacement Facilities. Diabetes and hypertension (high blood pressure)
are the two leading causes of CKD and ESRD. See Attachment - 12D. Due to socioeconomic
conditions in the community, this population exhibits a higher prevalence of obesity, which is a driver
of diabetes and hypertension. Notably, African Americans are at an increased risk of ESRD
compared to the general population due to the higher prevalence of these conditions in the African
American community. In fact, the ESRD incident rate among African Americans is 3.6 times greater
than whites. Approximately 95% of patients currently dialyzing at the Existing Facility and at least
70% of Dr. Stankus' pre-ESRD patients are African American. This, coupled with the aging
population, utilization is expected to increase.

The current patient utilization along with the pre-ESRD patients identified by Dr. Stankus confirms
this. The Existing Facility serves 141 ESRD patients, exceeding existing capacity and thus requiring
operation of a fourth shift to accommodate patient need. Dr. Stankus is also treating 178 pre-ESRD
patients that reside in and around the City of Chicago. She has idenlified 43 Stage 4 and 16 Stage 5
CKD patients. Assuming attrition due to death, transplant, return of funclion, and relocation,
approximately 38 patients of the patients will require dialysis within 12 to 18 months. This represents
a utilization of 93% by the second year following project compietion. Thus, approximately 179
patients will be referred to Stony Island Dialysis within 12 to 18 months. This will contribute to
meeting the need identified in the HFSRB Inventory.

The proposed facility will be located in Chicago. As shown in the physician referral letier attached at
Attachment ~ 12A, the majority of pre-ESRD patients projected to utilize the proposed facility reside in
Stony Island Dialysis’ service area.

Source Information

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

U.S. Census Bureau, American FactFinder, Fact Sheet, available al
http://factfinder.census.gov/home/saff/main.htmi?_lang=en (last visited Nov. 18, 2011).

U.S. Renal Data System, USRDS 2010 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, 2010 avaiable at
http://iwww.usrds.org/2010/view/defauit.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 avaiable at
hitp:/fwww.usrds.org/atlas07.aspx (last visited Nov. 18, 2011).

l’ g Attachment - 12
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As stated, the Existing Facility is currently operating at approximately 103% utilization, which requires
the facility to operate a 4™ shift with the last patient leaving well after 10 p.m. The proposed project,
which includes the addition of @ 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 outcomes comparable to other DaVita
facilities. Additionally, in an effort to better serve all kidney patients, DaVita believes in requiring att
providers measure outcomes in the same way and report them in a timely and accurate basis or be
subject to penalty. There are four key measures that are the most common indicators of quality care
for dialysis providers - dialysis adequacy, fistula use rate, nutrition and bone and mineral metabolism.
Adherence to these standard measures has been directly linked to 15-20% fewer hospitalizations.
On each of these measures, DaVita has demonstrated superior clinical outcomes, which directly
translated into 7% reduction in hospitalizations among DaVita patients, the monetary result of which
was $508M in hospitalization savings to the health care system and the American taxpayer in 2010.

Attachment — 12
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THE UNIVERSITY OF CHICAGO
DEPARTMENT OF MEDICINE
SECTION OF NEPHROLOGY
5841 SOUTH MARYLAND AVENUEeMC5100
CHICAGOSILLINOIS 60637

NICOLE STANKUS, MDD, MSc TELEPHONE: (773) 834-5842
Associate Professor of Medicine FAXCIMILLE: (773) 843-5831
nstankust@medicine.bsd.uchicago.cdu

December 12, 2011

Dale Galassie

Chair

I1linois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor

Springfield, 1llinois 62761

Dear Chairman Galassie:

1 am the medical director for Stony Island Dialysis and the primary attending nephrologist
rounding on patients at this facility. 1 am writing in support of DaVita’s proposed expansion of
Stony Island Dialysis. Specifically, DaVita proposes to add 9 dialysis stations to the existing
facility located at 8721 S. Stony Island Avenue, Chicago, Illinois 60617 to meet the growing
need for dialysis services in the City of Chicago.

There is insufficient space at the existing facility to expand the capacity required to meet patient
demand. Stony Island Dialysis has consistently operated at or above 100% for the past four
years. In fact, average utilization from 2008 to 20171 is 109% and the facility is curmently
operating al 103% utilization. This requires the operation of a fourth shift three days per week,
resulting in patients receiving treatment well past midnight, which is suboptimal and sometimes
dangerous for patients and staff. When a fourth shifi is operated, the dialysis facility operates
nearly around the clock with staff opening the facility around 4:00 a.m. and closing it around 11
p.m. Not only is staffing a fourth shift difficult for clinic personnel, it is also suboptimal for the
patients themselves who are chronically ill and usually elderly. Patients, many of whom rely on
assistive devices, such as canes and walkers, are faced with additional safety hazards when
arriving and departing the facility in the dark. Some of these hazards cannot be avoided in the
winter but patients feel more secure when coming and going at night. Thus, expansion of the
existing facility will tmprove scheduling options for patients.

Additionally, Stony Island Dialysis provides care to a primarily African-American, low-income,
disabled, elderly, and vulnerable population. Notably, the incidence of ESRD in the African
American community is 3 times greater than n the general population. 71% of my current pre-
ESRD patients are African American, and thus are particularly vulnerable to ESRD. The
addition of 9 stations to the existing facility will improve access and ensure that these patients
receive access to modern, high quality dialysis treatment.

ICo
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Stony Island Dialysis is currently treating 141 ESRD patients, 98% are African Americans. 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 facility and zip code of residence for the most
receni three years as reporied to The Renal Network is attached hereto at Attachment 2.
Additionally,  am currently treating 178 chronic kidney disease patients that reside in and
around Chicago. While 1 will continue to refer patients 1o existing facilities in the area, we have
identified 59 pre-ESRD patients as potential referrals to the new dialysis facility. Based upon a
conservative attrition rate due 1o patient death, transplam, or return of function, as well as an
increasing focus on home dialysis treatments, 1 anticipate that I will refer 38 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 atiached hereto as Attachment 3.

it is essential that the Board approves this project. Requiring patients to travel further to dialyze,
which they would have to do if the Board does not approve this expansion, will impose a
significant burden on their families and friends. Additionally, most of the Jocal facilities do not
have excess capacity to treat Stony Island patients and other nephrologists in our practice are not
on staff at these facilities. It would also require me to round at numerous facilities in order to
continue treating patients that 1 anticipate will initiate dialysis within 12 to 18 months following
project completion. Thus, treatment at another facility is not an option for our patients.

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

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

I support the proposed expansion of Stony Island Daalysis.

Sincerely, WZKM _
; i

Nicole S. Stankus, MD, MSc
Nephrologist

5841 S. Maryland Ave.
Chicago, 1L 60637

Subscribed
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Notary Public
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ATTACHMENT 1

CURRENT PATIENTS
Initials Zip Code
AC 60643
AD 60637
AJ 60628
88 60643
BD 60629
BD 60619
BED 60619
BG 60617
BH 61832
BH 60615
BJ 60649
BJ 60619
BL - 60617
BW 60628
CB 60628
CC 60629
CC 60620
CC 60827
CCC 60617
CF 60619
CH 60617
CL 60620
CM 60628
Cs 60617
CT 650628
DB 60617
DC 60637
DD 60649
DLR 60643
DM 60617
DP 60620
DP 60652

' DR 60619
DR 60628
DS 60617
DS 60619
DwW 60619
Dw 60637
DY 60616
ED 60617

EGM 60609
EJ 60827
EM 60617
EP 60620
GB 60519

1318886.2
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GPH 60609
GR 60619
Gw 60619
GW 60619
GW 60428
HB 60628
HC 60406
HG 60628
HN 60637
IAH 60617
IG 60617
IK 60430
JA 60617
JC 60649
JC 60619
JEB 60617
JH 60619
JH 60617
JH 60649
JL 60628
JL 60617
JLH 60649
JM 60628
JM 60619
JO 60619
JP 60617
JS 60637
JT 60619
JWH 60619
KFJ 60649
KH 60620
KH 60649
KK 60619
KT 60619
LA 60617
LB 60649
LE 60636
LGT 60619
LH 60649
LJ 50619
LJ 60619
LL 60649
LL 60615
LP 60617
LS 60619
LT 46312
LW 60620
LW 60619
MB 60621

(9
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MB 60619
MB 60620
MC 60649
MH 60617
MJ 60619
MJ 60628
MJG 60620
MM 60628
MSC 60619
MW 60649
MW 60643
NB 60617
NE 60619
NR 60628
oW 60649
PA 60617
PB 60628
PC 60636
PD 60619
PH 60643
PL 60617
RC 60617
RG 60619
RG 60636
RT 60827
SA 60649
SDT 60649
SLS 60637
SM 60636
SMW 60619
TG 60619
7J 60619
TJH 60617
TMT 60617
T 60617
™ 60636
™ 60619
vJ 60628
VW 60617
WA 60616
WE 60649
WD 60621
WH 60617
WR 60636
YL 60637
7B 60637
ZB 60643

128




ATTACHMENT 2
HISTORICAL PATIENT REFERRALS

STONY ISLAND DIALYSIS
2009
initials | Zip Code
AB 60620
AP 60805
AS 60620
AW 60649
BG 60617
B.J 60648
BP 60628
cC 60620
CM 60621
CR 60637
DP 60652
DW 60637
Gw 60428
HC
HC 60406
IG 60619
IS 60628
JA 60617
JH 60617
LB 60649
LC 60649
LH 60649
MJ 60643
NR 60628
NW 60619
0A 60619
OB 60617
PH 60643
PN
1G 60619
1) 60636
Vi 60628
VL 60425
WD 60621
ZB 60637
2010
Initials" | Zip Code
BD 60619
Cr 60619
CS 60615

U 6




DR 60628
ED 60617
EJ 60827
IK 60430
JA 60649
JH 60619
JS 60637
KT 60619
LE 606386
LJ 60619
LT 46312
MB 60621
PD 60619
2011
Initials | Zip Code
BD 60629
CcC 60652
DH 60619
EP 60620
JL 60617
JT 60649
L 60619
MS 50629
MS 60653
PC 60636
PL 60617
PL 60617
SA 60649
SH 60619
™ 60619
™ 60636
WH 60617
ZB 60643

138886.2




ATTACHMENT 3
PRE-ESRD PATIENTS

Zip Code | Total

60643 3
; 60620 5
| 60628 3
. 60619 15
| 60617 10
| 60637 8
; 60615 B
[ 60649 9
i Total 58

138886.2
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Editorial Review

Nephtatagy Dialysis Transplantation

The obesity epidemics in ESRD: from wasting to waist?

Carmine Zoccali

Nephralogy, Dialysis and Transptaniation Unit and CNR-IBIM Clinical Epidemiology and Pathophysiology of Renal Discases and

Hypertension, Reggic Calabria, laly

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

During the last six decades, from the World War 1) yecars
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,
Jarge and ponderous phenotype of obese people. Obesity
is rampant in the USA (http:/fwww.cde.govincedphp/dnpa/
obesity/trend/maps/, accessed on 20th July 2008) and,
cven though to a lesser degree, most European countnes
share the same epochal cvolution [1]. Type 2 diabetcs and
cardiovascular discases are the two most important non-
communicable discasc outcomes of obesity. Abdominal
obesity is strongly associatcd, and at least in part ina causal
manner, with hypertension, dyslipidacmia and impaired
insulin resistance [2]. Well beyond thesc complications,
neoplasia [3], greater exposure to drugs of vanous sort,
sterility [4], asthma {5], non-alcoholie liver disease [6] and
ostcoarthritis [7) are all much concerning sequelae of this
epidemics. The risk of disease and disability attnbutable
to overweight and obesity starts early, just when the upper
limit of the ideal body mass index (BMI) (21-23 kg/m?)
is trespassed and rises lincarly at progressively higher BMI
icvels |8,9]. The burden of discase aftributable to excess
13M1 among adults in the USA is enormous. Obesity al age
40 years reduced life expectancy by ~7 ycars in women
and by ~6 years in men in the Framingham cohort {10]. In
Europe, more than 1 million deaths and ~12 miltion life-
years of i1l health (disability adjusted life-years—DALYs)
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 energy wasting
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[11]. The identification and elucidation of this pervasive
condition in the dialysis population has ccriainly been
a major achicvement of modern nephrology. However, a
thorough refocusing of the problem is needed. In West-
crn countries, overweight and obesity have now gained the
ominous role of lcading risk factors for chronic kidney dis-
ease (CKD) [12). The pathophysiological underpinnings
of obesity-related CKD are still unclear, but solid work-
ing hypothesis have been formulated and the issue is be-
ing intensively investigated in experimental models and in
human studies [}3]. From an cpidemiologic point of view,
the association betwcen BMI and the incidence of ESRD
has becn convincingly established in population-bascd stud-
ics in Japanese men {14] and in American people [15].
Obesity is one of the most frequent risk factors for pro-
gressive CKD in the gencral population. For this rcason,
this condition has become highly prevalent in dialysis units
(Figurc 1). The problem was nicely described by Kramer
et al.. in synchronic analyses based on the USRDS and
on the Behavioral Risk Factor Surveillance System of the
Centers for Discase Control and Prevention [16]. During
a rclatively brief period (just 8 years, from 1994 to 2002),
the mean BMI increased from 25.7 kg/m? among incident
patients 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 one-third of incident dialysis patients were
obesc and, worryingly so, the prevalence of paticnts with
stagc 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 forecasted 2007 prevalence of
total obesity in these patients as high as 44.6%. The pre-
dictcd population average of BMI for 2007 (~28 kg/m?)
clearly indicates that just a small fraction of dialysis pa-
tients in the USA have a normal or a low body weight. In a
cohort of incident dialysis patients (1997-2004) in Curope
(the Netherlands) [17), the average BM] was 25.3 kg/m?
showing that in the other side of the Atlantic more than half
of ESRD patients are overweight or obese. In brief, there is
unmistakahle evidence that the obese phenotype is at least
as frequent in the dialysis population as it is in the gencral
population. Thus, nutritional disorders in ESRD should be
interprcted in a context that takes into appropniate account
that {at cxcess rather than fat deficiency is the most com-
mon trait in dialysis paticnts.
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The obesity epidemics in ESRD
Obesity Epidemics

General Populalion CV disease
Cancer CKD
other diseases

NW4

Weight foss
death

Obesity epidemics in the

Dialysis Population Dialysis Population

Fig. 1. Simple model wherchy the obesity epidemics in the general pop-
vlation penerate a parallel obesity epidemics in the dialysis population.
Death and weight loss gencrated by CK1) and other obesity-driven discases
represent competing risks that Jimit the rise in the provalence of obesity in
the dialysis population.

28 -

USa Dialysis populalien

277

USA general population

26

1995 1996 1997 1998 1999 2000 2001 2002

Year {dialysis vintage)
Fig. 2. Temporal wends in BMI (kg/m?) among incident ESRIY patients
population by year of dialysis initiation and in the coeval general US

population (Behavioral Risk Factor Surveillance System). Redrawn from
Kramer H) er al. [16].

Ohesity and the reverse epidemiology conundrum
in ESRD

The term ‘reverse cpidemiology’ has been widely adopied
10 describe the apparently paradoxical inverse association
between mortality and BM! and other risk factors in ESRD,
Studics in renal registries [ 18], in clinical databases [19] and
n large, international studies {20] have cohcrently shown
that BM] is indeed inversely associated with deatb risk. This
phcnomenon is not typical of ESRD being common also to
other chronic conditions, including cardiovascular disease
[21,22]. The term ‘reversc epiderniology’ has fierce oppo-
nents [23), It was cmphasized that rules of epidemiology
have not been reversed in dialysis patients, and recent data in
a European dialysis cohort documented that the rclationship
between the BMI and mortality does not deviate from that
of the coeval background population [1 7). In addition, most
studies did not adcquately control for potential confounders
such as cancer and CHF, and smoking. The main reason of
concern with the term ‘reversc’ is that such a definition may
distract from thc complexity of the ESRD popuiation and

n

may facilitate confusion between association and causation
thus diverting clinical attention and scientific research from
truly important issucs related to risk factors modification
in this population [23]. There is no question that obesity was
atrait providing survival advantage to our ancestors at a time
when famine and infectious discases decimated the popu-
lation and when the average duration of human life was 40
years or Jess |24]. The same survival advantage may apply
1o high-risk conditions such as cardiac disease, cancer and
ESRD that are all characterized 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 imposes deviations from classic cpidemiology
principles. In this respect, there is absolutely no dissent on
the fact that a high BMI per se should not be seen as a
necessarily protective factor in ESRD. In fact, current
guidclines in ESRD recommend a multidimensional as-
sessment of nutritional status [25.26] both for prognosis
and treatrnent while the very champions of the “reverse epi-
demiology’ concept accurately dissected the BMl-proicin
balancc link when assessing the risk of malnutrition in this
population [27].

How to measure the obesity burden
in epidemiological studies

Defining obesity and how to measure it is of fundamenta]
importance if we are to develop disease-specific studies in
ESRD. Bowever, in broad terms, the very cssence of obesity
and how it should be measured in population studies is an
unsettled problem. This is so in epidemiological research in
gencral and in research specific to ESRD as well. Most of
the progress on the understanding of the detrimental effect
of fat excess on human hcalth was madc in studics based
on the BMI, In recent years, this time-honoured mctric has
been undcr intensc scrutiny and, on the basis of a thor-
ough meta-analysis, eminent epidemiologists came to the
conclusion that the BMI is an inadequate meitric for the car-
diovascular risk of obesity [28]. Authoritative claims have
been madc that BM! should be abandoned straightaway
[29]. Which is the best metric of this condiion remains
highly controversial, Proper positioning of the indicators of
obesity may be obtained by studying the inter-correlation
between the various metrics, their relationship with clini-
cal outcomes and by cogent biological knowledge. Detailed
analyses of the relationship between BMI, overall fat mass,
watist circomference and abdominal visceral fat (as mea-
sured by computed tomography) in Caucasian and African
American population samples have been made [30]. Col-
lectively, the mean corrclation between BMI and fat mass
in these 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, BMI
{r = 0.72) as well as the other metrics (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 health risks of obesity scems to be the ex-
cess adipose tissue 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 the contention that BMI is not a valid
surropate Tor fat mass, at least in apparently healthy adults
in the community. The same reasoning applies to waist cir-
cumiecrence. Since most of the variance in ohcsity-rclated
anthrepometrics is captured by BMI, some obesity cxperts
sce po reason 1o replace BMI by waist circumference or
other meirics as a measure of obesity [30]. However, it has
been argued that this position docs not consider that analy-
ses in apparcntly healthy subjects may not apply to patients
with chronic conditions. Furthermore, simplc analyscs on
inter-correlations between indicators of obesity in no way
can surrogate the study of the rclationship of these measure-
ments with clinical outcomes, which is the ultimate, adju-
dicative criterion. In this respect, it is well demonstrated
that waist circumierence and the related metric waist hip
ratio (WHR) add prognostic information at any level of
BMI. In a large survey based on the 111 National Health
and Examination survey within the thrce BMI categories
of normal weight, overweight and class ! obesity, a larger
waist circumfercnce coherently identified individuals at an
increased health risk [31]. Likewise, the WHR was thc
strongest body size mcasure associated with myocardial in-
farction in the INTERHEART study, a world-wide extended
casc-control study [32]. Importantly, in this study, BMI lost
substantial prognostic value in an analysis adjusting for
WHR and other risk factors while the predictive power of
WHR became stronger after these statistical adjustments,
which is in line with biological cvidencc indicating that
visceral fat is a relevant source of endogenous compounds
impinging upon cardiovascular health. Whether metrics of
waist circumference hold prognostic value for dcath and
cardiovascular complications in patients with chronic dis-
cascs other than myocardial infarction #s still unknown
[33).

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

BMI is the most used anthropometric measure of overall
body size in ESRD. The limitations of this metric are weli
known to ncphrologists [11]. BMI does not distinguish be-
tween fat mass and lean mass. At similar BMI, percentage
of body fat may differ considerably in pcople who excr-
cisc heavily and in sedentary people. Furthermore, in the
elderly and non-Caucasian populations, the relationship be-
tween BMI and fat depots is different from that in the young
and Caucasian populations [34). Importantly, BMI does not
give information on segmental fat distribution (abdominal
versus peripheral fat), a phenomenon with metabolic and
clinical bearings. Abdominal obesity is largely caused by
the accumulation of visceral (or intra-abdominal) fat while
peripheral obesity is mainly characterized by subcutaneous
fat accumulation. Due 10 metabolic differences of the two
fat depots, the two may differ in their role of predicting
metabolic disturbances and clinical events. Although still
not adcquately emphasized, the notion that nutritional dis-
orders in ESRD cannot bc mercly classified on the basis
of BMI is well recognized. In 2003, Beddhu et al. [35]
looked at the problem of which body component (inereased
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musclc mass or body fat) confers survival advantage in a
large cohort of incident hacmodialysis paticnis with high
BM]1. Twenty-four-hour urinary creatinine excretion prior
cntering regular dialysis treatment was uscd as a measure of
muscle mass, Patients with high BMI had lower death nsk
than those with a normal or low BML. However, high 3MI
patients with rclatively low muscle mass (urinary creatinine
<0.55 g/day) had higher risk of all-causc (HR, 1.14; P <
0.001) and cardiovascular (HR, 1.19; ” < 0.001) deaths than
patients with the same BMI but low muscle mass. Similarly,
in a recent study by Honda in a relatively small cohort of
ESRD patients in Swedcen [36), protein-encrgy wasling (as
measured by the subjective global asscssment of nutrition)
was equally prevalent in patients with Jow, normal and high
BML. In this cohort, BMI per se did not predict morntality.
However, for cach BMI group. proicin-energy malnutrition
was associated with increased death risk. Overall, these
studics show that ‘obese sarcopenia’, i.e. a high body mass
in the facc of a low urinary creatinine or protein encrgy
malnutrition, underlies a high death risk in ESRD patients
thus indicating that the prognostic value of nutritional sta-
tus in dialysis paticnts should be based on the BMI] and on
metrics of muscle mass and/or protein—encrgy balance.
Anthropometric mecasurcs of visceral fat accumulation
such as waist circumference and the WHR are directly as-
sociated with all-cause and CV mortaliues in the general
population. Notwithstanding, ESRD is a chronic condition
where nutrition disorders arc cxcecdingly commeon, and no
specific studies of these metrics are available in dialysis
patients. Also in light of the rising tide of overweight and
obesity in the ESRD population and of the adverse clin-
ical outcomes obscrved in obese sarcopenia [35,36), the
issuc of simultaneously testing the prognostic value of met-
rics of overall body size (like the BMI) and segmental fat
accumulation (waist circumference and WHR) in ESRD
patients appears to be of major relevance. Very recently,
relevant information on the validity of waist circumference
as a measure of visceral fat accumulation has been gath-
ered in patients with CKD [37]. In a series of 122 Brazilian
patients with stape 3-5 CKD, this metric was strongly asso-
ciated with visceral fat as measured by abdeminal computed
tomography and the association of this measurement with
cardiovascular risk factors was of the same magnitude of
that observed for visceral fat. These findings suggest that
waist circumicrence is a simple and cheap instrument that
may be applied for investigating the role of visccral fat
on health outcomes in epidcmiological studics in patients
with rcnal discases. In a combined cohort composed by
patients cnrolled 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
the same study, BMI appearcd protective for the composite
outcome but did not predict the risk for CKD. Likewise, in
anotber study in the same cohort [39), a large waist hip ra-
tic was associated with an increased nisk of cardiac events
while obesity, defincd on the basis of BMI =30 kg/m?,
did not predict these events. Overall these analyses indicate
that, like in the general population, measurcs of abdomi-
nal fat accumulation maintain a direct association with the
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The obesity epidermics in ESRD

risk for CKD, cardiovascular events and death. Thus test-
ing the valuc of these meinics in ESRD appears 10 be of
foremost imporiance. This may be problematic in patients
treated with peritoneal dialysis where other options for risk
stratification can be envisaged [40]. Overall, combining
estimates of overall body size such as the BMI and of ab-
dominal fat accumulation such as waist circumfercnce may
indeed refine the prognostic power of these measurements
and produce interesting hypotheses for futere clinical tnals
in ESRD patients, For cxample, does weight Joss confer
a hcalth benefit in patients with a high BMI and a high
waist circumference? Conversely, does a relatively large
waist circum{crence in the face of a normal or low BM]
identify paticnts at the highest nisk of adverse clinical out-
comes? Does the relationship between waist circumference
and the waist hip ratio with biomarkers of inflammation
observed in the general population and in patients with
cardiovascular diseases hold true in ESRD and is this rela-
tionship modificd by the BM] in these patients? In light of
the pervasiveness of the obesity epidemics (as defined on
the basis of thc BMI) in ESRD, studying anthrapometric
mcasurements of visceral obesity as rclated to health out-

comes in this population appears to be an absolute research -

priority.
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ST COFTHE ESR T 0ROGRAMIS TYRIL AL Ly

"xACTERIZED BY ASSESSMENT OF "QTA:

<o COUNTS AV A SINGLE POINT 1N "t

ST EREVALENC E), OF NEW PATIE™ TS &+ 13 Disease rates are based on the number of patients
per million people in the general population, and
CURPTED FOOR TREATMENT (l NCiCt ™ 7 ¢ adjusted for age, gender, and race.

This year we highlight racial disparities in ESkD
L PATIENTS RECEIVING TRAMNSY, A+ incidence, as illustrated on the next page. While
rates of EsRD duc to glomcrulonephritis have de-
clined among both whites and African Americans younger than 4o, the
same is not truc for EsrRD duc to diabetes and hypertension in those age
20-139. 'The linear rate of increasc in diabetic ESRD among African Ameri-
cans is particularly noteworthy, in part because of its contrast to the decline
seen among whites, for whom the rate has fallen to the level noted 15 years
ago. Potential factors involved here include the rising prevalence —to a
degree greater than among whites — of diabetes in the African American
and other minority populations, itself linked to greater degrees of obesity

in the population overall and particularly among minorities.

The size of the incidemt population, which had grown in 2006, de-
clined in 2007 and again the following year, with rates returning to the {lat-
tened level seen since zoon. Although rates of incideni £5rD due to diabe-
tes have increased among younger minority patients, they have been stable
or falling in older populations and among whites, showing that a detailed
assessment of subpopulations is required 1o determine whether trends are
consistent across all groups defined by age, gender, race, ethnicity, and pri-
mary cause of ESRD. Overall rales across all age groups have peaked, and
have fallen in those age 65 and clder. On the basis of absolute numbers,
however, patients age 45-64 drive the total number of new ESrD cases. By
race, data on incidence generally show the same flatiening as the overall
ESRD rates, though rates have been falling among Native Americans.

By primary cause, the adjusted rate of new ESRD cases due to dia-

EJ(S)QDS betes fell 1.5 percent in 2008, Lo 152.8 per million population. The rate
ANNUAL of EsrD due to glomerulonephritis continues to fall, returning to levels
DATA . . ; . c X
REPORT seen in the early 1990s. It is not clear if this finding is related to improved
blood pressure control and greater use of ACEis/arBs/renin inhibitors,
- or if hypertension and diabetes are now so common that there is some
1}”5?/ misclassification of primary diagnosis. Additional investigations will be
eird needed to assess the care of these patients, and to determine if detection

and treatment continue to improve,
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Data on the median age of incident patients show important trends: the slight decline in the
age of white and Asian patients, for instance, may illustrate an increasing number of paticnts age
45-64 entering ESRD, a reflection of the expanding number of post-war baby boomers reaching
their middle years. In 2008, the adjusted incident rate for patients age 45-64 fell to the same level
seen in 1998 — 605 per million population. The rate for those age 75 and older declined 0.9 percent
between 2007 and 2008.

Racial and ethnic discrepancies persist, with 2008 incident rates in the African American and
Native American populations 3.6 and 1.8 times greater, respectively, than the rate among whites, and
the rate in the Hispanic population 1.5 times higher than that of non-Hispanics.

Even afier adjustments for age and gender, rates of ESRD continue to vary widely across the
u.s. This year we update our data on ESRD in the major metropolitan statistical arcas (mMsas) of the
United States. Among African Americans, for instance, the incidence of ESrD is greatest in the Pitts-
burgh, Pennsylvania area, while for Hispanics the prevalence of Esrp is highest in the Msa centered
around St. Louis, Missouri. These variations may reflect different burdens of kD, as well as regional
differences in the use of detection efforts and treatment interventions in populations at risk for
kidney failure. (The 2009 ADR listed Denver as the Jeading Msa, but this was a typographical error.)

This year we also revisit data on trends in ESRD caused by rare diseases. The incidence of ESRD
due to Fabry’s disease has changed little in the past decade, while that of 1A/1gM nephropathy and
Berger's discase appears 1o have risen slightly; these rates, however, are very low, at 2-3 cases per
million population. There has been no change in the incidence of Esrp due to systemic lupus ery-
thematosus over Lhe last ten years, and rates of ESRD due Lo secondary glomerulonephrilis, polycys-
tic kidney disease, Alport’s and other hereditary and famnilial diseases, multiple myeloma/light chain
disease, amyloidosis, and A1Ds have also remained quite stable. Rates of £srD due to post-transplant
(non-kidney) complications, in contrast, have tripled. It is not clear il this is due to toxicity from
immunosuppressive medications or to kidney disease already present and manifesting itself after
the original organ failure. Long-

term follow-up studies are need- Adjusted incident rates of ESRD,

2
1 by age, primary diagnosis, & race

ed to assess this rising rate.

Still 1o be determined is
whether these data reflect short-
or long-term trends. Even with |
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in 2008, the adjusted incident rate of
end-stage renal discase was 351 per mil-
lion population (see Table p.a in the
Précis}, and geographically averaged
441 in the upper quintile. The highest
adjusted rates occur in the Ohio Valley,
Texas, California, and the southwestern
states. - FrGURE 2.3, 5€€ papk 471 fon ansyti
te vt st Incident Esnbpaﬁents. Adj:
age/gender/race; ref: 2005 ESRD patients.

2 Incident counts & adjusted rates
7 of ESRD, by primary diagnosis

(ounts
= 50
bl /’
C
&
5 40 -
=]
£ /
£ 30 - .
&
5 //
H 20 Y e
-
N 10 —
2 /
E
7 e e S
160 Rates .
X —_—
g Diabetes
= = Hyperension
n
2 120 Glomerulongphritis
-
g e Cystic kidhey
g /
5 a0
E
@
a 40
a
ol / -
[-4
fi] - 14 1 il 1 L !

B0 B84 88 92 96 00 04 08

The incident rate among patients with
Medicare Advantage {formerly Medi-
care + Choice) coverage peaked in 2001,
and by 2005 had fallen nearly 6 percent,
reaching 1,411 per million popula-
tion — 35 percent lower than the ratc
of 2,168 found in the fee-for-scrvice
population. More recent data are not
vet available. -~ Ficure 2.3; o0 pgz 47 fo
analytical methods Incident ESRD pa-
tients; unadjusted.

{30 Unadjusted incident i
8. rates of ESRD, by payor

Fee-for-servico

__-v’ Medicaie Advantage

/-'-/ (Medicare + Chaice)

5001 ! i L H | ! .
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Rate per million population

Since 2000, the adjusted incident rate
of EsrRD has grown 9.4 percent for pa-
tients age 75 and older, to 1,718 per mil-
lion population in 2008, while the rates
for those age 0-19 and 20-44 have in-
creased 5.9 and 5.5 percent, respectively,
to 15 and 126. In the remaining adult
groups, in contrast, rates have declined
0.9-1.0 percent, to 605 for those age
45-64 and 1,393 lor those ape 65-74.

By race, incident rates for African
Americans and Native Americans in
2008 reached 983 and 493 per million
population, respectively — 1.6 and 1.8
times greater than the ratc of 272 found
among whites. Since 2000, the rate of
new ESRD cases has grown s percent
among whites, and is essentially un-
changed in the African American and
Asian populations.

The nedian age of the incident EsrD
population has changed little since the
late 19908, from a high of 65 in 2001 to
64.2 in 2008. By race and ethnicity, the
median age ranges from 59.2 among
African Americans tc 66.8 among
whites. -Ficusrz 9, ¢ page a7 7ot 2
Lo 2t . Incideni ESRD patients.

2 Median-age of incident £SRD
9‘: patients, by race/ethniciry

White (2008: 66.8)
African American (59.2)
Native American (59.4)
Asian (61.6}

Hispanic (60.2}

— .?Il (601.2]

Median age {in years)
un
o
|

H b !
78 B2 86 S0 S4 98 02 06
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30

As in 200713 percent of new ESRD
patients in 2008 were Hispanic. The
incident rate in this population contin-
ues to fall — 1.7 percent in 2008, to 50
per million population — yet remains
1.5 times greater than that seen among
non-Hispanics.

The incident rate of diahetic ESRD
fell 1.5 percent between 2007 and 2008,
to 153 per million population — a rate
nearly unchanged from that of 2000,
The rate of eskw caused by hyperten-
sion, in contrast, has grown 8.1 per-
cent since 2000, 10 99.1 per million
population, while that of £srn due to
glomerulonephritis has fallen 23.4 per-
cent, 10 23.7. * FICURES 2,47, SLe LAES 47
feranagt oL otns 5 Incident ESRD pa-
tients. Adj: gender/race (2.4), agefgender
(2.5-6), age/gender/race (2.7); ref: 2005
ESRD palicnis.
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The adjusted rate of prevalent cases of

end-stage rena) disease rose 1.9 percent 1800 - —  — L - = e .1

=
in 2008 — the same growth secn in 2 %
2007 — 10 1,699 per million population. | 2 E
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The median age of the prevalent Esrp
population has increasced 3.2 percent
since 2000, reaching 59.4 in 2008. By
race and ethnicity, it varics from 57.4
in the African American population to
60.6 among whites. - FiGuRE 2.16; se¢

g7 a3’ ens v R metkade, December
31 point pfevalem ESRD patients.

In 2008, the rate of prevalent ESRD was
1,699 per million population (see Table
p.a), and averaged 2,235 in the upper
quintile. With the addition of high rates
in the Upper Midwest, geographic pat-
terns generally follow those found in
the incident population, with rates in
the upper quintile occurring through
much of the southern and southwest-
ern portions of the country. + FiGurs
205 508 g a7 anaiylcel methode. De-
cember 31 point prevalent patients. Adj:
age/gender/race; ref: 2005 ESRD paliens.

2 Prevalent counts & adjusted rates
15 of ESRD, by primary dixgnosis
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Across races, incident and prevalent
rates of ESRP in the Pirtsburgh Msa are

I B . .
6 - —e —— ——— —— ; consistently among the highest in the
u.s. High rates also occur in the St. Lou-
i E 55 is, Missouri area for African American
£ H A . - N .
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l2 Adj. incident & prevalent rates of ESRD, by metropolitan statistical area (M5A) & race/ethnicity, !
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Reaching 5,941 in 2008, the adjusted
rate of prevalent ESRD for patients age
65-74 has increased 25 percent since
2000, while the rate among those age
75 and older has grown 31 percent, to
5,266, Among those age 20-44 and
45—64, in contrast, growth hag been just
1.0 and 17.5 percent, respectively.

By race, rates of prevalent usrD re-
main greatest in the African American
and Native American populations, at
5,205 and 2,700 per million population
in 2008, compared to 1,248 and 1,092
among whites and Asians. The rate of

(o

£spr1> among Hispanics reached 2,458 in
2008, 1.5 times greater than that of the
non-Hispanic population.

Rates of tsrp due to diabetes and
hypertension increased 1.0-2.1 percent
in both 2007 and 2008, while ESRD due
to cystic kidney disease rose 2.6-3
percent, and EsrD due to glomerulo-
nephritis remained stable. »~ Figunes
2.1-15; see page sy foreagt Lo, nethacs,
December 31 point prevalent ESRD pa-
tients. Adj: gender/race (2.12); age/gen-
der (2.13-14); age/genderfrace (2.15); ref:
2008 ESRD pafients.
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Both the rates of incident EsrRD caused
by diabctes and their growth over time
continue to vary widely by age and race/
ethnicity. Among whites age 10-39, for
example, the incident rate (adjusted
for gender) has fallen 7.0 percent since
2000, 10 33.3 per million populatien. In
African Americans of the same age, in
contrast, the rate has increased 65 per-
cenl, 1o reach 131, The Native American
population has seen a rise for this age
group of 35 percent, to 121And while
rates of new ESRD cases among Asians
reinain comparatively low, among
thosc age 30-19 they have increased 70
percent since 2000.

Different patterns are seen among
older populations. Among those age
50-59, the rate has fallen more than 13
percent since zooo for African Ameri-
cans, and more than 42 percent for
Native Americans; among whites and
Asians, in contrast, it has increased 2
and g percent, respectively.

Compared to rates among whites,
the incidence of EsrD remains signifi-
cantly higher among African Ameri-
cans: 3.8-3. times higher for those age
30~39 and 40-49, 4.0 times higher for
thesc age 50-59, and 4.6 times higher
for those age 20-29. - FIGURE 2.17;* 7¢
Fobt an 't s e caceeiieas Incident
ESRD patients; rales are three- year rolling
averages. Adj: gender; ref: 2005 ESRD pa-
tients.

Ad;usled incident rates of ESRD due
to diabetes, by age, race, § ethnicity
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As with diabetic Esrp, there are signih-
cant disparities by age, race, and eth-
nicity in the incidence of ESRD due 10
hypertension. Amaong whiles age 30-19,
for example, the rate per million popu-
lation rose 31.5 percent belween 2000
and 2008, to reach 12.9. The rate for Af-
rican Americans of the same agc rose
at a far slower pace of 15.8 percent, but
reached nearly 170 per million popula-
rion — a ratc 13.1 times greater than that
of their white counterparts.

Similar patterns are visible among
older age groups. In contrast, for in-
stance, 10 a 42 percent rise among white
patients age 40-4g, Lhe ratc among Af-
rican Americans of the same age fell 1.7
percent between 2000 and 2008, but it
reached 316 per million population —33
times greater, once again, than the rate
found among whites.

In the Native American population,
rates of EsRD due to diabetes follow pat-
terns by age and time period that are
similar to those seen among African
Amierican patients. In terms of ESRD
caused by hypertension, in contrast,
these similarities disappear, with rates
among Native Americans considerably
lower than those found in the African
American population, = FiGurL 7.16.
tsien 4 -1 F e datical inethods Incidemt
ESRD palients; rates are three-year rolling

averages. Adj: gender; ref: 2005 ESRD pa-

tients.
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Since 1996-1998, the incidence of EsrD due to IgA/IgM ne-
phropathy has risen modestly, o 1.2 cases per million popu-
lation in 2006-2008. Prevalence has grown much more ro-
bustly, reaching 271 per million — more than threc times the
1996-1998 rate. The incidence of £srp due to Wegener's gran-
ulomatosis rose to 1.2 per million in 2006-2008, while preva-
lence reached 5.4, nearly double that noted in 1996-1998. For
ESRD due 10 systemic fupus erythematosus (sLE), incident
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rales have remained between 1.6 and 3.7 per million since
1996-1998, while prevalence has grown 56 percent to reach
31.1 per million in 2006-2008. The incidence of EsrD due to
polycystic kidney disease has shown only a modest increase
of 10.8 percent since 1996-1998, while prevalent rates have
increased by 28.5 percent. + FiGures 2.is-2s; e page 471 {orena-
yhical me ez Incident & December 31 point prevalent ESRD
patients. Ad): age/gender/race; ref: 2005 ESRD patients.
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Network 18

Network 14 had both the highest rate of
diabetic kSRD in 2008 and the greatest
ten-year growth, at 19g per million pop-
ulation and 35 percent, respectively. The
rate ol new Esrp cascs due to hyperten-
sion rose just 9.1 percent in Network
12, but nearly 6y percent in Network 15.
Rates of D due 1o glomerulonephri-
tis, in contrast, have fallen across the
country, with the exception of a 5.2 per-
cent growth in Network 16.  Ficures
2.30-325 00 7 Dugk AT e T
odi. Incident ESRD patienls. Adj: age/
gender/race; ref: 2005 ESRD palients.

The mean ape of both the incident and
prevalent populations is greatest in ar-
cas of the Upper Midwest, the North-
east, and portions of Florida. In the
lower quintile, the average age is 59.4
for incident patients compared to 56.4
in the prevalent population. Mcans in
the upper quintile are 670 and 60.7,
respectively. » FiGure 333, 326 Rope a7
fo. L ragyteo, met coc Incident & De-
centber 31 poinr prevalenr ESRD patients;
unadjusted.




Patient-.&;;ograpﬁiﬁa_aju_ﬂed rates, by ESRD network:
incident dialysis patients, 2008
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These tables present patient demo-
graphics and adjusted disease rates by
modality and ESRD neiwork. With an
overall rate for incident dialysis pa-
ticnts of 243 per million population in
2008, rates by network range from 216
in Network 16 1o 421 in Network 8. The
distribution of patients by race contin-
ues to vary widely across the country.
African Americans, for example, con-
stitute just 6.9 percent of the new ESRD
population in Network 16, but 49-56
percent of patients in Networks 6 and 8.

1n the zo08 prevalent population,
the overall rate for December 31 poing
prevalent dialysis patients was 1,183 per
million population. The percentage of
prevalent patients with ESRD caused by
diabctes ranpges from 3.5 in Network 1
to 52-53 in Networks 14 and 15.

For December 31 point prevalent
transplant patients, the adjusted rate is
lowest in Network 6, at 403 per mnillion
population, and greatest in Network 11,
at 777. Racial differences are cvident
here as well. In Network 6, for example,
African Amcricans account for 67 per-
cent of prevalent dialysis patients. They
represent, however, only 39 percent of
the prevalent transplant population.
" TAPLES 2.8-D; ¢ Dags 47 for analytca
exooe o Incident dialysis patients (2.b);
Drecemmber 11 point prevalent dialysis pa-
tienis (2.c); December 31 point prevalent
transplant patients (2.d). *Values for cells
with fen or fewer patients are suppressed.
Adj: age/gender/race; ref: 2005 patients.
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In 2008, the adjusted rate of new ESRD cases
was 331 per million population. FIGURE 2.2

Since 2000, the adjusted incident rate of ksrn
has grows g.4 percent for palients age 75 and
older, 1o 1,718 per million population in 2008.
FIGURE 2.4

‘The rale of new 1$rD cases among African
Americans reached 983 per million
population inr 2008, 3.6 times greater than the
rate of 272 taund among whilcs, FIGURE 2.5

The adjusted rate of prevalent ESRD cases
rose 1.9 percent in 2008, 1o 1,695 per million
population. FIGHRE 2.10

In the population age 65-74, the adjusted
rate of prevalent ESRD cases is nearing 6,000
per million pepulation, and hag increased 25
percent since 2000. FIGURE 2.12

The Piusburgh, Pennsylvania area has among
the highest incident and prevalent rates in the
COUIHTY, TABLE 2.4

Bath the incident rates of EsrD caused by
diabetes and their growth over time continue
to vary widely by age and race/ethnicity.

FIGURE 2.17

‘The incidence of ESrRD caused by aips has
decreased 2.2 percent since 1996-1938. 16 2.7
cases per million populatian, while prevalent
rates have more than doudled. FIGURE 2.28

For Decemher 31 point prevalent transplant
patients, the adjusted rate of ESRD is lowest in
Netwark 6, at 403 per million population, and
greatest in Netwaork 1, at 777 TABLE 2.D
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Section Ill, Project Purpose, Background and Alternatives — Information Requirements
Criterion 1110.230(c), Project Purpose, Background and Alternatives

Alternatives

The Applicants explored several options prior to determining to relocate and expand Stony Island
Dialysis. After exploring the options below in detail, the Applicants determined to relocate and
expand its 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. For several years, the facility has operated at or above 100% utilization and is currently
operating at 103%. This requires the operation of a fourth shift. Operating four shifts per day is not
feasible for many reasons. When a fourth shift is operated, the dialysis facility operates nearly
around the clock with staff opening the facility around 5:00 a.m. and closing it around midnight. Not
only is staffing a fourth shift difficult for clinic personnel, it is also suboptimal for the patients
themselves who are chronically il and usually elderly. Patients, many of whom rely on assistive
devices, such as canes and walkers, are faced with additional safety hazards when arriving and
departing the facility in the dark. Some of these hazards cannol be avoided in the winter but patients
feel more secure when coming and going during the day. This is particularly troublesome for the
patients at Stony Island. Nearly half are disabled and many rely on non-emergency medical
transportation, which rarely operate in the evening. This forces patients to use public transportation,
family or friends, or costly taxi-cab service for transportation to and from treatments. Additionally, a
fourth shift increases operating costs by adding additional staffing and utilities costs. Expansion of
the Existing Facility will ensure that patients receive access to modern, high quality dialysis treatment.

There is no capital cost with this alternative.

Utilize Existing Facilities

Utilization of existing facilities to accommodate growing need for dialysis is not feasible. Utilization of
existing facilities within Stony Island Dialysis' service area is 75%. Dr. Stankus is unrelated to either
of the primary nephrologists for the four non-operational facilities and Stony Island serves a distinct
patient population from these facilities. Moreover, the referring physicians for the four non-
operational facilities anticipate they will refer a sufficient number of patients to each facility that all
non-operational facilities will be operating at or above the Board’s 80% utilization standard by the
second year after project completion. Most of the local facilities do not have excess capacity to treat
Stony Island patients and other nephroiogists in Dr. Stankus’ practice are not on staff at these
facilities. Notably, Dr. Stankus is currently treating 178 pre-ESRD patients that reside in and around
the City of Chicago. She has identified 43 Stage 4 and 16 Stage 5 CKD patients that would likely be
referred to Stony Island Dialysis. See Attachment - 13. Requiring these patients to travel further to
dialyze, which they would have to do if the Board does not approve this expansion, will impose a
significant burden on their families and friends. It would also require Dr. Stankus to round at
numerous facilities in ordre to continue treating patients that she anticipates will initiate dialysis within
12 to 18 months following project completion. Therefore, the non-operational facilities are not a
viable option for Stony Island Dialysis patients.

It is essential the Applicants obtain approval to expand the Existing Facility in order to continue
providing necessary dialysis services to Stony Island Dialysis’ patients. The community surrounding
Stony Island Dialysis is largely comprised of low-income, disabled, and vuinerable individuals that
require access to care DaVita provides at Stony Island Dialysis. Although there are other facilities in
the area, they will not be able to easily accommodate Stony Island patients due to high utilization.
Thus, this is not an option.

/ Attachment - 13
1373684 L{




There is no capital cost with this alternative.

Expand Stony Island 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 expand the existing facility. Thus, the Applicants selected this option.

The cost associated with this option is $3,315,506.

Table 1110.230(c)
Altermatives to Proposed Project
Cost Benefit Analysis
Alternative Cor:r:et:’ni‘ty Access Capital Cost Status
Do Nothing Not Met Decreased 30 Reject
Utilize Existing Facilities Not Met Decreased 30 Reject
Establish New Facility Met Increased $3,315,506 Accept

Attachment - 13
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THE UNIVERSITY OF CHICAGO
DEPARTMENT OF MEDICINE
SECTION OF NEPHROLOGY
5841 SOUTH MARYLAND AVENUEeMC5100
CHICAGOeILLINOIS 60637

NICOLE STANKUS, MD, MSc TELEPHONE: (773) 834-5842
Associate Professor of Medicine FAXCIMILLE: (773) 843-5831
nstankus{@medicine.bsd.uchicago.edu

December 12, 2011

Dale Galassie

Chair

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

Springhield, 1llinois 62761

Dear Chairman Galassie:

] am the medical director for Stony Island Dialysis and the primary attending nephrologist
rounding on patients at this facility. I am writing in support of DaVita’s proposed expansion of
Stony Island Dialysis. Specifically, DaVita proposes to add 9 dialysis stations to the existing
facility located at 8721 S. Stony Island Avenue, Chicago, Illinois 60617 to meet the growing
need for dialysis services in the City of Chicago.

There is insufficient space at the existing facility to expand the capacity required to meet patient
demand. Stony Island Dialysis has consistently operated at or above 100% for the past four
years. In fact. average utilization from 2008 to 201] is 109% and the facility is currently
operating at 103% utilization. This requires the operation of a fourth shift three days per week,
resulting in patients receiving treatment wel] past midnight, which is suboptimal and sometimes
dangerous for patients and staff. When a fourth shift is operated, the dialysis facility operates
nearly around the clock with staff opening the facility around 4:00 a.m. and closing it around 11
p.m. Not only is staffing a fourth shift difficult for clinic personnel, it is also suboptimal for the
patients themselves who are chronically ill and usually elderly. Patients, many of whom rely on
assistive devices, such as canes and walkers, are faced with additional safety hazards when
arriving and departing the facility in the dark. Some of these hazards cannot be avoided in the
winter but patients feel more secure when coming and going at night. Thus, expansion of the
existing facility will improve scheduling options for patients.

Additionally, Stony Island Dialysis provides care 10 a primarily African-American, low-income,
disabled, elderly, and vulnerable population. Notably, the incidence of ESRD in the African
American community is 3 times greater than in the general population. 71% of my current pre-
ESRD patients are African American, and thus are particularly vulnerable to ESRD. The
addition of 9 stations to the existing factlity will improve access and ensure that these patients
receive access to modern, high quality dialysis treatment.

138386.2 } L{ L/p
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Stony Island Dialysis is currently treating 141 ESRD paticnts, 98% are African Americans. 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 facility and zip code of residence for the most
recent three years as reported to The Renal Network is attached hereto at Attachment 2.
Additionally, 1 am currently treating 178 chronic kidney disease patients that reside in and
around Chicago. While I will continue to refer patients to existing facilities in the area, we have
identified 59 pre-ESRD patients as potential referrals to the new dialysis facility. Based upon a
conservative attrition rate due to patient death, transplant, or return of function, as well as an
increasing focus on home dialysis treatments, 1 anticipate that I will refer 38 patients for in-
center hemodialysis within the next 12 to 18 months. A list of these pre-ESRD patients by
initials and 21p code is attached hereto as Attachment 3.

It is essential that the Board approves this project. Requiring patients to travel further Io dialyze,
which they would have to do if the Board does not approve this expansion, will impose a
significant burden on their families and friends. Additionally, most of the local facilities do not
have excess capacity to treat Stony Island patients and other nephrologists in our practice are not
on staff at these facilities. It would also require me to round at numerous facilities in order to
continue treating patients that 1 anticipate will initiate dialysis within 12 to 18 months following
project completion. Thus, treatment at another facility is not an option for our patients.

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

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

1 support the proposed expansion of Stony Island Dialysis.

Sincerely, ﬂ%d/\(, ‘

Nicole S. Stankus, MD, MSc¢

Nephrologist

5841 S. Maryland Ave.
Chicago, IL 60637

Subscribed and s\wom 1o
This £3 day ofN¥ ®nd, ,2011

Didwcndl . s

Notary Public
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ATTACHMENT 1

CURRENT PATIENTS
Initials Zip Code
AC 60643
AD 60637
Al 60628
BB 60643
BD 60629
BD 80619
BED 60619
BG 60617
BH 61832
BH 60615
BJ 60649
BJ 60619
BL 60617
BW 60628
CB 60628
CC 60629
CC 60620
CcC 60827
CCC 60617
CF 60619
CH 60617
CL 60620
CcMm 60628
Cs 60617
CT 60628
DB 60617
DC 60637
DD 60649
DLR 60643
oM 60617
oP 60620
DP 60652
DR 60619
DR 60628
DS 60617
b0S 60619
bw 60619
DW 60637
DY 60616
ED 60617
EGM 60609
EJ 60827
EM 60617
EP 60620
GB 60619

48
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GPH 60609
GR 60619
GW 60619
GW 60619
GW 60428
HB 60628
HC 60406
HG 60628
HN 60637
IAH 60617
IG 60617
IK 60430
JA 60617
JC 60649
JC 60619
JEB 60617
JH 60619
JH 60617
JH 60649
JL 60628
JU 60617
JLH 60649
JM 60628
JM 60619
JO 60619
JP 60617
JS 60637
JT 60619
JWH 60619
KFJ 60649
KH 60620
KH 60649
KK 60619
KT 60619
LA 60617
LB 60649
LE 60636
LGT 60619
LH 60649
LJ 60619
LJ 60619
LL 60649
LL 60615
LP 60617
LS 60619
LT 46312
LW 60620
LW 60619
MB 60621
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ATTACHMENT 2
HISTORICAL PATIENT REFERRALS

STONY ISLAND DIALYSIS
2009
Initials | Zip Code
AB 60620
AP 60805
AS 60620
AW 60649
BG 60617
BJ 60649
BP 60628
CC 60620
CM 60621
CR 60637
DP 60652
DW 60637
Gw 60428
HC
HC 60406
IG 60619
IS 60628
JA 60617
JH 60617
LB 60649
LC 60649
LH 60649
MJ 60643
NR 60628
NW 60619
OA 60619
OB 60617
PH 60643
PN
TG 650619
TJ 60636
VJ 60628
VL 60425
WD 60621
ZB 60637
2010
Initials | Zip Code
BD 60619
CF 60619
CS 60619

151
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2011

initials | Zip Code
BD 60629
cC 60652
DH 60619
EP 60620
JL 60617
JT 60649
LJ 60619
MS 60629
MS 60653
PC 60636
PL 60617
PL 60617
SA 60649
SH 60619
™W 60619
W 60636
WH 60617
ZB 60643
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ATTACHMENT 3

PRE-ESRD PATIENTS

ZipCode | Total
60643 3
60620 5
60628 3
60619 15
60617 10
60637 8
60615 6
60649 9
Total 59




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 450-650 gross square feet per dialysis station for a total of
14,400 to 20,800 gross square feet for 32 dialysis stations. The total gross square footage of the
proposed dialysis facility is 11,566 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 11,566 14,400 — 20,800 0 Below State
Standard

IgL{ Attachment — 14
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Section IV, Project Scope, Utilization, and Unfinished/Shell Space
Criterion 1110.234(b), Project Services Utilization

By the second year
standard of 80%.

hemodialysis should o
assuming three patient shifts per day per dialysis station, o

Currently, the Existing Facility serves 141 E
operation of a fourth shift t
ESRD patients that reside i
5 CKD patients that would
attrition due to patient dea
require dialysis within the next 12 to 18 months. Thus, ap
Stony Island Dialysis within 12 to 18 months. This represents a 8
State’s 80% standard.

o accommodate p

of operation, the proposed facility’s annual utilization shall exceed HFSRB’s utilization
Pursuant to Section 1100.1430 of the HFSRB's rules, facilities providing in-center
perate their dialysis stations at or above an annual utilization rate of 80%,
perating six days per week.

SRD patients, exceeding existing capacity and thus requiring
atient need. Dr. Stankus is also currently treating 178 pre-
n and around the City of Chicago. She has identified 43 Stage 4 and 16 Stage
likely be referred to Stony Island Dialysis. See Attachment — 13. Based upon
th, transplant, or return of function, it is projected that 38 of the patients will
proximately 179 patients will be referred to
3% utilization rate, which exceeds the

Table 1110.234(b)
Utilization
Dept./ Historical Projected State Met
Service Utilization Utilization Standard Standard?
(Treatments)

2009 ESRD 24,687° N/A 17,222 Yes
2010 ESRD 20,548 N/A 17,222 Yes
201
(Annualized) ESRD 20,173 N/A 17,222 Yes
2012 ESRD N/A 27,924 23,962 Yes
2013 ESRD N/A 27,924 23,962 Yes

4 This figure is based on the average census in 2009, as reported to The Renal Network. DaVita acquired this facility

in 2010, and is unable to obtain tolal treatments for 2009,

Attachment - 15
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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.

L~
6 Attachment — 16
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Section IV, Project Scope, Utilization, and Unfinished/Shell Space
Criterion 1110.234{d), Assurances

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

/571

Attachment — 17
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Section VIl, Service Specific Review Criteria
In-Center Hemodialysis
Criterion 1110.1430{b), Planning Area Need

1373684

1.
|
|
|
|

Planning Area Need

The Applicants propose to expand its existing 23-station dialysis facility located at 8721 S. Stony
Island Avenue, Chicago, IL 60617 to 32 stations. The Existing Facility does not have sufficient
capacity to meet demand. For several years, the facility operated at or above 100% utilization
and is currently operating at 103%. This requires the operation of a late-evening fourth shift,
which continues to nearly midnight. Operating four shifts per day is not feasible for many
reasons. When a fourth shift is operated, the dialysis facility operates nearly around the clock
with staff opening the facility around 5:00 a.m. and closing it around midnight. Not only is staffing
a fourth shift difficult for clinic personnel, it is aiso suboptimal for the patients themselves who are
chronically ill and usually elderly. Patients, many of whom rely on assistive devices, such as
canes and walkers, are faced with additional safety hazards when arriving and departing the
facility in the dark. Some of these hazards cannot be avoided in the winter but patients feel more
secure when coming and going during the day. This is particularly troublesome for the patients
receiving care at Stony lIsland Dialysis. Nearly half are disabled and many rely on non-
emergency medical transportation, which rarely operate in the evening. This forces patients to
use public transportation, family or friends, or costly taxi-cab service for transportation to and from

treatments,

Additionally, physicians typically press the facility to accommodate their sickest and most frail
patients during the earlier and second shifts. Having 32 stations will accommodate 128 patients
during the day time shifts. Expansion of the Existing Facility will ensure that patients receive
access to modern, high quality dialysis treatment. Thus, the Applicants are seeking approval for
the proposed site, which is necessary to continue providing essential dialysis care to Stony Island
Dialysis' patients.

Currently, the Existing Facility serves 141 ESRD patients, exceeding existing capacity and thus
requiring operation of a fourth shift to accommodate patient demand. Dr. Stankus is also
currently treating 178 pre-ESRD patients that reside in and around the City of Chicago. She has
identified 43 Stage 4 and 16 Stage 5 CKD patients that would fikely be referred to Stony Island
Dialysis. See Attachment — 26A. Based upon attrition due to patient death, transplant, or return
of function, it is projected that 38 of the patients will require dialysis within the next 12 to 18
months. Thus, approximately 179 patients will be referred to Stony Island Dialysis within 12 to 18
months. This represents a 93% utilization rate, which exceeds the State’'s 80% standard. See
Attachment — 26A. Based upon the latest inventory data, there is a need for 112 dialysis stations
in HSA 6, the service area where the proposed facility will be located. The addition of 9 stations
at Stony Island Dialysis will alleviate the current high utilization at the Existing Facility as well as
the need in HSA 6.

Service to Planning Area Residents

The primary purpose is to ensure the residents of south side of Chicago have access to life
sustaining dialysis. As evidenced in the physician referral letter attached at Attachment — 26A,
140 of 141 current patients live in the service area.

1110'1430(b)(3)(B) 1B
Projected Referrals,by s

hveician aZip code

x

Attachment — 26
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60428 1
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80609 2
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60615
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60617 29
60619 34
60620
60621
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60643
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61832
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3. Service Demand — Expansion of In-Center Hemodialysis Service

Stony Island Dialysis' current utilization is 103%, and the facility has been operating over 100%
capacity for over three years. The facility currently treats 141 patients. As shown in the referral
letter at Attachment - 26A, Dr. Stankus anticipates that she will refer a total of 38 patients within
12 to 18 months following project completion. This results in 83% utilization by the end of the
seccnd year of operation.

/6/4 Attachment — 26
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THE UNIVERSITY OF CHICAGO
DEPARTMENT OF MEDICINE
SECTION OF NEPHROLOGY
5841 SOUTH MARYLAND AVENUEeMC5100
CHICAGQOsILLINOIS 60637

NICOLE STANKUS, MD, MSc TELEPHONE: (773) 834-5842
Associate Professor of Medicine FAXCIMILLE: (773) 843-5831
nstankus(@medicine.bsd.uchicago.edu

December 12, 2011

Dale Galassie

Chair

Illinois Health Facihities and Services Review Board
525 Weslt Jefferson Street, 2nd Floor

Springfield, lhinois 62761

Dear Chairman Galassie:

I am the medical director for Stony Island Dialysis and the primary attending nephrologist
rounding on patients at this facility. T am writing in support of DaVita’s proposed expansion of
Stony Island Dialysis. Specifically, DaVita proposes to add 9 dialysis stations 1o the existing
facility located at 8721 8. Stony Island Avenue, Chicago, Jllinois 60617 to meet the growing
need for dialysis services in the City of Chicago.

There is insufficient space at the existing facility to expand the capacity required to meet patient
demand. Stony Island Dialysis has consistently operated at or above 100% for the past four
years. In fact, average utilization from 2008 to 2011 1s 109% and the facility is currently
operating at 103% utilization. This requires the operation of a fourth shift three days per week,
resulting in patients receiving treatment well past midnight, which is suboptimal and sometimes
dangerous for patients and staff. When a fourth shift is operated, the dialysis facility operates
nearly around the clock with staff opening the facility around 4:00 a.m. and closing it around 11
p.m. Not only 1s staffing a fourth shift difficult for clinic personnel, it is also suboptimal for the
patients themselves who are chronically ill and usually elderty. Patients, many of whom rely on
assistive devices, such as canes and walkers, are faced with additional safety hazards when
arriving and departing the facility in the dark. Somie of these hazards cannot be avoided in the
winter but patients feel more secure when coming and going at night. Thus, expansion of the
existing facility will improve scheduling options for patients.

Additionally, Stony Island Dialysis provides care 1o a primarily African-American, low-inconie,
disabled, elderly, and vulnerable population. Notably, the incidence of ESRD in the African
American community is 3 times greater than in the general population. 71% of my current pre-
ESRD patients are African American, and thus are particularly vulnerable to ESRD. The
addition of 9 stations to the existing facility will improve access and ensure that these patients
receive access to modemn, high quality dialysis treatment.

138886.2 [(QO
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Stony Island Dialysis is currently treating 141 ESRI) patients, 98% are African Americans. 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 facility and zip code of residence for the most
recent three years as reported to The Renal Network is attached herelo at Attachment 2.
Additionally, I am currently treating 178 chronic kidney disease patients that reside in and
around Chicago. While 1 will continue to refer patients to existing facilities in the area, we have
identified 59 pre-ESRD patients as potential referrals to the new dialysis facility. Based upon a
conservative atirition rate due to patient death, transplant, or return of function, as well as an
increasing focus on home dialysis treatments, I anticipate that 1 will refer 38 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.

1t 1s essential that the Board approves this project. Requiring patients to travel further to dialyze,
which they would have to do if the Board does not approve this expansion, will impose a
significant burden on their families and friends. Additionally, most of the local facilities do not
have excess capacity to treat Stony Island patients and other nephrologists in our practice are not
on staff at these facilities. It would also require me to round at numerous facilitics in order 1o
continue treating patients that ! anticipate will nitiate dialysis within 12 to 18 months following
project completion. Thus, treatment at another facility is not an option for our patients.

These patient referrals have not been used 1o support another pending or approved certificate of
need application.

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

] support the proposed expansion of Stony 1sland Dialysis.

Sincerely, my\w{

Nicole S. Stankus, MD, MSc
Nephrologist

5841 S. Maryland Ave.
Chicago, 1. 60637

Subscribed andfw)m to me
This £F day ofN¥ @ L2011

Dbl 1. S

Notary Public
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ATTACHMENT 1

CURRENT PATIENTS
Initials Zip Code
AC 60643
AD 60637
AJ 60628
BB 60643
BD 60629
BD 60619
BED 60619
BG 60617
BH 61832
BH 60615
BJ 50649
BJ 60619
BL 60617
BW 60628
CB 60628
CcC 60629
CcC 60620
ccC 60827
CCC 60617
CF 60619
CH 60617
CL 60620
CM™ 60628
Ccs 60617
CT 60628
DB 60617
DC 60637
DD 60649
DLR 60643
DM 60617
DP 60620
DP 60652
DR 60619
DR 60628
DS 60617
DS 60619
Dw 60619
DW 60637
DY 60616
ED 60617
EGM 60609
EJ 60827
EM 60617
EP 60620
GB 60619

9.
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GPH 60609
GR 60619
GW 60619
GW 60619
GW 60428
HB 60628
HC 60406
HG 60628
HN 60637
IAH 60617
IG 60617
IK 60430
JA 60617
JC 60649
JC 60619
JEB 60617
JH 60619
JH 60617
JH 60649
JL 60628
JL 60617
JLH 60649
JM 60628
JM 60619
JO 60619
JP 60617
JS 60637
JT 60619
JWH 60619
KFJ 680649
KH 60620
KH 60649
KK 60619
KT 60619
LA 60617
LB 60649
LE 60636
LGT 60619
LH 60649
LJ 60619
LJ 60619
LL 60649
- LL 60615
LP 60617
LS 60619
LT 46312
LW 60620
LW 60619
MB 60621

(o5
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MB 60619
MB 60620
MmC 60649
MH 60617
MJ 60619
MJ 60628
MJG 60620
MM 60628
MSC 60619
MW 60649
MW 60643
NB 60617
NE 60619
NR 60628
oW 60649
PA 60617
PB 60628
PC 60636
PD 60619
PH 60643
PL 60617
RC 60617
RG 60619
RG 60636
RT 60827
SA 60649
sDT 60649
SLS 60637
SM 60636
SMw 60619
TG 60619
TJ 50619
TJH 60617
TMT 60617
1T 60617
™ 60636
T™w 60619
VJ 60628
VW 60617
WA 60616
Wi 60649
WD 60621
WH 60617
WR 60636
YL 60637
ZB 60637
ZB 650643

| Y
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ATTACHMENT 2
HISTORICAL PATIENT REFERRALS

STONY ISLAND DIALYSIS
2009
Initials | Zip Code
AB 60620
AP 60805
AS 60620
AW 60649
BG 60617
BJ 60649
BP 60628
CC 60620
CM 60621
CR 60637
bP 60652
Dw 60637
GW 60428
HC
HC 60406
IG 60619
IS 60628
JA 60617
JH 60617
LB 60649
LC 60649
LH 60649
MJ 60643
NR 60628
NW 60619
QA 60619
0B 60617
PH 60643
PN
TG 60619
TJ 60636
vJ 60628
VL 60425
wD 60621
ZB 60637
2010
Initials | Zip Code
BD 60619
CF 60619
CS 60619

%
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DR 60628
ED 60617
EJ 60827
IK 60430
JA 60649
JH 60619
JS 60637
KT 60619
LE 60636
LJ 60619
LT 46312
MB 60621
PD 60619
2011
Initials | Zip Code
BD 60629
CC 60652
DH 60619
EP 60620
JL 60617
JT 60649
LJ 60619
MS 60629
MS 60653
PC 60636
PL 60617
PL 60617
SA 60649
SH 60619
TW 60619
TW 60636
WH 60617
ZB 60643

o




ATTACHMENT 3
PRE-ESRD PATIENTS

Zip Code | Total
60643 3
60620 5
60628 3
60619 15
60617 10
60637 8
60615 6
60649 9
Total 59
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Section VlI, 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: Nicole S. Stankus, M.D. will serve as the Medical Director for the proposed.
facility. A copy of Dr. Stankus's curriculum vitae is attached at Attachment - 268,

b. As discussed throughout this application, the Applicants seek authority to expand their existing
23.station dialysis facility to a 32-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, alt current
staff will be transferred to Stony Island Dialysis.

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 1o the dialysis machine, companents 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, homeaslasis, renal failure, ARF/CRF, uremia, osteodystrophy and anemia,
principles of dialysis, components of hemaodialysis 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 —

26C.

As set forth in the letter from Kent Thiry, Chief Executive Officer of DaVita and Total Renal Care, inc.,
attached at Attachment — 26D, Stony Island Dialysis will maintain an open medical staff.

((J@ Attachment - 26
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EDUCATION

2003-2005

CURRICULUM VITAE

NICOLE S. STANKUS, MD, MS

5841 S. Maryland /venue
MC 5100
Chicago, Illinois 60637
773-834-5842
fax 773-834-5831
nstankus@medicine. bsc.uchicago.edu

Master of Science in Clinical Investigation
Northwestern University, Chicago, (inois, MSc

2002-2004 Clinical Research Training Program

University of Chicago, Chicago, Dllinois — Certificate of Completion
1982-1989 Medical faculty of Vilutus University,

Vilnius, Lithuania - MD, Magna cum Laude
LICENSURE
1991 — present Physician and Surgeom, State of Tllinois
BOARD CERTIFICATION
1994 Internal Medicine, American Board of Internal Medicine
1596 Nephrology, American Board of Intemal Medicine
2003 Recertificd in Internal Medicine
?:005 Recertified in Nephrology
TRAINING
1994 to 1996 Nephrology Fellowship

University of lllinois, Chicago, Illinois

1991 10 1994 Residency, Internal Medicine

Lutheran General Hospital, Park Ridge, Jllinois

(A
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BOARD AND COMMITTEE MEMBERSHIP (INTERNAL)

2003-present Department of Medicine Women’s Committee
2009-present University of Chicago Medical Center Chronic Dialysis Goveming Body

BOARD AND COMMITTEE MEMBERSHIP (EXTERNAL)

2006-present Medical Advisory Board, National Kidney Foundation of Illinois
2010-present Geriatric Nephrology Advisory Group to the ASN

RESEARCH EXPERIENCE/CLINICAL TRIALS

1990-1991 Research Specialist, School of Public Health, University of Ilinois at
Chicago, Chicago, Illinois

2002-2003 Principal Investigator for the University of Chicago
Randomized, Placebo-Controlled, Multicenter Trial Evaluating
Alternate -Day Prednisone and Fish Oil Supplcments in Children
and Young Adults with IgA Nephropathy (NTH subcentract)

2003-2005 Principal Investigator for the University of Chicago
Phase /Il Multi-Center Randomized, Double-Blind, Placebo-Controlled Trial
to assess the Effcct of Treatment of the Recipient Vein of a PTFE Vascular
Access Graft with CGT003 on Neomtimal Hyperplasia and the Preservation of
Graft Function in Patents with Chronic Renal Failure Requiring Hemodialysis
(PREVENT V), (Corgentech)

2003-2004 Principal Investigator for the University of Chicago
Phase J1fb, Prospective, randomized, Double-Blind, Placebo- Controlied,
Multi-Center Study to Examine Efficacy Oral Calcimimetic Agent Cinacalcet
in Treamment of Secondary Hypcrparathyroidism in Dialysis Patients
(TARGET) (Amgen)

2003-2006 Principal Jnvestigator for the University of Chicago
Phase IV, Prospective, Randomized, Double-Blind, Active-Controlled, Multi-
Center Study to Examine the Efficacy and Safety of Zemplar versus Calcijex
in Reducing Seram Intact Parathyroid Hotraone Levels In End Stage Kidney
Disease Subjects with Moderately Severe Hypetparathyroidism on
Hemodialysis (ABBOTT)

2004-2005 Principal Investigator for the University of Chicago
Phase II1 Multicenter, Randomized, Placebo-Controlled, Double-Blinded
Study to Evaluate Efficacy of StaphVAX®, a Bivalent Staphylococcus aureus
Glycoconjugate Vaceine in Adults on Heruodialysis (NABI)

: |10




2005-2006

2005-2006

2006-ongoing

2007- 2008

2008

2008 - ongoing

2008- ongoing

2008-or:going,

20]10-ongoing

2010-projected

Principal Investigator for the University of Chicago

An International, Non-Invasive Study to Determine the Prevalence of
Vasculer Calcification in Chronic Kidney Disease Subjects on
Hemodialysis (Genzyme)

Principal Investigator for the University of Chicage

Phase IV Multicenter, Open Label Multicenter Trial Evaluating the Efficacy
of Fosrenol Compared to Existing Therapy in Adults with End Stage Renal
Disease Treated for Hyperphosphatzmia F.E.A.T.UR.E. (Shire)

Principal Investigator for the University of Chicago

Phase IV Multicenter, Long Term, Observational Safety Study in End
Stage Renal Disease Subjects Treated with Lanthanum Carbonate
(Fosrenol®) (SPD405-404)

Principal Investigator for the University of Chicago
Phase ITL, Open-Label Study of Tenecteplase for Restoration of Function in
Dysfunctional Hemodialysis Catheters: TROPICS 4 (Genentech)

Prncipal Investigator for the Umversity of Chicago
Phase 111, Open-Label Study of Tenecteplase for Restoration of Function in
Dysfimctional Hemodialysis Catheters: TROPICS 3 (Genentech)

Principal [nvestigator for the University of Chicago

Phase 3, randomized, double-blind, placebo-controlled

PRIMO-1 Study: Paricalcitol Capsules benefits in Renal failure
Induced cardiac Morbidity in Subjects with Chronic Kidney Discase
Stage 3B/4 (ABBOTT)

Principal Investigator for the Unversity of Chicago

RMTI-SFP-2
Phase Il Dose Ranging Study of Dialysate Containing Soluble Ferric
Pyrophosphate (SFP) versus Control in Subjects with ESRD Recciving
Chronic Hemodialysts (Rockwell Medical Technologies)

Investigator Initiated Study

“Cognitive and Functional Status apd Dialysis Outcomes in Older
Hemodialysis Paticnts.”

University of Chicago Chronic Hemodialysis Program

Principal Inveshgator for the University of Chicago

An open, randomized, controlled, parallel group, Phase I1I study 1o
investigate the safety and efficacy of magnesium iron hydroxycarbonate and
lenthanum carbonate in hemodialysis patients with hyperphosphatemia
(INEOS Healthcare)

Principal Investigator for the University of Chicago

> [T




REPAIR-IDA Randomized Evaluation of Efficacy and Safety of Ferric
carboxymaltose in Patients with iron deficiency Anemia and Impaired Renal

function
(Luitpold Phermaceuticals)
AD HOC REVIEWER
2003 American Jounal of Nephrology
2005 Journal of the Amenican Society of Nephrology
2006 Therapeutics and Clinical Risk Managemen:
2006 International Brazilian Jourpal of Urology
2008 Joumal of Postgraduate Medicine
2009 Microvascular Research
EDITORIAL BOARD
2008 Joumal of Nephrology and Rena! Transplantation
ACADEMIC APPOINTMENTS
2002 to Present Assistant Professor of Medicine, University of Chicago
Chicago, Olinois
2001 to 2006 Associate Program Director, Nephrology Fellowship
University of Chicago, Chicage Illinois
2000 to 2002 Instructor of Medicine, University of Chicago
Chicago, Illinois
1989 to 1990 Instructor of Medicine, Vilnius University

Yilnius, Lithuania

PROFESSIONAL EXPERIENCE

2000 to Present Medical Director, Hemodiatysis Umt, Department of Medicire, Section of
Nephrology, University of Chicago, Chicago, Illinois

1996 to 2000 Attending Physician, Department of Medicire, Holy Cross Hospital,
Chicago, llinois

BUSINESS EXPERIENCE

1997 to 1998 Member, Credentialing, Quality, and Utilization Management Cormmittee,
University of Chicago Pamily First Health Care Plan, Chicago, Illinois

Y




2002 Member, Academic Consortium, Renal Network 9/10

2004 Consultant for First Health in development and implementation of screeming
methods and management pathways of chronic kidney disease

GRANTS

AMGEN 2008 Nephrology Fetlowship and Junior Faculty Reseerch program Support Grant
on behalf of Dr. J. Banis, $ 40, 000; 1 year
“Cognitive And Functional Status And Dialysis Qutcomes In Older Hemodialysis “

TEACHING AND EDUCATION

2001 CPPT lecture “Progression of CKD". Pritzker Medical School
University of Chicago

2001-2002 Renal Biopsy Course for Renal Fellows (with Dr. J. Levine)
University of Chicago

2001 Speaker at the Illinois Chapter of the ACP-ASIM Fellowship Day

2001-2002, 2006  CPP Renal Physiology Workshops, Pritzker Medical School

2002 Fellow's lecture “Geriatric Nephrology”, Section of Geriatrics
University of Chicago

2003 -ongomg Fellow's lectures, Section of Nephrology
University of Chicago

2004-2007 Director, monthly Dialysis CME coriference, Section of Nephrology
University of Chicago

June 10, 2004 CME Program Director and Organizer,
Chicago Nephrology Day, Chicage, IL

October 31, 2004 Session Moderator “Prevention and Correction of Access Problems™,
ASN Annual weeting, St. Louis, MO

March 29-April 6, 2005 Medical Decision Making Cou-se 111
Feinberg School of Medicine, Northwestemn University Chicago, IL

February 14, 2006 Lecture “Kidney and Bones”
Fellows lecture series, Section of Endocrinology
University of Chicago

March 27-31, 2006 Medical Decision Making Course 11T

175




Feinberg School of Medicine, Northwestern Umversity  Chicago, IL

2006-ongoing Clinical Pathophysiology Course
co-Director of the Nephrology Section
University of Chacago Pritzker Medical School

November 9, 2009 Lecture “Secondary Hyperparatkyroidism™
Fellows lecture series, Section of Endocrinology
University of Chicago

MEMBERSHIP IN PROFESSIONAL SOCIETTES

Aterican Society of Internai Medicine/American College of Physicians
American Socjety of Nephrology

Intemetional Society of Nephrology

Intemztional Society of Hemodialysis

National Kidney Foundation

American Geriatric Society

INVITED GUEST SPEAKER - CME/CEU Programs

2001 . Medicine Grand Rounds
“Chronic Renal Disease, Calgiumn, Phosphorus - Is There Anything New?
Lutheran General Hospital, Park Ridge, IL
April, 200}

Invited CME Presentation

“Managing Hyperphosphatemia And Hyperparthyroidism:

Sacrifices We Don't Have To Make

National Kidney Foundation of Michigan Annual Meeting, Detroit, MI
April, 2001

2002 Renal Grand Rounds
“Calcium-Phosphorus Product; Bones and Heart”
Loyola University and Medical Center,
Maywood, IL
May, 2002

Medicine Grand Rounds

“Phosphorus And Cardiovascular Disease In Dialysis Patients™
University of Chicago, Chicago, IL

December, 2002

2006 Medicine Grand Rounds
“Anemia in CKD: in for a Roller Coaster Ride?”

179
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January 10, Chicago, IL

Medicine Grand Rounds
“Challenges of Anemia in CKD”
Provident Hospital

February 8, Chicago, IL

CME lecture for Pimary Care Physicians, Impact Communications

“ABCs of CKD™
March 7, Chicago, IL

CME Jecture for the National Kidney Foundation of [llinois
“"Renat Osteodystrophy: Importance of Early Recognition"
Marcit 11, Rockford, IL

CME lectures for France Foundation
"Emergmg Science in Secondary HPT and Links to Clinical Outcomes™
August 24, Hartford, CT
September 6, Detroit, M1
Qciober 12, Buffalo, NY

2007 CME Lecture for Educational Learning Seminars
“Examining the Role of Active Vitamin D across the Continuum of CKD”

August 30, Merriilville, IL

CEU lecture
“Cinacalect and Improved Managewent of SHPT in Dialysis Patients”
Marquette General Hospital
September 25, Marqueite, Mi
Louisiana State University
October 10, Baton Rouge, LA

CME presentation for the [llinois Aczdemy of Physician Assistants
“Chronic Kidney Disease: Everyday Practicc”

Nlinois Acaderny of Physician Assistants Annua)] Fall Conference
Midwestemn University

Cctober 5, Downer s Grove, IL

CME Lecture for Educational Leamning Seminars

“Emerging Trends for the Prevention and Treatment of Secondary
Hyperparathyroidism in Early Chronic Kidney Disease”
November 15, Indianapolis, IN
December 6, Detroir, M1

Grand Rounds
“Screening and Management of Chromic Kidney Disease™
Little Company of Mary Hospital

November 7, Chicago, IL. g




2008 Medicine Grand Rounds
‘“Diagnosis and Manapement of CKD: Stages 3 and 4"
Advocate Iilinois Masonic Medical Center
February 6, Chicago. IL

CKD Education Programs: CME Lecture

“Enhancing Outcomes in Stage 5 Chronic Kidney Disease:
Role of Vitemin D Therapy”

St. Louis, MO; May 8, 2008

Grand Rounds

“Chronic Kidney Disease and the Primary Healthcare Provider”
University of Dlinois at Chicago College of Nursing
October 22, 2008

CKD Education Programs: CME Lecture
“Early Diagnosis and Treatment of Chronic Kidney Disease (CKD)
Stages 3 and 4: Role of the Intemn’st”
Las Vegas, NV
November 20, 2008

2009 OptumHealth Care Solutions
18th Annual National Clinical Conference
“Strategies on Slowing Progression of Chronic kidney Discase”
Chicago, IL
September 16, 2009

National Kidney Foundation of Illinois

10th Anpual Multidisciplinary Conference
“Hemodynamics of Dialysis Patient”
Rosemont, IL

September 24, 2009

American Society of Nephrology: ln-Depth Nephrology Course

Geriatric Nephrology: An Epidemiologic and Clinical Challenge
“Interaction of Dialysis Teams with Geriatricians™

San Diego, CA

October 28, 2009

PRESENTATIONS AND ABSTRACTS

Does Decline in Mobility and Nutrition Predict Mortalite in Older Hemodialvsis (HD) Patients?
J. Ennis, N, Stankus

J Am Soc Nephrol 2009

Americen Society of Nephrology Annual Meeting, Cciober 29, 2009

Poster TH-PO332
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"Walking Disabilities and Dialysis Qutcomes in Older African-American Hemodialysis Patients"
J. Ennis, K., Campbell, W. Dale, N. Stankus

World Congress of Nephrology, Milan, Italy, May 25, 2009

Poster M628

Cognitive Impairment, Functional Starus and Dialysis Qutcomes in Older African-dAmerican
Hemodialysis Patients

I. Eonis, N. Stankus, K. Campbel), W. Dale

Presidential Poster Presentation (highest scored)

American Geriatrics Society Annual Meeting, April 30, 2009, Chicago

Naturally Acquired Hepatitis B Immunity in African-American Hemodialysis Patients: Should
CDC Guidelines be Revised?

I, Ennis, T. Poma, N. Stankus

American Society of Nephrology Annual Meeting, November 2008, Philadelphia

Poster T-PO777

Long-term Antibody Response to Hepatitis B Vaccination in African-Americans on Hemodialysis
1. Ennis, T. Poma, N. Stankug

American Society of Nephrology Annual Meeting, November 2008, Philadelphia

Poster T-PO779

Vasc-Alert (VA) System Does Not Improve Hemodialysis Vascular Access (HVA) Patency
I McLaughlin, T. Poma, K.Hebert, N. Stankus
J Am Soc Nephrol 18: 2007, 260A; Poster F-PQ748

Intensive education as a quality improvement tool to reduce interdialytic weight gain (IDWG) in
chronic hemodialysis (CHD) patients

J. McLaughlin, K. Hebert, T. Poma, N. Stankus

Am J Kidney Dis, 2007;49:A60. Abstract 143 and Poster

An International Study Te Determine the Prevalence of Vascular Calcification in Chronic Kidney
Disease Subjects on Hemodialvsis

M. Krans, A. Levin, N. Stankus, P. Kalra, J. Menoyo

Amencan Society of Nephrology Annual Meeting, November, 2006 San Diego. Poster Session

Cinacalcet and paricalcito!l titration protocol for treatment of secondary hyperparathyroidism

E. Lazar, K. Hebert, T. Poma, N. Stankus.

American Society of Nephrology Annual Mceting, November, 2006 San Diego. Poster Session, J
Am Soc Nephrol. 4(45) A 77, 2006

Darbepoetin requirements and anemia outcomes after conversion from ferric ghiconate to iron
sucrose in hemodialysis patients

N. Stankus, K. Hebert, T. Poma

Amertican Socicty of Nephrology Annual Meeting, November, 2006 San Diego, Poster Session

, 1




The Prevalence Trial ~ An International, Non-Invasive Study to Determine the Prevalence

of Vascular Calcification in Chronic Kidney Disease Subjects on Hemodialysis

M. Kraus, A. Levin, J. Cotton, J. Hoggard, N. Stankus. (C. Oguagha, J. Cangiano, F. Maduelt, ).
Hervas, P. Kalra, J. Stevens, D. Harmngton, J.A. Menoyn.

National Kidney Foundation Meeting, April 2006, Chicago. Poster Session

Short observation period after an outpatiemt percuianecus kidney biopsy is safe

1. Tang, N. Stankus

American Society of Nephrology Annual Meeting, November, 2005 Philadelpa. Poster Session.
J Am Soc Nephrol October, Vol 16, 484A 2005

BMI but Not Body Weight Predicts Dose of DarbepoetinfiDA) in African American (AA)
Hemodialysis (HD) Patients

I. Tang, N, Stankus.

American Society of Nephroiogy Annual Mecting, November, 2005 Philadelphia. Poster Session

Cinacalcet Necessitates Increased Vitamin D Use 1o Ackieve K/DOQI Guidelines
E. Lazar, K. Heberl, T. Poma, N, Stankus. :
Nationai Kidney Foundation Meeting, May 2005, Washington, DC. Poster Session

Total Urinary Protein: Dogina Challenged

N. Starkus, S. Sabah, A. Singh, M. Saykh, A. A. Bakir, ). A. L. Arruda, G. Dunca. Amencan
Society of Nephrology Annual Meeting . November, 1996, New Orleans.

Poster Session. JASN 7:1343, 1996

PUBLICATIONS

K. Hunter Caropbeil, G. Sachs, J. Hemmerich, S. Smith, N. Stankus, W. Dale.
Physician Referral Decisions for Older Chronic Kidney Disease Fatients: A Pilot Study of
Geriatricians, Internists, and Nephrologists 3 Am Geriatr Soc. 58(2):392, 2010

]. Ennis, N. Stankus. Acute Heparitis B Infection in a Chronic Hemodialysis Patient Despite
Persistent Natural Immunizry. Am ] Kidney Dis 52(5).978-81, 2008

K. Hunter Campbell, W. Dale, N. Stankus, G. A. Sachs. Older Adults and Chronic Kidney Disease
Decision Making by Primary Care Physicians: A Scholarly Review and Research Agenda. ) Gen
Intern Med. Mar;23(3):329-36, 2008

E. Lazar, K. Hebert, T. Poma, N. Stankus. Cinacalcet and Paricalcito! Titration Protocol Improves
Long Term Treatment Quicomes in Secondary Hyperparathyroidism. Am ] Nephrol 12;27(3):274-
278, 2007

N. Stankus, D. Gillen, M. Hammes, E. Worcester. African American ESRD patients have a high
pre-dialysis prevalence of kidney siones compared 1o NHANES 11, Urol Res 35(2):83-7, 2007

E. Lazar, N. Stankps. Cinacalcet- Induced Hungry Bone Syndrome. Semin Dial 20(1): $3-85, 2007

U T%




N. Stankus, E. Worcester, M. Bammes, F. L Coc. Evidence against a contribution of conveniional
urine risk factors to de novo ESRD renal stones. Nephra) Dial Transplant. 21(3):701-6, 2006

N. Staukus, S. Sabah, A. Singh, M. Saykh, A. A. Bakir, J. A. L. Amuda, G. Dunea. Can Total
Urinary Protein Measuremenis Predict Microalbummuria. Am ] Nephrol 18:285-290, 1998

N. Stankus, W. Tao, A. Bakir, J. P. Lash. Mesangial Lupus Nephritis with Associated Nephrotic
Syndrome, 1 Am Soc Nephrol: 8:1199-1204, 1997

M. P. Honan, N. Stankus. Overdose: New Rules for an Old Problem. Patient Care: 176-180,
August 15, 1995

BOOK AND CURRICULUM CHAPTERS

2009 N, Stankps, "Hungry Bone Syndrome”
Encytlopedia of Molecular Mechanisms of Discase: Lang, Florian (Ed.)

2009, LXXXV1, 2270 p. 646 illus. In 3 volumes. ISBN: $78-3-540-67136-7. Springer

2009 _N. Stankus, K. Campbell. “Interachon Of Dialysis Teams With Genattcians”
National Geriatric Nephrology Curriculum; ASN Website: www.asn-onlme.org
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Traiping 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 valugs include a commitment to providing service excellence, promoting integrily,
practicing a feam approach, systematically striving for continuous improvement, practicing
accountability, and experiencing fulfillment and fun.

The Hemodialysis Education and Traming Program is designed 1o provide the new teammate
with the necessary theoretical background and clinical skills necessary 1o function as a
competent hemodialysis patient care provider.

DaVita hires both non-experienced and expenenced teammates.
A non-experienced teammate is defined as:
¢ A newly hired patient care teammate without prior dialysis experience.
e A rchired 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 experience as evidenced by
successful completion of a competency ¢xam.
o A rchired patient care tcammate who left and can show proof of completing their initial
traming.

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
Leamning Plan Workbooks.”

Program Description

. The education program for the newly hired patient care provider tcammate 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 regutations.

The didactic phase consists of instruction including but not limited 1o lectures, readings,
sell-study materials, on-linc learning activities, specifically designed hemodialysis
TR1-01-02

©DaVita Inc. 2008
Oripination Date: 1995 6
Revision Date: October 2008 Page 1 of 26 {g 0 Attachment — 26C




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, componems 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, laboralory draws, and miscellancous
lesting 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, osteodysirophy and anemia,
principles of dialysis, components of the hemodialysts system. water ireatment, 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), patiem
assessment (including workshop), fluid management with calculation workshop,
nutrition, laboratory, adequacy, pharmacology, patient teaching/adult learming, service
excellence (which includes professionalism, ethics and communications).

A final comprehensive examination score of 2 80% must be obtained 10 successfully
complete this portion of the didactic phase. 1f a score of less than 80% is artained, 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 2) hours of computer
training classes), One For All orientation tramning, HIPAA training, 1.MS mandatory
water classes, emergency procedures specific to facility, location of disaster supplies, and
orientation 10 the unit.

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

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

» QOutcomes management

s 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). Duning 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. -

Orignation Date: 1995
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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 preccptor and the administrator.

Those teammates who will be rcsponsible for the Water Treatment System within the
facility are required 1o complete the Mandatory LMS Educational Water courses and the
corresponding skills checklists.

Both the didaciic phase and/or the clinical practicum phase of a specific skill set will be
successfully completed prior 1o the new teammate receiving an independent assignment
for that specific skil 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 Mealth Prevention and Safety Training will be successfully
completed prior to the new teammate working/receiving training in the clinical area. 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 vpon 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 10 also demonstrate acceptable skill-level.

The Initial Competency Exam will be compieted; a score of 2 80% or higher is required
prior to thc new teammate recciving an independcnt patient-care assignment. 1f the new
teammate reccives a scorc of less than 80%, this teammate will receive theory instruction
pertaining to the area of deficiency and a second competency cxam will then be given. 1f
the new teammate receives a score of less than 80% on the second cxam, this teammaie
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 1o the above, further training and/or centification will
be incorporated as applicable by state law.

The goal of the program is for the traince to successfully meet all training requirements. Failure
10 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 o determine satisfaction of the training program. To assure continuous

©DaVita Inc. 2008 Q TR1-01-02
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; 1551 Wewatta Street
Da ' l lL (z Denver, CO 80202
e Tel: (303) 405-2100
WAL LT s

November 21, 2011

Dale Galassie

Chair

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

Springfield, llinois 62761

Re: Certification of Support Services

Dear Chairman Galassie:

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

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

¢ DaVna participates in a dialysis data system,

e Stony Island Dialysis will have available all needed support services consisting of
clintcal laboratory service, blood bank, nutrition, rehabilitation, psychiatric services, and
social services; and

« Patrents 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 Stony Island
Dialysis or through a signed, written agreement for these services with another facility.

Sincerely,

vES

Kent Thiry

Chief Executive Officer
DaVila Inc.

Total Renal Care, Inc.

Subscribed and sworn to me

This 21 day of Novembtyr 2011

M%@ﬂmﬂdﬂ

Nofary Public e~ S CONNELL Attachment - 26D

NOTARY PUBLIC
STATE OF COLORADD
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Section VI, Service Specific Review Criteria
In-Center Hemodialysis
Criterion 1110.1430{f}, Support Services

Alached at Attachment — 26D is a Jetter from Kent Thiry, Chief Executive Officer of DaVita and Total
Renal Care, Inc. atlesting 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.

g% AHachment - 26

137368.4




Section VI, Service Specific Review Criteria
In-Center Hemodialysis
Criterion 1110.1430{j}, Assurances

Attached al Attachment — 26E is a letter from Kent Thiry, Chiel Executive Officer, of DaVita and Tolal
Renal Care, Inc. cerlifying that the proposed facility will achieve target utilization by the second year of
operation

85

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

www dat it cam

November 21, 2011

Dale Galassie

Chair

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

Springfield, Illinois 62761

Re: In-Center Hemodialysis Assurances

Dear Chairman Galassie:

Pursuant to 77 I1l. Admin. Code § 1110.1430()), 1 hereby certify the following:

* By the second year afier project completion, Stony Island Dialysis will achieve and
maintain 80% target utilizaton as specified in 77 ll}. Admin. Code; and

¢ 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 11 .1.2

Sincerely,

Kent Thiry
Chief Executive Officer
DaVita Inc.

Total Renal Care, Inc.

Subscribed and sworn to me
This 2{ day of N OV egndoey, 2011

Notary Public LINDA N. O'CONNELL

NOTARY PUBLIC
STATE OF COLORADO

21v COMMISSION EXPIRES 08-08-2015

/ 9 (ﬂ Attachment — 26E
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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 S87, LLC, as Trustee
under Trust No. 108205-04. A copy of DaVita’'s most recent 10-K Statement, which includes audited
financial statements, evidencing sufficient internal resources to fund the project is attached at Appendix -

2.

T Attachment — 39
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Section IX, Financial Feasibility
Criterion 1120.130 - Financial Viability Waiver

The project will be funded entirely with cash. A copy of DaVita’s most recent 10-K Statement evidencing
sufficient internal resources lo fund the project is attached at Appendix - 2.

l% Aftachment — 40
1373684




Section X, Economic Feasibility Review Criteria
Criterion 1120.140{a), Reasonableness of Financing Arrangements

Atlached at Attachment — 424 is a letter from Kent Thiry, Chief Executive Officer, of DaVita and Total
Renal Care, Inc. attesting that the tolal estimaled project costs will be funded entirely with cash.

124

Atlachment — 42A
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t - 1551 Wewatta Street
2 ) D , CO 80202
ayilid. T:H?;Bs) 405-2100

vovran s P o

November 21, 2011

Dale Galassie

Chair

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

Springfield, llinois 62761

Re: Reasonableness of Financing Arrangements

Dear Chairman Galassie:

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

Sincerely,

/it

Kent Thiry

Chief Executive Officer
DaVita Inc.

Total Renal Care, Inc.

Subscribed and sworn to me
This Z! day of KDV ey, 2011

Sl T nast L

Notary Public

LINDA N. O'CONNELL
NOTARY PUBLIC
STATE OF COLORADO

P

¥ COMMISSION EXPIRES 08-08-2015 Attachment - 424

70

Service Excellence o Integrity ® Team o Conltinuous Improvement e Accountability e Fulfilment o Fun




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 15 nol
applicable.

[Cz ! Aftachment — 42B

1373684




Section X, Economic Feasibility Review Criteria
Criterion 1120.310(c}, Reasonableness of Project and Related Costs

1. The Cost and Gross Square Feet by Depariment 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
Depariment Totat Cost
(list below) | CosUSquare Foot | Gross Sq. Ft. | Gross Sq. F1. | Const. § Mod. $ (G + H)
New Mod. New Mod. {(AxC) {BxE)
Circ.” Circ.’
ESRD $213.21 | $149.03 | 2,266 9,300 $483,133 | $1,386,000 | $1,869,133
Contingency | $16.12 $16.12 | 2,266 9,300 $36,539 $149.961 $186,500
TOTALS $229.33 | $165.15 | 2,266 5,300 $519,672 | $1,535,961 | $2,055,633
* 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 - .
: Project State Standard

New Construction Costs $483,133 | $213.21 per gross square foot Meels State

x 2,266 gross square feel = Standard

$483,133.86
Modernization Costs $1,386,000 | $149.35 per gross square foot Below State

x 9,300 gross square feel = Standard

_ 1,388,955

Conlingencies $186,500 | 10 of Construction Cosls = Below State

10% x $1,869,133= Standard

$186,913

Architectural/Engineering Fees

$135,004

6.54 - 6.82% x (Construction
Costs + Contingencies) =
6.54 - 9.82% x ($1,869,133+
$186,500) = 6.54 - 9.82% x
$2,056,046 =

$134,438 - $201,863

Meets State
Standard

Consulting and Other Fees $62,500 | No State Standard No State Standard

Moveable Equipment $466,655 | $39,945 per station Above State
$39,945x 9= Standard
$359,505

137368.4
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Section X, Economic Feasibility Review Criteria
Criterion 1120.310(d), Projecled Operating Costs

Qperating Expenses: $6,934 383
Treatments: 27,924

Operating Expense per Treatment: $248.33

/ % Attachment - 420
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Section X, Economic Feasibility Review Criteria
Criterion 1120.310(e}, Total Eflect of Project on Capital Costs

Capital Costs:
Depreciation: $264 322
Amortization: $12,770
Total Capilal Cosis:  $277,092
Treatments: 27,924

Capital Cosls per Treatment: $9.92

137368.4
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Section XN, Charity Care Information

The table below provides charity care

information for all dialysis facilities located in the State of Hllinois

that are owned or operaled by the Applicants.

137368.4

CHARITY CARE
2008 2008 2010
Net Patient Revenue $138,964,396 $149,370,292 $161,884,078
Amount of Chasity Care (charges) $321,510 $597,263 $957,867
Cast of Charity Care $321,510 $597,263 $957.867

%
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Appendix 1 — Time & Distance Determination: Expansion of Service

Attached as Appendix | is the list of all existing facilities within 30 minutes normal travel time from the
Existing Facility as determined by MapQuest.

Appendix - 1
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Driving Directions from 8721 S Stony Island Ave, Chicago, Illinois 60617 to 1717 S Wab... Page | of 3

@ Notes
mapq UQSt m RCG MidAmerica - Prairie
Trip to:

1717 S Wabash Ave
Chicago, 1L 60616-1219
10.92 miles
19 minutes
8721 S Stony Isiand Ave
@ Chicago, IL 60617-2709
9 1. Start out going narth on S Stony Island Ave.
2. Turn slight left onlo E 87th St.
ﬂ Checkers 1s on the corer

3. Turn right onto S State St.

ﬁ S State St s just past § Wabash Ave
Barkat AMQOCQ is on the corner
it you are on W 87th 5t and reach S Lafayetie Ave you've gore a liitle loo far

4. Merge onto 1-94 W / Dan Ryan Expy W via the ramp on the left.

0 &
5. Keep left to take 1-94 Express Ln W/ Dan Ryan Express Ln W
ﬂ toward Pershing Rd.
&3 6. Take the I-55 N/ Stevenson Expy exit, EXIT 53C, toward Lake
XIT Shore Dr/ 22nd St.
5
EXIT 7. Take the 22nd St exit on the left.
[ 4
8. Turn right onto W Cermak Rd / W 22nd S5t.
” I you are on W Cermak Rd and reach § Wentwoith Ave you've gone a itle tao far

9. Tuin left onto S State St.

ﬁ S State Stis 0.1 miles pas! S Federat St
Jerusalem Finest Inc is on the conier
if you are on £ Cermak Rd and reach S Wabash Ave you've gone a bitle too far

10. Take the 3rd right onto E 18th St

" £ 18th Stis just past S Archer Ave
If you reach W 171h St you've gone a liltie tao far

47

hitp://www.mapguest.com/print?a=app.core.f2909a1 83800c3ccbleedd14

Miles Per
Section

Go 0.02 Mi

Go 2.0Mi

Go 0.05 Mi

Go 2.2 Mi

Go 4.9 Mi

Go 0.4 Mi

Go 0.5 Mi

Go 0.2 Mi

Go 0.3 Mi

Go 0.08 Mi

Miles
Driven

0.02 mi

2.1mi

2.1 mi

4.3mi

9.2 mi

9.7 mi

10.2 mi

10.4 mi

10.8 mi

10.9 mi

Appendix - 1
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Driving Directions from 8721 S Stony Istand Ave, Chicago, Hlinois 6061710 1717 S Wab... Page? of 3

11. Take the 1st teft onto S Wabash Ave. Go 0.07 Mi 10.9mi
ﬁ if you 1each § Micingan Ave you've gone a liltie foo far
- 12.1717 S WABASH AVE is on the right. 10.9 mi
if you reach E 16th St you've gone 2 little too far
1717 S Wabash Ave 10.9 mi 10.9 mi
Chicago, IL 60616-1219

|18
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‘Diiving Directions from 8721 S Stony Island Ave, Chicago, Illinois 60617 to 1717 5 Wab... Page 3 of 3

Tolal Travel Estimate: 10.92 miles - about 19 minutes

Oak Park

i,
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Driving Directions from 8721 S Stony Island Ave, Chicago, Illinois 60617 to 55 E Washi... Page 1 of 3

. @ Notes
mapqueSt m .Dialysis Center of America - Loop
Trip to:
55 E Washington St
Chicago, IL 60602-2103
13.73 miles
23 minutes
8721 S Stony Island Ave Miles Per Miles
Chicago, IL 60617-2709 Section Driven
& 1. Start aut going north on S Stony Island Ave. Go 0.02 Mi 0.02 mi
} 2. Turn slight left onto E 87th 5t Go 2.0 Mi 2.1 mi
i 5 Checliers J5 on the corner
3. Turn right onto S State St. Go 0.05 Mi 2.t mi
ﬁ S State St s just pas! S Wahash Ave
Barieat AMOCCO is an the comer
if you are on W 87th St and reach S Lafayetie Ave you've gane a hiile too far
: 4, - i . .2 Mi 3 mi
11 Merge anto 1-94 W/ Dan Ryan Expy W via the ramp on the left Go 2.2 Mi 4.3 mi
R 34
5. Keep left to take 1-94 Express Ln W/ Dan Ryan Express Ln W Go 5.4 Mi 9.8 mi
‘ toward Pershing Rd.
et 6.1-94 Express Ln W/ Dan Ryan Express Ln W becomes |-90 W/1-94 Go 2.8 Mi 12.6 mi
‘ T ipF W
7. Take EXIT 51C toward East Washington Blvd. Go 0.1 Mi 12.7 mi
51T |
| BT
| e
|
B. Turn right onto W Washington Blvd, Go 0.3 Mi 13.0 mi
‘ ﬁ Cotumbus Grilt & Canryoul is on the nght
f 9. W Washington Blvd becomes W Washington $t. Go 0.7 Mi 13.7 mi
u 10. 55 E WASHINGTON ST is on the right. 13.7 mi

Your gestinalion 1s just past N Wabash Ave
If you reach N Gariang Ct you've gone a litlle too far

55 E Washington St 13.7 mi 13.7 mi

@ 2
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Driving Directions from 8721 S Stony Island Ave, Chicago, lllinois 60617 to 55 E Washi... Page 2 of 3

@ Chicago, IL 60602-2103

JO
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Driving Directions from 8721 S Stony Island Ave, Chicago, 1llinois 60617 to 55 E Washi... Page 3 of 3

Total Travel Estimate: 13.73 miles - about 23 minutes
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Driving Directions from 8721 S Stony Island Ave, Chicago, Illinois 60617 to 710 N Fairb... Page 1 of 2

. a Notes
' I lapq UESt m !Nonhweslerh Memorial Hospital (Part of RCG
. Waukegan}
Trip to:
710 N Fairbanks Ct
Chicago, IL 60611-3013
12.71 miles
26 minutes
There is a timed restriction on your route
8721 S Stony Island Ave Miles Per Miles
Chicago, IL 60617-2709 Section Driven
L) 1. Start out going north on S Stony Island Ave toward E 87th St. Go 1.0 Mi 1.0 mi
T 2. Keep right at the fark to conlinue on S Stony Island Ave. Go 1.4 Mi 2.5mi
3. Turn slight right onto S Cornell Dr. Go 0.3 Mi 2.7 mi
r 5 Cornzli Dris G 1 miles past £ 65th 5t
J & J Fish & Chicken is on the comer
4. Turn right onto E Marquette Dr. Go 0.5 Mi 3.2 mi

E Marquetle Dris 0 1 mites past £ 67th St
if you reach Hayes Or you've gone about §.3 miles toc far

5. Turn feft onto S Coast Guard Dr{/ US-41 N. Conlinue 10 follow US- Go 9.2 Mi 12.4 mi
1. 41 N.
il you reach § Commedore Whealen Or you've gone about 0.5 muizs foo far

6. Turn left onio E Chicago Ave. Go 0.2 Mi 12.6 mi

ﬁ Tumed fum restiction Mon-Fri 500 AM to 10:00 AM
|

7. Turn left onto N Fairbanks Ct. Go 0.1 Mi 2.7 mi

N Fawrbanks Ctis 0.1 miles pas! N Lake Shore Dr
If you reach N Mies van der Rohe Way you've gone a litle 100 far

8. 710 N FAIRBANKS CT is on the right. 12.7 mi

Your destinatian is just past E Supenor St
It you reach E Huron St yau've gone 2 little foo for

710 N Fairbanks Ct 12.7 mi 12.7 mi
Q Chicago, 1L 60611-3013

905
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Driving Directions from 8721 S Stony Island Ave, Chicago, llinois 60617 to 710 N Fairb... Page 2 of 2

Total Travel Estimate: 12.71 miles - about 26 minutes
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Driving Directions from 8721 S Stony Island Ave, Chicago, Illinois 60617 to 7319 S Cott... Page | of 2

“

. @ Notes
l I lapq U e St m -Grand Crossing Dialysis
Trip to:
7319 S Cottage Grove Ave
Chicago, IL 60619-1909
2.52 miles
7 minutes
8721 S Stony Island Ave Miles Per
Chicago, IL 60617-2709 Section
o 1. Start out going north on S Stony Island Ave toward E 87th St. Go 1.1 Mi
2. Turn skight left onto S South Chicago Ave. Go 0.7 Mi
‘ S Sauth Chicago Ave is just past £ 79th 8i
Maszwell Street Grttis on the corner
If you reach E T6ih Pl you've gone abaut 0 3 miles too tar
3. Turn slight left onto E 75th St. Go 0.5 Mi
‘ E 75th S1is 0.1 mites past § Kimbark Ave
If you reach S Woodlawn Ave you've gone a title oo far
4, Turn right onto § Cottage Grove Ave. Go 0.2 Mi
" S Collage Grove Ave is just past S Maryland Ave
Papa Philly & Fish is on the comer
if yau reach S Evans Ave you've gone a little too far
[ 5. 7319 5 COTTAGE GROVE AVE is on the right.
Your tfestmatiar 15 0 1 miles past £ 74th 5t
if you reach E 73rc 8t vou've gone a irille oo far
7319 S Cottage Grove Ave 2.5mij
Chicago, IL 60619-1909

6%
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Miles Driven

1.1 mi

1.8 mi

2.3 mi

2.5mi

2.5mi

2.5mi
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Driving Directions from 8721 S Stony Island Ave, Chicago, 1llinois 60617 to 7319 S Cott... Page 2 of 2

Total Travel Estimate: 2.52 miles - about 7 minutes
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Driving Directions from 8721 S Stony Island Ave, Chicago, Illinois 60617 to 2335 W Cer... Page 1 of 3

@ Noles
m ap q U ESt m Littte Village Dialysis
Trip to:
2335 W Cermak Rd
Chicago, IL 60608-3811
13.61 miles
23 minutes
8721 S Stony Island Ave
@ Chicago, IL 60617-2709
o 1. Stant out going north on S Stony Island Ave,

2. Turn slight left onto E 87th St.
Checkers is on the comer

3. Turn right onto S State St.

S State St is just past S Wabash Ave

Barkat AMGCQ is on the carner

H you are on W 87th St and reach S Lalayelle Ave you've gone a hitle oo far

. a 4. Merge onto 1-94 W/ Dan Ryan Expy W via the ramp on the left.
@
5. Keep left to take 1-94 Express Ln W [ Dan Ryan Express Ln W
‘ toward Pershing Rd.
6. -94 Express Ln W/ Dan Ryan Express Ln W becomes 1-90 W/ 1-94
T @ W/ Dan Ryan Expy W.
e 7. Merge onto 1-55 S/ Stevenson Expy S via EXIT 538 toward St
.'ﬁ’ﬁ- @ Louis,
8. Take the Damen Ave exit, EXIT 290.
‘Ei’ﬁ'

9. Keep right at the fork to go on S Damen Ave.

10. Turn left onto W Cermak Rd.

ﬂ W Cermak Rd is just pas! W 22nd PI
Chase is on the cormer
¥ you reach W 2ist Pl you've gone a little too far

11. 2335 W CERMAK RD is on the left. 6267

http://www.mapquest.com/print?a=app.core.f2909al 83800c3ccbleedd14

Miles Per
Section

Go 0.02 Mi

Go 2.0 Mi

Go 0.05 Mi

Go 2.2 Mi

Go 5.4 Mi

Go 0.2 Mi

Go 1.8 Mi

Go 0.3 Mi

Go 1.0 Mi

Go 0.5 Mi

Miles
Driven

0.02 mi

2.1 mi

2.1 mi

4.3 mij

9.8 mi

10.0 mi

11.8 mi

121 mi

13.1 mi

136 mi

117472011




Driving Directions from 8721 S Stony Istand Ave, Chicago, 1llinois 60617 to 2335 W Cer... Page 2 of 3

. Yowr destination is just past S Oskley Ave 13.6 mi
if you reach S Western Ave you've gone a bitle too far

2335 W Cermak Rd 13.6 mi 13.6 mi
@ Chicago, IL 60608-3811

408
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Driving Directions from 8721 S Stony Island Ave, Chicago, lilinois 60617 to 2335 W Cer...

Total Travel Estimate: 13.61 miles - about 23 minutes
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Driving Directions from 8721 S Stony Island Ave, Chicago, Illinois 60617 to 10059 S To... Page | of 2

Notes

mapquest m°

Trip to:

10059 S Torrence Ave
Chicago, IL 60617-5337
1.06 miles

7 minutes

Fresenius Medical Care South Deering

8721 S Stony Island Ave Miles Per Miles
Chicago, IL 60617-2709 Section Driven
o 1. Start out going north on S Stony Island Ave. Go 0.02 Mi 0.02 mi
n 2. Make a U-turn onto S Stony Istand Ave. Go 1.1 Mi 1.1 mi
R 3. Turn left onto US-20/ US-12/ E 95th St/ Ulysses S Grant Go 1.3 Mi 2.3 mi
ﬁ | 20; Memorial Hwy.

5-2015 01 mutes pasi € 94th 5t
Kfc is on ine cormer

4. Turn right onto S Coifax Ave. Go 0.2 Mi 2.6 mi

S Colfax Ave 15 3 2 mies past § vates Ave
If you reach S Marquefte Ave you've gone about 0 1 miles too far

1

r 5. Turn slight right onlo S Torrence Ave. Go 0.5 Mi 3.1 mi

N 6. 10059 S TORRENCE AVE is on the left. 3.1mi

Your destmaihon s yus! pasi £ 100t Si
i you reach E 101s{ 3t you've gone a diie no far

10059 S Torrence Ave 31 mi 31 mi
@ Chicago, IL 60617-5337

A0
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Driving Directions from'872] S Stony Island Ave, Chicago, Illinois 60617 to 10059 S To...

Total Travel Estimate: 3.06 miles - about 7 minutes
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Driving Directions from 8721 S Stony Island Ave, Chicago, Illinois 60617 to 557 W Polk... Page ! of 3

Notes

maquESt mﬁ ';Neomed.i—ca Loop East Delaware

Trip to: :
557 W Polk St :
Chicago, IL 60607-4388 :
12.11 miles !
20 minutes ‘ ..
8721 S Stony Island Ave Miles Per Miles
Chicago, IL 60617-2709 Section Driven
o 1. Slart out going north on S Stony Island Ave. Go 0.02 M 0.02mi
2. Turn slight left onto E 87th St. Go 2.0 Mi 2.1 mi
‘ Chechers is on the comer
3. Tum right onto S State St. Go 0.05 Mi 2.1 mi
ﬁ § State Stis qust past 5 Wabash Ave
Baskal AMOCO is an the carner ‘
if you are an W 87th 5! and reach § Lalayenie Ave you've gone a liile tao far
: - 4. Merge onto 1-94 W/ Dan Ryan Expy W via the ramp on the left. Go 2.2 Mi 4.3 mi
1w @
5. Keep left to take I-94 Express Ln W/ Dan Ryan Express Ln W Go 5.4 Mi 9.8 mi
‘ toward Pershing Rd.
6.1-94 Express Ln W/ Dan Ryan Express Ln W becomes 1-90 W/ 1-94 Go 1.6 Mi 11.4 mi
f %LV W/ Dan Ryan Expy W.
7. Take EXIT 52B toward Roosevelt Rd / Taylor St. Go 0.1 Mi 11.5 mi
EXIT
F
f 8. Stay straight 1o go onto S Ruble St. Go 0.09 Mi 11.6 mi
@ 9. Take the |-90 W / 1-94 W ramp toward Kennedy Expy / Wisconsin, Go 0.2 Mi 11.8 mi
10. Turn right onto W Taylor St. Go 0.1 Mi 1.9 mi
ﬁ it you reach 1-90 W you've gone aboul 0 2 miles oo far

11. Turn left onto S Jefferson St.
3 Jefferson Sits just past § Desplaines St : ' { 2‘

http://www.mapquest.com/print?a=app.core.al43%4%e5b99da38324a0bb 11/3/2011




Driving Directions from 8721 S Stony Island Ave, Chicago, lllinois 60617 10 557 W Polk... Page 2 of 3

it you reach S Clinten St you've gone a little too far

12. Take the 3rd right onlo W Polk St.

W Polic St is just past W Cabrini St
I you reach W Lexington St you've gone a littfe too far

13. 557 W POLK ST is on the right,
it you reach S Clinton St you've gone a little loe far

557 W Polk St
Chicago, IL 60607-4388

G m 3 2

a5

http://www.mapquest.com/print?a=app.core.al439a49e5b99da38324a0bb

Go 0.2 Mi

Go 0.04 Mi

12.1 mi

12.1 mi

121 mi

12.1 mi

12.1 mi
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Driving Directions from 8721 S Stony Island Ave, Chicago, lilinois 60617 to 557 W Polk... Page 3 of 3

Total Travel Estimate: 12.11 miles - about 20 minutes
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Driving Directions from 8721 S Stony Isiand Ave, Chicago, Illinois 60617 to 1426 W Wa... Page 1 of 3

Notes

mapq UeSt. m@ Circle Medical Management

Trip to:

1426 W Washington Blvd
Chicago, IL 60607-1821

13.97 miles
23 minutes

e

8721 S Stony Island Ave
Chicago, IL 60617-2709

1. Starl oul going north on § Stony Island Ave.

2. Turn slight left onto E 87th St.
Checkers 15 on the cormner

3. Turn right onto § State St.

S State Stisjust past S Wabash Ave
Bariat AMOCO is on the cormer
if you are on W 87th St and reach S Lalayelle Ave you've gone a title too far

4. Merge onto {-94 W/ Dan Ryan Expy W via the ramp on the left,

5. Keep left 10 take 1-94 Express Ln W/ Dan Ryan Express Ln W toward
Pershing Rd,

6.1-94 Express Ln W/ Dan Ryan Express Ln W becomes [-30 W / 1-94
W/ Dan Ryan Expy W.

7. Take the [-290 W / Eisenhower Expy exil, EXIT 51H, toward West
Suburbs.

8. Merge onto 1-290 W/ IL-110 W/ Chicago-Kansas City Expy /
Eisenhower Expy W via the exit on the left foward West Surburbs.

9. Take EXIT 28B toward Ashland Ave / Paulina St

10. Turn slight left onto W Van Buren St.

15

http://www.mapquest.com/print?a=app.core.al43%9a4%5b99da38324albb

Miles Per
Section

Go 0.02 Mi

Go 2.0 Mi

Go 0.05 Mi

Go 2.2 Mi

Go 5.4 Mi

Go 1.8 Mi

Go 0.5 Mi

Go 1.2 Mi

Go 0.2 Mi

Go 0.06 Mi

Miles
Driven

0.02 mi

2.1 mi

2.t mi

4.3 mi

28 mi

11.5mi

12.0 mi

13.2 mi

13.3 mi

13.4 mi

11/3/2011




Driving Directions from 8721 S Stony Island Ave, Chicago, lllinois 60617 to 1426 W Wa_ .

11. Take the 1st right onlo § Ashland Ave.

ﬁ if you reach N Marshheld Ave you've gone a hillle too far
12. Turn slight right onto W Ogden Ave,
r W Ggaen Ave is just past W Monroe St

Bombon Cafe is on the left
H you are on S Ashiand Ave and reach W Madison 3t you've gone 3 liftle too far

13. Turn right onto W Washington Blvd / W Washington St.

l" W Washington Bivd is just past W Wamen Blvg
If you reach W Rangdoiph St you've gone about 0.1 miles too far

B 14. 1426 W WASHINGTON BLVD is on the left.

Your gdestinaklion is jus! past N Bishop St
It you reach N Loomis St you've gone a little too far

1426 W Washington Blvd
Q Chicago, IL 60607-1821

A

http://www.mapquest.com/print?a=app.core.al439249e5b99da3§324a0bb

Go 0.3 Mi

Go 0.2 Mi

Go 0.08 Mi

14.0 mi

Page 2 of 3

137 mi

13.9 mi

14.0 mi

14.0 m

14.0 mi
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Driving Directions from 8721 S Stony Island Ave, Chicago, Hlinois 60617 to 1426 W Wa... Page 3 of 3

Total Travel Estimate; 13.97 miles - about 23 minutes
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Driving Directions from 8721 S Stony Island Ave, Chicago, Hilinois 60617 to 1653 W Co... Pape 1 of 3

. @ Notes
mapq uest m Rush Univ. Medical Clr - ok
Trip to:
1653 W Congress Pkwy
Chicago, IL 60612-3833 :
13.68 miles
22 minutes : -
8721 S Stony Island Ave Miles Per Miles
Chicago, IL 60617-2709 Section Oriven
® 1. Stanl out going north on S Stony Island Ave. Go 0.02 Mi 0.02 mi
2. Turn slight lefi onto E 87th 5t Go 2.0 Mi 2.1 mi
‘ Checlers 1s on the corner
3. Turn right onto S State St. Go 0.05 Mi 21 mi

S Slaie 5t s st past S Wabash Ave
Barkat AMOCO s on the corner
if you are on W 87th St and reach S Lalayetle Ave you've gonz a hile too far

11 4. Merge onto 1-94 W/ Dan Ryan Expy W via the ramp on the left. Go 2.2 Mi 4.3 mi
t &

5. Keep left to take 1-94 Express Ln W/ Dan Ryan Express Ln W toward Go 5.4 Mi 9.8 mi
‘ Pershing Rd.

6. 1-94 Express Ln W/ Dan Ryan Express Ln W becomes |90 W/1-94  Go 1.8 Mi 11.5mi
f @ W ! Dan Ryan Expy W.

7. Take the [-290 W/ Eisenhower Expy exit, EXIT 51H, toward West Go 0.5 Mi 12.0 mi
EXIT Suburbs.
»
: 8. Merge onto 1-290 W/ [L-110 W/ Chicago-Kansas City Expy / Go 1.2 Mi 13.2 mi
T',\t @ Eisenhower Expy W via the exit on the teft toward West Surburbs,
ISB 9. Take EXIT 28B toward Ashland Ave / Paulina 5t. Go 0.2 Mi 13.3mi
EXIT
”
10. Turn slight left onto W Van Buren St. Go 0.2 Mi 13.5 mi

-

11. Take the 2nd left onlo S Paulina St

Ay Bon Pain is on the corner E ' I%

http://www . mapquest.com/print?a=app.core.at439a49e5b699da38324a0bb 11/3/2011




Driving Directions from 8721 S Stony [sland Ave, Chicago, Illinois 60617 to 1653 W Co...

ﬁ if you reach W Ogden Ave you've gone about § 1 mies oo far Go 0.08 Mi
12. Turn left onto W Congress Pky. Go 0.06 Mi
. 13. 1653 W CONGRESS PKWY.

If you reach S Ashiand Ave you've gone a hiltle toa far

1653 W Congress Pkwy 13.7 mj
Q Chicago, IL 60612-3833

K

http://www.mapquest.com/print?a=app.core.at439a49¢5b99da38324a0bb
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13.6 mi

13.7 mi

13.7 mi

13.7 mi
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- Driving Directions from 8721 S Stony Island Ave, Chicago, Illinois 60617 to 1653 W Co... Page 3 of 3

Total Trave! Estimate: 13.68 miles - about 22 minutes
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Driving Directions from 8721 S Stony Island Ave, Chicago, Ilinois 60617 to 820 W Jack... Page 1 of3

@ Notes
l I |apq UeSt m 'Chicaga Dialysis C'enter
Trip to:
820 W Jackson Bivd
Chicago, IL 60607-3026 ;
12.99 miles :
21 minutes i
8721 S Stony Island Ave
@ Chicago, IL 60617-2709
® 1. Slart out going north on 8 Stony Island Ave.
2. Turn slight left onto E 87th St.
‘ Checkers is on the corner

3. Turn right onto S State 5t.

ﬁ S State St 15 usl past S Wabash Ave
Barkat AMQCO i5 an the corner
tf you are on W B7th St and reach S Lafayelte Ave you've gone a hitfle too far

@ 4. Merge onto |-94 W/ Dan Ryan Expy W via the ramp on the left.

-
A

5. Keep left to take 1-94 Express Ln W/ Dan Ryan Express Ln W toward
Pershing Rd.

- A

6.1-94 Express Ln W/ Dan Ryan Express Ln W becomes [-90 W /1-94
@ W/ Dan Ryan Expy W.

7. Take the 1-290 W [ Eisenhower Expy exil, EXIT 51H, toward West

?,:—,-fr' Suburbs.
N
g 8. Merge onto 1-290 W f IL-110 W / Chicago-Kansas City Expy /
1}3 m Eisenhower Expy W via the exit on the left toward West Surburbs.
9. Take the Morgan St exit, EXIT 29B.
@1‘

10. Turn right onto S Morgan St.

3

11. Take the 2nd right onto W Jackson Blvd.
W Jackson Bivel 1s jusi past W Van Buren St QQ ( N

http://www.mapquest.com/print?a=app.core.at439a49e5b99da38324a0bb

Miles Per
Section

Go 0.02 Mi

Go 2.0 Mi

Go 0.05 Mi

Go 2.2 Mi

Go 5.4 Mi

Go 1.8 Mi

Go 0.5 M

Go 0.5 Mi

Go 0.1 Mi

Go 0.1 Mi

Miles
Driven

0.02 mi

21 mi

21mi

4.3 mi

9.8 mi

11.5 mi

12.0 mi

12.5 mi

12.6 mi

12.8 mi
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Driving Directions from 8721 S Stony Island Ave, Chicago, lllinois 60617 to 820 W Jack... Page 2 of 3

Sheil is on the comer Go 0.2 Mj§ 13.0 mi
r’ i you reach W Adams St you've gone a little 100 far

] 12. 820 W JACKSON BLVD is on the left. 13.0mi

Your destinalion is st past S Green St
W you reach S Halsted St you've gone a little too far

820 W Jackson Bivd 13.0 mi 13.0 mi
Q Chicago, IL 60607-3026

A
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Driving Directions from 8721 § Stony Island Ave, Chicago, lllinois 60617 to 820 W Jack...

Total Travel Estimate: 12,99 miles - about 21 minutes
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Diiving Directions from 8721 S Stony Island Ave, Chicago, Illinois 60617 to 1740 W Ta... Page 1 of 3

. Q Noles
l l |apq UESt m ’University of lllinois Hospital
Trip to:
1740 W Taylor St _
Chicago, IL 60612-7232 :
13.14 miles ;
23 minutes :
8721 S Stony Island Ave Miles Per Miles
Chicago, IL 60617-2709 Section Driven
& 1. Start out going north on S Stony Island Ave. Go 0.02 Mi 0.02 mi
2. Turn slight left onto E 87th St. Go 2.0 Mi 2.1 mi
‘ Checkers 15 on the coraer
3. Turn right onto S State St. Go 0.05 Mi 2.1 mi
f’ S Slate S!1s just past S Wabash Ave
Barkat AMOCO is 0n the corner
I you are on W B7th St and reach S Lalayelte Ave you've gane a itile tca far
: 4. Merge onto 1-94 W/ Dan Ryan Expy W via the ramp on the left. Go 2.2 Mi 4.3 mi
&
1
5. Keep left to take 1-94 Express Ln W/ Dan Ryan Express Ln W Go 5.4 Mi 9.8 mi

loward Pershing Rd.

6.1-94 Express Ln W/ Dan Ryan Express Ln W becomes |-90 W/1-94 Go 1.6 Mi 11.4 mi
gmT W/ Dan Ryan Expy W.

:

7. Take EXIT 52B toward Rooseveit Rd / Taylor St. Go 0.1 Mi 11.5 mi
8. Stay straight to go onto S Ruble St. Go 0.09 Mi 1.6 mi
9. Take the 1s! left onto W Roosevelt Rd. Go 1.3 Mi 13.0mi

W Raoseveit Rd is jus! past W 12th PI
if you reach W Taylor St you've gone about 0 1 miles too far

10. Turn right onto S Hermitage Ave. Go 0.2 Mi 13.1 mi

S Hermitage Ave s just past S Pauhna St

If you reach S Wood Si you've gone a ittle oo far
htip://www. mapquest.com/print?a=app.core.al439a495b99da38324a0bb 11/3/2011
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Driving Directions from 8721 S Stony Island Ave, Chicago, lllinois 60617 to 1740 W Ta... Page 2 of 3

‘1 11. Turn left onto W Taylor St. Go 0.01 Mi 13.1 mi
| 12. 1740 W TAYLOR ST is on the right. 13.1 mi
it you reach S Wood St you've gone a little tao far
1740 W Taylor St 13.1 mi 13.1 mi
Chicago, IL 60612-7232

05
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Page 3 of 3

Driving Directions from 8721 S Stony Island Ave, Chicago, 11linois 60617 to 1740 W Ta...

Total Travel Estimate: 13.14 miles - about 23 minutes
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" Driving Directions from 8721 S Stony Island Ave, Chicago, Nlinois 60617 to 1340 S Da...

Notes

R ) _
mapq UESt m ‘rFresenius Medical Care of Chicago - West

Trip to:
1340 S Damen Ave
Chicago, IL 60608-1169

13.49 miles
24 minutes
8721 S Stony Island Ave
Chicago, IL 60617-2709
o 1. Start out going north on S Stony Island Ave.
2. Turn slight left onto E 87th St.
5 Checkers 1s on the corner

3. Yurn right onto S State St.

" S State Stis just past S Wabash Ave
Barkat AMQOCQ is on the corner
if you are on W B7th 5t and teach 3 Lalayelie Ave you've gone a hitie too far

4. Merge onto |-94 W/ Dan Ryan Expy W via the ramp on the left,

_,::. )
&)

5. Keep left to take 1-94 Express Ln W/ Dan Ryan Express Ln' W
loward Pershing Rd.

6. 1-94 Express Ln W { Dan Ryan Express Ln W becomes [-90 W /1-94
S0, W/ Dan Ryan Expy W.

7. Take EXIT 52B toward Roosevelt Rd / Taylor St.

8. Stay straight to go onto S Ruble St.

9. Take the 1sl left onlo W Roosevelt Rg.

W Roosevelt Rd is just pas! W 12th P!
If you reach W Taylor 5! you've gone aboui O 1 miles toe fa:

10. Turn left onto S Damen Ave.

S Damen Ave s O 1 imiles past S Wolcol! Ave
if you reach 5 Hoyne Ave you've gone 2 kitle too far

3 2 B o

11. 1340 S DAMEN AVE is on the right. Q

http://www.mapquest.com/print?a=app.core.a1439a49e5b99da38324a0bb

Miles Per
Section

Go 0.02 Mi

Go 2.0 Mi

Go 0.05 Mi

Go 2.2 Mi

Go 5.4 Mi

Go 1.6 Mi

Go 0.1 Mi

Go 0.09 Mi

Go 1.7 Mi

Go 0.2 Mi

Page 1 of 3

Miles
Driven

0.02 mi

2.1 mi

2.1 mi

4.3 mij

9.8 mi

11.4mi

11.5 mj

11.6 mi

13.3mi

135 mi

11/3/2011




" Driving Directions from 8721 S Stony Island Ave, Chicago, Illinois 60617 to 1340 S Da...  Page 2 of 3

. Your destnalion is just past W 13th St 13.5 mi
i you reach W 14th St you've gone 3 little too far

1340 S Damen Ave 13.5 mi 13.5 mi
@ Chicago, IL 60608-1169

27
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Driving Directions {rom 8721 S Stony Island Ave, Chicago, Illinois 60617 to 1340 S Da...

Page 3 of 3
Total Travel Estimate: 13.49 miles - about 24 minutes
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Diiving Directions from 8721 S Stony Istand Ave, Chicago, Illinois 60617 to 1835 W Har... Page 1 of 3

. ' @ Notes
I I lapq UESt m ;John H. Stroger Jr. Hospital of Cook County
Trip to: "
1835 W Harrison 5t ;
Chicago, IL 60612-3771 :
14.02 miles
23 minutes i
)
8721 S Stony Island Ave Miles Per Miles
Chicago, IL 60617-2709 Section Driven
L) 1. Start out going north on S Stony Island Ave. Go 0.02 Mi 0.02 mi
2. Tum slight left onto E 87th St. Go 2.0 Mi 2.1 mi
‘ Checkers s on the corner
3. Turn right onto S State St. Go 0.05 Mi 2.1 mi
l" S Siate Stis just past S Wabash Ave
Barkal AMOCO s on the corner
if your are on W 87th 5t and 1reach S Lalayette Ave you've gane a hitle loo far
. 4. Merge onto 1-94 W/ Dan Ryan Expy W via the ramp on the left. Go 2.2 Mi 4.3 mj
tt &
5. Keep left to take 1-94 Express Ln W/ Dan Ryan Express Ln W loward Go 5.4 Mi 9.8 mi
5 Pershing Rd.
6. 194 Express Ln W/ Dan Ryan Express Ln W becomes 1-90 W/ [-94 Go 1.8 Mi 11.5 mi
' &pJ W /DanRyanExpy W.
PoTH | 7. Take the 1-290 W/ Eisenhower Expy exit, EXIT 51H, toward West Go 0.5 Mi 12.0 mi
ERT Suburbs,
¥
: 8. Merge onto 1-290 W / IL-110 W / Chicago-Kansas City Expy / Go 1.2 Mi 13.2 mi
Tf»:t @ Eisenhower Expy W via the exit on the left toward West Surburbs.
9. Take EXIT 288 toward Ashland Ave / Paulina St. Go 0.2 Mi 13.3 mi
EXT
F
10. Turn slight left onto W Van Buren St. Go 0.3 Mi 13.7 mi

=

11. Turn slight left onto W Ogden Ave,

W Qgden Ave is O T mides past S Pauling 5! Q 7)6

http://www.mapquest.com/print?a=app.core.at439a49e¢5b99da38324a0bb 11/3/2011




Driving Directions from 8721 S Stony Island Ave, Chicago, Illinois 60617 to 1835 W Har... Page 2 of 3

5 If you reach S Damen Ave you've gone about 0 2 mdes foo far

12. Turn sharp left onto W Harrison St.

ﬁ W Harrison Stis just past S Wolcoll Ave
I you reach S Winchester Ave you've gone a hitle loo lar

B 13. 1835 W HARRISON ST is on the right.

Your destination is just past S Wolcolt Ave
I you reach S Woad St you've gone a hilfle 1oo lar

1835 W Harrison 5t
@ Chicago, 1L 60612-3771

25!
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Go 0.2 Mi

Go 0.1 Mi

14.0 mi

13.9 mi

14.0 mi

14.0 mi

14.0 mi
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Driving Directions from 8721 S Stony Island Ave, Chicago, 1llinois 60617 to 1835 W Har... Page 3 of 3

Total Travel Estimate: 14.02 miles - about 23 minutes
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Driving Directions from 8721 S Stony Island Ave, Chicago, Illinois 60617 to 3410 W Va... Pagelof3

Notes

S | . -
mapqueSt m FMC Dialysis Services of Congress Parkway

Trip to:
3410 W Van Buren 5t
Chicago, IL 60624-3358

15.77 miles
24 minutes
8721 S Stony Island Ave
Chicago, IL 60617-2709
Q 1. Start out going north on S Stony I1sland Ave,
2. Turn slight left onto E 87th St.
‘ Checkers s on the corner

3. Turn right onto S State St.

” S State Stis just past S Wabash Ave
Barkat AMOCO is on the corner
It you are on W 87th St and reach S Lalayeite Ave you ve gone a httle too far

4. Merge onto 1-94 W / Dan Ryan Expy W via the ramp on the feft.

-p
T

5. Keep left to lake 1-94 Express Ln W/ Dan Ryan Express Ln W toward
Pershing Rd.

6.1-94 Express Ln W/ Dan Ryan Express Ln W becomes 1-90 W/ -94
W/ Dan Ryan Expy W.

st

7. Take the 1-290 W/ Eisenhower Expy exit, EXIT 51H, toward West
Suburbs.

) o

8. Merge onto 1-290 W/ IL-110 W/ Chicago-Kansas City Expy /
Eisenhower Expy W via the exil on the left toward West Surburbs.

2
&

9. Take EXIT 26B toward Homan Ave.

10. Stay straight to go onto W Congress Pky.

- i_%'g

11. Take the 1st right onto 5 Homan Ave,

Daycare 1115 on the corng: (‘ ! ‘%}

http://www.mapquest.com/print?a=app.core.a1439a49e5b99da38324a0bb

Miles Per
Section

Go 0.02 Mi

Go 2.0 Mi

Go 0.05 Mi

Go 2.2 Mi

Go 5.4 Mi

Go 1.8 Mi

Go 0.5 Mi

Go 3.5 Mi

Go 0.2 Mi

Go 0.03 Mi

Miles
Driven

0.02 mi

2.1mi

2.1mi

4.3 mi

g8 mi

11.5 mi

12.0 mi

15.5 mi

15.7 mi

15.7 mi
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Driving Directions from 8721 S Stony Island Ave, Chicago, 11linois 60617 to 3410 W Va...

© = 1 3

http://w

if you reach 5 St Louis Ave you've gone aboul 0.1 miles too far
12. Take the 1st left onfo W Van Buren St.
I you reach W Gladys Ave you've gone a httle too lar

13. 3410 W VAN BUREN ST is on the right.
If you reach S Trumbuil Ave you've gone a fittle oo far

3410 W Van Buren St
Chicago, iL 60624-3358

2

ww.mapguest.com/print?a=app.core.al439a49e5b99da38324a0bb

Go 0.06 Mi

Go 0.02 Mi

158 mi

Page 2 of 3

157 mt

158 mi

15.8 mi

15.8 mi

11/3/2011




Driving Directions from 8721 S Stony Island Ave, Chicago, Illinois 60617 to 3410 W Va... Page 3 of 3

Total Travel Estimate: 15.77 miles - about 24 minutes
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Driving Directions from 8721 S Stony Island Ave, Chicago, 1llinois 60617 to 1164 E 55th... Page 1 of 2

. @ Notes
l I laquESt m DaVita-Woodlawn
Trip to:
1164 E 55th St
Chicago, IL 60615-5115
4.65 miles
12 minutes
8721 S Stony Island Ave Miles Per
@ Chicago, IL 60617-2709 Section
® 1. Start oul going north on S Stony Isiand Ave toward E 87th St. Go 1.0 Mi
‘f 2. Keep right at the fork 1o continue on § Stony Island Ave. Go 1.5 Mi
3. Turn 1efl onto E 67th St. Go 0.5 Mi

ﬁ € 67th St+ 0 7 mites past £ 68ih 5t
See Thiv Chinese Kichen 1s o the corner
it yow reach £ 6610 Pi you've gone a filtle reo far

4. Turn right onto S Woodlawn Ave. Go 1.5 Mi

S Woodlawn Ave s ust past 5§ Kimbark Ave
# you are on £ 67ih St and reach § Minerva Ave you've gone a littfe too far

5. Turn left onto € 55th St. Go 0.06 Mi

£ 55t §1is 0.1 mues pasi £ 56th St
If you reach £ 54th Pl you've gone abou! 0.1 miles toc lar

If you reach S University Ave you've gone a little loo far

1164 E 55th St 4.7 mi

B 6. 1164 E 55TH ST is on the right.
@ Chicago, IL 60615-5115

A4

http://www.mapquest.com/print?a=app.core.al439a49e5b99da38324a0bb

Miles Driven

1.0mi

26 mi

Jtmi

4.6 mi

a7 m

4.7 mi

4.7 mi
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Driving Directions from 8721 S Stony Island Ave, Chicago, ltlinois 60617 to 1164 E 55th... Page 2 of 2

Total Travel Estimate: 4.65 miles - about 12 minutes
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Driving Directions from 8721 § Stony Istand Ave, Chicago, Illinois 60617 to 1437 E 53rd... Page | of 2

. @ Notes
' I .apq UESt m ‘Emerald Dialysis
Trip to:
1437 E 53rd St
Chicago, IL 60615-4513
4.81 miles
13 minutes .
8721 S Stony Island Ave Miles Per Miles Driven
Chicago, IL 60617-2709 Section
& 1. Start out going north on S Stony island Ave toward E 87th St. Go 1.0 Mi 1.0 mi
‘r 2. Keep right at the fork fo continue on $ Stony Island Ave. Go 1.4 Mi 2.5 mi
3. Turn slight right onto S Cornell Dr. Go 1.0 Mj 3.5 mi

S Cormiel Dris 0 1 rvies past £ 69th St
J & JFish & Chicken s on the comar

4.5 Cornell Dr becomes S Cornell Ave. Go 0.4 Mi 3.9 mi
5. 8 Cornell Ave becomes E 57th St. Go 0.1 Mi 4.0mi
6. Turn left onto S Hyde Park Blvd. Go 0.5 Mi 4.5 mi

f you reach 3 Evarett Ave you've gons a hitle too far

7. Turn left onto E 53rd St. Go 0.3 Mi 4.8 mi
£ 53rd S1is 6.7 milgs pas! £ 54th S!

it you reach £ Hyde Park Bivd you've qone about O 2 miles oo far

8. 1437 £ 53RD ST is on the left. 4.8 mi
Your destinakion is just pas! S Harper Ave

It you reach S Blacksione Ave you've gene a little foo far

1437 E 53rd St , 4.8 mi 4.8 mi
Chicago, IL 60615-4513

B T+ 3 = = =~

©

1%
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Driving Directions from 8721 S Stony Island Ave, Chicago, !llinois 60617 10 1437 E 53rd... Page 20f2

Total Travel Estimate: 4.81 miles - about 13 minutes
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Driving Directions from 8721 S Stony Isiand Ave, Chicago, lllinois 60617 to 1531 E Hyd... Page 1 0f?2

. @ Notes
l l lapq UeSt m DaVita - Lake Park Dialysis
Trip to:
1531 E Hyde Park Blvd
Chicago, IL 60615-3039
4.82 miles
13 minutes
8721 S Stony Island Ave Miles Per
Chicago, IL 60617-2709 Section
® 1. Start out going north on S Stony Island Ave toward E 87th St. Go 1.0 Mi
%r 2. Keep right at the fork to continue on § Stony Island Ave. Go 1.4 Mi
3. Turn slight right onto S Cornell Dr. Go 1.0 Mi
r S Corireli Dr s 8 1 miles past £ 6%n St
J & J Fisn & Chicken s an the comer
f 4.5 Cornell Dr becomes S Cornell Ave. Go 0.4 Mi
f 5. S Cornell Ave becomes E 57th 81, Go 0.1 Mi
6. Turn left onto S Hyde Park Blvd. Go 0.7 Mi
ﬂ if you reach S Everell Ave you've gone a liltie too far
7. Keep left al the fork lo continue on S Hyde Park Blvd. Go 0.02 Mi

8. Turn left onto E Hyde Park Bivd / E 51st St. Go 0.1 Mi

. 9. 1531 E HYDE PARK BLVD is on the left.
i you reach S Lake Park Ave you've gone a hitig (oo far

1531 E Hyde Park Bivd 4.8 mi
@ Chicago, IL 60615-3039

e

hittp://www.mapquest.com/print?a=app.core.al43%9a49%e5b99da38324a0bb

Miles Driven

1.0 mi

2.5 mi

3.5 mi

39mi

4.0mi

4.7 mi

4.7 mi

48 mi

4.8 mi

4.8 mi
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Driving Directions from 8721 S Stony Island Ave, Chicago, lilinois 60617 to 1531 E Hyd...

Total Travel Estimate: 4.82 miles - about 13 minutes
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Driving Directions from 8721 8 Stony Island Ave, Chicago, Illinois 60617 to 2420 E 7%th... Page 1 of 2

. @ Notes

' I 'apq UeSt m 'Neomedica Dialysis Ctrs - South Shore

Trip to: :

2420 E 79th St ‘

Chicago, IL 60649-5112 ‘

2.12 miles ;

& minutes ' _

i
8721 S Stony Island Ave Miles Per Miles Driven
Chicago, IL 60617-2709 Section
e 1. Start out going north on S Stony Island Ave toward E 87th St. Go 0.06 Mi 0.06 mi

2. Turn right onto E 87th St. Go 1.0 Mi 1.1 mi

Walgreens is on the corner
if you reach £ 85th Pl you've gong a littie 100 far

3. Turn sharp left onto S South Chicago Ave. Go 0.03 Mi 1.1 mi

S South Chucaga Ave is 0.1 miles past S Anthony Ave
M you reach § Phillips Ave you've gone a littie loo far

T 3

4. Turn slight right onto S Yates Ave / S Yates Bivd. Go 1.0 Mi 2.1 mi
ifyou reach S Oglesby Ave you've gone about @ 1 miles too far

p

5. Turn right onto E 79th St. Go 0.04 Mi 21 mi

£ 78th S!is 0.1 miles past E 80th St
Subywvay 15 on le nght
I you are on S Yates Blvd and reach E 78th St you've gone abou! 0 1 mies oo lar

3

. 6. 2420 E 79TH ST is on the left. 2.1 mi
i you reach S Phillips Ave you've gone a hifile too far

2420 E 79th St 2.1 mi 2.1 mi
@ Chicago, IL 60648-5112

vl
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Driving Directions from 8721 S Stony Island Ave, Chicago, Illinois 60617 to 2420 E 7%th. . Page 2 of 2

Total Travel Estimate: 2.12 miles - about 6 minutes
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Driving Directions from 8721 S Stony Island Ave, Chicago, Hlinois 60617 10 9212 S Sout... Page | of 2

. @ Noles
mapqueSt m :Neomedica Dialysié Cirs * South
Trip to:
9212 S South Chicago Ave
Chicago, IL 60617-4512
1.99 miles
5 minutes '
8721 S Stony Island Ave Miles Per Miles Driven
@ Chicago, IL 60617-2709 Section
o 1. Start ot going north on 8 Stony Island Ave toward E 87th 5t. Go 0.06 Mi 0.06 mi
2. Turn right onto E 87th St, Go 1.0 Mi 1.1 mi

Walgreens s on the cormer
H you reach £ B6ih P! you've gone 3 little too far

3. Turn slight right onto S South Chicago Ave. Go 0.9 Mi 2.0 mi

5 South Chicago Ave s 0.7 miles pasi § Anthony Ave
Iif you reach S Phiilips Ave you've gone a littie too far

4.9212 5 SOUTH CHICAGO AVE is on the right. 2.0 mi

Your destination is jusi pasi E 92nd St
if you reach § Exchange Ave you've gone a liltie too far

B 9212 S South Chicago Ave 2.0 mi 2.0 mi
’ Chicago, IL 60617-4512

HE >~ 3
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Driving Directions from 8721 S Stony Island Ave, Chicago, lllinois 60617 to 9212 S Sout... Page 2 of 2

Total Travel Estimate: 1.99 miles - about & minutes
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Driving Directions from 8721 S Stony Island Ave, Chicago, IHinois 60617 to 7531 S Ston... Papge | of 2

. @ Notes
mapqueSt m iJackson Park Dialysis
Trip to: :
7531 S Stony Island Ave :
Chicago, IL 60649-3954 i
1.51 miles i
4 minutes .
P 7
8721 S Stony island Ave Miles Per Miles Driven
@ Chicago, IL 60617-2709 Seclion
0 1. Start out going north on § Stony Island Ave toward E 87th St.  Go 1.0 Mi 1.0 mi
2. Keep right at the fork 1o continue on S Stony Island Ave. Go 0.5 Mi 1.5 mi

] 3.7531 5 STONY ISLAND AVE is on the right. 1.5mi

Your destnglion 1§ just pasi & 76th 5t
i you reach E 75th SI you've gone a ltile (oo far

7531 S Stony Island Ave 1.5 mi 1.5 mi
Q Chicago, IL 60649-3954

JUU
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Driving Directions from 8721 S Stony Island Ave, Chicago, Illinois 60617 10 11650 S Ke... Page 1 of 3

. @ Notes
l ' lapqueSt m RCG-Merrionette Park
Trip to:
11650 S Kedzie Ave
Merrionette Park, L 60803-6302
10.02 miles
18 minutes
8721 S Stony Island Ave Miles Per Miles Driven
Chicago, 1L 60617-2709 Section
) 1. Start oui going north on S Stony Island Ave. Go 0.02 Mi 0.02 mi
n 2. Make a U-turn onto S Stony Island Ave. Go 1.2 Mi 1.2 mi
f 3. S Stony Island Ave becomes S Stony Island Ext. Go 0.2 Mi 1.4 mi
: 4. Merge onto [-94 W/ Bishop Ford Fwy. Go 1.7 Mi 3.1 mi
n &
2. Merge onto I-57 S via EXIT 63 on the left toward Memphis, Go 4.2 Mi 7.3 mi
R @
"
6. Take EXIT 354 toward 119th St. Go 0.2 Mi 7.5 mi
EXT
y |
T 7. Stay straight o go onto S Marshfield Ave. Go 0.2 Mi 7.8 mi
8. Take the 1st right onto W 119th St. Go 2.0 Mi 9.7 mi
f’ i you reach W 120th Si you've gane about 0.1 miies too far
9. Turn right onto S Kedzie Ave. Go 0.3 Mi 10.0 mi
ﬁ S Kedzie Ave is 0.7 miies past Maple Ave
Cak Hill Cemelery 15 on the corner
If you reach S Centrat Park Ave you've gane aboui 0 4 tnites {oo far
B 10. 11650 S KEDZIE AVE is on the left. 10.0 mi

Your destinalion is 0 1 rmles past W Park Lane Dr
if your reach W 116th Pl yau've gone a hitle too far

11650 S Kedzie Ave 10.0 mi 10.0 mi

ALt
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Driving Directions from 8721 S Stony Island Ave, Chicago, Illinois 60617 1o 11650 S Ke... Page 2 of 3

@ Merrionette Park, IL 60803-6302

Jud
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Driving Directions from 8721 S Stony Island Ave, Chicago, lllinois 60617 to 11650 S Ke... Page 3 of 3

Total Travel Estimate: 10.02 miles - about 18 minutes
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Driving Directions from 8721 S Stony Island Ave, Chicago, Illinois 60617 to 9730 S Wes... Page 1 of 2

mapquest

Trip to:

Notes

9730 S Western Ave
Evergreen Park, IL 60805-2814

6.45 miles
17 minutes

8721 S Stony island Ave
Chicago, IL 60617-2709

1. Starl out going north on 5 Stony Island Ave.

2. Make a U-turn onto S Stony Island Ave.

3. Turn right onto E 95th 5t/ US-20 W/ US-12 W / Ulysses S Grant
Memorial Hwy.

E G5¢th S5tis 0 1 mies past £ Gath 5!
Kicis on the comer

4. Turn left onlo S Western Ave.

5 Western Ave 5 ust pas! S Claremont Ave
Pothelly Sandwich Works 1s on the left
if you reach § Campbell Ave you've gone abaut 0 1 rmifes loo far

5.9730 S WESTERN AVE is on the right.

Your deshiatian 1s O 1 miles past W 97th St
if yais reach W 99th St you've gone about 8 1 miles too far

9730 S Western Ave
Evergreen Park, IL 60805-2814

95

hito://www._manauest.com/print?a=ann.core 31439a40e5h39d4a3R374a0hh

Neomedica Dialysis Ctrs - Evergreen Park

Miles Per
Section

Go 0.02 Mi

Go 1.1 Mi

Go 5.0 Mi

Go 0.4 Mi

6.4 mi

Miles
Driven

0.02 mi

1.t mi

6.1 m

6.4 mi

6.4 mi

6.4 mi

11372011




- Driving Directions from 8721 S Stony Island Ave, Chicago, 1llinois 60617 to 9730 S Wes... Page 2 of 2

Total Travel Estimale: 6.45 miles - about 17 minutes
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Driving Directions from 8721 S Stony Island Ave, Chicago, [llinois 60617 to 8111 S Wes... Page | of 2

. & Notes
I I IaquESt m "-E',evei'l-y bialysis
Trip to: ;
8111 S Western Ave
Chicago, IL 60620-5939
5.81 miles
16 minutes
8721 S Stony Island Ave Miles Per
Chicago, IL 60617-2709 Section
® 1. Start out going north on S Stony Istand Ave. Go 0.02 Mi
2. Turn slight left onto E 87th St. Go 5.1 Mi
‘ Checkers is o0 the cormer
3. Turn right onto S Western Ave. Go 0.7 Mi
r’ S Western Ave s 0 3 mules past S Langwood Dr

if you reach 5 Rockwell 5t you've gone abou! 0 2 miles oo far

4. 8111 S WESTERN AVE is on the right.

Your destination s just past W B1sit Pl
if you reach W Bist 5! you've gone a lillle too far

8111 S Western Ave 5.8 mi
Q Chicago, IL 60620-5938

5%
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Miles Driven

0.02 mi

51mi

58 mi

5.8 mi

5.8 mi

PN




Driving Directions from 8721 S Stony Island Ave, Chicago, lilinois 60617 to 8111 S Wes...

Total Trave! Estimate: 5.81 miles - about 16 minutes
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Driving Directions from 8721 S Stony Island Ave, Chicago, lllinois 60617 to 8315-8331 .., Page | of 2

. ﬁ Notes
I I lapq U eSt m 'Fresenius Medical Care Chatham &
Trip to:
8315-8331 S Holland Rd
Chicago, IL 60620-1328
2,97 miles
9 minutes
8721 S Stony istand Ave Miles Per Miles Driven
Chicago, IL 60617-2709 Section
& 1. Start out going north on § Stony Istand Ave tloward E 87th §t. Go 0.5 Mi 05mi
2. Turn slight left onto E 83rd St. Go 2.4 Mi 30mi
5 E 83rd Sts jus! past € 83id Pl
Quiznos is on the nght
3. Turn left onto S Holland Rd. Go 0.01 Mi 3.0mi

S Halland Rd 15 just past 5 Pnnceton Ave
if you reach 5 Stewarl Ave you've gone about 0 1 miles loo far

4.8315-8331 S HOLLAND RD. . 3.0mi
I you reach W B5th St you've gone about 0.2 imiess too far

8315-8331 S Holland Rd 3.0 mi 3.0 mi
Chicago, IL 60620-1328

© u 2
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‘Driving Directions from 8721 S Stony Island Ave, Chicago, lllinois 60617 to 831 5-8331... Page2of2

Total Travel Estimate: 2.97 miles - about 9 minutes
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Driving Directions from 8721 S Stony Island Ave, Chicago, litinois 60617 1o 7721 S Wes... Page 1 of 2

. @ Notes
I ' lapq UeSt m South Side Dialysis Center
Trip to:
7721 S Western Ave
Chicago, IL 60620-5821
6.29 miles
17 minutes
8721 S Stony Island Ave Miles Per
Chicago, IL 60617-2709 Section
® 1. Stan out going north on S Stony Istand Ave toward E 87th St. Go 1.1 Mi
2. Turn left onto E 79th St. Go 5.0 Mi
ﬁ £ 79¢h Stis 0 7 miles past S Anthony Ave
Maxwvell Street Griflis on the corner
f you reach S South Chicago Ave you've gone a lithe loo far
3. Turn right onto S Western Ave. Go 0.2 Mi
" S Weslern Ave s just pasi 5 Claremont Ave
Subway 1s on the corner
Hyou reach S Maplewood Ave youw've gone about 0 1 miles 100 far
B 4. 7721 S WESTERN AVE is on the right.
Your destination is just past W 78th St
it you reach W 77th St you've gone a hiltle too far
7721 S Western Ave 6.3mi
Chicago, IL 60620-5821

251
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Miles Driven

1.1 mi

6.1 mi

6.3 mi

6.3 mi

6.3 mi
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Driving Directions from 8721 S Stony Island Ave, Chicago, Illinois 60617 to 7721 S Wes... Page 2 of 2

Total Travel Estimate: .29 miles - about 17 minutes
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Driving Directions from 8721 S Stony Island Ave, Chicago, lllinois 60617 to 2534 W69t... Page |l of 2

. @ Notes
I I lapq UeSt m Neomedica Dialysis Clrs - Marquelte Park
Trip to:
2534 W 69th St
Chicago, IL 60629
7.54 miles
20 minutes
8721 S Stony Island Ave Miles Per Miles Driven
Chicago, IL 60617-2709 Section
. 1. Start out going north on S Stony Island Ave toward E 87th St. Go 1.1 Mi 1.1 mi
2. Turmn left onto E 79th St Go 5.0 Mi 6.1 mi
h E 7%th 5115 0 1 rijes past 5 Anthony Ave
Maxwell Street Goll s on the comer
If you reach S South Chicago Ave you've gone 3 iitle loc far
3. Turn right onto S Western Ave. Go 1.3 Mi T3mi
P 5 Western Ave s just past S Claremont Ave
Subway 15 on the corner
If you reach 5 Maplewood Ave you've gone about 0.1 miles too far
4. Turn lef onto W 69th St/ W Lithuanian Plaza Ct. Go 0.2 Mi 75mi
h W 69¢h 5415 001 miles past W 70th St
Penhe Boy's s on the lglt
if you reach W 68th 31 you've gone about § T miles (oo far
] 5. 2534 W B9TH 5T is on the right. 7.5mi

Your desbnanon is jusl past S Mapiewood Ave
# you reach S Rockwell St you've gone a little foo far

2534 W 69th St 7.5mi 7.5 mi
@ Chicago, IL 60629

31
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Driving Directions from 8721 S Stony Island Ave, Chicago, llinois 60617 to 2534 W 691... Page 2 of 2

Total Travel Estimate: 7.54 miles - about 20 minutes
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. Driving Directions from 8721 S Stony Island Ave, Chicago, Illinois 60617 to 4651 W 79t...

. @ Notes o
l I lapqueSt m RCG-Scottsdale
Trip to:
4651 W 79th St
Chicago, IL 60652-1186
9.14 miles
23 minutes
8721 S Stony Island Ave
@ Chicago, IL 60617-2709
@ 1. Start oul going north on S Stony Isfand Ave toward E 87th St.

2. Turn left onto E 79th St.

ﬁ £ 79th 5115 0 1 miles past 5 Anthony Ave
Maxwell Street Gnil is on the corng
i you reach S South Chicage Ave you've gone a Mite loo far

3. Make a U-turn onto W 79th St
n if you reach S Cicero Ave you've gone a hitle too far

B 4. 4651 W 79TH ST is on the lefl.

Your destinghon 15 5t past S Hipahick Ave
If you 1each 5 Knox Ave you've gone a hitie too far

4651 W 75th St
Q Chicago, IL 60652-1186

o)

httn-//worw mananeet com/nrint?a=ann rare 21420040 5h30A219242NKNL

Miles Per
Section

Go 1.1 Mi

Go 8.0 Mi

Go 0.1 Mi

9.1 mi

Page 1 of 2

Miles Driven

11 mi

9.0 mi

9.1t mi

91 mi

9.1 mi

117N
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Driving Directions from 8721 S Stony Island Ave, Chicago, lllinois 60617 to 4651 W 7%t... Page 2 of 2

Total Travel Estimate: 9.14 miles - about 23 minutes
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Driving Directions from 8721 S Stony Island Ave, Chicago, IHlinois 60617 to 6333 S Gre... Pagelof2

. Q Notes
m apq U ESt m Midwest Renal Care-Chicago {Fresenius Ross-
) :Englewood)
Trip to:
6333 S Green St
Chicago, IL 60621-1943
5.34 miles ;
15 minutes ' <.
8721 S Stony Island Ave Miles Per Miles Driven
Chicago, IL 60617-2709 Section
(Y 1. Stan out going north on S Stony Island Ave toward E 87th St. Go 1.1 Mi 1.1 mi
2. Turn slight left onto S South Chicago Ave. Go 2.1 Mi 32mi
‘ S South Chicago Ave is just pas! £ 79¢th 5t
Maxwell Street Gnll s on the comna:
i you reach £ 7B P! you've gone about § 3 miles too far
3. Turn slight left onto E Marquette Rd / E 67th 5t. Go 1.5 Mi 4.7 mi
‘ E Warquelte Rdis 0.1 mules pas! 5 Eherhart Ave
4. Turn right onto S Halsted St. Go 0.5 Mi 52 mi
r’ S Halsted St is jus! past S Emeraid Ave
Easy Go Mobil is on the rght
i you reach S Green St you've gone a Irtte toa far
5. Take the 3rd left onto W 63rd St. Go 0.06 Mi 53mi
ﬁ W 63rd St 15 0 2 miles past W 65th 5t
Subway 15 on the corner
It you reach W Englewood Ave you've gane a liftle too far
6. Take the 1st left onto S Green St Go (.06 Mi 5.3 mi
ﬁ US Banlk s on the lefl
# you reacn S Peana Or you've gone & hitie too far
7.6333 S GREEN 5T is on the left. 53 mi
if you are gn S Peoriz Dr and reach S Halsted St you've gone about 0.4 miles too 3t
6333 S Green St 5.3 mi 5.3 mi
Chicago, IL 60621-1943

vy
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Driving Directions from 8721 S Stony Island Ave, Chicago, llinois 60617 to 6333 S Gre... Page 20f2

Total Travel Estimate: 5.34 miles - about 15 minutes
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Driving Directions from 8721 S Stony Island Ave, Chicago, Illinois 60617 to 5401 S Wen... Page | of 2

. @ Notes
maquGSt e 'RCG Garfield
Trip t0:

5401 S Wentworth Ave
Chicago, IL 60609-6300
6.27 miles
12 minutes
8721 S Stony Island Ave
@ Chicago, IL 60617-2709
9 1. Start out going north on S Stony Island Ave.
2. Turn slight left onto E 87th St.
5 Checkers is on [he corner

3. Turn right onto S State St.

S Statz St s just pasi S Wabash Ave
Barka! AMOCO is gn the corner
If you are on W 87th St and reach § Lafayeite Ave you've gene a hittle too far

3

4. Merge onto 1-94 W/ Dan Ryan Expy W via the ramp on the left.

-
-~
&)

5. Take EXIT 57 toward Garfield Blvd.

6. Stay straight to go onto S Wentworth Ave.

7.5401 S WENTWORTH AVE is on the right.

Your destiration is just past W Gaifield Bivd
if you reach W 53rd 5f you've gone abou! 0 1 mules tao ta

5401 S Wentworth Ave
Chicago, IL 60609-6300

a - &Y
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Miles Per
Section

Goe 0.02 Mi

Go 2.0 Mi

Go 0.05 Mi

Go 3.7 Mi

Go 0.3 Mi

Go 0.2 Mi

6.3 mi

Miles Driven

0.02 mi

2.1mi

2.1 mi

5.8 mi

6.1 mi

6.3 mi

6.3 mi

6.3 mi

"
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Driving Directjons from 8721 S Stony Island Ave, Chicago, Illinois 60617 to 5401 S Wen... Page 2 of 2

Total Travel Estimate: 6.27 miles - about 12 minutes

T N
- E 79th 5t - Grangd Crossing.€
R i

: :.m

70 St

©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 of route usability. You assume all risk of use. View Tenns of Use
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Driving Directions from 8721 S Stony Island Ave, Chicago, lllinois 60617 to 825 W 35th... Page 1 of 3

. @ Notes
mapq UeSt m Neomedica Dialysis Ctrs - Bridgeport

Trip to:

825 W 35th St
Chicago, IL 60609-1511
9.58 miles ‘
18 minutes ’ .

8721 S Stony island Ave Miles Per Miles |
@ Chicago, IL 60617-2709 Section Driven

1. Start out going north on S Stony island Ave. Go 0.02 Mi 0.02 mi

2. Turn slight left onto E 87th St. Go 2.0 Mi 2.1 mi
‘ Checkers is on the corner

3. Turn right onto S State St. Go 0.05 Mi 2 A mi

ﬁ S Siate St s just past 5 Wabash Ave
Barkar AMQCQ 15 on the comer
it you are on W B7th 5i and reach 5 Lafaveile Ave you've gone a ilig foo far

4. Merge onto |-94 W f Dan Ryan Expy W via the ramp on the left. Go 2.2 Mi 43 mi
5. Keep left to take 1-94 Express Ln W f Dan Ryan Express Lh W Go 2.3 Mi 6.6 mi
‘ toward Pershing Rd.

6. Take the 1-90-LOCAL /1-94-LOCAL exit. Go 0.5 Mi 7.1 mi

7. Merge onto 1-90 W /1-94 W/ Dan Ryan Expy W. Go 1.1 Mi 8.2 mi

PS50 8. Take EXIT 55A toward 35th St. Go 0.2 Mi B.4 mi
EXIT
.
T 4. Stay straight to go onto S Lasalle St. Go 0.3 Mi 8.7 mi
10. Turn left onto W 35th St. Go 0.9 Mi 9.6 mi
ﬁ W 35th Stz 0 2 rdas past W I7Hh 5i

i you reach W 33rd St you've gone aboul 0 2 miles too far

11. 825 W 35TH ST is on the left. QU?

htin-/aninas mananact cam/inrint?a=anm core 21410240, 5h00A218324a0hh 113701




‘Driving Directions from 8721 S Stony Island Ave, Chicago, lllinois 60617 to 825 W 35th...

. Your deshnalion s just past S Halsred 5t
If you reach S Liluanica Ave you've gone a hitle loo far

825 W 35th St
@ Chicago, IL 60609-1511

06

httnflaman mananect caminrintZa=zann ~care 2l 4102402 8h00A42TR1YdaNhh

9.6 mi

Page 2 of 3

9.6 mi

9.6 mi

1137011




‘Driving Directions from 8721 S Stony Island Ave, Chicago, Illinois 60617 1o 825 W 35th... Page 3 of 3

Total Travel Estimate; 9.58 miles - about 18 minutes

- 'j'l Txe.
_-"Ch'i_c_;ﬁci ‘L_a;\ih_rn_
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©2011 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guaraniee of the accuracy of their
content, road conditions or route usability. You assume all risk of use. View Terms of Use
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Driving Directions from 8721 S Stony Island Ave, Chicago, 1llinois 60617 to 136 W 111t... Page t of 2

. & Notes
I I 'apq UeSt m Fresenius Medical Care of Roseland
Trip to:
136 W 111th St
Chicago, IL 60628-4215 N
4.79 miles
10 minutes i -
; 5
8721 S Stony Island Ave Miles Per Miles Driven
Chicago, IL 60617-2709 Section
® 1. Starl out going north on S Stony Island Ave. Go 0.02 Mi 0.02 mi
n 2. Make a U-turn onto S Stony Island Ave. Go 1.2 Mi 1.2 mi
f 3. S Stony Island Ave becomes S Stony Island Ext. Go 1.2 Mi 24 mi
4. Merge onto 1-94 E / Bishop Ford Fwy. Go 0.8 Mi 32mi
it &
P EoR 5. Take the 111th St exit, EXIT 66A. Go 0.2 Mi I3 mi
(303
-
6. Keep right at the fork to go on E 111th St. Go 1.5 Mi 4.8 mi

-

i youw reach i-94 E you've gone about 0.1 miles loo far

7. 136 W 111TH ST is on the right. 4.8 mi

Yaur destinalion 15 just past S Penry Ave
if you 1each S Wenhwvorth Ave you've gone 2 little loo far

136 W 111th St 4.8 mi 4.8 mi
Chicago, IL 60628-4215

G

hge
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Driving Directions from 8721 S Stony Island Ave, Chicago, Illinois 60617 to 136 W 111t... Page 20f?2

Total Travel Estimate; 4.79 miles - about 10 minutes

. @Ay SUlTt

:J o :
i 1w en %
Roseland I{ L

oAy YHOMIUBAN T -

. o N P
W IDTHh St E 10Tt St
o kg

D
5 . : o0
02011 MapQuest - Portions ©2011 NAVTEQ, Inlqrm'é_pﬂ Terms

©2011 MapQuesl, 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 ali nsk of use. View Tenns of Use

J /|

[ S, PRy Al ATOARAOAERLONARTCTIYANLL IR FEVelilNi




:Driving Directions from 8721 S Stony island Ave, Chicago, lllinois 60617 to 1111 E 87th... Page | of 2

Noles

mapquest m®

Trip to:
1111 E 87th St Ste 700
Chicago, IL 60619-7038

‘Greenwood Dialysis Center

0.67 miles
1 minute i
i
8721 S Stony island Ave Miles Per
Chicago, IL 60617-2709 Section
e 1. Starl out going north on § Stony Island Ave. Go 0.02 Mi
2. Turn slight feft onlo E 87th St. Go 0.7 Mi
ﬂ Checkers is on the corner
- 3. 1111 E 87TH ST STE 700 is on the left.

Your deslmation is 0 1 miles past 5 Avalon Ave
M you reach 5 Greenwood Ave you've gone 3 lillle foo far

1111 E 87th St Ste 700 0.7 mi
@ Chicago, IL 60619-7038

1

Miles Oriven

0.02 mi

0.7 mi

0.7 mi

0.7 mi

http://www.mapquest.conl/print?a=app.core.al 439a49e5b99da38324a0bb 11/3/2011




‘Driving Directions from 8721 S Stony Island Ave, Chicago, lllinois 60617 to 1111 E 87th... Page 2 of 2

Total Travel Estimate: 0.67 miles - about 1 minute
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Driving Directions from 8721 S Stony Isiand Ave, Chicago, lllinois 60617 to 2310 York ... Page | of 3

Motes

N |
mapq UeSt m ‘Blue Island Dialysis Ctr

Trip to:

2310 York St

Blue Istand, 1. 60406-2411
10.14 miles

17 minutes

8721 S Stony Island Ave
Chicago, IL 60617-2709

@

e 1. S1an out going north on S Stony Island Ave.
n 2. Make a U-turn onto S Stony Island Ave.
1‘ 3. S Stony Island Ave becomes S Stony Island Ext.
: awar 4. Merge onto 1-94 W/ Bishop Ford Fwy.
’4 l 94
prvpns 5. Merge onto [-57 S via EXIT 63 on the left toward Memphis.
EXT 57
Y
6. Take EXIT 353 toward 127th St/ Burr Oak Ave.
1‘ 7. Stay straight to go onto S Paulina St.
8. Take the 1st right onto W 127th St/ W Burr Oak Ave.
ﬁ i you resch Yermoni St you've gone atout 0.] miles too far
9. Turn left onto Western Ave.
ﬂ Westem Ave s 0.1 miles past Gregory St

While Castle is on the left
if you reach Anesian Ave you've gane a hitie too far

10. Turn left onto York St.

l . York SHis pist pasi High St
isiand's Cafe 15 on the comar
if you reach New St you've gone a hille too far

11. 2310 YORK ST is on the left. Q7L{

Miles Per
Section

Go 0.02 Mi

Go 1.2 Mi

Go 0.2 Mi

Go 1.7 Mi

Go 5.4 Mi

Go 0.2 Mi

Go 0.08 Mi

Go 0.9 Mi

Go 0.4 Mi

Go 0.09 Mi

httn://www.manouest.com/print?a=apn.core.al 439a49%e5b99da3§324a0bb

Miles Driven

0.02 mi

t2mi

t.4mi

3.1 mi

8.5 mi

8.7 mi

8.8 mi

97 mi

10.1 mi

10.1 mi

11/3/2011




. Driving Directions from 8721 S Stony Island Ave, Chicago, Illinois 60617 to 2310 York ... Page 2 of 3

. If you reach Gregory St you've gone a iflie too far 10.1 mi
2310 York St 10.1 mi 10.1 mi
Blue Island, IL. 60406-2411

v
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Driving Directions from 8721 S Stony Isiand Ave, Chicago, Ilinois 60617 to 2310 York ... Page 3 of 3

Total Travel Estimate; 10.14 miles - about 17 minutes
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Driving Directions from 8721 S Stony Island Ave, Chicago, IHlinois 60617 to 16657 Halst... Page 1of?2

Notes

N -} o
m apq UESt m ECOmmunily Dialysis of Harvey

Trip to:

16657 Halsted St
Harvey, IL 60426-6112

14.91 miles
22 minutes

<

httim M iinamar maananact eam/nreintdo=nann ~Ara al AT0aA0aSh00Aa28I0AaNkh

8721 S Stony Island Ave
Chicago, IL 60617-2709

1. Start ou! going north on S Stony Island Ave.

2. Make a U-turn onto 5 Stony Island Ave.
3. S Stony Island Ave becomes S Stony Island ExL
4. Merge onto 1-94 E / Bishop Ford Fwy.

5. Keep right to take Bishop Ford Fwy via EXIT 74A / B toward
Danville / lowa | Wisconsin.

6. Merge onto 1-80 W /1-294 N via EXIT 748 toward lowa / Wisconsin
{Paortions toll).

7. Take the IL-1 N / Halsted St exit.
8. Turn slight right onto IL-1 / Halsted St.

9. 16657 HALSTED ST is on the right.

Your destination is just past £ 167th St
if you reach E 166tk St you've gone a litlle (oo far

16657 Halsted St
Harvey, IL 60426-6112

T

Miles Per
Section

Go 0.02 Mi

Go 1.2 Mi

Go 1.2 Mi

Go 8.5 Mi

Go 0.5 Mi

Go 2.5 Mi

Go 0.6 Mi

Go 0.4 Mi

14.9 mi

Miles
Driven

0.02 mi

1.2 mi

2.4 mi

10.9 mi

114 mi

139 mi

145 mi

14.9 mi

149 mi

14.9 mi

V1/a0n




Driving Directions from 8721 S Stony Island Ave, Chicago, lllinois 60617 to 16657 Halst... Page 2 of 2

Total Travel Estimate: 14.91 miles - about 22 minutes
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Driving Directions from 8721 S Stony Island Ave, Chicago, illinois 60617 to 16136 S Par... Page 1 of 2

. @ Notes
I I lapq UESt m i-RCG - South Holland v
Trip to:
16136 S Park Ave
South Holland, IL 60473-1511 .
11.30 miles
17 minutes \
8721 S Stony island Ave Miles Per Miles Driven
Chicago, IL 60617-2709 Section
® 1. Start out going north on S Stony island Ave. Go 0.02 Mi 0.02 mi
ﬂ 2. Make a U-turn onto S Stony Island Ave. Go 1.2 Mi 1.2 mi
f 3. S Stony Island Ave becomes S Stony Island Ext.  Go 1.2 Mi 2.4 mi
: 4. Merge onto 1-94 E / Bishop Ford Fwy. Go 7.5 Mi 9.9 mi
" o
1
& s 5. Merge onto US-6 W/ E 162nd St via EXIT 73A. Go 1.4 Mi 11.2 mi
573 { §Q
y )
6. Turn right onto S Park Ave. Go 0.08 Mi 11.3 mi

l I S Park Ave is 0.1 miles past Clawre Ln
Walnreans is on the comer

dreg

M you rpach Lows Ave you've gone a liftic 1ao lar

] 7.16136 S PARK AVE is on the left. 1.3 mi

Your desimation s jusi past £ 161st P
if yau reach E 16815t 51 you've gane a hittle loo far

16136 S Park Ave 11.3 mi 11.3 mi
B South Holland, IL 60473-1511

oy
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Driving Directions from 8721 S Stony Island Ave, Chicago, Illinois 60617 to 16136 S Par... Page 2 of 2

Total Travel Estimate: 11.30 miles - about 17 minutes
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-Driving Directions from 8721 S Stony Island Ave, Chicago, lllinois 60617 to 17225 Paxt..,

Notes

P < | o
mapq UESt m ;Neomedica Dialysis Ctrs - Far South Holland

Trip to:

17225 Paxion Ave

South Holland, L 60473-3757
13.46 miles

22 minutes

8721 S Stony Island Ave
Chicago, IL 60617-2709

-©

1. Start out going north on S Stony Island Ave.

2. Make a U-turn onto S Stony Island Ave.

3. S Stony Island Ave becomes S Stony Island Ext.

4. Merge onto 1-94 E / Bishop Ford Fwy.

3 = 5

e d

5. Merge onto US-6 E / 159th St via EXIT 73B.

m
]
|1

-

6. Turn right onto Torrence Ave / US-6 /IL-83.

Toirence Ave s 0 2 miles past Ring Rg '
ii you arg on Rwver Qakes Dr and reach River Qaks Ctr you've gone abow! 0 1 mifes
oo far

1

7. Turn right onto 167th St/ E 170th St. Continue to follow E 170th St.
E 170th Siis 0 4 miles past Exchange Ave

Cuwrves s on the corner

i you r2ach 172ad St you've gane abaui 0.2 mies tao far

1

8. Take the 2nd left onto Paxton Ave.
ﬁ Paxton Ave is just past Luella Ave
If you reach Merdll Ave you've gone a hiftle too far

9. 17225 PAXTON AVE is on the left.

Your destinalion is just past E 17200 5t
if you veach 172nd Pl you've gone a hitfle loc far

17225 Paxton Ave
@ South Helland, 1L 60473-3757

381

L e S I N A Ea I B A TARE B A R e BE R AL I )

Miles Per
Section

Go 0.02 Mi

Go 1.2 Mi

Go 1.2 Mi

Go 7.7 Mi

Go 1.6 Mi

Go 1.0 Mi

Go 0.5 Mi

Go 0.2 Mi

13.5 mi

Page | of 2

Miles
Driven

0.02 mi

1.2 mi

2.4 mi

10.1 mi

1.7 mi

12.7 mi

13.2 mi

13.5 mi

13.5 mi

13.5 mi

LR AL A L FaAT B )




Driving Directions from 8721 S Stony Island Ave, Chicago, 1Hlinois 60617 10 17225 Paxt...

Total Travel Estimate; 13.46 miles - about 22 minutes
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" Dniving Directions from 8721 S Stony Island Ave, Chicago, Illinois 60617 to 3401 W 111._.

Notes

m apq U e St m Mount Greenwood Dialysis

Trip to:

3401 W 111th St
Chicago, IL 60655-3329
9.21 miles

18 minutes

8721 S Stony Island Ave
Chicago, IL 60617-2709

©

1. Starl oul going north on S Stony Island Ave.

@

2. Make a U-turn onto S Stony Island Ave.

3. S Stony Island Ave becomes S Stony Island Ext.

- 9

4. Merge onto 1-94 W/ Bishop Ford Fwy.

5 Merge onto I-57 S via EXIT 63 on the left toward Memphis.

g d

6. Take the 111th St exit, EXIT 355

o e

7. Turn right onto W 111th St.

If yau are on S Marshiielc Ave and reacli W 112th Pl you've gone about 0.2 miles oo
far

8. Turn left onto S Vincennes Ave.
Chureh of Jesus Cnnst of Lds is an the feft

9. Take the 1st right onto W Monterey Ave.
W Monteray Ave s just past W Pryor Ave
i you raach W Waseca Pi yau've gone g iflle too far

0. W Monterey Ave becomes W 111th St.

11. 3401 W 111TH ST is on the left,
Your destnalion s just past S Homan Ave Qg g

http://www. mapauest.com/vrint?a=aop.core.al439a49e5h990a383124a0hh

"+ 3 3 3

Miles Per
Section

Go 0.02 Mi

Go 1.2 Mi
Go 0.2 Mi
Go 1.7 Mi
Go A M
Go 0.3 Mi
Go 01 M.i
Go 0.2 Mi
Go 0.3 Mi

Go 1.8 Mi

Page 1 of 3

Miles
Driven

0.02 mi

1.2 mi

1.4 mi

3.1 mi

6.5 mi

6.8 mi

6.9 mi

7.0 mi

7.4mi

92 mi

9.2 mi

117201




Driving Directions from 8721 S Stony Island Ave, Chicago, Itlinots 60617 to 3401 W 11.. Page2o0f3

If you reach 5 Trumbull Ave you've gone a hitle too far

3401 W 111th St
@ Chicago, IL 60655-3329




Driving Directions from 8721 S Stony Island Ave, Chicago, Illinois 60617 to 3401 W 111... Page 3 of 3

Total Travel Estimate: 9.21 miles - about 18 minutes
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Driviag Directions from 8721 S Stony Island Ave, Chicago, 1llinois 60617 to 4811 W 77t... Page 1 of 2

Notes

PO ¢
mapq UeSt m FMC Dialysis Services - Burbank

Trip to:
4811 W 77th St
Burbank, [L 60459-1586

9.59 miles
24 minutes
8721 S Stony Island Ave
@ Chicago, IL 60617-2709
& 1. Start cut going north on S Stony Island Ave loward E B7th St.

2. Turn left onto E 75th St.

ﬁ € 79th S5fi15 0 1 rmites past § Anthony Ave
Maxwell Street Gril is on the carner
If you reach S South Chicage Ave you've gone a Iitie (oo far

3. Turn right onto S Cicero Ave / IL-50.
ﬁ 5 Cicero Ave s just past S Keating Ave
Villas Bakery s on the carney
i you reach La Crosse Ave you've gone a litlle too far

4. Turn ieft onto W 76th St/ W 77th St.

ﬁ W 76th Stis ¢ 2 mites past W 76ih Sf
Oive Garden in Burhank Town Clr s on ihe lef
If you reach S State Rd you've gone about 0.3 miles too far

5. Turn left.
Popeye's Chicken & Brscwits i Burbank Tawn Cir s on the feft

6. Take the 1st right onto W 77th St,

Popeye's Chicken & Biscuits in Burbank Town Cir is on the corner

if you reach the end of W 77th St you've gone a hitle loo far

4811 W 77th St
Burbank, IL 60459-1586

| 7.4811 W 77TH ST is on the left.

o

http://www . mapqguest.com/print?a=app.core.f2909a183800c¢3cebleedd 1 4

Miles Per
Section

Go 1.1 Mi

Go B.0 Mi

Go 0.4 Mi

Go 0.1 Mi

Go 0.02 Mi

9.6 mj

Miles Driven

1.1 mi

9.1 mi

9.5 mt

9.6 mi

9.6 mi

9.6 mi

9.6 mi

9.6 mi
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Driving Directions from 8721 S Stony Island Ave, Chicago, Illinois 60617 to 4811 W 77t... Page 2 of 2

Total Travel Estimate: 9.59 miles - about 24 minutes
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Driving Directions from 8721 S Stony Island Ave, Chicago, Illinois 60617 to 7000 S Pula... Page I of 2

Notes

mapq UESt mﬁ -West Lawn Dialysis

Trip to:
7000 S Pulaski Rd
Chicago, IL 60629-5842

8.17 miles
23 minutes
8721 S Stony Island Ave
@ Chicago, IL 60617-2709
O 1. Star out going north on S Stony Island Ave loward E 87th S5t

2. Turn left onio E 79th St.

I ' £ 79h 5Fis 01 mdes past § Anjhony Ave
Maxweil Street Grilf1s on the corner

if you reach S South Chicago Ave you've gone a hifle ioo far

3. Turn right onte S Pulaski Rd.

ﬁ S Pulask Rd is just past S Springheid Ave
White Castle is an the corner

If you reach S Karlgv Ave you've gone abou! 0.1 imvles too far

B 4. 7000 S PULASKI RD is on the left.

Your deslingtion is just past W 70th Pi
if you reach w 70th 5t you've gone & liltie (oo lar

7000 S Pulaski Rd
@ Chicago, IL 60629-5842

e

Miles Per
Section

Go 1.1 Mi

Go 7.0 Mi

Go 1.1 Mi

9.2 mi
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Miles Driven

1.tmi

8.1 mi

9.2 mi

9.2 mi

9.2 mi
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Driving Directions from 8721 S Stony Island Ave, Chicago, Illinois 60617 to 7000 S Pula... Page 2 of 2

Total Travel Estimate: 9.47 miles - about 23 minutes
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-Driving Directions from 8721 S Stony Island Ave, Chicago, Illinois 60617 to 12250 S Cic... Page | of 2

] 4 ] Notes
mapq ueSt m -Alsip Dialysis Center
Trip to:
12250 S Cicero Ave Ste 105
Alsip, IL 60803-2946
13.27 miles
24 minutes
8721 S Stony Island Ave Miles Per Miles
Chicago, IL 60617-2709 Saction Driven
1. Start out going north on S Stony Island Ave. Go 0.02 Mi 0.02 mi
®
n 2. Make a U-turn onto S Stony Island Ave. Go 1.2 Mi 1.2 mi
? 3. 5 Stony Island Ave becornes S Stony Island Ext. Go 0.2 Mi 1.4 mi
! T 4. Merge onto 1-94 W / Bishop Ford Fwy. Go 1.7 Mi 3.1 mi
n &
@ 5. Merge onto I-57 S via EXIT 63 on the left toward Memphis. Go 5.4 Mi 8.5mi
EXIT
L3
53 6. Take EXIT 353 toward 127th St/ Burr Oak Ave. Go 0.2 Mi 8.7mi
EXT
X
7. Slay straight to go onto S Paulina St. Go 0.08 Mi B8 mi
8. Take the 1st right onto W 127th St/ W Burr Oak Ave. Continue to Go 3.9Mi 12.7 mi

follow W 127th St.
If yats reach Vermorit St you've gone about 0.3 miles too far

9. Turn right onto IL-50 N / S Cicero Ave. Go 0.6 Mi 13.3 mi

"
@ IL-50 N is 0.4 miles past S Kostnar Ave
if you reach S [ aporte Ave yau've gone abaut 0 2 mies (00 fa

" 3 3 =

10. 12250 5 CICERO AVE STE 105 is on the left. 13.3 mi

Your deshination 1§ just past W i2Jrd S;
if you reach W i22nc St you've gone a hitle too far

12250 S Cicero Ave Ste 105

13.3 mi 13.3 mi
Alsip, IL 60803-2946 qv6

©
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Driving Directions from 8721 S Stony Island Ave, Chicago, lilinois 60617 to 12250 S Cic... Page 20f2

Total Travel Estimate: 13.27 miles - about 24 minutes
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‘,Driving Directions from 8721 S Stony Island Ave, Chicago, Illinois 60617 to 9115 S Cice... Page 1 of 2

. @ Notes
n laquESt m Stoney Creek Dialysis i
Trip to:
9115 S Cicero Ave
Oak Lawn, IL 60453-1895
8.60 miles ;
22 minutes ]
. wlk
8721 S Stony Island Ave Miles Per Miles Driven
Chicago, IL 60617-2709 Section
e 1. Start out going north on S Stony Island Ave. Go 0.02 Mi 0.02 mi
2. Turn slight left onto E 87th St. Go 7.1 Mi 7.1 mi
‘ Checkers 15 on the corner
3. Turn slight left onto SouthWest Hwy. Go 1.2 Mi 8.4 mi
‘ SouthWest Hwy is just past S Pulaski Rd

Charter One is on the corner
i you reach 5 Kotnensiy Ave you've gonre a litlle too far

4. Turn right onto S Cicero Ave /1L-50. Go 0.2 Mi 86mi

" S Cicero Ave 15 just past § Kealing Ave

Ralza Hospuiality Inc is on the comer
If you reach S 48th Ct you've qone a htile ioo far

[ 5.9115 S CICERO AVE is on the right. 8.6 mi

Your destmanion is jusl past W 91st Pt
If your reach W 91st 5t you've gane 3 little foo far

9115 S Cicero Ave 8.6 mi 8.6 mi
@ Oak Lawn, 1L 60453-1895

Jd
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."Driving Directions from 8721 S Stony Island Ave, Chicago, lllinois 60617 to 9115 S Cice... Page 2 of 2

Total Travel Estimate: 8.60 miles - about 22 minutes
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Driving Directions from 8721 S Stony Island Ave, Chicago, Illinois 60617 to 4861 Cal Sa... Page ] of 3

. @ Notes
' I Iapq Ues't m -Dialysis Center of America - Crestwood
Trip to:
4861 Cal Sag Rd #73
Crestwood, IL 60445-4415
13.35 miles
24 minutes .
8721 S Stony Island Ave Miles Per Miles
Chicago, IL 60617-2709 Section Driven
) 1. Star out going north on S Stony Island Ave, Go 0.02 Mi 0.02 mi
n 2. Make a U-turn onto S Stony Isfand Ave. Go 1.2 Mi 1.2 mi
1 3. S Stony tsland Ave becomes S Stony Island Ext. Go 0.2 Mi 1.4 mi
: 4. Merge onto 1-94 W/ Bishop Ford Fwy. Go 1.7 Mi 1 mi
n &
@ 5. Merge onto I-57 S via EXIT 63 on the left toward Memphis, Go 5.4 Mi 8.5mi
EXI
",
&5 6. Take EXIT 353 loward 127th St/ Burr Qak Ave. Go 0.2 Mi B.7 mi
€XT
y )
f 7. Stay straight to go onto S Paulina St. Go 0.08 Mi 8.8 mi
8. Take the 1st right onto W 127th St/ W Burr Oak Ave. Continue to Go 1.9 Mi 12.7 mi
r follow W 127th St.
If yau reach Vermont St you've gone about 0.3 miles loo far
s 9. Turn left onto IL-50 S 1 S Cicero Ave /IL-83 5. Go 0.6 Mi 13.3 mi
ﬁ w IL-50 515 0 5 miles past S Kostner Ave
If you reach S Laporte Ave you've gone about 0 1 miles ioo far
10. Turn slight right onto Cal Sag Rd. Go 0.10 Mi 13.4 mi
r Cal Sag Ratis 0 1 miles past W 131s! St
If you are on Cicero Ave and reach Rivercres! Or you've gone about & 2 anies tao far
o
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Driving Directions from 8721 S Stony Island Ave, Chicago, Iltinois 60617 to 4861 Cal Sa... Page 2 of 3

11. 4861 CAL SAG RD # 73 is on the left. 13.4 mi
if you reach Rwercrest Dr you've gone about 0.2 miles (oo far

4861 Cal Sag Rd #73 13.4 mi 13.4 mi
@ Crestwood, IL 60445-4415

045
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Driving Directions from 8721 S Stony Island Ave, Chicago, lllinois 60617 to 4861 Cal Sa... Page 3 of 3

Total Travel Estimate: 13.35 miles - about 24 minutes
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Appendix 2 — 2010 10-K Annual Report for DaVita Inc.

Attached as Appendix 2 is the 2010 10-K Annual Report filed on Febuary 25, 2011
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Annual report pursuant to section 13 and 15(d)
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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION

Washingion, D.C. 20549

FORM 10-K
For the Fiscal Year Ended

December 31, 2010

ANNUAL REPORT PURSUANT TO SECTION 13 OR 15(d) OF THE
SECURITIES EXCHANGE ACT OF 1934

Commission File Number: 1-14106

DAVITA INC.

1551 Wewatia Street
Denver, Colorade 80202
Telephone number (303} 405-2100

Delaware 51-0354549
(LR.S. Employer

{Stat¢ of incorporation)}
ldentificarion No.)

Securities registered pursuant to Section 12(b) of the Act:

Class of Securiry: Repistered on:
Common Stock, $0.001 par value New York Stock Exchange
Commaon Stock Purchase Rights New York Stock Exchange

Indscare by check mark if the registrant is a well-known scasoned issuer, as defined in Rule 405 of the Sccurities Act. Yes No O
Indicate hy check mark if the regisirant is not required to file reponts pursuant to Section 13 or Section 15{d} of the Exchange Act. Yes O No B

Indicate by check mark whether the registrant (1) has filed all reponis required to be N1led by Section 13 or 15(d) of the Securnies Exchange Act of 1934
during the preceding 12 months (o1 for such shoner period that the registrant was required 1o file such reporis) and (2) has been subject to such filing
requiremens fos the past 30 days.  Yes Ne O

Indicate by check mark if disclosure of delinguent filers pursuant 10 hiem 405 of Regulation S-K is not contained herein and will no1 be comained. 1o the
best of regisnant's knowledge, in definitive proxy o1 information siatements incorporated hy reference in Pan 31 of this Form 10-K or any amendment 1o this
Form 10-K. O

Indicate by check mark whether the regisirant has subminied electronically and posted on its corporate Web site, if any, every Imeractive Data File
required 10 he submitied and posted pursuani to Rule 405 of Regulation $-T (§232.405 of this chapter) during 1he preceding 12 months (or fur such shorer
period thai \he segisirant was required 1o submit and post such files).  Yes No O

Indicatc by check mark whether the tegistrant is a large accelerated filer, an accelerated filer, a non-acceleraved filer, or a smaller reponing company.
Sce 1he definitions of "large acceleraied filer,” "aeccierated filer” and “smaller reponting company™ in Rule 12b-2 of the Fachange Act. {Check one):

Large accelesated filer ) Accelerated filer O Non-accelerated filer O Smaller teponing company O
{Do not check if a smaller reporting company)

Indicate by check mark whether the registrant is a shell company (as defined in Rule 12b-2 of the Exchange Act), Yes O No X

As of June 30, 2010, the number of shares of the Registrant's common stock outstanding was approximately 102.6 million shares and the apgrepate
markel value of the common stock sutstanding held by non-afTiliates based wpon the closing price of these shares on the New Y ork Stock Exchange was
approximately $6.4 billion.

As of January 31, 2011, the numbes of shares of the Regisirant’s common stock outslanding was approximaicly 96.0 million shares and the agpregale
market value of the common stock outstanding held by non-afTiliates based upon the closing price of these shares on the New York Stock Exchange was
approximaiely $7.1 billion.

Documents incorporated by reference

Partions of the Registrant's proxy statemem for its 2011 annua) meeting of stockholders are incorporated by reference in Pan 11 of this Ferm 10-K.
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PART ]

Ytem 1. Business

We were incorporated as o Delaware corporanion in 1994, Our annual report on Form 10-X, quarteriy reports on Forim 10-0. cwirent reports an Form
8-X and amendments 1o those reporis_filed or furnished pursiani 1o seciion {3(a) or 15¢d) of the Exchange Act are made availahie free of charge through aur
websire, located al hup:/wwiw.davite com, as soon as reasorably practicable after the reporis are filed with or furnished 10 the Securiries and Exchange
Commission, or SEC. The SEC alsa maintains ¢ website ar hitp:/fwww se¢.gov where these reporis and other information aboui us can be obtained. The
conmtenis of owr wehsite are nol incorporated by reference into this report.

Overview

DaVita is a leading provider of kidney dialysis services mn the United States for patients suffering from chranic kidney failure, also known as end stage
renal disease, o1 ESRDY. As of December 31, 2010. we operated or provided admimistrative services to 1,612 outpatient dialysis centers Jocaled in 42 states and
the District of Columbia, serving approximasely 125,000 patients. We also provide acute inpatient dialysis services in approximately 754 hospitals and related
laboratory services. Our dialysis and related Jab services business accounts for approximately 94% of our consolidaied ne1 operating revenues, Qur other
ancillary services and stralegic initiarives currently account for approximately 6% of our consolidated net operating revenues and relate primarily 10 our core
business of providing kidney dialysis services.

The dialysis industry

The loss of kidney function is normally ireversible. Kidney faiture is typically caused by Type 1and Type Il diabetes. high blood pressure, polycystic
kidney disease, long-term awaimmune artack on the kidney and prolonged unnary tract obstruction. ESRI is the stage of advanced kidney rmpairmem 1hat
requires cominued dialysis treatments or a kidney transplant 10 susiain life. Dialysis is the removal of toxins, NMuids and sali from the blood of ESRD patients
by artificial means. Patients suffering from ESRD penerally require dialysis ai Ieast three times a week for 1he rest of then lives.

Accarding 10 United States Renal Data Sysiem, there were 382,000 ESRD dialysis patients in the United Stales in 2008 and the underlying ESRD
dialysis patienl population has grown at an approximate compound raic of 3.8% from 2000 10 2008, the latest period for which such data is available. The
growth ratc is atributable 10 the aging of the population, increased incidence rakes for diseases that cause kidney failure such as diaberes and hypertension,
lower mortality 1ates for dialysis patienis and growth rates of minority populations with higher than average incidence rates of ESRD.

Since 1972, the federal povernment has provided healih care coverage for ESRD paticnis under the Medicare ESRD program regardless of age or
financial circumstlances. ESRD is the first and only disease state eligible for Medicare coverage bath for dialysis and dialysis-related services and for all
benefils available under the Medicare program. Under this sysiem, Congress established Medicare rates for dialysis ireaiments. related supplies, lab fests and
medications. Although Medicare reimbursement limits the allowable charge per treatment, it provides industry participants with a relatively prediclable and
recurring revenue stream for dialysis services provided 10 patients without commercial insurance. Approximately 89% of our towl patients are under
governmeni-based programs, with approximately 80% of our patients undes Medicare and Medicare-assigned plans.

Prior 10 January 201 ), dialysis providers aperating under thc Medicare ESRD program received a composie paymen! rate 10 cover roviine dialysis
treatments and cenain supplies. There was a separate paymeni for laboratory testing and pharmaceuticals such as erythropaienn, or EPQ, vitamin D analogs
and iron supplements -




that were not included in the composite payment rate. However, beginning in Jannary 2011, Medicare implemenied a new payment svstem in which alt ESRD
payments are now made undes a single bundled paymen raie that provides for an annual inflation adjusiment based upon a markel basker index, less a
productivity improvement facion. The hundled payment rate provides o fixed rate (0 encompass all goods and services provided dunng the dialysis treatment,
including pharmaceuiicals thal were histonically separately reimbursed o the dialysis providers, such as EPQ, vitonun [ analogs and yron supplements,
imespective of the level of pharmaceuicals administered or additional services performed. Most fab services that used to be paid directly to laboraioncs are
also included in 1the new payment bundle.

Trearment options for ESRD

Treatment options for ESRD are dialysis and kidney transplantalion.

Dialysis Oprions
- Hemodialysis

Hemodialysis, the most common form of ESRD treatment, is usually performed a1 a freestanding ourpatiem dialysis cener. a hospital-based outpalient
center, o7 a1 the patient's home. The hemodialysis machine uses an anificial kidney, called a dialyzer, o remove 1oxins, Nuids and salt from the patient's
hlood. The dialysis process 0CCurs across a semi-permeable membrane that divides the dialyzer into 1wo distinct chambers. While bloog is circulated through
one chamber, a pre-mixed fluid is circulated through the other chamber. The toxins, salt and excess fluids from the blood cross the membrane into the fluid,
allowing cleansed blood 1o retum into the patient’s bedy. Each hemodialysis trestment that occuss in the outpatient dialysis cenlers typically lasts
approximately three and one-half howss and is usually performed three times per week.

Some ESRD patients who ate healihier and more independent may perform home-based hemedialysis in their home o1 residence through the use of a
hemodialysis machine designed for home therapy that is ponable, smaller and easier 1o use. Patiems receive training, suppon and monitoning from registered
nurses, in some cases in ous outpalient dialysis centess, in connection with treatimems. Home-based hemodialysis is typically performned with greater
frequency than dialysis treatments performed in outpatient dialysis centers and on varying schedules.

Hospital inpatiem hemodialysis services are required for patients with acute kidney failure resulting from rrauma, patients in carly stages of ESRI), and
ESRID patients who require hospilalization for other reasons. Hospial inpatient hemodialysis is gencrally performed at the patient’s bedside o1 1n o dedicated
treatment room in the hospiial, as needed.

«  Peritoneal dialvsis

Peritoneal dialysis uses the patient's peritoneal or abdominal cavity 1o climinate fluid and 1oxins and is typically performed ai home. The most common
methods of peritoncal dialysis are continuous ambulatory peritoneal dialysis, or CAPD, and continuous cycling peritoneal dalysis, or CCPL. Because it does
not involve going to an outpatient dialysis center three times a week for treatment, peritoneal dialysis is an ahernative to hemadialysis for paticms who are
healthier, mose independent and desite more flexibility in their lifestyle. However, periloneal dialysis is not a suitable mcihod of reatment for many patients,
including patients who are unable 1o perform the neeessary procedurcs and those a1 greater risk of pentoneal infection.

CAPD intraduces dialysis solution into the patient's peritoneal cavity through a surgically placed catheter. Toxins in the blood continuously cross the
peritoneal membrane in1o the dialysis solutjon, A fier several hours, the patient drains the vsed dialysis solution and teplaces it with fresh solution. This
procedure is usually repeated four times per day.




CCPD is performed in a manner similar 10 CAP, hut uses a mechanical device 10 cycte dialysis solution through the patient’s peritoneal cavity while
ihe patient is sleeping or al resi.

«  Kidney rransplantalion

Although kidney transplantation, when successful. is generally the most desirable form of therapewtic intervention, 1he shoriage of suilable donaors, side
cifects of immunosuppressive pharmaceuticals given fo transplant recipients and danpers associated with transplant surgery for some patient populations limit
the use of this reatment option.

Services we provide
Dialysis and Related Lab Services
Qutpatiem dialysis services

As of December 31, 2010, we operated or provided administrative servces 10 1,612 ovtpatient dialysis centers in the Unied Siaes tha are desipned
specifically for outpatient hemodialysis. In 2010, we added 2 net 1012l of B2 owipatien dislysis centers pomarily as a result of acquisitions and the opening of
new cemters, net of center closures and divestitures. This represented a 101al increase of approximately 5% to our overall network of outpatient dialysis
cenies.

As a condition of our enrollment in Medicare, we contraci with a nephrologist o1 a group of alfilialed nephrotogisis 10 provide medical dircctor services
al cach of our centers. In addition. other nephrologisis may apply for practice pnvileges to treat their patienis a1 our cenlers. Each center has an administrator,
typically a registered nurse, who supervises the day-1o0-day operations of the center and s s1alf. The stalT of cach centey typically consisis of regisiered nurses,
licensed praclical or vocational nurses, patient care lechnicians, a social worker, @ regisiered dietician, biomedical technician suppont and othes adminismative
and support personnel.

Many of our outpatient dialysis cenicrs olfer services for dialysis patients who prefer and are able 1o perform cither home-based hemadialysis in their
homes or peritoneal dialysis. Home-based hemodialysis services consist of providing equipmen! and supplics, training, patient monitering, on-call suppon
services and follow-up assistance. Repistered nurses train patients and their familics or other caregivers 10 perform either home-based hemodialysis or
peritoncal dialysis.

Under Medicare regulations, we cannot promote, develop o1 maintain any kind of contracrual relationship with our patients which would directly or
indirectly obligaie a patient to usc of continue 10 use our dialysis services, or which would give us any prefercntial rights other than those refated to collecting
payments for our services. Ou total patient tumnover averaged appioximately 30% per year for the last two years. However, in 2010 the overall number of
patients to whom we furnished services increased by approximately 6%, primarily from comtinued growth within the industry, lower monality rates and the
opening of new centers and acquisitions.

Haspiial inpatient hemodialysis services

We provide hospital inpatient hemodialysis services, excluding physician services, to patients in approximately 750 hospitals. We render 1hese services
for a contracied per-reatment fec that is individually nregotiated with each hospital. When a hospilal requests our services, we typicalty administer the dialysis
treatment ai the patient's bedside or in a dedicated treatment room in the hospital, as needed. Hospilal impatient hemodialysis services are required Tor patients
as discussed above. In 2010, hospital inpaticnt hemaodialysis services accounied for approximately 4% of our tolal dialysis treatments.
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ESRD loburatory services

We own rwo separaely incorporaied, licensed, clinical laboratories specializing in ESRD patient testing. These specialized laboratories provide soutine
laboratory 1ests for dialysis and other physician-prescribed laboratory tests for ESRD patients. Qur laboratones provide these tests predominanily for our
nerwork of ESRIDY panients throughoui the United States. These tests are performed 10 monitor a patient’s ESRD condition, including the adequacy of diatvsis,
as well as other medical conditions. Qur Iaboratories utilize information systems which provide information 1o our dialysis centers regarding critical ourcome
indicaiors.

Management services

We currently operate or provide management and adminisirative scrvices 10 32 outpatient dialysis centers in which we either own a minonty equity
investment or are wholly-owned by thitd parties. These services are provided pursuant 1o management and administrative services agreemerts. Management
fees are es1ablished by contract and are recognized as eamed typically based on a percentage of revenues 01 cash collections genesated by the centers.

Ancillary servires and siravegic initiatives

Ancillary services and sirategic initiatives, which currently account for approximately 6% of ous 101a} consolidated ne1 operanng revenues, consist of
the following:

. Pharmacy seraces.  DaVita Rx is o pharmacy that provides oral medications to DaVita's paticnis with ESRID. The main objectives of the
pharmacy are io improve clinical omcomes by facilitating increased paticnt compliance and lo provide our palients a convenient way to fill their
prescription needs by delivering the prescrptions to the center where they are irested. Revenues are recognized as presenplions are filled and
shipped 10 patients,

. Infusion therapy services.  HomeChoice Partners provides personalized infusion therapy services 10 patients typically in their own homes as a
cosi-effective ahemarive to inpatient hospitalization. Intravenous and nutritional suppor therapics arc fypically managed by registercd and/or
hoatd-cenified professionals including pharmacisis, nurses and dieticians in coliahoration with the patient’s physician in support of the patient's
ongoing health care needs. Revenues are recognized in the period when infusion therapy services are provided.

. Disease management services.  VillageHealth provides advanced care management services to healih plans and governmen agencies for
employees/memhers diagnosed with Chronic Kidney Disease {CKD) or ESRT). Through a combination of climcal coordination, medical claims
anatysis and information icchnology, we endcavor to assist our customers and patients in obtaining superior tenal health care and improved
chimical ouicomes, as well as helping 1o reduce averall medical costs. Revenues are typically based upon an established contract fee and are
recognized as carned over the contract period and can include additional fees for cost savings recognized by certain customers.

. Vascular access services. Lifeline provides management and administrative services 1o physician-owned vascular aceess clinics that piovide
surgical and nterventionsl radiclogy services for dialysis patients. Lifeline also is the majonty-owner of one vascular access clinic. Management
fees penerated from providing management and administrative services are recognized as carned rypically based on a percentage of 1evenues o1
cash collections generated hy the clinics. Revenues associated with the vascular access clinic that 15 majority-owned are recogmzed in the period
when physician services aie provided.

. ESRD clinical research programs. DaViaa Clinieal Research conducts research trials principally with dialysis patients and provides
administrative suppen for research conducted by DaVita-afTiliated nephrology practices. Revenues ar¢ based upon an established fee pes study,
as determined by contract with drug companies and other sponsors and are recognized as earned according 10 the contract terms.
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+  Physician services.  DaViu Nephtology Partners affers practice management and adminisirative serviccs 1o physicians who specialize in
nephrology unde: management and adminisuative services apreemems. Prachice management and admimsirative services typically include
operations management. 1T support, billing and collections, credentialing and coding. and other support funchions. Management fees generated
from providing practice management and administrative services 1o physician practices are recognized as camed typically based upon cash
collections genciaied by the practices. ‘

Quality care
We employ 180 clinical service specialists. The primary focus of this group is assuring and facilitating processes that aim 1o achieve superior chnical
oulcomes at Ouy CCNters.

Ouy physician leadership in the Oice of the Chicl Medical Officer (OCMO) includes eighi senio nephrologisis, led by our Chief Medical Officer,
with a variery of academic, clinical practice, and clinical research backgrounds. Our Physician Council is an advisory body 1o senior managemenl, composed
of nine physicians with exicnsive experience in clinical praciice in addition 1o the members of OCMO and five Group Medical Direciors.

Sourecs of revenue—concenirations and risks

Our dialysis and related lab services business revenues represent approximalely 94% of our consolidated net operating revenues for Lhe year ended
December 31, 2010, with the balance of our revenues from ancillary services and strategic ininatives. Dialysis and related lab scrvices revenues are denved
primarily from our core business of providing kidney dialysis services, the adminisiravion of pharmaceuticals, relaied labaratory services and 1o a lesser extent
managemen fees penerated from providing managemem and administrative services 10 ceriain outpatient dialysis centers.

The sources of our dialysis and related Jab services revenues are princtpally from governmem-based programs, including Medicare and Medicare-
assigned plans, Medicaid and Medicaid-assigned plans and commercial insurance plans.

The following table summarizes our dialysis and related lab services revenues by souice for the year ended December 31, 2010:

Revenve
pcr(‘enlngcs
Medicare and Medicare-assigned plans 579/,
Mcdicaid and Medicaid-assigned plans %
Other governmeni-based programs 3%,
Toual governmeni-based programs 6%
Commercial (including hospial inpaticnt dialysis services) 34%,
Toual dialysis and related lab services revenues 100%
The following wble summarizes our dialysis and related lab services revenues by modality for the year ended Decemnber 31, 2010:
Revenue
percentapes
Outpaticnt hemodiakbysis centers 83%
Peritoneal dialysis and home-based hemodiatysis 12%
Hospnal inpatient hemodialysis 5o

Tolal dialysis and related lab services revenues 100%




Medicare revenue

Under the Medicare ESRID progzam, payment rates for dialysis are ¢siablished by the U.S. Congress. Prior to January 2011, the Mcedicare composite
rate set by the Centers for Medicaic and Medicad Services, or CMS, paid dialysis providers for services furnished 10 Medicare beneficianes in Ywo parts
{11 the camposite payment which included a base payment, adjusied for casc-mix which linked payments more closely with iliness severity and regional
gpeography differences, and a drug add-on payment, which was updated annually 10 accouni for changes in drug prices and utilization and (2) separaicly
biltable reimbursement for certain drugs. Thus, dialysis providers received a composite payment rale per ITcatment 10 cover routine dialysis services, cenam
pharmaceuticals, routine lab work, and other supplies, as well as a separate payment for pharmacewticals, which inciude EPO (a pharmaceutical used 10 treal
anemia, a common complication associaled with ESRD), vitamin D analops and iron supplements that are nos included in the composile paymcen! rate.
Pharmaceuticals were penerally paid a1 average sate price, or ASP, plus 6% based upon prices sel by Medicare. The Medicare paymen! rates thal were paid o
us, including payments for separately billable drugs, were not sufficient 10 cover our average cosl of providing a dialysis treatment.

ESRD paticnts receiving dialysis services become eligible for primary Medicare coverage at various times, depending on their age or disabilny s1atus,
as wel) as whether they are covered by an employer group heabth plan. Generally, for a patient not covered by an employer group healih plan. Medicare
becomes the primary payor either immediately or afier a three-month waiting period, For a paticni covered by an employer group health plan. Medicare
generally becomes the primary payor afier 33 months, which includes a three month waiting period, or earlier if the patient's employer group health plan
coverage terminaies, When Medicare becomes the primary payor, the paymenl rate we receive for that patient shifts from the commercial insurance plan rate
10 the Medicare payment rate.

Medicare pays 80% of the amount set by the Medicare systen for cach covered freaiment. The patient is responsihle for the remaining 20%. In most
cases, a secondary payor, such as Medicare supplemental insurance, a stale Medicaid program or a commercial health plan, covers all or pan of these
balances. Somc patients, who do not qualify for Medicaid but otherwise cannol afford secondary insurance, can apply fo1 premium paymeni assistance from
charitable orgenizations through a program offered by the Amcrican Kidncy Fund. We and other dialysis providers suppont the American Kidney Fund and
similar programs 1hsough voluntary contributions. If a patient does not have secondary insurance coverape, we arc penerally unsuccessful in our efTorts 10
collect from the patiem the 20% portion of the ESRD composite rate 1hat Medicare docs not pay. However, we are able to yecover some portion of this unpaid
patien balance from Medicare through an cstablished cost reporting process by identifying these Medicare bad debis on each center's Medicare cosi repont.

The Medicarc composile payment rates set by Congress for dialysis treauments that were in effect for 2010 were berween 5151 and $169 per treatment,
with an average rate of $16] per ueatment. Historically, Medicare payment rates for dialysis scrvices have noi been routinely increased 1o compensate for the
impact of inflation, which negatively impacted our margins as patient care costs continued 1o nise. The Medicare Improveinents for Patients and Providers Act
for 2008, or MIPPA, provided dialysis providers with an increase in the composite rate of 1% that wem into cfTect on January 1, 2009 and an additional 1%
that went into ¢[Tec1 on January 1, 2010, This legislation alse changed the way Medicare pays for dialysis services beginning in January 201 1. as further
described below. The new payment system also provides for an annual inflation adjustment based upon a marke basket index, less a productivity adjustment.
beginning in 2012. Also beginning in 2012, the rule provides for up Lo a 2% annual payment withhold that can be earned back by facilities that mec! certamn
defined clinical performance standards.

The new payment system reimburses providers based on a single bundled or average payment for each Medicare reatment provided. The new bundied
payment amount is designed 1o cover all dialysis services that were historically included in the composite rate and all separately hillable ESRI) services such
as pharmaccuticals and laboratory tes1s. This new hundled payment rate is adjusted for certain patient characienistics, @ geographic wage
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index and cerain other faciors. The initiat 2011 bundled payment rate includes reductions of 2% and 3.1 %. respectively, to conform to the provisions of
MIPPA and 10 establish budget neutrality. Further, there is a 5.94% reduction ried 10 an expanded hist of case mix adjustors which can be earned back based
upon the presence of these cenain patient charactenistics and co-morhidities at the 1ime of wreatment The:e are also other provisions which may impact
payment including an auther ponl and a low volume facility adjusimen. Historically, services thar were separately billable accoumed for approximately 30%
of our 1otal dialysis and retated lab revenues. Now the dialysis providers are at nisk for variations in pharmaceutical utihization since reimbursement set at a
hxed average reimbursement 1aie. With reard 10 the expanded lisi of case-mix adjustors, these are diflicult o1, 1n some cases, have been impossible for our
dialysis ¢linics 1o documen: and track, which could result in a reduction in the reimbursement amounts that we would otherwise be entilled o receive.

We aze anempting to reduce our operating costs 1o minimize the overall negative financial impary from the reductions in reimbursernent lor services we
provide 10 Medicare patients. However, cerlain operating expendirures, such as labot and supply coss, are subject 10 inflation, and without a compensating
inflation-based increase in the new bundled payment rate sysiem, counld significantly impact our operaling resulis.

We participated in two Medicare demonstration programs through a contract with CMS in 2010. One program was an ESRD demonstration program
that started in January 2006 and 1erminated in December 2010. This pragram was converied inio a full serice heakth care plan for ESRD patients in 2011,
which is referred to as a Medicare Advantage ESRDD Special Needs Plan that warks with CMS 10 provide ESRD patients full service health care. The revenue
in 2010 was capilated for all medical services required by ersollees in the program. We are snll a1 nisk for al) medical costs of the program in excess of the
capilation payments. The other program is a CKD/ESRD demonstration program which sined in November 2008 and will cominue for three years. We are
paid a management fee for program enrollees relating to CKID and ESRD disease staies. Managemen fee revenues are subject to retraction if medicat cost

savings largets are nol met.

Medicaid revenue

Medicaid programs are siate-administered programs panially funded by the federal government. These programs are intended to provide health
coverage for patients whose income and assets [all below state-defined levels and who are otherwise uninsured. These programs also serve as supplernenial
insurance programs for co-insurance payments due from Medicaid-eligible patienis with primary coverage under Medicare. Some Medicad programs also
pay for additional services, including some oral medications thai are not covered by Medicare. We are eruolled in the Medicaid programs in the slates in
which we conduct our business.

Commercial revenues

Before a patient becomes cligible to have Medicare as their pnmary payor for dialysis services, a patient's comunercial insurance plan, if any, is
responsible for paymem of such dialysis services. Allhough commercial paymen rates vary significamly, average commercial payment rates are generally
sigmificanly higher than Medicare rates. The paymenis we receive from commercial payors generate nearly all of our profits. Payment methods from
commercial payors include a single lump-sum per treatment, referred 10 as bundled ra1es, and in some cascs separate payments for weaiments and
pharmaceuticals, if used as pant of the treatment, referred to as fee for service rates. Commercial payment rates are Typically the result of negotiations betwecn
us and insurers or third-party administrators. Qur owt-of-nerwork payment raies are on averape higher than in-network payment rates. Jn 2010, we entered into
several new commercial contracls with ceriain commercial payors that will primarily pay us a single bundled payment rate for all dialysis services provided to
patients covered by the commercial insurance plan. However, some of the contracis will pay us for certain other services and pharmaceuticals in addition to
the bundied payment. These contraets contain annual escalators and effectively chminate all payments for out-of-nerwork paticois. We are continuously in the
process of negotiating agreements with our commercial payors and if our negotiations result in overall commercial rate reductions in excess of ous
commercial ratc increascs, our 1evenues and operating results could be negatively impacied. In addiion, if there
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are sustained o1 increased job losses in the Umited Sunes as 2 result of curtent economic conditions, or depending upon changes 1o the healthcare Tegulaory
system, we could experience 3 deciease in the numbes of patiems covered under commercial plans.

Approximately 34% of our dialysis and refaied leb services revenues and approximaiely 11% of our patienis were associaled with commercial payors
for the year ended December 3+, 2010. Less than 1% of our dialysis and related lab services revenues are due directly from patents. No single commercial
payor accounted for more than 5% of 10tal dialysis and related lab services revenues for 1he year ended December 31, 2010.

Revenue from EPQ ond other pharmaceuticals

Appronimately 26% of our tota) dialysis and related lab services revenues for the year ended December 31, 2010 are associated with the administration
of physician-preseribed pharmaceuiicals thar improve clinical outcomes when included with the dialysis reatment. These pharmaceuticals include EPO,
vitamin D analogs and iron supplements. However, as described above, the majoriry of these pharmaceuticals will no longer be separately billable as a resuli
of the new Medicare single bundled payment rate system eflective in January 2011 as wedl as some of owr new commercial comyacis thal implemented a
single bundled paymen rate

.

EPO is an erythropoiesis sumulating ageni, or LSA, genetically-engincered form of a nawrally occursing protein that stimulates the production of red
blood cells. EPO is used in conneetion with ai forms of dialysis to reat anemia, a medical complication most ESRD patients expencnce. The admimsiration
of EPQ, which was separately billable unde: the Medscare payment program through 2010, accounted for approximately 18% of our dialysis and relaicd lab
services revenues Joi the vear ended December 31, 2010.

Funthermoze, EPO is produced by a single manufaciurer, Amgen, who can unilaterally increase its price for EPO a1 any 1ime dunmng the tenm of owr
agrcement with them. Any interruption of supply or product cost increases could adversely affect our operations. In 2010, we experienced an increasc in the
cost of EPO of approximalely 2%. In December 2010, we emered into a new Dialysis Orpanization Agreement (ihe "Agreemem”) with Amgen USA Inc. a
wholly owned subsidiary of Amgen Inc. The Agreement seis forth the 1erms under which we and cenain of our affiliates will puschase EFO. The Agreement,
among other things, provides o1 discount pricing and rebates for EPO. Some of the rebates are subject to various qualification requirements based on a
vanety of factors including process improvement targets, patient gutcome targets and daia submission. The 1erm of the Agreemeni commenced January 1,
2011 and ends June 30, 2011.

There conlinues to be significant media discussion and governmen? scrutiny regarding anemia management practices in the United Suates. In Jate 2006,
the U.S. House of Representatives Ways and Means Comminee held a heaning on the issue of the utilizaion of ESAs, which include EPQ, and in 2007, the
FDA required changes 1o the Isheling of EPO and darbepoctin alfa, o1 Arancsps 10 include a black box waming, the FDA's strongest form of waming label.
An FIJA advisory pane] on ESA use mel in October 2010, which meeting was similar 10 the prior meeting held in 2007 in that there was significant discussion
and concemn about the safety of ESAs. The pancl concluded it would not recommend a change in ESA labeling. However, the FIDA is not bound by the panel's
recommendation. In addition, in June 2010. CMS opened a National Coverage Analysis (NCA) for ESAs. Fumher, in January 20§ |, CMS convened a meeling
of the Medicare Evidence Development and Coverage Advisory Comminee {(MEDCAC) to evaluale evidence for 1he pending NCA. CMS expecis to complete
its decision memo in March 2011 and issue final guidance in June 2011, The foregoing congressional and agency activities and relaied aciions could result in
funher resmrictions on the utilizalion and reimbursement for ESAs. Commercial payors have also increasingly examined their administration pehicies for EPO
and, in some cases, have modificd those policies. Inclusion of EPO in the Medicare bundled payment rate, as well a5 in a bundled paymem raic for several of
our commercial payors, is expected 1o mitigate the cifect of Jower wiilization of EPO. However, funher changes in labeling of EPO and other pharmaceunicals
in 2 manner thal aliers physician practice pancms o1 acccpted clinical praciices, changes in privale and governmenial payment criteria, including the
inmoduction of EPO adiministration policics or 1he conversion to allernate rypes of administration of EPO or other pharmaceuticals that resubt in forther
decreases in utilization or reimbursemem for EPO and other pharmaceuticals, could have a material adverse effect on our operating resulis.
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Physician relationships

An ESRD patsien generally secks reaimem at an ourpatient dialysis center near his or her home where his o7 her treating nephrologist has practice
privilepes. Qur relationships with local nephralogists and our ability 1o meet their needs and the needs of their patients are key factors in the success of ow
dialysis operations. Over 3,90 nephrologists currently refer patients 10 our outpatient dialysis centers. AS 18 typical in the dialysis industry, one or a few
physicians, including the outpatient dialysis center's medical direcior, usually account for all or a significant porion of an outpatiem dialysis center's patient
hasc. 11 5 significant number of physicians, including an outpatient dialysis center’s medical dweciors, were 10 cease referring patients 10 our outpalient
dialysis centers, our business could be adversely affecied.

Panticipation in the Medicare ESRD program requires that dialysis services at an outpatient dialysis center be under the general supervision of a medical
dircctor who s a licensed physician, We have engaged physicians or groups of physicians 10 serve as medical direciors for cach of our outpatiem dialysis
centers. Al somc outpaiient dialysis centers, we also separately contract with one o1 more physicians io serve as assisiant or associate medical directors or 10
diree1 specific programs, such as home dialysis raining programs. We have contracts with approximately 1,400 individual physicians and physician groups 1o
provide medical dircctor services,

Medical direciors enter into writicn contracts with us thal specify their duties and fx their compensation generally for periods of ten years. The
compensation of our medical dircctors is the resuli of arm's length negotiations and generally depends upon an analysis of vanous factors such as the
physician's duties, responsibilities, professional qualifications and experience, among others.

Ouw medical director contracts genesally include covenants not 10 compete. Also, when we acquire an outpatien dialysis center from one or more
physicians o1 where one or more physicians own minority interesis in our outpatien dialysis centers, these physicians have agreed 10 refrain from owning
intcrests in other competing outpaticni dialysis ceners within a defined geographic arca for various lime penods. These agreements nol 1o compete restrict the
physicians from owning o1 providing medical director services 1o other outpatient dialysis centers, but do not prohibit the physicians from referning patients to
any outpalient dialysis center, including competing centers. Many of these apreements not 1o compele continue for a period of time beyond expiraiion of the
corresponding medical director agreements, ahthough some expire at the same lime as the medical director agreement. Occasionally, we expenence
competition fram a new outpaticnt dialysis ccnier csiablished by a former medical direcior following the termination of his or hes relationship with us.

Governmcni regulation

Our dialysis operations are subject 1o extensive federal, state and local governmental regulations. These regulations require us to meet various standards
relating to, among ather things, governmeni payment programs, dialysis facilities and equipment, management of centers, personnel qualifications,
maintenance of proper records and quality assusance programs and patient care.

Hecausc we are subject to a number of governmental regulations, our business could be adversely impacied by:

. Loss or suspension of federal cenifications;

.+ Loss or suspension of licenses under the laws of any stale or governmental authority from which we generate substantial revenuces;

. Exclusion from government healthcare programs including Medicare and Medicaid,

. Significam reduciions or lack of inflation-adjusted increases in paymen rates o1 reduction of coverage for dialysis and ancillary services and
ielated phanmaceuticals;

. Fines, damages and monetary penaliies for ami-kickback law violations, Stark Law violations, submission of falsc claims, civil or criminal
liability based on violations of law or other failures to meet regulatory requirements;
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Clarms for monetary damages from patiems who believe their protecied health information has been used or disclosed in violation of federal and
state paticnt pnivacy laws;

. Mandated changes 10 our practices o1 proceduses that significantly increase operating expenses; or

Refunds of payments received from government payors and governmeni health care program beneficiaries because of any failures 1o meet
apphcable requirements.

We expeet that ows industry will continue 10 be subject 1o substantial regulation, the scope and effect of which are dificult 10 predici. Qur activilies
could be reviewed 01 challenged by regulatory authoritics al any time in the future. This regulation and scrutiny could have a material adverse impact on us.

Licensure and Ceriification

Ous dialysis centers are cenified by CMS, as is required for the receipt of Medicare payments. In some stales, our dialysis centers also are tequired 1o
secure additional state licenses and permits. Governmental authorities, primarily state depanments of healih, periedically inspect our centers to determne if
we satisfy applicable federal and state standasds and requirements, including the conditions of panicipation in the Medicare ESRD program.

To date. we have not eaperienced significam difficulty in maintaining our licenses o 0w Medicare and Medicaid anthorizations. However, we have
experienced delays in obiaining certifications from CMS.

CMS continues 1o study the scgulations applicable to Medicare certification 10 provide dialysis services. On April 15, 2008, CMS issued new
regulations for Medicare-certifhied ESRDD facilities to provide dialysis services, refemed to as Conditions for Coverage. The Conditions lor Coverage were
effective October 14, 2008, with some provisions having a phased in implementation date of February 1, 2009. The new regulations are patient, qualiry and
outcomes focused. Among other things, they establish performance expeciations for facilities and stafT, eliminate eensin procedural requirements, and
promaote continuous guality improvement and patient safcty measures. We have established an imerdisciplinary work group to facilitate implemenation of 1he
Conditions of Coverage and have developed comprehensive auditing processes 1o monitor ongoing compliance. We continue 1o assess the impaci these
chanpes will have on our operaling resulis.

Federal anti-kickback stoture

The *ami-kickback” statute contained in the Social Security Act imposes criminal and civil sanctions on persons who receive, make, offer or solicil
payments in 1eturn for:
. The referral of a Medicare or Mcdicaid patient for treaiment;
«  The ordering o1 purchasing of items or services that are paid for in whole or in pant by Medicare, Medicaid or similar federal and state programs.

or
. Armmanging for or reccommending the ordering or purchasing of such items.

Federal criminal penaltics for the violation of the anti-kickback statute include imprisonment, fines and exclusion of the provider from future
participation in the Mcdicare and Medicaid programs. Violations of 1he anti-kickback statute are punishable by imprisonment for up 10 five years and fines of
up 10 250,000 or both. Larger fines can he imposed upon comporatians under the provisions of the U.S. Sentencing Guidelines and the Alternate Fines
Statute. Individuals and cntities convicted of violating 1he anti-kickback statute are subject 10 mandatory cxclusion from participation in Medieare, Mcdicaid
#nd other federal healthcare programs for a minimum of five years. Civil penalties for violation of this Jaw include up to $50,000 in monetary penalties per
violation, repayments of up 1o three times the 1otal payments berween the parties and suspension from future paricipation in Medicare and Medicaid. Coun
decisions have also held that the statute is violaled whenever onc of 1he purposes of remuneration is 10 induce referrals.
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Physician relationships

An ESRD paucm generally seeks reatment at an outpalien dialysis center neat his or her home whete his o1 her reating nephrologis has pracnice
privileges. Our relationships with Iocal nephrologists and ous ability 10 meei their needs and the needs of their patients are key fac1ors in the suceess of our
dialysis operations. Over 3,900 nephiologisis currently refer patients 10 owr ouipatient dialysis centers. As js typical in the dialysis industry, one or a few
physicians, including the outpatient diatysis center’s medical direcior, usually account for all ot a sipnificam portion of an outpatiem dialysis cemer’s panen
basc. If a significant number of physicians, including an outpatien! dialysis cemter’s medical direciors, were 10 cease refermng palienis to our outpatient
dialysis cemiers, our business could be adversely aftecied.

Participation in the Medicare ESRD program requires tha1 dsalysis services al an outpatient dialysis center be under the general supervision of a medical
director who is a licensed physician. We have engaged physicians or groups of physicians to serve as medical directors for each of our outpatient dialysis
centers. At some outpatien! dialysis cemers, we also separately contract with enc or more physicians to serve as assistan! of associate medical directors or 10
direct specific programs, such as home dialysis training progyams. We have contrects with approximately 1,400 indwvidual physicians and physician groups 10
provide medical dizector services.

Medical dicciors €nlcr mte written contracts with us that specify their duties and fix their compensation generally fon perinds of ien years. The
compensuion of our medical direeters 35 the esult of arm's length negatiations and generally dependds upin an analysis of various faciors such as the
pliysicion's duties, responsibiltics, professional qualifications and experience, among others.

Our medical ditector contracts generally include covenants not 1o compete. Alsa, when we acquire an outpaticnt dialysis center from one or more
physicians or where ane o7 more physicians ewn minonry interests in our culpaticnt dialysis ceners, these physicians have agreed to 1efrain from owning
interesis in other competing outpaticnr dialysis centers within a defined geographic area for various time periods. These agreements not to compete restrict the
physicians from owning or providing medical director services 1o other ourpatient dialysis ceniers. bt do not probhibit the physicians from referring patients 10
any outpatient dialysis center, including competing centers. Many of these agreements not to compeie continue for a period of time beyond expiration of the
corresponding medical direcior agreements, although some expire a1 1he same 1ime as the medical director agreement, Occasionally, we experience
competition from a new outpatient dialysis center established by a former medical director following the 1ermination of his or her relationship with us.

Government regulation

Our dialysis operations a;c subject 1o extensive federal. state and local governmental regulaiions. These regulations require us to meet various standards
relating 10, among other things, povernment payment programs, dialysis facilities and cguipment, management of centers, personnel qualifications,
maimenance of proper tecords and qualiry assurance programs and patent care.

Because we arc subject to a number of governmental regulations, gur business could be adversely impacied by:

«  Loss or suspension of federal cenificanons;

. Loss or suspension of licenses under the laws of any siaic or governmenlal authority from which we gencrate substantal revenues;

. Exclusion from governmen healthcare programs including Mcdicare and Medicaid,

. Sipnihicam seductions or lack of inflation-adjusied increascs in payment rales o reduction of coverage for dialysis and ancillary services and

related pharmaceuticals;
. Fines, damages and monetary penalties for anti-kickback law violabions, Stark Law violatons, submission of false claims, civil or criminal

liability based on violations of law o other [ailures 1o meel regulatory requireiments;
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Claims for monelary damages from patients who believe their protected healih informanon has been used or disclosed in violation of fedezal and
s1ale paneni pnvacy Jaws;

. Mandated changes 10 out practices or procedures that significanily mercase operating expenscs; or

Refunds of pavments reccived from govemment payors and government healih care program beneficiarics because of any failuwies 10 meer
apphcable requirements.

We expect that our indusiry wilk continue to be subjeci to subswaniial regulation, 1he scope and effect of which are difficult to predict, Our aciivities
could be reviewed 01 challenged by regulatory authonties at any time in the fowre. This regulation and scrutiny could have a malenal adverse impact on us.

Licensure and Certification

Our dialysts centers are cenified by CMS, as is required for the receipt of Medicare payments. In some s1aies, owr dialysis centers also are required to
secure addiional siate licenses and permits. Governmenaial authonties, pnmanly siate depanimens of heahh, periodically inspect our centers to determine if
we sarisfv applicable federal and siate standards and requirements, including the conditions of panicipation in the Medicare ESRD program.

To date. we have noi experienced significant difficulty in masntaining our licenses or our Medicare and Medicaid authorizalions. However, we have
experienced delays in ohiaining cenifications from CMS.

CMS coniinues to study the regulations applicable to Medicare cenification 1o provide dialysis services. On April 15, 2008, CMS issued new
segulalions for Medicare-ceriified ESRID facilities 10 provide dialysis services. refeired 1o as Conditions for Coverage, The Conditions for Coverage were
effective Ociober 14, 2008, with some provisions having a phased in implementation daie of February 1, 2009. The new regulations are paticnt, qualiry and
cutcomes focused. Among other things, they esiablish performance expectations for faciliies and swalT, eliminate ceniain procedural requirements, and
promote continuous guality improvement and patient safety measures, We have esiablished an imerdisciphnary work group 1o facibitaie implemcemanon of ihe
Condmons of Coverage and have developed comprehensive auditing processes to monitor ongoing compliance. We continue to assess the impact these
changes will have on ous operating resulis.

Federal anti-kickback starvte
The "anni-kickback” statute comained in the Social Security Act imposes criminal and civil sanctions on persons who seceive, make, offer or sohcit
paymenls in return (or:
- The seferral of a Medicare or Medicaid patient for treatment;

. The ordering or purchasing of ilems or services thal are paid for in whole ot in pant by Medicare, Medicaid or similar federal and siate programs;

o1
. Armanging for or recommending the ordering or purchasing of such items.

Federal criminal penalues for the violation of the anti-kickback stanute include imprisonment, fines and exclusion of the provider from fomre
panicipation in the Medicare and Medicaid programs. Violations of the anti-kickback statute are punishahle hy imprisonment for up 10 five years and fines of
up 10 $250,000 o: bozh. Larger fines can be imposed upon corporations under the provisions of the U.S. Seniencing Guidelines and the Alicrnate Fines
Statute. Individuals and entities convicied of violating the anti-kickback statuie are subject 10 mandatory exclusion from participation in Medicale, Medicaid
and other federal heahhcare programs for a mimmum of five years. Civil penaliies for violation of this law include vp 1o $50,000 in monetary penalties per
violation, repayments of up 10 three tmes the 101al paymenis between the parties and suspension from future panicipation in Medicare and Medicaid. Coun
decisions have also held that the statulc is violated whenever one of the purposes of remuneration is to induce referrals.
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The Department of Health and Human Services regulations cicalc exceplions o: “safe harbors” for some business mansaciions and arrangements.
Transaciions and arrangements sirucrured within these sale harbors are deemed 10 not violaie 1he anni-kickback staine. A business transaction o arrangemen
must sa1isfy every element of a safe harbor to be protecied by that safe harbor. Transactions and anangements that do not satisfy all elements of a relevam
safe harbor do not necessanly violate the statste, but can be subject 1o greater scrutiny by enforcement agencies.

Crur medical directors refer palients 10 our centers, and 1these arrangements, by which we pay them for their medical director services, musi be in
compliance with the federal anti-kickback statute. Amaong the available safe harbors is onc for personal services fumished for fair market value, However,
most of our agreements with our medical directors do not satisfy all seven of the requirements of the personal services safe harbor. We believe that because of
the nawre of our medical directors’ duties, it 3s impossible to satisfy the anti-kickback safe-harbor requirement that if the services provided under 1he
agreemeni are on a part-time basis, as they aze with our medical directors, the agrcement must specify the schedule of intervals of service, their precise lengih
and the exact charge for such intervals. Aecordingly, while we believe that our agreements with our medical directors satisfy as many of the elements of this
safe harbor as we believe is reasonably possible, our arrangements do not quahfy for safe harbor protection. We also note thal there is litile guidance available
as 10 what constinnes fair market value for medical direcios services. We believe thal our agreements do nol violate the federal anti-kickback statute; however,
since the armangements do not satisfy all of the requirements for safe harbor protccnon, these arrangements could be challenged.

We own a l:on.holling interest in numerous dialysis reiated joint vennures. These joinl ventures represented approximatcly 18% of our dialysis and
retated lab services revenues. In addition, we also own minority cquiry investments in several other dialysis related joini ventures, Our relationships with
physicians and other referral sources relating 10 1hese joint ventures are reguired 10 comply with the anti-kickback starute. Although ithere is a safe harbor for
ceriain anvestment inferests in "small entities,” 11 1s not clear if any of our joim ventures satisfies alk of the requiremems for protection by 1his safe harbor.
Under current law, physician joint ventures are no1 prohibited but instead require a case-by-case evaluation under the anti-kickback starute, We have
structured our joint venmures to satisfy as many safe harbor requirements as we believe are reasonahly possible. We believe that these investments are offered
on a fair markel value basis and provide retums to the physician invesiors only in proportion 10 their actual mvesiment in the venture. We believe that our
sgreements do not violate the federal anti-kickback stanute; however, since the arrangements do not satisfy all of the requiremems for safe harbor protection,
these arrangements could be challenged.

We leasc space for approximately 450 of our centers from entities n which physicians hold ownership interests and we sublease space 10 referring
physicians a1 approximarely 200 of our dialysis cemers. These arrangements must be in comphance with the anti-kickback statuie. We behieve that we meel

the clements of the safe harbor for space rentals in all malenal respects.

Some medical dircctors and other referring physicians may own our common stock. We believe that these interests matenally satisfy the requirements
of the safe harbor for investments in large pubhcly traded companies for the anti-kickbeck starute.

Because we are puchasing and selling items and services in the operation of our ceniers that may be paid for, in whole or in pan, by Medicare or a stale
healthcare program and because we acquire cenain siems and services at a discount, we must structure these arrangements in compliance with the federal anu-
kickback statuie. Subject 1o cenain requircments and limitations, discounts representing reduc1ions in the amounts we are charged for nems or services based
on arm’s-length transactions can qualify for safe harbor protection if we fully and accurately report the discounts in the applicahle Medicare cosi repons.
While some ol the safc harbor criteria are subject 10 interpretation, we believe that our vendor contracts with discount provisions are in complianee with the
anti-kickback statuie.
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Stark Law

Another ledera) Jaw, known as the "Siark Law”, prohibits a physician who has a financial relationship, o1 who has an immediate family member who
has a financial relationship, with emiities providing designated healih services, or DHS, from referring Medicare patients 1o such entities for the Jurmishing of
such serwces. unless an exception apphies. Stark Law 1DHS include home health services, ouipatiem preseription drugs, inpaticnt and ouwipatient hospaal
services and chinical laboratory services. The Stark Law also prohibits the DHS entity receiving a prohibited referral from filing o claim or billmg for the
services arising out of the prohibited referral. The prohibinon applics regardless of the reasons for the financial relationship and the referral; unhke the lederal
anti-kickback statute, intent to induce referrals is not required. Sanctions for violation of the Suark Law include denial of paymemt for claims for services
provided in violation of the prohibition, refunds of amounts coflccted in vialation, a civil penalty of up to 515,000 for each service ansing out of the
prohibited refemral, exclusion from the federal healthcare programs, including Medicare and Medicaid and a civil penalty of up 10 $100,000 againsi parues thal
enter imo a scheme to circumvent the Stark Law prohibition. Stark Law violations also can form the basis for False Claims Act liability. The rypes of financial
arrangements between a physician and a DHS entity that trigger the self-referral prohibitions of the Stark Law are broad and include direct and indireci
ownership and investmenl interests and compensation arrangements.

CMS has adopted implementing regulations under the Stark Law, collectively, Stark Regulations. CMS has not yel adopted implemenimg regulations
regarding apphication of the Stark Law 10 Medicaid, but has indicaled 1hat it amicipates issuing additional regulations regarding the application of the Stark
Law 10 Medicaid relerrals.

The definition of DHS under the Siark Law eacludes services paid under a composite rale, even if some of the components bundled in the composie
tate are DHS. Since most services furnished 1o Medicare beneficianies provided in our dialysis centers are reimbursed through a composite raie. the services
performed in our facilities generally are not DHS, and the Stark Law referral prohibition docs not apply 1o those services. The definition of DHS also excludes
inpatient dialysis perfarmed in hospitals that are not cenified to provide ESRD services. Consequenily, our arrangements with such hospitals for the pravision
of dialysis services to hospital inpatients do not migger the Siark Law referral prohibition.

In addition, although prescription drugs are IYHS, there is an excepliun in the Stark Regulations for EPO and ather specifically enumerated dialysis
drugs when furnished in or by an ESRD facility, in compliance with 1he anti-kickback siatute and applicable billing requirements. The exceprion is avaﬂab[c
only for drugs included on a lis1 of CPT/HCPCS codes published by CMS, and in the case of home dialysis, the exception applies only 10 EPO, Aranesp and
equivalent drugs dispensed hy the facility for use a1 home. While wc belicve that most drugs fumished by our dialysis centers are covered by the excepnon,
dialysis centers may administer drugs that arc no1 on the list of CPT/HCPCS codes and therefare do not meet this excepiion. In order for a physician whao has
a financial 1elationship with a dialysis center 10 order one of these drugs from the center and for the center to obwin Medicare teimbursement. another

excepiion must apply.

We have entered into several types of financial relationships with referring physicians, including compensation arrangements. We believe that the
compensation arrangements under our medical director agreements satisfy the personal services compensation arrangement cxceplion 1o the Statk Law. While
we believe thai compensation under our medical direcior agreements, which is the result of arm's length negotiations, results in fair market value payments for
medical director services, an enforcement agency could neveriheless challenge the level of compensation that we pay our medical direciors. If1he
arrangement does not meet a Stark Law exception. we could in the future be required 1o chenge our praciices, face civil penaliies, pay substaniial fines. retwn
certain payments received [rom Medicare and beneficianies or otherwise eaperience a material adverse effect as a resuh of o challenge 10 payments made
purswani to referrals from these physicians under the Stark Law.

Some of our dialysis centers are leased from entities in which referring physicians hold interests and we sublease space 1o referring physicians as some
of ous dialysis centers. The Siark Law provides an exception for lease arrangements if specific requirements are met. We believe that ow leases and subleases
with referming physicians satisfy the requitements for this exception.
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Same medical directozs and ather referring physicians may own our common siock. We believe that these interests satisly the Stark Law exception for
investmenis in large publicly iraded companies.

Some of our refesring physicians also own cquity interests in entities that operate ows dialysis centers. None of the Stark Law exceptions applicable 10
physician ownership interests in entities 10 which they make DHS referrals applics 1o the kinds of ownership amangements that refemring physicians held in
several of our subsidiaries thar operate dialysis centers. Accordingly, these dialysis centers cannot bill Medicare for DHS referrals from physician owners. If
the dialysis centers bill for DHS referred hy physician owners, the dialysis center would be subjeci io the Stark Law penaliics desenbed above,

While we believe that most of our operations do not implicate the Stark Law, and that 10 the extent ihat our dialysis centers furnish DHS, they cither
mett an exception 03 do not bill for services that do not meet a Stark Law excepiion, if CMS determined that we have submined claims in violation 1o the
Stark Law, we would be subject 10 the penalties described above. In addition. it might be necessary 1o restructure existing compensation agreements with our
medical direciors and 10 repurchase or to Tequest the sale of ownership interesis in subsidiaries and parinerships held by referring physicians or, alternatively,
10 refuse 10 accepi referrals for DHS from these physicians. Any such penalties and restructuring could have a malerial adverse efTect on our operations.

1f any of ous business transactions or armangements, inchiding those described above, were found 1o violate the federal anti-kickback statuie of Siark
Law, we could face criminal, civil or administrative sanctions, including possible exclusion from payucipation in Mcdicare, Medicaid and other statc and
federal healthcare programs. Any findings that we have violated these laws could have a maienal adverse impaci on owr operations.

Froud and abuse under stare law

Many stales in which we operaie dialysis centers have statutes prohibiting physicians from holding financial interests in various types of medical
facilities 10 which they refer patients. Some of these statutes could be interpreted as prohibiting physicians who hold shares of our publicly traded srock from
referring patients to ows dialysis centers if the centers use our laboratery subsidiary 10 perfarm laboratory scrvices for their patients. Some states also have
laws similar to the federal anti-kickback statute that may affect our ability 10 receive referrals from physicians with whom we have financial relationships,
such as our medical directors. Some state anti-kickback statutes also include civil and criminal penaliies, Some of these staruies include excmplions applicable
1o our medical direciors and other physician relationships or for financial imeresis limited 10 shases of puhlicly iraded s1ock. Some, however, include no
explicit exemption for medical director scrvices or other services for which we contract with and compensaie referring physicians or for joint ownership
interests of the type held by some of our refeming physicians or fo1 financial inerests limited 10 shares of publicly iraded stock. If these statutes are interpreted
10 apply 10 referring physicians with whom we contract for medicat director and similar services. 10 referning physicians with whom we hold joim ownership
interests or to physicians who hold interests in DaVia limited solely 1o publicly taded stock, we inay be required 1o 1eTminaie of restructure some ot all of our
relationships with or refuse referrals from these referring physicians and could be subject to civil and adminisirative sanctions, Tefund requirements and
exclusions ftom government healtheare programs, including Medicare and Medicaid. Such events could negatively affect the decision of refernng physicians
10 refer patients 10 QUI CemieTs.

The False Claims Act

The federal False Claims Act, or FCA, s a means of policing falsc bills o1 falst requests for payment in the healthcare delivery system. In pan, the FCA
amhorizes the imposition of up to three times the government's damages and ¢ivil penahies on any person who:

. Knowingly presents or causes to be presented to the federal government, a false or fraudulent claim for payment or approval,
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Knowingly makes, uses or causes 10 be made or used, a false record or stalement Lo gei a false or fraudulent claim paid or approved by the lederal

government;
. Conspires 10 defraud the federal povernment by pgetting a false o1 fraudulemt ¢laim slowed or paid; o

Knewingly makes, uses 0; causes 10 be made or used, a false record or statement to conceal, avoyd or decrease an obligation 10 pay or transmil
money o1 property 10 the federal government.

In addition, recem amendments 10 the FCA impose severe penahies for the knowing and improper retention of overpayments collecled from
government payoers. These amendments could subject our procedures for identifying and processing overpayments to greaict scrutiny. We have made
significant invesiments in additional resources to accelerate the time it 1akes to tdentify and process overpayments and we may be required 10 make addinonal
investments in the future. An acceleration in our ability 10 identify and process overpayments could 1esult in us refunding overpayments 10 govemiment or
othey payoss sooner than we have in the past. A significant acceleration of these refunds could have a matenal adverse affect on ous operating cash flows.

The penahics for a violation of the FCA range from 35,500 10 $11,000 for each false claim plus three times the amouni of damages caused by each such
¢laim, The federal povernment has used the FCA 1o prosecute a wide variety of alleged false claims and fraud allegedly perpetraied against Medicare and siate
healthcare programs. mcluding coding errors. billing for services nat rendcred, the submission of false cost reports, billing for services at a higher paymen!
rate than appropnaic, billing under a comprehensive code as well as under onc or more component codes included in the comprehensive code and billing for
care thal is not considered medically necessary. Although still subject 10 dispute, several couns have also delermined that a violation of the federal anti-
kickhack statute can Jorm ihe basis for liabilire under the FCA, and filing ciaims o1 failing to refund amounts collected in violation of the Stark Law can form
the basis Jos liability under the FCA. In additian (o the provisions of the FCA, which provide for civil enforcemen, the federal governmen! can use several
eriminal staiutes 1o prosecute persons who are alleged 10 have submitted false or fraudulent claims for paymemn 10 the federal povemment.

The Health Insurance Portobiliny and Accountabiliny Act of 1996

The Health Insurance Poriability and Accountability Act of 1996 and i1s implemeniing privacy and secunty regulations, as amended by the federal
Heahh Information Technology for Economic and Clinical Health Act (HITECH Act) {collectively referred 10 as HIPAA}, requires us to provide cenain
protections to patients and their health information {Protected Health Infermation. or PHI). HIPAA requires us to afTord paticnis cenain nights regarding their
PHI, and 10 limi1 uses and disclosure of their PHI existing in any media form (etectronic and hardcopy). HIPAA also requises us to implemem adminisiranive,
physical, and 1echnical safeguards with sespect 10 elecironic PHI. We belicve our HIPAA Privacy and Security Program sufficiently address HIPAA

TEQUITEMCRIS,

Orher regulations

Qur operations are subjeel 1o various siate hazardous waste and non-hazardous medical waste disposa} laws. These laws do not classify as hazardous
most of the waste produced from dialysis services. Occupational Safety and Health Administration regulations require cmployers 10 provide workers whe are
occupationally subject 1o blood o1 othe: potentially infections materials with preseribed protections. These regulatory requitements apply 1o al} healthcare
facilities, including dialysis centers, and 1equire employers 1o make a determination as 1o which employces may be caposcd 10 blood or ather potentially
infectious materials and to have in effec) a written expasure control plan. In addition. employers are required 1o provide or employ hepatitis B vaccinatons.
personal protective equipment and othes safety devices, infection conwol training, posi-exposure evaluation and follow-up, waste disposal techniques and
procedures and work practice controls. Employers are also required 10 comply with various record-keeping requirements. We believe thal we are in material
compliance with these laws and regulanons.
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A few states have cemificate of need progsams regulating the establishment or expansion of healthcare facibisies, including dialysis comers. We beheve
that we are in material compliance with all applicable siate certificate of need laws.

Corporate compliance program

Our dialysis operations are subject 10 extensive federal, state and local governmeni tegulations. Management has designed and implemented a
cnmpany-wide corporale compliance program as part of our commitment Lo comply fully with all applicable laws and segulations and to mainain the high
standards of conduct we expect from all of our teammates. We continuously review this program and enhance it as nccessary. The primary purposes of the
mogram include;

. Increasing, through maining and education, the awareness of ou leamumates and afTiliated professionals of the necessity of complyiog with all

applicable laws and regulatioos;
. Audiling and monitoring the activities of our dialysis centers, laboratories and billing offices on a regular basis 10 identify potential imstances of

noncompliance in a bmely manner;
. Establishing guidelines around physicians roles and responsibilines that require our physicians attest 10 their adherence to these guidelines on a

periodic basis; and
. Ensuring thal we take sicps to resolve instances of noncompliance o1 1o address arcas of potential noncompliance as prompily as we become

aware of them.

When evaluating the effectiveness of our corporate compliance program, we take into consideration a number of factors, including favorable resulis
under various government inquincs and adherence to industry standards.

We bave a code of conduct that each of our teammates and afTiliated professionals must follow and we have a confidennial tell-free botline
(888-458.5848) lor icammates and patients 10 repors potential inslances of noncompliance. Qur Chicf Compliance Officer adminisiers 1he compliance
mogram. The Chief Compliance Officer reports direcily 1o our Chicl Exccutive Officer, our Chicl Operating Officer and 10 the Compliance Committce of our

Board of Disectors.

Insursnce

We maintain insurance for property and general liability, professional lability. direciors’ and officers’ liability, workers compensaiion and other
coverage in amoumis and on terms deemed adequate by managemcnt based on owr claims experience and expeciations for future claims. Funre claims could,
however, exceed our applicable insurance coverage. Physicians practicing a1 our dialysis cenicrs are reguired to mmntain their own malpractice insurance and
our medical diteciors are reguired to maintain coverage for their individual private medical practices, Our Kability policies cover owr medical direciors for the
periormance of their duties as medical directors.

Capacity and Jocation of our centers

We are able 1o increase our capacity by extending hours a1 owr existing centers, expanding our existing centers. relocating our centers, developing new
centers and by acquiring centers. The development of a typical outpatiemt dialysis center by us penerally requires approximately 52.0 million for leasehold
iimprovements, equipment and first-year working capital. Based on our cxpenence, a new center rypically opens within a ycar after the propeny leasc s
signed. normally achieves operating profitability in the second year after cenification and normally reaches manrity within three to five years. Acquiring an
existing outpatient dialysis center requires a substamtially greater initial investment, bui profitability and cash Now are generally imually mae picdictable. To
a limiled exient, we enter inlo agreements 0 provide management and admimistrative services to outpatient dialysis eenters in which we either own a minority
cquity invesiment, or are wholly-gwned by third parties in rerumn for management fees, which are typically bascd on a percentage of revenucs of cash

collections of the managed operations.
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The 1able below shows 1he growth of ow company by number of dialysis centers.

2010 7009 2008 007 2006
Number of centers at beginning of year 1,530 1,449 1,359 1,300 1,233
Acquired centers 4] 19 20 16 26
Developed centers 65 78 86 o4 35
Net change in cemers with managemens and administrative services agicements® — g 1 (15y" _
Sold and closed centers*? {16} (8) 9) 4 5"
Closed centers*** {14) {16) 8) (2) 9
Number of centers at end of year 1612 1,530 1,449 1,359 1,300

(1) Three cemers were divested in connection with the acquisition of DVA Renal Healthcare.

{2)  In Nevember 2007, one of our management and administralion service agreements was lerminaicd, in which we provided management and
adminisirative services to 20 dialysis centers. '

{3)  During 2009, we made minority equity invesiments in 6 centers and we entered into 2 additional management and administralive Service agreements.

* Represents dialysis centers in which we cither own a minosily equity invesiment, or are wholly-owned by third parties.
**+  Repicsents dialysis ceniers that were sold and/or closed in which patients were no1 retained.
*+*  Represents dialysis centers that were closed and the majarity of patiens were retained and transferred 10 othes caising dialysis cemers.

As of December 31, 2010, we operaied o1 provided adminisiative services 1o 1,612 ourpatient dialysis centers, of which 1,580 are consolidated in our
financial statements. OF the remaining 32 unconsolidaied outpatient dialysis centers, we own 3 minority equity invesimeni in 18 centers and provide
managemnen and administrative services 10 14 centers that arc wholly-owned by third panies. The Tocations of the 1,580 outpatient dialysis centers
consolidated in our financial statements at December 31, 2010 were as follows:

Suate Centers State Centess Staie Centers
Cahforma 203 Indiana 33 Oregon 15
Flonda 133 New York 33 Nebraska 13
Texas 129 Oklahoma 30 Massachusetts 12
Georgia 100  Colorado 29 Arkansas 9
Ohio 73 Kentucky 29 Distnict of Columbia 9
Fennsylvama H Louisiana 26 ldaho 3
North Carolina 59 South Carolina 26 Utah 4
Hlinois 56  Armzona 23 Mississippt 3
Michigan 55 New Jerscy 23 New Mexico 3
Virgima 59 Washington 21 South Dakota k)
Maryland 48 Connectict 19 West Virgima 3
Tennessee 40  Kansas 18 New Hampshire 2
Minnesota 38 Wisconsin 17 North Dakota 2
Missoun 38 lowa 16

Alabama 37 Nevada 16

Competition

The dialysis indusiry has consolidated significanily aver 1ime but remains highly competitive, panticularly in terms ol acquiring existing outpaiient
dialysis centers. W continue to face ncreased compciition in the dialysis industry rom large and medium-sized providers who compete dirccily with us fo1
1he acquisition of dialysis businesses, relationships with physicians 1o act as medical direciors and for individual patients. Acquisitions,
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patient retention and relatinnships with physicians are an imponant pan of our growth sirategy and our business could he adversely affected if we aze not able
1o continue 1o make acquisilions on reasonable 1erms, expenence significant patient attrition 10 our compelitors and are not able 10 maintain or establish new
retationships with physicians. Competition for qualificd physicians to act as medical directors and for panieni dalysis services agreements with hospitals 1s
also intense. Occasionally, we have also experienced competition from formes medical directors or 1eferring physicians who have opened their nwn dialysis
cemers. In addition, we experience competilive pressures in connection with negetialing contracis with commercial healthcare payors.

The two largest dialysis companies. Fresenius Medical Care, 01 Fresenius, and our company, account for approximately rwo-thirds of outpaticent dialysis
patients in the United States with our company serving approximately 30% of the 101al ouipatient dialysis patiems. Approximaicly 40% of the centers not
owned by ns or Fresenius are owned or controlled by hospitals or non-profn organizations. Hospital-based and non-profit dialysis units rypically are more
difficult 1o acquire than physician-owned cenlers. Because of the ease of entry into the dialysis business and the abaliy of physicians 1o be medical directors
for their own centers, competition for growth in existing and expanding markets is not limited 1o large competiors with substantial financial resources.

Fresenius also manufactures a Full Tine of dialysis supplies and equipment in addition 1o owning and operating dialysis centers. This may give them cosl
advamapes over us becanse of their ability 1o manufacture their own products, Fresenius has been one of our Jarpest supplicis of dialysis producis. In January
2010, we emered imo an agreement with Fresenius which committed us to purchase a cenain amount of dialysis cquipment, pans and supplies from them
thsough 203 3. In addition, in August 2006 in connection with the DY A Renal Heahhcare acquisition, we also emered into a product supply agreemen with
Gambro Renal Products that requires us to purchase a certain amouni of our hemodialysis non-equipmeni product supplies, such as diatyzers, a1 fixed prices
through 2015. Our purchases of products in these categonies generally offered by both Fresenius and Gambro Renal Products represent approximately 4% of
our 1o1al operating expenses. During 2010, we purchased hemodialysis products and supplies from Gambro Renal Producis representing approximaiely 2% of
our towzl operating cxpenses.

Teammates

As of December 31, 2010, we had approximately 36,500 tcammaies:

- Licensed professional staff (nurses, dieticians and social workers) 15,500
«  Other patien care and center support stafl and laboraiory personnel 16,000
- Corporate, billing and regional administraijve stafl 5,000

Our dialysis business requires nurses with specialized traming for trcating patients with complex care needs. Recruitmem and retention of nurses are
continuing concerns for healthcare providers duc 10 shon supply. We have an active program of investing in our professional healthcare leammates 1o help
ensure we meel our recruitment and retemion targets, including expanded training opportunities, mition reimbursements and othet incentyves.
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Jtem 3A.  Risk Factors.

This Annual Report on Form 10-K coniainy stalements thal are forward-lookmg siatemenis within the meaning of the federal securiries laws. These
statemens involve known and unknown risks and uncertainties including the risks discussed belaw. The risks discussed below are not the only ones facing our
business. Please read the cawtionan: notice regurding forward-looking siatements in lrem 7 of this Parr 1 under the heading "Managemenr's Discussion and
Analysis of Financial Condition ond Results of Operation”.

) the average rates thsl commercial payors pay us decline significanily, it would have 5 malerial adverse effcct on our revenues, earnings and cash
flows.

Approximately 34% of our dialysis and related lab services revenues for 1he year ended December 31, 2010 were gencrated from patients who have
commercial payors as the primary payor. The majority of these patients have msurance policies that pay us on terms and at rales that are gencerally
significamly higher than Medicare rates. The paymens we receive from commercial payors generate nearly all of our profit and all of our nonacute dialysis
profns come from commercial payors. We continue 10 experience downward pressute on some of ous commercial payment rates and i1 is possible that
commercia) payment 1ates could be matenally lower in the furaie. The downward pressus e on commercial payment rates is a sesuli of general conditions in
the markel, recent and furure consolidations among commercial payors. increased focus on dialysis services and other factors,

We are continuously in the process ol negotiating our existing o1 potentially new agreements with commercial payors who tend to be aggressive in their
negoiiations with us. Sometimes many significant agreements are up for renewal or being renegotiated at the same time. In the event that our continual
negotiations result in overall commercial rate reduciions in excess of overall commercial rate increases, the cumulative effect could have a material adverse
effect on ow financial resuls. Consolidations have significanily increased the negotiming leverage of commercial payors. Qur negatialions with payors aie
also infMuenced hy competitive pressures. We expect that some of our conmacied raies with commeicial payors may decrease or that we may cxperience
decreases in patient volume as our negotiations with commercial payors continue. In addition 10 increasing downward pressure on contracted commercial
payor rales, payors have been attempting 1o impose restrictions and limitahions on nen-contracled o out-of-network providers. In some circumstances for
some commercial payors, our centets are designated as out-of-nerwork providers. Rates for out-of-network providers are on average higher than rates for in-
network providers. We believe commercial payars have or will begin 1o resiructure then benefits 1o create disincentives for patients to select or remain with
out-of-nerwork providers and to decrease payment rales fos oul-of-nerwork providers. Decreases in oul-of-nerwork rates and testrictions on out-o[-network
sccess combined with decreases in contracied rates could result in a significant decrease in our overal) revenue derived from commercial payors. If the
average rates thal commercial payors pay us decline significantly, it would have a materia) adverse effee1 on our revenues, €amings and cash flows.

If the number of patients with higher-paying commercial insurance declines, then our revenucs, earnings and cash flows would be substantially
reduvced.

Ous revenue levels are sensitive Lo the pereentage of our patienis with highes-paying commercial insurance coverage. A patient’s Insurance coverage
may change for a number of reasons, inclading changes in the patient's o1 a family member's employment siars. Currently, for a patient covered by an
employer group health plan, Medicare generally becomes ihe primary payor afies 33 months, or carlier, if the patient’s employer group health plan coverage
1erminates. When Medicare becomes the primary payor, the payment raie we receive for that patient shifts from the employer group health plan rate 10 the
Jower Medicare payment rate. We have seen an increase in the number of patients who have povernmem-based programs as theit primary payors which we
believe is largely a resuh of improved mortality and receni economic conditions which have a negative impact on the percenage of paticnts covered undes
commercial insurance plans. To the extent there arc sustained or increased job Josses in the United States, independeni of whether general economic
conditions rnight be improving, we could experience a conunued decrease in the numbet of paticnts under commercial plans. We
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could also expenence a further decrease if changes 1o the healihcare regulalory system result in fewer patiems covered under commercial plans o1 an increase
of patients covered under more restrictive commercial plans with lower reimbursement sates. In addition, our continuous process of negohiations with
commeicial payors undes existing or potemially new agreemems could resull in a decrease in the number of patients under commercial plans 10 1he exient 1han
we cannot reach agreement with commercial payors on rates and gther 1erms, resulting in terminalion or non-renewals of existing agreements o1 our inabibiry
10 enter into new ancs. )f there is a significan) reduction in the number of patients under highes-paying commercial plans relative 1o government-based
programs thai pay at lower rates_ il would have a material adverse effect on our revenues. earnings and cash {lows.

Changes in the structure of, and payment rafes under the Medicare ESRD program, including the implementation of a bundled payment system
under MIPPA and other healtheare reform initiatives, could substantially reduce oor revenues, earnings and cash flows.

Approximately 49% of our dialysis and related lab services revenucs for the year ended December 31, 2010 was generated from patients who have
Medicare as their prmary payor. Prior to Janvary 1, 2011, the Medicare ESRD program paid us lor dialysis reatment services ot a fixed composite rate. The
Medicare composc rate was the payment raie for a dialysis treatmem including the supplics used in those treatments, specified laboratory tesis and certain
pharmacewticals. Certain other pharmaceuticals, including EPO, vitamin D analogs and iron supplements. as well as ¢enain specialized laboratory tesis, were
separalely mlled

in Julv 2008, MIPPA was passed by Conpress. This legislation introduced a new payment system for dialysis services beginning ia January 2011
whereby payment for dialysis treaiment and related services are now made under a bundled payment rate which provides a fixed rate to encompass all poods
and services provided during the dialysis treatment, including pharmaceuticals that were historically separately reimbursed 1o the dialysis providers, such as
EPO, viramin D analogs and iron supplements, and laboratory testing. On Augusi 12,2010, CMS published 1he final nte implementing the bundled paymen:
in the Federal Register. The initial 2011 bundled rate includes seductions of 2% and 3.1% to conform 10 the provisions of MIFPA and to es1ablish budger
neutrality. respectively, Further there is a 5.94% reduction tied 1o an expanded hist of case mix adjusiors which can be eamed back based upon the presence of
1hese cenain patient chazacieristics and co-morbidities at the time of reaiment. There are also other provisions which may impact payment including an
outlier pool and a Jow volume facility adjusiment.

While we will continue 10 evaluale and respond 1o the various components of the new bundled payment raie sysiem and the potential operational,
chinical and econonuc impact it might have on us, the new payment system presents additional risks. For example, with regard 10 the expanded list of case-
mix adjustors. there is a risk thal our dialysis centers or billing and other systems may nol accurately document and wack the appropriate paticni-specific
characierisiics. 1esulting in a reduction or overpayment in the amounts of the payments that we would otherwise be entitled 10 receive. The new single
bundled payment base raie wilk also be adjusted annually for inflation based upon a marke! basket index, less a productiviry adjusiment, beginning in 2012,
Also. beginning in 2002, the sule provides for up 10 a 2% annual paymen withhold that can be cammed back by facifitics that mee cenain defined clinical
performance standards; however, 1o the eatent our facilities do not fully meer the eswablished benchmarks, we may not eam back all {or any} of the dollars
withheld.

Dialysis providers were given the option 1o make a one-time ¢lection by November 1, 2010 10 move fully 10 the bundled payment systemn in 2011 orto
phase in the paymem svsiem over fowr years, in each case commencing on January 1, 201}, We elected 1o move fully 10 the bundled payment sysiem.

Al this time we cannot predict whether we will be able 10 reduce our operating costs to a level that will fully offset any reduction in overall
reimbursemem for services we provide 10 Medicare patients. In addition, we experience increases in operating costs that are subject 10 inflaton, such as Jabos
and supply costs, segardless of whether therc is a compensating inflation-based increase in Medicare payment rates or the new hundled payment
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1aic system. We also cannot predict whether we will be able 10 saiisfy our Medicare and Medicaid regulatory compliance obligations as processes and sysiems
are modified subsiantially 1o comply with the rule. To the cxtent we are not able 10 adequately bill and collect o1 cenain payment adjustors and are not able 10
offser the mandated 1educiions in reimbursement or if we face regulatory enforcement actions and penaliies as a result of alleged improper billing of
povernmental programs, it could have a material adverse effect on aws revenues, earmings and cash Nows. (For additional details regarding 1he risks we face
for failing to adhere to our Medicare and Medicaid regulatory compliance obligations. see the nsk factor below under the heading "1f we fail 10 adhere 10 alt
of the complea govemment regulations that apply 10 our business, we could sufer severe consequences that would subsianiially reduce our revenues, eamings

and cash flows").

Health care reform could substanrislly reduce our revenues, earnings and cash flows.

In March 2010, broad health care reform legislation was enacted in the United Siaies. Although many of the provisiens of the new legisiation do not
take effect immediately, and may be modihed before they are implemented, the reforms could have an impact on our business in a number of ways. We
cannot predict how employers, pnvate payors of persons buying insurance might react to these changes or whai form many of these regulations will take
before implementation. lHowever. we believe the establishment of health care insurance exchanges wnder the legislation due 10 be operating by 2014 1that wil
provide a marketplace for cligible individuals to purchase health care insurance could result in a reduction in patents covered by commercial insurance. To
the cxtent that any modihcalions to the current health care regulatory system resuli in a reduction in patients covered by commercial insurance or a reduction
in reimbursemnent rates for our services frem commercial and/or governinent payors. our scvenues, eamnings and cash flows could be adversely affecied.

In addiion, the health care reform legisiation introduced severe penalties fos the knowing and improper retention of overpayments ceilecied from
governmen payors. As a result, we have made significani investments in additional resources 10 accelerate the time it takes to identify and process
overpaymenis and we may be required 1o make additional invesunenis in the future. Acceleraiion in our ability 1o identify and process overpayments could
result in us refunding overpayments to government o: other payors snoaer than we have in the past, which could have a maierial adverse ¢fTect on our
operating cash flows. The failure 10 rerom idemificd overpayments within the specified time frame is now a violation of the federal False Claims Act.

The legislation also reduced the timelinc to file Medicare claims, which now must be filed with the government within one calendar year afier the date
of service. To comply with this reduced timeline, we must deploy significam resources and may change our ¢laims processing methods to ensure that o
Medicare claims are filed in a timely fashion. Failure 10 file a claim within the one year window could result in payment denials, adversely affecting our
revenues, earnings and cash flows.

Effeciive March 2011, CMS will institute new sereening procedures and a new $500 enrollment fee for providers enrolling in government health care
programs. A provider will be subject 10 sereening upon initial enrollment and cach time she provider re-validales its enrolimen application. Screening
includes venfication of enroliment information and review of various fcderal databases 10 ensure the provider has valid tax identification, NP1 numbers and is
not excluded. We cxpcct this screening process 1 delay the Medicare conmtracior approval process, potentially causing a delay in reimbursement. The
cnroliment fee is also applicable vpon initial enrotlment, re-validation, and each time an eaisting provider adds a new facility Jocation. This fec is an
additional expense thal must be paid for each center every three years and could be more significam if othes governmem and commereial payors follow this
irend. Uhimalely, we anticipate the new screening and enrollment requirements will require additional personnel and financial resources and will potenttally
delay the cnroilment and revahidation of our centers which in turn will delay payment,

Other reform measures allow CMS to place a moratonum on new enrollment of providers and 1o suspend payment 1o providers upon a credible
allegation of fraud from any source. These types of reform measures, depending upon the scope and breadih of the implementing regulations, could adverscly
impaci our revenues, carmings and cash flows,
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Changes in staie Medicaid or other non-Medicare government-based programs or payment rates could reduce our revenues, earnings and cash
Nows.

Appioximaiely 7% of om dialysis and related lab services revenues for the year ended December 31, 2010 was generated from patients who have siaie
Medicaid oy other non-Medicare povemmeni-based programs, such as Medicare-assigned plans or the Veterans Health Administration (V A}, as then pnimary
coverage. As state govemments and governmental organizations face increasing budgeiary pressure, we may in rm face 1educnons in payment rates, delays
in the timing of payments, limitations en eligibility or other changes 10 the applicable programs. For example, some programs, such as cenain sizic Medicand
programs and the Vercrans Health Adminisiration, have recently considered, proposed or implemenied rate reductions.

On December 17, 2010, the Depsnmen of Veterans Affairs published a final rule in which it matcrially changed the payment mcthodology and
ultimately the amoun) paid for dialysis services furnished 10 veierans in non-VA centers such as ours. In the final rube, the VA adopicd the bundled payment
system implemented by Medicare and estimated a reduction of 39% in payments foi dialysis services 10 veterans af non-V A centers. Approximately 2% of our
dialysis and retated lab services revenucs for the year ended December 37, 2010 was generated by the VA. The new VA payment methodology will have a
significam negative impact on our revenues, earings and cash flows as a result of 1he reduction in rates or as a resuli of the decrease in the number of VA
paticnis we serve, We recenily executed multi-year contraciual agreements with the Veterans Health Administration and there is some uncenainty as 10 when
this rule will 1ake ¢fTect for the patients covercd by these conmacts. While at this time the contracts remain in force, these agreements provide for the 1ight for
cithes parsy 10 terminate the agreement withowt cause on short notice. Further, patients who arc not covered by the contracial ammangemenis will bkely be
reimbursed at Medicate raies beginning with the date of implementation of the rule. 1f the Veterans Health Administration proceeds with paymens rate
reductions or {ails 10 renew our existing contracis, we might have 10 cease accepiing patiems undes this program and could even be forced 10 close cemiess.

In addilion, some slate Medicaid program eligibility requirements mandaie that citizen enrollees in such piograms provide documenied proof of
citizenship. 1f our patients cannot mert shese proof of citizenship documentation requirements, they may be denied coverage undes these programs. I state
Medicaid o1 other non-Medicare povemmen programs reduce the rates paid by these programs for dialysis and relaied services. delay the timing of paymen!
for services provided, Funher limi: eligibility for coverage or adopt changes to their payment structure which reduces our overall paymenis fiom these siate
Medicaid or non-Medicare povernment programs, then our revenues, eammings and cash flows could be adversely afTected.

Changes in cinical practices, payment rates or regulations impacting EPC and other pharmaceuticals could reduce our revenues, earninys and cash
Nows.

The administration of EPO and other pharmaceuticals aeeounted for approximately 26% of our dialysis and related Jab services revenues for the year
ended December 31, 2010, with EPO alone accounting lor approximately 18% of our dialysis and related lab scrvices revenues for the same penod. Changes
in clinical practices that result in further decreased viilization of prescribed pharmaceuticals or changes in paymeni rates for those pharmaceuiicals could
reduce our revenuces, eamings and cash Mows.

Since late 2006, there has been sipnifican: media discussion and government scrutiny regarding anemia managemeni practices in the United States
which has created confusion and concern in 1he nephrology community. In late 2006, the U.S. House of Representatives Ways and Means Commitiee held a
hearing on the issue of the utilization of ESAs, which include EPO, and in 2007, the FDA required changes to the jabeling of EPO and .‘\ranes]')al o include a
black box waming, the FDA's strongest form of waming label. An FDDA advisory pancl on ESA use met in October 2010, which meeting was similar 10 the
prior meeting held in 2007 in that there was significant discussion and concern about the safety of ESAs. The panel concluded it would not recommend a
change in ESA labeling. However, the FDA is not bound by the panel’s tecommendation. In
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addition, in June 2010. CMS opencd a National Coverape Analysis {NCA) for ESAs Funher i Janvary 2011, CMS convened a meeting of the Medicare
Evidence Developmem and Coverage Advisory Comminge (MEDCAC) to evaluale evidence for the pending NCA. CMS eapeets 10 complete its decision
mema in March 2011 and issuc final goidance in June 2011.

The forgoing congressional and agency activities and relaied acnons could result 1 furiher sestrictions on the uiilization and reimburscment for ESAs.
Commercial payors have also incicasingly examined their administration policies for EPO and. in some cases, have modified 1hose policies. Inclusion of EPO
in the Medicarc bundled payment rate, as well as in a bundled payment raie for severa) of our commercial payors, is expected 1o mitigaie the cffect of lowes
wiilization of EPO. However, further changes in laheling of EPO and other pharmaceuticals in a manner 1hat aliers physician practice patierns o1 accepted
clinical praciices, changes in privaie and governmental paymen! critensa. including the intraduciion of EPO adminisration policies or the conversion 1o
alternae rypes of administration of EPO or other pharmaceuticals that result in further decreases in wiilization or reimbursement for EPO and other
pharmaceuticals. could have a maierial adverse effect on our Tevenues, earnings and cash flows.

Changes in EPO pricing could materially reduce our earnings and cash Nows and affect our ability to care for our patients.

Amgen Inc. is the sole supplicr of EPQ and may unilaterally decide 10 increase ns pnee for EPO s any time during the term of ow agreemeni with
Amgen. Future sncreases in the cost of EPO without comesponding incicases in paymem rates for EPO from commercial payors and without corresponding
increases in the Medicare bundled rate could have a material adverse effect on our eamings and cash flows and ultimaicly reduce our income. Our agreement
with Amgen for EPO provides for discount pricing and rebates for EPO. Some ol the rebates ase subjeci 1o various qualification requirements for which we
will be evaluated during the 1crm of the agreement. These qualification sequisemems ar¢ based on a variety of factors, including process improvement Largets,
patient guicaine targets and data submission. In addiion, the rebates are subject 1o certan limnations. We cannot predict whether we will continue 1o receive
the rebates for EPO that we currently receive, o whether we will continue 1o achieve the same levels of tebates within that structure as we have hisiorically
achieved. Faciors that could impact our ability to quatify for rebates provided for in our agreement with Amgen in the fulue include our ability 10 develop and
implement cenain process improvements and track certain data elements. Failuse 1o meet cenain targets and cam the specified rebates could have a material
adverse effect on our eamings and cash flows. Our prior multi-year agreement with Amgen expired on December 31, 2010, and we entered into a new shortet
1erm agreement with Amgen that commenced January 1, 2011 and ends June 30, 2011, We cannot predict whether any new agreement with Amgen will
include the same or similar discoum pricing and rebates as provided in our current agreement and. if so. whether we could meet any applicable qualification
requirements for 1eceiving them.

We are the subject of 8 number of inquiries by the federal government, any of which could result in subsiantial penalties againsi us, imposition of
certain obligations on our practices and procedures, exclusion from future participation in the Medicare and Medieaid programs and, in certsin
cases, erimina) penalties.

We arc the subject of a number of inguiries by the federal government. We have received subpoenas from the U.S. Attorney's Office for the Nonhem
District of Georgia, the U.S. Arlomney's Ofice for the Eastern Disirier of Missouri, the 1J.S. Anomney's Office for the Easiern District of Texas and the 01G's
Office in Dallas, Texas. We are cooperating with the U.S. Anorney's Offices and the Q)G Office with respect 10 each of the subpoenas and producing the
requesied records. Although we cannot predict whethes or when proceedings might be innialed by the federal povernmeni or when these matters may be
resolved, it is not unusual fos investigations such as these to continue for a considerable period of 1ime. Responding to the subpoenas will continue 1o require
management's anention and significant lepal expense. Any negative findings could resul in substantial financial penalties against us, imposition of cenain
ohlipations on our practices and procedures, exclusion from future
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participation in the Medicare and Mcdicaid programs and, in cenain cases, ciminal penalties. Ta our knowledge, no proceedings have been inniated by the
federal government against us at this time, See Note 16 10 our consolidaled financial staiements for additional information regarding these inquiries and

subpoenas

Continucd inguiries from various povernmental bodies with respect o our utilization of EF'O and other pharmaceuticals will require management's
attention, cause us 1o incur significant legal expense and could result in substantial financial penahiies against us or cxclusion from future
participation in the Medicare and Medicaid programs, and could have a material adverse effect on our revenues, earnings and cash flows.

In response 1o clinical studies which identified risks in certain patient populations related 10 the vtilization of EPO and other ESAs, i.c., Aranesp® . and
in 1esponse 1o changcs in the labeling of EPO and mancspt, there has been substantial media atiention and government scrutiny resulting in heanings and
legisation regarding pharmaceutical utilization and reimbursement. Although we believe our anemia management practices and other pharmaceutical
administration practices have been compliani wal existing laws and regulations, as a result of the current high level of scrutiny and controversy, we may be
subject 10 increased inquiries fiom a vanety of governmental hodies and claims hy third panics. For example, the subpoena from the U.S. Astorney's Office
for the Northern Disirict of Georpia relates 10 the pharmaceutical producis Zemplar, Hectorol, Venofer, Fenlecit, EPO and othes related marters. The
subpoena from the U.S. Anomey’s Office in the Easiern District of Missouri includes requests for documents separding 1he adminismation of, and billing for,
EPO. The subpoena from the Office of Inspecior General in Houston, Texas requests records relating to EPO claims submitted to Medicare, In addiion, in
February 2008 the Anomey General's Office for ihe State of Nevada notified us that Nevada Medicaid imends 1o conduct audits of ESRD dialysis providers m
Nevada relating 10 the billing of pharmaceuncals, including EPO. Additional inquinies from various agencics and claims by third parties with respect 10 this
jssue would conlinue 10 require manapement’s atiention and significant legal expense and any negative findings could result in substantial inancial penaliies
against us, imposition of cenain obligations on ous practices and procedures and tbe attendant financial burden on us 10 comply, or exclusion from future
participation in the Medicare and Medicaid progzams. and could have a material adverse effcct on our revenues, carmings and cash flows. See Note 16 10 ow
consolidated financial statements for addimonal information regarding these inquines and subpoenas.

1f we Tai) to adhere to all of the complex government regulations that apply to our business, we could sufler severe consequences thal would
substantistly reduce our revenues, earnings and cash Nows.

“Our dialysis operations are subjeet 10 extensive federal, state and local government regulations, including Medicare and Medicaid payment rules and
regulations, federal and state anti-kickback laws, the Stark Law pbysician self-referral prohibition and analogous state referral statutes, the federal Falsc
Claims Act, o1 FCA_ and federal and statc laws regarding the collection, use and disclosure of patient health information and starage, handling and
administration of pharmaceuticals. The Medicare and Medicaid reimbursement rules related to claims submission, ensoliment and licensing requirements, cost
reponing, and payment pracesses impose complex and extensive requirements upon dialysis providers. A violation or departure from any of these
requirements may result in government audits. Jower reimbursements, significant fines and penalties, the potential loss of eertification and 1ecoupments or
voluptary repayments, CMS has indicaied that afier implementation of the Medicare bundled payment system, 11 will monnor use of EPO and whether blood
transfusions repiace EPO for anemia management.

The regolatory serwiiny of healthcare providers, including dialysis providers continues 16 increase. Medicare has increased the frequency and inlensiry
of its centification inspections of dialysis centers. For example, we are required to provide substantial documentation related 10 the adminisiration of
pharmaceuticals, including EPO. and, 10 the exicni that any such documentation is found insufficient, we may be required 10 refund any amounts received
from such admimisiration by government or commeicial payors, and be subject 10 substantial penaities under applicable laws or regulations. In addition,
Medicare contractors have incrcased their prepayment and post-payment reviews,
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We endeavor Lo comply with all of the requirements for receiving Medicare and Medicaid payments, 10 structure all of our relationships with refernng
physicians 1o comply with staic and federal anti-kickback laws and physician seH-referral law (Stark Law), and for storing, handiing and admmisiering
pharmaceuticals. Haowever, the Jaws and regulations in these areas are complex, require considerable 1esources 10 comply with and are subject 10 varying
mierpretations. For example, if an enforcement agency were 10 challenge the level of compensation that we pay on medical direciors or the number of
medical directors thal we engape, we could be required 10 change owr practices, face criminal or civil pepalues, pay substantial fines or otherwise experience a
matcrial adverse cffect as a result of a challenpe 10 these arrangements. In addition, recent amendments Lo the FCA ympose severe penaliies for the knowing
and improper tetention of overpayments collected from government payors. These amendments could subject our procedures for identifying and processing
gverpayments 10 grealer scrutiny. We have made significant investments in additional resources 1o decrease the time it takes 1o identify and process
overpayments and we may be required 10 make additional investments in the furure. An acceleration in our abibry 1o idemify and process overpayments could
result in us refunding overpayments 10 government or other payors sooner than we have in the past. A significant acceleranon of these refunds could have a
material adverse affect on our operating cash flows. Additionally, amendments 10 the federal anti-kickback starute in the health reform law make ant-
kickback violations subject 10 FCA prosecution, including qui 1am or whistleblower suits.

1f any of ow operations are found 1o viclale these or other government regulations. we could sufTer scvere consequences that would have a material
adverse efTect on our revenues, earmings and cash flows including:

. Suspension or termination of our panicipation in govermment payment programs;

. Refunds of amounts received in violation of law or applicable payment program requircments;

. Loss of required government certifications of exclusion from government paymenl programs,

. Loss of licenses required 1o operate health care facilities or adminisics pharmaceuticals in some of the siaies in which we operate;

. Reduclions in payment rales o1 coverage for dalysis and ancillary services and selated pharmaceuwiicals;

. TFines, damages or monetary penaliies for anti-kickback law violations, Stark Law violations, FCA violations, civil or cnmina liatlyiy based on

violations of law, or other failures 10 meet regulatory requirements;
. Claims for monelary damages from patients who believe theis protecied health information has been used or disclosed in violation of federal or

slate patient pnivacy laws;
. Mandaied changes lo our practices or procedures that significamly increase operating expenses; and

. Termination of relationships with medical direciors.

Delays in state Medicare and Medicaid centification of our dialysis centers could adversely affect our revenues, earnings and cash flows.

Before we can begin billing for patients treated in our outpatient dialysis centers who are enrolled in povernment-based programs, we are required to
oblain state and federal certification for paricipation in the Medicare and Medicaid programs. As state agencies responsible for surveying dialysis centers on
behalf of the siate and Medicare program face increasing budgetary pressure, certain states are having difficulty keeping up with cenifying dialysis centers in
the normal course resulting in significant delays in certification. I state overnments continue 1o have difhiculty keeping vp with cemtifying new centers in the
normal course and we continue to cxperience significam defays in our ability 10 treat and hill for services provided 10 patients covered under government
programs, it could cause us to incur write-0ffs of investmenis or accelerate the recognition of lease abligations in the event we have 1o close centers of our
centers' operating performance deleriorates, and it could have an adverse eflect on our revenues, earnings and cash fows.
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If our joint ventures were found to violate the law, we could suffer scvere consequences that would have a malerial adverse effect on our revenues,
earnings and cash flows.

As of December 11, 2010, we owned a conuolling interes! in numerous dialysis-ielaied jownt ventures, which represented approximately 18% of our
dialysis and Telated lab services revenues for the year ended December 31, 2010. In addition, we also owned minorily equity investments in several other
dialysis related joimt ventures. We anticipaie that we will continue o increase the numbes of our joint ventures. Many of our joint ventures with physicians or
physician groups also have 1he physician owners providing medical direcior services 1o those centers or other centers we own and operaic. Because our
relationships with physicians are governed by the federal ami-kickback statute, we have soughl 10 structure out joint venmure arrangements 1o satisfy as many
safe harbor requirements as we belicve are 1easonably possible. However, our joinl venruie arrangements do not satisfy all elemems of any safe haibor under
the federal anti-kickback statute. The subpoena and related requests for documents we received from the United States Anorney’s Office for the Easiern
District of Missouri inctuded requests for documents related 10 our joint ventures. We were recently advised by the U.S. Department of Justice that it is
conducting a civil investigation imo our financial relationships with physicians. See Note 16 10 our consolidated financial staiements for additional

informalion 1egarding these inquiries and subpoenas.

1 our joint venturcs are found to be in violation of the anti-kickback stamte or the Stark Law provisions, we could be requircd 10 restrucrure the joini
ventases of refuse to accept referrals for designated health services from the physicians with whom the joint venrure ceniers have a financial relationship.

We also could be required 10 repay amounts received by the joint ventures from Medicarc and cenain other payors 10 the extent that these arrangements
are found 10 give rise 10 prohibited referrals, and we could be subject to monetary penaliics and exclusion from government healthcare programs. If our joint
venture centers arc subject 10 any of these penaliies, we could suffer severe consequences that would have a matenal adverse effect on our revenucs, earmings

and cash flows.

There are significent estimating risks associated with the amount of dialysis revenue and related refund liabilitics thal we recognize and il we are
unable to accurately estimate onr revenuc and related refund liabilities, it could impact the timing of our revenue recognition or have a significam

impact on our opereting results.

There are significani estimating risks associated with the amount of dialysis and related Jab services revenues and related refund liabibiies that we
recognize in a repornting peniod. The billing and collection process is complex due to ongoing insurance coverage changes, geographic coverage differences,
differing interpresations of conmact coverage, and other payor issues, Determining applicable primary and secondary coverage for approximaicly 125.000
palients at any poini in time, together with the changes in patient coverage that occur each month, requires complex, resource-iniensive processes. Enors in
determining the correct coordination of benefits may result in refunds 10 payors. Revenues assocjated with Medicare and Medicaid programs arc also subject
10 eslimating risk relaicd 10 the amounts nol paid by the primary government payor that will ultimately be collectible from other government programs paying
secondary coverage, the patien!’s commercial health plan secondary coverage or the patiem. Colleciions, refunds and payor retraclions typically continue io
occur Jor up 10 three years and longer afier services are provided. We generally expect our range of dialysis and related lab services revenues cstimaning risk
to be within 1% of revenues for the segment, which can represent as much as 6% of consolidated operating income. If our estimates ol dialysis and relaied lab
services revenues and related refund liabilities are materially inaccurate, it could impact the 1iming of our revenue recognition and have a sigmfican! impack

on our operating results.

The ancillary services we provide or the stratepic initiatives we invest in may generate Josses and may ultimalely be unsuceessful. In the event that
one or more of these activities is unsuccessful, we may have 10 wrile off our investmeni and incur other exit costs.

Our ancillary services and siralegic initiatives include pharmacy services, infusion therapy services, disease management services, vascular access
scrvices, ESRDD clinical sesearch programs and physician services. Many
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of these imtiatives require investments of botk management and hinancial tesources and can generale significant Josses for a subsiantial period of ime and
mav not became profable. There can be no assurance that any such stralegic initiative will ulimaicly be successful. Any significant change in marker
condmons. business peiformance or in the regulatory environment may impact the ccononnc viability of any of these strategic initiatives. For example, dunng
2010 and 2009. several of our stralegic imniatives generated net operating losses and somc are expected to generate nel operating Josses in 2011, I any of our
ancillary services of strategic imitiavives do not perform as planned, we may incur a material write-off o an impairmem of pur mvestment. including goodwill,
in one or more of these activities or we could incur significant termination cosis if we were 1o €xn a cerain line of busimess.

1f a significant number of physicians were 10 cease referring patients te our dialysis centers, whether due 10 regulatory or other reasons, i would
have a matcrial adverse effect on our revenucs, earnings and cash Nows.

We believe that physicians prefes to have their patiems treated at dialysis cemers where they or other members of 1heir praciice supervise the overal
care provided as medical director of the cenier. As a result, the primary referral source for most of our centers is ofien the physician or physician group
providing medical dircctor services 10 the center. Neither our current nos former medical directors have an obliganion 1o 1¢fes their patients Lo ous cCmiers. Ila
medical direcior agreemncnt terminates, whether before or a1 the end of its term, and a new medical direcion is appoinicd, 1 may negatively impact the former
medical director's decision to trcat his or her patienls at our center. If we are unable o enforce noncompetzion provisions comamed in the ierminated medical
director agreemens, former medical disectors may choose 10 provide medical director services for competing praviders o3 establish their own dialysis centers
in compelilion with ours. Also, il the quality of service levels at our centers deteriorates, it may negatively ympaci paticn teferrals and treatment volumes.

Our medical direcior contracts are for fixed penods, generally three to 1en years, and a1 any given tme a large numbes of them could be up for rencwal
a1 the same nme. Mcdical directors have ne obligation 10 extend their agreements with us. We may take actions 10 restruciure existing relationships or take
positions in negotialing extensions of relationships to assure compliance with the anti-kickback statute, Stark Law and other similar laws. These actions could
negatjvely impaci the decision of physicians 10 extend their medical director agreements with us o1 to refer thew panents 1o us. If the 1erms of any existing
agreement are found fo violate applicable laws, we may not be successful in restructuring the relationship which eould Jead 1o the early termination of the
agrecment, or cause the physician 16 stop referring patients to our dialysis centers. If a significant number of physicians were 10 cease refernng patienis (o our
dialysis centers. whether due to regulatory o1 other reasons, then our revenues, camings and cash Mlows would be subswamially reduced.

Current economic conditions as well as further disruprions in the financial markets could have 8 material adverse ¢ffcct on OUr revenues, earnings
and cash NMows and otherwise adverscly affect our financia) condition.

Current economic conditions coutd adversely affect our business and our profitability. Among other ihings. the potential decline in federal and state
revenues that may result from such conditions may create additional pressures 10 conain of scduce reimbursements for our services from Medicare, Medicaid
and othc1 government sponsored programs. Increasing job losses or slow improvement in the unemployment raic in the Unied States as a resull of current
secent economic conditions has and may continue to result in a smaller percentage of our patients being covered by an employer group health plan and 2
larger percentage being covered by lower paying Medicare and Medicaid programs. Employers may also begin 10 selec) more resirictive commercial plans
with lower reimbursement rates. To the extent thal payors are nepatively impacied hy a dechine in the cconomy, we may expenence further pressure on
commetcial rates, a funiher slow down in collections and a reduction in the amouns we expect 1o collect. In addition, uncenainty in the financial markels
could adverscly afTect the variable intesest rates payable under our credit facifitics o1 could make it more difficult 10 obtain 01 renew such lacilnies or o
obtain other forms of financing in the future. Any or all of these factors, as well as other consequences of the current economic conditions which cannot
currently be anticipated, could have a material adverse effect on our revenues, earnings and cash Nlows and otherwise adversely affect our financial cendition.
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We may engage in acquisitions, mergers or dispositions, which may affect our resulis of operations, debt-to-capital ratio, capital expenditures or
other sspects of pur business.

We may engoge in acquisiltions. mespers o1 disposinans, which may affect our resulis of operations, debi-to-capital ratio, capital expenditures, or other
aspects of our business. There can be no assurance that we will be able 10 identify suitable acquisition largels or merger panners or that, il identified, we will
be able 10 acquire these largets on acceplable terms or agree 10 1erms with merget panners. There can also be no assurance that we will be successful in
completing sny acquisnions, mergers or dispositions that we mighi be considering 01 announce, or integrating any acquired business imo our overalt
operations ot operate them successfully as stand-alone businesses, or 1hat any such acquired business will operate profiiably or will not otherwise adversely
impact our results of operations. Further, we cannat be cenain that key lalented individuals at the business being acquired will continue 10 work for us after
the acquisition or that they will be able 10 cominuce 10 successfully menage or have adequate resources 1o successfully operale any acquired business.

1i we are nol able to continuve 10 make acquisitions, or maintain an acceplable level of non-acquired growth, or if we lace significant patient anrition
10 our competitors or a reduction in the number of our medical directors, it could adversely affect our business.

The dialysis industry is highly competitive, particulatly in 1erms of acquiring existing dialysis centers. We continue 10 face increascd competition in the
dialysis industry from large and medium-sized providers which compete directly with us for acquisition targets as well as for individual paricnis and medical
direcrors. Acquisitions, patieni relention and medical direcior 1efention are an imporiant pan of our growih strategy. Because of the ease of entry into the
dialysis business and the ability of physicians to be medical diteciors for their own centers, competition for growth in existing and expanding markets is not
limited to large competitors with subsiantial financial resources. Occasionally, we have experienced competition from former medical direciors or refernng
physicians who have opened their own dialysis cemers. In addiion. Fresenins, our largest competitor, manufactures a full line of dialysis supplies and
equipment in addition 10 owning and operating dialysis centers. This may give i1 cost advantages over us because of i1s ability 10 manufacture s own
products. If we are not able to conlinue to make acquisilions, conlinue 10 maintain acceptable levels of non-acquired prowth, or if we face significam paticni
atn1ion lo w1 competitors o1 o reduction in the numbet of pur medical direciars, it could adversely alfect our business.

H businesses we acquire have lisbilities that we sre not awsre of, we could suffer severe consequences that would substanrially reduce our earnings
and cash Nows.

Our business strategy inctudes the acquisition of dialysis centers and businesses that own and operate dialysis centers, as well as other ancillary services
and strategic initiatives. Businesses we acquire may have unknown or contingent liabilities or Habiiities that are in excess of the amounts that we originally
estimated. Although we penerally seek indemnificasion from the scliers of businesses we acquire for matters that are not properly disclosed to us, we are not
always successful. In addition, even in cases where we are able to obtain indemnification, we may discover hiabilities greater than the contractwal himits os the
financial resources of the indemnifying party. 1n the event that we are responsible for habilities substantially in excess of any amounts recovered through
nghts 1o indemnification, we could suffer sevese consequences that would substantially reduce our eamings and cash flows.
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Fapansion of ovr operations 1o and offering our services in markets outside of the United States subjects us 10 political, tegal, eperational and other
risks that could have a materially adversc aflcet on our business, results of operations and cash Nows.

We are undenaking an expansion of our operaiions and beginning o offer our services outside of the United States, which increases our exposure 1o the
inherent nsks of doing business in international markeis. Depending on the market, these risks include, without limitation. 1hose relating 10:

. changes in the locs] economic environmeni;

. political instability, armed conflicts or terrorism,

- social changes,

. imeliectual property Jegal provections and remedies;

. 1rade regulations;

. procecures and actions affecting approval, production, pricing, rennbursement and marketing of producis and services:

«  foreign cunency;

. repaniating of moving 1o other countries cash generated or held abroad, including considerations ielating 1o lax-efficiencies and changes in 1ax
laws:

. expon conuols;

. lack of 1eYiable legal systems which may afTect our ability to enforce contractual nights;

. changes in local laws or regulations;

. polentially longer payment and colleciion cycles; and

. financial and operational, and information 1echnelogy systems inlegration.

Inernational operations also could require us to devote significant management resources o implement our controls and sysiems n new markets, to
comply with the U.S. Foreign Corrupt Practices Act and similar laws in bocal junsdictions and to overcome the numerous new challenges inherent in
managing 1niemational operations, including those based on differing languages, cultures and regulalory environmenis.

We expect 10 expand our international operations through acquisition 01 otherwise, which would increase these nisks. Additionally, though we might
invest substantial amounts of eapital and incur significant costs in connection with our international cperations, there is no assurance thal we will be able to
operate them profitably anytime soon, i a1 all. As a result we would expect these costs 10 be diluitve 10 our eamings aver the next several years as we stan-up
Of acquite new Operalions.

These risks could have a matenial adverse effect on our financial condition, results of operarions and cash flows.

The level of our current 2nd future debt could have an adverse impact on our business and our shility 1o generate cash to service our indebiedness
depends an many factors beyond our canfrnl,

We have substantinl debt sutstanding and we may incur additional indebtadness in the future. The high level of out indebledness, nr'nung othet things,
could:

- make it difficukt for us 1o make payments on our debi securities;

. inciease our vulnerabiliry 1o general adverse cconomic and industry conditions;

- require us to dedicate a substantial portion of our cash flow from operations 10 paymenis on out indehtedness, thereby reducing the availability of
our cash {low 1o fund working capiial, capital expenditures, acquisiions and invesiments and other geneial corporate purposcs:

. himit our Nexibility in planning for, 01 reacting 10, changces in our business and the maskeis in which we operate;

. place us at 3 competitive disadvantage compared 10 our competitors that have less debt; and

. hmir our ability to borrow additional funds.
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Our ahility 10 make payments on our indemedness and 10 fund planned capita) expenditures and expansion ¢fforts, including any stralepic acquisinons
we may make in the future, will depend on our ability 10 penerate cash. This. 10 a ceniain exient, is subject 10 general econamic, financial. compentive,
regulatory and other factors that are beyond out control.

We cannol provide assurance that our business will generate sufTiciem cash flow from operations in the future or that furure borrowings will be
available 10 us in an amount sufficient 1o enable us to service our indebtedness o3 (0 fund other liquidity needs. The borrowings under the Credit Agreement
are puataniced by substantially all of our direct and indirect wholly-owned domestic subsidiaries and are secured by substantially all of DaVita's and s

guarantors’ assels.

Increases in jnlerest rates moy increase our intcrest expense and adversely affect our earnings and cash flow and our ability 1o service our
indebledness.

A portion of out outstanding debt bears interesi ai variable rates. We are subject 10 LEBOR-based interest rate volatility from a floor of 1.50% 10 a cap
of 4.00% on $1,250 million of our Term Loan B outstanding debt as a resuli of several interest rale cap agreemenis that were entered into in January 2011,
The remaining 5500 million of outstanding debt on the Term Loan B is subject 10 LIBOR-based interest rate volatility above a floor of 1.50%. Our Term Loan
A bears interest a1 LIBOR-bascd variable rates, however, in January 2011, we entered imlo several interess rate swap agreements with amortizing notianal
amounts totaling $1 billion. These agreements had the economic cffect of modifving the LIBOR variable componem of our interest rate on an equivalent
amount of Term Loan A debi 10 fixed rates. We also have approximately 5250 million of additional borrowings available under our new Senior Secared
Credit Facilities which will bear interest at a variahle rate. We may also jncur additional variable raie debi in the furare. Increases in interesi rales would
increase our interest expense of the variable pontion of our indehtedness. which could negatively impact our camnings and cash flow and our ability 1o service
our indebredness which would be particularly significam in the evem of rapid and substantial incieases in interesi rates.

Increases in inlerest rates would increase our imerest expense for the variable portion of out indebiedness, which could negatively impact our camings
and cash flow. For example, it is estimated that a hypothetcal increase in intezcst rates of 100 basis poims acioss all vanable rate mafurities under the existing
Senior Sccured Credit Facilitics would reduce net income by approximaely $6.1 million, for the ncxt twelve months given our current interest rates in effect
at December 31, 2010. See "liem 7A—Quantitative and Qualitative Disclasures about Market Risk” for more information. In addition, if we seck 1o refinance
ous cxisting indebiedness under our Senjor Secured Credit Facilities, we may nol be able 10 do so on acceptable terms and conditions, which could increase
our intercst expense or impair our ability 10 service our indebicdness and fund ous operations.

If there are shortages of skilled clinical personnel or if we experience 2 higher than normal turnover raic, we may experience disruptions in our
business operations and increases in operating cxpenses,

We are experiencing increased Jahor costs and difficulties in hiring nuses duc 1o a nationwide shorage of skilled clinical personnel. We compete for
nurses with hospitals and other heahh care providers. This nursing shonage may limii our ability 10 expand our operations. In addition, changes n
certificalion requirements or increascs in the required stafling levels for skilled clinical personnel can impact our ability to maintain sufficient stafT levels 10
\he extent our 1weammates are not able 10 meel new requirements ot competition for qualificd individuals increases. }f we are unable to hire skilled clinical
personnel when nceded, or if we eaperience a higher than normal turnover rate for our skilled clinical personnel, our operations and treatment growth will be
negatively impacted, which would result in redueed revenues, eamings and cash flows.
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Our business is 1abor intensive and could be adversely affected if we were unable fo maintain satislactory relations with our employees or if union
organizing activitics were (0 result in significant increases in our operating costs ot decrcases in productivity.

Our business is lahor mtensive, and our 1esults are subject 30 vaniations in labos-related costs, produchivity and the nunbes of pending of pmential
claims agamst us related to labar und employment practices. |1 political ¢ffons at the national and local level resull in actions o1 proposals that increase 1he
fikelihood of union orgamizing activities at our facilities or if union organizing aclivities increase for aher reasons. o if labor and employmeni claims,
including the filing of class action suits, mend upwards, our operating costs could increase and ous employee relations. productivity, earnings and cash flows
could be adversely alfected.

Upgrades 10 our billing and collections sysiems and complications associated with upgrades and other improvements 10 ¢ur hilling snd collcctions
systems covld have a material adverse effect on our revenues, cash flows and operating resulls.

We are continuously performing upgrades to our billing sysiems and expect to continue t¢ do 5o in the near ierm. In addition, we continuously work 1o
improve our billing and collcctions performance through process wpgrades, orpanizational changes and other improvements. We may experience difficullies
in our ability 10 successfully bill and colleer for services sendered as a resuli of these changes, including a slow-down of collections. a reduction in the
amounts we cxpect 10 collect, increased sk of retractions from and refunds to commercial and government payors, an iINCrease 1n ol provision for
uncollectible accounts receivable and noncompliance with reimbursement regulations. The failure 10 successfully implement the upgrades 10 the billing and
collectinn systems and @bet improvemems could have a malerial adverse effect on our revenues, cash flows and opesating resulis.

Our ability to effectively previde the services we offer could be negatively impacied if certain of our suppliers are unahlc 1o meet our needs or if we
are unsble 10 effectively access new technology, which could substantially reduce our revenues, earnings and cash Nuws.

We have significani supplicrs thai are either the sole or pimary source of products critical 10 the services we provide, inclading Amgen. Banter
Healthcare Corporation, NxStage Medical, Inc. and others or 10 which we have committed obligations 10 make purchases including Gambio Renal Products
and Frescnius Medical Care. 1 any of these suppliers are unable to meet our needs for the products they supply, including in the event of a product 1ecall, o1
shoriage, and we are not able to find adequate alternative sources, o1 if some of the drugs that we purchase are not resmhursed through the bundled payment
rate by Medicare, our Tevenues, eamings and cash flows could be substantially reduced. In addition, the 1echnology related 10 the producis critical to the
services we provide is subject 10 new developments and may result in supenior products. 1§ we are not able to access superior products on a cost-effecuve basis
ot if suppliers are not able 10 fulfill ous requirements for such products, we could face patiemn attrition which could substantially 1educe our revenues, eArNINgs
and cash flows.

We may be subject to liability claims for damages and other cxpenses nol covered by insurance that could reduce our ¢arnings and cash flows.

The adminisiration of dialysis and related scrvices Lo patienis may subject us 10 litigation and Yability for damages. Qur busincss, profmabilily and
growth prospects could suffer if we face negative publicity or we pay damages o defense costs in connection with a claim that is outside the scope of any
applicable insarance covesage, including claims related 10 adverse patient events, comractual disputes and professional and general liability claims. In
addilion, we have received several notices of claims from commercial payors and other third panies related 10 our historical billing practices and 1he historical
billing practices of the centers acquired from Gambra Healthcarc and other matters related 1o their settlernen agreement with the Deparunent of Justice.
Although the ultimate ouicome of these claims cannot be predicied, an adverse result with respect 10 onc or more of these ckaims conld have a material
adverse effect on ow financia) condition, results of operations. and cash
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flows We cumremly maintain programs of pencral and professional liability insurance. However. a successful claim, including @ professional habiliry,
malpsactice o1 negligence claim which is in eacess of ou insurance coverape could have a matenial adverse effect on our earnings and cash flows.

In addition. if our costs of insurance and clinims increase, then our earnings could decline. Market rates for insurance premiums and deductibles have
been stcadily increasing. Qur eamings and cash flows could be materially and adversely affeciced by any of the following:
. the collapse or insolvency of our insurance carmiers;
. funher increases in premiums and deductibles;
. increases in the number of Liability claims against us or the cost of senling ot trying cases related to those claims; and
. an inability 10 obtain one or more types of insurance on acceptable 1eyms.

Provisions in our charter documents, compensation programs and Delaware law may deter a change of control that vur stockholders would
otherwise determine 1o be in their best interests.

Our chaner documents include provisions that may deter hostile rakeovers. detay 1 prevent changes of control or changes in our management. o1 Himal
the abibiry of our stockholders 10 approve wansactions that they may otherwise determine 10 be in their best imeresis. These include provisions prohibiting our
stoekhalders from acting by writlen conscnt; requiring 90 days advance notice af stockholder proposals or nominations o our Board of Dircciors; and
granting our Board of Direciors the authority 10 issue preferred stock and to deiermine the nghis and preferences of the preferred stock without the need for
funther stockholder approval. In addition, we have in place a shaicholdes nghts plan that would substamially dilue the interest sought by an acquirer thai our

Board of Ditectors does not approve.

Mast of our outstanding employee stock options include a provision accelersting the vesting of the options in the event of a change of contrel. We also
mamtain a change of control protecrion program for our employees wha do not have a significant numbes of stock awards, which has been in place since
2001, and which provides for cash bonuses (o the employees in the event of a change of canuol. Based on 1he market price of our common stock and shares
outstanding on December 31, 2010, these cash bonuses would totat approximaiely $260 million if a change of comrol wansactian occurred at that price and
our Board of Directors did not modify this program. These change of cantrel prowisions may affeet the price an acquirer would be willing to pay for our

Company.

We s1e also subject 1o Section 207 of the Delaware General Carporation Law that, subject 10 exceptions, would prohibit us frem engaging in any
business combinatians with any interesied stockholder, as defined in tha section. for a period of threc years [ollowing the date on which 1hat stockholder
became an interesied stockholder.

These provisions may discourage, delay or prevent an acquisition of our Company al a price that our steckholders may find attractive. These provisions
could also make it more difficult for ous siockholders 1o elect direciors and ke other corporate actions and could limit the price that investors might be
willing 10 pay for shares of our common stock.

Item 1B. Unresolved Staff Comments.

MNone.

Item 7. Properties.

We own the land and buildings for 24 of our outpatient dialysis cemers. We also own the buildings for six other outpaticnt dialysis centers and the
building a1 coe of our Florida Jabs and we own two separale land parcels and sublease a 1otai of seven propertics to third-party tenanis. In addition, we also
own the land associated with the development of our new corporate headquaners. Our remaining outpatient dialysis centers are located on premises that we

lease.
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Our leases generally cover penods fiom five 10 1en years bui in some cases can extend for 15 yeais and typically comain renewal options of five 0
1en years a1 the faiy rental value at the nme of renewal. Our Jeases are generally subject to peniedic cansumer price index increases, o1 comsin fined escalanan
clauses. Our outpalient dialysis ceniers 1ange in size fiom approximately 500 1o 30,000 square feet, with an average size of approsimately 6,800 squase fees

The following is a summary of our business, administrative offices, laboratories and pharmacies:

Ofke Location Square Feel Expiratlon

Denver, CO 69,000 2012

Corporaic Headquarters

Administrative Office Vernon Hills, 1L 79,000 2013
Administrative Office Burlingame, CA 3,400 2012
Admimstranve Office Norfolk, VA 20,000 2015
Adminisiralive Office Tempe, AZ 11.000 2016
Adminisirative Office Washington, DC 2.000 2013
Administrative Office Washington, DC 5,000 2013
Business Office El Segundo, CA 61.000 2013
Business Office Tacoma, WA 215,000 2013 through 2021
Business Office Berwyn, PA 57,000 2012
Business OfMce Lakewood, CO §2.000 2012
Business Office Brentwood, TN 104,500 2011 thyouph 2013
Business Office frvine, CA 65.000 2015
DaVia Ra Orlando, FL 17,000 2013
DaVila Rx Coppell, TX 53,000 2013
DaVita B San Bruno, CA 7,200 205
Lab Warchouse Delond, FL 11,000 2015
Laberatory Deland, FL 40,000 Owned
Laborawory Deland, FL 20,000 2013
Laboratory Ft. Lauderdale, FL 43,000 2015
Laboraory Admimistrative Office Del.and, FL 23,000 2014

Some of our outpatient dialysis centers are operating ai or near capaciry.
existing dialysis centers 10 accommodate sdditional paticnt volume through ncrease
an existing facility, by adding dialysis sations. We can usually relocate

However, we belicve that we have adequate capacity within mos! of our
d hours andfor days of operation, or, if additional space is available within
existing centers 10 larger facilities or open new centers if existing centers reach

capacity. Wih respect to relocating censers ot building new centers, we believe that we can generally lease space at cconomically reasonable rates in the areas
planned [or each of these centers. although there can be no assurances in this regard. Expansion of existing cenicrs o1 relocation of our dialysis centers s
subject 10 review for compliance with conditions relating 10 panticipation in the Medicare ESRID program. In states that require a cenificate of need o1 center
license, addimonal approvals would generally he necessary for expansion or relocation.

Jtem 3. Lepal Proceedings.
Inguiries by the Federal Government

In March 2005, we received a subpocna from the U.S. Anomey's Office for 1he Eastern District of Missouri in S1, Louis. The subpoena required
production of a wide range of documents relating 10 our operations, including documents related 1o, among other things, pharmaceutical and other services
provided 10 patients, relarionships with pharmaceutical companies, and financial Telationships with physicians and joint ventures. The subpocna eavers the
period from December 1, 1996 through the present. In Ociober 2005, we received a follow-up request for additional documents related 10 specific medical
director and joinl vente arrangements. In
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Fehruary 2006, we received an additional subpoena for documents, including ceriain patient 1ecords relating 10 the administration and billing of EPO. In May
2007, we received a reques for documents related so durable medical equipment and supply companics owned and nperated by us. We are cooperating with
the inquiry and have produced the requested 1ecords. The subpocnas have been issued in connection with a joint cvil and criminal investigation. ) is possible
that criminal proceedings may be initiaed againsi us in connection with this inquiry.

In February 2007, we reccived a request for information fiom the Office of Inspecior General, U.S. Depanment of Health and Human Services, or OIG,
far records relating 1o EPO claims submitied 10 Medicare, In Avgust 2007, we reccived a subpoena from 1he O1G seeking similar documenis. The requesied
documents relate 10 services provided from 2001 10 2004 by a number of ous ceniers. The request and subpoena were sent from the Q1G's ofTices in Houston
and Dallas, Texas. We have cooperated with the inquiry and have produced all previously requesied records to date. We have been in coptact with the U.5.
Anorney’s Office for the Eastern District of Texas, which has siated that this s a civil inquiry related to EPO claims. On July 6, 2009, the United Staes
District Coun fot the Eastern Disirict of Texas lified the scal on the civil qui 12m complaint related 10 these allegations and we were subsequently served with
a complaim by the relalor. The government did not intervene and is not actively pursuing this marter, We believe thai there is some overlap berween this issue
and the ongoing review of EPO utilization and claims by the U.S. Anomey's Office for 1he Eastern Distric1 of Missoun in Si. Louis descnbed above.

In December 2008, we received a subpoena for documents from the 010 relating to the pharmaceutical products Zemplar, Hectorol, Venofer, Ferrlecit
and Epogcnc, or EPQ, as well as other related mancrs. The subpoena covers the period from January 2003 10 the present. We have been in conlact with the
United States Atiemey's Office, or U.S. Anomey's Office, for the Northern Diswict of Georgia and the U.S. Depaniment of Jusiice in Washington, DC, since
November 2008 relating to this maner, and have been advised that this is a civil inquiry. On June 17, 2009, we learned that the allegations underlying this
inquiry were made as pan of a <ivil qui 1am complaint filed by individuals and brought pursutani to the federal False Claims Act. The case remains under seal
in the United States District Court for the Northem District of Georgia. We are cooperanng with the inquiry and ate producing the requesied 1ecords.

In May 2010, we received a subpocna from the O1G's ofTice in Dallas, Texas. The subpoena covers the peniod from January 1, 2005 through the
present, and secks production of a wide range of documents relating o our eperalions, including documents related 10, among other things, {inancial
relationships with physicians and joint ventures. The subject matter of this subpoena overlaps with the subject manes of the invesiigation beinp conducied by
the United States Atterney's Ofice for the Eastern District of Missouri in $1. Lowis as described above. We met with representalives of the government to
discuss the scope of the subpoena and the production of responsive documents. We have been advised that this is a civil investigation. We are cooperaling
with the inquiry and are producing the requested records. 1 is possible than criminal proceedings may be ynitiated againsi vs in connection with this inquiry,

To our knowledge, no proceedings have been initiated againsi us at this 1ime in connection with any of the inquiries by the federal povernment as set
forth above. Although we cannot predict whether o1 when proceedings mighi be initiaied or when these maners may be resolved, i1 is not unusual for
investigations such as 1hese 1o continue for a considerable period of time. Responding 10 the subpoenas will continue to require management's attention and
significant legal expense. Any ncgative indings could result in substamial financial penalties against us, exclusion from futere participation in the Medicare
and Medicaid programs and, to the cxlent ciminal proceedings may be initiated against us as indicated above, possible criminal penaliies. At ihis time, we
canmel predict the uhimate outcome of these inquires or the potential range of damages, if any.

34




Orher

We have 1eccived scveral notices of claims from commercial payors and other third partics related to historical billing practices and claims againsi
DVA Renal Healthcare (formerly known as Gambro Healihcare), a subsidiary of DaVita Inc., related to histoncal Gambro Healihcare bilbing pracuces and
othes marers covered by its 2004 senlemem agreement with the Depaniment of Justice and certain agencies of the U.S. government. At leasi one commercial
payor has filed an arbiration demand against us, as described below, and additional commercial payors have threatened litigation. We iniend 1o defend apams)
these claims vigorously; however. we may not be successful and these claims may lead 1o litigation and any such litigation may be resolved unfavorahly. Al
1his time, we cannot predict the ultimate ouicome of this matter or the poteniial range of damages, if any.

Several wage and hour claims have been hicd against us in the Superior Court of California, each of which has been sryled as a class acbon. In
February 2007, June 2008, October 2008 and December 2008, we were served with five separate complainis in California, including rwo in October 2008. by
various fomner employees, cach of which alleges, among other things. thar we failed 10 provide rest and meal periods, failed 10 pay compensation in lieu of
providing such ses1 or meal periods, failed 10 pay the commect amount of overtime, failed 1o pay 1he rate on the "wage staremen,” and failed 10 comply with
ceriain other California Labor Code requitements. We have reached a setllement and release of all claims against us in connection with the complaims served
in February 2007 and December 2008 and one of the complaints served in October 2008. We have fully paid the setilement amnun and the case has been
dismissed. The overall senlement amoun was not matenial to our conso%idaied financial statemenis. We have reached an agreement with plaintiffs to setile the
claims in the second complaint filed in October 2008. In February 2011, the agreemens was approved by the Coun, and the amount of the overall senlemeni
was not material. We intend to vigorously defend apainst the remaining claims and 10 vigorously oppose the cenification of the remaining maners as class
actions. Any potential senjements of these remaming claims are not anticipared 10 be matenial 10 our consolidated financial statements.

In October 2007, we were camacted by the Anomey General's Office for the State of Nevada. The Anomey General's Office informed vs that 11 was
conducting a civil and criminal investigation of onr operations in Nevada and 1hat the investigation 1¢lated 10 the billing of pharmacewicals, incleding EPO. In
February 2008, ihe Anorney General's Office informed us that the civil and criminal investigation had been discontinued, The Anomcy General's Office
further advised us that Nevada Medicaid intended 10 conduct audils of end stage renal disease (ESRD) dialysis providers in Nevada, and such audits would
relate 10 the issues that were the subjects of 1he investigation. To our knowledge. no court procecdings have been initiated against us al this lime. Any negative
audit findings could Tesull in a substamial repayment by us. At this time, we cannel predict the ultimate outcome of tbis matter or the polential range of

damages, if any.

In August 2005, Blue Crnss/Blue Shield of Lovisiana filed a complaint in the United Staies District Court for the Western District of Lovisiana apanst
Gambra AB, DVA Renal Healihcare (formerly known as Gambre Healthcare) and related entities. The plaintiff sought 10 bring its elaims as a class action on
behalf of itself and all entitics that paid any of 1he defendants for health care goods and services from on or about January 1991 through at least December
2004. The complaint alleged, ameng viber things, damages resulting from facts and circumstances underlying Gambro Healtheares 2004 sertlement
agrcement with the Depaniment of Justice and cenain agencies of the U.S. povernment. ¥n March 2006, the case was dismissed and the plaintif was
compelled 10 seek arbitration 1o resolve the maiter. In November 2006, the plaintifT hiled a demand for class arbitralion against us and DV A Renal Healtheare,
a subsidiary of DaVia Inc. In February 2011, the arbimration panel denied plainuff's request 10 cerify a class. We intend 1o vigorously defend apainst
plaintifF's remaining individual claims and any appeal thal may be filed. At this time we cannot predict the ultimate outcome of this maner or the potential
range of damages, if any,

In June 2004, Gambro Healthcare {now known as DVA Renal Healthcare and a subsidiary of DaVita Inc.) was served with a complaim filed in the
Superior Coun of Califomia by one of its former employees who worked
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for its California acwie services program. The complaint, which is styled as a class action. alleges, amonp other things. that DVA Renal Healihcare failed 10
provide overtime wages, defined rest periods and meat periods, or compensation in hieu of such provisions and failed 10 comply with certain other California
Labor Code requirements. We intend to vigorously defend against these claims. We alsoiniend 10 vigosously oppose the ceriification of this matter as a class
action. A1 this time, our estimaie of 1he range of possible damages related 10 this maner is immaienal 1o our consolidated financial statements.

In addition to the forcgoing, we are subject 10 claims and svits, including from 1ime 10 lime, contracrual disputes and professional and general hability
claims. as wel] as audits and investigations by various govemment entitics, in the ordinary course of business. We believe that the ulimate resolution of any
such pending proceedings, whether the underlying claims are covered by insurance o1 not, will not have a masenal adverse effect on our financial condition,
resulis of operations or cash flows.

Item 4. (Removed snd Reserved)




PART 11

Item 5. Market for the Registrant’s Common Equiry, Related Stockholder Matters and Issuer Purchases of Equity Securitics,

Our comman stock 35 traded on the New York Stock Exchange under the symbol "DVA”. The fallowing 1able sets forh, Tor the periods indicated, the
high and low closing prices for our common stock as reponed by the New York Siock Exchange.

High 1.ow
Year ended December 31, 2010:
1s1 quaner $ 64.19 5 5898
2nd quarter 66.63 60.43
31d quaner 69.03 56.83
4ih quarier 74.11 68.24
Year ended December 31, 2009:
15t quarier 5 53.04 $ 42.34
2nd quanes 49.56 42.36
31d quaner 56.64 47.78
41h quaner 61.55 53.03

The closing price of our commaon stock on January 31, 2011 was $73.85 per share. According 10 The Bank of New York, our regisirar and fransfer
agent, as of January 31, 20171, thete were 7.622 holders of record of omr common stock. We have not declared or paid cash dividends to holdets of our
commaon siock since 1994, We have no currem plans 10 pay cash dividends and we are restricied from paying dividends under the terms of our Senior Secured
Credit Facilities and the indentares govermning our senior and senior subordinaied notes. Also, see the heading "Liquidity and capital resources” under "ltem 7.
Management's Discussion and Analysis of Financial Cenditien and Resulis of Operations™ and the notes 10 our consolidated financial stalcmenis.

Stock Repurchases

The following table summarizes our reporchascs of our common stock dunng 2010:

Totz] Number Approximsie Doltar Value
Total Number of Shares Purchased »s of Sheres that Msy Yet Be
of Averape Pari of Publicly Purchased Under the
Shares Price Paid Announced Plans or Tlens or Programs
Period Purchased p¢r Share Programy(1) {in williony)
April 1—30,2010 179,700 % 63.16 179,706 % 4887
May 1—31,2010 1,407,460 63.02 1,407,460 400.0
Septerber 1—30, 2010 1,448,000 68.02 1,448,000 301.5
October 1—31, 2010 4,244,300 71.03 4,244,300 7.2
November 1—30, 2010 1,639,300 7228 1,639,300 681.5
Total B918760 § £9.35 8,918,760

(1)  On November 3, 2009, we announced that the Board of Direciors authonzed an increase of an additional $500 million for repurchases of our common
stock. On November 3, 2010, we announced that the Board of Directors authorized an increase of an additional $800 milhion for repuschases of our
comman slock.

This stock repurchase program has no expiraion date. We are authonized 10 make purchases fiom vime to 1ime in the open market or in privately
negotiated transactions, depending upon market conditions and othes eonsiderations. liowever, we are subject 10 share repurchase hmitations under 1he 1erms
of the Senior Secured Credin Facilities and the indentures governing our senjor notes.
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Item 6. Selected Financial Data,

The followng financial and operating daa should be read in conjunction with “liem 7. Managemem's Ihscussion and Analysis of Financal Condition
and Results of Operations” and our consolidated financial stalements filed as pan of this report. The fellowing 1able presents selecied consolidated hinancial
and operating data for the periods indicated. EMective January 1, 2009, we were required 10 present consohdared net income annbutable to us and 10
nonconuolling interests on the face of the consohdated statement of income, which changed the presentalion of minority interests {nencontralling interesis) in
onr consolidated s1atements of income. These conselidated financial results have been recast fos al) prios penods presented to reflect the setrospective
application of adopting these new presentation and disclosuse requirements for noncontrolling interesis. -

Year ended December 31,
1010 2009 2008 2007 2006

(in thovsends, except share dara)

Income statement dala:

Net operating revenues $ 644739 § 6708800 § 5660173 § 52064,151 $ 4,880,662
Opcrating expenses and charges{]} 5,450,364 5,168,529 4,791,077 4355240 4,103.08%
Operating income 997.027 940.27] §6%,096 908,911 771.573
Debt expense(2) (181,607) {185,755) {224,716) (257,147) {276,706)
Detn refimancing and redempiion charpes {74,382) — — - -
Chther income, nei(3) 3,420 3,708 12411 22,460 13,033
Income from confinuing operations before income taxes 744 458 758,224 656,791 674,224 513,900
Income tax expense 260,239 278,465 235,471 245,581 186,430
Income from confinuing operaiions 484,219 479,759 421320 428,643 327,470
Income from discontinued operations, net of tax(4) — — — — 1,747
Gain un disposal of discominued operations, net of 1ax{d) — —_ — — 362
Net income $ 484219 § 479,759 % 421,320 § 428643 § 329,579
Less: Nel income anrbutable 10 noncontrolling interests(3) s (78.536) § (57,075) % (47,160} & (46,865) § (39,888)
Net income anributable 10 DaVita Inc. S 405683 § 4224684 3 374,160 §  3B1778 § 289,691
Basic eamings per common share from continuing operations attribulable to

DaVim Inc.{4} % 4.00 % 408 § 356 § j.6f % 2.79
Dilned eamings per common share from continuing operations attributable 10

PaVin Inc.(4) 3 3949 3 406 § 353 % 355 % 2.73
Weighted average shares outstanding:(7)
Basic 101,504,000 103,604.000 105,149,000 105,893,000 103,520,000
Diluted 103,059,000 104,168,000 105,940,000 107,418,000 105,793,000
Ratio of earnings 10 Nixed charges(6) 3.44:1 3.58:1 3.01:1 2.92:1 2.38:1
Balance sheet data:
Warking capital $ 1,698,509 $ 1255580 5 965233 5 889,917 § 597324
Tolal asseis 8,114,424 7,558,236 7,286,083 6,943,960 6,491,816
Loeng-term debt 4233850  3,532.217  3,622421 3,681,887  3.730.380

Toul DaVita Inc. shareholders’ equity(7) 1,978,422 2,135,066 1,267,747 1,504,285 1,139,333




{1}  Operating expenses and charges include $55.275 in 2007 and $37.968 in 2006 of valuatien gains on the alliance and product supply agreemen with
Gambra Renal Products, Inc. Operating eapenses and charges in 2007 also includes $6.779 of gains from msurance settfemens related to Hurmicane
K atrina and a fize thal destroyed one cender.

(2} Deb expense in 2007 and 2006 includes the wriie-off of approximaely $4.4 million and §3.3 million. tespectively, of deferred financing costs
associated with our principal piepaymenis on out lerm loans.

{3}  Other income, ney, includes 35,868 in 2007 of gains from 1he sale of invesiment securilies.

{4)  Income for discomtinued operations. net of tax, in 2006 includes the sale of three dialysis centers that wese par of a larger group of dialysis centers tha
weic required 10 be divested in conjunction with a consent arder issued by the Federal Trade Commission in order for us to complete the acguisition of
[3VA Renal Healthcare, The majoriry of the dialysis centers were divesied in 2005.

{(3) Nciincome anrihmahle to ponconirolling interests incldes §1,747 in 2006 of income from discontinued opcrations.

(6) The ratio of earnings 10 fixed charpes was compuied by dividing earnings by fincd charges, LEamings for this purpose is defined as prelax income fiom
continuing operations adjusied by adding back Nxed charges expensed during the period. Fixed charges include debt expensc (imerest expense and 1he
write-off and amortization of deferred financing costs). the estimated interest component of rental expense on operating leases, and capitalized mterest,

{7} Sharc repurchases consisied of 8,918,760 shares of commen stock for 361 8.496 in 2010, 2,902,619 shares of common stock for $153,495 in 2009, and
4,788,881 shares of commeon stock for §232.715 in 2008, Shares issued in conneclion with siock awards amounied to 1,771,384 in 2010, 2,104,304 1n
2009, 1,314,074 in 2008, 2,480,869 io 2007, and 2,620,125 in 2006.
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liem 7. Management's Discussion and Anabysis of Financisl Condition and Results of Operations.

Forward-looking siarenenis

Thiy Managemenr’s Discussion ond Analvsis of Financiol Condition and Results of Operations contain siolemnems thar are forward-looking siatemenis
within the meaning of the federal securities lawss. A1l starements that do not concern hisiorical facts ore forward-looking starements and 1nclude. amnong other
things, siatements about our expectatinns, beliefs, inteniions andfar strategies for ihe future. These forward-looking siaiements include slotements regarding
our future operarions, financial condirian and prospects, expectations for reatmeni growih rores, revenue per peatment, expense growrh, levels of the
pravision for uncoliectible accounts receivable, operating income, cash flow, operating cash flow, estimated tax rares, capital expenditures, the development
of new centers and center arquisitions, government and commercial payment rates, revenue estimating risk and the impocr of our relased level of
indebledness on our finoncial performance, including earnings per share. These siarements involve substantiol known ard unknown risks and uncertainties
that could cause our actual results 1o differ materially from those described in the forward-laoking statements, including, bur ot limited 10, risks resulting
fram the regulaiory environmeni in which we operare, economic and marker conditions, compelifrve acivines, other business conditions, accouniing
estimates. the variobility of aur cash flows, the concentration of profils generated from commercial pavor plans, cominied downward pressure or average
realized puyment rores from commercial payors, which may resuli in the loss of revenue or polienss, a veducnion in the number of parients under higher-
paving commercial plans, o reduction in government paymen! rates or changes io the structure of payments under the Medicare ESRD program ar other
govermmnent- based programs. including, for example, the implementation of @ bundled payment ralé sysiem beginning Jonuary 2041, which will lower
reimbursemeni for sevvices we provide to Medicare patienis, and the impact of heolth care reform legislarion thar was enacted in the Unned Siares in March
2010, changes in pharmaceusical or anemia managemen praclice pallerns, payment policies or pharmarevncal pricing, owr ability to maimtain controcis
with physician medical diveciors, legal compliance risks, including our continued compliance with romplex government regulations, the resoiution of ongaing
investiganons by various federol and state governmenl agencies, cantinued increased comperition from lorge ani medium-sized diolysis providers rhai
compeie directly with us, our abilify 1o complete ony acquisitions, mergers or dispositions thot we might be considering or announce, or inlegrate ond
successjully operate any business we may acquire and the risk foctors set forth in this Annual Repart on Form 10-K. We base our forward-loaking siolenents
an infarmarion currently avoilable 16 us, and we underiake no obligation 16 update or revise these siatements, whether as o resuli of chonges in underlying

Sfactors, new r'njorman'on,fwure events or otherwise.

The following should be read in conjunction with aur consolidated financial statements and "liem 1. Business”.

Overview

We are 3 leading provider of kidney dialysis services in the United States through a nerwork of approximately 1,612 outpaticnt dialysis centers and
approximately 750 hospitals, serving approximately 125,000 patients in 42 siates. This represents an approximate 30% markel share based upon the number
of patiems that we scrve. In 2010, our overall network of dialysis centers increased by 82 centers primarily as a resuli of opening new centers and acquisilions
and the overall number of patients that we serve increased by approximately 6.0%. Ous national scale and size. amang other things, allows us 1o provide
industry leading qualiry care that attracls patients and referring physicians, as well as qualified medical direciors, provides our patiem hase with convenien
Jocations and access to a full range of services and provides us the ability 10 effectively control cemain costs.

Ouw stated mission is (o be the provider, pariner and employer of choice. We believe our arteruion 10 these three stakcholders-—out patients, ow
business partners, and our 1CaMMales—rEpresents 1the major driver of our long-1em performance, alihough we aie suhject 10 the impact of extemnal facrors
such as government policy and physician practice patierns. Accordingly, two principal non-financial metrics we track are quality clinical oulcomes and
eammale 1umover. We have developed our own composite index for measuring ImpTovements in
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our clinical ouicomes, which we refer 10 as the DaVita Quality Index. or DQY. Qur chimcal oulcomes as measured by DQ have improved aves each of 1he past
three years. Although it s difficult 10 reliably measure clinical performance across our indusiry. we believe our chnical oumicomes compare favorably with
other dialysis providers in the United Srates and generally exceed the dialysis omcome qualiry indicators of the Naiional Kidney Foundation. In addimon, over
the past several veairs our teammale turnover has remained relatively constant. which we beheve was a major conmbutor 10 our continued clinica)
performance improvements and also a major drives in our ability 10 improve produciivity m 2010 We will continue 10 focus on these siakcholders and ow
clinical oulcomes as we believe these are fundamemal long-1crm value drivers.

Our overall financial performance was solid for 2010 and was characierized by the following as compared to 2009

«  consolidaled revenue growth of approximately 6.0%;

«  an incrcase of approaimaiely 6.0% in the overall number of meatments thal we provided;
- consolidaied operating income giowth of approximaiely 6.0%; and

+  syong operating cash flows of $840 million.

However, we belicve that 2011 will be more challenging as we implement Medicare’s new payment sysiem that began in January 2011, in which all
ESRD payments will be made under a single bundled payment rate thal provides {or an annual inflation adjusiment bascd upon a market basket index. less a
preductivity improvemnen facior. The new bundied paymeni rate provides a Nixed rate ro encompass all goods and services provided during the dialysis
ircatment. incleding pharmaceuticals that were mistoncally separately reimbursed irmespective of the level of pharmacewnicals adminisiered or additional
services performed.

Approximalely 94% of our 2010 consolidaled net operaiing revenues were derived direcily from our dialysis and related lab services business.
Approximately 83% of our 2010 dialysis and related 1ab services revenues were denved from outpatient hemodialysis services in the 1,580 centers that we
consolidate. Other dialysis services, which are operationally iniegraied with our dialysis operations, arc periioneal dialysis, home-based hemodizlysis. hospial
inpatient hernodialysis sexvices and management and admamistrative services. These services collectively accounied for the balance of our 2010 dialysis and
relaied Jab services revenucs.

Qur other business operations include ancillary services and siratepic ininiatives which arc primarily aligned with our core business of providing kidney
dialysis services to our netwark of patients. These consist pnmarily of pharmacy services, infusion therapy services, discase management services, vascular
access services, ESRI) clinical rescarch programs and physician services. These services generaied approximately $374 million of net operating revenues in
2010, representing an 18% increase as compared 1o 2009. The ancillary services and siralegic initiatives net operating revenues in 2010 accounied for
approximately 6% of our consolidated net operating revenues. Operating lnsses from our ancillary services and strategic initiatives decreased from 512
million in 2009 10 36 millon in 2000, primanly as a resul of improved profnability in our pharmacy and discase management businesses. We currently
expect 10 continue 10 invest in our ancillary services and stralegic iminatives as we work to develop successful new business operations. However, any
significan change in market conditions, business performance os in the regulaiery enviionment may impact the cconomic viability of any of these straregic
mitjatives. Any unfavorable changes could result in a write-off o1 an impairmem of some or all of our investments, including goodwill, in these strategic
initiatives. or could also result in significant termination costs if we were 10 exit a cenain line of business.

The principsl drivers of our dialysis and relaied lab services revenues are:
-« the number of ireaiments, which is pomanty a function of the numbes of chionic patients requinng approximeaicly three treatments per week, as
well as, 10 a lesser extent, the number of treatments for periloneal dialysis services and home-based dialysis and hospital inpatient dialysis

services,
+  average dialysis revenue per ireatment; and

»  ihe number of labormory patient tests.
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The to1al patient base 15 a relanvely stable facior, which we believe is influenced by a demographically growing need fos dialysis services, our
telationships with 1eferring physicians together with the quality of our clinical care, and our ability 1o open and acquire new centers. In 2010, we were ahle o
incrcase our averall nenwork of patienis that we serviced by approximately 6% as compared 10 2009

Averape dialysis and relaied lab services revenue per trealmenl in 2010 and prior was primarily driven by ow mix of commercial and government
{principally Medicare and Medicaid) paiems. the mix and intensiry of physician-prescribed phanmaccuticals, commercial and govermment paymeni rates, and
ot tlling and culleciing operations performance. Beginning in 2011, with the implementation of Medicate's new single bundled payment ratc system. the
intensities of physician-prescribed pharmaceuticals will have a lesser jmpact on our average dialysis and related 1ah services revenue per Ueatment since
paymeni for these pharmaceuticals will be included in the bundled payment.

On average. paymeni rales from commercial payors are significantly higher than Medicare, Medicaid and other povernmenl program paymeni rates, and
therefore the percentage of commeicial patients 10 10ta) paticnts Tepresents a major driver of owr sotal average dialysis 1evenue pet reaiment. The perceniage
of commercial patients covered under contacted plans as compared 10 commercial patients with out-of-nerwork providers can also significantly afect owr
average dialysis revenue per beatment. Jn 2010, the growth of our governmem-based patients centinued 1o cutpace the growih of ows commercial patienis.
which has been a irend that we have experienced for the past two years. We behieve the growth in our governmeni-based patients is driven pnmarily hy
improved monality and the curtent economic recession. This trend has negatively impacted ou average dialysis revenue per ircatmeni as a tesull of recerving
a larger proponion of ous revenue from Jower payment raies associaled with these addijonal governmeni-based patients.

The followmng 1able summanzes our dialysis and related lab services revenues for 1he year ended December 31, 2010:

Revenues
Medicare and Medicare-assigned plans 57%
Mediead and Medicmd-assigned plans 6%
Other gevernment-based programs 3%
Towl governmeni-based programs 66%
Commercial (incleding hospital dialysis services) 34%
. Tolal dialvsis and relaied lab services revenucs - 100%

Government payment zates arc poncipally determined by federal Medicare and staie Medicaid policy. These payment rates have hisiorically had limited
potential for jate incicases and are somelimes at risk of reduction as federal and state governments face increasing budget pressures. Medicare payment rates
for diatysis services through 2008 have not been routinely increased lo compensate for the impact of inflation. In July 2008, MIPPA was passed by Congress
that provided dialysis providers with an increase in the compasite rate of 1.0% that went into cflcer on January |, 2009 and an addiional 1.0% that wenl into
¢ffect on January t. 2010, This legislation alsa changed the way Medicare will pay for dialysis services in 2011. The new payment system also provides for an
annual inflation adjusiment based upon a market baske: index, less a productivity adjustmen, beginning in 2012. Also beginning in 2012, the rule provides for
up 10 2 2% annual payment withhold thar can be camed back by facilities that mect cerain defined clinical performance standards. The new paymeni system
reimburses providess based on a single bundled or average paymen for each Medicare treatment.provided. This new bundled payment amount is designed 10
cover all dialysis services which were historically included in the composile rate and all separalely billable ESRID services such as pharmaceuticals and
laboratory cosis. The new bundled paymen! rate is adjusted for certain patient characteristics, a geographic wage index and certain other factors. This initial
2011 bundled payment rale includes reducrions of 2% and 3.1%, respectively, 1o conform 10 the provisions of MIPPA and 10 establish neutrality. Funher,
these is a §.94% 1eduction tied 10 an expanded list of
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case mix adjusiors which can be eaned back based upon the presence of these cenain patient characteristics and co-modahities al the time of ucaimen. There
are also other provisions which may impact payment including an outlier pool and a low volume faciliry adjustsnem. We are now at nisk for variations in
pharmacennical utilization since reimbursement is sei at 2 fixed average reimbursement raie.

Dialysis payment 1aics from commercial payors can vary significamly and a major portion of our commercial rales are se1 a1 conmacted amounts with
large payors and are subject to intense negotiation pressure. Qur commercial paymen tates also include payments for out-of-nerwork patients that on average
are higher 1han our in-network coniract raics. In 2010, we were successful in incseasing some of our commeicial payment rates which contnbwed 10 an
increase in our average dialysis revenue per treatmen and helped offset some nf the ovessl decline in our average dialysis yevenue per meatment. In 2010, we
also entered into several new commercial conbacts with certain commercial payors that will primarily pay us a single bundled payment rate for all dialysis
services pravided lo patients covercd by the commercial insurance plans. These contracts comain annual escalators and effectively eliminate all pavmenis for
out-of-network paticnis, We are conlinuoushy in the process of negotiating agreemenis with ous commercial payors and payors are aggressive in their
negoniations. If our negotiations result in overall commercial rate reductions in eacess of averall commercial raie increases, this would have a malenal adverse
effect on our operating resuls. In additien, 3f there are sustained or increased job losses in the Unned Suates as a resuli of current cconomic conditinns, or
depending upon changes to the healthcare regulatory system, we could experience a decrease in the pumnber of patienms under commercial plans.

Approaimately 26% of our dialysis and related lab services revenues for the year ended December 31, 2010 were from physician-prescribed
pharmaceoticals, with EPQ accounting for approximately 18% of our dialysis and related lah services revenues. Thercfore, 5n 2010 and prior, changes in
physician praciice panemns, pharmaceutical protocals, pharmaceutical intensities and changes in commercial and governmental paymeni rates for EPO
significanly influenced our revenue, For exampte, in 2010, the intensnies of physician-prescribed pharmaceutical decreased significantly from 2009, which
negatively impacted ow average dialysis revenue per treatment. Beginning in anuary 2011, the majority of our pharmacewicals will no longer be separately
billablc as a result of the new Medicare single bundled payment rate system and as a resuli of some of our new commercial contracts that also implemented
single bundled paymen rates.

Our aperating performance with respect to dialysis services billing and collection can also be a significant factor in the average dialysis and related lab
services jevenuc per treatment we actually realize. Over the past several years we have invesied heavily in new systems and processes that we believe have
hetped improve our operating performance and reduced our regulatory comphiance risks and we capect 1o continue 10 improve these systems. In 2010, we
continued to upgrade our sysiems and implemented process changes and wiil continue 10 do 50 in 2011 to effcciively capture the necessary patient
characieristics and certain other factors under Medicare’s new bundled paymeni system. We believe this will help minimize reductions in our reimbursement
amounts Jrom Medicare and cnhance our overall billing and collection performance assaciated with our payors. However, as we implement these system
upgrades, our colleciion performance as well as our dialysis and related lab services revenue per treaiment could be negatively impacted.

Our revenue recognition involves significant estimation risks. Our estimates are developed based on the best information available 1o us and our best
judgment as 10 the reasonably assured collectability of our billings as of the repornting date based upon our actual historical cotection experience. Changes in
estimates are reflected in the then-curent period fimancial statements based upon on-going aciual cxperience trends, or subsequent setilements and realizations
depending on the nature and predictahility of the estimates and contingencies.

Our annual average dialysis and relaled Jab serviecs revenue per wreatment was approximately $337, $340 and $334 for 2010, 2009 and 2008,
respectively. In 2010, the average dialysis and related lab services revenue pe s1catment deccased by approximately 83 per treatment primarily due to a
decline in intensities of physician-prescribed pharmaceuticals, a decline in the commercial payor mix, panially offsct by an increase of §1.0% in the Medicare
composile rate and an increase in some of our commercial payment rates. In 2003, the average dialysis
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and related lab services revenue per freatment increased by appioximately 36 per ireatment primanly due 10 3 1.0% increase in the Medicare composiie rate.
an inCrease in SOME Qur COMMETCial payment 1ales. an increase in our reimbursement sates for EPO and other phannaceuticals and an increase in the
imensisics of physician-prescribed pharmaccunicals, partially offse1 by a decline in the commescial payor mix. Commercial payment rates. chanpes in the mix
and intensines of physician-prescribed pharmaceunicals billed separaicly, govemment pay:nent policies regarding reimbussement amounts for dialvsis
trestments and phanmaceunicals under the new Medicare bundled payment rate system including our abiliry 10 capture all paliem charactensiics, and changes
in the mix of government and commercial patients may matcrially impaci our average dialysis and related lab services revenue per treatment in the future.

The principat drivers of our dialysis and related lab services pahent care cosis are clinical hours per treatment, labor raies, vendor pricing of
pharmaceuticals, unlization levels of phanmacenticals, business infrastructure, including the operating costs of aur dialysis cemers, and compliance cosis.
However, other cost catcgories can also represent significant cost variability, such as employec benefi costs and insurance COSIS. Qur average chnical hours
per realment decreased in 1he Jast two yeats, primarily because of continued productivity improyements driven by reduced clinical tcammaie turnaver and
improved maining and processes. We continue 10 strive for improved productiviry levels, howevcr we may not e able 1o sustain our 2010 performanee as
changes in federal and siate policies can adversely impact our ability 10 achieve optimal productivity levels. In addition, improvements in the 1.5, cconomy
could slimulate additional competition for skilled clinical personmel and result in higher leammale mover which would adversely affect producnviny levels
In 2010 and 2009, we experienced an increase in our ¢linical labor rates of approximately 2.0% and 2.5%, respectively, as clinical labor rates have incieased
consisient with general industry trends, majnly due 10 1he demand for skilled elinical personnel, along with general inflation increases. However, in2010. we
were able 10 initiale cenain cosi conirel injtiatives to minimize increases in our chinical labes rates. In 2010, we experienced an increase in our EPO costs.
which incrcased by approximately 2%. In addivon, our agrecment with Amgen o1 the purchase of EPO provides for specific discount pricing and rebates
based on a variery of Tactors inchuding process improvements targets, patient GulCome targeis and data submission, which could ncpalively ympaci our
earnings if we are unable to conuinue 10 qualify for discoun pricing and rebates. In 2010, we also expenenced increases in ous infrastructure and operating
costs of our dialysis centers, primarily duc to 1he number of new centers opened, and general increascs in rent, wiilities and repairs and mainienance.

General and adminisirative expenses have remained relatively constani as a percent of consolidated revenues aver the past tuec years. In 2010. thiough
various cosl control injtiatives, we were able 1o control our general and administralive expenses which increased by 0.3% of nel operating rcvenues as
compared to 2009. However, this still reflecis an increase in the dollas amount of spending related 10 strengthening our dialysis business, IMproving ou:
regulatory comphance and other operational processes, responding (o centain legal maners and supporting the growlh in our ancillary services and stalcgic
iniiatives. We expect that these levels of expendinres on general and administrative expenses in 20§ ] will increasc as we continue to make INvesTMeENts in
our long-term imtiatives, including further investments in our ancillary services and strategic INNaLives, our iINVesIments in international growih opportumbes,
our investments in improving our informanon technotegy and human resources infrastruciure and the level of suppon for our regulatory compliance and legal
matiers.

Outlook for 2011, Because of the uncertainies of operating undes the new Medicare bundled payment sysiern and the ongoing unceriainiies
associated with our payar mix, we will not be providing a specific guidance range for 2011 operating income a1 this ime. However, excluding the impact of
our recently announced acquisition of D5 Renal, Inc. that is not expected 1o close untl the second or third quarter of 1his year, our curmeni prajeclions
indicate that 201} operating mcome will be flat or madestly down compared 10 2010 These projections and the underlying assumplions invobve significant
risks and uncenainties, and actual results may vary significamly from these current projections. These risks and uncenainties, among others, include those
relating 10 the concentration of profits generated from commercial payor plans, continued downward pressure on averape reatized payment rates from
commercial payors, which may result in the loss of revenue or patients, a reduction in the number of patients under higher-paying commercial plans, a
reduction In governmeni payment




sates or changes 10 the struciwe of pavments unde the Medicare ESRI? program or other governmeni-based programs. ncluding, for example, the
implementation of a bundicd payment raie sysiem beginning in January 201}. which will lower reimbursement for services we provide to Medicare panenis,
and the impact of health care reform legislation that was enacted in the United States in March 2010. changes in pharmaceutical or anemia management
practice pattems, payment policies o1 pharmaceutical pricing, our ability 10 marntain contzacts with physician medical direciors, legal compliance risks.
including our cominued compliance with complex govemnmen regulaions. the resolution of ongoing inveshgations by various federal and staic gpovernment
apencics, confinued increased compention from large and medium-sized dialysis providers tha compete directly with us_ our ability to complete any
acquisitions, megers or disposilions that we might be considering & announce, 01 integrate and successfully operaie any business we may acquire. You
should read "Risk Factors™ in hem 1A of 1his Annval Repont on Form 10-X and the cautionary language contained in the forward-looking siatements and
associated risks as discussed on page 40 for more information abou! thesc and other potential risks. We undertake no obligation 10 update or revise hese
statemnents, whether as a result of changes in underlying factors, new informatien, furure cvents or otherwise,

Results of operafions

We pperate pnncipally as a dialysis and selated lab services business but also opesaie other ancillary services and shiategic iniatives. These ancillary
scrvices and siratcgic inivialives consist primarily of pharmacy services, infusion therapy services, discase management services, vascular acccss services.
ESRD clinical research programs and physician services. The dialysis and 1elated lab services busmess qualifies as 3 scparatcly reponable scgment and all of
the other ancillary services and strategic inifiatives have been comhined and disclosed inhe other segments calegory.

Following is 2 summary of consolidated aperating results for reference in the discussion that follows.

Yes: ended December 31,
010 1009 2008

{dolipr ameunts rounded 1o nesrest million)

Net operating revenues:

Current period services 5 6,447 100% % 6,109 100% % 5,660 100%
Operating capenses and charges:
Palient care costs 4.475 69% 4249 70% 3,920 69%
General and administrative 579 9% 532 9% 508 9%
Depreciation and amorization 7234 4%, 229 4% 217 4%
Provision for uncollectible accounts 1M 3% 162 3% 146 1%
Equity investmem income ) — (2) —_ Kt _
Toual operating cxpenses and charges 5.450 44% 5,169 85% 4,791 5%
QOpcrating ineome 5 997 16% § 940 15% % 369 5%

The following lable summarizes consolidated net operating revenues:

Year ended
2010 2009 2008
{dollsr smounts rounded to nearest million) .
Iialysis and related lab services 5 6,073 $ 5,792 $ 5,415
Other—ancillary services and siratcgic initiatives 374 317 245

Consolidated net operating revenues $ 6,447 $ 6,109 $ 5,660




The {ollowing table surnmanzes consolidated operating income:

Yent ended
2010 2009 2008
(dollar smonnis rounded to nesrest million)
Dialysis and related lab services s 1,039 $ 994 5 939
Other—ancillary services and sualcgic inniatives loss (6) (12) (30}
Total segmem operating income 1,034 982 210
Reconcibng hems:;
Stock-based compensation (46} (44) (41)
Equity invesimen! income 9 2 1
Consolidaied operating income 997 940 869

(1) Certasn costs previously reponied in ancillary services and strategic initiatives have been reclassified 10 dialysis and related lab scrvices to conform to
the curient year preseniation.

Consolidated ner operating revenues

Consolidated net operating 1cvenues for 2010 increased by approximately $338 million o1 approximately 5.5% from 2009. This increase was primarily
due 1o an increase in dialys:s and retaied lab services net revenues of approximaicly $281 million, principally due 10 an increase in the number of tzearments,
pantially offse1 by a decline of $3 in the average dialysis revenue per treatment, and an increase of approximatcly 557 million in the ancillary services and
sategic initiatives net revenues driven primanly from growth in our pharmacy services and roin our infusion therapy services.

Consolidated net operating scvenues for 2009 increased by approximately $449 million or approximately 7.9% from 2008, This increase was primarily
dut to an increase in dialysis and sclaied lab services net tevenues of approximately $377 million, principally due 10 an increase in the number of reaimens,
and an increase of approximately $72 million in the ancillary services and strategic initiatives net revenues driven primarily fiom growth in ows pharmacy
services. disease managemens services and from our infusion therapy services.

Consolidated operating income

Consolidaled operating income of 5997 million for 2010 increased by approximately 557 million, or 6.1%, from 2009, This increase was prmanly
attributable 10 an increase in revenue as a result of additional treatments from non-acquited growth and acquisitions in dislysis and related lab services.
parially offse1 by a decline in ous average dialysis revenue per treatment of approximately §3, as described below. Operating income also incicased as a result
of cominued cost contzol initiatives, improved produciivity, overall lower pharmacentical costs and lower operating losses in our ancillary services and
strategic intiatives, panially offsei by the negative impact of a decline in the intensities of physician-prescribed pharmacewticals, higher labor costs and
increases in other operating cosis of our dialysis cemers.

Consolidated operating income of $940 miltion for 2009 increased by approximately $71 million, or 8.2%, from 2008. This inciease was primarily
anributable 10 an increase in revenue as a result of non-acquired reatment growth in dialysis and related lab services, as well as an increase in our everage
dialysis revenue per tremment of approximaiely $6 as described below. Operating income also increased as a resull of cost control initiatives. improved
productivity and lower operating losses in our ancillary services and strategic initiatives, which losses were reduced by approximately 318 million in 2009.
partially ofTse1 by the nepative impact of highes pharmaccutical, labor and benefil costs, and increases in other operating costs of our dialysis cenzers.
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Clperating segmeénts
Diglysis ond Related Lab Services
Yeor ended

2080 2009 2008

{dollor amounls Tounded fo nearesi million, except

pet treatmeni daia)

Revenues $ 6073 % 5,792 % 5415
Sepment opctaing income 5 1,039 3 994 5 933
Dhalysis treatments 17,992 805 17,010,450 16,217,107
Averape dialysis ireatments per treatment day 57,485 54,433 51,663
Average dialysis and related lab services revenue per treatment $ 3137 % 340 % 334

Ner operaring revenues

Dialysis and related lab services net operating revenues for 2010 increased by approximately S281 mithion or approximately 4.9% from 2005. The
Increase in nel operaling revenues was primarily due 10 an increase in the numbes of treatments of approximately 5.6%, panially offsel by a decline in the
average dialysis revenue ier treatment of approximalcly 83, or 0.9%. The increase in the number of reatments was primarily due 10 an increase in non-
acquired reatmenl growth al existing and new centers and growth through acquisitions. The decline in the average dialysis revenue per treaiment in 2010, as
campared to 2009, was primarily duc 10 2 decline in the intensities of physician-prescribed pharmaceuticals and a decline in the commercial payor mix,
paniallv ofTsel by a 1% increase in the Medicare composiie rate and an increase in some of our commercial payment rates.

Dialysis and relaied lab services nei operating revenues for 2009 increased by approximately 5377 million ot approximately 7.0% from 2008. The
increase in nel operaling revenues was primarily due 10 an increase in the number of treatments of approximately 4.7%, and an increase in the average dialysis
revenue per treaiment of approximately $6, or 1.9%. The increase in the number of teatmenis was pimanly due to an increase in non-acquired eatment
growih ai existing and new centers and prowth through acquisitions. The increase in the average dialysis revenue per treatment in 2009, as compared 1o 2008,
was primarily due 1o a 1% increase in the Medicare composite rate, ap increasc in some of ows commercial payment rates, an increase in our reimbursement
rates fo1 EPQ and other pharmacenticals, and an increase in the infensities of physician-prescribed pharmaceuticals, partislly offset by a decline in the
commercial pavor mix.

The following table summarizes our dialysis and related lab services revenues by modaliry for the year ended Decernber 31, 2010:

Revenue
PErcEnispes
OQurpatient hemodinkysis centers 23%,
Periioneat dialysis and home-based hemodialysis 12%
Hospital inpatient hemodialysis 50
Touwl dialysis and related lab services revenues 100%

Approximately 66% of our 10121 dialysis and related lab services revenues for the year ended December 11, 2010 were from governmen?-based
programs, principally Medicare, Medicaid, and Medicare-assigned plans, representing appronimately 89% of our total patients. Over the last two years, we
have been cxpenencing growih in our govemnment-based patients that has been outpacing the growth i our comunercial patients which has nepatively
impacted our dialysis and relaicd lab services revenue per ireatment. 1n 2010, approaximaicly 11% of
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our panents and 34% of our revenues were associated with commercial payors. as compared 10 12% and 35%, respectively, for 2009. Less than 1% of our
dialysis and related lab services revenues are due directly from patients. No single commercial payor accounted for more than 5% of 101al dialysis and related
lab services 1evenues for the year ended December 31, 2010, :

On average we are paid significantly more lor services provided 10 patienis covered by commercial healthcase plans than we are fos paucnts covered hy
Medicare, Medicaid or other governmen? plans such as Medicare-assigned plans. Patients covered by commercial health plans transition 1o Medicare covelage
after o maximum of 33 months. As a patient transitions from commervial coverage 10 Medicare or Medicaid coverage, the payment rates normally decline
subsiantially. Medicare payment rates are insuflicient 1o cover our costs associated with providing dsalysis treaiments, and therefore we lose money on each

Medicare treatment.

Neaily all of our net eamings from dialysis and relatcd lab services are derived from commercial payors, some of which pay al negotiated paymeni rales
as established hy contiact and others of which pay based on our usual and customary fee schedule for our out-of-ncrwark patients. i we expenence a nel
averall reduction in our contracted and non-coniracted commercial zates as a result of these negotimions or resmictions, it could have a matenal adverse cifec

on 0w operating resulbls.

Qus averape dialysis and related lab services revenue per tieatment can be significantly impacicd by several major factors, including ows commeicial
payment 1aics, changes in the mix and intensities of physician-prescribed pharmaceuticals that are billed separately, government payment policies segarding
reimbursemen: amounis for diatysis reatments and pharmaceuticals under the new Medicare hundied payment rate sysiem, including our ability 10 capiure all
patient characteristics, and changes in the mix of gavernment and commerciat patients.

Operating expenses and charges

Patient rare costs.  Dialysis and related lab services patient care costs are those costs directty associated with operating and supporting our dialyas
centers and consis! principally of labor, pharmaccwticals, medical supplics and operating costs of the dialysis centers. The dialysis and related lab scrvices
patient care costs on a per leatment basis were 5232, $735 and $230 for 2010, 2009, and 2008, respectively. The $3 decrease in the per reatment Costs n
2010 as compared 10 2009 was primarily artributable 10 a decline in the imensitics of physician-prescribed pharmaceuticals, a decrease in our overall
pharmaccutical costs and continued improvements in productivity, pamally offset by higher fabor rates.

Dialysis and related Iab services patient care cosis on a per treatmen basis increased by approximately $5 in 2009 as compared 10 2008. The increasc n
the pet treatment cosls was primarily antributable 1o higher labor rates and benefn costs, an increase in pharmaceutical cosis, an increase in other ope1ating
costs of onr dialysis cemers and an increase in the intensiies of physician-prescribed pharmacewticals, paruaily offset by improved productiviry,

General and administrative expenses.  Dialysis and related lab services general and adminisirative eapenses for the years ended 2010, 2009 and 2008
were approaimately $471 milbion. $423 million and $402 miliion, respectively. The increase of approximately $43 million in 2010 as compared to 2009 was
primarily due 10 increases in Yabor costs. an increase in our professional expenses for tegal and comphiance matters and the uming of cenam other
expendirures. The increase in general and administrative expenscs of approximately $26 mitlion in 2009 as compared 10 2008 was primarily due 10 sncreases
in labor and benefit costs, partally offset by the iming of certain othes expendirures.

Depreciation and amortization.  [halysis and relaied Jab services depreciation and amomtization expenses for 2010, 2009 and 2008 were approsimately
$228 million, $222 million and $210 million, 1espeetively. The increase of approaimately $6 million in depreciation and amortization for dialysis and 1elated
lab services in 2010 and $12 million in 2009 were primarily duc to growth through new center developments and expansions.
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Prowsion for uncollecrible accouns receivable.  The provision for uncollectible accounts recervable for dialysis and related lab sevvices was 2.8% for
2010, 2.7% fo1 2009, and 2.6% for 2008. The increase in the provision for uncallectible accounts in 2010 was primanily 10 reflect a stowdown i the collection
of payments fiom some of cur non-government payors. The curreni provision level of 2.8% may increase if we encounter problems with our billing and
collection process as a result of susiained weakness in the U.5. economy.

Operating income

Dialysis and related lab services operating income for 2010 increased by approaimately 345 million as compared to 2009. The increase in the operating
income for 2010 as compared to 2009 was primarily due 10 growth in the number of dialysis treatments from nen-acquired growth and acquisitions, partially
offset by a decrease 1n the average dialysis revenue per reatment of approximately 53 as desenbed above. The dialysis and related lab services operaiing
income also increased as a result of cenain cost control initiatives, improved produciiviry, and overall lower pharmaceutical costs. However, the dialysis and
telated lab services operating income was nepatively impacied primarnily by a decline in the imensities of physician-prescribed pharmaceunicals. highes labor
costs and an in¢rease in other operating costs of cur dialysis centers.

Dialysis and related lab services pperating income for 2009 increascd by approximalely 855 million as compaied 10 2008, The increase in the operating
income for 2009 as compared 1o 2008 was primarily due 10 growth in the number of dialysis reaimems and an increase in the average dialysis revenue per
ueatmen of approaimately $6 as described above. The dialysis and related lab services opcrating income also increased as a vesult of centain cost control
initiatives and improved producriviry, but was negatively impacted primarily by higher labor and benefii costs, an increase in pharmaceutical costs and an
incrcase in othes operaing costs of our dialysis centers.

Other—Ancillaiy services and sirategic ininatives

Year ended
2010 2009 2108
{dollor smoonts rounded 10 nesrest million}
Revenues 5 3714 5 317 3 245
Segment operating loss S (6) ) {12 5 (30}

Net operating revenues

The ancillary services and strategic intiatives nel operating revenurs for 2010 increased by approaimately 337 million or 18.0% as compared 10 2009,
primarily from growth in pharmacy services, and from our infusion therapy services, partially offser by a decline in our net operating revenues in out discase
management services as a result of discontinuing the full service healih case plans at the end of 2009.

The ancillary services and sirategic inilialives net operating revenues for 2009 increased by approximaiely $72 milkion o1 29.5% as compared 10 2008,
primarily from growih in pharmacy services, disease management services and from our infusion therapy Services.

Operaiing expenses

Ancillary services and stratcgic initiatives operating expenses for 2010 incrcased by approximately $31 million from 2009, primanly due 10 an increase
in volume in our pharmacy business and an increase in labor costs, partially offse1 by lower operating cosis of our discase managemenl services as a resull of
disconinuing the full service health care plans a1 the end of 2009.

Ancillary services and strategic initiatives operating expenses for 2009 incrcased hy approximately $54 million from 2008, primanily duc 10 an increase
in volume in our pharmacy business and an increase in labos and beneln coss, partially offser by lower professional fees.
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Operating loss
Ancillary services and sirategic initiatives operating losses for 2010 decreased by approximately $6 million from 2009. The decrease i operaung losses
was primarily due to volume growth in revenues associated with pwr pharmacy business. and a decrease in operating losses in ous disease managememn
business as a result of discontinuing the full service heelth care plans a1 the end of 2009. ’

Ancillary services and swategic initiatives operating losses for 2002 decreased by approximately $18 million from 2008. The decrease in aperating
losses was primarily dve to volume growth in Tevenues Oupacing increases in opetating expenses, pnmanly associated with our pharmacy business and our
discase management business, pamally offscl by an increase in operating losses assacialed with cerlain new initiatives.

Carporate level charges

Siack-based compensation.  Stock-based compensation of approximately 546 million for 2010 inczeased hy approximately $2 million from 2009.
Stock-based compensation of approximately $44 million for 2009 increased by approximately $3 million from 2008, The increase in 2010 resuhed principally
from an increase in the overall grom date fai value for the grant years that conirbuted expense ta 2010, driven in pan by a substantial increase in the grant
date fair value of 2010 grants over 1hal for secent years offset by a significans reduction in the number of awards grantcd in 2010, The increase in 2009
resulted from increases in both the aggregaie quantiry of grants and in the overall grani date fair value for the gram ycars that contribuied expensc 1o 2009.

Debs expense.  Debt eapense for 2010, 2009, and 2008 consisted of interesi expense of approximatcly £172 million, $176 million, and 5215 milhon,
1espectively, including the amortization and acctetion of debt discoums and premiums and the amortization of deferred finaneing costs of approximately 59
miThon 1 2030 and $10 million Tor 2009 and 2008. The decrease in interest expense in 2010 as compared 1o 2009 was primarily related 10 lower average
ousianding principal balances on our previously outsianding Term Loan A, lower average outstanding principal balances on our previously outstanding
senior notes, lower interest raies associated with the jssuance of our New Senior Notes and a decrease in our weighted average effective imeresi raic on the
Term Laan B as a result of lower notional amounts of fixed rate swap agreements that contained higher rates. Qur overall weighied average cMective interest
sate in 2010 was 4.68% as compared 10 4.86% in 2009. However, inierest expense in the fourth quarter of 2010 was negatively affected by the tefinancing of
our Senior Secured Credn Facilities thai occurred on QOciober 20, 2010, as the inlerest rales under our new Senjor Secured Credit Facilitics are substantially
higher than the interest rates under the previous facility. Our overall weighted average cfTective interest rate in the founh quarter af 2010 was 4.86%.
Therefore, we expect our overall interest expense in 2017 will be significant)y higher than 2010.

The decrease in intcrest expense in 2009 as compared to 2008 was primarily attnibutable 10 decreases in the LIBOR-based variable interesi rates on the
urhedged ponion of our debt and the result of Jower notional amounts of fixed rate swap agreements that contained higher rates. As of Decembes 31, 2009,
the notional amounts of our fixed rate swaps were approximately $3890 million as compared lo approximaiely $790 million at December 31, 2008, Our overall
weighted average cifective inieres raie in 2009 was 4.86% as compared 10 5.82% in 2008.

Equity iavesimeni income. Equity invesimen! income was approximately $3.0 million in 2010 as compared 10 $2.4 million in 2009. The increase in
equity investment income in 2010 as compared 10 2009 was primarily due o an increase in the profitability of our nonconsolidated joint ventures. The
increase in equity investment income in 2009 as compared to 2008 was pnmarily due to an increase in the tumber of equity investments and improved
profnability at several joim ventures.

Other income.  Othet incume was approximately 53 million, $4 miltion, and $12 million in 2010, 2009, and 2008, respectively, and consisted
principally of interest income. The decreases in other income in 2010 and 2009 were primanly the resull of lower average interest rates, partially offset by
higher average cash balances.
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Provision for incame taves.  The provision for income 1axes for 2010 represenied an elfective annualized tax rate of 35.0%, compared with 36.7% and
35.9% 1n 2009 and 2008, respectively. The effeciive tax rate in 2010 was lower primarily due 1o the impact of net income anmbutable 10 noncomrolling
imerests. and noprecumming tax benefns associated with closed examinations and siatutes. We currenily project the effective income tax rate for 2011 10 be in
1he ranpe of 35.0% 10 36.0%.

Impaivments and voluation adjustments.  We perform impairment or valuation reviews for our properry and cquipment, amonizable imanmble asseis
with finite useful lives, equily invesiments in non-consolidated businesses, and ous investments sn ancillary services and swategic iniliatives al leas) annvally
and whenever a change in condition indicates that an impainmen teview is waranied. Such changes include shifis in our business stralegy or plans. the
quality or structure of ow relationships with our parners, or when a center cxpenicnecs deienorating operating performance. Goodwill is also assessed at least
annually for possible vatuation impairment using {air value methodologies. These types of adjustments are chasged dirccily 1o the corresponding operaing
sepment thal incurred the chaspe. No significant impairments or valuation adjusiments were rccognized during the periods presented.

Noneontrolling interests

Net income antributable 10 noncontrolling interests for 2010, 2009 and 2008 was approximaicly 579 mitlion, §57 million and 347 million. respectively.
The increases in noncontrelling imerests in 2010 and 2009 werc primarily due to increases in the number of new joint ventures and increases in the
profability of ovr dialysis-related joini ventures. The percentage of dialysis and related lab services nei operating revenues generated from dislysis-related
jami veniures was approsimately 18% in 2010 eomparcd 10 16% in 2009.

Aucounty reccivable

Ow accounts receivable balances ar December 31, 2030 and 2009 represemed approximately 61 and 68 days of revenue, respectively, net of bad debt
allowance. The relative decrease in the days of net revenue in accounts receivable as of Decernber 31, 2010 was a 1esult of improved cash collecrions.
Howevet. our cash collections during the first half of 2011 could be negatively impacied as a result of implementing Medicare’s new single bundled paymem
1ake sysiem.

As of December 31. 2010 and 2009, approximately $153 million and $20} milhon in unreserved accounts receivable, respeciively, represcnling
approximately 15% and | 8% of owr 10tal accounts reccivable balance, respeciively, were more than six months otd. During 2010, we expenenced improved
cash collectians from certain povernment payors and cenain commercial payors. There were no significant unreserved halances over one year old. Less than
1% of our revenues are classificd as "patiem pay”. Subsiantially al} revenue realized is from government and commercial payors, as discussed above.

Amounts pending approval from third-party payors as of DDecember 31, 2010 and 2009, other than the standard monthly billing, consisied of
approaimately $46 million for both years, associated with Medicarc bad debt claims, classified as “other receivables”. Currently, a significam portion of ou
Medicare bad debt claims are typically paid io us before the Medicare fiscal intermediary audits the claims. However, the payment received from Medicare 1s
subject 10 adjustmem based upon the acrual results of the audits. Such audits rypically eccur one to four vears afier the claims are filed. As a kidney dialysis
provider, our 1evenue s not subject to cost repont settlements, except for potentially limiting the collectability of these Medicare bad debt claims.

Liquidity and capital resources

Available liguidity.  As of December 31, 2010, our cash balance was 5860 million and we had undrawn credit under our Senior Secured Credit
Facilitics 101aking $250 milkion, of which approximately $46 million was commined for outstanding letters of credit. We believe that we will have sufficient

hguidity, operating cash flows
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and access 10 borrowings o fund our scheduled debi service and other obhgmions for the foreseeable future. Our primary sources of hquidity are cash fiom
operations and cash from borrowings,

Cash Now from operations during 2010 amounied to $840 million, compared with 3667 million for 2009. The increase in our operating cash flows in
2010 as compared 10 2009 was primarily due 10 improved cash earnings and an improvement in ous accounts receivable colleclions as described above, Cash
Now from operations in 2010 included cash interest payments of approximately $191 million and cash 1ax payments of $207 million. Cash flow from
operations in 2009 included cash interest payments of $186 million and cash tax payments of 3162 million.

Non-operating cash ouillows in 2010 included $279 million for capital assct expenditures, including $120 million for new center developmenis and
relocations, and 5159 million for maintenance and information technology. We also spent an additional $189 million for acquisitions. During 2010, we also
received $61 million from the matunity and sale of investments. However, these proceeds were either used to repurchase other investments o: were used 10
fund distnbutions from ow defered compensatien plans. In addiion, we reccived $60 million associated with stock oplion exercises and other share issuances
and the related excess 1ax benefms. We also made dismbutions 10 noncontrolling interests of $84 million, and received contributions from noncontiolling
interesis of $10 milkion associated with new joint ventures and from additional equity contbutions. We also repurchased 8.9 million shares of our common
siock for approximately 5619 miflion.

Non-operating cash oulllows in 2009 included 3275 million for capita) asse1 expenditures, including 3161 million for new center developmems and
relocations, and $134 million for mainienance and information technology. We also spent an additional 588 millien for acquisitions. During 2009, wc also
received $33 million from the marurity and sale of investments. However, these procecds were either used 1o repurchase other investments or were used 10
fund distributions from our deferied compensation plans. In addition, we received $75 million associated with stock option exercises and other share issuances
and the related excess tax benefits. We also made distibutions 10 nonconirolling interests of $68 million, and received contributions from noncontrolling
interests of $13 million associated with new joint venmres and from additional egquity contnibutions. We also repurchascd 2.9 million shares of our common
siock for approximately $154 million.

During 2010, we acquired a 10tal of 41 dialysis centers, opened 65 new dialysis centers, sold six centers, closed 18 centers and made minonty cquity
investments in 1hree centers that were previously under management and administrative service agreemems. During 2009, we acquired a 1012l of 19 dialysis
eenters, opened 78 new dialysis centers, sold sia centers, closed 18 centers, made minority equity investments in six centers and added two centers under
managemenl and adminismative service agreements.

Acquisition
On February 4, 2011, we entered into a definilive agreement 1o acquirc all of the outsianding equity secunities of CDSE | Holding Company, Inc., parent
company of dialysis provider DSI Renal, Inc. (DS1), in cash for approximately $689.2 million, subject 10 among other things, adjusiments for cenain items
such as working capital, the purchase of noncontrolling inerests, capital assets and acquisitions expenditures. DS} currently operates approximately 106
ourpaticnt dialysis centers serving approximately 8,000 patients. The transaction is subject 1o approval by the Federa) Trade Commission (FTC) including
J4an-Scoi1-Rodino antitrust clearance. We anticipate that we will be required by the FTC to divest a cenain number of outpatient dialysis centers as a
condinon of the ransaction. The transaction is expecied 10 close in the second or third quarter of fiscal 2011,

2010 copiral structure changes ond other items

On October 20, 2010, we entered ima a 53,000 million new Senior Secured Credit Agreement (the Credit Agreement), consisuing of a Nve year 3250
rnillion revolving line of credit, a five year $1,000 miilion Term Loan A and a six year $1,750 million Term Lean B. We also have the right to request an

increase 1o the borrowing




capacity 10 a tolal aggregate pnncipat amouni of not more than $4,000 milhon subject 10 bank participaiion. The revalving line of credit and the Term Loan A
will initially bear interest at LIBOR plus an intcrest rate margin of 2.75% wniil June 30, 20} 1, and then 15 subject 10 adjustment depending upon our leverage
rang and can range from 2.25% 10 2.75%. The Term Loan A requires annnal pnncipal paymems of $30 million in 2011, $50 million in 2012. $100 mithen in
2013. and 3350 million in 2014, with the balance of $650 miilion duc in 2015. The Term Loan D bears interest a1 LIBOR (floor of 1.30%) plus 3.00% subject
10 a ranngs based step-down 10 2.75%. The Term Loan B requires annual pnincipal payments of $17.5 million in each year fiom 2011 1hrough 2015 wish the
batance of §1.663 million due in 2006, The borrowings under the Credit Agreemnenn are guaranteed by substamiably all of our direc1 and indirect wholly-
owned domesiic subsidianies and are secured by substanially all of DaVia's and iis puarantors” assets. The Credin Agreement contains cusiomary afTirmative
and nepative covenants such as various resirictions on invesiments, acquisitions, the payment of dividends, redemptions and acquisitions of capital siock,
capital expendirures and other indebtedness, as well as limitations on the amoum of tangible net assels in non-guaranior subsidiaries. However. many of tbese
restricnions will not apply as long as our leverage ratio is below 3.50:1.00. In addition, the Credit Agreement requires compliance with financial covenants
including an interest coverage ratio and a leverage ralio thai determines the interest rate margins as described above.

On Ociober 20, 2010, we also issued §775 million agpiepate principal amoum of 6 *18% senior notes due 2018 and $775 million apprepate principal
amount of 6 /8% senior notes due 2020 (the New Senior Notes). The New Senior Nowes will pay interest on May | and November |. of each year beginning
May 1, 2011. The New Senior Notes are unsecured sentor ohligations and rank cqually 10 other unsecured senior indebicdness. The New Semor Noses are
guaranieed by substamially all of our direct and indireet wholly-owned domestic subsidiaries. We mayv redeem some or all of the & *18% senior notes a1 any
ume on or afier November 1, 2013 a1 cenain redemption prices and may 1edeem some or all of the 6 /8% senior noles at any lime on o1 afier November 1,
2014 a1 cenain redemption pnces.

We recerved total proceeds of $4,300 million from these iransaciions, $2.750 million from the borrowings on Term Loan A and Term Loan B and an
additional $1.550 million from the issuance of the New Senior Notes. We used a portion of the procceds 10 pay-off the owstanding prncipal balances of our
existing senior secured credit facilities plus accrued interest totaling $1,795 milliun and 1o purchase pursuani 1o a cash tender offer $558 million of the
outstanding principal halances of our $700 million 6 /8% senior notes duc 2013 and $731 million of the cutsianding balances of our $850 million 7 '14%
senior subordinated notes due 2015 (the Exisﬁn;é Notes), plus accrued interest tolaling $1,297 million. The total amount paid for the Exisiing Notes was
$1,019.06 per 1,000 principal amount of the & /8% senior notes and $1,038.75 per $1,000 principal amouni of the 7 '14% senior subordinated notes. This
resulted in us paying a cash tender premivm of $39 million in order 1o extinguish this ponion of the Existing Noics. On November 19, 2010, we sedeemed the
remaining outstanding balanee of the existing 6*18% senior notes of $142 million a1 101.656% per 51,000 and the remaining outstanding balance of the
existing 7 '14% senior subordinated notes of $119 million at 103.625% per 31,000 plus accreed interest totaling $265 million. In addinion, we paid a call
premium totaling §7 million. We also paid an additional 374 million in fees, discounts and other expenses. As a result of the above transactions, we received
approximaiely 5823 million in excess cash which we intend 10 use for general purposes and other opportunities, including share repurchases. potential
acquisitions and other prowth invesiments.

In connection with these ransactions, we expensed debt refinancing and scdemption charges 101aling $70.3 million in the fourth quaner of 2010, which
includes the wnite off of cenain existing defencd finaneing costs and other new financing costs, the cash tender and call premiums, as described above and
other expenses.

©On June 7, 2010, we redeemed $200 million aggregate principal amoum of our outslanding 6 */8%, senior notes due 2013, a1 a price of 101.656% plus
accrued interest. As a resuh of this ransaction, we expensed debt redempiion charges of 34.1 million, which includes the call premium and Lhe net write-off of
other finance costs.

During the year ended December 31, 2010 we made mandatory principal paymenis totaling $65.6 millien on the prior Term Loan A.
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Interest rate swaps
In January 2011, we emered into nine interest rate swap agreements with amortizing notional amounis 101aling $1.0 bilhon that went e[Tective on
January 31, 2011. These apreements have the economic efTect of modifying the LIBOR variable component of ous snteresi rate on an equivalent amount of
our Term Loan A debt 10 fixed rates ranging from } 59% 10 1.64%. resulung in an overall weighted average effective interes! rate of 4.36% including the
Term Loan A marpin of 2.75%. The swap agrecments expire on September 30, 2014 and require monthly interest payments.

In addition, in January 2011, we also entered inlo five interest rate cap agreements with notional amounts totaling 51.25 bilkion thal went c(fective on
January 31, 201} These agreements have the economic effect of capping the LIBOR variable componeni of our interest rate at a maximum of 4.00% on an
equivalen! amoum of our Term Loan B deb1. The cap agreements expire on Seplember 30, 2014.

Our previous interes rate swap agreements expired on September 30, 2010. The agreements that were eflective during 2030 had the economic effecy of
modifying the LIBOR variable component of our interest rate on an equivalent amount of our debt 10 fixed raies ranging from 4.05% to 4.70%. resulting in an
overall weiphted average ¢(Tective interest rate of 5.84% on the hedged portion of our Senior Secured Credin Facilities, including the Term Loan B margin of
1.50%. During 2010, 2009 and 2008, we accrued net cash obligations of approximately $9.1 million, $17.3 million and $4.2 million, respectively, from these
gwaps, which are included in debt expense.

As of December 11, 2010, the interes rates were fixed on approximately 77% of our tolal debt.

Our overall weighied average eflective interesi raie on the Senior Secured Credit Facilivies was 4.05%, based upon the curremt margins mn effecr of
2.75% far the Term Loan A and 3.00% for the Term Loan B, as of December 31, 2010.

Or overal) weighied average eflective interest rate in 2010 was 4.68% and as of December 31, 2050 was 4.94%.

Stock repurchases

During 2010, we repurchased a total of 8,918,760 shares of our common siock for $618.5 million, or an average price of $69.35 per share, pursuant 1o
previously announced authorizations by the Board of Directors. On November 3, 2010, we announced tha our Board of Directors authonzed an incrcase of an
additional $800 million of share repurchases of our common stock. As a result of these transactions, the tolal oulstanding anthorization for share repurchases
as of Decenber 31, 2010 was 5682 million. We have not repurchased any additional shares of aur common siock from January 1, 2001 through February 25,

2011. This stack repurchase program has no expiration date.

Other items

On July 22, 2010, we emered into a First Amended and Restaied National Service Provider Agreement, or the Agreemem, with NxStage Medical Inc.,
or NxSiage. The Agreemeni supersedes the National Service Provider Agreement that we emtered into with NaSiage on February 7, 2007. Undes terms of the
Agreement, we will have the ability 10 continue to purchase NaStage Sysiem One hemodialysis machines and related supplies a1 discounted prices. In
addition, under the Agreement, we may earm warrants 10 purchase NxStage common stock subject 16 cenaim requirements, including our ability 1o achieve
certain System One home patiem growth targets. The Agreement provides for a range of warrant amounts that may be earned annvally depending upon the
achievement of various home patient targes. The maximum amount of shares undertying warrants tha1 we can earn over three years is 5.5 million. The
exercise price of the warrants js $14.22 per share. In connection

54




therewith, we entered into a Repistration Righis Agreement whereby NxStage has apreed to register any shares issued 1o us under the warranis. The
Apgreement eapires on June 30, 2013, and will be awiomatically extended on a monthly basis unless 1erminaied by cithes party pursuant to the Agreemem.

In July 2010, we announced shat we will construct a new corporate headquarters in Denver, Colorado. In July 2010, we acquired the Jand and existing
improvemesits Jor approxinately $12 million. Effective Decemher 18, 2010, we emered into a consiruciion agreement for the construction of the new
building. We currently estimaie the total construction costs and other project costs of the huilding will be approximately $35 million. Construction is expected
10 begin in early 2011, and s estimaied to be complete in the sccond half of 2012. In 2010, we paid architecture and other design costs 1otating approximaiely
$5 million.

Srock-based compensation

Stock-hased compensation recognized in a period represents the siraight-line amortization during 1hat period of the estimated grani-date fair value of
stock-based awards over their vesting terms, adjusted for expected fosfertures. Shares issued upon excrcise of stock awards arc gencrally issued from shares i
treasury. We have wiilized the Black-Scholes-Menon valuation mode! for estimating the grant date fair value of stock options and stock-sefiled siock
appreciation rights granied in all prior penods. During 2010. we granted 2,037,294 siock-setiled stock apprecianion nghts with a prant-date fair value of $32.3
million and a weighted-average expecicd Jife of approximaiely 3.5 years, and also granted 467,962 stock units with a gram-daic fair value of $29.4 million
and a weighted-average expecied life of approximately 2.5 years.

For the years ended December 3t, 2010 and 2009, we recogmzed $45.6 million and $44.4 mithon, respectively, in stock-based compensation expense
for stock-settled stock appreciation rights, stock oplions, s1ock units and discounicd employee stock plan purchases, which is pnmanly included in genceral
and adminiswative cxpenses. The estimated tax benefits recorded for this siock-based compensation in 2010 and 2009 were 517.3 million and $16.8 million,
respectively. As of December 31. 2010, there was $83.1 million of 1012} estimated unrecognized compensalion cosi refaled 10 nonvested stock-based
compcnsanon arrangements under our equily compensation and siock purchase plans. We expect to recognize this cost over a weighted average remaining
period of 1.4 years.

During the years ended December 31, 2010 and 2009, we received $48.7 million and $63.7 million, respectively, in cash proceeds from stock option
exercises and $26.7 million and $)8.2 million, respectively, in 10wal acrual 1ax benefits upon the exercise of stock awards,

2009 capital structure changes
Term Loon 4
During 2009, we made mandatory principal payments 1o1aling $61.3 million on ous previous Term Loan A. As a result of these pnincipal payments, the
ouistanding balance on Term Loan A as of December 31, 2009 was $153.1 million and bore interest at LIBOR plhus a margin of 1.50%. for an overall

weighted average effective rate of 1.74%. The interest rate margin was subject 10 adjustment depending wpon cenain financial conditions and could range
from 1.50% 10 2.25%.

Term Loan B

As of Recember 31, 2009, the oulstanding balance of our Term Loan B was §1.7 billion and bore interest at LIBOR plus a margin of §.50% for an
overall weighted average effective rate of 2.66%, including the impact of our swap agreements that were in effect. We did not make any principal payments
on Term Loan B duning 2009, nos were we requared 10,
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Senior ond Seniar Subordinated Notes
Our senior and senior svbordinated noles, as of December 31. 2009. consisied of $900 omllion of 6 *18% senior notes due 2013 and $R50 mithon of
7 14%, senior subordinated notes due 2045 The notes wese guaranteed by subsiantially all of our direct and indirect wholly-gwned subsidiarics and require
semi-annual interest payments in March and September. We could redeem some or all of the senior noies at any time on or afies March 15. 2009 and some or
all of the senior subordinated noics at any time on or afier March 15, 2010.

All of the outstanding balances under the Term Lean A, Term Loan B and the senior and senior subordinated notes were extinguished as pan of our
debi refinancing transactions that occurred on Ociaber 20, 2010, as described above.

Srack repurchases
During 2009, wc repurchased a total of 2,902,619 shares of onr common stock for $153.5 million, o1 an average price of $52.88 per sharc, pursuani 10
previously announced authonizations by the Board of Direciors. On November 3, 2009, we annovnced that our Board of Direciors authorized an increase of an
addiional 5500 million of share repurchases of our comman stock. As a resull of these transactions the total oustanding authorization for share repurchases
as of December 31, 2009 was $500 million. This siock repurchase program had no expiration date.

Interest rate swaps

As of December 31, 2009, we maintained a to1al of eight interes1 1ale swap agreements with amontizing notional amounts totaling $389 million. These
agrcements had 1he cconomic elfect of modifying the LIBOR vanable componem of our interest rate on an cquivalent amount of our debi 1o fixed rates
yanging from 3.88% to 4.70%, resuliing in an overall weighted averape effective interest rate of 5.78% on the hedged portion of owr Senior Secured Credit
Facilities, including the Term Loan B margin of 1.50%. The swap agrecmenis expired on September 30, 2010. During 2009, we accrued net cash obligations
of appronimately $17.3 million from Lhese swaps, which were included in debt expense.

As of Decemnber 31,2009, the interest rates were economically fined on approximately 21% of our variable rate debt and approaimately 59% of our
10tal debi.

As a result of the swap agrcements cur overall weighted average effective intercst Tate on cur Senior Secured Credit Facilities was 2.63%, based upon
the current margins in effect of 1.50%, as of December 31, 2009.

Ous overall weighted average effective interest raic in 2009 was 4.86% and as of December 31, 2009 was 4.68%.

Off-balance sheet arrangements and apgrepate contractual obligations

In addition to 1be deln obligations reflected on ous balance sheet. we have commilments associated with operating feases and lenters of credit as well as
poteniial obligations associated with our equily investments in nonconsolidated busiresses and 10 dialysis cemers that are wholly-owned by third parties.
Substantially all of our facilities are lcased. We have potential acquisition obligations for several joint venrures and for some of ow non-wholly-owned
subsidiaries in the form of put provisions. 1f these put provisiens were exercised, we would be required o purchase the third-party owners’ noncontrolling
interests at cither the appraised fair market valoe or a predetermined muliple of earnings or cash flow attributable 10 the noncontuolling inlerests put 10 us,
which is imended to approximatc Tair value. For additional information see Note 22 to the consolidated financial slatements.
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We also have putential ¢ash commiiments 1o provide aptrating capital advances as needed io several other dialysis centers that are wholty-owned by
third panies or centers in which we own an equity investmens, as wel) as Lo physician—owned vascular access clinics that we operate under management and

adminisiralive Services agreements.

The following is a summary of these coniractual obligations and commilments as of Decernber 31, 2010 (in millions):

Less Than -3 4.5 Altes
1 yesr years YEBIS 5 yesrs o012l
Scheduled payments under contraciual obligations:
Long-term debt s 74 % 86 3 §35 § 3214 5 4309
Intercst payments 104 202 202 379 887
Interest payments on the Term Loan B(1) 96 157 153 hl 467
Capital tcase obligations 1 2 1 4 8
Operating leases 232 403 320 555 1,516
Construction of the new corporaic headquarters 60 30 — — 90
1 7 5 980 5 1517 8 4213 % 7277
Patentia} cash requirements under existing commitments:
Leners of credil 3 6 5 — $ — $ — 3 46
Noncentrolling interesis subject to pul provisions 2253 67 48 43 383
Operating capital advances 2 — —- — 2
5 273 % 67 8 8 § 43 % 431

(1) Assuming no changes o LIBOR-bascd interest rates as the Term Loan B curremly bears interest at LIBOR {floor of 1.50%) plus an inicvest rate margin
of 3.00%.

Nar inchuded above are interest payments related 1o ow Term Loan A. The Term Loan A curremly bears intcrest at LIBOR plus a margin of 2.75%, for
an overall weighted averape eflcetive interes rate of 3.02% as of December 31, 2010, The inicrest rate margin is subject 10 an adjusiment depending upon our
achievement of cenain hnancial ratios and can range from 2.25% 10 2.75%. Intercst payments are due a1 the matunty of specific debt tranches within cach
Term Loan, curremly monthly, which can range in maturity from onc month 10 twelve months. Future increst paymems will depend upon the amount of
mandatory principal payments and principal prepayments, as well as changes in 1the LIBOR-based interest rales and changes in the interest rale margins.

Assuming no principal prepayments on our Term Loan A during 2011 and no changcs in the cffective intesest rate, including the mnterest rate margin,
appioximately $34) million of imercst wuould be required 1o be paid in 2011 1elaied 10 the Term Loan A.

In addition 10 the above COMMITMENLS, we are obligated 10 purchase a cerain amaun of our hemodiabysis products and supplies a1 fixed prices through
201% from Gambso Renal Prodocis, Inc. in connection with the Product Supply Agreement. Our total expenditures for the years ended December 31, 2010 and
2009 an such products were approximately 2% of our total operating costs in each year. In January 2010, we entered into an agreement wih Fresenius which
committed us o purchase a ceriain amount of dialysis equipment, pans and supplics from them through 2013, Gur 1012l expenditures for the year ended
December 3§, 2010 on such products were approximately 2% of our total operaling costs.

The actual amount of purchases in furure years fiom Gambio Renal Products and Fresenius will depend upon a numher of factors, including the
operating requirements of our cemiers, the numhber ol centers we acquire, growth of our existing centers, and in the case of the Product Supply Agreement,
Gambio Renal Products’ ahility 10 meet our needs.
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Serdements of approximaicty 11 million of existing income 1ax liabilities for unrecopnized 1ax benefits are excluded from the abave tahle as
reasonably reliable esnmates of their timing cannot be made.

Contingencies

The information in Note 16 10 the consolidated financial staiements of 1his repon is incorporaied by reference in response 10 this stem

Critical accounting estimates and judgments

Our consolidated financial statements and accompanying notes are prepared in accordance with Uniled Siates penerally accepied accounting principles.
These accounting principles require us to make estimates, judgments and assumptions thal affect the reporied amounis of revenucs, expenses, asscis,
habilitics. and contingencies. Al significam estimates, judgments and assumpiions are developed based on the hest infarmation available 10 us a1 the time
made and are regularly reviewed and updated when necessary. Acrual sesuhs will penerally differ from these estimates. Changes in estmaies are 1eflected in
our financial statements in the period of change hased upon on-goinp aciual experience irends, or subsequent senlements and realizations depending on the
nalute and prediclabibiry of the estimates and contingencies, Intersm changes in estimates are applied prospectively within annual periods. Cenain accounting
estimates, including those concerning revenue recognition and accoums rccesvahle, impairments of long-lived assels, accouniing for mcome 1axes, quanerly
vaniable compensation accruals, purchase accounting valuation estmales, fair value cstimates and stock-based compensation are considesed to be critical 1o
evaluating and understanding our financial results hecause they involve inherently uncertain maners and their applicalion requires the most difficuh and
complex judgments and estimates.

Revenue recognition and accounts receivable.  There are sigmificant estmating risks associated with the amouni of revenue 1hat we 1ecognize in a
given reporting period. Payment rates are ofien subject 1o significam uncenaintics selated 10 wide variations in the coverage terms of the commercial
healthcare plans under which we seceive payments. In addition, ongoing insurance coverage changes, geographic coverage differences, diffening
interpretations of contract coverage, and other payor issues complicate the hilling and collection process. Net revenue recognition and allowances for
uncolleciible billings require the use of estimates of the amounts 1hat will ulimately be realized considering, among other Hems, reoactive adjustments that
may be associaled with regulatory reviews, audits, billing seviews and other maners.

Revenues associated with Medicare and Medicaid programs are recognized based on (a) the payment rales thal are established by stawte or regulation
for 1he portion of the payment rates paid by tbe government payor {e.g.. 80% for Mcdicare patients) and {b) for the portion not pajd by the pomary
governmenl payor, the estimaled amounis that will ullimately be collectible from other government programs paying secondary coverage (c.g.. Medicaid
secondary coverage), the patient’s commercial health plan secondary caverage, or ihe patient. Beginning in January 2011, we are also subject 10 cenain
vanations in our scimbursements from Medicare as we implemem Medicare's new single bundied paymen rate system wherehy our reimbursements can be
adjusted for certain patient characteristics and certain other faciors. Our revenue recognition will depend upon our ability to effecuvely capiure, documen: and
bill Tor Medicare’s base payment rate and these other factors. In addition, as a resull of the potential 1ange of variations thar can occur in our reimbursements
from Medicare under the new single bundled payment rate sysiem, our revenue recogmition will be subject to a gicater degree of estimating risk.

Commercial healthcare plans, including contracted managed-carc payors, are billed at our usual and cusiomary saies: however, revenue is recopnized
based on estimated ne1 realizable revenuc for the services provided. Net realizable revenue is estimated based on contractual terms for the patients under
healticare plans with which we have lormal agreements, nor-contracied healiheare plan coverage terms if known, estimated secondary collections, historical
collection expenence, histarical rends of refunds and payor payment adjustments (retractions), inciTiciencies in our hilling and collection processcs thal can
resull in dented claims for
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payments, slow down m colleetions, a reduction in the amounis thal we expect 10 collect and regulatory compliance issues. Determming apphcable primary
and seeondary coverage for our more than 125,000 patiems a1 any paint in ime. 1opether with the changes in patieni coverages that occur each month,
1equires complex, sesource-imensive processes. Cotlections, refunds and payor retractions typically cominue 10 oceus for up to three years or longer afie
services are provided.

We pencrally expeci our range of dialysis and related lab services revenues estimating risk to be within 1% of i1s revenue, which can represem as much
as 6% of consolidated operating income. Changes in estimates are reflected in the then-current financial statements based on on-going actual expenence
trends. o1 suhscquent sctlements and reahizations depending on the nature and predictability of the estimates and contingencics. Changes in revenuc estumales
for prior periods are separately disclosed and reported if material 1o the curreni reporting period and longey term 1rend analyses, and have not been significant.

Lab service revenues for current penod dates of services are recognized al the estimated nei realizable amoums 1o be received.

Impairments of long-lived asseis.  We accoun for impairmenis of long-lived assets, which include property and equipment, equity investments in non-
consohdaed businesses, amonizable intangible assets with finite usefu) lives and goodwill, in accordance with the provisions of applicable accounting
gimdanee. Impainnent reviews are performed a1 least anpually and whenever a change in condition occurs which indicales that the carrying amounts of assets

may not he secaverahle,

Such changes inclede changes in our business strategies and plans. changes in the quality or structure of our relationships with our parners and
dercriorasing operating performance of individual dialysis centers or other operations. We use a varicry of factors 10 assess the realizable value of assets
depending on 1heis narure and use. Such assessments are pnmanily based upen the sum of expected furure undiscounied net cash flows over the expecied
period the asset will be utilized, as well as maske1 valves and conditions. The compuiation of expecied future undiscounted net cash flows can be complex and
involves a number of subjeciive assumptions. Any changes in these factors or assumptions could impact the assessed value of an assel and resuh in an
ympairment charge equal to the amount by which its carrying value eaceeds its aciual or estimated fair valuc.

Accounting for income taxes. We estimalc our income tax provision ko recognize our 1ax expense for the currem year, and ow defened wax liabilities
and assets for future tax consegnences of events thal have been recognized in our financial siatemens, measured using enacied 1ax rales and laws capected o
apply in the periods when the deferred tax liabilities or asses are expecied 10 be realized. We are required to assess ous tax positions an a more-likely-than-not
criteria and 10 also determine the aciual amount of bene fi1 10 recognize in the financial statements. Deferred 1ax assets are assessed based upon the likelhood
of recoverabiliry from future taxable income and, 10 the extent that secovery is not likely, a valuation allowance is established. The allowance is regularly
1eviewed and updated for changes in circumsiances that would cause a change in judgment aboun the realizability of the related deferred 1ax asseis. These
calculations and assessments involve complex cstimates and judgments because the ultimate tax outcome can be uncertain and furure events unprediciable.

Variable compensaiion accruals.  We eslimate variable compensation accruals quanesly based upon the annual amounts expeeted 10 be camed and
paid out resulting from the achievemeni of cenain teaminaie-specilic and/or corporate financial and opcrating goals. Our estimates, which include
compensation incentives for bonuses, and other awards, are updated periodically based on changes in our economic condition or cash flows that could
ulimaiely impact the acrual finat award. Actual resubs reflected in each fiscal quarter may vary due 10 the subjectivity involved in amicipating fulfiliment of
specific and/or corporate goals, as well as the imal determination and approval of amounis by our Board of Directors.

Purchase accounting valuation estimares.  'We make vanous assumplions and estimates regarding the valualion of tangible and imangible assets,
liabilities and contractual as well as non-contractual contingencics
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associated with owr acquisitions. These assumptions can have a material effect on our balance sheel valuations and the reiated amount of depreciation and
amonization expense that will be recogmized in the fuiure.

Fair value estimates.  We have recorded certain assets, habilities and noncontralling interests subject 10 pu: provisions ai fair value. The FASB defines
fan value which is measured based upon certain valuation techniques that include inpuis and assumptions that markel panticipants would use in pricing assets,
liabilities and nonconsolling interests subject to put provisions. We have measured the fair values of our applicable assets, habihities and noncootsolling
interests subject 1o put provisions based upon certain market inputs and assumptions that are eithet observable or unobservable in determining fair values and
have alse classified 1hese assets, liabilities and nonconmrolling interests subject 10 put provisions imio the appropriaie fair valuc hierarchy levels. The fair value
of our invesiments available for sale are based upon quoted marke1 prices fiom active markets and the fair value of our swap agreemenis were based upon
valuation models and a variety of techniques as reported by various broker dealers thal were based upon relevant observable market snputs such as curent
interesi rates, forward yield curves, and other credit and hquidiry market conditions. For our noncontrolling interests subject to put provisions we have
estimated the fait values of Lhese based upon cither the higher of a liquidation value of net asses or an average multiple of eamnings based on histoncal
eamings. pateni mix and other performance indicalors, as well as other faciors. During the second quaner of 2010, we 1efined 1he methadology used 1o
estimate the fair value of noncontrolling interests subject 1o put provisions by eliminating an annual inflation factor that was previously applied 10 the put
provisions uniil they became exercisable. We believe thar climinating an annual inflation factor will result in a benes representation of the eshmated acrual
fair value of the noncontrolling imeresis subject 10 put provisions. The estimate of the fair values of the noocontrolling imterests subjecs to put provisions
involves significant judgments and assumplions and may not be indicative af the acival values a1 which the noncontrolbing imeresis may uhimately be settled,
which could vary significanily from our current estimates. The estimated fair values of 1he nonconirolling interesis subject 10 put provisions can also flucruate
and the implicn multiple of eamings a1 which these noncontrolling interests obligations may he settled will vary depending upon markel condinens including
potential purchasers’ access o the capital markets, which can impact the level of competition fos dialysis and non-dialysis related businesscs, the economic
performance of these businesscs and the restricied marketabiliry of the third-party owners’ noncontrolling interests.

Stock-based compensation.  Stock-based compensation recognized in a period represents the straighi-line amontization during that period of the
estimated grant-date fair value of stock-hased awards over their vesting 1erms, adjusted for expecied forfeirures, We esumatc the gram-date faun value of stock
awards using complex option pricing models that 1ely heavily on estimates from us about uncenam furure events, including the expecicd term of the awards,
the expecied future volatility ef our stock price, and expected future risk-ree interest rates.

Significant new accounting siandards

In August 2010, the FASB issued transition guidance for healthcare entities for measuring chariry care that was effective for fiscal years beginning after
December 15, 2010. Charity care is defined as healthcare services that are provided but are not expected to result in cash flows where the patiems have
demonstrated the inability 10 pay. The guidance reguires management to disclose their policy on providing charity care, the level of charity care provided, the
measurement of the direct and indirect costs of providing thase services, and the amount of any subsidies received for providing chariy care. Management
can also estimate the cosis of those services using reasonable technigues. The puidance shall be applied retrospectively. The adopiion of this standasd will not
have a matcrial impact on our consolidated financial statements.

L{Tective Janwary 1, 2010, the FASB eliminated the quamitative appsoach previousky required for determining the primary benchiciary of a vanable
interest canity, and required additional disclosures about an enterprise’s involvement in variable interest entilies. An enlity is required to perform an analysis 10
determine whether 1he entcrprise’s variable interest or interests give it a controlling financial interest in a vanable interes! entity by having both the power 10
direct the activities of a vaniable interest entity that most significantly impact
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the entity's ecanomic performance and the obligation ro absorb losses of the enity. o1 the nght 10 receive benefils from 1he emity. In addition, the FASB
estabhished new puidance for determining whether an enity 15 a vanable interesi entity. requiring an ongoing reassessment of whethes an enmerprise is the
primary beneficiary of a variable interest entity. and adding an addinonal reconsideraton evem for determining whether an entity 15 2 vanable interest entiry
when any changes in acts and circumstances occur such thal the holders of the cquiry invesiment 3l risk. as a group, lose the power [rom varing rights o
similar rights of those investmenis 1o direct the activities of the eniry thay most significanily impaci the enlity's economic performance. See Note 20 10 the
consolidated Hinancial statements fos the impact of adopiing these new 1equirements.

Effective December 15, 2009, FASB amended ceriain fair value disclosure requivements 1o include additional disclosures selared to sigmiftcant iransfers
in and oul of the various [air value hicrarchy levels and 1o clarify existing disclosures by providing disaggregate levels for each class of assels and labilities.
We are also required 10 provide additienal disclosures on the valuation lechniques and inputs used 10 measure fair value, as well as changes 10 the valuation
techniques and inputs, for both recurring and nonrecurring asseis and liabilities carried at fair value. In addition, we are also required 10 disclose the reason [or
making changes 10 our valuation techniques, assumplions and or other unobservable market inputs, Certain other disclosures on reponing the gross activily
1ather than the net activity for Level 3 fair value measuremens is effective for fiscal years beginmng afier December 31, 2010. See Note 2310 the
consolidated fimancial statements for funher discussion. The adoption of this standard will not have a material impact on owr conscolidated Nnancial

slalemd<nts.

liem 7A. Quantitative snd Qualitative Disciosures about Markel Risk,

Interest rare sensitivire

The tables below provide information about our financial instruments that are sensitive 1o changes in inferest rates. For our debi oblipations the table
presenis principal repayments and cunient weighted average interest raies on ous debt obligations as of Dccember 31, 2010. The vanshle rates presented
seflect the weighted average LIBOK rates in effect for all debt tranches plus inierest rate margins in effect at the end of 2040. The Termn Loan A margin
currenly in efect is 2.75% and along with the revolving line of credit is subject to adjustment depending upon changes in cenain of our financial ratios
including a leverage ratio, The Tenn Loan B currently bears intesest at LIBOR (floor of 1.50%) plus an intcrest rate margin of 3.00% sulbject 10 a ratings

based step-down 10 2.75%.

Expecied mawriry date Average
Fair inlerest
2013 2012 2013 201a 105 Thereafter Tosl Value 180

{dolars ip millions)
Long-term debi:
Fixed rate $ 19 % 19 S 19 % 18 & 18 & 3218 % 3,311 § 3.305 5.49%
Variable rate $ 5 & S0 s 100 5 150 § 650 % — 5 4006 3 1008 3011%

Our Senior Secused Credit Facilities, which include the Term Loan A and the Term Loan B, consisi of vanious individual uanches that can range i
maturity from one mombh to twelve months (currently monthly). For the Term Loan A each specific tranche would bear interest at a LH3OR rate that is
derermined by the maturity of than specific wanche plus an imerest rate margin. The LIBOR variable component of the interest sate is reset as cach specific
tranche matures and a new uanche is re-established and can flucuaie significantly depending upon market conditions including the credit and capital markets.
In January 2011, we entered into several interest rate swap agreemenis that have the economic effect of Nixing all of the Term Loan A LIBOR vanable
camponent of our interest rate, as described befow. Our Term Loan B is currently effectively fixed since the LIBOR variable component of ous interest 1ate 15
set a1 2 LIBOR floor of 1.50%. We have included it in the fixed rate 1otals in the table above until such time as the LIBOR-based component of our imterest
rate exceeds 1.50%. We will then be subject 1o LIBOR-based interest rate volatifity on the LIBOR variable component of our interest rate, but only up 1o
4.00% on 51.25 billion of outstanding principal delt on the Term Loan B, as deseribed below. The remaining $500 million of outstanding debt on the Yerm
Loan B is subject 10 LIBOR-based interest rate volatility above a floor of 1.50%.
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In January 2011, we enicred into nine interest rate swap agreements with amoriizing notional amounts 1etaling $1.0 llion that weni effective on
Junuary 3).201) These agreemems have the economic efTect of modifying the LIBOR variable component of our merest rate on an equivalent amownt af
our Tenn Loan A debi 1o fined rates ranging fiom 1.59% 10 1.64%. resulung in an overall weighted average eflective interest rate of 4.36% including the
Term Loan A matgin of 2.75%. The swap apreements expire on Sepiember 30, 2014 and require monthly intetest payments,

In addwion, in January 2011, we also entered mto five interest rate cap agreements with notional amounts 1owaling $1.25 billion that weni effective on
January 31, 2011, These agreements have the economic ¢fTect of capping the LIBOR vanable component of our imerest rale ot a maximum of 4. 00% on an
cquivatent amouni of our Term Loan B debi. The cap agreemems expire on September 30, 2014.

Our prevsous interest rate swap agreements expired on Sepiember 30, 201 0. The agreements that were effective during 2010 had the cconomic ¢ ffect of
maodifying 1he LIBOR vaniable component of cur interest raie on an equivalent amount of our debt 10 fixed rates ranging from 4.05% 10 4.70%, resulting in an
overall weighted average efTective interest rate of 5.84% on the hedged portion of our Senior Secured Credn Facilnies, including the Term Loan B margin of
}.50%. During 2010, we accrued net cash oblipations of $9.) million from these swaps, which are included in debt expense.

As of Decemmber 31, 2030, the interesi rares were fixed on appiorimately 77% of our 101al debt.

Our overall weighted average effective interest rate on the Semor Secured Credit Facilities was 4.05%, based upan the currem margins in effect of
2.75% for the Term L.oan A and 3.00% for the Term Loan B. as of December 31, 2010

Our averall weighted averapge effeciive imerest raie in 2010 was 4.68% and as of December 31, 2010 was 4.94%.
One means of assessing exposure 10 debi-relaied interest sate changes is a duration-based analysis that measures the poleniial loss in net income
resuiting from a hypothetical increase in interest rates of 100 basis points actoss all vanable rate maturities (referred 10 as a "parallel shuft in 1he yield curve™),

tinder this model, with all else constant, i 1s estimated thai such an increase would have reduced net income by approximately 311.1 million, 58.5 million.
and $7.1 milhon, ner of 1ax_ for 1the years ended December 31, 2010, 2009, and 2008, respeciively.

Exchange rate sensiriviry

We are currently net exposed to any significant foreign currency exchange rate nisk.

Item 8. Financial Statements and Supplementary Data.

Sce the Index 10 Financial Statements and Index to Fingncial Staiement Schedules included a1 "Jiem 15. Exhibits, Financial Statement Schedules.”

ltem ®. Changes in snd Disagreements with Accountants on Accounting and Financial Disclosure,

None.
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Jrtem 9A.  Controls and Proceduies.

Management has ¢siablished and maintains disclosure controls and procedures designed 1o ensure thal infermation requred 10 be disclosed i the
teponis that it Hiles or submits pursuani 1o the Securities Exchange Act of 1934, as amended. or Exchange Act, is recorded, processed, summarized and
reponed within the time penods specified in the Securities and Exchange Commission’s rules and forms. and that such mformaiion 1s accumulared and
communicated 10 cu1 management including ous Chiel Executive Officer and Chicf Financial Officer as appropnate ‘o allow for imely decisions regarding

required disclosures.

At the end of the period covercd by this repon, we carmed owl an evaluation, under the supervision and with 1he panicipation of qur Chief Executive
Officer and Chief Financial Officer, of the effectiveness of the design and operation of ous disclosure conuols and procedures in accordance with the
Exchange Aci requitements. Based wpon that evaluation, the Chiel Executive Officer and Chief Financial Officer concluded that our disclosure controls and
procedures ate efTective for 1imely idennfication and review of material information required 1o be included in our Exchange Act reponts, including this repon
on Form 10-K, Managcment recognizes that these controls and procedures can provide only reasonable assurance of desired oulcomes, and 1hat estimates and
Judgments are still inherent in the process of maimaining effecuve controls and proceduses

There has not been any change in our intemnal control over financial reporting that was identified during the evaluaion that occuned during the fourth
Nscal quarter and thal has materially afTected, or is reasonably likely 1o materially afTect, our intemal control over financial reporting.

Item 9B.  Oiher Information.

None.
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PART 1]

ltern 10 Directors, Executive Officers and Corporate Governance.

In 2002, we adopied a Corporate Governance Code of Ethics 1hat applies 1o our principal exccutive officer, principal financial officer. principal
accounting officer or controller, and 1o all of owr financial accouming and legal professionals who are directly or indirecily involved n the pieparanion,
reporting and fair presentation of our financial staiemems and Exchange Act Reports. The Code of Ethies is posicd on our website, located a1 hitpo/
www davita,com. We alse maintain a Corporate Code of Conduct thet applies 10 all of our employces, which is posted on our websire,

Under our Corporate Governance Guidelines al) Board Committees including the Audit Comminee, Nominating and Governance Comminee and the
Compensation Comminee, which are compnised solely of independent direciors as defined within 1the listing standards of the New York Siock Exchange, have
wrilten chariers that outline the commitiee’s purpose, poals, membership requirements and sespensibilities. These charters are repularly reviewed and updated
as necessary by our Board of Directors. All Board Committee chaniers as well as the Corporaie Govemance Guidelines are posted on owr website located at

http:/fwww davila.com.

The other information required to be disclosed by this itesn will appear in, and 35 incorporated by reference from, the sccnions ennitled "Proposal No. 1.
Election of Direciors”, "Corporate Governance”, and "Security Ownership of Certain Beneficial Owners and Management” included in our defimitive proxy

slaternen relating 10 our 2011 annual stockholder meeting.

Itemn 11.  Executive Compensation,

The information required by 1his item will appear in, and is incorporated by refezence from, the sections entitled "Executive Compensation™ and
“Compensatign Commitee Inlerlocks and Insider Panicipations” included in our definitive proay siatemeni relating 1o our 2011 annual stockholder meeting,
The informarion sequired by lem 407(e)(5) of Regulation S-K will appear in and is incorporated by reference from the seciion entitled "Compensation
Committee Repon” inchuded in our definitive proay staiement relating 10 our 2011 annual stockholder meeting; however, this information shatl not be deemed

10 be "filed”.

Jiem 12, Security Ownership of Certain Beneficial Owners and Management and Related Stockholder Matters.

The following 1able provides infermation abeut ous common stock that may be issued upon 1he exereise of stock options, stock-senled siock
appieciation rights, restricied stock units and other rights under all of our existing equity compensation plans as of Decembes 3§, 2010, including our omnibus
2002 Equity Compensation Plan and our Employee Stock Purchase Plan, and the 1erminaled 1999 Non-Executive Qfficer and Non-Director Equiry
Compensation Plan. The matcrial terms of these plans are described in Note 17 1o the Consolidaied Financial Statements. The 1999 Non-Executive Officer

and Non-Direcior Equiry Compensation Plan was not required 10 be approved by our shareholders.

Number of shares
remsining available for

Number of shares 10 be Weighted aveyape Tuture issusnce To1a) of shares
issurd vpon exercise of exercive price of onder equoity compensarion reflected in
outstanding cprions, ouistsnding aprions, plans {excluding securities columns
Plan cotepory warranis and righls warranis and righls refected in column ()} {0} ond ()

. o) 1b) tc) (4
Equiry compensation plans approved by shareholders 11,597,916 § 49.74 11,787,674 23,385,590
Equity compensation plans not requiring sharcholder approval 1,000 § 54,58 — 1,000
Total 11,598,916 § 49.74 11,787,674 23,386,590
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Other information required to be disclosed by ltem 12 will appear in, and is incorporated by refexence from, the section emitted "Securiny Ownesship of
Cenain Bencficial Owners and Management”™ included s our definitive proxy statement relating to our 2011 annual stockholder meenng.

ltem 13, Certain Relatipnships and Related Transaciions and Director Independence.

The information reguired by this item will appear in. and is incorporated by reference from, the section entitled "Certain Relationships and Related
Transactions” and the section entitied "Corporate Governance” included in our definitive proxy statemen? relating to our 201 | annual stockholder meenng.

Item 14, Principal Accounting Fees and Scrvices.

The information required by this ilem will appear in, and is incorporated by reference from, the section cntitled "Ratification of Appeintment of
Independem Repistered Public Accounting Firm” included i our definitive proxy statement relating to our 2011 annual stockholder meeting.
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PART IV
Jiem 15, Exhibits, Financial Statement Schedules.
{2) Documents filed as part of this Report:
{1} Index i Financial Statements:

Foge
Manayement's Report on Internal Controt Qver Finaneial Reporting F-1
Report of Independent Regisiered Public Accounting Firm F-2
Report of Independent Regisiered Public Accounting Firm F-3
Consolidated Statements of Income for the vears ended December 31, 2010, 2009, and 2008 F-a
Consolidated Balance Sheets as of December 31, 2010, and 2009 F-$
Consolidated Statements of Cash Flow for the years ended December 31, 20110, 2009, and 2008 F-6
Counsolidated Statements of Equity and Comprehensive Income for the vears ended December 31, 2010, 2009, and 2008

F-7
Notes to Consulidated Finsncial Statements F-9

{2) Index to Financiol Starement Schedules:

Report of Independent Repistered Public Accounting Firm 5.}
Schedule JJ—Valuation and Qualifying Accounts 5.2

{1}y Exhibiis:

2.1
22

3.1
32
33
34
3.5
4.}
412

Stock Purchase Agreement dated as of December 6, 2004, among Gambro AB, Gambro, Inc. and DaVita Inc.(9)

Amended and Restated Assci Purchase Agreemeni efleciive as of July 28, 2005, by and among DaVita Inc., Gambro Healthcare, Inc. and
Renal Advantage Inc., a Delaware corporation, formerly known as RenalAmerica, Inc.(12)

Amended and Resiated Cenificate of Incorporation of Total Renal Care Holdings, Inc., of TRCH, daled December 4, 1995.(3)

Cenificate of Amendment of Centificate of Incorporation of TRCH, dated February 26, 1998.(2)

Cenificate of Amendment of Centificate of Incorporation of DaVita inc. {formerly Total Renal Care Holdings, Inc.), dated October 5, 2000.(4)
Cenificate ol Amendment of Amended and Restated Centificate of Incorporation of DaVita Inc., as amended daied May 30, 2007 (23)
Amended and Reswied Bylaws for DaVita Inc. dated as of March 2, 2007.(25)

indenture for the 6’!8% Senior Notes due 2013 daed as of March 22, 2005.(3)

Indenture fos the 7 4% Senior Subordinated Notes due 2015 dated as of March 22, 2005.(3)
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43
4.4

4.5
4.6

4,7

10.)
10.2
10.3
10.4
1.5
10.6
10.7
10.8
10.9
10.10
10.11
10.12
10.13

First Supplemental Indenrure, dated October 5, 2005. by and among DaVita Inc., the Guarantoss, the persons named as Addiional Guaramtors
and The Bank of New York Trust Company. N.A_, as Trusice.{11)

First Supplememal Indenmure, dated October 5. 2005. by and among DaVita Inc., the Guarantoss, the persons named as Additional Guaraniors
and The Bank of New York Trust Company, N.A ., as Trusice (13}

Rights Agreement, dated as of November 14, 2002, beraeen DaVita Inc. and the Bank of New York, as Raghis Agent.(21}

Second Supplemental Indentuse (Senior), dated February 9, 2007, by and among DaViia Inc., the Guarantors. the persons named as Addiional
Guarantors and The Bank of New York Trust Company, N.A_, as Trustee.(22)

Second Supplemental Jndenrure (Semior Subordinated), dated February 9, 2007, by and among DaViu Inc., the Guaraniors, the persons named
a5 Additional Guarantors and The Bank of New York Trust Company. N.A_, as Trustee.(27)

Registration Rights Agreement fot the & *13% Senior Notes due 2013 dated as of February 23, 2007.426)
Third Supplemental Indenture, dated Ocioher i4, 2010, hy and among DaVita Inc., the guaraniors named therein and The Bank of New York

Melion Trust Company, N.A., as Trusiee (38}

Third Supplemental Indenruse, dated Ociober 14, 2010. by and among DaVita Inc.. the guarantors named therein and The Bank of New York
Mellon Trust Company, N.A., as Trusiee.(38)

Indenrure, dated Ocrober 20, 2010, by and among DaVita Inc., the puarantors named therein and The Bank of New York Mellon Trust

Company, N.A_, as Trusiee.(39)

Indenture, dated Octobes 20, 2010, by and among DaVia Inc., the guaraniors named therein and The Bank of New Yotk Mellon Trust
Company, N.A_, as Trustee (39)

Employmeni Agiecment, daied as of Ociober 19, 2009, by and between I3aVia Inc, and Kim M. Rivera.*

Employment Agreement. dated as of June 15, 2000. by and berween DaVita Inc. and Joseph C. Mello.(6)*

Sccond Amendment 10 Mr. Meho's Employment Agreement, effective December 12, 2008.(33)*

Employment Agreement, efTeciive as of August 16, 2004, by and besween DaVita Inc. and Tom Usilion.(7)*

Amendment 10 Mr. Usilion's Employment A greement, dated February 12, 2007.(24)*

Second Amendment 1o Mr. Usilion's Employment Agreemen, effective December 12, 2008.(32)*

Employmem Agreement, effective as of November 18, 2004, by and berween DaVita Inc. and Joseph Schohl (14)*

Amendment 10 Mr. Schohl's Employment Agreement, effective December 30, 2008.(32)* .

Employment Agreement, dated as of October 31, 2005, effective October 24, 2005, by and between DaVita Inc. and Dennis Kogod {13}
Amendment 10 M1, Kogod's Employment Agrcement, effective December 12, 2008.(32)*

Employment Agreement, effeciive Sepicmber 22, 2005, hy and berween DaVita Inc. and James Hilger.(15)°

Amendment to Ms. Hilger's Emplovment Agrcement, efTective December 2, 2008.{32)*

Employmem Agreemem effective February 13, 2008, by and between DaVita Jnc. and Richard K. Whitney (28)
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10.14
10,35
10,16
1017
10.18
10.19
10.20
1021

10.22
10.23
10.24
10.25
10.26
10.27
10.28
1029
10.30
10.31
10.32
10.33
1014
10,35
10.36
10.37
10.38
10.39
10.40
10.41
10.42
10.43
10.44
1045

10.46

Amendment 10 Equiry Award Agreement. entered inte on December 11, 2009. beiween 3aVita Inc. and Richard K. Whimey *
Amendment to Stock Appreciation Riphis Agreements, effective Novembes 2008, by and berween DaVila bnc. and Richard K. Whitney,(16)*
Employment Agreement, efTeciive July 25, 2008, between DaVita Inc. and Kent ). Thiry.{29)*

Lmployment Agzeemem, effective August 1. 2008. between DaVita Inc. and Allen Nissenson (30)*

Employment Agreement, effeciive March 3, 2008, between DaVila Inc. and David Shapiro.(32)*

Amendment 10 Mr. Shapiro's Employment Agreement, effeciive December 4, 2008.(32)*

Employmem Agreement, effective March )7, 2010, by and berween DaVita Inc. and Javier Rodriguez.(35)*

Employmem Agreemen, effective February 26, 2010, by and berween DaVita Inc. and Luis

Borgen.(36)*

Amendment 10 Mr. Borgen's Employment Agreement, effective March 18, 2010.436)*

Memorandum Relating 16 Bonus Struciure for Kent ). Thiry.(36)*

Memorandum Relating 10 Bonus Srmucture fo Denmis L. Kogod (36)*

Memeorandum Relating 10 Bonus Structure for Thomas Q. Usilion, Ji.{36)*

Form of Indemnity Agrecment.(20)*

Form of Indemniry Agreement {14)*

Execuiive Incentive Plan (as Amended and Resiared efTective January 1, 20093.434)*

Exccutive Retiremem Plan.(32)*

Posi-Retirement Deferred Compensation Ammangement.(14)?

Amendment No. 110 Post Retirement Defenned Compensation Ammangement (32)*

DaVita Voluntary Deferral Plan11)*

Defersed Bonus Plan (Prospenity Plan}.{31)

Amendment No, ] 10 Deferred Bonus Plan {Prosperity Plan).(32)*

Amended and Restaied Employcee Stock Puschase Plan.(27)*

Severance Plan.{36)*

Change in Conuel Bonus Program {32)*

First Amended and Restated Total Renal Care Holdings. Inc. 1999 Non-Executive Officer and Mon-Direcior Equity Compensation Plan (5)
Non-Management Director Compensation Phitosophy and Plan.(28)*

Amended and Restated 2002 Equiry Compensation Plan.(10)*

Amended and Restaied 2002 Equity Compensation Plan.(19)*

Amended and Restated 2002 Equity Compensanon Plan.(27)*

Amended and Resated 2002 Equity Compensation Plan.(32)*

DaVita Inc. 2002 Equity Compensation Plan(37)*

Form of Non-Qualified Siock Option Agreemeni—Employee {DaVita Inc. 1999 Non-Executive Officer and Non-Direcior Equity
Compensaiion Plan.(]8)*

Form of Non-Qualificd Stock Option Agreememi—LEmployee (DaViia Inc. 2002 Equity Compensation Plan).(7)*
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10.47
10.48
10.49

10.50
10.51
10.52
10.53
10.54
10.55
i0.56
10.57
10.58

10.59
10.60
10.61
10.62

10.63

Form of Non-Qualified Stock Optien Agreement—Employee (IJaVita Inc. 2002 Equiry Compensanon Plan).{ 16)*

Form of Non-Qualified Siock Opnon Agreemeni--Employee {DaVia Inc. 2002 Lquiry Compensation Plan).{18)*

Form of Resicied Stock Units Apreemeni—Emplayee (DaVita inc. 2002 Equity Compensanon

Plan) (7)*

Form of Resiricied Stock Units A greemeni—Employec {DaVita Inc. 2002 Equity Compensation Plan).(16)*

Form of Restricied Stock Units Agreement—Employec (DaVita Inc. 2002 Equiry Compensation Plan).{18)*

Form of Restricted Stock Units Agseemem—Employee (DaVita Inc. 2002 Equity Compensation Plan){32)*

Form of Stock Appreciation Rights Agrcemem—Employec {DaVita Inc. 2002 Equity Compensation Flan}.{16)*

Form of Stock Appreciation Rights Agreemem—Employee {DaVna Inc. 2002 Equity Compensation Plan).(18)*

Form of Siock Appreciation Rights Agrecment—Board (DaVita Inc. 2002 Equity Compensation Plan).(30)*

Farm of Restricted Stock Units Agreemen—Board (DaVita Inc. 2007 Equity Compensation Plan).(30)*

Form of Non-Quatified Stock Option Agreemem—Board {DaVita Inc. 2002 Equity Compensaton Plan).{30)*

Credit Agreement, dated as of October 3, 2005, among aVia Inc., the Guarantors party thereto, the Lenders party thereto, Bank of America,
N.A . Wachovia Bank, National Association, Bear Sicarns Corporate Lending Jnc.. The Bank of New York, The Bank of Nova Scotia. The
Royat Bank of Scotland plc, WestLDB AG, New York Branch as Co-Dotumentation Agents, Credit Suisse, Cayman Islands Branch, as
Syndication Agent, JPMorgan Chase Bank, N.A_, as Adminisirative Agent and Collateral Apgent, JPMorgan Securities Inc., as Sole Lead

Arranger and Bookrunner and Credit Svisse. Cayman Islands Branch, as Co-Amanger {11)

Credit Agreement, dated as of October 5, 2005, as Amended and Restated as of February 23, 2007, by and among DaVia Inc., the Guarantors
pany thereio, the Lenders party thereto anct JPMorgan Chase Bank, N.A.(26)

Amendment Agreement, dated February 23, 2007, by and amang DaVila Inc., the Guarantors party thercto, the Lenders party thereto and
JPMorgan Chase Bank, N.A.(26)

Security Agreement, dated as of October 5. 2005, by 1aVita Inc., the Guaraniors party thereo and JPMorgan Chase Bank, N A, as Collateral
Agent.(11})

Ciedit Agreement, dated as of October 20,2010, by and ameng DaVila Inc., the guarantors party there1o, the lenders party thereto. Credn
Suisse AG. Barclays Bank PLC, Goldman Sachs Bank USA, Wells Fargo Bank, National Association, Credi Agricole Corporate and
Invesiment Bank, RBC Capital Markets, Scotia Capital (USA) Inc., SunTrust Robinson Humphsey, Inc. and Union Bank, N.A, as Co-
Nocumentation Agens, Bank of Ameriea, N.A., as Syndication Agent, JPMorgan Chase Bank, N.A., as Adminisrative Agent and Caollateral
Agenl, and ).P. Moigan Securities LLC, Banc of America Securities LLC, Credit Suisse Secuntics {USA} LLC, Barclays Capital, Goldman
Sachs Bank USA and Wells Farge Secunies, LLC, as Jaint Lead Arrangers and Joint Bookrunners.(39)

Corporate Inegnty Agreement berween the Office of Inspecior General of the Depariment of Health and Human Services and Gambro
Healthcare, Inc. effective as of December 1, 2004.(1 1)
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10]
101
10
101
101
101

10.64

10.65
10.66
10.67
iz2.1
14.1
25
231
24.1
311

31.2
321
322

NS

.SCH
.CAL
.DEF
LAB
PRE

Amended and Resated Alliance and Product Supply Agreement, dated as of Avgust 25, 2006, among Gambro Renal Products, Inc., DaVila
Inc. and Gambro AB.(17)**

Letier dated March 19, 2007 from Willard W. Bnuain, Jr, 10 Peter T. Grauver, Lead Independent Direcion of the Company.(22)

Dialysis Orpanization Agreement berween DaVna Inc. and Amgen USA Jnc. daied December 20, 2007 (31)°*

Dialysis Organization Agreement berween DaVia Ine. and Ampen USA Inc. dated December 17,2010 <27

Computation of Ralio of Eamings 10 Fixed Charpes. ¥

DaVita Inc. Corporate Governance Code of Ethics (8)

List of our subsidianes.

Consent of KPMG LLP, independemt registered public accounting firm.«

Powers of Atlorney with respect 10 DaVia. (Included on Page 11-1}.

Cenification of the Chicf Exceutive Officer, daied February 25, 2011, pursuant 1o Rule 13a-14(a) or 15d-14{a}. as adopied pursuant 10 Section
302 of the Sarbanes-Oxley Ac1 ol 2002.¥

Cenification of the Chief Financial Offices, dased February 25, 2011, pursuani to Rule 13a-4(a} or 15d-14(a), as adopied pursuant 1o Secrion
3072 of the Sarbanes-Onxley Act of 2002.¥

Cenification of the Chief Execuive Officer, dated February 25, 2011, pursuant 10 18 U.5.C. Scetion 1350. as adopied pursuant 10 Section 906
of the Sarbanes-Oxley Act of 2002.v

Cenification of the Chief Financial Officer, dated February 25, 2011, purswani to 18 Li.5.C. Section 1350, as adopted pursuani 10 Section 906
of the Sarbanes-Oxley Ac1 of 2002.v

XBRL Instance Document.***

XBRL Taxonomy Extension Schema Document ***

XBRL Tanonomy Exlension Calewlation Linkbase Document. ***

XBRL Taxonomy Extension Defintion Linkbase Documeny ***

XBRL Taxcnomy Extenston Label Linkbase Document.***

XBRI]. Taxonomy Eatension Presentation Linkbase Document ***

v
"
s

()

)
(3}
(4)
(5)

Included in this Nling.

Management contract or execulive compensation plan o7 arrangement,

Pontions of this exhibil are subject 10 a request for confidential treatmem and have been redacted and filed separalely with the SEC.

XBRL information is fumished and not filed as a pan of a registration stalernent o prospectus for purposes of Section 11 or 12 of the Securitics and
Exchange Act of 1933, is deemed not filed for purposes of Section 18 of the Securities and Exchange Act of 1934, and otherwise is not subject 10
hiability under these secuons.

Filed on March 18, 1996 as an exhibit to the Company's Transitional Repont on Form 10-X for the ransition period from June |, 1995 to December 31,

1995.

Filed on March 31, 1998 as an cahibit 10 the Company's Annval Repont on Form 10-K for the year ended December 33, 1997,
Filed on March 25, 2005 as an exhibit 10 the Company's Current Report on Form 8-K.

Filed on Mareb 20, 2001 as an exhibit 10 the Company's Annual Report on Form 10-K for the year ended December 31, 2000.
Filed on February 28, 2003 as an exhibit to the Company's Annual Report on Form 10-K for the year ended December 31. 2002.
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16)
(7

(8)

19)

(10}
(in
(12)
(13)
(14}
(15}
(16)
(7N
(18)
(19}
(10)
2n
122)
(23)
(24}
(25)
{26)
27
(28)
129)
{3
i1
(32)
(33)
(34)
(35)
{38)
(37
(38)
(39)

Filed on August 15, 200) as an exhibit 10 the Company's Quanerly Report on Form 10-Q for the quarter ended June 30. 2001.

Tiled on November 8, 2004 as an ¢xhibi 10 the Company’s Quariesty Repont on Form 10-Q for the quarier ended September 30, 2004.

Filed on February 27, 2004 as an exhibit 10 the Company's Annual Repon on Ferm 10-K far the year ended December 31, 2003,
Filed on December 8. 2004 as an ¢xhibit 10 the Company’s Cunent Repors on Form 8-K.
Filed on May 4, 2005 as an cxhibit 10 the Company’s Quanterly Repon on Form 10-Q for the guaner ended March 31. 2005

Filed on November 8, 2005 as an exhibit 10 the Company's Quanierly Report on Form 10-Q for the quarnier ended September 30. 2005.

Filed on Qctober 11, 2005 as an exhibit 1o 1he Campany’s Current Repan on Form 8-K.

Filed on November 4, 2005 as an exhibit to the Company's Curremt Report on Form 8-X.

Filed on March 3, 2005 as an exhibit to the Company’s Annual Report on Form 10-X fos the year ended December 31. 2004
Filed on August 7, 2006 as an exhibit 1o the Company's Quanerly Report on Form 10-Q for the quarter ending June 30. 2006
¥iled on July 6, 2006 as an exhibit 1o the Company’s Curtent Repon on Torm 8-K.

Filed on November 3. 2006 as an exhibit 1o the Company's Quarterly Report on Form 10-Q for the quarter ended Seprember 30. 2006.

Filed on Ociaber 18, 2006 as an exhibit Lo the Company's Cuszem Report on Form 8-X.

Filed on July 31. 2006 as an exhibit 10 the Company's Currem Repert on Formn B-K.

Filed on December 20, 2006 as an exhibit 1o the Company’s Currem Repari on Ferm 8-K.

Filed on November 19, 2002 as an exhibit to the Company’s Curtemt Report on Form 8-K.

Filed on May 3, 2007 as an exhibit 10 the Company's Quanterly Report as Form 10-Q for the quarier ended March 31, 2007,

Filed on Augus! b, 2007 as an exhibil 10 the Company’s Quarterly Repen on Form 10-Q for the quarter ended June 30, 2007,
Filed on February 16, 2007 as an exhibit to the Company's Current Repon on Form 8-K.

Filed on March 8, 2007 as an cahibit 10 the Company's Currens Report on Form 8-K.

Filed on February 28, 2007 as an exhibit 10 the Company’s Curtent Repon on Farm 8-K.

Filed on June 4, 2007 as an exhibil 10 the Company’s Cunent Repon on Form 8-K.

Filed on May B, 2008 as an exhibit to the Company’s Quarterly Repon on Form 10-Q for the guanes ended March 31, 2008,
Filed on July 31, 2008 as an exhibit to the Company’s Carrent Report on Form 8-K.

Filed on November &, 2008 as an exhibit 1o the Company’s Quarierly Report on Form 10-Q for the quarer ended Seplemher 30. 2008.

Filed on February 29, 2008 as an exhibit to the Company’s Annual Repon on Form 10-K for the year ended December 31, 2007,
Filed on February 27, 2009 as an exhibit to the Company’s Annual Repon on Form 10-K for the year ended Decemher 31. 2008
Filed on May 7, 2009 as an exhibit 1o the Company's Quarterly Repon on Form 10-Q for the quartes ended March 31, 2009.
Filed on June 18, 2009 as an cxhibit 10 the Company's Current Repon on Farm 8-K.

Filed on April 14, 2010 as an exhibit 1o the Company's Current Repon on Form 8-K.

Filed on May 3, 2010 as an exhibit 1o the Company’s Quarterly Report on Form 10-Q for the quarter ended March 31, 2010.
Filed on April 28, 2010 as Appendix A 10 the Company's Definitive Proay Statement on Schedule 14A.

Filed on QOctober 19, 2010 as an exhibit 10 the Company's Current Repon on Form 8-K.

Filed on Octaber 21,2010 as an ¢xhibi1 10 the Company's Current Report on Form 8-K.

n
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DAVITA INC.
MANAGEMENT'S REPORT ON INTERNAL CONTROL OVER FINANCIAL REFORTING

Managemen! is responsible for establishing and maintaining an adequate systemn of 1memal conirol oves financial reporting designed to pravide
reasonable assurance wegarding the rehiability of financial reponing and the preparalion of financial simements for external purposes in accordance with U.5,
generally accepied accouniing principles and which includes those policics and procedures that (1) periain to the mainicnance of records 1hat, in reasonable
detail. accurately and fairly reflect the mansactions and dispositions of the asses of the Company; (2) provide reasonable assurance that ITansactions ae
recorded as necessary 1o permit preparation of financial siatements in accordance with 1.5. generally accepted accounting principles, and that receipts and
expendinures of the Company are being made only in accerdance with avthorzations of management and directors of the Company; and (3) provide
reasonable assurance regarding prevention or imely detection of unauthorized acquisition, use, o7 disposition of the Company's assels that could have a
malerial effect on the financial statements.

Dunng the last fiscal yeas, the Company conducted an evaluation, under the oversigh of the Chief Executive Officer and Chief Financial Officer, of the
effectiveness of the design and aperation of the Company's itemal conirol over financial reporting. This evaluation was completed based on the critera
established 1 the repon titted "internal Control—Imegraicd Framework” issucd by the Commitiee of Sponsoring Organizations of the Treadway Commission

(COSO).

Based wpon our evaluation under the COSO framework, we have concluded that the Company's internal control over hnancial reporting was cffective
as of December 31, 2010.

The Company's independent regisicred pubhic accounting firm, KPMG LLP, has issued an aitestation feport on the Company's imemnal conwrol over
financial reponing, which repont is included in this Annual Report.

F-}

1l




REPORT OF INDEPENDENT REGISTERED PUBLIC ACCOUNTING FIRM

The Board of Direcrors and Shaicholders
Davita Inc.:

We have audited the accompanying consolidaled balance sheets of DaVita Inc. and subsidiaries as of December 31, 2010 and 2009, and 1he relaied
consolidated statements of income. equity and comprehensive income, and cash flows for each of the years in the three-year penod ended December 31, 2010,
These consolidated financial staiements arc the responsibiity of the Company's management. Our responsibility is 10 express an opiion on these consolidated
financial statements based on our avdits.

We conducted our audits in accordance with the standards of the Public Company Accounting Oversight Board (United States). Those suandards require
that we plan and perform the audit 10 oblain yeasonable assurance about whether the financial statements are free of material misstatement. An audit includes
examining. on a ics1 basis. evidence supponing the amounts and disclosures in the financial siatemenis. An audit also includes assessing the accounting
principles used and significant estimales made by management, as wel as evaluaring the overall financial stalement presentation. We believe that our audits
provide a reasonable basis for our opinion.

In our epinion. 1he consolidaied fmancial statemems referred 10 above present fairly, in all material respects. the fnancial position of DaViia Inc. and
subsidiaries as of December 31, 2010 and 2009, and the resulis of their operations and their cash flows for each of the years in the three-year period ended
December 31, 2010, in conformity with U.S. generally accepted accounting principles.

As discussed in Nole | 1o the consolidaied financial siaiements, the Company adopied Financial Aceounting S1andards Board (FASDB) Staternent of
Financial Accounting Standards No. )60, Noncontrolling Intcrests in Consclidated Financial Statements (inchuded in FASB ASC Topic 810, Consolidation),
on a prospective basis eacept for the presemation and disclosure requirements which were applicd rerospectively for all penods presented efective Janvary 1,
2009,

We also have audited, in accordance with 1he standards of the Public Company Accounting Oversight Board (United S1ates), DaVita Inc.'s internal
control over financial reponting as of December 31, 2010, based on critena established in Jaternal Control—Iniegrared Framework issued by the Comminee
of Sponsering Organizations of the Treadway Commission (COS0). and our seport dated February 25, 2011 expressed an unqualified opinion on the
efTectiveness of the Company’s imemal control over financial reponiing.

/s/ KPMG LLP

Seatile, Washingion
February 25, 2011




REFORT OF INDEPENDENT REGISTERED PUBLIC ACCOUNTING FIRM

The Doard of Direciors and Shareholders
DaVia Inc.:

We have audited DaVita Inc.'s imemal control over hinancial reporting as of December 11, 2010, based on criteria estabhshed in farernal Conirol—
Integrated Frameworh issued by 1he Comminee of Spoensoring Organizations of the Treadway Commission (COSQ). DaVila Inc.’s management is responsible
Tor maimtaining effective internal control over financial reponing and for its assessment of the effectiveness of imemal control over financial reporiing,
inchided in the accompanying "Management's Report on Internal Control Over Financial Reporting”. Our responsibility 15 10 express an opinion ¢n the
Company's internal control over financial reponing based on owr audit.

We conducted our audit in accardance with the standards of the Public Company Accounting Oversight Board (United States). Those standards tequire
1hat we plan and perform the audit 10 obtain reasonable assurance about whether effective mternal contral aver financial reporting was maimained in all
matenal respects. Our audit included oblaining an understanding of intemnal control over financial reporting, assessing 1he risk thal,a material weakness exiss.
and testing and evaluating the design and operating effectiveness of internal conirol based on the assessed risk. Our audii also inchuded performing such other
procedures as we considered neeessary in the circumstances. We believe that our audii provides a reasonable basis for our opinion.

A company’s internal contsol over financial eporting is a process designed to provide reasonable assurance reparding the reliability of Mnancial
reponing and the preparation of financial statemnents for external purposes in accordance with generally accepled accounting prncipies. A company’s internal
contiol over financial reporring includes those policics and procedures thal (1) periain 10 the maintenance of records thai, in reasonable detail, accurately and
fairly reflect the ransactions and dispasitions of the assets of the company: (2) provide reasonable assurance that transactions are recorded as necessary 1o
permin preparation of financial staterments in accordance with generally accepied accounting prineiples, and that receipts and expendiures of the company are
being made enly in accordance with authorizations of managemeni and directors of the company; and {3} provide reasonable assurance regarding prevention
or timely detection of unauthorized acquisition, use, or disposition of the company's assets that could have 2 maierial ¢ffect on the financial siatements.

Because of its inherent limilations, intermal control over finaneial reporting may not prevem or detect missiatements. Also, projections of any evaluation
of effeciivencss 1o futore periods are subject 1o the risk that controls may become inadequate becanse of changes in conditiens, or thal the degree of
compliance wiih the policies or procedures may detenoraie.

In our opinion, DaVita Inc. maintained, in all maicrial respects, effective intemal control over financial reporting as of Decembes 31, 2014, based on
criteria established in fntemal Conmal—Integraied Framewerk issucd by COS0.

We also have audited, in accordance with the standards of the Public Company Accounting Oversight Board (United States), the consolidated balance
sheels of DaVita Inc. and suhsidiaries as of December 31, 2010 and 2009, and 1he related consolidated statements of income, equity and comprehensive
mcome, and cash Aows for each of the years in the three-year period ended December 31, 2010, and our repon dated February 25. 2041 expressed an
unqualified opinion on those consclidated financial stalements.

/s KPMG LLP

Seattle, Washingion
February 25,2011
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DAVITA INC,

CONSOLIDATED STATEMENTS OF INCOME
(doltars in thousands, cxcept per share data)

Year ended December 31,

2010 2009 2008

Nel operating revenucs $ 6,44739]1 % 6,108,800 & 5,660,173
Operaling expenses and charges:

Patient care cosis 4474735 4,248,658 3,920,487

General and administralive 579,000 531,531 508,240

Depreciation and amortization 234,378 228,986 216917

Provision for uncollectible accounts 171,250 161,786 146.229

Equity investment income {8,959 (2,442) {196)

Tola} operating expenses and charges 5,450,364 5.168,529 4,791,077

Operating income 997,027 940,271 869,096
Deht expense (181,607) [185,755) (224.716)
Debt refinancing and redemption charpes (74,382) —_ —
Oiher income 3,420 3.708 12411
Income before income 1axes 744 458 758,224 156,791
Income 1ax expensc 260,239 278.465 235471
Net income 484219 479,759 421,320

Less; Nel income attributable to noncontrolling interests {78,536) (57,075) (47,160)
Net income atinbutable to DaVita Inc. 5 405,683 § 422,684 % 374,160
Earnings per share:

Basic earnings per share atiibutable to DaViia Inc. 3 400 § 408 § 3.56

Diluted earnings per share anributable 10 DaVila Inc. $ 394 5 4.06 3 3.53
Weighted average shares for earnings per share:

Basic 101,504,373 103,603,885 105,149 448

Diluted ' 103,055,171 104,167,685 105,939.725

See noves to consolidated [nancial statements,
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DAVITA INC.

CONSOLIDATED BALANCE SHEETS
{dollars in thousands, exccpi per sharc data)

ASSETS

Cash and cash equivalenis
Short-term investments
Accounits receivable, less allowance of $235,629 and 5229317
Inventeries
Others receivables
Other current assets
Income 1ax jeceivable
Deferred income Laxes

Tolal current asseis
Propeny and equipmenL, net
Amonizable intangibles. nel
Equity investmenls
Long-1crm investments
Other long-term asscls
Goodwill

LIARILITIES AND EQUITY
Accounts payable
Other lizbilities
Accrued compensation and bene fits
Current portion of long-term debt
Income 1axes payable
Total current hiabiliies
Long-term debt
Other long-1erm liabilities
Alliance and product supply agreement, net
Deferred income taxes
Toual liabilitics
Commnments and contingencies
Noncontrolling interests subjeet 10 put provisions
Equiy:
Preferred stock ($0.001 par value, 5,000,000 sharcs authorized; none issued)
Common stock (50.00] par value, 450,000,000 shares authorized; 134,862,283 shares issucd; 96,001,535 and 103,062,698
shares outsianding}
Additional paid-in capital
Retained eamnings
Treasury stock, at cost (38,860,748 and 31,799,585 shares)
Accumulated other comprehensive income (loss)
Total DaVila Inc. shareholders’ equity
Noncontrolling intesesis not subject to put provisions

Tolal equity

See noles 1o consolidated financial sLatements.
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December M),

2030 1009
5 R60.117 § 539459
23,003 26,475
1,048,976 1,105,903
76,008 70,04
304,366 263,456
43,994 40,234
40,330 —
226,060 256953
2,622,854 2,302,521
1,170,808 1,104,925
162,635 136,732
25918 22,631
8,848 7,616
32,054 32,615
4,091,307 3951196
§8,114424 $7,558236
$ 181,003 § 176,657
342,943 461,092
325477 286,021
74892 100,007
— 23,064
924,345 1,046,941
4,233,850 3,532,217
£9,290 87,692
75317 30,647
421436 334,855
5,694,238 5,032,352
383,052 331,725
135 133
620,546 621,685
2,717,857 2312,114
(1,360,579)  (793,340)
503 (5,548)
1,978,422 2,135,066
58,712 59.093
2,037,134 2,194,59
$ 8114424 $7,558,236




DAVITA INC.

CONSOLIDATED STATEMENTS OF CASH FLOW
{dollars in thousands)

Yrar ended December 31,

2000 2009 1008
Cash flows from operating activities:
Nei income. $ 484219 § 479759 § 421320
Adjusiments to reconcile net income 10 cash provided by operating activities:
Depreciation and amortization 234,378 228,986 216,917
Stock-based compensation expense 45.55) 44,422 41,235
Tax benefits from siock award caercises 26,706 18,24) 13,988
Excess 1ax benelits from siock award exercises {6,283) {6,950) (8.011)
Deferred income taxcs 75.399 50,869 94,912
Equity investment income, net (3,298) {204) {7196)
Loss on disposal of asseis and other non-cash charges 9585 20,945 27,010
Debt refinancing and redemption charpes 74,382 — —
Changes in operating assets and liabilities, ne1 of effeci of acquisitions and divestituses:
Accounls receivable 55,379 (32.313) (149.939)
Inventonics : (3,892} 15,115 (2.715)
Other receivables and other curren! assels {44,719} (35.104) {40,960)
Othet long-term assets 901 7,288 (11,929}
Accounls payable 4,228 (104.879) 57,412
Accrued compensation and benefns 39,588 (9,138) {31,602}
Other current labilitics {111,a44) (43,543) 8871
Income 1axes (45,737) 44 578 {30.087)
Other long-term liabilities 4.740 {11,362) 8.067
Nel cash provided by operating activities 839.683 666.710 613,701
Cash flows from investing activities:
Additions of property and cquipment, nel {273,602) (274,605) (317,962)
Acquisifions {188,502) (87,617} {101,959)
Proceeds from assel sales 22,727 7.697 530
Purchase of invesiments avaable- for-sale (1,125) (2,062) (2,009)
Purchase of invesiments held-1o-matunry {50,615) {22.664) (21,048)
Proceeds from the sale of investnents available-for-sale 900 16,693 21,29)
Procceds from mamnties of investments held-10-matunity 59,932 16,380 21,355
Purchase of cquity investmenis and other asseis (709) (2,429) (65)
Disiributions received on cquily invesimenis 36} 2,547 908
Orher investment activity — — 1,220
Neit cash used in investing activines (436,633) (346,060} {397,739)
Cash Mlows from financing activities:
Bommowings 24,809,258 18,767,592 17,089,018
Paymenis on long-term debt (24,134,502)  (18,828,824)  {17,102,569)
Debt refinancing costs including tender and call premiums {113,810} (42) {130)
Purchase of reasury stock : {618.496) (153,493) (232,715)
Distributions to noncontrolling interests {83,591} {67,748) {59,357
Stock award excrcises and other share issuances, net 53,760 67,908 40,247
. Excess 1ax beneDis [rom siock award exercises 6,283 6,950 8,013
Contributions from noncontrolling interests 9,510 13,071 19,074
Proceeds from sales of additional noncontralling interests 3,410 9,375 10,701
Purchases from noncontrolling imeresis (14,214) {6.859) (24,409
Net cash used in Ainancing activities (82,392) (192,072) (252,127)
Nei increasc {decrease) in cash and cash equivalenis 320,658 128,578 (36,165)
Cash and cash cquivalents at beginning of year 539,459 410,88) 447,046
Cash and cash equivalents at end of year $ 860,117 % 539,459 § 410,881

See noles 1o consolidatcd Ninancial stalcments.
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DAVITA INC.

CONSOLIDATED SYATEMENTS OF EQUITY
AND
COMPREHENSIVE INCOME
{dollars and shares in thousands)

Non- DaVis Inc. Shareholders' Equity
controlling Common stock Frensory stock Arcomplated Non-controlling
inlerests Additional olher interesis noe
subject 1o put paid-in Resained comprehensive subject to put  Comprehensive
Provisions Shares Amovnr  capits! earnings  Shares  Amount _income {loss) Total provisions income
Balance 21 December 31, 2007 ¢ 330467 | 134862 5 335 § 479,115 $5515,290 (27,732) $(487,744) § (2511) 51504285 § a8,178
Commchensve income:
Net income 30,401 374,560 334160 16,759 8 421,320
Unreahized losses on inlerest
© ozl swaps. 0¢1 of 12a (12,947)  (52.947) 112,947)
Less reciassification of net
swap realized losses imo
nei income, net of tax 2.590 2.590 2,590
Unrcalired losses an
invesimenis, net of ax (1.174} {1,112} (1.174)
Less reclnssification of net
investment realized gains
in1o net smcome, nel of 18x 297 {297) (297)
Toial camprehensive
ncome $ 409,492
Stock purchase shares issued 2,981 98 1,730 a7
Stock unn shares issued (2,670) VB 3.944 aM
Stock options and SSARs
exercised 12,278 1,133 23328 35,606
Stock-hased compensation
expense 45,235 41,235
Exacess wax henehis from stock
ewards exercised 8,165 8.165
Dsswibutiony 10 noncontialling
1nieresis (40,016} (19.341)
Contributions from
naneontrolling interests 7,305 11,769
Sales and assumptions of
sddinonal nonconeolting
INICTE SIS 9,389 4,726
Purcheses Fom noncontrolling
interesis (2,347) {2.334)
Changes i f2iz value of
nonconoalhng interests [43,254) 43,254 43,254 —
Other adjusunents to
noncontolling interests , (548) (605)
Purchase of measury stock (4,789) (232.11%) (232,715)
Balance 21 December 33,2008 5 291397 | 134,862 5 i35 5 584,358 31,889,450 (31,109) $(691,857) § (14,339) 51,767,747 § 59,152
Comprehensive income:
Nei income 38,381 422,684 422,684 18,694 § 479,758
Unreabzed losses on intetest
raic swaps, net of lax (2.578) (2,378 {2,578}
Less reclassification af pet
swap rcalized losses into
nel income, ne1 of 1ax 10,542 10,342 10,542
Unrealized gains on
Invesiments. net of tax 986 986 986
Less reclassification of ne
invesiment realized gains
into net imcame, net of tax {159) {159) (159)
Tonal comprehensive
INCOamK

5 488,550




DAVITA INC.

CONSCLIDATED STATEMENTS OF EQINT
AND

¥

COMPREHENSIVE INCOME—{(Continued)

{dollars and shares in thousands)

Non- DaVila Ine. Sharebolders’ Equity Non-
controlling Commaon stock Tressury stock Arcumulsted controlfing
interests Additional other interests nol
subject 1o put paid-in Retained comprehensive subject 1o pul Comprehensive
provisions Shares  Amount  copitst earnings  Shares  Amoun income {loss) Toal _pravisions income
Stock purchase shares issued 2135 107 2,387 4,522
Siock unit shares issued {1.570) 69 1.570 .
Stock aptions and SSARs
exercised 15,598 2,036 48,055 63,633
Slock-based ¢urnpensation
epense 44,427 44,422
Lxcess tax benefits from-slock
swards exescised 6,150 6,150
Dismibutions 10
nonconmelling interesls (44,277) {23.471)
Centributions from
noncenoalling interests 19,502 2,569
Sales and assumpriens of
additienal noncontralling
interests 13,482 (529} (529) 4,019
Purchases from noncanmaolling
iDiesests (2,5%4) {3.721) 3,721) {544)
Changes in fair value of
noncontralling interests 24,819 {24.819) (24,819) —
(hher adjustments 14 (339) (339) 13,346)
Purchase of rensury sick 12,503} {153,495) 1153,495)
Balance a1 Decembes 31, 2009 331,725 | 134862 § 135 § 621,683 $2,312,034 {I1E00) § (793,340} § (5,548} §2,135,066 % 59,093
Comprehensive income:
Met income 52,589 405,683 405,683 15941 % 484 219
Unieahzed losses on
interesi rale swaps, ner of
1a8x (134} (534) {134}
Less reclassification of net
swap realized Insses into
nelincome, oel of Lax 5,457 5,557 5,557
Unrealized gzins on
investments, net of ax 613 618 6l
Less reclassification of net
investment realized
losses into net income,
net of 1ax 13 12 13
Touwl comprehensive
income ) 494,270
Siock purchase shares issued 2129 86 2,151 4,280
Stock unit shares Issued (875) 32 875 _
Siack options and SSARs
excrtised 455 1,740 48.231 48 686
Stock-based campensation
expense 45,553 45,351
Excess tax bene fis from siock
ewards exereised 6,283 6,283
Dismibuiions 10
nancontiaHing inleresis (54,612} {28.979)
Cootributions from
noncontralliog interests 5,439 4,07
Sales and assumptions of
additionsl noncontrolling
inlesests 1059 {298) (298) 2.308
Purchases from nanconuolling
interests 14,949) {5,537) (5,530 {3,728)
Impact on {211 value duc 10
chaoge in methodology {24,571} 24,57 2457
Changes in fais value of
noncantrolling interests 73372 {73,3712) {713,31)
Other adjustments {46) (46)
Purchase of measury stock {8,919)  (6]8,496) (618,496)
Balance m Decernher 31,2010 ¢ 383,052 | 134862 § 135 5 620546 $2,717,817 (38,861) $11360,579) & 503 $1.978,422 § 58,712

Sce notes to consolidated financial statements.
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DAVITA INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
{dollars in thousands, except per share dala)

1. Organization and summary of significent accounting policies
Organizotion
DaVita Inc. principally operates kidney dialysis cemers and provides 1elatcd lab services primarily in dialysis centers and in conracied hospitals across
the United States. The Company also operates other ancillary services and sirategic initiatives which relate primarily 1o ils cote business of providing kidney
dialysis services. As of December 31, 2010, the Company operated o1 provided administrative seryices 10 1,612 outpatient dialysis cemers located in 42 siates

and the District of Columbia, serving approximately +25,000 patients. The Company's dialysis and relatcd Jab services business qualifies as a separately
reportable segment and all other ancillary services and steategic ininanves have been combined and disclosed in the other segmrenis calepory.

Basis of presentation
These consohidated financial stalements are prepared in accordance with United States generally accepted accounting principles. The financial
staternenis include DaVita and its subsidiaries, parmerships and othes entities in which 1t maintains a 100% or majority voling inierest, an othe: comrolling
financial interest, or of which it is the primary beneiciary {collectively, the Company}. All significant inlercompany 1ransactions and balances have been
climinated. Non-markctable equity investments are recorded under the equity o1 cost method of accounting based upon whether the Company has significant
influcnce over the investee. The Company has evaluated subsequent events ihrough the date these consolidated financial sialements were issued, and have

included skl necessary disclosures.

Use of estimares

The preparation of financial statements in conformiry with United Siates generally accepted accounting principles sequires the use of estimates and
assumptions that affect the reported amounts of revenues, expenses, assets. liabilities, contingencies and iemporary equity. Although aciual results in
subsequent periods will differ from these estimates, such cstimates are developed based on the best informaticn available 10 management and management's
best judgments ai 1he nme made. All signihicant assurnptions and estimates underlying the amounts reponced in the [inancial s1atements and accompanying
notes are repularly reviewed and updated. Changes in cstimates are Teflecied in the financial statements based upon on-going actual expenence trends, of
subsequent settlemnemis and realizations depending on the nature and piedicahbility of the estimates and contingencies. Interim changes in esiimares related to
annual eperating costs are apphicd prospeclively within annual periods, '

The most significant assumpiions and estimates underlying these financial statements and aecompanying noies involve revenue recognition and
provisions for uncollectible accounts, impaimments and vajuation adjusimenis, accountng for income taxes, quarterly variable compensation accruals,
puschase accounting valuation estimates, fair value estimates and s1ock-based comnpensation, Specific estimating risks and contingencics ase fusther addressed

within these notes to the consolidated financial statements.

Net operoting revenues and accounts receivable

Revenues associaled with Medicare and Medicaid programs are recognized based on: {a) the payment rates that are established by swatute or repulation
for the ponion of the payment rates paid by the governmenl payor (e.g., $0% for Medicare paticnts) and (b) for the ponion not paid by the primary
government payor, estimates of the amounts ullimately collectible from other povernment programs paying secondary coverage {e.g., Medicaid
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DAVITA INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (continoed)
{dallars in thousands. except per share data)

secondary coverage). the patient's commercial health plan secondary coverage. or the patient. Deginning in January 2011, the Company's reimbursements
from Medicase ate subject 10 cerlain varialions under Medicare’s new single bundled payment ate sysiem, wherehy reimbursements can be adjusted for
cenain patient characteristics and other factors. The Company's evenue recognition will depend upon its ability to effectively captuse. documen: and bill for
Medicare’s hasc paymeni rate as well as these other factors. In addition, as @ result of the potential range of vaniatiens thas can ocewr in the Company’s
reimbursements from Medicare under the new single bundled payment rae sysiem, the Company’s revenue recognition will be subject 10 a greaer degree of

estimating risk.

Revenues associated with commercial health plans arce estimated based on comiractual terms for the patienis under healthcare plans with which the
Company has formal agreements. non-contracted healih plan coverage 1wms i known, ¢stimated secondary collections, hisiarical collection expenence.
historical 11ends of refunds and payor payment adjusomenis {retractions). inefficiencies in the Company's billing and collection processes that can result in
denied claims for payments, and regulatory comphiance issues.

Operating revenucs are recognized in the period services are provided. Revenues consist primanily of paymenis from Medicare. Medicaid and
commercial healih ptans for dialysis and ancillary services provided 10 patiems. A usual and customary fee schedule is maintained for the Company's dialysis
wreaiments and other patient services; however, actual collectible revenue 15 normally recognized al a discount from the fee schedule.

Commeicial revenve recognition involves sipnificant estimating risks. With many larger, commercial insurers the Company has several different
conracts and psymeni arrangements, and these contracts ofien include only a subsct of the Company's centers. It is ofien nol possible 10 derermine which
conuacl, if any, should be applied prior to billing. In addiion, for services provided by non-contracied centers, final collection may requirc specifie
negonanon of a payment amount, typically at a significant discount from the Company’s usual and cusiamary rates.

Services covered by Medicare and Mcdicaid are less suhject 10 estimating nisk. Both Medicare and Medicaid rales use prospeclive paymeni methods
eslablished in advance with definitive 1erms. Medicare payments for bad debt claims are subject'to individual center profitability, as established by cost
1epons. and require evidence of collection efforis. As a result, billing and collecrion of Medicare bad debt claims are ofien delayed significamly, and final

payment is subject 1o audi,

Medicaid payments, when Medicaid coverage is secondary, can also be difficuli 1o estimate. For many states, Medicaid payment terms and methods
differ f30m Medicare, and may preven accuraie estimation of individual payment amounts priot 10 billing.

Net revenue recognition and allowances for uncollectible biltings requite the use of estimates of the amounts that will uliimately be realized
considering, among other items, retroactive adjusiments that may be associated with regulatory reviews, audits, billing reviews and other matiers. The
Company’s policy is 10 wrile-off any uncollectble eccouns reccivable balance only afier ol collection cfTons have been exhausicd or when wrilc-off s
mandated by ederal o1 state policies or required by cenain payor contracts. J1 is also the Company’s policy lo writc-off any accounts receivable halance
assocized wilh any payors oy patients upon the Company receiving notification of a bankruptcy filing.

The Company's range of revenue estimaiing risk for the dialysis and 1elated lab services segment is generally expecied 1o be within 1% of its revenue.
Changes in 1evenuc cstimates for prior periods are separatcly disclosed. if matenal.
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DAVITA INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (continued)
{dollars in thousands, except per share data)

Management and administrative suppor services are provided 10 dialysis centers and physician praclices and clinics that the Company does not own or
in which the Company owns a minosity equily investment interest. The management fees arc principally determined as a percentage of the managed
operations' revenues or cash collections and in some cases an additional component based upon a percentage of operanng income. Management fees arc
included in net operating revenues as eamed, and represent less than 1% of total consolidated operating Tevenues,

Other income

Other income includes interest income on cash investments and other non-operating pains from investment TaANSaclions,

Cash and cash equivalenis
Cash equivalents are shori-ierm highly liquid investmenls with maturities of three maonths or less a1 date of puichase.
.
Inventaries
Inventories arc stated a1 the lowes of cost (first-in, firsi-out) or market and consist principally of pharmaceuticals and dialysis-related supplies. Rebates
related 10 inventory purchases ate recorded when eamed and are based on certain qualification sequirements based upon a variety of factors including process
improvemeni 1argets, patient ouscome targes and daia submissian.

Properry ond equipment

Property and equipment js suied ai cosi less accumulated depreciation and amonization and is furthes reduced by any impairments. Maintenance and
repairs are charped 10 ¢apense as incurred. Depreciation and amorizalion expenses are compuied using the straight-line method over the useful lives of the
assels cstimated as follows: buildings, 20 10 40 years; leasehold improvements, the shores of their economic useful life or the expecied lease term; and
equipment and informatian systems, principally 3 10 8 years. Disposition gains and losses are included in current OpeTaling expenses.

Invesimenis

Pased upon the Company's inentions and ahility 10 hold cenain assets until maturiry, ihe Company classifies cenain debt securitics as held-to-matunty
and measures them a1 amontized cost. Based upon the Company's other sirategies involving investments, the Company classifies equily securities that have
readily determinable fair values and cenain other deh sccurities as available for sale and measures them a1 fair value. Unrealized gains o1 losses from
available for sale investments are recorded in other comprehensive income until realized.

Amortizable intongibles

Amortizable intangible assets and liabilities include non-compctition and similar agreements, lease agreements, hospilal acute services contracts,
deferred debt Hnancing costs and the Alliance and Product Supply Agreement, each of which have finite use ful fives. Non-competition and similar agreements

are amonized over
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (continued)
{dollars in thousands, except per share daia)

the terms of the agreements, typically len years, using the straight-line method. Lease agreemenis and hospital acute service cantzacis are amonized on a
styaight-linc basis over the term of the lease and 1he contract period, respectively. Deferred debt financing costs are amonized 10 debl expense over the 1erm of
the related debt using the effective interest method. The Alliance and Product Supply Agreemen intangsble hiability is being amonized wsing the straighi-line
method over the term of the apreement, which is ten years.

Goadwill

Goodwill represents the difference berween the fair value of acquircd businesses and the fair value of the identifiable tangible and intangible nel asse1s
acquired. Goodwill is not amonized, but is assessed for valualion ympairment as circumstances warrani and at least annually. An impaimment charge would be
recarded to the extent the baok value of goodwill enceeds its fair value. The Company operates several reponing units for goodwill IMpainment assessments.

Impairment of long-lived assers

Long-lived assels, including property and equipment, equiry investments in non-consolidated businesses, and amortizable inangible assets with finite
useful lives, are reviewed for possible impairment at Icast annually and whenever significant evems or changes in circumstances ndicate thal an impairment
may have occurred, including changes in the Company's business sirategy and plans, changes in the quality or structure of its relanonships with ns parnmers
and deleriorating operating performance of individual dialysis centers ot other operations, An impairment is indicated when the sum of the expected future
undiscounted net cash flows identifiable 10 an asse1 or assel group is less than its carrying value. Impairment losses are determined from acrual or esumated
fair values, which are based on markct values, net realizable values o1 projections of discounted net cash flows, as appropniate. Impairment charges are
inchuded in operating ¢xpenses.

Income taxes

Federal and state income taxes arc computed at curieni enacted tax rates less tax credils using the asset and lability method. Deferred 1axes are adjusted
both for ilems that do not have tax consequences and for the cumulative cffeet of any changes in Lax rates from those previously nsed to determine deferred
1ax assets or liabilitics. Tax provisions include amounts that are currenily pavahle, changes in deferred 1ax asseis and liabilitics that anse because of wemporary
differences berween the timing of when items of income and expense are recognized for financial reponing and income 1ax purposes, changes in the
recognition of tax positions and any changes in the valuation allowance caused by a change in judgment about the realizahility of the related deferred tax
nssels. A valuation allowance is cstablished when necessary 10 reduce defesred tax assels to amounts expecied 10 be reahized.

The Company uses a recognition threshold of mere-likely-than not and a measurement atinibuie on all 1ax positions taken or expected 1o be 1aken ina
tax return in order 10 be recognized in the financial statements. Once he recogmition threshold is met, the 1ax position is then measured 1o delermine the acrual

amount of benefit 1o recognize in the financial statements.

Self insurance

The Company maimains insurance reserves for professional and gencral liability and workers’ compensation in excess of certain individual and or
apgregale amounts nol covered by third-parry carmiers. The
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (continued)
(dollars in thousands, except per share daia)

Company estimates the self-insured retention portion of professional and general hability and workers’ compensation risks using thisd-party actuarial
calcuiations that are based vpon historical claims experience and expeciations for future claims.

Nonconirolling interests

Noncontrolling imerests represem the equity interests of third-party owners in consolidated entities which are majority-owned. As of December 31,
2010, third parties held noncontrolling ownership interests in 148 consolidated entiies.

Stack- hased compensarion

The Company’s stock-based compensation awards are measured ai their estimated fair value on the date of grani. Siock-based compensanhion expense
recognized in a period represents the straight-hne amonization duning that period of the estimated gram date fair vaiue of current and prior siock-based awards
oves their vesting 1erms, adjusted for expecied forfeitures,

Interest raie swap and cap agreements

The Company has entered into several inlerest rale Swap agreements as a means of hedging i1s exposure 10 and volatility flom variable-based interess
rate changes. These agreements are designatcd as cash flow hedges and are not held for trading or speculative purposes. The swap agrcements have the
economic efTect of converting ponions of the Company’s vaniable rate debt 10 fixed rates. In addition, in Januvary 2011, the Company cntered into several
imeres! rate cap agrecments that have the economic éfTect of fixing the maxinum exposure 1o variable-based interes! Tale changes on other specific portions
of the Company's variable-based rate deht. Sce Note 13 10 the consolidated financial statements for further dewails.

Fair value estimates

The Company currently measures the fair value of cerlain assets and noncontrolling interests subject 1o put provisions {iemporary equity) based upon
certain valuation 1echniques that include obscrvable or unobservable market inputs and assumptions tha marker participants would use in prieing these assets
and 1emporary equity. The Company also has classified its asscis and temporary equity inlo the appropriate fair value hierarchy levels as defincd by the
Financial Accounting Standards Board (FASB). Sec Note 23 10 the consolidaled financial siatements for further deiails,

New accounting siandards

In August 2010, the FASD issucd 1ransition guidance for bealthcare entities for measuring charily care that was ¢ffective for fiscal years beginming afier
December 15, 2010. Chanty care is defined as healthcare services thal are provided but arc not expected 10 result in cash Nows where the patients have
demonswaicd the inability 10 pay. The guidance requires managemen! 1o disclose their policy on providing chamy care, the level of charty ecare provided, the
measwement of the direct and indirect costs of providing those services and the amount of any subsidies received for providing charity care. Management can
also estimate the costs of thase services using reasenable lechnigues. The guidance shall be applicd retospectively. The adoption of this standard witl not
have a material impact on the Company's consolidated financial statemenis.
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DAVITA INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (continued}
{dollars in thousands, excepl per share data)

Effective January |, 2010, the FASH climinated the quantitative approach previoushy required for deiermining 1he primary beneficiary of a vanable
ime1est entity, and requited additianal disclosures aboul an enterprise’s involvement in vaniable imerest emities. An entity is required 10 perform an analysis 1o
determinc whether the enterprise’s variabte mierest o1 interests give it a controlling financial interest in a variable interest entiry by having both the power 1o
direct the activities of a variable interest entiry thar mosi significantly impac1 1he entiry’s economic performance and the obligation to absorb losses of the
entity, or the right 10 receive benefis from the entity. In addition, the FASB established new guidance fos determining whether an ennity is a vanable interest
emiily, requiring an ongoing reassessment of whether an enterprise is the prinary benehiciary of a vanable imeres! entity, and adding an additional
reconsideralion event for determining whether an enuiry is a vanable interest ennity when any changes in facts and circumstances occur such 1hat the holders of
the cquity investment at risk, as a group. fose the power from voling rights o similas rights of those investments 10 direct the activities of the entity that most
significantly impaci the entity’s economc performance. See Note 20 to the consalidated financial statements for the impact of adopting these new
requirements,

EfTective December 15, 2009, FASE amended cenain fair value disclosure requirements 10 include addiizonal disclosures related 10 sighificant transfers
in and oul of the various fair value hicrarchy Ievels and 1o clanfy existing disclosures by providing disaggrepate levels for each class of assets and habilbiics.
We are also required to provide additional disclosures on the valuation techniques and inputs used 10 measure fair value, as well as changes 10 the valuation
1echnigues and inputs, for both recurring and nonrecurring assets and liahilities carried at fair value. In addition, we arc also required 10 disclose the reason for
making changes 10 our valuation techniques, assumptions and or other unobservable market inpuls, Ceriain pihes disclosures on reporting the gross activity
rathes than the net activity for Level 3 fair value measuremcents is effective for fiscal years beginning afier December 31, 2010. See Noie 23 10 the
consolidaled financial stalemenis for further discussion. The adopiion of this siandard will net have a material impaci on the Company’s conschidated financial
Stacments.

Effective January 1, 2009, the Company is required 10 treal nonconirolling interesis as a separate component of equiry, but apan from the Company's
equity, and not as a liability or other item outside of equity. The Company is also required to idenufy and preseni consohidaied nel income aninbutable 10 the
Company and 10 noncontrelling intesests on the Tace of the consolidated statement of income. Previously, the Company had reponcd minonty inferests
(noncantrolling intcrests) as a redoction 10 operaung income. In addition, changes in the Company's ownership interest while the Company retains a
conrolling financial interest should he accounted for as equity transactions. The Company was also required to expand disclosures in the financial siatements
to include a reconciliation of the beginning and ending balances of the equity atmbutable 1o the Company and the noncontrolling owners and a sehedule
showing 1he effccis of changes in the Company's ownership interest in a subsidiary on the equity attributable 10 1he Company. This change did not have a
material impact on the Company's consolidatled financial sistements; however, it did change the presemartion of minomy intercsis (noncontrolling micresis) in
the Company's consolidated financial statements. n conjunction with adopting these requirements, the Company was required 1o classily secunties with
redempnion leatures thai are not solely within the Company's control such as the Company's noncentrolling interests that are subject 1o put provisions outside
of permanent equity and 10 measure these noncontrolling interests a1 fair value. See Noie 22 1o the Company's consolidated financial statements for funher
details. These consolidated financial statemenis have been recast for all pnor periods presented for the retrospeciive apphication of these presentation and
disclosure requirements.




DAVITA IRC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS {continued)
{dollars in thousands, except per share dais)}

The efTects of the change upon the rewospective apphcanon of these presentation and disclosure sequirements were as follows:

Consolidated income statements:

2008
Opersting income:
Operating incame as previously repered 5 R21,765
Reclassification of noncontrolling interests 47,331
Operating income as adjusted by §69,096
Income taxes:
Income Laxes as previously reported 5 235300
Income wxes associgicd with noncontrolling interesis ‘ 171
Income 1axes as adjusied $ 235471
Consolidated statements of cash flow:

2008

Cash Nows [rom operating activitics:
Net cash provided by operating activities as previously reporied $ 555,090
Reclassification of distributions 1o noncontrolling imterests 10 cash flows from Anancing activines 57771
Net cash provided hy operating activities as adjusied 613701

2. Earnings per share

Basic nel income pe1 share is calculated by dividing nei income attibutable to DaVita Inc., nei of the increase in noncontrolling interes: redemmion
rights in excess of fair value, by the weighted average pumber of commeon shares and vested stock unils outsianding. Diluted net income per shazc includes the
dilutive effect of outsianding stock-sertled siock appreciation rights, stock options and unvested stock units (under the treasury stock method).
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DAVITA INC.
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (continued}
{dollars in thousands, except per share data)

The reconciliations of the numeraiors and denonminalors used 10 calculate hasic and diluied net income per share arc as follows:

Year ended December 31,
2010 2009 2008
{shares in thousands)

Basic:

Net income annbuable to DaVia Ine. § 405683 % 422,684 % 374,160
Increase in noncontrolling inlerest redemption rights in excess of fair value (68} (267) —
Net income for hasic eamings per share calculation S 405615 § 422417 5 374,160
Weighied average shares outstanding during the year 101,497 103,595 105,140
Vesied s10ck unils 7 9 9
Weighted average sharcs for basic earnings per share calculation 101,504 103,604 105,149
Basic net income per share attributable 10 DaVita Inc. $ 400 % 408 3 31.56
Diluted:

Ne1 income anributable to DaVita Inc. § 405681 3 422684 % 374,160
Increase in noncontrolling interest redemption rights in excess of fair value _(68) (267) _
Net income for diluted earnings per share calculation 5 405615 § 422417 5 374160
Weighied average sharcs outstanding during the year 101,497 103,595 105,140
Vested stock unils 7 9 9
Assumed incremental shares from stock plans 1,555 564 791
Weighted average shares for diluted earnings per share calculation 103,059 104,168 105,940
Diluted net income per share atiributable (o DaVita Inc. 5 394 % 406 § 3.53
Shares subject 10 ami-dilulive awards excluded from calculation(i) y,452 9,912 10,053

{1} Shares associnied with stock-settled stock appreciaiion rights and stock options ar¢ excluded Hom the diluied denominator calculation because they are
anti-dilutive under the treasury stock method.

3. Accounts receivable

Approximately 15% and 18% of the accounts receivable balances as of December 31, 2010 and 2009, respectively, werc more than gix months old. and
therc werc no significam halances over one yeas old. Approximately 2% of our accounts receivable as of December 31,2010 and 2009, related to amounts
due from patients. Accounts receivable ar¢ principally from Medicare and Medicaid programs and commercial insurance plans.
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NDAVITA INC.
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (continued)
(dollars in thousands, except per share data)

4. Other receivables

Other teceivables were comprised of the following:

December 31,

2010 1009
Supplici rebates and other non-wrade receivables 5 238156 § 195,753
Medicare bad debi claims 46,250 45 600
Operating advances under management and administrative SErvices agreements 19,960 22;] 03

s 304366 S 263456

Operating advances under management and administraiive services agreemenis are generally unsecured.

5. Other current assels

Orher currem assets consist principally of prepaid expenses and operating deposits.

6. Property and equipment

Property and equipment were comprised of the following:

December 31,

W0 2009
l.and $ 23,182 $ 11,771
Buildings 33,937 34,294
lL.easchold improvements 1,106,935 997,668
Equipment and information sysicms 1,107,778 999,305
New center and capital asset projecls in progress 38,721 32,280
2,310,553 2,075,318
Less accurnulated depreciation and aroruzation (1.139,745) {970,393)
$ 1,170,808 & 1,104,925

Depreciation and amorTizalion expensc on praperTy and eguipment was $219,334, $214,515 and $201,006 for 2010, 2009 and 2008, respectively.

Interest on debt incurred during the development of new centers and other caphal assct projecis is capitalized as a component of the assc1 cost based on
the respective in-process capital assel balances, Interest capitalized was §2,621, $3.627 and £4,189 for 2040, 200% and 2008, respectively.
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DAVITA INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (continued)
(dollars in thousands, excepl per share daa)

7. Amaoriizable intsnpibles

Amortizable intangible assets were compnsed of the following:

December 31,

2010 2009
Noncompetition and other agreements L3 309405 3 291,022
Leasc agicements 8.466 8.156
Deferred debi financing costs 61,405 72,656
379.276 371,834
Less accumulated amoriization {216.641) (235,102)
Total amonizable intangible assets 3 162,635 % 136,232

Amaonizable inlangible Labilities were comprised of the following:

December 31,

2010 2009
Alliance and product supply agreement commitmeni {Sec Note n 5 68200 % 68,200
Less accumulaled amontizahion {42.883) {37,553)

5 25317 § 30,647

Net amertization expense [rom noncompetition and other agreements and the amortizable intangible liabilities was $15,064, $14.471 and §) 5.91F for
2010, 2009 and 2008, respeciively. Lease agreements which arc amontized 10 rent expense were 3480 in 2010, 563 in 2009 and $).420 in 2008, respecuvely.
Deferred debi issuance costs are amortized to debr expense as described in Note 13 to the consolidated financial stalements.

Scheduled amortization charges from imangible asseis and liabilities as of December 31, 2010 werce as follows:

Alliance and

Noncompetitlon snd Deferred debt Produrt Supphy
other spreements financing costy Agreement liabiliny
2011 21,0 9,742 (5.330)
2012 21,291 9,516 (5,330}
2013 19,152 9,233 (5,330)
20014 17,233 8,760 {5,330)
2015 13,223 7,690 (3,997)
Thereafter 10,993 14,025 —

8. Equity investmenls

Equity invesiments in nen-consohidatcd busipesses were £25.918 and $22,631 a1 December 31, 2010 and 2009, respectively. During 2010, 2009 and
2008, the Company recognized income of $8,999, £2.442 and $796, respectively, relating 10 equity investmenis in nen-consolidaied businesses under the
equity methad of accounting. There were no matenal equiry investment transactions in 2010.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS {continned)

{dollars in thousands, except per share dafa)

See Note 17, section Changes in DaVita fne's ovwaership imerest in coasolidoted subsidiaries 10 the consohdated financial staremens for additional
information regarding 2009 equity investment transachions. In 2009, the Campany alse contnbuted 31,100 10 an existing joan1 veniure in which the Company
owns a 0% equiry investment.

9. Investmenis in deht and equity securities

Based on the Company's imentions and sirategy involving investments. the Company classifies certain debt sccurities as held-l0-matunty and records
them af amortized cosi. Equity securities that have readily determinable fair values and other debi sccurilies classified as available for sale are recorded a1 fair

value.

The Company's investmemts consist of the following:

December 31, 2010

December 31, 2009

Held 1a Avgilable Held 10 Available

maturiry for sle Totsl maturity fon sale Tolnl
Centificates of deposit, moncy market funds and U.S. treasury notes due within onc year $21,803 § — $21,803 $2527% § — 825275
Investments in muiva) funds — 10,048 10,048 — 8816 8816

$21.803 $10048 531851 $25275 3 8816 53409)
Shor-1ernm invesiments $21,803 § 1200 $23,003 $25275 § 1,200 526475
Long-lcnn mvestmenls — 8,848 8,848 — 7,616 7,616

$21,803 $10048 $31.85) $25275 % 8816 $3409]

The cosi of the certificates of depasit, moncy market fands and U.S. trcasury notes st December 31, 2010 and 2009 approximates fair vilue. As of
December 37, 2010 and 2009, the available for sale investments included 3824 and ($205), respectively, of prass pre-tax unrealized gains (losses). During
2010 and 2009 the Company recorded pross pre-1ax unrealized gains of $1,007 and $1.614, respectively, in other compsehensive income associated with
changes in the fair value of these invesiments, During 2010, the Company sold investments in mutual funds for net proceeds of $900, and recognized a prc-1ax
loss of 522, or $13 after Lax, that was previously recorded in other comprehensive income. During 2009, the Company sold investments in mutual funds for
net proceeds of $16,693, and recognized a pre-1ax gain of 8261, or $159 afier tax, that was previously recorded in othes comprehensive income. 1n 2009, the
Company also purchased approximately 56,300 of investments that are classified as held 10 matupty, net of invesiments routinely 1einvested as required for
VillageHealh, see discussion below.

As of December 31, 2010, invesiments totaling $38,537 classified as held to marurity arc used 10 maintain certain capital requirerments of 1he special
nceds plans of VillageHealth, which is a wholly-owned subsidiary of the Company. As of December 11, 2009, the Company discontinued the VillageHeakih
special needs plans and is in process of paying out all incurred claims. The Company also expects 10 liquidate iis invesuments that are currently held 10
maintain ccnain capital requirements as soon as alt of the claims are paid and the various state regulatory agencies approve the release of thesc invesiments.
The investments in mutual funds classified as available for sale are held within a trust 10 fund exising obligations associaied with several of the Company's
non-qualificd deferred compensation plans.

On July 22, 2010, the Company entered into a First Amended and Restated National Service Provides Agreement. ot the Agreement, with NxSiage
Medical Inc., or NxStage. The Agreemem supersedes the National Service Provider Agrcement that the Company enlered into with NaStage on February 7,
2007. Under terms of
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (continued)
{dollars in thousands, except per share data)

the Agrcemeni, the Company will have the abifity 10 continue 1o purchase NxStage System One hemodialysis machizes and related supplies a1 discounied
prices. In addition, undcs the Agreement, the Company may eamn warranls 10 purchase MNxStape common stock subject 10 certain requirements, including the
Company's abiliry 10 achieve certain Sysiem One home patient growih targets. The Agreement provides for a range of waran amounts thai may be earned
annually depending upon the achievement of various home patient 1argets. The maximum amaum of shares undetlying warrants that the Cormpany can cam
over three years in 5,500. The exercise price of the warsants is $14.22 per share. In connection therewith, the Company entered 1o a Registration Rights
Agrcement whereby NxStape has apreed 1o register any shares issued 1o the Company under the warranis. The Agreemem cxpires on June 30, 2013, and will
be automatically extended an a monibly basis unless terminated by cither party pursuant to the Agrecment. The overall estimated value of the warrants as of
December 31. 2010 thal are expecied 10 be earned by the Company and recopnized over the first annual reponing period were nol matenal,

10 Goodwill

Changes in the book value of goodwill were as follows:

Year tnded December 31,

2010 2009
Balance at Japuary | b3 3951,196 % 3,876,931
Acquisitions 152,252 78.199
Sales of noncontrolling inerests — (3,293)
Divestitures (12,128) {641}
Other adjustments (13) —
Ralance at December 3} 5 4,091,307 $ 31,951,196

As of December 31, 2010. there was 4,022,365 and $68,942 of poodwill associated with the dialysis and 1elated lab services business and the ancillary
services and stralegic minatives, respectively.

As of December 31, 2009, there was $3,882,254 and $68.942 of poodwill associated with the dialysis and relaied lab services business and the ancillary

scrvices and strategic miliauves, respectively.

11.  Other liabilities

Other accrued liabilitics were comprised of ihe lollowing:

December 31,

7030 1009

Payor refunds and retractions 3 216,655 $ 320,187
Insurance and scif-insurance accruals 65,950 59,734
Accrued interest 22,905 36,881
Accrued non-income 1ax habilibes 9.995 11,58]
Inlercst yole swaps — 10,792
Othes 27,438 21947

3 342 943 b 461,092
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS {continuéd)
(dollars in thousands, except per share data)

12. Income taxes
A reconciliation of the beginning and ending liabslity for unrccognized tax benefis that do not meet the more-likely-1han-not threshald were as follows:

Yesr ended December 31,

2040 2009
Balance beginning $ 30,693 $ 10,887
Additions for 1ax positions related to curent year 1,515 6,939
Additians for lax positions related o prior years 69 14,941
Reductions for tan positions related to prior yrars (24.139) (1.738)
Senlements — {316)
Balance ending 5 8,138 % 10,693

As of December 31, 2010, unrecognized 12x benefits 1otaling $8,138 would aflect the Company's effective tax rate, if recogmized.

The Company recognizes accrued inteses and penaibies related 10 unrecognized 1ax benefts in its income tax expense. At December 31,2010 and 2009,
the Company had approximately $3.177 and $3.226, respectively, accrued for interest and penalties relaied to uniecognized 1ax benelis, net of federal tax
benefis.

The Company and its subsidiaries hle U.S. federal income 1ax rerurns and various state rerurns. The Company 5 no longer subject 10 1.8, federal, state

and Jocal examinations by tax authorities for years before 2005.

Income tax expense consisted of the {ollowing:

Yesr ended December 31

2000 2009 2008
Current:
Federa) $ 153,502 % 193,181 $ 118,764
Suate 31,338 34,415 20,595
Defersed:
Federal 67,901 44,375 21,306
Suae 7,498 6,493 14,806

b 260,239 $ 278,465 5 235470
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (continued)
{doltars in thousands, excepd per share data)

Defered 1ax assets and liabilities arising from 1lemporary differences were as follows:

December 31,

2010 2008

Receivables 5 110,332 $ 142,313
Alliance snd product supply agreement 9,849 11,922
Accrued liabilitics 127,073 125,997
Other 60,368 62,208
Deferred tax assels 307.622 342,437
Valgation allowance (10.998) [M: 191)
Nei deferred Lax asscls 296,624 128.246
Intanpible assels {177.456) {317.300)
Property and cquipment {110,472) {84.041)
Other {4,072) (4,801}
Deferred tax habilitics ) {492,000) (406,148)
Net deferred tax habilities 3 (195376} 8 (77.902)

At December 31, 2010, the Company had siatc nel operating loss carryforwards of approximately $143,568 that eapire through 2030, and federal ne1
operating loss carryforwards of $8,498 that expire through 2030. The utilization of these tosses may be limited in furure years based on the profiability of
cerlain separatc-rerurn entities. The valuation allowance decrease of $3,193 selates 10 changes in the cstimated tax benefit and uiilizatien of federal and siate

operating losses of scparate-rzum ennues.
The reconciliation between our effective 1ax rate from continuing operations and the 1.5, federal incore tax rate is as follows:

Yeat ended

December 31,
2010 2009 2008
Federal income tax raie 35.0% 35.0% 35.0%
Suate 1axes, nel of federal beneft ' 39 17 1.7
Changes in deferred tax valuation allowances (0.1} 0.2 03
Other 02 0.8 (0.3}
Impact of noncontrolling interests primarily atiributable to non-1ax paying entitics {4.0) 3.0 (2.8)

L fTective tax rate 35.0% 36.7% 35.9%
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NOTES TQ CONSOLIDATED FINANCIAL STATEMENTS (continued)
(doMars in thousands, ¢xcept per share daia)

13, Long-term debt

Long-term debt was comprised of the following:

December 3],

2090 2009
Senjor Secured Credn Facilities:
Term Loan A h) 1,000,000 5 153,125
Term Loan B 1,750,000 1,705,875
Senjor and seniar subordinated nows 1,450,000 1,750,000
Acquisition obligations and other notes payable 9.049 15,891
Capital lease obligations 8.074 4.635
Total principal deb1 outstanding 4,317,123 3,629,526
{Discount} premivm on long- term debt {8,381) 2,698
4,308,742 3,632,224
1.ess currenl porion ' {74.892) (100,007)
$ 4233850 § 3,532,217
Scheduled masurities of long-term debi at December 31, 2010 were as follows:
2011 74,892
2012 68,931
2013 : 118,988
2014 168,435
2015 668,118
Thercafier 3,217,759

Senior Secwred Credit Faciliny

On October 20, 2010, the Company entered inta a $3,000,000 new Seniar Secured Credit Apreement (the Credit Agreemem), consisting of a five year
$250,000 revolving line of credit, a five year $1,000,000 Term Loan A and 2 Sia year $1,750,000 Term Loan B. The Company also has the right io reguest an
incrcase 10 the bopyowing capacity 1o a total aggregate principal amoun of not more than 4,000,000 subject 10 bank participation. The revolving line of credit
and the Term Loan A will initially bea: interest at 1LIBOR plus an interest rate margin of 2.75% until June 30, 201 1, and then is subject o adjustment
depending upon the Company’s leverage ratio and can range from 2.25% 10 2.75%. The Term Loan A requires annual principal payments of $50,000 in 2011,
$50,000 in 2032, $100,000in 2013, and 3] 50,000 in 2014, with the balance of $650,000 duc in 2015. The Term Loan B bears interesi at LIBOR {floor of
1.50%) plus 3.00% subject 10 a ratings based sicp-down to 2.75%. The Term Loan B requites annual principal payments of $17,500 in each year from 2011
thraugh 2015 with the balance of §1,662,500 due in 2016. The borrowings under the Credit Agreement are guaraniced by subslantially all of the Company's
direct and indirect wholly-owned domestic subsidiaries and are secured by substanuially all of the Company’s and ils puaranioss’ assets. The Credit Agreement
conlains customary affirmative and negative covenanls such as various restricrions on inveslments, acquisitions, the payment of dividends, redemptions and
acquisitions of capital stock, capital expenditures and other indebiedness, as well as limitalions on the amoun of 1angible nei assels in non-goaranior
subsidiarics. However, many of these resirictions will not apply as long as the Company’s leverage ratio is below 3.50:1.00. In addition, the Credit Agicement
requires compliance with inancial covenants including an interest coverage ratio and a leverage ratio thar determines the imerest rate margins as described
above.
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amoun! of 6 /8% senior notes due 2020 (coMectively the New Semior Notes). The New Senior Noles will pay interest on May | and November 1 of each year,
beginning May 1, 2011, The New Senior Notes are unsecured senior obligations and rank equally to other unsecured senior indebiedness. The New Semor

Notes are guaraniced by substantially ol of the Company's direct and indirect wholly owned domestic subsidiares. The Company may redeem some or all of
\he 6 /4% senior notes a1 any time on o1 afier November 1. 2013 a1 certain redemption prices an

sime on or aficr November 1, 2014 a1 certain redempiion prices.

d may redeem some o1 all of the 6 *18% senior noles al any

The Company received 1otal proceeds of 54.300.000 from these wransactions, $2,750,000 from the borrowings on Term Loan A and Term Loan B and
an additional $1,550,000 from the issuance of the New Senior Notes. The Company used a portion of the proceeds 1o pay-off the outstanding principal
balances of its existing Senior Secured Credin Facihiies plus sccrued interest 1otaling $1,795,363 and i0 purchase pursuant 1o a cash tender offer $557,644 of
the ouistanding principal balances of the Company’s $700.000 & /4% senior notes due 2013 and $730.827 of the outstanding balances of the Company's
£850.000 7 ja% senior subordinated notes duc 2015. {the Existing Notes), phos aceyued interest totaling 51,297,215 The 1otal amount paid for the Existing
Notes was §1,019.06 per $1,000 principal amount of the 6 /8% senior notes and $1,038.75 per $1,000 principal amount of 1he 7 '1a% senior subordinated
notes. This resulted in the Company paymg a cash tender premium of $38,933 in order 10 extinguish this portion of the Existing Notes. On November 19,
2010, the Company redeemed the remaining oussanding balance of the exisiing 6 “/8% senios noics of $142.356 a1 101.656% per $1,000 and the remaining
owmstanding balance of the existing 7 4% semior subordinated notes of $119,173 a1 103.625% per $1,000 plus accrued intcrest 1aling $264,742. In addition,
the Company paid a call premium tntaling $6.677. The Company also paid an addinional 574,431 in fees, discounts and other expienscs. As @ result of the
above transactions, the Company received approximately 823,000 in excess cash which it intends 10 use for general purposes and other opportunities.

including share repurchases, poicntial acquisitions and other growth investments.

In connection with 1hese mansactions. e Company expensed debt refinancing and redemption charges rotaling $70,255. which includes the wnite off of
cenain existing deferred financing costs and othe: new fnancing costs, the cash 1ender and call premiums, as described above and other expenses.

On June 7, 2010, the Company redeemed $200.000 apgregate principal amount of its outstanding 6 *1g% senior noles due 2013, a1 a price of 101.656%
phus accrued interest. As a result of this transaction, the Company expensed debt redemption charges of $4,127, which includes the call premiuvm and the nel

On Oclober 20, 2010, the Company also issued $775.000 apgregate poncipal amaount of 618% senior notes due 2018 and $775,000 aggregare pnncipal
‘ write-off of other finance costs,

Tern Loans

Term Loan A and Term Loan B 1ota) omsianding borrewings can consist of various individual ranches that can range in mamnty from one month 10
rwelve months (currently monthly). Each specific wranche for the Term Loan A bears inlerest at a LTBOR rale determined by the maluriy of that specihc
tranche plus an intercst rate margin, currently 2,75%, and the LIBOR variable compenent of the inferes! Tate is resel as each specific 1ranche matures. At
December 31, 2010, the uverall weighied average imeresi rale for the Term Loan A was determined based upon the LIBOR imerest rates in effect for aki of
the individual iranches plus the interest rate margin. In January 2011, the Company entered into several inlerest 1a1e swap agreements that have 1he economic
¢effect of Nxing all of the Term Loan A LIBOR variable component of the Company's interesi 1ate, a5 described below. Al December 31, 2010, the Term Loan
B bears interest at LIBOR {floor of 1.50%) plus a margin of 3.00%, regardless of 1he actual LIBOR inicrest rate associaied with each specific manche, as long

as LIBOR nterest raies
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are below 1 50%. 1 LIBOR interest rales move above |.50% then the overali weighted average interest rate for the Term Loan B will be deiermined based
upan the LIBOR interest rates in efea for all individual wranches plus the imerest rate margin. In January 2011, the Company entered into several interest rare
c2p agieemems that have the effcct of capping 1he LIBOR vaniable component of the Company's intercst rate a1 a maximum of 4.00% on $1.,250.000 notional
amount of the Term Loan B, as described belaw, The remaining $500 million of outstanding debi on the Term Loan B i5 subject 1o LIBOR-based mnierest rote
volatility above a floor of 1.50%.

Revolving Lines of Credir

The Company has an undrawn 1evolving line under the Senior Secured Credit Faciliies totaling 250,000, of which approximately 345,789 was
commtted Tor omstanding leners of credit.

Inierest rate swaps

The Company had entered into several interest 1ale swap apieements as a means of hedping its exposure 1o and volatility from variable-based inerest
rate changes as part of its overal] risk management siralegy. These agreements were not held fos trading or speculative purposes, and had the economic effec
of convening portions of owr vanable rate dehi 10 a fixed raic. These agreements were designated as cash flow hedges, and as a sesul, hedpe-c(lective gains o1
losscs resuliing from changes in the fair values of these swaps were reporied i other compiehensive income until such time as each specific swap tranche was
reahzed. a1 which 1ime the amounts were reclassified imto net income. Net amounts paid o1 received for each specific swap tranche that has setifed wee
1efiecied as adjusiments to debt expense. These agreements did not contain credit-risk contingent features and had expired as of September 30, 2010,

The swap agreements that were ¢fTeciive during 2010 had the economic effect of modifying the LIBOR variable component of the Company's ineresi
rate on an equivalent amount of the Company’s debi 10 fixed rates ranging from 4.05% 10 4.70%, resulting in an overal) weighied averape ¢ ffective micres)
rate of 5.84% on the hedged portian of the Company’s Senior Secured Credit Facibinies, including the margin of }.50%.

The following table summarizes our derivative instruments as of December 31, 2010 and 2009:

Interest rate swap linhilities

December 31, 2000 Decembes 31, 2009
Halsnce theet Balonce sheet
Derivatives designated as hedping instruments Jotatinn Fair vatne loration Fair vslue
Interest rale swap Agreements Other corrert Other current
habilities  § — liabilities § 10,792
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The following table summarizes the effects of our inlerest rate swap apreements for the years ended Decemnber 31, 2010, 2009 and 2008:

Amount ol gains (losses) Location of Amount of pains {losses)
recognized in OC1 on interest (Josses) gains reclassified from sccomubsicd
I31¢ SWap RETeCMENDS reclassificd Q1 into income
Years ended December 31, from Years ended December 31,
accumulated
OCYinte

Detbvatives designoted »s cash Mow hedpes 2010 2109 T008 income 010 2004 2008
Interest raie swap agreements § {217 S (4220) & {21,190} Debt expense 5 (9,093) § (17,253) § (4,239}
Tax benelit 83 1,642 8,243 3,536 6,711 1,649
Total $ _(134) § (2,578) 5 (12,947) $ (5,557) 5 (10,542) § (2,590)

The Company's overall weighted average effective inmerest rate in 2010 was 4.68% and as of December 31, 2010 was 4.94%.

In January 2011, the Company entered inio nine inleresl 1alc swap agreements with amontizing nohonal amounts 1o1aling §1,000,000 1hat went effective
on January 31, 2011, These agreements have the cconomic efTect of modifying the LIBOR variable componeni of the Company's interest rate on an equivalent
amount of the Company's Term Loan A debi 1o fixed rates ranging from 1.59% 10 1.64%, resulting in ap overall weighted average effective interest rate of
4.36% including the Term Loan A margin of 2.75%. The swap agreements expire on September 30, 2014 and requirc imonthly interest payments.

In addition, in January 2011, the Company also emered imo [ive inlerest rate cap agreements with notional amounts 1otaling §1 .250,000 that went
effeciive on January 31, 2011. These agrecments have the economic effect of capping the LIBOR vanable componem of the Company's interest rate at a
maximum of 4.00% on an equivalent amount of the Company’s Texm Loan B debt. The cap agreements expire on Scptemnber 30, 2014,

Debi expense

Debt expense consisled of intezest expense of $172,265, $176.100 and $2 14,944, including the amortization and accretion of debt discounts and
premiums and the amonization of deferred financing costs of $9.342, $9.655 and $9,772 fm 2010, 2009 and 2008, respectively. The interest expense amounts

are nel of capitalized interest.

14. Leases

The majority of the Company's facilities are leased under non-cancelable operanng leases, Tanging in lerms fiom five 10 15 years, which contain
renewal options of Tive 10 ten years a1 the fair 1ental value ai the time of renewal. The Company leases are generally subject 10 periodic consumer price index
incieases o1 comain fixed escalalion clauscs. The Company also leases conain eguipment under capital leases.
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Future mmimum lease payments under non-cancelable operating leases and capial leases are as foliows:

Operating Capireal
teases leases
2011 232,415 1.387
2012 212,126 1,4)2
2013 190,911 1,382
2014 171.474 1,133
2015 154,351 773
Theseafter 554 895 6,066
$ 1,516,172 12,153
Less portion representing inicrest {4.079)
Tolal capital lease obligations, including current portion % 8074

Rent eapense unde: all operating leases for 2010, 2009. and 2008 was $267,572, $248,792 and 5225,531, respectively. Rent expense is recorded on a
straight-line basis. over the 1erm of the lease, for leases tha comtain fixed escalation clauses of nclude abaicrnen provisions, Leasehold smprovemem
incentives are deferred and amontized 10 rent expense over the term of the lease. The net book value of property and equipment under capital leases was
$7,579,$5.432 and 56,612 at Decemnber 31, 2010, 2009 and 2008, respectively. Capital lease obligations are included in bong-1erm debt. See Note 13 10 the
consolidated financial stalcinents.

15. Emplovee benefil plans

The Company has a savings plan for substantially alf employees which has been established porsuant 10 the provisions of Section 40 1{k) of the Internal
Revenue Code, or IRC. The plan allows for employees 10 contribute a percentage of their base annoal salaries on a 1ax-deferred basis nol 10 exceed 1RC
limitations. The Company does not pravide any maiching contnbutions.

The Company also maintains a veluntary compensation defersal plan, the DaViia Voluntary Deferral Plan. This plan is non-qualified and permits
cerlain employees whase onnuakized hase salary cquals or exceeds 2 minimum annual threshold amounl as set by Lhe Company 1o elect 1o defer all o1 3
portion of their annual bonus payment and up io 50% of their base salary into a deferral account mainwained by the Company. Tmal contributions 1o this plan
in 2010 and 2009 were $1,125, and 52,062, respectively. Deferred amounts arc generally paid our in cash at the panicipant’s election either in the first or
second year following retirement or in a specified future period ar least three 1o four years afier 1he deferral clection was effective. During 2010 and 2009, the
Company disiributed $701 and 5601, respectively, 1o pamicipants. Participants are credited with their proponional amount of annual earings from the plan.
The assets of this plan are held in a "rabbi trust" and as such arc swbject 10 the claims of the Company's general crediors in the event of its banksupicy. As of
Decembes 31, 2010 and 2009, the 1o1al fair value of assets held in trust were $8,547 and §7,246, respectively,

As part of the acquisition of DVA Rena) Healthcare on Ociober 5, 2005, the Company acquited an Exccutive Retirement Plan for cenain members of
management. This plan is non-qualified and contributions 10 the plan were made at the discretion of DVA Renal Healthcare based upon a pre-determined
percentage of a panicipant's base salary. Effective November 2005, all contnbutions 10 this plan were discontinued and the balance of the plan asseis will be
paid ot upon termination nf cach individual panicipant. During 2010 and 2003, the Company distributed $198 and 5241, respeciively, 10 panicipants. As of
Decernber 31. 2010 and 2009, the total fair value of assets held in trust was 51,501 and 51,570, respectively.
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The Company maintained a non-qualified deferred compensasion plan {or key employees, Company coniributions were discrelionary and were
deposited 1nto a rabbi trust. Participants in the plan were subject 10 a vestng penod and rypically veceive annual distributions fiom the plan conynencing one
year afics grant datc, although in certain situations distributions are paid upon terminanion o1 retirtcment. Panicipants also had the option to direct their
balances 1o certain investment funds and weie credited with their proponional amount of carnings from the invesiments. The assets of this plan were held in
the 1abbi must and were subject to the claims of the Company's general crediors in the evem of its bankrupicy. During 2009, the Company distributed
$15.841. including earnings, 1o eligible participants, which were the 101al asseis held in irust. In 2008, the Company distributed $5,263 10 cligible panicipants.

The Company also maintained another non-qualified deferred compensation plan for cenain employees. Company coniributions 1o the plan were
discrenonary and were deposited into a rabbi trusi that was no1 subject to peneral creditors chaims in the event of bankrupicy by the Company. Participanis in
the plan were subject to a vesting peried and were credited with their proponional amount of earnings from the investments within the plan. Dunng 2008. the
Company disinbuled $15,122, including earnings. 10 al ehigible participams. which were the to1al assets heid in trust.

The fair value of all of the asscts held in plan trusis as of December 31,200, and 2009 otaled §10.048 and $8.816, respectively. These asscis are
available for sale and as such are recorded at fair market value with changes in the fair market values being recorded in other comprehensive income. Any fair
market value changes 10 the corresponding labiliry balance will be recorded as compensation expensc. See Note 9 10 the consolidaied financial staiements.

Maost of the Company’s outstanding employee stock plan awards include a provision accelerating the vesting of the award in the event of a change of
comrul. The Company also maintains a change of control protection program for its employees who do not have a sigmficant number of siock awards. which
has heen n place since 2001, and which provides for cash bonuses 1a employecs in the cvent of a change of control. Basced on the markel price of the
Company’s commaon stock and shares outstanding on December 11, 2040 these cash bonuses would total approximately $260,000 if a control Transaction
occurred a1 that price and the Cempany’s Board of Directors did not modify the program. This amount has no1 been accrued a1 December 31,2010, and would
only be acciued upon a change of control. These change of conrrol provisions may affect the price an acquirer would be willing 10 pay for the Company.

t6. Contingencics

The majority of the Company's revenues arc from govermment piograms and may be subject to adjustment as a resubl of: (1) cxamination by
[0vernment agencies or contraciors, for which the resolution of any matiers raised may take ¢arended periods of time 10 finahize; {2) diffcring inerpretations
of povernment regulations by dilTerent Medicare contractors or regulatory avthorities: {3) differing opinions regarding a patient's medical diagnosis or the
medical necessity of services provided; and (4) retroactive applications or imerpretations of governmemal sequirements. In addition, the Company's revenucs
frum cominercial payors may be subject 10 adjustment as a result of potential claims for tefunds, as a result of povernmeni actions of as a resuit of othes

claims by commcercial payors.

Inquiries by the Federal Governmens

i March 2005, the Company received 2 subpoena from the U.S. Atiorney's OfMice for the Easiern Dismict of Missours in St Louis. The subpoena
required production of a wide range of documems relating 10 the Company's operations, including documents related 10, among other things, pharmaceutical
and other services
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provided 10 patients, relationships with pharmacewtical compamies, and financial relaiionships with physicians and joint ventures. The subpoena covers the
period fiom December ), 1996 through the present. In October 2005, the Company seceived a follow-up request for additional documents relaed 1o specific
medical direcior and joint venhuire arrangements. In February 2006, the Company reccived an additional subpoena for documenis. including cenain patient
records relating to the administration and billing of EPO. In May 2007, the Company received a request for documents related to dusable medical equipment
and supply companies owned and operated by the Company. The Company 5 cooperating with the inquiry and has produced the requested records. The
subpoenas have been issued in connection with a joint civil and criminal investigation. b is possible that cnminal proceedings may be inftialed againsi the
Company in connection with this inquiry.

In February 2007, the Company received a tequest for informatien from the OMfice of Inspector General, 1.5, Depaniment of Health and Human
Services, or OJG, for 1ecords selating 10 EPO claims submitied 10 Medicare. In Avgust 2007, the Company 1eceived a subporna from the Q14 secking similar
documnents. The 1equesied documens relaic 10 services provided from 2001 10 2004 by a numher of the Company’s centers. The request and subpocna wrte
sent fram the Q1G's offices in Houston and Dallas, Texas. The Company has cooperated with the inquiry and has produccd all previously requested records to
date. The Company has been in contact with the U.S. Attomey's Office for the Eastern District of Texas, which has siated thar this is a civil inquiry related to
EPO claims. On July 6, 2009, the United States District Coun for the Easiern District of Texas kificd the scal on the civil qui tam complaint related 10 these
allepations and the Company was subsequently served with a complaint by the relator. The government did not intervene and is not actively pursuing 1his
marter, The Company believes that there is some overlap berween this issuc and the ongoing Teview of EPO utilization and claims by the U.S. Atlomey's
Office for the Eastern District of Missoun in $1. Lows descnhed above.

In December 2008, the Company received a subpoena for documents from the G1G relating 10 the pharmaceutical products Zemplar, Heclorol. Venofet,
Fenlecit and Epogen’ . o1 EPO. a5 well as other relaied matters. The subpoena covers the period from January 2003 10 the presens. The Company has beenin
comact with the United Statcs Atiomey's Office, o1 U.S. Anomey's Office, for the Northern District of Georgia and the U.S. Depariment of Justice in
Washington, DC, since November 2008 relating 10 this matier, and has been advised that this is a civil inquiry. On Junc 17, 2009, the Company learned that
the allegations underlying this inquiry were made as part of a civil qui tam complaim filed by individuals and brought pursuant to the fedcral False Claims
Act. The case remains under seal in the United Saes Districi Coun for ihe Northern District of Georgia. The Company is cooperating with the inquiry and is
producing 1he requested records.

In May 2010, the Company received a subpoena from the O1G's office in Dallas, Texas. The subpoena covers the penod from January 1, 2005, through
the present, and secks production of a wide range of documents relating 10 the Company’s aperations, including documents 1elated to, among other things.
financial relationships with physiciang and joinl ventures. The subject matter of this subpoena overlaps with the subject matier of the investigabon beinp
conducied by the United Siates Atomncy's Office for the Eastemn District of Missouni in S1. Louis as descrbed above. The Company met with tepresentatives
of the governmen 1o discuss the scape of the suhpoena and the production of 1esponsive documents. The Campany has been advised thal this is a civil
invesiigation, The Company s cooperating with the inquiry and is producing the requesied records. 1t is possible thal criminal proceedings may be ininated
againsl the Company in connection with ths inguiry.

To the Company's knowledge, no proceedings have been initiated against the Company at this time in connection with any of the inquiries by ihe
federal government as se1 forth above. Although the Company cannot predict whether or when procecdings might be ininated o1 when these mafters may be
resolved, it is not unusual for investigations such as these Lo continue for a considerable period of time. Responding 10 the subpoenas will
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conlinue 1o 1equire management's atlention and significan Jegal cxpense. Any nepative findings could resull in substanual inancial penaities against the
Company, exclusion from future panticipation in the Medicare and Medicaid programs and, 10 the extent criminal proceedings may be initiated apains! the
Company as indicated above, possible cnminal penalties. Al this time, the Company cannot prediet the ulfimate oulcome of these inguines or the poiential
range of damages, if any.

Orher

The Company has received several notices of claims from commetcial payors and other third panies related 10 storical billing practices and claims
apainst DVA Renal Healthcare (formetly known as Gambro Healthcare), a subsidiary of the Company, related to hsionical Gambio Healihcare billing
praciices and other maiters covered by its 2004 setllement agrecment with the Depanmeni of Justice and cenain agencies of the LS. governmeni. At Jeasl one
commetciat payor has filed an arbitration demand agains! the Company, as described below, and additional commercial payors have threatened litigation. The
Company imiends 1o defend against these claims vigorously: however, the Company may not be successful and these claims may lead 1o lnigation and any
such litigation may be resolved unfavorably. Al this 1ime, the Company cannot predict the ultimate oulcome of this maner or the potennial range of damages,
if any.

Several wape and hout claims have been filed against the Company in the Superios Court of California, cach of which has been sivled as a class action.
In Febmary 2007, Junc 2008, Ociober 2008 and December 2008, the Company was served with live separale complaints in California. including rwo in
October 2008, by various former employees, cach of which alleges, among other things, that the Company failed 10 provide resi and meal periads, failed to
pay compensation in lieu of providing such rest or meal periods, failed to pay the comrcet amount of overtime, failed 1o pay the Taie on ihe "wage statement.”
and failed to compty with certain other California Labor Code requirements. The Company has reached a sentlement and 1elcase of all claims againsi the
Company in conneciion with the complaints served in February 2007 and Decembcr 2008 and one of the complaints served in Ociober 2008. The Company
has fully paid the settlement amount and the case has been dismissed. The overall senlement amount was not matenial Lo the Company’s consolidated financial
statements. The Company has reached an agreement with plaintiffs 1o sentle the claims in the second complaint filed in Octobes 2008. In February 2011, the
apreement was approved by the Coun, and the amount of the overall settlement was not maleriat. The Company intends to vigorously defend against the
remaining claims and 10 vigorously oppose the cenification of the remaining matiers as class actions. Any potential senlements of these remaining claims are
not anticipated 1o be material to the Company’s consolidated financial statemenis.

In Ociober 2007, the Company was contacted hy the Atiorney General's Office for the State of Nevada. The Atlomey General's Office informed the
Company thar i1 was conducting a civil and criminal investigation of the Company’s operations in Nevada and that the investigation related 1o the billing of
pharmaceuticals, including EPO. In February 2008, the Attomey General's Office informed 1the Company that the civi) and criminal investigation had been
discontinued. The Anomey General's Office furither advised 1he Company that Nevada Medicaid intended 1o conduct audits of end stape renal disease (ESRD)
dialysis providers in Nevada and such audits would relaie 1o the issues that were the subjects of the investigation. To the Company's knowledge, no coun
proceedings have been initiated againsi the Company 2t 1his time. Any nepative audit findings could resuli in a substamial 1epayment by the Company. At this

time, the Company cannot predict the ultimale ouicome of this maticr or 1he potential range of domages, if any.

In August 2005, Blue Cross/Blue Shield of Louisiana filed a complains in the United States District Court far the Western Disirict of Lovisiana against
Gambro AB, DVA Renal Healtheare (formerly known as Gambro Healthcare)} and 1elated emities. The plaintiff sought 10 bring s claims as a class action on

behalf of itselfl and all
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cntines that paid any of the defendants for health care goods and services from on or abowt January 1991 through at least December 2004. The complaint
alleged, among other things, damages resulting from facis and circumsiances underlying Gambro Healthcare’s 2004 serilemeni agreement with the
Depariment of Justice and certain agencies of the U.S. poverminem. In March 2006. the case was dismissed and the plaintifT was compelied 10 seek arbiration
to resolve the matter, In November 2006, the plainufT Ntled a demand for class arbitranion against the Company and DVA Renal Healthcare. a subsidiary of the
Company. In February 2011, the arbitration panel denjed plamtifT's request 1o cenify a class. The Company intends 1o vigorously defend agams: plamiff's
remaining individual claims and any appcal that may be [1led. At this time, 1he Company cannot predict the ultimate outcome of this matier o1 the poteniial

range of damages, if any.

In June 2004, Gambro Healthcare {now known as DVA Renal Healthcare and a subsidiary of the Company) was served with a complaint filed 1n the
Supertor Coun of Cahfornia by one ol its former ¢cmployees who worked for is California acute services program. The complaini, which is styled as a class
action, alleges, among other things, that DVA Renal Healihcare lailed to provide overtime wages, defined rest penods and meal periods, or compensation in
licu of such provisions and failed 10 comply with cenain other California Labor Code requirements. The Company intends to vigorously defend agains these
claims. The Company also intends 1o vigorously oppose she certihcation of this maner as a class aclion. A1 this time, the Company's estimate of the 1ange of
possible damages relaied 1o this matter is immarenal to the Company’s consolidaied financial stalements.

In addition to the foregoing, the Company is subject 10 claims and suits, including from time 10 lime, contractual disputes and professional and peneral
liabitity claims, as well as audits and invesiiganons by vanans govermment entities, in the ordinary course of business. The Company belicves that ihe
ultimate resolution of any such pending proceedings. wheiher the underlying claims are covered by insurance of not, will not have a material adverse effeci on
is financial condition, results of operations o1 cash flows.

17.  DaViia Inc, stock-based compensstion and sharcholders' equity

Stock- based compensation
Stock-based compensation recognized in a period 1epresents the straighi-line amortization during that period of the estimaled grami-date fair value of
stock-based awards over their vesting terms, adjusied for expecsed forfeituses. Shares issued upon cxercise of siock awards are generally issued from shares
held in treasury.

Stock-based compensation plans and agreements

On June 7, 2010, the Company's stockholdess approved an amendment and restatement of the DaVita Inc. 2002 Equiry Compensation Plan 10 increase
the number of shares of common stock available for issuance under the plan by 10,000,000 shayes.

In connection with this amendmeni, the Board of Direciors has commitied to the Company's stockholders 1hat over the three-year period commencing
on April 1, 2010 i will not grani a namber of shares subject 1o s10ck awards under the Company's equity compensation plan, including stock options, stock
appreciation rights, restricted stock units o7 other stock awards, al an average annual rate greater than 4.02% ol the number of shares of the Company’s
common stock that management believes will be outstanding over such three-year period. This 4.02% sate is the average of the 2009 and 2010 three-year
average mcdian grant rate plus one standard deviation as published by RiskMetncs Group for the Russell 3000 companies in the GICS 3510 industry segment.
Awards that are settled in cash, awards that are granted pursuam 10 siockholder approved exchange programs, awards
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sold under owr employee stock purchase plan and awards assumed or substituted in business combination iransactions will be excluded fiom owr grami raie
calculanon. For purposes of calculating the number of shares granted, any "full-value” awards (i.c., restncied siock, restncted siock unit, performance share or
any other award thal does not have an excrcise price per share ai Jeast equal 10 the per share [air market value of our common stock on the gram datc) will
coum as equvalent 10 3.0 shares, The Company will publicly repon its compliance with this thiee-year average annual prani rate commiiment, and the data
necessary 1o independently conflirm i1, in a public filing shonly afier March 31, 2013,

The Company's stock-based compensation plans and agreements are described below.

2002 Plan.  The DaVita Inc. 2002 Equiry Compensation Plan (the 2002 Plan) is the Company's omnibus cquity campensation plan and provides fos
g1ants of stock-based awards 10 employees, directors and other individuals providing services 10 the Company. except that incentive stock opnions may only
he awarded 10 employees. The 2002 Plan mandatcs a maximum award ierm of five years, and sipulates thal siock appreciation rights and stock options be
granied with prices not less 1han the Tair markei value on the date of grami. The 2002 Plan funhcer requires that full share awards such as restricted stock units
reduce shares available under the 2002 Plan at a rate of 3.0:). The Company's nonqualified stock options, stock appreciation rights and siock units awarded
under the 2002 Plan generally vest over 48 to 60 monihs from the date of grant. A1 December 33, 2010, there were 11,012,487 siock-sented stock appreciation
righis and 507,564 siock units outstanding and 10,908,787 shaics available for fulure grants under the 2002 Plan.

Predecessor plans.  Various prior stock-hased compensanon plans were terminated upon shareholder approval of the 2002 Plan in 2002, and the 1999
Non-Executive OfMicer and Non-Director Lquiry Compensation Plan {the 1999 Plan) eapired in 2009, both excep with respect 10 option awards then
owstanding. Siock options granied under these terminated plans werc generally issued with exercise prices equa) to the market prce of the stock on the date
of grant, vesied over four years fiom the date of grant, and bore maximum award 1erms of five 10 30 years. For these tesminaied plans, there were 1.000 siock
options 1emaining oulstanding under the 1999 Plan as of December 31, 2010.

Deferred siock unit agreements.  Duning 2001 through 2003, the Company made nongualified siock unit awards 1o members of the Board of Directars
and cenain key execulive officers under stand-alone contractual deferred stock unit agreements. These awards vesied oves one 10 four years and were settled
in stock when they vesied or a1 a laier date al the election of the recipient. The last 63,636 shares subject 10 these agreements were issued 10 their recipients in
2008.
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A comhined summary of the status of awards under these s1ock-based compensation plans and agreements, including base shares for siock apprecianon
nghs and shares subject 10 stock option and stock unit awards, 1s as follows:

Yesr ended December 31, 2010

S10ck apprecistion rights and stock aptions S10ck wnits
Welghted Weighied Weighted
average BVETDEF avernpe
r1evcise remaining temaining
Awards price contracius] life Awards contraciusl lle
Ouistanding at beginning of year 13,336,188 $ 4%4) 69,696
Granted 2,037,294 64.50 467,962
Exercised (4.064,277) 50.06 (31.875)
Cancclled (295,718) 50.24 (4.219)
Outstanding at end of peried 11,013.487 $ 5194 2.7 501,564 1.9
Awards exercisable at end of period 4560568 § 4994 1.8 6,603 0.5
Weighted-average fair value of awards gramed during 2010 13 15,87 § 6285
Weighted-average fair value of awards granied during 2009 $ 12.08 § 5431
Weighted-average fair value of awards granied dunng 2008 % 11.0 h 51.13
Wreighted Weighted
GvVeTARE average
Awarids exercise Awards exrrcise
Range of exercise prices outstanding price ryercisable price
$0.00-50.00 501,564 3 — 6,603 b —
$40.01-550.00 4,917,961 46,10 2,048,110 46.47
$50.01-560.00 4,073,005 52714 2,497,126 32.72
$60.01-370.00 1,932,461 64.15 15,332 61,25
$70.01-580.00 90,000 72.69 — -
Towal 11,515,031 $ 49.68 4,567,171 b 49 §7

Tor the years ended December 31, 2010, 2009. and 2008, the aggregaie intrinsic value of slock awards caercised was $67.935, 346,896 and $35.957,
sespectively. At December 31, 2010. the aggrepate intninsic value of stock awards outstanding was 5228,440 and the aggregate imninsic volue cxercisable was
£89.603.

Estimated fair value of stock-based compensarion awards

The Company has estimated the gram-date fair value of stock-senled stock appreciation rights awards and stock options using the Black-Scholes-
Mcnon valuation model and stock unit awards at intrinsic value on the daie of gran1. The foliowing assumptions were used in eslimaling these values and
determining the tota! stock-based compensation anribuiable to 1he curreni penod:

Expected term of the awards:  The expected term of awards granied represents the pened of time that they arc expected 10 remain outsianding from the
datc of grant. The Company determines the expected term of is
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siock swards based on its historical expericnce with similar awards, considering the Company’s historical exercise and posi- vesung termnation parems, and
the terms expected by peer companies in near industries,

FEapecred volmiilite: - Expecied volatilily represents the volaulity anticipated over the e:(pcmcd term of the award. The Company determines the
eapecied volmility for its awards based on the volatibiy of the price of its common stock over the most recent retrospective period commensuvrate with the
eapecied 1erm of the award, considering the volatility expectations implied by the market price of its exchange-traded options and 1he volatilities expected by
peer companies in near industries.

Expecied dividend yield:  The Company has not paid dividends on its common stock and does not currenly expect 1o pay dividends doring the term of
stock awards granted.

Risk-free interest rore:  The Company bases the expecicd risk-free interest rate on the implied yield curremly svailable on sinpped inicrest coupons of
11.S. Treasury »sues with a remaining ferm equivalent 10 the expecied term of the award.

A summary of the weighted average valuation inputs described above used for estimating the grant-dase fair value of siock options and stock-senled
siock appreciation rights granted in the periods indicated is as follows:

Year ended December 31,

1010 2009 2008
Expeceied term 3.5 years 3.5 years 3.4 ycars
Expected volmility 30% 32% 27%
Expected dividend yield - 0.0% 0.0% 0.0%
Risk-frer micres: rate 1.1% 1.8% 2.4%

The Company estimatcs expecied forfeines based vpon historical experience with separatc groups of employees that have exhibited similar forfeirure
behavior in the past. Stock-based compensation expense is recorded only for awards that are expected to vest.

Emplovee stock purchase plan

The Employee Stock Purchase Plan entitles qualifying employecs to purchase up to $25 of the Company's commaon siock during each calendar year.
The amounts used 30 purchase stock are accumulated through payroll withholdings or through optional lump sum payments made in advance of the first day
of the purchase right period. This compensatory plan allows employees 10 purchase stock Jor the lesser of 100% of the fair market value on the first day of the
purchase right period or 85% of the fait market value on the last day of the purchase night period. Purchase right penods begin on January 1 and July , and
end on Decembes 3. Payroll withholdings and hump-sum payments relaied 1o the plan. included in accrued compensation and benefms that were used 10
puichase the Company's common stock were $4,933, $4,280, and $4,522 a1 December 31, 2010, 2009 and 2008, respeciively. Subsequent 10 December 31,
2010, 2009 and 2008, 83,863, 86,213 and 107,340 shares, respectively, were issued 10 sausfy obligations under the plan. At Decermber 31, 2050, there were
878.887 sharcs available for future grants undes this plan,

The fair value of employees’ puschase rights was estimated as of the beginning dates of the purchase right periods using the Black-Scholes-Merion
vatuation model with the following weighted average assumprions for purchase right peniods in 2010, 2009 and 2008, respectively: expecied volanlity of
22%, 34% and 24%; nsk-fice
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imerest 1ate of 0.3%, 0.2% and 2.5%, and no dividends. Using these assumpiions, the weighted average esumated faiy value of these purchase nghts was
$13.80. $13.90 and $13.65 for 2010, 2009 and 2008, respectively.

Stock-based compensation expense and proceeds

Fo1 the years ended December 31, 2010, 2009 and 2008, the Company recognized 545,531, $44,422 and $41,235, respectively, in s1ock-based
compensation expense for stock senled-siock appreciation rights, stock options, stock units and discounted employee siock plan purchases, which is primanly
included in general and adminisiralive expenses. The estimated Lax benefis recorded for this stock-based compensation in 2010, 2009 and 2008 were $17,273,
$16,810 and §15,609, respectively. As of Decembes 31, 2010, these was $83.064 of iotal estimated unrecogmized compensation cost related to nonvested
siock -based compensation srranpements under the Company's equaty compensation and stock purchase plans. The Company expects 1o recogmze this cost
over 3 weighted averape remaiming period of 1.4 years,

During the years ended December 31, 2010, 2009 and 2008, the Company received $48,686, $63.653 and $35,600 in cash proceeds from siock opnon
excicises and $26,706, $18,241 and $13,988 in tota) actual 1ax benefits upon the exercisc of stock awards, respeciively.

Stock repurchases

During 2010 and 2009, the Company repurchased a 1otal of 8.918.760 and 2,902,619 shates of its commeon siock for $618.496 and $153,495. or an
average price of $69.35 and $52.8B per share respectively, pursuant 10 previously announced authorizations by the Board of Directors. On Nevember 3. 2010,
the Company announced that its Board of Direciors autharized an incieasc of an additional SB00,000 of share repuschases of its eommon stock. As a resull of
these transactions the 101l outstanding authorization fo1 share 1cpuichases as of Decemher 31, 2010 was $681,524. The Company has not repurchased any
additional shares of its common stock through February 25, 201 1. This sinck repurchase program has ne expiration daic.

Shareholder rights plan

The Company's Board of Diirectors approved a shareholder righis plan on November 14, 2002. This plan is designed 1o assurc thal DaVia Inc.'s
shareholdcrs receive faiz ireatment in the evem of any proposcd lakcover of DaVita Inc.

Pursuant 1o this plan, the Board approved the declaration of a dividend distribution of one common stock purchase right for each outsianding share of
its common stock payable an December 10, 2002 10 holders of secord of DaVita Inc. common siock on Nevember 29, 2002. This rights dismibution was not
1axable 10 [DaViia Inc’s shareholders. As a result of ihe stock split thal occunied during the sccond quaner of 2004, two-thirds of a night are now anached to
each share of the Company's common stock. Two-thirds of a right will alse atiach to each newly issued or reissued share of common stock. These rights will
become eaercisable if a person or group acquires, or announces a 1ender offer for, 15% ot more of DaVila Inc.'s outstanding common stock. The trippering
person's stock purchase rights will become void at that time and will not become exezcisable.

Each right initially entitles its holder 10 puichase one share of commaon stock from the Company at a price of $125.00. 1f the rights become exescisable,
and subject 10 adjustmem for anthorized shares available, cach purchasc right will then entitle s holder 10 purchase $125.00 of common stock at a price pet
share equal 1n 50% of the average daily closing price of the Company’s comumon stock for the immediately preceding 30 consecutive
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irading days. 1§ DaVita Inc. is acquired in a merper or ather business combination transaction afier the nghts become exercisable. provisions will be made 10
allow the holder of each right 10 purchase $125.00 of common siock from the acquiring company a1 a price equal to 50% of the averape daily closing price of
that company's common stock [or the immediately preceding 30 consecutive trading days.

The Board of Directors may elect 10 redeem the riphts at $0.01 per purchase nght at any time prior to, or exchange common stock for the rights a1 an
exchange ratio of one share per ripht at any 1ime afier, a person o group acquires o1 announces a tender offer for 13% or more of DaVita Inc.'s oulstanding
common stock. The exercise price, number of shares, redempiion price or exchange ralio associaied with cach right may be adjusted as appropriale upon the
occunience of certain events, including any stock split, stock dividend or similar transaction. These purchase rights will expire no later than November 14,
2012

Charter documents & Delaware faw

The Company's chaner documents include provisions that may deter hosiile takeovers, delay or prevent changes of connol o changes in management,
oz limnt the ability of stockholders 1o approve mansactions thal they may otherwise determine to be in their best interesis. These include provisions prohibiting
stockholders from acling by written consemt, requiring 90 days advance notice of stockhalder proposals or nominaiions 1o the Board of Ihrectors and granting
the Board of Directors the authority 10 issue up 1o five million shases of prefered stock and 10 determine the rights and prefciences of the preferred s1ock
without 1he need for funther siockholder approval.

The Company is also subject 1o Section 203 of 1he Delaware General Corporation Law that, subject 10 exceptions, would prohibii the Company hom
engaging in any business comhinations with any imerested stockholder, as defined in that section, for a period of three years following 1he date on which thal
stockholder became an intercsted siockholder. These restrictions may discousage. delay or prevent a change in the control of the Company.

Changes in DaVita Inc.'s ownership interest in consolidated subsidiaries

The cffects of changes in [YaVita Inc.'s ownership interest on the Company's cquity are as follows:

Year ended Yeay ended
December 31, December 31,
20149 2009
Net income attnbutable 1o DaVia Inc. $ 405,683 3 422684
Decrease in paid-in capital for sales of noncontrolling intercst in six and eleven joint veniures, respeetively (298) {529}
Decrease in paid-in capital for the purchase of a noncontrolling interest in six and six joint venmres, respectively (5,537) (3,721)
Nci tzansfer 1o noncontrolling interests (5,835} (4,250)
Change from nel income attnibutable 1o DaVita Inc. and transfers 10 noncontrolling intercsts Ly 399848 5 418434

During 2009, the Company contributed cash and assets in two centers Lthat were previously wholly-owned in exchange for an equity invesiment of 40%
in a newly formed joim ventre valued ai $3,600. The Company 1ecogmized a pre-tax loss of 31,928 and deconsolidated these centers as a result of the
uansaction. In 2009, the
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Company alsa sold its controlling financial interest i one ennity thar contaned one centes which was previously wholly-owned 10 an existing joint veniure in
which the Company owns a 50% equity investment for $1,750 and tecognized a pre-tax loss of $1,408. The Company deconsolidated this entity as a resuk of
this transaction. The Company was also required to coniribuie $1,000 to the joini venture. The estimated fair values of the retained equity investments for both
of these transactions were based upon valuation lechmques as determined by an oulside appraiser. The recognized pre-1ax Josses for both iransaciions were
recorded in patient care costs in the consolidated suatement of income.

18. Other comprehensive income

Charges and credits to other compiehensive income have heen as follows:

2008
Before tax Tax texpense) Net-of-101
amount benefit amount
Unrealized losses on inlercst rale swaps $ (21,190) % 8,243 % (12,947
L.¢ss reclassification of ne1 swap reatized lnsses into net income 4,239 (1,649} 2,550
Net swap actuviry (16,951) 6,594 (10357)
Unrealized losses on investments {1,922) 748 (1,574
Less reclagsification of ner investrment realized pains into net incame {486) 189 (297
Nel invesiment activiry (2,408) 937 (1,471}
Toal $ (19,359) % _ 7,531 %8 (11,828)
1009
Briore tax Tea Lexpense} Net-al-193
amovnt benefit amount
Unrcalized Josses on intercst rate swaps s (4,220} § 1,642 % {2,578)
Less reclassification of nel swap realized losses 1o net income 17,253 {6.711) 10,542
Nci swap activity 13,033 (5,069) 7,964
Unrealized gains on investments 1,614 (628) 986
L.ess reclassification of nel investment realized gains into nel income (261) 102 {159)
el investmeni aclivity 1,353 (526) 827
Toal 5 14,386 §% (5,595) $ 8,791
2010
Before 13 Tax {expense) Net-of-tax
smobnl benefit amount
Unrealized losses on interest rate swaps s (217 $ 83 §% (134)
Less reclassification of net swap realized Josses mto net income 9.093 (3.536) 5557
Nel swap activity 8.876 (3,453) 5,423
Unrealized gains on investments 1,007 (392) 613
Less reclassification of net investment realized losses into net incomc 22 9 i3
Nel investment achivity 1,029 {401} 628
Tonl 5 9905 $ (3,854) % 6,051
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Changes in accumulated other comprehensive income (loss) has been as follows:

Accumplsied
other

comprehensive

Inierest ratle Investment
SWApS sexurities incoms
Balance December 31, 2008 5 (13,387) % 952y § (14,339}
Ne1 actvity 1,964 8217 §.791
Balance December 3], 2009 s (5423) % (125 % {5,548}
Net activiry 5423 628 6.051
Balance December 31, 2010 $ — $ 503 b 503

19.  Acquisitions

On February 4, 2011, the Company enicied into a definitive agreement 10 acquire all of the outsianding equity secunties of CDS1 1 Holding Company,
Inc., parent company of dialysis provider DS) Renal, Inc. {1S]), in cash for approximaicly $689,200, subject to among other things, adjusiments for cenain
ilems such as warking capilal, the purchase of noncontrolling interests, capital assets and acquisitions expenditures. IS) currently operales approximately 106
owtpatient dialysis ceniers serving approximately 8,000 patienis. The transaction is subject to approval by the Federal Trade Commission (FTC} including
Han.Scotn-Rodino antitrust clearance. The Company anticipates that it will be required by the FTC 10 divest a certain numbet of outpatient dialysis centers as
a condnion of the transachion. The transaction is eapecied 10 ¢lose in the second or third guaries of fiscal 2011.

During 2010, 2009, and 2008, the Company acquired dialysis and other businesses as follows:

Yesr ended December 31,

2010 2009 2008
Cash paid, ne1 of cash acquired 5 188,502 % 87,617 % 101,959
Deferred purchase price and other acquisiiion obhganons 449 338 2,286
Apgrepate purchase cost $ 188,951 % §72,955 % 104,245
Number of chronic dialysis centers acquired 41 19 20

In addition in 2050 and 2009, the Company also acquired additional ownership interests in several existing majonty-owned joint ventures for $14,214
and 56,859, respectively. In 2008, the Company also acquired an 80% ownership interest in one vascular access clinic for 811,221 and in addinion, purchased
additional ownership interests in several existing majority-owned joint venlures for $24,409. The assets and habilities fos all acquisitions were 1ecorded a1
their estimated fajr values ai the dates of the acquisitions and are included in the Company's linancial statements and operating resuhts from the effecuve dates
of the acquisitions.

The initial purchase cost allocatiens for acquired businesses aze recorded ai fair values based upon the best information available 10 management and
are Tinalized when identifted pre-acquisition comingencics have been resolved and other information arranged 10 be obained has been received. but in no case
in excess of one year from the acquisition date.
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The agprcgate purchasc cost allocations for dialysis and othes relaled busincsses were as follows:

Yesr ended December 30,

2000 2009 2008
Tangible asseis, principally leasehold improvements and equipment $ 21,257 % 11,140 % 7,972
Amonizable intangihle assets 18,300 6,703 9.988
Goodwill 152,252 78,199 89,234
Noncantrolling inictests assumed (1,171) (7.567) (2,732)
Liabilities assumed {1,687) {520) {217)
Aggiegate purchase cosi $ 188.951 & B7955 § 104,245

Amonizable imangible assels acquired during 2010, 2009 and 2008 had weighied-average estimased useful Lives of nine, seven and nine years,
respectively. In 2010 and 2009, $152,252 and $78,199 of goodwill was assocized with the dialysis and related lab scrvices business. In 2008, $76,522 of
poodwil} was associated with the dialysis and rclated lab services business and $12,712 was associated with the ancillary services and stralegic initialives. The
10tal amount of goodwill deducrible for 1ax purposes associated with these acguisitions for 2010, 2009. and 2008 was approximaicly $154 000, $72.000 and
$109,000, respecuvely,

Fro forma financial information

The following summary, prepared on a pro forma basis, combines the resulis of operations as il all acquisitions in 2010 and 2009 had been
consummated as of the beginning of 2009, after including 1he impact of ccrtain adjustments such as amuntization of inangibles, interes! expense on
acquisition financing and income ax effects.

Year ended December 31,

2010 - 2009
{unaudited)
Pro forma nel revenues 5 6,516,044 & 6,288,217
Pro forma nc1 income atmibutable 10 DaVita Inc. . 417.818 436,420
Pro forma income from continuing operations attribulable te DaVita Inc. 417,818 436,420
Pro forma basic net income per share aributable 10 DaViia Inc. 4.12 421
Pro forma diluted nict income per share attributable to DaVita Inc. 4.05 4.19

20. Variable interest entities

Effective January 1, 2010, the FASB eliminated the quantitative approach previously required for deiermining the primary beneficiary of a vanable
interest entity, and required additienal disclosures about an entesprise’s involvement in vanable interest entities. An enlity 1s required 10 perform an analysis to
determine whether 1be enlerprise’s variable interesi or interesis give it a controlling financial interest in a vanabte interest entity by having both the power to
dircct the activities of a variable intercst entity that mos significantly impact the emtiry's economic performance and the obligation to absorb losses of 1he
entity, or the righ o reeeive benefits from the emity. In addition, the FASB established new puidance for devermining whether an entity is a vaniable interest
entity, requiring an ongoing reassessment of whether an enterprise 1s the pnmary beneficiary of a vanable inieresi enlity, and adding an additional
seconsideration even! for determining whether an entiry is a variable interest entity when any changes in facts and circumstances oceur such that the holders of
the equity investment a1 risk, as a group, lose the power from voting rights or similar rights of ihose investments 10 direct
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ihe activities of the entity that most signticantly impact the entity's ecanomic performance. Except for the new disclosures requirements. there was no Impact
10 the Company’s financial stalements as s resull of implementing these new requirements.

The Company is deemed 1o be the primary benefiesary of all of the varisble imerest entities (“VIEs™) with which 1t is associated. These VIEs are
principally operating subsidiarics owned by related pany nominee ownets for the Company's benefit in jurisdictions in which the Company does not qualify
for direct ownership under applicable segulations or joint ventuzes that require subordinated support in addition 10 their equity capital to finance operations.
These include both dialysis operations and physician piaclice management enbities.

Usnder the 1erms of the applicable ammangemens, the Company bears substantially all of 1he economic risks and rewards of ownership for these operating
VIE's. In some cases, the Company has contraciual armangemynts with its respective relatcd pany nominge owners which indemnify them {rom the econormc
losscs. and entitle the Company 1o the econamic benefits. that may result fiom ownership of these VIE's. DaVita Inc. manages these VIE's und provides
operating and capital funding as nccessary 1o accomplish their operational and strategic objeciives. Accordingly, since the Company bears the majority of the
risks and Tewards atendant 10 their ownership. the Company cansolidates these VIE's as their pnmary beneficiary.

Tota! assets of these consolidated operating VIES were approximately $6.000 and their hiabilities to unrelated third parties weie approximarely 56.000 a1
Decernber 35, 2010.

The Company also sponsars certain deferred compensation plans whose 1nusts quatify as VIEs and as their primary beneficiary the Company
consolidates each of these plans. The asseis of these plans are recorded in shon-term or long-term invesiments with maiching offsetting liabilinies in accrued
compensation and benefis and other leng-1enn habilitics, See Note 9 for disclosures on the assets of these consolidated non-qualified deferred compensation

plans.

21. Concentrations

Approximately 66% of the Company's total dialysis and related Jab services revenues in 2010, 65% in 2009 and 65% in 2008 are from government-
based programs, principally Medicare and Medicaid. Accounts receivable and cther receivables, from Medicare, including Medscare-assigned plans, and
Medicaid, including Medicaid-assigned plans, were approaimately $554.300 and $467,900, respectively as of Decemnber 31, 2010 and 2009. No other single
payor accounted for more than 5% of 1mal accounts receivable.

A significant physician-prescribed pharmaceutical administered during dialysis, EPO, is provided by a sole supplies and accounied for approximaiely
18% of the dialysis and related lab scrvices net operaling revennes. Although the Company currently receives discounted prices fos EPO. the supplier has
unilateral pricing discretion and in the future the Company may not be able 10 achieve the same cost tevels historically obrained.

22. Monconirolling interests subject to put provisiens and other commitments
Noncontrolling inlerests subject to put provisions

“The Company has potemtial obligations 10 purchase the noncontrolling interests held by third parties in several of its joint veniures and non-wholly-
owned subsidiarics. These ohligations are in the form of put provisions and are excrcisable at the third-party owners® discretion within specified penods as
outlined in each specific put provision. If these put provisions wete exercised, the Company would be required 10 purchase the
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1hyrd-party owness’ nancentiolling interests al either the appraised fais markel value o1 a predetermined muinple of carmings o1 cash Now atribuwable 10 the
nonconuolling interests put to the Company, which is iniended 10 appioximate fair value. The methodology the Company uses 10 estmaie the fair values of
noncomtrolling interesis subject 1o put provisions assumes either the higher of a liquidation value of net asseis or an average muhiple of earmings, based on
historical earnings, patient mix and other performance indicators, as well as other factors. During the second quarter of 2000, the Company refined it
methodology used to estimale the fair value of nencontrolling interests subject to put provisions by climinating an annual inflavon factor that was previously
apphied 1o the puw provisions until they became exercisable. The Company believes that eliminating an annual inflation facior will result in a better
represemation of the estimated actual fair value of the noneontrolling interests subject 10 put provisions as of the reporting date. The estimated fair values of
the nonconolling imerests subject to put provisions can fluctuate and the implich multiple of eamnings a1 which these noncontrolling interests obligations
may be sented will vary significanily depending upon maske! conditions including potential purchasers’ access 10 the capital markets, which can tmpact the
}evel of competition for dialysis and non-dialysis related businesses. the economic performance of these businesses and the restricied markeiability of the

thitd- party ownets' noncontrolling interests. The amount of nonconsrolling interests subject Lo pul provisions Lhat contractually employ a predetermined
muliiple of earmings rather than fair value are immaterial.

Addninnally, the Company has certain other potential commitments 1o provide operating capial to several dialysis centers thai are wholly-owned by
thid parties o1 centers in which the Company owns a minonty equity investmenl as well as to physicisn-owned vascula; access clinics thai the Company
operates under managemeni and adminisirative service agreements of approaimately $2.100.

Cenain consolidated joim ventures are contractuafly scheduled 10 dissolve afier torms sanging from ten 10 fifty years. Accordingly, the noncontrolfing
inieresis in these joint ventures are considered mandatonily redeemable instruments, for which the classification and measurcmen! requitements have been
indefiniely deferred. ¥uture distributions upon dissofution of these entitics would be valued below the related nonconirelling imesest carrying balances in the

consolidated balance sheet.

(rher commiments
In conjunction with the acquisition of DVA Renal Healtheare, Inc., formerly known as Gambio Healihcare, Inc., which nccurred in Ociober 2005, the
Company eniered into an Alliance and Product Supply Agreement (the Product Supply Agreement) with Gambro AB and Gambro Renal Products, Inc
(Gambro Renal Producis). Because 1he Product Supply Agreement results in higher cosis fur most of the producis covered by the Product Supply Agreement
than would oiherwise be avaitable 1o the Company, the Product Supply Agreement represented an imangible liability initially valued ar $162,100 as of the
acquisition date.

The Product Supply Agreement commitied the Company 10 purchase a significant majority of s hemodialysis producis, supplies and equipment a)
fixed prices through 2015, The agreecment was amended in 2006 {the Amended Product Supply Agreemen) 1o reduce the Company's purchase obligatiens for
cerain hemodialysis product supplies and ¢quipment, and in 2007, the Company terminated its obligation 10 purchase cerain dialysis machines under the
Amended Product Supply Agreement. However, the Company continics 1o be subject 10 the Product Supply Agreement's yequirements 1o purchase a majority
of its hemodialysis non-equipment produet supplies, such as dialyzers, from Gambro at fixed prices.

Puring 2010, 2009 and 2008, the Company purchased §115,682, $87,983 and $83,360 of hemodialysis product supplies from Gambro Renal Products,
representing 2% of the Company's 1otal operating coss, for all years presented.
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NOTES TO CONSOQLIDATED FINANCIAL STATEMENTS (continued)
idollars in thousands, excepl per share data)

The centers acquired from Gambro Heahheare were subject 1o a five-year Corporate Integnty Agreement in conneciian with its Decenber 2004
senlement with the U.S. Government thar imposed sipmficant specific compliance opesating and reponing requirements, and required an annual audit by an
indepcndent teporting organization. The corporate inlegrity agreement expired on Novemnber 30, 2009. The Company submitted s final annual repont 10 the
Office of the Inspecior General, .S, Depariment af Healh and Human Services on Janvary 14, 2010. On February 16, 2010, the Coinpany was infarmed by
the Q)G 1bat it has reeeived the Company’s final annual repon and determined that DVA Renal Healthcare, a wholly-owned subsidiary of the Company.,
complied with the terms of the corporaic integrity apcement during the final reporting period and that the Fifih Annual Repon is complete. The five yeas wrm
of the corporale integnity agrecment has now concluded and DVA Renal Healthcare is no fonger subject 1o its ierms.

In Janaary 2010, the Company emicred into an agreement with Fresenius which commined the Company to purchase a cenain amouni of dialysis
equipmeni. parts and supplies from them thiough 201 3. During 2010, the Company purchased $103,183 of cenain equipmen, parts and supplies from
Fresenius.

In July 2010, the Company announced thai it will construct a new corporaic headquaners in Denver, Colorado. In July 2010, the Company acquired the
land and cxisting improvements for appseximately $12.000. Effeciive December 18, 2010, the Con-ipany entered into a construction agreerment fos the
construction of the new building. The Company currenily esiimases the 101al construction costs and othes project costs of the huilding will be approximately
$95.000. Construction is expected 10 begin in eazly 2011, and is cstimated 10 be compleie in the second half of 2012, In 2010, the Company paid a:chileciure
and other design costs totaling approximately $5.000.

Other 1han operating lcases disclosed in Note 14 10 the consolidated financial stalements, the Ietters of credil disclosed in Note 13 10 the consolidaed
financial statements, and the arangemenis as described above, 1he Campany has no ofT balance sheet hinancing arrangements as of December 31, 2010.

23.  Fair values of financial instroments

Effective December 15, 2009, FASB amended certain fair value disclosure requirements to include additional disclosures retated 10 significant mansfers
in and out of 1he various fair value hierarchy levels and 10 clanfy existing disclosures by providing disaggrepatc levels for each class of asséts and hiabilities.
The Company is also required to provide additional disclesures on the valuation 1echniques and inputs used to measure fair value, as well as chanpes 10 the
valuation technigues and inputs, for both recurring and nonrecurnng assels and Mabilities carried at fair value. In addition, the Company is also required to
disclose the reason for making changes 1o its valvation lechniques, assumptions and 07 other unobservable market inputs. Cestain other disclosures on
reporting the gross activiry rather than the net activity for Level 3 fair value measurements is effective for fiscal years heginning afier December 31, 2010. See
Note 22 10 the consolidated financial statements {or further discussion. The adoption of this standard will not have a matenal impaci on the Company's
consolidaied fimancial staicments,
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (continued)
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The following tables summarize the Company’s asscls, liabilitics and 1emposary equity measured al {an value on a recumming basis as of December 31,

2040 and 2005

December ), 20010

Quoted prices in Significant
acrive markets for Significani other wnobservable
identical psseds uhservable inputs inputs
Total (Level 1) {Level 2) {Level )
Assels
Available for sale securities $ 10,048 3 10,048 & — & —
Temporary equily
Noncontrolling iniercsts subject to put provisions § 383.0% % — % — 3 383,052
December 31, 1009
Quoted pyices in Significont
scrive markets for Significant other vnabservable
identicnl psyety uhservahle inpuots inputs
Total {Level 1) {Lvvel 2) {Level 3)
Assets
Available for sale secunities s RRi6 % 8816 % ) —
Lisbiliries
Inierest rate swap agrcemenis 5 10,792 § — 5 10,792 % —
Temporary equity
Noncontiolling intergsts subject Lo put provisions s 331,725 % — 5 — ) 331,725

The availahle for sale securities represent invesiments in various open-ended registered investment companies. or mutual funds, and are recorded at fair
value based upan the guoted markel prices as reported by each mutual fund. See Note 9 to the consolidated financial starements for funber discussion.

See Note 22 to the consolidated financial statements fo1 a discussion of the Company's methodology for estimaning the fair value of noncontrolling
interests subject 10 pul obligations.

Other financial instruments consist primanly of cash, accounts receivable, accounts payable, other accrued liabiliies and debr. The balances of the non-

debi financial instruments are prescnted in the consolidated financial siatements at December 31, 2010 and 2009 at their approximate fair values due 10 the
short-tenn nature of their settlements. The carrying balance of the Company's Senior Secured Credit Facilities 101aled $2,741.619 as of December 31,2010,
and the fair value was $2,765,625 based upon quoted market prices. The fair value of the Company’s senior noies was approsimaiely $1,530,625 at
December 31, 2010 based upon quoted markel prices, as compared 1o the carrying amount of $1,550,000.

24.  Sepment reporting
ated lab services business but also operates other ancillary services and stralegic initiatives.

The Company operates prncipally as a dialysis and rel
infusion tbeiapy serviccs, discase management services, vascular

These ancillary services and smategic iniliatives consist primarily of pharmacy services,
access services, ESRD
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (conlinued)
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chnical research programs and physician services. For internal management reponing the dialysis and related lab services business and each of the ancillary
services and strategic initiatives have been defined as separate operating segments by management since separate financial information is regularly produced
and reviewed by the Company’s chiel operating decision maker in making decisions about allocating resources and assessing financial results. The Company's
chief operating decision maker is its Chief Executive Officer. The dralysis and related lab services business qualifies as a separatcly reportable segment and
all of the other ancillary services and swaicgic iniliatives eperating segmenis have been combined and disclosed in the other segmenls category.

The Company’s operating segment financial information is prepared on an mtemal management teponing basis that the Chief Executive Officer uses 10
allocate resources and snalyze the performance of the operating segments. For intemal management repering. segmenl operations include direct segment
operating expenses with the exception of slock-based compensation expense and equity INvesIMent income.

The following is a summary of segmeni sevenues, segmem operating margin (loss), and a seconciliation of segment margin 10 income before income

laxes:

Yesrs ended December 3),

2000 200%1) 1008(2)
Segmenl revenues: ,
Dialysis and selaed lab services{1) b 6,072,894 % 5,791,729 S 5.415.363
Other—Ancillary services and smrategic inilistives 3 74;497 317,071 -244;B]0
Consolidated revenues 5 6,447.391 % 6108800 3 5,060,173
Segment operating margin (loss):
Dialysis and related lab services 5 1.039.165 &% 994477 % 939,391
Other—Ancillary services and sirategic initianives (5,586) {(12,226) (29.856)
Total segment margin 1,033,579 982,251 909,535
Reconciliation of segmeni margin to income before income taxes:
Stock-based compensation ' {45,551} (44,422} (41,235)
Equity investment income 8,999 2,442 796
Consolidated operating income 997.027 940,271 869.096
Debr expense (181,607) (185,755) (224.716)
Debt refnancing and redemprion charpes (74,382) — —
Oiher income 3,420 3,708 12,411
Consohidated income before income 1axes $ 744458 % 758,229 S 656,791

(1) Includes management fees for providing managememt and adminisirative services 1o dialysis centers in which the Company either owns a minority
cquiry ;nvestment or are wholly-owned by thiid parties.

(2)  Certain cosis previously reported in the Ancillary Services and Strategic Initiatives have been reclassified to the dialysis and related lab scrvices 10
conform Lo the curren) year preseniation.

Depreciation and amontization expensc for the dialysis and related lab services for 2010, 2009 and 2008 were $227,677, $221,907 and 3210143,
respectively, and were $6,701, $7,079 and 36,774, respectively, for the ancillary services and strategic nitialives.
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Summary of assels by segment is as follows:

December 3,

2010 1009
Segment assets
Dialysis and related lab services ) 7,862,882 ) 7.311.604
Other— Ancillary services and sirategic initianves 225,624 224,001
Equily investments 25,918 22,631
Consolidaled assets $ 8,114,424 S 7,558,236

1n 2010 and 2009, the total amoum of expenditures for property and equipment far the dialysis and selated Jab services were $271,55% and $271 817,
tespectively, and were $7,226 and 52,788, respectively, for the ancillary services and strategic imnatives.

25. Supplemental cash flow information

The table below provides supplememal cash Now information:

Year ended December 31,

010 200% 2008
Cash paid: .
Income tanes 5 207.265 5 161.67) 5§ 163,147
Inerest 190,949 186,280 222,558
Non-cash investing and financing activities:
Fixed assets under capital lease obhigations 3,983 — —
Assets exchanged for equity investments — 2618 —
Assets received for additional nonconmolling interests — 51 —
Isswance of noncontrolling interesis 1.139 — —
26. Selected quarterly financial dats {unaudited)
2010 2009
December 31 September 30 June 30 March 11 December 31 Seprember 20 June 30 March 31
Net operating Tevenues $1,649.417 § 1,651,649 $1,586,907 $1,559,418 $).568.204 § 1,573,915 $1,519,04]1 $§.447,640
Operating income 255,405 256,591 242,365 242666 238712 245001 235954 220,604
Income before income 1axcs 132,362 217,860 195,322 198,914 194,563 200,465 150,139 173,057
Nel income atirbutable 10 DaVita Inc. 69,020 119387 107,853 109423 109,724 110,30 105,819 96,211
Basic earnings per share attributable to DaVita Inc. 0.7} 1.16 1.05 1.05 1.07 1.07 1.07 0.93
Diluted camings per share atributable 10 DaVita
Inc. S 070 § 115 § 1.04 & 1.04 § 1.06 § 1.06 § 1.02 % 0.92
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27. Consolidating financial statements

The following information 15 presented in accordance with Rule 3-10 of Regulation 5-X. The operaling and mvesting activilies of the scparaic Jegat
emtities included in the Company's consolidated Tinancial statements are fully intcrdependen and integrated. Revenues and operating expenses of the scparate
legal entities include intercompany charges fo1 management and othes services. The senior notes were issued by the Company on October 20, 2010 and are
guaranieed by substantially all of its disect and indircer domestic wholly-owned subsidianes. Each of the guarantor subsidiaries has guaranmeed the notes on 2
joint and several, full and unconditional basis. Non-wholly-owned subsidiarics, cenain wholly-owned subsidianies, foreign subsidiaries, joint veniures,
pannerships and third partics are nol guaraniors of these obliganions.

Consolidating Statements of Income

Non-
Gusranior Gosrantor Consolidating Consolidaied
DaVita Ine. Subsidisries Sobsidizries Adjustmenty Total
For the year ended December 31,2010
Net opesating revenues § 431,780 % 5,203,528 % 1,289,52) & (477.438) §  6,447.39]
Operating expenses 259,302 4,623,508 1,044,992 (477.438) 5,450,364
Opcraling income 172.478 580,020 244,529 — 997,027
Debi {eapense) {257,243) (163,034) (1,277) 165,563 {255,989)
Oiher income, net 165,934 1,837 1,214 (165,565) 3.420
Income 1ax expense 31,656 220,982 7,601 — 260,239
Equity earmings in suhsidianies 356,170 157,278 — {513,448) —
Net income 405,683 355,119 236.865 (513.448) 484,219
Less: Net income attributable to noncontrolling intresis — — — {78,536) {78.338)
Net income atiributable to DaVita Inc. $ 405,683 3 355,119 % 236,865 § {591,984) % 405,683
For the year ended December 31, 2009
Nct operating revenues $ 401,058 & 5012311 5§ 1149074 § (453,643) & 6,108,800
Operaling £xpenses 246,578 4,381,211 994,383 (453,643) 5,168,529
Opcrating income 154,480 631,100 154,691 — 940,271
Debi (eapense) (188,109) (181,853) (1.721) 185,928 {185,755)
Otber income, nct 186,189 2,720 727 (185,928} 3,708
ineome 1ax expense 60,414 218,733 {682) — 278,465
Equiry carnings in subsidiaries 330,538 94,964 — (425,502} —
Ne1 income 422.684 328,198 154379 (425,502) 479,759
Less: Net income attributable to noncontrolling interests — — — {57.075) (57,075)
Ner income attributable to DaVita Inc. $ 422684 $ 328,198 % 154379 § (482.577) $ 422,684
For the year ended December 31, 2008 :
Net aperaling revenucs S 363,012 & 4725932 § 986,996 3% (415,867) § 5,660,173
Opcrating expenses C 228,129 4,109,033 869,182 (415,867) 4,791,077
Operating income 134,383 616,899 117.814 — 869,096
Debt (expensc) (227,53%) (210,030} (2,874) 215,723 (224,716)
Other income, net 206,488 4,579 17,067 (255,723) 12,411
Income tax expense 43,748 191,273 450 — 2354
Equiry eamings in subsidiaries 304,572 82 469 — (387.041} —
Net income 374,160 302,644 131,557 (387,041) 421,320
Less: Net income atmbutable to noncontiolfing imerests — — — (47,1607 (47,160}
Net income atiributable 10 DaVita lnc. $ 374,160 § 302644 3 131,557 § (434,201) § 374,160
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Consolidating Balance Sheets
MNan-
Guarsntor Guarsplor Conselidating Consolidated
DaVita loc, Subsidiaries Subsidinries Adjusiments Tousl
As of December 31,2010
Cash and cash equivalents S 856,803 & .- % 331a § — % 860,117
Accounts receivable, netl — 895,955 153,021 — 1,048,976
Other curren! assets 11,238 653.670 48.860 — 713,161
Towal curent assels 868.034 1,549,625 205.195 — 2,622 854
Property and equipment, nel 30,409 838,927 251,472 —_ 1,170,808
Amonrtizable intangible assets, net 58,967 98,795 4,873 —_ 162,635
Investments in subsidiaries 6,154,398 555,579 — 16,709,977 —
Intercompany recetvables — 516,286 208,030 (724,316) —
Othes Jong-term assets and invesiments 8,951 56,996 873 — 66.820
Goodwill — 3,731 983 359,324 — 4,091,307
Tola) assets S 7120759 5 7398191 % 1029767 % (7,434,291} 5 R,114424
Cunient liabilitics $ 61384 % 786,114 % 76,847 % — % 924,345
Intercompany payables 611,919 — 112,397 (724,316) —
Long-1enm debt and other long-term liabilities 4,210,703 539,620 19,570 —m 4,769,893
Noncontrolling interests subject 10 pul provisions 258,331 — — 124,721 383,052
Total DaVia Inc. shareholders' equity 1,978,422 6,072,457 637,520 (6,709.971 1,978,422
Noncontrolling interest nol suhject 10 put provisions — — 183.433 (124,721} 58.712
Total equity 1,978.422 6,072,457 820,953 (6,834,698} 2,037,134
Toual liabilities and equiry s 7,020,759 5 7,398191 % 1029767 $ _ (7,434.293) 3 8,114.424
As of December 31, 2009
Cash and cash equivalenis $ 534,550 § — $ 4909 § — % 539,459
Accounls receivable, net —_ 943,236 162,667 —_ 1,105,903
Oiher current assets 15,619 593,472 48,068 — 657,159
Total current assets 550,169 1,536,708 215,644 — 2,302,521}
Property and equipment, nel 11,232 850,985 242.708 — 1,104,925
Amortizable intaogible assels, nel 30,212 102,112 4,408 — 136,732
Invesiments in subsidiaries 5,528,112 546,890 — (6,075,002) —
Intercompany receivables — — 226,362 (226,862} —
Other long-term assels and investments 7,700 54,283 879 — 62,862
Goodwill — 3,606,634 344,562 — 3,951,196
Tolal assels S 6127425 § 6697612 § E035063 § (6,301,864) § 7558236
Current lhiabilities 5 170,060 8§ 768,153 3 108,727 % — 5 1,046,541
Intercompany payablcs 105,015 18,067 103,780 (226.862) —
Long-term debt and other long-term liabilities 3,507,753 458,415 19,243 — 3,985,411
Noncontrolling inierests subject 10 put provisions 209,530 — — 122,195 331,725
Totzl DaViia Inc. shareholders’ equity 2,135,066 5,452,977 622,025 {6,075,002) 2,135,066
Noncontrolling interest not subject 10 put provisions _— — 181,288 (122,195} 59,093
Total equity 2,135,066 5452977 803,313 {6,197,197) 2,194,158
Torw] liabilies and equity § 6127425 5 6,697,612 § 1035063 § (6,301,864) 5 7,538236
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Consolidating Statements of Cash Flows

Guarsnior Non-Cusrspior Consolidating Consolidsted
DaVita Ine.  Subsidiaries Subsidiaries Adjustmenis Totsl
For the year ended December 31, 2000
Cosh Nows from operating 2ciivities
Net income. H 405,683 § 355,119 % 236,865 3 (513.448) § 484,219
Changes in aperating assers and lisbilines and non cash items included in net income (322.388) 139,646 24,758 313,448 155 464
Net cash provided by operating activities 83,295 494 765 261,623 -— £39,683
Cash flows from invesiing aclivities
Additiens of properry and equipment {24,118) (199,147} {50,337) — {273,607)
AcqQuisitions — (187,557) {943) —_ {188,502)
Proceeds from assct sales _ 12927 - - 22,727
Other alems {470) 1214 - - 2.744
Nei cash used in by investing acuvines {24,588) {360,763) (51,282} — {436,633)
Cash flows fiom financing aclivines
Lung-term debt 563,350 1.987 4,391) — 560,946
Intercosnpany borrewing 258.649 {125,185) {133,464) — —
Other items (558,433) {10.804) {74,081} — (643,238}
Net cash provided by (wsed in) financing zctivities 363,546 1134.,007) (211,936) — (52,392)
Nen incrense (decrease) in cash and cash equivslents 322,253 — (1,595) — 320,658
Cash and cash equivalens a1 bepinning of the year 534,550 — 4.909 — 539,459
Cash and cash equivalents af the ¢nd of the year [ 856;803 [ — % 3314 3 — % 860;1 17
For the yess ended December 31, 2009
Cash flows from operating activities
Net income. ¥ 422,684 3 328198 § 154,379 % (425,502 % 479,259
Changes in operating assets and lisbilities and non cash jtems included in net income (257.295) (58,609) 71,853 425,502 186.951
Mei cash provided by operating activities 164 RR9 769,58¢ 232,232 -— 666,710
Casb flows from investing activities .
Additions of property and equipmem (1,748) {207,738} 165019} — {274,605}
Acquisiizony —_ (87,617) — — 187,617
Proceeds from asset sales — 1.697 — — 7,697
QOther iterus 11,631 13,1686) — — 8,465
Nei cash provided by (used in} invesling activities 9883 (290,824} 165.119) — (346,060}
Cash flows from financing activities
Laong-term deb 160,619) (1,962} 1,307 — (61,274)
Intercompany borrawing 101,458 20,681 {122,139) — —
Other items {78,637) 2516 (54,677} — {130,798}
Met cash (used in) provided by Tinancing activities {37,798) 21235 {175,509) — {192,071
Net increase {decrease) in cash and cash equivalents 116,974 — 18,396) — 128,578
Cash and cash equivalents 21 beginning of the year 397,576 _ 13,305 _ 410883
Cash and cash equivalents at the end of the year $ 534550 § — 3 4909 § e | 539,459
For the year ended December 31, 2008
Cosh Nows fiom operating activities
Net income $ 37460 5 302644 S 131,557 § (387,041} 5 421,320
Changes in operating asses and liabilitlies and non cash ilems included in nel income {379,807) 143,586 41.56) 387,41 192,381
Nea cash (used in) provided by operating activities {3,647} 446,230 173,118 — 613,701
Cash flows from investing aciivities
Additions of property and equipmenl {2,546) (222,848) (92,568) — {317,962}
Acquisitions (439) (101,520 — - (101,959)
Proceeds from asset sales _ 130 _ — 530
Other items 19,281 2,371 —_ — 21,652
‘ Net cash provided by (used in) investing activitics 16,296 (321,967) (92,568) — (397,739}
Cash Nows from financing actvilics
' Long-term debi (17,805) 1.664 2,460 — (13,681)
Intercompany bomowing 146,030 {112,719) (33,311) —_ —
‘ Other items (184,455) {13,708} (40,283) — {238,446)
| et ¢ash used in financing scrivities ' (36,230) {124,763} (71,)39) — (252,§27)
Men (decresse) inerease in cash ood cesh equivalents (45,581) — 2416 — {36,165)
Cash and cesh equivalents at the beginning of 1he yeas 443157 — 3,889 — 447 046

‘ Cash and cash equivaients a1 the eod of the year [ 397,576 S — % 13,305 § — s 410,881
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REPORT OF INDEPENDENT REGISTERED PUBLIC ACCOUNTING FIRM

The Board of Directors and Shaseholders
Davnalnc.: -

Under date of February 25, 2011, we reported on the consolidated balance sheets of DaVita Inc. and subsidianes as of December 31, 2010 and 2009,
and 1he relsted cansolidated statements of income, equity and comprehensive income, and cash flows for each of the years in the three-year period ended
December 31, 2010, which are included in the Annual Repon on Form 10-K. In connection with our audits of the aforementioned consolidated financial
statements. we also audited the related consolidated financial statement Schedule 11-Valuation and Qualifying Accounts incleded in the Annual Repon on
Form 10-X. This financial statement schedule is 1he respansibiliry of the Company's management. Our responsibility is 10 express an opinion on this financial
statiement schedule based on our audits.

)In our opimon, such financial staiemem schedule, when considered in relation to the basic consolidated financial staternents laken as a whole, presents
faitly, in all maerial respects, the information se1 fonh therein.

As discussed in Note 1 10 the consolidaied financial statements, the Company adopied Financial Accouming Siandards Board (F ASB) Statement of
Financial Accounting Standards No. 160, Noncanualling imerests in Conselidated Financial Swutements {included in FASB ASC Topic 810, Consolidation},
on a prospective basis eacepl for the presentation and disclosure requirements which were applicd 1errospectively for all penods presenied effective January 1.
2009.

i/ KPMG LLP

Seartle, Washingion
Fehroary 25, 2010




DAVITA INC.
SCHEDULE 11— VALUATION AND QUALIFYING ACCOUNTS

Balance af Amounts Balance
heginning charped Amounts » end of
Descriptinn of yeay to Incoine writien off vent
1in thousands)
Allowance for uncollectible accounis:
Year ended December 31, 2008 % 195,953 5 146,229 b 130,960 h Y 211,222
Y enr ended December 31, 2009 $ 211,222 5 161,786 $ 143,691 3 229317
Year ended December 31,2000 3 229317 § 171250 § 164,938 % 235,629
§-2
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EXHIBIT INDEX

Stock Purchase Agreement daed as of December 6, 2004, among Gambro AB, Gambio, Inc. and DaVita Inc.(9)

Amended and Resiated Assel Purchase Agreement efTective as of July 28, 2005, by and among DaVita Inc., Gamhro Healthcare, Inc. and Renal
Advanage Inc., a Delaware corporation, formerly known as RenalAmerica, Jnc.(12}

Amended and Restated Certificate of Incarporation of Total Renal Care Holdings, Inc.. or TRCH, dated Decemher 4, 1995.{1)

Cenificaie of Amendment of Cenificate of Incorporation of TRCH, dated February 26, 1998.(2)

Cenificate of Amendment of Cenificate of Incorporation of DaVita Inc. (formerly Total Renal Care Holdings, Inc.), dated October 5, 2000.(4)
Cenificate of Amendmem of Amended and Restated Cenificate of Incorporation of DaVita Inc., as amended dated May 30, 2007.(23)

Amended and Restated Bylaws for DaVita Inc. dated as of March 2, 2007.(25)

Indenture for the 6°/8% Senios Notes due 2013 dated as of March 22, 2005.(3)

Indenmure for the 7 '14% Senior Subordinated Notes due 2015 dated as of March 22, 2005.(3}

First Supplemnental Indenture, dated Qctober 5, 2005, by and among DaVita Inc., the Guaraniors, 1he persons named as Additional Guarantors and
The Dank of New Yark Trust Company, N.A. as Trustec.(11)

Firs1 Supplemenial Indenture, dared October 3, 2005, by and among DaVita Inc., the Guaraniors, the persons named as Additional Guarantors and
The Bank of New York Trust Company, N.A_, as Trustee.{13)

Riphts Agreement, dated as of November 14, 2002, berween DaViia Inc. and the Bank of New York, as Rights Agent.(21)

Sccond Supplemental Indenture (Senier), dated February 9, 2007, by and among DaVita Inc., the Guaranters, the persons named as Additional
Guaraniors and The Dank of New York Trust Company. N.A. as Trustee.{22)

Second Supplemental Indenture (Senior Subordinated), dated February 9, 2007, by and among DaVita Inc., the Guarantors, the persons named as
Additional Guaramors and The Bank of New York Trust Company, N.A., as Trustee.(22)

Registration Rights Agreement for the 6 *13% Senior Notes duc 2013 dated as of February 23, 2007.(26)

Third Supplemental Indenture. dated October 14, 2010, by and among DaVita Inc.. the guaraniors named therein and The Bank of New York Mellon
Trust Company, N.A_, as Trostec.{38)

Third Supplemental Indenture, dated Oclober 14, 2010, by and among DaVita Inc., the guarantors named therein and The Bank of New York Mellon
Trust Company, N.A_, as Trustee.(38)

Indenture, dated October 20, 2010, by and among 1JaVia Inc., the guarantors named therein and The Bank of New York Mellon Trust Company.,
N.A., as Trusice.(39)

Indenture, dated October 20, 2010, by and among DaVita Inc_, the guarantors named therein and The Bank of New Yark Mellen Trust Company,
N.A., as Trusice.(39)

Employmen! Agreement, dated as of Ociober 19, 2009, by and berween DaVita Inc. and Xim M. Riveia*

Employment Agreement, dated as of June 15, 2000, by and berween DaVita Inc. and Joseph C. Mello.(6)*

Second Amendmen! 10 M1. Mello's Employment Agreement, effective December 12, 2008.(33)*
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Employment Agiecment, effective as of Auguss 16, 2004, by and berween DaVita Inc. and Tom Usihoen{7}*
Amendment 10 Mr. Usilion's Employment Agreement, dated February 12, 2007.(24)*

Sccond Amendment to Mr. Usilion's Empleymem Agreement, effective December 12. 2008.(32)*

Employment Agreement. ¢ fTective as of November 18, 2004. by and berween DaVita Inc. and Joseph Schohi.(14)*
Amendment 10 My, Schohl's Employment Agreement, effective December 30, 2008.(32)"

Emnploymem A greement, dared as of Ociober 31, 2005, effective October 24, 2005, by and berween DaVua Inc. and Dennis Kogod.(13)*
Amendment 10 My. Kogod's Employment Agreement, effective December 12, 2008.(32)*

Employmem Agreement, effective September 22, 2005, by and berween NaVia Inc. and James Hilger.(158)*
Amendment 1o Mr. Hilger's Employment Agrecment, efective December 12, 2008.432)*

Employment Agieement effective February 13, 2008, by and between DaVita Inc. and Richard K. Whimey.{28)*
Amendment 10 Equity Award Agrecment, entered into on December 11, 2009, between DaVita Inc. and Richard K. Whitney.*
Amendment 10 Siock Appreciation Rights Agreements, effective November 2008, by and between DaVia Inc.and Richard K. Whitney (36)*
Employmeni Agreement. effective July 25, 2008, between DaVina Inc. and Kent ). Thiry .{29)*

Employment Agreement, effective August 1, 2008, between DaVia Inc. and Allen Nissenson.(30)*

Emptoymem Agreement, efTective March 3, 2008, between DaVita Inc. and David Shapiro (32)

Amendment to Mr. Shapiro's Employmeni Agreement, effective December 4, 2008.(32)

Employmenmnt Agreement, effective March 17, 2010, by and berween xaViia Inc. and Javier Rodrguez (35)*
Employment A greement, eMective February 26, 2010, by and berween DaVila Inc. and Lws Borgen.(36)°
Amendment 1o Mr. Bosgen's Employment Agreement, effective March 18, 2010.(36)*

Mcmorandum Relating 10 Bonus Structure for Kent ). Thiry.{36)*

Memorandum Relating 10 Bonus Structure for Dennis L. Kogod.(36)*

Memorandum Relating 10 Bonus Stuciure for Thomas O. Usilton, Jr.(36)*

Form of Indemniry Agreement {20)*

Form of Indemnily Apreement{ [4)*

Exccutive Inecnlive Plan (as Amended and Restated effective January 1, 2009).(34)*

Exccutive Retirement Plan.(32)*

Posi-Retirement Deferred Compensation Arrangement.{14)*

Amendment No. ] 10 Post Retirement Deferred Compensation Arntangement.{32)*

DaViia Volumary Deferral Plan.(11)*

Ideferred Bonus Plan {Prosperity Plan).(31)

Amendment No. 1 10 Deferred Bonus Plan (Praspenity Plan).{32)*

Amended and Restated Employee Siock Purchase Plan (27)*

Severance Plan.(36)°

Page 2 0f 6




10.37
10.38
10.39
1040
10.4]
10.42
10.43
10.44
10.45

10.46
10.47
10.48
10.49
10.50
10.51]
10.52
10.33
1054
10.55
10.56
10.57
10.58

10.59

Change in Control Bonus Program.(32)*

First Amended and Restated Towal Renal Care Haldings, Inc. 1999 Non-Executive Offices and Non-Director Equiry Campensation Plan.{5)
Non-Management Iirector Compensation Phitosophy and Plan.{28)*

Amended and Restted 2007 Equity Compensation Plan.(10)*

Amended and Reswated 2002 Equity Compensatian Plan.{19)”

Amended and Restated 2002 Equity Compensation Plan.{27)*

Amended and Restated 2002 Equity Compensatien Plan.(32)*

aVita Inc. 2002 Equiry Compensation Plan.{37)*

Form of Non-Qualified $tock Option Agrecmeni—Employee (DaViia Inc, 1999 Non-Executive Offices and Non-Director Equity Compensation
Plan.(18)*

Form of Non-Cualified Stock Option Agreemen—Employee (DaVita Inc. 2002 Equiry Compensation Plan).{7)*

Form of Non-Qualified Stock Option Agreemeni—Employee (DaVita inc. 2002 Equity Compensation Plan}.{16)*

Form of Non-Qualificd Stock Option Agieemeni—Employce (DaVita Inc. 2002 Equiry Compensation Plan).{18)*

Form of Resmicied Stock Units Agreemeni—Employee (TJaVita Inc. 2002 Equiry Compensation Plan).{7}*

Yorm of Restricted Stack Units Agrcemeni—Employee (DaVita bnc. 2002 Equity Compensation Plan).(16)*

Form of Reswicied Stock Units Agreement—Emplovee (13aVita Inc. 2002 Equiry Compensation Plan).(18)*

Form of Resmricted Stock Units Agicemeni—Employee (DaVita Inc. 2002 Equiry Compensation Plan}.(32)*

Form of Stack Appreciation Rights Agreemen—Employee {DaVia Inc. 2002 Equity Compensaiion Plan}.{16)*

Form of Stock Appreciation Rights Apreemem—Employce {DaVita Inc. 2002 Equity Compensation Plan).{18)*

Form of Stock Appreciation Rights Agreemem—Board (DaVita Inc. 2002 Equiry Compensation Plan).{30)*

Form of Restricied Stock Units Agreemen—DBoard {DaVita nc. 2002 Equity Compensation Plan).(30)*

Form of Nan-Qualified Stock Option Agreement—Hoard (DaVita Inc. 2002 Equiry Compensation Plan).(30)*

Ciedit Agreemens, dated as of October 5, 2005, among DaVita Inc., the Guarantors pany thereto, the Lenders party therero, Bank of America, NA,
Wachovia Bank, National Association, Dear Siearns Corporale Lending Inc., The Bank of New York, The Bank of Nova Scosia, The Royal Bank of
Scotland plc, WesiLI) AG, New York Branch as Co-Documentation Agems, Credit Suisse, Cayman Jsfands Branch, as Syndicauon Ageni, JPMorgan
Chase Bank, N.A., a5 Administrative Agem and Collaicral Agent, JPMorgan Securities Inc., as Sole Lead Arranger and Bookrunnet and Credil
Suisse, Cayman bslands DBranch, as Co-Armanger.(1§)

Credit Agreement, dated as of October §, 2005, as Amcnded and Restated as of February 23, 2007, by and among DaVita Inc., the Guarantors parny
thereto, the Lenders panty thereto and JPMorgan Chase Dank. N.A.{26)
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Amendment Agiecment. dated February 23, 2007, by and among DaVita Inc.. the Guaramors pany therelo, the Lenders party therelo and

10.00
JPMorpan Chase Bank, N.A(26)

10.6] Secunty Agreement. daied as of October 5. 2005, by DaVita Inc., the Guarantors party thereo and JPMorgan Chase Bank. N.A.. as Collaieral
Agen.(11)

10.62 Credit Agreement. dated as of October 20, 2010, by and among [3aVita Inc.. the guaraniors party thercto, the fendess party thereto, Credit Suisse
AG. Barclays Bank PLC, Goldman Sachs Bank USA. Wells Fargo Bank, National Associanion. Credit Agricole Corparate and Investment Bank,
RBC Capiw) Markets, Scotia Capital (USA) Inc., SunTrust Robinson Humphrey, Inc. and Union Bank, N.A_, as Co-Documentation Agents, Bank
of America. N.A ., as Syndication Agent, JPMorpgan Chase Bank, N.A_, as Administrative Agent and Collateral Agent, and ).P. Morgan Securities
LLC, Banc of America Securities LLC, Credit Suisse Securities (USA) LLC. Barclays Capital, Goldman $achs Bank USA and Wells Fargo
Securities, 1.LC. as Joint Lead Arrangers and Joint Bookrunners.(39)

10.63 Corporale Iniegrity Apreement berween the Office of Inspector Gencrat of the Depaniment of Health and Human Services and Gambro
Heahhcare. Inc. effective as of December 1, 2004.(11)

14.64 Amendcd and Resuated Aliance and Product Supply Agrecmen, dated as of August 25, 20006, among Gambro Renal Products, Ine , DaVita Inc.
and Gamhro AB.(17)**

10,65 Letter dated March 19, 2007 from Willard W. Brittain, Ii. 10 Peter T. Graver, Lead Independen Director of the Company £22)

10.66 Dialysis Organization Apreemem herween DaVita Inc. and Amgen USA Inc. dated December 20, 2007.(31)**

10.67 Dialysis Organization Agreement between DaVita Inc. and Amgen USA Inc. dated December 17, 2010, v

12.1 Camputation of Ratio of Earnings 10 Fixed Charges. ¥’

141 DaVita Inc. Corporaic Governance Code of Ethics {8}

211 List of our subsidiaries.v’

23.1 Consent of KPMG LLP, independem registered public accounting firm. «

24.1 Powers of Atlarney with respect 10 DaVita, (Included on Page 11-1). :

3] Cenification of the Chief Executive OfTicer, dated February 25. 2011, pursuani 10 Rule 13a-14(a} or }5d-14(a), as adopted pursuant to Section
302 of 1he Sarhanes-Oxley Act of 2002.7

31.2 Cenification of the Chicf Financial Qfficer, dated February 25, 2011, pursuant 1o Rule 13a-14(a} or 15d- 14(3), as adopted pursuani 10 Section 302
of the Sarbanes-Oaley Act of 2002 v

321 Cenification of the Chief Exccutive O fficer, dated February 25, 2011, pursuant to 18 U.S.C. Section 1350, as adopted pursuanl to Section 906 of
the Sarbanes-Oxley Act of 2002.v

322 Cenification af the Chief Financial Oicer, dated February 25, 2011, pursuant 10 18 11.8.C. Section 1350, as adopied pursuant to Section 906 of
the Sarbanes-Oxley Act of 2002,

J01.INS  XBRL Instance Document.***

101.SCH XBRL. Taxonomy Extension Schema Documeni.***

101.CAL XBRL Taxonomy Exiension Caleulation Linkbase Document.***

101.DEF XBRL Taxonomy Exiension Definition Linkbase Document.***

101.1LAB  XDRL Taxonomy Exiension Labe) Linkbase Document.***

10).PRE XBRL Taxonomy Extension Presentation Linkbase Document,***

v Included in this fling.
* Manageinent contract of exccutive compensation plan or arrangement.

**  Postions of this exhibit are subject to a request for confidenial reatment and have been redacted and [iled separately with the SEC.
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XBRL information is furnished and not filed as a pan of a registration statlement or prospectus for purposes of Section 31 o7 12 of the Securities and
Exchange Act of 1933, 15 deemed not filed for purposes of Section 18 of the Securities and Exchange Act of 1934, and otherwise is not subject 10
Lisbility under these sections.

Filed on March 18, 1996 as an exhibit 1o the Company's Transitional Report on Form 10-K for the 1ransinon pened from June 1, 1995 10 December 31,
1995,

Filed on March 31. 1998 as an exhibit to the Company's Annual Repon cn Form 10-K for the year ended 1Jecember 31, 1997,

Filed on March 25, 2005 as an exhibit to the Company's Curremt Repon on Form 8-K.

Filed on March 20, 2001 as an exhibit to the Company's Annual Repont on Form 10-X for the year ended December 31, 2000.

Filed on February 28, 2003 as an exhibit 10 the Company’s Annual Repont on Form 10-X for the year ended December 31, 2002.

Filed on August 15, 2003 as an exhibit 10 the Company’s Quarierly Repon on Form 10-Q for the quaner ended June 30, 2001.

Filed on November 8, 2004 as an cxhibit 10 the Company's Quarterly Report on Form 10-Q for the quarier ended Sepiember 30, 2004.
Filed on February 27. 2004 as an exhibil to the Company's Annual Repon on Form 10-K for the year ended December 31, 2003,

Filed on December 8, 2004 as an exhibit 10 the Company's Current Repon on Form 8-K.

Filed an May 4, 2005 as an exhibit 10 the Company's Quanerly Repori on Farm 10-Q for the quanes ended March 31, 2005,

Filed on November 8, 2005 as an exhibit 1o the Company's Quarterly Report on Formn 10-Q for ihe quanes ended September 30, 2005.
Filed an October 1}, 2005 as an exhibit to the Company’s Curremt Repon on Form 8-K.

Filed on November 4, 2005 as an exhibit to the Company’s Curremt Report on Form 8-K.

Filed on March 3, 2005 as an exhibit 10 the Company’s Annual Report en Form 10-K for the year ended December 31, 2004,

Filed on Aupusi 7, 2006 as an exbibit to the Company’s Quarterly Repont on Form 10-Q for the quaner ending June 30. 2006.

Filed on July 6, 2006 as an exhibit 10 the Company's Corrent Repon on Form 8-K.

Filed an November 3, 2006 as an exhibit to the Company’s Quanerly Report on Form 10-Q for the quarter ended Sepiember 30, 2006.
Filed on October 18, 2006 as an exhibit 10 the Company’s Cunent Report on Form 8-K.

Filed on July 31, 2006 as an exhibil 10 the Company’s Current Repon on Form 8-X.

Filed on DDecember 20, 2006 as an cxhibit 10 the Company’s Current Report on Form 8-K.

Filed on Novembes 19, 2002 as an exhibit to the Company's Current Repon on Form 8-K.

Filed on May 3, 2007 as an exhibit to the Company's Quanctly Repont as Form 10-Q for the quaner ended March 31, 2007,

Filed on Augus) &, 2007 as an cxhibit 10 the Company's Quarictly Repon on Form 10-Q for the quanier ¢nded June 30, 2007.

Filed on February 16, 2007 ss an exhibit 10 the Company's Currenm Report on Form 8-K.

Filed on March 8. 2007 as an cxhibil 10 the Company's Curtent Report on Form 8-K.

Filed on February 28, 2007 as an exbibil 1o the Company's Cunrem Report on Form 8-K.

Filed on June 4, 2007 as an exhibit to the Company’s Current Repont on Form 8-K.

Filed on May 8, 2008 as an exhibit 10 the Company's Quanerly Report on Form 10-Q for the quarter ended March 31, 2008.

Filed on July 31, 2008 as an exhibil 10 the Company's Current Report on Form 8-K.

Filed on November 6, 2008 as an exhibil 1o the Company's Quarterly Report on Form 10-0) for the quarter ended Septembet 30, 2008.
Filed un February 29, 2008 as an exhibit 10 the Company’s Annual Report on Form 10-K for the year ended December 31, 2007
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132)
(13)
(34}
£35)
{36)
(37)
(38}
(39}

Tiled on February 27. 2009 as an exhibit 1o the Company's Annnal Repon on Form 10-K for the year ended Decembes 31, 2008
Filed on May 7, 2009 as an exhibit 10 the Campany's Quarterly Report on Farm 10-Q for the quaner ended Maich 31, 20095.
Filed on June 18, 2009 as an exhibit 10 the Company’s Cuncm Repon on Form 8. K.

Filed on April 14, 2010 as an exhibit 10 the Company's Currem Repon on Form 8-K.

Filed on May 3, 2010 as an exhibit 10 the Company's Quartetly Report on Form 10-Q for the quarter ended March 3). 2010.
Filed on Apnil 28, 2010 as Appendix A 10 the Company's Definitive Proxy Siatement on Schedule 14A.

Filed on Qctober 19, 2010 as an exhibit 10 the Company's Current Report on Form 8-K.

Filed on October 21, 2010 as an exhibit to the Company's Current Repon on Form 8-K.
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Exhibit 10.67
Confidentia) Treatmenit

Dialysis Organization Agreement
Informanon Sheet

Ths Information Sheet sets fornth certain definitions and othes information as used in the attached Dialysis Grgamzation Agreement. As used in such Dialysis
Organization Agreemen, the following 1erms shall have the ineanings ascribed helow:

DIALYSIS CENTER (FULL LEGAI. NAME): DaVia Inc.

TERRITORY: United States

TERM START DATE: Jonuary 1, 2011

TERM END DATE: June 30, 2011

PRODUCT |DELETED] PERCENTAGES:

PRODUCT: EPOGENQ (Epoctin alfa) |DELETED) PERCENTAGE: |DELETED]%

All products and packages generally
made available for sule in the

United States throughout the Tenn (as
defined in Section 8.1).

MALYSIS CENTER NOTICE ADDRESS AND FAX:
601 Hawaii Suee

El Scgundo, CA 90245
Fax: B66-912-0682

AMGEN AGREEMENT NO.: 920110141

JDELETED) = Portians of this exhibit are subject 10 2 request for confidential ireatment and have been redacted and filed separately with the
Securities and Exchange Commission.
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Dialysis Orpamization Agreemem

This Dialysis Organization Agreement (This “Apreement”) is made by and between Ampen USA Inc. ("Amgen™), 3 wholly-owned subsidiary of Ampen Inc.,
and DaVita Inc. { "Dialysis Cente1”) 10 set forth the terms and condinons upen which Dialysis Cemer shall purchase the Product and Amgen shall provide
discounts and pay rebates on the Product. Amgen Inc, is a party 1o this Agreement for the purposes sct forth in Sections 3.2, 4.6,4.7. 6,1, 6.2.7.1. 7.2.1, and
9.13 of this Agreement.

Amgen and Dialysis Center heacby agree as follows:

1. DEFINITIONS
When used with initial capitats herein, 1he following terms shall have the meamngs ascribed to them below:

1.1 "Alfiliale” of a given entiry shall mean an emiry that comirels, is controlled by, or under common contol with such given entity. Control shall mean
owncrship of more than fifty percent (50%) of the voting stock of an entity or, for non-stock cntities, the right 1o more than Nifry percent {50%) of 1he
profns of such entiry.

1.2 ~ Authorized Wholgsalers™ shall mean those wholesalers lisied on Exhjbit B, as such list may be modified pursuant 1o Section 2.3.

1.3. "Daia” shall have the meaming set fonh in Scheduje | of this Agreemcent.

1.4. "Designared Alliates” shall mean any Affiliate of Dialysis Centes lisied on Exfubit C. as such hs1 may be modified pursuani 10 Section 2.2,

1.5. "Designaicd Managed Centers” shall mean any Managed Center lisied on Exhibit D as such Iist may be modified pursuant to Scetion 2.2,

1.6. “Dialysis Center Purchasers” shall mean Dialysis Center, its Designated Affiliates and Desipnaied Manaped Centers.

1.7. "ESRD" shall mean end siage renal disease.

1.8 "HIPAA" shall mean the Hcalth Insurance Porabiliry and Accountabsliry Ac1 of 1996 and its implementing regulations, each as may be amended.

1.9. “Indjvidually ldeniifisble Health Information™ shall have the meaning specified in HIPAA.
1.10. "Informatign Sheet” shal) mean the information shect atiached hercto.

1L "|DELETED] Percentlage™ shall mean, with respect 1o the Product, the percentage set fonh as the “[DELETED] Percentage™ in the Information
Sheel.

1.12.  "Manaped Center” shall mean a dialysis faciliry that is not an Affiliste of Dialysis Cenler but for which Dialysis Center or an Alliliate of Dialysis
Center provides management and adminisirative services, including the purchase and billing of the Product.

1.13. "QutcomesPlus” shall mean Amgen's proprietary, HIPAA complianm retrospective observational database that is comprised of the ¢leconic de-
identificd patient-level data, set1 forh in Schedule 3.

].14, “Qualified Gross Purchases” shall mean the amount of Product purchased by Dialysis Center Purchasers during the Term from an Authonzed
Wholesales (or from Amgen purseant 1o Section 2.3) and confinned by Amgen through sales wacking dma. Qualified Gross Purchases shall be
calculated using the |DELETED)] in effect a1 the time of the relevani purchasc.

1.15, "Quarter” shall mean each calendar quaner during the Term {ie., January | through March 3 or April | through June 30).
1.16. "|DELETED]" shall mean the [DELETED) for the Product 10 {DELETED].
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2.2.

PURCHASE AND SALE OF PRODUCTS

Discounis. E(Tecvive on the Term Stan Daie of this Agreement, Dialysis Center Purchasers shall have the nght to purchase the Product through
Authorized Wholesalers or direcily from Amgen pursuant 1o Section 2,3 at the then-prevailing | DELETED] less the [DELETED]. Amgen reserves
the right 10 change [DELETED] any lime. by any amount, withoul notice, suhject in such case 10 the |DELETED] Rebate provisions set forth in
Section 2.2 of Exbibit A. Ampen shall notify Dialysis Center of any change 10 [DELETED] in accordance with Amgen's customary business
practices. Pricing, discounis, and rcbates set forth in this Agreement are without regard 10 any wholesaler markup, service fees, or other charpes,
which may he charged separaicly by Authonzed Wholesalers.

Afhliales and Managed Ceniers.

2.2.1.

2.24.

Only purchases of Pioduct made by Dialysis Center Purchasers shall be eligible for the pricing, discounts and/or rebates granted pursuant
10 this Agreemens. Dialysis Cenier shadl have the right 10 remove its AlTidiates from 1he lis1 of Designated Affiliates and 1o remove
Managed Centers from the list of Designated Manaped Centers by [DELETED)] days prior written notice to Amgen. Dialysis Center shall
have the 1ight 10 add 115 Affiliates and Managed Ceniers 10 the list of Designated AfTiliates or list of Designaled Manaped Centers, as
applicable. with prior wrilten nofice 10 Amgen and upon Amgen's approval, which shall not be unreasonably conditioned. withheld o
delayed. 1 being undersiood that Dialysis Center shall use its commercially reasonable best cffons 1o provide Amgen and the applicable
Authorized Wholesaler with at least [DELETED] days prior writien natice in situations invalving de nove dialysis facilities and a1 least
[IPELETED] days prior written notice in the case of dialysis facilities that are acquired by Dialysis Ceme or that emier imta management
or adminisiralive service aprcements with Dialysis Center. In the cvent Dialysis Center provides [DELETED] or fewer days prior wrinen
notice, Dialvsis Center agrees to coordinate with Dialysis Center's Authonzed Wholesaler 10 ensure purchases made by such Allliates
and/or Managed Centers are credited 1o Dialysis Center upon the date Amgen adds such Affiliaies and/or Managed Centers 10 the list of
Designated Afhhates o1 list of Designated Managed Cenlers, as applicable. Amgen shall resinic the dissemination of informaiion
peraining to ihe addition of Affiliates as Designated AfTiliates and Manaped Centers as Designated Managed Centers 10 its employees,
agents and contractors that hove a need ro know such information. So long as Dialysis Center has used its commercially reasonable besi
efforts 1o provide such advance notice to Amgen, such new Affiliates and Managed Centers shail be added io the list of Designated
AfTiliales or Yist of Designaied Managed Ceniers, as applicable. as of the date of acquisition by Dialysis Censer or the commencement of
the managemem relationship between Dialysis Center and Managed Center or such later date specified by Dialysis Center.

All purchases of the Product made on and afier the date such Afliliates and Managed Centers are added 10 the list of Designated Affilates
ot list of Designaicd Manaped Centers, as applicable, shall constitute "Qualified Gross Purchases” under this Agreement and shall be
included for purposes of calculating each and ¢very discount and rebate provided heseunder and in Exbibji A (which js incorporated by
reference herelo and made a pan of this Agreemem), including the [DELETED] Percentage. Amgen shall pay all discounts and rebates
earned hy Dialysis Center to Dialysis Center unless Amgen can demonstrate 10 Dialysis Centes that it is obligated 10 pay any such
discounts and/o1 rebates 10 any person or entity other than Dialysis Center.

In the event of a change to information set forth in the list of Designated Affiliates ot list of Designated Managed Centers (such as
address), Dialysis Center shall [DELETED] notify Amgen and Amgen shall update the relevant lisi. Amsgen shall reserve the right in its
reasenable discretion 1o |DELETED] and [DELETED] in accordance with the fellowing: [DELETED] by Amgen shall be effective

{a) [DELETED).

Dialysis Center shall ensuse compliance with 1he terms and conditions of this Agreement applying 1o Dialysis Center by i1s Designated
Afhbates and Designated Managed Centers. Dialysis Center
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shall be liable for the acts and omissions of i1s Designated Affiliaics and Designated Managed Centers. and Amgen shall have the righ

{but no3 the obligation) to preceed direcily against Dialysis Center in the event of a breach of this Agrcement by any such Designated
Aflfhate or Designated Managed Center, withou! first proceeding against such Designated Affihate or Designated Managed Center.

Authorized Wholesalers. Only Product purchased from Awthorized Whelesalers or directly from Amgen pursuant 1o 1his Seciion 2.3 shall be eligibie
for the pricing. discounts andfor scbates granied pursuant 10 this Agreement. Dialysis Center shall have the nght 10 remove wholesalers from 1he st
of Authorized Wholesalers by {DELETED] days prior wrinen notice to Amgen, and shall have the night 1o add whelesalers to the hist of Authorized
Wholesalers by |DELETED)] days notice 10 Amgen upon Amgen's approval, which approval shall not be unreasonably withheld or delayed. Amgen
shall have the right, in its reasonable discretion, 10 add wholesalers 1o the list of Authorized Whoiesalers by [DELETED] days prior written notice to
Dialysis Cemer. Amgen shall have the right, in its reasonable discretion, 10 remove wholesalers from the hist of Authonzed Wholesalers by
[DELETED) days prior writien notice 1o Dialysis Centey, so long as (a) Amgen sejects or terminates such wholesales with respect to providing the
Product to any and all purchasers of the Product, or (b) such whalesales independently requests Amgen to remmove it as an Authorized Wholesaler for
Dialysis Center. In the evem Amgen terminates any Authorized Wholesaler from which any Dialysis Center Purehasers arc purchasing 1he Product,
Amgen shall wosk with Dialysis Center 10 mansition the Dialysis Center Purchasers purchasing 10 an Authorized Whotesaler and shall use
reasonable efforts 10 establish a direct purchasing refationship in any inlerim period, which in no event shall exceed { DEL.ETED] days, between the
removal of the removed Authorized Wholesaler and the initiation of purchases from a new Authorized Wholcesaler, if no aliemative Authonzed
Wholesales exists a1 such time. Any such direct purchasing relationship shall be subject to credit qualibcation and the approval by Amgen of an
application for direct ship account. }f Dialysis Cenier Purchasers purchase dirccily from Amgen as comemplated immediately above, all purchases
made from Amgen shal] be deemed "Qualified Gross Purchases” and all such purchases shali be eligible for sll of the discounts and/or rebates

provided for in this Agreement and Exhibi A,

Qwn Use. Dialysis Center hereby certifies that Product purchased hereunder shall be for Dialysis Center Purchasers’ “own use” for the eaiment of
dialysis patients, Only Produe: purchased for Dialysis Center Purchasers’ "own use” for the treaiment of dialysis paticnts shall be cligible for the
pricing, discounis and/or rehates available pursuant 1o this Agreement. Dialysis Center Purchasers covenant that they shall not scek any such pricing.
discounts and/or rebates for any Product not for their “own wse” for the treatmem of dialysis patients. and shall [DELETED] notify Amgen in the
cvent Amgen does provide Dialysis Center Purchasers apy such pricing, discount and/or rebates.

Product Lice eement. Amgen has publicly disclosed that it is a party lo & preduct license agreement with Onho Pharmaccutical Corporation.
Amgen hereby represens to Dialysis Center that, under such prod&:ct license agieemment: (3) Amgen has the exclusive night 1o promoie and sell
Epoetin alfa, in the United States, under the irade name EPOGEN" for use with dialysis patients, (b} Amgen has licensed Orthe, as Amgen’s
distributor, the exclusive right to promote and sell Epociin alfa in the United States under the wade name PROCRIT for non-dialysis uses only and
{€) Onho is not authorized 10 promote of sell PROCRIT™ in the United States for dialysis use. Consistent with 1&3: ierms of such product license
agreement and so long as such agreemen remains in efTect, Dialysis Cemer Purchasers shall not use PROCRIT™ for use with dialysis paticnts.

Vial Sizcs. Dialysis Center agrees thai Dialysis Center Purchasers shall maintain consistency in their relative mix of Produci types in their purchases.
Dialysis Center shall give Amgen a1 least [DELETED] months’ prior wrinen notice should the percentage of Dialysis Cemer Purchasers’ purchases
made up by any particular SKU deviate by more than [DELETED] perccm@(lDELETED]%) from the previous [DELETED] unless Amgen's pnor
wriflen consent shall have been obiained. By way of example, if EPOGEN" 2,000 univml. (NDC 55513-126-01) made up [DELETED}% of the
agpregate purchases of Product by Dialysis Center Purchasers in the [DELETED)] of given year, it shall make up no less than
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[DELETED)% ¢i.e. [IDELETED]% of | DELETED]%) and no more than {DELETED)% {i.e. [DELETED}% of [DELETED)%) of the aggegatc

purchases of Product by Dialysis Center Purchasers in the [DELETED] of such year. unless Dialysis Center shall have given Amgen [DELETED)
months’ prior writien notice of such change. Dialysis Center shall {DELETED] notify and consult with Amgen should it consider a matenal change
10 i1s Product 1ype mix. Amgen shall use ns commescially reasonable efforis 10 accommedate sequests by Dialysis Cemter for Product in SKUs
differem from ns rymcal mix if such Product is available for disiribution and sale in the Terriory and is no1 comminied to others.

REBATES

Earping and Vesting of Rebates. Dialysis Center shall qualify for rebaies based upon venfied Qualified Gross Purchases in accordance with the
terms and conditions of this Agreement and the formulae set fonth in Exhibit A. For the purposes of calculating any of the rebates hereunder,
Qualified Gross Purchases shall be decmed made on the date of invoice 10 any Dialysis Cemer Purchaser from the Authonzed Wholesales or Amgen

pursuant 10 Section 2,3

Payment of Rebates. Rebates thall be paid [DELETED] in anears, within the time fiame specified for each such rebate in Exhibil A, by elecuronic
funds rransfer ("EFT") using EFT information provided to Amgen by Dialysis Cemer as necessary 1o enable EFT payment. Amgen Inc. hereby
guaraniees Amgen's obligation 1o pay all rebates earned by Dialysis Center hercunder. All payments are subject to audit and final determination as

provided in Section 3.3 herero.

Verification and Audil. Rebates specified herein arc subject 1o verification and audit of the relevam purchase and other data (including the Data
supplied pursnant to Sectipn 4), as reasonably necessary 1o calculate amounts payable hereunder. Dialysis Center Purchasess shall maintain theis
books and records in accordance with U.S. generaily accepled accounting principles, consisiently applied. To the extem |[DELETED]. in s
teasonable discretion, determines thal it is necessary to verify and confirm the calculanon of any rebate described in this Agreement in order 10 audit
and assure compliance with the terms of this Agreemem, {DELETED] shall provide wninen notice of same to |DELETED)] (an "Objection Notice”)
seiting forth in detail any and a)] nems of disagreemen related 10 such computation or statement, [DELETED] shall (DELETED] engage (a1
[DELETEDY]'s solc cast and expense, subject to any reimbursement by [DELETED)] as se1 forth below) and refer the iems in dispute 10 a nationally
recognized firm of independent, certified public accountants as 1o which [DELETED) agree (the "Firm"}, 10 resolve any disagreemems. |DELETED)
will dirccs the Firm 10 rendes a writicn determination within [DELETED} days of ns retention. and {DELETED]) and their respective agents will
cooperate with the Firm during its engagement. Any such audit shal) be conducted during normal business hours, and 50 as nof to unreasonably
interfere with the business of [DELETED]. In the event any such audil is requested by | DELETED] and shows that [DELETED) have submined
incorrect information sesulting in [DELETED] in excess of [DELETED] percent (([DELETED]%) of the amount to which it was emtitled in any
[DELETED], |DELETED] shall reimburse [DELETED] for the [DELETED)] of such audit; othcrwise, [DELETED] shall be responsible for the
[DELETED] of such audil. In the event any such audi is requesied by [DELETED] and shows that [DELETED] have submitted correct infonnaiion
but have been |DELETED] by more than [DELETED] percent ([DELETED]%) of the amount to whick they were entitled in any |DELETED),
|PELETED] shall reimburse [DELETED] for the [DELETED] of such audis; otherwise, [ DELLTED)] shail be responsible for the [DELETED]) of
such audit. The determination of the Firm will be conclusive and binding upen [DELETED). Following any audit that shows any [DELETED],
|DELETED] shali, within {DELETED] (| DELETEDY)) days, make [DELETED] for the difference berween the |DELETED)] hereunder and the
IDELETED] hereunder based upon the results of such audit.

Adiustments fos Changes. In accordance with Section 2.2 above, in the cvent of an Affibate's addition to or deletion from the list of Designated

Afliliaies or a Managed Center's addition 1o of deletion from the list of Designated Managed Centers during any [DELETED] of the Term. Amgen
shall adjust Qualified Giross Purchases 10 account for such change by adding or deleting such Designated AMliaies’ or
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Designated Managed Centers’, as applicable, purchases 1o o1 fsom the relevant |DELETED) o1 comparison |DELETED] (o1 portion thereof).

Treatment of Discounts and Rebates.

350 Dialvsis Center aprees that Diabysis Center Purchasers shall properly disclose and account for all discounts and/or rebates earmned
hereunder. in whaiever farm, in compliance with all applicable federal. state. and local laws and regulations, including §1128B(b) of the
Social Security Act. as amended and its implementing regulations. Dialysis Centes agrecs that, if requited by such stasutes or regulations.
1 (1ogether with its Desipnated AfDhaies) shall and it shal} cause its Designaied Managed Centers to {i) ciaim 1he benefit of such discount
and/or rebate reccived in the fiscal year in which such discouni and/or rebale was earned or the year after, (i1} fully and accurately report
the value of such discount and/or rebate in any cost reports filed undes Tile XVH] or Title XIX of the Social Sccurity Act, as amended or
a state health care program, and {ii) provide, upon jequest by the U.5. Depariment of Healhh and Human Services or a stale agency or
any other federally funded siate healih care pragram, the information furnisbed 10 Dialysis Center Purchasers by Amgen concerning the
amounl o1 value of such discount and/or 1ebate.

352 In order 10 assist Dialysis Center’s comphiance with j15 obligations as sel forth in Seciion 3.5.1 above, Amgen agices that it will fully and
accurmely repont all discoums and/or 1ebates on the invoices of statcments submutted 10 Dialysis Center and use reasonable effons to
inform Dialysis Center of its obligations 1o repert such discounts and/or rebates; or where the value of a discownt andfor rchate is not
known ai the time of sale, Amgen shall fully and accurately report the existence of the discount and/or tebate program on the invoices o
statements subimitted 10 Dialysis Center, use reasonable effons 10 inform Dialysis Cenies of its obligations 1o report such discounts and/or
rebates and when the value of the discounts and/nr rebates becomes known, provide Dialysis Cemer with documentation of the
calculation of the discount and/or rebate idemifying the specific goods o1 services purchased to which the discount and/or rebate will be
applicd, in accordance with Sectign 3,0 below.

Reports. Amgen shall provide o Dialysis Center a [DELETED] suatement of the discounts and/e rebatcs eamed hereunder with the itemization of
Product purchases made in a panieular {DELETED), bzoken down for cach Dialysis Center Purehaset and any other information that Dialysis Cemer
may reasonably reques thal is jcasonably available 10 Ampen and necessary for Dialysis Center 10 ohtain in order 1o comply with iis obligations
hercunder. Dialysis Center agrees that i will provide such information to its Dialysis Center Purchasers in a fimely manner in order 10 allow such
Dialysis Center Purchasers 1o meet theit reporting and other obligations hereunder and under applicable law and regulation.

Best Price Limitation. Dialysis Center and Amgen do nol intend for any discount or rebate under this Agrecment or apgregaled price CONCESSIONS 10
Dialysis Centet 10 Tesult in the esiabhishment of "Best Price” for any dosage. form or strengih of the Product under the Medicaid Bes1 Price Program
{42 U.S.C. § 1396;-8) including al} implementing regulations {“the Medicaid Best Price Program®). Jn 1he event transactions snvolving [DELETED]
panies other than Dialysis Center resuli in Dialysis Center's esablishmen of [DELETED], Amgen may |DELETED] under this A greement. Inall
other events, Amgen shall have the right, in its sole discretion, 10 determine the extent 10 which any [DELETED] may impact Amgen's |[DELETED]
calculation and in such instances, if Amgen believes any [DELETED] 10 Dialysis Center may establish {DELETED), Amgen shall have the nght to
|IDELETED), and shall prompily notify Dialysis Center of the [DELETED]. Other than as provided for under Section 8.5, if Dialysis Center
establishes "Besi Price” for any dosage, form or strengih of 1he Product under the Medicaid Best Price Program, then Amgen may only adjust
[DELETED] available under this Agreement as descnbed in this Agreement and in Exhibit A (i.e. [DELETED}). Any (DELETED)] sball be
collected from Dialysis Centes through [DELETED] that Dialysis Center is entitled 1o |DELETED), as determined by Amgen. If the contract is
terminated o expires prios 10 the full amoum of |[DELETED)] owed 1o Amgen being collected, Dialysis Center shall pay any remaining amounts to
Amgen within | DELETEI] days of contract lermination or expiration.
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4. PATIENT AND PRODUCT DATA

4.1. Data Submission Subject 10 the requitements set forth elsewhere i this Agreement. inchuding Exhibit A, Dialysis Cenier shall provide cenain
patient and product daia, as specified on Schedule 1 {the "Data") 10 Amgen {or 10 a data colicction vendor specified and paid for by Amgen) ona
IDELETED)] basis by 1he las) day of the following [IDELETED] (ot the next business day if such Jast day 15 not a business day). To the exiens
Ampen requests thas Dialysis Cemier deliver the Data 10 8 designated datn colleciron vendor instead of Amgen directly. Dialysis Center’s delivery of
the Data 10 such data collection vender shall be considered delivery to Amgen for purposes of this Agreement. Data shall be submined by Dialysis
Centes in the format set forh on Schedule 1. To the extent Amgen requests that Dialysis Center deliver the Data 10 a desipnated dala collection
vendos, Amgen agrees 1o cause any such designated daia collection vendor 10 adbere 10 and be bound by all of the requirements relating to the
conhdentiality, use and disclosure of the Data hereunder as applicable 10 Amgen, and any failure by any such designated data collection vendor to
acl in accordance with such requircments shall be the sole responsibility of Amgen, and Amgen shall be direcily liable 10 Dialysis Center as if
Amgen had directly breached any of its obligations or the requirements related 1o the confidemiality, vse or disclosure of the Data as set forth herein.

42, HIPAA Compliance. The pariies acknowledge and agree that Dialysis Center has no intent 10 provide 10 Amgen (01 any designated data collection
vendor), and Amgen has no nient 1o receive from Dialysis Center, any Data in violation of the HIPAA Privacy Rule. Further, it is the intemt of such
partics that each delivery of the DData hereunder 10 Amgen {or such designec) mect the requirements for “stavistical deidentification” as set forth in
45 C.F.R. Scction 164.514(bY(}). Accordingly, and notwithsianding anything in this Agreemeni 10 the contrary, Amgen acknowlcdges and agrees
that Diabysis Centes shall no1 be obligated 10 submit any Data pursuani to this Agreement unless and umil a Centification has been delivered 1o
Dialysis Cemer for the submission of such Data and the Cerificaiion Requisements (as defined in Seciion 4.3) therein have been sanisfied. For
purposes of the foregoing, "Certification” shall mean a wrinen cenification delivered 10 Dialysis Center by a statistician who is reasonably
accepiable to Dialysis Center and Amgen who mects the requirements st forth in 45 C.F.R. Secrion 164.514(b){1} {a "Statistician"}, which
Cenification musi conclude that, subject 10 any condinions, requizements or assumprions set fonth therein, each delivery of the Data pursuant to this
Agieement will meet the standards for "de-identificanion” under HIPAA,

43 Cenification Requirements. Prompily lollowing the date of execution of this Agreement by 1be panties, Dialysis Center will engage {al Amgen's sole
cost and expensc) a Saatistictan 10 render a Certification 1o Dialysis Center. Jn connection with the delivery of the Centification the parties agree 1o
use their reasonable best efforts to facilitate the delivery of such Cenification in an expedited manner. 1n suppon of the foregoing and in
acknowledgement thar the delivery of the Data hereunder is contemplated 10 be an ongoing ohlipation of Dialysis Center, the pariies agree 1o amend
o7 supplcment this Agreement from time to time 10 1eflect these additional representations, warranties o1 covenants of the panies as are necessary 10
suppon any conditions, requirements or assumptions comained in such Certification (the "Cenification Requirements”). During the Term and upen
seques! from Dialysis Center {which requesi shall not be more frequenily than [DELETED] per [DELETED], if a1 all), Amgen agrees to cenify 1o
[Halysis Cemer in writing thal ihe Cenification Requircments have been fulfilled and that any represeniations or covenants of Amgen contained in
this Agreement (or in any amendment or supplemem here1o) in suppon of such Cenification Requirements are true and corect or have been
satisficd, as the case may be. Norwithsianding anything in this Agreement 1o the contrary. Amgen shall be under no obligation to pay any rchates
pursuant to this Agreement, unless and wniil the initial Centification is issucd.

qa4. Invalid Cerufication.

44,1 In the event that the Statistician determines 1hat a Cenification is no longer valid, the partics agree o use their reasonable best efforis 10
work 1opethet in good faith and take such actions as may be necessary 1o cause a valid Certification 10 be issued 10 Dialysis Center such
thal the debivery of the Daa hereunder 1o Amgen may be resumed as quickly as possible, with the intent of preserving as many of the
Data elemems sei forth in Schedule 1 as possible!
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4432, In the event thas a change in applicable laws, rules or regulanions is the cause for the Cenification becoming invalid, each party shall have
the right. afier anempting 10 negotiate changes 1o this Agrcement as contemplated above, 1o 1erminate this Agreement upon [DELETED]
days wntien patice with no requirement that Dialysis Center deliver the Data and no right of Dialysis Cenier 10 receive the rebates set
forth in Exhibit A.

443, In the event Dialysis Centes is the cause of such Cenification becoming invalid, Amgen shall have the nght, afier working together in
good faith 10 ke such actions as may be necessary 10 cause a valid Cenification 10 be issued as contemplated above, 10 terminate this
Agreement upon [DELETED] days prior wrinien notice to Dialysis Center. In connection with any such termination, Amgen shall pay 10
Dialysis Center, in accordance with Exhibit A, the appropriate proportion of any rebates earned up to the dates covered in the last Daa
submission by Dialysis Center and thereafier Dialysis Center shall have no obligation 1o deliver any Data.

444, If Amgen is the cause of such Cenification becoming invalid, Dialysis Centes shall promptly notify Amgen of that fact and 1he panies
shal} work 10gethes in good faith 10 take such actions as may be necessary 10 cause a valid Cenification 1o be issued as contemplated
above.

445, tf a replacemen Cenification is not obtained within [DEL.ETED] days of the daie that Dialysis Censes sent the notice siing that the

Cenification was invalidated, either party may terminate this Aprecment efTective as of the [DELETED]) day after Dialysis Center
transmitted 1he notice that the Cenification was invalidaicd.

4.4.6. From the date Dialysis Center sends the nolice to Ampen thal the Cenification was invalidated until the 1ime that a new Centification is
issued or the time that this Apreement js terminated, which period shall not exceed [DELETED] days from the date that Dialysis Centes
sent the notice of invahidation, Dialysis Center may suspend 1he delivery of the Data without losing the ahbility 10 eam rebates through the
daie this Agreement is terminated. To the cxtent the Data necessary for Amgen to calculaie any rebate descnbed in Exhibil A is nos
delivered as a result of 2 Cenihcation becoming invahid, Dialysis Center shall calculate such sebates and shall provide the results of such
calculations 10 Amgen until the delivery of the Data hereunder 1o Amgen can be resumed. In connection with the foregoing, Amgen shall
be permiticd ta audit any such calculations made by Dialysis Center, either directly a1 through a third party selecicd by Amgen, subjeci 10
the execution and delivery of appropriate agreements regarding confidentiality and compliance with Jaws, including HIPAA.

Amgen Activities: Permined Data Flements. Amgen represents, warranis, covenants and agrees that (3) absent the express wrillen consent from
Dialysis Center and other than linking with fields of informatien that contain enly Permiticd Data Elements (as defined below), Amgen will not link

the Data with any other daia elements; {ii) Amgen will delete, purge or climinate from any dawabase that wil) held the Daia, all dava elements
idemified in the safe harbor at 45 C.F.R. Section 164,514(b)(2)(i), other than any daia elemen tha constitutes a Permitied Data Element; and

(i) Amgen will no1 create any reports that contain Patient Leve) Data (as defincd below) or permil access to the [Data by any person who otherwise
has access 10 Patient Level Data for patients of Dialysis Center. For purposes of the foregoing and this Agreement, the following dchnitions shall
apply: (A) "Patjent Level Data” shall mean any data elements anributable to a panicular patient; and (B) “Pennitied Daia Llement” shall mean the
data elements compnising | PELETED). Amgen represents, wanants, covenants and agrees that throughout the Term it wilt maintain and enforce
such policies, standards or procedures, including thosc regarding vanous physical, 1echnical and procedural safcpuards, as necessary for Amgen 10
comply with the resmrictions on use and disclosurc of the Data by Amgen that ase set fonh herein. To the extent that Amgen desires to link wath any
dawa element not included in the Jist of Permitied Da1a Elemems, Amgen shall so inform Dialysis Center in wnuing and identify the additional data
tlements desired 10 be included as a Permined Data Element hereunder. Upon receipt of such notice, Dialysis Cenier will promptly engage, a1
Amgen's expense, a Statistician to render a wrinen Cenification to Dialysis Center with respect to the Dala, 1aking into account the desired linking of

the additional data to be included as a
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Permitied Daia Eternent hercunder. In connection with the foregoing, such Stanistician shall provide a timeline 1o both Dialysis Center and Amgen
setting fonh 1he required time and any additional mformanon necessary for such Stanstician to conduct an appropriate seview of such new desired
Permitied Daia Elements, and inform the pariies whether a Centification can be rendered within [DELETED] days. To the cxient that such
Statistician determines that such Cenification eannot be rendered within such [DELETED] day time period, Dialysis Center and Amgen shall work
together n good faith 1o identify a mutually accepiahle alernale solution.

Data Us¢, Amgen and Amgen Inc. covenant and sgree thal Amgen shall only be permiited 10 use the Data as follows: (3) |DELETED]. In addition.
Amgen may use the Data, with the prior wnitien consent of Dialysis Center (which shall not be unreasonably wi1hhe}d).'in suppont of any
|DELETED]. Except as sei forth above, Amgen and Amgen Inc. covenani that Ampen shall not otherwise use, diselose, sell or resel) the Data, or the
results of any analyses or any derivative works based in whole or part on any Data, without the prior wnitten consem of Dialysis Cemer.
Notwithstanding anything in this Agreement to the contrary, Amgen agsees to not use any Data (o1 the results of any analyses or any derivative
warks based in whole or part on any Data) in a manner tha shows the Data scparately or specifies thal il came from any Dialysis Center Purchasers;
provided however, that so long as the Data does not (a) constitule more than [DELETED] percent ([DELETED]%) of the overall data displayed for
purposes of |DELETEDY; and (b) reasonably resull in 2 [DELETED], as determined by Dialysis Center in its reasonable discrenon, then Amgen
shall be permitied 10 use the Daia (or the resulis of any analyses or any derivative works based in whole or part on any Data) fo1 such purpose.

Patient iD). The "Patient D" as described in the Daia to be delivered hereunder shall be a consisient and unique alpha-numenc code {which shall not
be derived from Individually 1dentifiable Healih information) and a "case identilicr” to wrack the care rendercd 10 each individual patient over time,
and Amgen and Amgen Inc. covenant that Amgen shall not request and Dialysis Center shall noi provide the key os list matching paticnt identities 10
these "Patient 1135 o1 unique case identifiers,

Clinicat Rescarch Swdies. Dialysis Center and Amgen acknowledge thai Dialysis Center, either directly oz through DaViia Clinical Research, Inc.
{"DCR"}, an AfThaie of Dialysis Center, may from time 10 time be engaged in research smdies in which patients of Dialysis Center Purchasers, may
serve as clinical tnal subjects (a "Research Study™). Nowwithstanding any obligation of Dialysis Centes in this Agreement 1o the contiary, including
any requirement in Scction 3.4 of Exhibit A, Dialysis Center shall not be required [DELETED], but shall continue without limitation 1o be eligible
for, and 1 earmed teceive, all rebates granied pursuant 1o this Agreement, so long as (i) Dialysis Center notifies Amgen of the {DELETED) by
Dralysis Center to Amgen as otherwise requited by this Agreement as a result of such |DELETED), and (i1} {DELETED] whese [DELETED]
Dialysis Center does not exceed the [DELETED]. Fos purposes of the foregoing, "[DELETED]" means [DELETED] of the aggregate number of
persons receiving treatmen! from Dialysis Center Purchasers in any calendar [DELETED).

COMPENSATION DATA

Dialysis Center agrees that it shall provide the data, with respeet to the Product, set forth on Schedule 2 antached hercio (the "Compensation Data”) 1o
Amgen in 1he elecironic formai set ferth on Schedule 2 on a [DELETED] basis no later than the [DELETED] day of the following |[DELETED]
{oflowing the |DELETED] for which such Compensation Data is being provided. Amgen acknowledges, agrees and covenamis that il shall only use the
Compensation Data for [DELETED]. Iialysis Center and Amgen acknowledge and agree 1hat the Compensation Data does not include and shall never
include any Individually ldemiNable Health Information of any patient of Dialysis Center Purchasers. Notwithstanding the forepoing, Amgen
acknowledges and agrees that Dialysis Center shall only be required 1o deliver the Compensation Data to Amgen for as long s [DELETED), Amgen
shall indemnify, defend and hold harmless [yalysis Center from and againsi any and ali loss, damage and/or expense {including reasonable atiormey’s
fecs) that it may suffer as a sesull of claims, dernands, actions, procecdings, liabilities, costs o1 judgments, or threats thereof anising out Dialysis
Center's supply of the Compensation Daia 10 Amgen.
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6. WARRANTIES, REPRESENTATIONS AND COVENANTS

6.1

6.2.

6.3,

Power and Authoriry. Each panty epresents and warranis 10 the other thai this Agreement: {a) has been duly authorized, exceuted, and delivered hy
it, {b) constitutes a valid, Jegal. and binding agreement enfarceable against 1 in accordance with the 1erms comained herein. and (c} does not conlhct
with o1 violate any of is other contracrual oblipanons. expressed or impled. to which it is a pany or hy which it may be bound. The party executing
this Agreement on behalf of Dialysis Center specifically warrants and represenis to Ampen that 711§ authorized 10 execuie this Agreement on behalf
of and has the power to bind the Diatysis Center Purchasers 1o the terms set forth in this Agieetnent. The panies execunng this Agreement on behalf
of Amgen and Amgen Inc. specifically warrani and represem 10 Dialysis Center that they are authorized 10 exccute this Agreement on behalf of and
bave the power 10 bind Amgen and Amgen Inc. 10 the terms sel forth in this Agreemen.

Compliance with Law and Regulation. Ampen and Amgen Inc. shall, and Dialysis Center shall. comply with all applicable laws and regulations.
Both panties represent and warrani the following (which representations and warmrantics shall be ongoing representations and warrantics dunng the
Term), and each panty shall promptly notify the other party of any known chanpe in status in espect to the following: {3) that 11 is not currenily
named on any of the following Tists {A) HHS/OIG List of Excluded Individuals/Entitses, (B) GSA List of Panies Excluded from Federal Piograms,
o1 (C) OFAC "SDN and Blocked Individuals”; and (i) 1hat if during the Term there is a change in either party's starus which excludes i1 from
participation in any Federal health care program. the other party may terminate this Agreement [DELETED] wpon prior wrilien nolice 10 the other
party.

Producl. Amgen covenanis and agrees that the Product is not and will no1 be adulierated or misbranded within the meaning of the Federal Foed.
Drug and Cosmetic Acl, as amended, or within the meaning of any applicable state or municipal law, or is or will he a product which may not he
introduced in 10 interstate commerce. Amgen warranis that the Product purchased pursuant 1o this Agreemen (a) s manufacturcd, and up 1o the ume
of its seceipt by Authorized Wholesalers is handlcd, stored and 1ransporied in accordance with all applicable federal, staie and local faws and
implementing regulations, and meet all specifications for efTectiveness and reliability as required by the United States Food and Drug Administration
{the "FDA"}, and (b) when used in accordance with the directions in the laheling is Iin for the purposes and indications described in the labehing.
Amgen warrants that the use of the Product by Dialysis Center Purchasers shall not infiinge upon any owncrship righis of any other person or upon
any patent, copyright, mademark or other inellectual property ar proprietary right or ade secret of any third party. Amgen agiecs that as soon as
practicable it will notify Dialysis Center of any matesial defect in the Product delivered 10 any Dialysis Center Purchasers in accordance with
applicable law,

7. INDEMNITY AND INSURANCE

Insurance. Fach of the partics agrees that it shall secure and maintain in full force and effect throughout the Term (and following termination, 1o the
exient necessary to cover any claims arising from this Agreement) [DELETED] insurance and [DELETED) insurance {in the case of {DELETED])
each with limits of $| DELETED] each claim and in the aggregale including [DELETED] coverage and |DELETED] coverage in accordance with
|DELETED]. Dialysis Center shall carry [DELETED] insurance with limits of S[DELETED] for each claim and in the aggregate. Any limits on
either pany'’s insurance coverage shall not be construed ta create a limit on such party's Yiabilisy with respect 10 its obligations under this Agreement.
Each of the pariies shal) be named as an additional insured in each of the other's [DELETLD] insurance policy or policies, except that {DELETED]
shall not be obligated 10 name [DELETED) as an additional insured undet jis {DELETED] coverage. To the extent practicable, such policies shall
provide at least [DELETEL] days prior wnitten notice 10 the other pany of the [DELETED]. Each of the panties shall supply cenificates of insurance
10 the other party upon Tequest, stating that [DELETED]. Amgen Inc. hereby guaraniees the performance of Amgen's obligations as set forth in this
Section 7.1, Each of the panties shall have the right 1o saiisfy its obligations under this Section 7.1 through self-insurance.
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83

dempity.

7.2.). By Amgen. Ampen aprees to indemnify, defend. and hold Dhalysis Center, its officers, direciors. agents and employees (colicetively, the
“Dhalysis Cemer Indemnitees™) harmless from and agaist any and all loss, damage and/or expense {including reasonable anomey’s fees)
that they may suffer as a resuit of elaims. demands, aciions, proceedings. habikities, costs or judgments. or threals thereof ansing out of
(1) any defect in the design or manufaciure of the Product or handling by Amgen of the Preduct, including claims lor propernty damage,
loss of l1fe, and bodily injury; or (i) the breach by Amgen o1 Amgen Inc. of any of theis respeciive warrantics, Tepresentations or
covenants contained in this Agreement. This indemmity is conditioned on Dialysis Center novifying Amgen of any claims falling within
this indemniry within [DELETED) days after Dialysis Center receives notice of such claim. Notwithstanding anything to the contrary
comained herein, Amgen and Amgen Inc. shall not have any obligation 1o defend. indemnify or hald the Dialysis Center Indemnitees
harmless from claims, suits or damages, ansing [DELETED]. Amgen Inc. hereby guarantees the performance of Ampen’s obligations as
se1 forth in 1hss Seetion 2.2 1. This indemnificarion shall survive the 1ermination or expiration of 1his Agreement.

7.2.2. By Dialvsis Center. Dialysis Center agrees 10 indennify, defend, and hold Amgen, s officers, direciars. agenis and employces
{colectively. the "Ampgen indemnitees”) harmless from and against any and all loss, damage, and/or expense (including reasonable
antorney's fees) that they may suffer as a resull of claims, demands, actions, proceedings, liabilities, costs or judgmemnts, or thieats thereof
arising ow of (i} Dialysis Center's negligence or misconduct in the "administration™ of the Product 10 its panenis; or (i) the breach by
Dialysis Center of any of ils warranties, repiesentations ot covenants conlained in this Agreement. For purposes of the foregoing, the
"administration” of the Product by Dialysis Cemer shall mean the dispensing and handling by Dislysis Centes and its employcces of such
Product and the actual administration of such Product 1o patients by Dialysis Center and its employees, bui shall exclude physician
prescriptions of such Product 1o patients. This indemnity is conditioned on Amgen notifying Dialysis Center of any chaims falling within
this indernmity within [DELETED] days afier Amgen receives notice of such claim. Notwithstanding anything 1o the contrary contained
hexrcin, Dialysis Cemer shall not have any obligation to defend, mdemnify or hold the Amgen Indemnitees harmless from claims, suits or
damages. anising | DELETEID]. This indemnification shall survive 1he termination or expiration of this Agreement.

TERM AND TERMINATION

Jerm. This Agrcement shall come into effect as of the Term Start Date and shall eapire as of the Term End Date (the "Term™), unless sooner
terminated in accordance with this Secriop 8.

I'erminatjon for Breach. In addition to any other legal or equitable remedies which may be available 10 cither party upen breach by the other party
{other than Section 9.17), the non-breaching party may terminaie this Agreement for a matenal breach upon |DELETED} days advance writien
notice specifying the breach, provided thar such breach remains uncured at the end of the [DELETED)] day period, o1, where a cure cannol be
compleled within [DELETED] days, the breaching party has not materially commenced in good faith 10 effecruate a cure within such [IJELETEDR]
day pertod. In addition, in the event shat Dialysis Center maienally breaches any provision of this Agreemen. and such breach remains uncured for
[DELETED] days following written notice by Amgen specifying the breach, or where a cure cannot be completed within |DELETED] days and
Dialysis Centes has not maierially commenced in gond faith 1o effcemuate such cure within such [DELETED)] day period. Amgen shall have no
obligation to cominue 1o offer the terms described herein or pay any further discounts and/or rebates 1o Dialysis Center, except those discounts and/
o1 rebates eamed by Dialysis Center Purchasers up to the time of a breach which results in termination

rination for Denying Access o Designaled A fMiliates and/or Desipnated Managed Cenieys. Inthe ¢vent of a breach by either party of the terms
and conditions of Section 9.17. the non-breaching party may
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terminate 1his Agreement for a breach upon |DELETED] days advance wrilien nonce specifying the breach, provided that such breach iemains
ancured af the end of such [DELETED] day perind, 01, where a ente cannol be completed within such {DELETED] day penod. and ihe breaching
pany has not enmmenced in good faith 10 efiectuate a cure within such [DELETED)] day period.

84 Terminatjon for | DELETED]. Either party shall have he right to terminase Lhis Agreemen IDELETED] by [DELETED)] days prior written notice 10
the other party. .

8.5. Compliance with or Chapge in Law or Repulation. Noswithsianding anything contained herein to the conmwary, in order 10 assure compliance with
any existing federal, state or local siatute, regulation o1 ordinance. or at any lime following the enactment of any frderal, state, o local law,
regulation, policy, program memorandum ot other interpretation, medification or wilization guideline by any payer that in any matenal manner
reforms, modifies, alters, restricts, o1 otherwise materially affects the pricing of or reimbursement available for the Product, inciuding the enaciment
of any reimbursement rule, guideline, final program memorandum, coverape decision, pricing decision, instruction or the hke by the Centers for
Medicare and Medicaid Services or one of its contractors {carriers of fiscal imermedianies), o1 any change in reimbursement sysiems that in any
material manner icforms, modifies, aliers, resiricts o1 otherwise materially afTecis the reimbursement availahle 10 Dialysis Cener for the Producy,
wpon |DELETED] days prior wrinen notice, {5) either parry may [DELETED). (ii) Amgen may {DELETED] contained heicin, or (iii} Amgen may
[DELETED] in this Agreement. Additionally, o assure compliance with any existing federal. siase or local statute, regulation ot nrdinance, Amgen
[DELETED]. In the even either party has provided the other pany a [DELETED] day notice as described in this Section B.5. the parties agree fo
mect and, in pood faith, negotiate a [DELETED]. Any such negotiations shall in ne way toll o1 otherwise impact cither party's rights under this

Section §,5.

8.6. Effcct of Termination. Upon any terminalion o1 cxpiration of this Agreement, any eamed and vesied rehates shall be paid in accordance with the
rerms set forth in Section 3. Upon termination of this Agrecment for any reason other than actual or ihreatened breach by Dialysis Centes, any eamned
but unvested rebates shall vest as of the effeciive date of such termination. In the event of any termination during # |DELETED], Amgen shall pro-
jare any data used in calculating paymems hereunder. and such payments, as appropriate.

8.7. Survival. Seciions 7 and 9 shall survive any expiration or termination of this Agreement. Sections 3,2 - 3.5. Sectjons 4 and 8.6 shall survive with
respect 1o periods prior 1o such expiration of lermination.

9. MISCELLANEOUS

9.1 Amendment. Except as expressly set forth her¢in, no amendment of this Agrcement shall be effective unless expressed in a woting signed by a duly
authorized representative of each party.

9.2. Assignment. Nenther party may assign 1his Agreement to a third pany without the priot wrilien consem of the giher party, which consem may not be
unreasonably withheld, conditioned, or delayed.

9.3. Conliciing Provisions. To the exient that any provisions of Amgen'’s general or customary policies and procedures o any lerms of any purchase
order conflict with or are in addition 10 the 1erms of this Agrecment o1 any Exhibit or Schedule anached hercto, the terms of this Agreement and its
Exhibits and Schedules shall govern.

9.4. Conssruction. This Agreement shall be decmed to have been joimly drafied by the parties, and no rule of strict construction shakl apply against cither
party. As used herein, the word “including” shall mean “including, without limitation.”

9.5 Counterpans. Facgimile/PDF Sipnarures. This Agreement may be executed in one of more counterparts, each of which shall be considered an
original. The parties hereto agrec that facsimile or PDF transmission of original signatures shall constitute and be accepied as original signatures.

9.6. Cumrency. All amounts herein are set Torth in United States Doliars.
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2.7

2.8

9.9.

910

9.2

Force Majeure. Nenher party will he liable o delays in perforrnance or nenpesformance of this Agreemeni 91 any covenant contained herein s such
delay o1 nonperformance is a resull of Acts of God. civil o1 military authority, civil disohedience, epidemics, wa:. failure of carriers 10 furnish
Iransportation. strike. lockout o5 ather Jabor disturbances. inabikity 1o obiain material o1 cquipmeni, o1 any other cause of hke or different narre
beyond the centiol of such party. In the event there is a disruplion or shortage in supply of the Product, Amgen will use commercially reasenable
efforts 10 notify Authorized Wholesalers of such disruption in a time period and mannes that is consistent with Amgen’s natification 1o other
wholesalers of the Product.

Funher Assurances. Each party shall perform all funher acis reasonably requested by the other 10 effectuaie the purposes of this Agreement,
including obtaining the centifications under Section 4 or oblaining purchase data necessary from ihird paries 1o calculate any amounis payable

pursuant to Exhibit A.

Governing Law. This Agreement shall be governed by the laws of the State of California (without regard 10 its condlict af Jaw rules) and, except as
otherwise se1 Jonh in this Agreement, the partics submit 10 the junsdiction of the California courts, both state and federal.

Merge;. Fhis Apreement, together with the Information Sheer, the Schedules, and the Exhibiis constitutes the entire agreement, wrinien or oral, of 1the
partics as of the Term Stan Date concerning the subject maner hereof,

Ng Parinezship. The relationship between Amgen and Dialysis Center is that of independent contzactars, and noi a pannership or an agency,
franchisc or other relationship. Neither party shall have the authonity 10 bind the other.

Notices. Any notice o1 other communication required or penmiied hereunder (excluding purchase orders) shall be in wniing and shall be deemed
given or made five {5} days afier deposit in the Unied Siatcs mail with propes postape for first-class registered or cenilied mail prepaid, retum
receipt requesied. or when delivered personally or by facsimile (as shown by concurrent writien ransmission confirmation and confirmed by
overnight mail}, ot one (1) day following 1raceable delivery 10 a nationally recognized overnight delivery service with instructions for overmght
delivery, in cach case addressed 1o the address set forth below, o1 at such designated address that either party shall have furnished to the other in

accordance with this Section 9.12:
IlNto Amgen:

Amgen USA Inc.

One Amgen Center Drive, M/S 27-4-A

Thousand Oaks, CA 91320-1789

Attn: Specialist, Contracis & Pricing — Nephrology Business Unit
Fax: (877) 839-1879

with a copy to:

Amgen USA Inc.

One Amgen Center Dnive, M/S 38-5-A
Thousand Qaks, CA 91320-1789

Attn: General Counsel

Fax: (§05)499-4531

H 1o Amgen Inc.: Amgen Inc.

One Amgen Center Drive, M/S 38-5-A
Thousand Qaks, CA 91320-1789

Attn: General Counsel

Fax No.: (805) 499-4531
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9.13.

9.14.

9.15.
9.16.

If to Dialysis Center:

DaVita Inc.

1350 Old Bavshoie Highway, Suite 777
Burlinpame, California 34010

Aun: Vice-Presiden of Purchasing

Fax No.: (866) 445-0435

with a copy to:

DaVia Inc.

60t Nawaii Sieel

F1 Segundo, CA 80245
Ann: General Counsel
Fax No.: {(866) 912-0682

Confidentiality. By the nature, terms and performance of this Apreement, Amgen and Dialysis Center acknrowledge and agree 1hat the parties will
exchange confidenial and proprietary information (including business and clinical pracrices and prolocols and patient informaiion) (collectively,
»Confidential Information”). Confidential Information includes not only writlen information but also information transferred oradly, visually,
elecironically, in a machine readable format or by any other means and includes all notes, analyses, compilations, studics and summaries thereof
containing ot based on, in whole of in pan1, any Confidential Information. Confidemsial Informalion does not include any information which the
1eceiving party can show was publicly available prior to the receipt of such information by the jeceiving party, ot thereafier beeame publicly
available other than by any breach of this Agreement by the receiving party, additionally. for Dialysis Center only. Confidential Information docs
not include the Data or the Compensation Data. Informalion shal) be deemed “pubbcly availahle™ if 1t 35 a matier of public knowledge or is contained
in materiafs avaylable to the public. Accordingly, the panies agree (a) 1o hold alt such Confidentrat Information (including the 1etms of this
Agreement) received from the other in confidence and to use such Confidential Information solely for the purposes se1 forth in this Agreement; and
{b) 10 no1 disclose any such Confidential Information received [rom the other, or the tezms of this Agreement, to any third pany (including Amgen
Inc. or any other affiliate of Amgen), or otherwise make such information public without prior wrillen authorization of the other party, except where
such disclosure is contemplated hereunder or required by law o1 pursuani 10 subpoena or coun of adminjsmative order, and then only upon prior
wrilien notification 10 the other pany (giving such party an adequaie opporiunity 10 Lake whatcver steps it deemns necessary Lo prevent, Timmn the
scope of or coniest the disclosure). Any party which seeks 1o prevent disclosure or to coniest or limit the scope of any such disclosure by the other
party shall pay all of the costs and expenses incurred by the other party directly related thereto, and such other party shall not unreasonably objcct 10
or inmerferc with the objecting party's actions it deems necessary 10 undentake. For purposes of the foregoing, any Confidential Information received
by any employee, pariner, agent, affiliate, consuhani, advisor, dala collection vendos o1 other representative {a "Reprcseniavve”) of a party 10 this
Agreemcnt pursuant 10 the 1erms of this Agreement shall be deemed received by such parry 1o this Agreement, and any breach by any such
Representative of the foregoing confidentiality provisions shall be deemed a breach by the respective pany 1o ihis Agreement.

Severability. Subject 1o the provisions of Section &.5. should any one or more of the provisions of this Agreement he determined 10 be illegal oz
unenforceahle, the parties shall anempt, in good faith, 10 negotiate a modification of this Agreement 50 as 10 comply with the relevam law or
regulation. Should they be unable 1o do so within [DELETED] days, cither party shall have the right 1o terminate this Agreemem upon [DELETED]
days prior written notice (0 the other.

Waiver. No panty shall be deemed to have waived any right hercunder, vnless such waiver is expressed in a wriing signed by such pany.

QOpen Records. To the extent required by §1861(v)(1}(1) of the Social Securry Act, as amended, the panies wilk allow the U.5. Depanment of Health
and Human Services, the U.S. Comptroller General and
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9.17.

their duly authorized represeniatives. access to this Agieement and all books. documents and records necessary to centify the narure and cxtent of
costs incurred pursuan 10 it during the Term and for four (4) years following the last date any Product or services are furnished under it I Amgen
carries out the dunes of this Agtreement through a subcontract worth $10.000 o1 more over a 12-month period with a related orpanization, the
subeontract shall also comain an access clause 10 permit access by the U.S Deparument of Health and Human Services, the U.S. Comptroller
General, and their duly authorized zepresematives to the 1elaied vrganization's books and records.

[DELETED]} Amgen's sales representatives shald be [DELETED). Amgen covenants and aprees 1hat neither it not any of 11s sales representatives
shall have access 10 any Individually ldentifiable Healih Information [DELETED]. Amgen acknowledpes and agrees 1hat (i) all of Dialysis Center's
applicable vendor relations policies and procedwres and any updates thereto (the "Policies and Procedures”) that will be in effect during the Term are
and will be available for viewing by Amgen and its sales represematives during the Term a1 hitp://www.davita.com/abour’company/?id=3902 and
(i) Amgen and its sales representatives shall abide by al) such Policics and Procedures dunng the Term [DELETED). The panties acknowledge and
agree tha all [DELETED] {the "]nitial Materials"). Amgen has delivered a true and correct copy of the Initial Materials listed in Schedule 3 10
Dialysis Cenler prios 1o the Term Stan Date. Amgen covenants and agrecs thal any changes, modifications and/or supplements 10 the Initial
Materials and/or any [DELETED] must be approved by DCR, which approval may only be given in witing by DCR's Vice President of Clinical
Research oz his autharized represenwtive. DCR's Vice President of Clinical Research or his authorized representative agrees 10 notify Amgen of his
decision within ten (10} business days following receipr of such request; otherwise, such request will be deemed denied.

EE AR ELRELR]
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The parties have executed this Agreement by then designated representatives sel forth below.

AMGEN USA INC.

By: fs/ Neil Banksion

Name (print): Neil Banksion

Tale: Executive Director, Contracts & Pncing
Date: 1241702010

Amgen Inc. with rcspect 10 certain provisions of this Apreement as set forth herein.

MALYS)S CENTER

By: /st Dennis Kogod
Name (print}: Denmis Kopod

Tule: Chiefl Operating Officer
Date: 12/122010

Amgen Ine.

By: /s/ Neil Bankston

Name {print): Nei] Bankston

Tile: Exccutive Director, Pricing
ate; 12/§7/2010
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Exhibit A

Discount Terms and Conditions

i DEFINITIONS. In addinon 1o the defined 1¢rms se1 fonb in Section ] of this Agreement. the following 1erms. as used 1n this Exhibit A, shall have the
meaning ascribed below.

|DELETED] Rebare Definitians

1.1 “{DELETED}" shatl mean, a1 any date of determination, [DELETED] as of such date.
1.2 *Discounts* shall mean all rebates and discounts set forth in this Agreement that may be earned by the Dialysis Cenier Purchasers pursuant Lo the
terms and conditions se1 forth in this Agreemnent, which sball be earned, calculaied and vesied as provided in this Agreement.
1.3 "[DELETED]" shall mean [DELETED] percent (| DELETED}%) (DELETED] as of |DELETED, which is S|DELETED] per [DELETED] units of
EPOGEN, or S[DELETED].
14 "IDELETED] Rebate” shall mean the rebate described in Seciion 3.2 of 1his Exhibit A.
1.5 "[DELETED] Rebaie Percentage™ shall mean, at any daic of determination, a pescentage {iounded 10 two decimal places) to calculate any
[DELETEDY] Rebate to be paid 10 Dialysis Center on account of [DELETED], which [DELETED] Rebate Percemage shall equal:
A-D*C
A
Where

“A" equals [DELETED]
"B* equals [DELETED)

"C" cquals |DELETED] minus the Discounts eamed by Dialysis Center Purchasers during such [DELETEDY, expressed as a percentage of
Qualified Gross Purchases

For cxample, if [DELETED] is ${DELETEDY), [DELETED] is ${DELETEIY] and the Discounts carned dunng the apphicable [DELETED] are
[DELETED] % of Qualified Gross Purchases for such [DELETED), the {DELETED] Rebaie Percentape would be calculated as follows:

|IDELETED] Rebate Percentage Jlustration:

[DELETED]_ [DELETED] * ((DELETED] - Discount %)
|DELETED]
or
D *D]— $|DELETED] * ([DELETER] - [DELETED]) = [DELETED)%
$IDELETED)

[DELETED] Rebate Definitions

1.6 *Aggregate |[DELETED] Performance” shail mean [IDELETED]% for the period of [DELETEDY), 2011 through [DELETED], 2011 and [DELETED)
% for the period of [DELETED], 2011 through [DELETED)], 201].

17 “Agpregate [DELETED] Percentage” shall mean for any [DELETED] during the Term. the percentage of Dialysis Center Furchasers’ [DELETED])
calculated as se1 forh in Section 3,3.3 of this Exhibit A.
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1.8 “Apgregate {DELETED] Performanee” shall mean [DELETED]% for the period of [IDELETED). 2011} through |DELETED]. 2011 and [DELETED]
% for the period of [DELETED). 2011 through [DELETED], 2011,

1.9 Agpiegate |DELETED] Percentage” shall mean fos any {DELETED] during the Term. the percentage of Dialysis Center Purchasers’ [DELETED
calculated as sei forth in Section 3.3.4 of s Exhibit A

1.10 “(DELETEDI] Rebate Score” shall mean for any [DELETED] in [DELETED), the "Eamncd Rebate Score™ {as designated in the [DELETED] Rebate
Score TabJe below) muliiplied by [YELETED). The Eared Rebate Score shall be determined by calculating the difference berween (A) the
Aggrepate [DELETED] Percemage for such [DELETED] and (B) Agpregate [DELETED] Performance.

{DELETED] Rebate Score Table

Aperegate [DELETED] Percenisge

minuy Aggregste |DELETED] Performance Esrned Rebote Scorr
[DELETED]% [DELETED] {DELETED)]
[DELETED]% - [DELETED]% |[DELETED]
{DELETED]% - IDELETED]% |DELETED]
{DELETED]% - (DELETED]% [DELETED)]
|DELETED)% - IDELETED]% {DELETED]
|DELETED]% and | DELETED)] [DELETED]

1.11 “|DELETED] Rebate Score” shail mean for any |DELETED] in [DELETED], the "Eamed Rebate Score™ (as designoted 1 the |DELETED] Rebate
Score Table befow) multiplied by [DELETEI). The Earned Rebate Score shall be determined by calculating the difference berween (A) the
Agpregate |DELETED] Percentage for such [DELETED] and (B) the Aggregate [DELETED) Performance.

|DELETED] Rebate Score Table

Aggregate [IDELETED]| Percentage

minus Aggregsie [DELETED] Performance Earned Rebate Score
[DELETED}% and [DELETED] IDELETED]
|IDELETED]% - [DELETED)% [DELETED]
[DELETER}% - [DELETED]% |DELETED)
|DELETED]%- [DELETED)% |DELETED]
[DELETED]% - [DELETED]% , [DELETED]
[DELETED]% and [DELETED) [DELEYED]

1.12 "|DELETED) Rebaie” shall mean the rebate described in Section 3.3 of this Exhibit A.

1.13 "DELETED] Score” shall mean for any [DELETEIN occurping during calendar yeai [DELETED], 2 percentage equal to (i) the [DELETED], fo:
such [DELETED). {A) the [DELETED] Rebate Score plus (B} the [DELETED] Rebate Score, [DELET ER] (i} IDELETED] ti.e., the maximum
achievable [DELETED] Rebate Score and [DELETED] Rebate Score for such [DELETED]). For the avoidance of doub, for purposes of calculating
[DELETED)] Score for the Term, no Dialysis Center Purchasers which have been added or removed during the Term shall be included in 1he
Aggregate Greater than 12 Percemage or the Aggregate Less than Ten Percentage of such calculation and the Aggregaie |DELETED] Perforrnance
and the Aggiegaic [DELETED) Pesformance shall remain unchanged.

2 (DELETED]. The rebates Dialysis Center may be cligible to receive as seu forth in this Exhibil A are subject 10 1he fellowing {DELETED].

2.1 DELETED]. The 1ebates set forth in this Exhibit A shall only be paid 10 Dialysis Center on aggregate Qualified Gross Purchases made during any
[DELETED] that do not {DELETED] percent ([ DELETED]%) of the aggregate Qualificd Gross Purchases made in the immediately preceding
[DELETED)]. Such calculation shall be adjusted pursuani 1o Sections 2.2 and 3.4 of the Agreement 10
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reficet any Dialysis Center Purchasers added ot removed during such penod and 10 remaove frem the calculanon the effect of any change in
[DELETED] dunng the relevani comparison penods

2.2 Amgen may, in 115 sole discrerion, deiermine tha: Dialysis Cemer may be cligible 10 receive ichates on Qualified Gross Purchases [DELETED]
percent (| DELETED]%) if such Qualified Gross Purchases are predicated upon [DELETEI}]. Amgen shall make such determination based upon 2
review of all relevam sepons including. but not imited 10: [DELETED] reponis. Such detenmination must be approved by Amgen’s Corporaie
Accounts Senior Management.

3 PRODUCT REBATES

31 DELETED] Rebaze. Dialysis Center shalt earn the [DELETED] Rebate for each [DELETED)] during the Term as described below in ihis
Section 3.1 of this Exhibit A

3.1 alculation of [DELETED] Rebate. Dialysis Center shall receive an [DELETED] percen {|DELETED]%} [DELETED)] rebate payment
{the "|DELETED]) Rebare™). The {DELETED] Rebate will be calculated as a percentage of 1the Qualificd Gross Purchases dunng each
|DELETED].

32 Payment of [DELETED] Rebate. Amgen will pay the [DELETED] Rebate within jDELETED] (| DELETED]) days after the end of the
commesponding [DELETED].

313 Vesiing of |DELETED] Rebate. The [DELETED] Rebate for a given |DELETED] shall vest on the last day of such [DELETED).

32 DELETED] Rebate. Dialysis Cemer shall earn the {DELETED] Rebatc for each [DELETED] during the Term in the manner described below in
this Section 3.2 of this Exhibit A.
3.2 nepe: Event for [DELETED] Rebate. )f within any [DELETED] dunng the Term, Amgen [DELETED] by an amount which causes
[DELETED) 10 exceed [DELETED], then Dialysis Center Purchasers shall be entitked 10 the | DELETED] Rebate as calculated in
Section 3.2.2 of this Exhibit A. The [DELETED] Rehaic shall apply 10 all Qualified Gross Purchases fiom the date of the 1elated
[DELETED] until the date (il any) at which [DELETED] is [DELETED) during the Term.

322 alculation of [DELETED] Rebate. Amgen shall determine the amount of Dialysis Center's {DELETED] Rebate for any [DELETED] by
calculating the product of (3} Qualified Gross Purchases during such [DELETED] which purchases have been made while [DELETED]
and (ii} the [DELETED) Rebaic Percentage for such [DLLETED].

123 Payment of [DELETED] Rebate. Amgen will pay the |DELETED]) Rebate within {DELETED] ([DELETED]) days after the end of the
conesponding [DELETED).

324 Vesting of [DELETED] Rebate. The [IDELETED] Rebate for a given |DELETED] shail vest on the last day of such [DELETED).

33 [DELETED] Rebate. Dialysis Center shall earn the |DELETED) Rebate for each [DELETED] during the Term provided Dialysis Center Purchasers
mect the requirements described below in this Section 3.3 of this Exhibit A.

33 Qualification Cnitena. To receive a [DELETED] Rebate on Qualified Gross Purchases during a [DELETED), Dialysis Center Purchasers
mus1 submit all [DELETED], as set forth in Schedule | of this Agreement, from at deast |DELETED] pereent {| DELETED]%) of all
Dialysis Cenier Purchasers in accordance with the submission of data requiremcm set forth in Secuon 3.4.] af this Exhibit A; provided
however, that if such [DELETED] percent ([DELETED)]%) threshold is nat met in any [DELETED)] due to the inclusion of [DELETED],
Amgen shall exclude any such [DELETED)] identified by Amgen and Dialysis Cenier from such [DELETED] when calculating Dialysis
Center's eligibility for the [DELETED] Rebatc at the end of each [DELETED]. For purposes of clanity, the [DELETED] percent
(|PELETED]}%) will not include Dialysis Center Purchasers thai are [DELETED).
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332 Calculavon of IDELETED) Each {DELETED] during the Term, Amgen shal! derermine 1he [DELETED] of Dialysis Center Purchasers
by adding [DELETED] of Dialysis Center Purchasers during each such [DELETED] based on 1he Data provided by Dialysis Center 10
Amgen and dividing the sum hy |DELETED] of Dialysis Center Purchasers performed by 1he Dialysis Cemer Purchasers during each
such | DELETED) tthe "[DELETED]"). {DELETED).

333 Aggregate {DELETED] Percentage C alculation. Each [DELETED] the Aggregate |DELETED] Percentage shall be calculated by adding
all [DELFTED] in each (DELETED] that are {DELETED) and dividing the sum by 1he total number of [DELETED] for that
[DELETED] (the “|RELETED Peicentage™). The |[DELETED] Percentage for each |DELETED] during a [DELETED] are then added
and divided by | DELETED] 10 determine the "Aggrepate [PELETED] Percemage” for such |DELETED).

334 Aggrepaie |DELETED] Percentage Calculaion. Each [DELETED} the Aggregate [DELETED] Percemage shall be calculated by adding
ol [DELETEDY) in cach [DELETED]) that are [DELETED] and dividing the sum by the to1al number of [DELETED] lor that
[DELETED] (1he "|DELETED] Percentage™). The [DELETED} Percemage for cach |DELETED] dusing 2 |DELETED)] are then added
and divided by |DELETED] 10 deternmuine the "Aggregate [DELETED] Percenmage” for such [DELETED].

335 Calculation of |DELE TED] Rebate. For each [DELETED], Amgen shall calculate the amount of Dialysis Center's [DELETED] Rebate
bv multiplying Qualified Gross Purchases duning such |DELETEID) by the apphcable |DELETED] Rebate Percentage set forth in the
DELETED] Rebate Table below corresponding 10 the applicable {DELETED]) % Score for such [DELETED].

IDELETED| Rebate Table
IDELETED] % Scure |IDELETED] Percentape
[DELETED]% - [DELETED]% |DELETED)%
[DELETED]% - [DELETED]% |DELETED]%
[DELETED]% - iDELETED]% |DELETED}%
[DELETED]% - {DELETED]% {DELETED %
[DELETED]% and |DELETED] (DELETED)%
33.6 Payment of [DELETED] Rebate. Amgen will pay the [DELETED] Rebate within [DELETED)] days afier the end of the cormrespanding

[DELETED].
337 Vesting of |DELETTD] Rebate. The {DELETED] Rebate for a given [DELETED) shall vest on the Jast day of such [DELETED].

34 [DELETED] Rebate. Dialvsis Cemer shall qualify for the [DELETED] Rebate {(1the "[DELETED] Rebate™) for a given [DELETED] provided all
Dialysis Center Purchasers provide 10 Amgen the Data sct forth in Schegdule 1. and provided Dialysis Center meets the requirements described below in
this Section 3.4 of this Exhibit A.

341 Swhmission of Daia Reqwirement. Subjeet 10 the validity of a Cenification as described in Secion 4 of this Agreemeni, Dialysis Center
Purchasers musi provide 10 Amgen the Data in a machine readable formal acceptable 10 Amgen (Excel; or text file that is 1ab delimited,
comma delimited, calon delimited or space delimited including a line of column headers identifying the column contents and umits, if
applicable). The Data iles shall contain record counts for each file conained in the data submission; provided, howcver, that Dialysis
Center shall be required 10 submit such [DELETED] only for those | DELETED].

342 Calculation of |[DELETED] Rebaje. Provided Dialysis Center has fulfilled all requitements described in this Section 3.4 of this Eahibil A;
Dialysis Cenies shall be cligible 10 receive a [DELETED] percent {{DELETED]}%) |[DELETED] Rebate payment. The |DELETEIN
Rebate will be calenlared as a percentage of the Qualified Gross Purchases during each [DELETED).

Page 20 of 66




343

jaa
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Paymeni of [DELETED] Rebate. The Data musi be submined, on a [DELETED] basis by the last day of the following [ DELETED] {or
the next business day if such lasi day is not a husiness dav). If the Data 15 seceived after such imeframe for any [DELETED] within a
given [DELETED), the rotal Qualhified Gross Purchases during such [DELETED] will be excluded from ihe caleulatien of 1the
|DELETED] Rebate for that [DELETEI]. Notwithstanding the forcgoing. if Amgen receives all required Data fiem a mmimum of
|DELETED] percent {{DELETED]%) of all Dialysis Center Purchasers within 1he time frame 1eflerenced above for any [DELETET})
within a given |DELETED), the total Qualified Gross Purchases duning such [DELETED]. will be included in the calculation of the
[DELETED] Rebate for tha [DELETEDY; provided that for purposes of clanty, the |DELETED] percent (| DELETED]%) will not
include Dialysis Center Purchasers that are [DELETED). Failure of Dialysis Center to qualify under 1his Section 3.4 of ihis Exhibit A
during a panticular [DELETED)] shall not affect Dialysis Center's eligibility 10 qualify during any other {DELETED], nor shali Dialysis
Center's qualification during a particular {DELETED] awtomatically result in gualificaiien during any mher |DELETED]. If Amgen
receives all required Dawa fiom less than [DELETED] percent {[DELETED]%) of Dialysis Cemer Purchascers for any [DELETED] within
a given [DELETED), no Qualified Gross Purchases during such [DELETEI] will be included in the calculaion of the [DELETED]
Rebate for that [DELETED]; provided, bowever, that if such [DELETED] percent (|[DELETED]%) threshald is not met in any
{DELETED] due 10 1he inclusion of |DELETED], Amgen shall exclude any such [DELETED} identified by Amgen and Dialysis Cenier
from such [DELETED] when calculating Diatysis Center's eligibility for the [DELETED] Rebate a1 the end of each [DELETED].
However, if Amgen derermincs that any Dhalysis Center Purchaser is consisiently no1 submitming the required Data, Amgen and Dialysis
Center will work collaboratively in resolving such inconsistencies. Amgen will use commercially reasonable efforts to noufy Dialysis
Centler in writing, no later than [DELETEDR] afier the recempt and acceptance by Amgen of the Daia ol the identity of all Designated
Afhiliates and/or Designated Managed Centers, if any, which have faled to meet the Daia submission requitemems for that [DELETED].
Amgen reserves the right, in 1ts sole discretion, 10 exclude any Qualified Gross Purchases of any Designated A ffiliate and/or Designated
Managed Center that is consisienily non-reporung from the caleulaion of the [DELETED] Rebaie for any 1elevam [DELETED). Amgen
will pay such [DELETED] Rebate within [DELETED] days afier the end of the corresponding | DELETED] provided Amgen is in receipt
of all Daa in the form and in 1he time period described in Sectign 3.4.1 of this Exhibit A. 1T the failure of Dialysis Cenier 10 deliver any
such Data is a result ol a Cenification not being valid due 10 Amgen's failure 10 satisfy any Cenilication Requiremeni {as described in
Section 4 of this Agreement} then the [DELETED) Rebate shall st be available 1o Dialysis Center and payvable by Amgen, in which
case Daalysis Center shall deliver the Data to Amgen as soon as the Cernification becomes valid. Upon a valid Cenification being tssued,
Ialysis Center shalt submit to Amgen all Dala dating back 10 the date Dialysis Center stopped submining the Data to Amgen within
[DELETED) days. '

Vesting of {DELETED] Rebate. The [DELETED] Rebase for a given [DELETED) shall vest on the Jasi day of such [DELETED].

DELETED] Rebaie. Dialysis Center shall qualify for the [DELETED] Rebate (the "|DELETED] Rebate”) for each |DELETED] during the Term
provided it meets the requiremems described below in this Section 3.3 of this Eahibil A. The purpose of the [DELETED] Rebate is 10 impsove the
[DELETED] of ail 1)a1a sem from Dialysis Center to Ampen, such that the processes used by both panies are more eflicient and timely.

Requirements. For each [DELETED] dunng the Term the following requirements shall be met to eam the IDELETED] Rebate:

3511 Dialysis Center must adhere 1o [DELETED] agreed upon with Amgen following any [DELETED] by Dhalysis Center and/or a

|DELETED] of Dialysis Center.
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3503
3.5.14
3515
3516
3.5
3508
3.5.1.%9

15000

Dialysis Center shall pammcipaie 1n fDELETED] with Amgen to discuss the status of each project. with addiional [DELETED]
as required.

Diatysis Center shall coopesare with Amgen io define [DELETED].

Dialysis Center shall adhere w the process for {DELETED].

Dialysis Cenier shall collaborate with Amgen 10 review and momitor processes to assure that [DELETED)].
Dialysis Cemer shall use us best efforts 10 deliver [IDELETED] 10 Amgen in [DELETED] days or less.
Dialysis Center shall continue to cotiaborate with Amgen 1o develop |DELETED].

Dialysis Center shall adhere 1o 1he agreed upon process for notifying Amgen of [DELETED).

Dialysis Center shall meel with Amgen during the [DELETED] of the Term to develop 2 munually agrecable plan of action
intended 10 develop and improve {DELETED] {a "Plan of Action™}. The Plan of Aciion shall be set fonh in a delailed written
ptan and anached as an addendum to 1this Agrecment on or befoic the ead of the [DELETED] of the Term. The Plan of Aciion
shall include devailed deliverables and activities on a specific 1imeline for the remainder of the Term. The deliverables and
timeline goals se1 forh in 1the Plan of Action shall be used 10 determane the require ments for eaming the [DELETED] Rebate in
the [DELETED] of the Term.

To qualify for 1he [DELETED] Rebate during the [DELETED] of the Term, Dialysis Center must achieve the [DELETED] as
set forth in such Plan of Action; provided, that the only requirement for Diatysis Center 10 eam the [DELETED) Rebate duning
the {PELETED] of the Term shall be 1o develop [DELETED)] for the Term.

3.5.2 Calculation of | DEL ETED] Rebate. Provided Dialysis Center has fulfilled all requirements described in this Section 3.5 of this Eahibit A.
Dialysis Cenler shall be eligibie 10 receive a {DELETED]) percem ([DELETED]%) [DELETED) Rebate payment. The [DELETED]
Rebate will be calculaled as a percentage of the Quahified Gross Purchases duning each |DELETED].

353 Payment of [DELETED] Rebate. Amgen will pay the [DELETED] Rebate within [DELETED] days after the end of the comesponding
|DELETED].

3.54 Yesting of [DELETED] Rebate. The [DELETED] Rebaie for a given [DELETED] shall vest on the last day of such [DELETED].

3.6 [DELETED] Rebae. Dialysis Center shall eamn the [DELETED] Rebate for each [DELETED] during the Term provided » continues the [DELETLED]
and meets the requirements described below in this Section 3.6 of this Exhibit A

361 DELETED] Rebate Requitements. Dialysis Center shall meet the following requirements:

16.1.1
16.1.2
3613
3614
3.6.1.5

provide a [DELETED)] regarding related activitics undertaken in the [DELETED] of the Term;
provide any copies of [DELETED], inthe [DELETED)] of the Term during 1that fDELETED];
movide a [DELETED) regarding related activities undertaken in the {[DELETED] of the Term;
provide any copies of [DELETED], in the {DELETED] of the Term dunng thal [DELETEDY]; and
panicipate in {DELETED) wih Amgen to [DELETED].
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362 Calculatioy of IDELETED] Rebate. Provided Dialysis Center has fulflled all requiremenis described in ths Sectign 3.6 of this Exhibil A.
Ampen shall calculate the amouni of Dialysis Center's [DELETED] Rebate each |DELETEDR] dunng the Term by muliiplying Quahfied
Gross Puichases during each such [IDELETED] during the Term by [DELETED] percent ((DELETED]%).

363 Payment of [DELETED] Rebate, Amgen will pay the [DELETED) Rebate within [DELETED] davs afier the end of the cormesponding
IDELETED].

364 Vesting of {DELETED) Rebate. The [DELETED] Rebase for each {DELETED] shali vest on the 1ast day of each such |DELETED).

q SUMMARY OF DISCOUNTS ‘
Provided Dialysis Center has fulfilled 2]l discouni requitements and the highest Jevels of performance described w this Exhibi1 A. the 10tal discount

oppenunity is as set forth in the Summary of Discounts Table below.

Summary of Discounts Table

|DELETED] |DELETED)%
|DELETED] Rebate |DELETED]%
[DELETED] Rebate [DELETED]%
[DELETED] Rebate [DELETED]%
{DELETED] Rebate [DELETED]%
|DELETED] Rebate [DELETED])%
Tolal Discount Opportunity [DELETED]%
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Exhibit B
Avthorized Wholesalers

ASD Speoalty Healthcare. Sub of ABC Speciahty Group

Addison, TX

CMA 600615

AmerisourceBergen Drug Corparation

Thorofare, N)

CMA 600124
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Exhibil C

Designated Affiliates

Memhber Membrr
Metnber Kame Member Street Member Ciny Siate 2P
Davia 3185 Athens Acutes 15953 Athens Limestone Dr Athens AL 35611
Davua Athens A1 Home #6283 15953 Athens Limestanc Dy Athens AL 3500
Davis Athens Diahysis #4036 15953 Athens Limestope Dr Athens Al 35413
Atmore Dialyas Cenler R07 East Craig Street Atmore AL 36502
Davita Bessema 907 Wesilake Mall, Suite J0) Bessemer AL 35020
Devita—Cenier Pmm Dhalvsis 2337 1st Streer North Enst Birmingham AL 35215
Davita 2614 Birmngham East 1103 E. Park Dr Birmingham AL 35238
Daviz 3377 Birmingham (entral 728 Richard Amingtan Blvd 5. Birmingham AL 35713
Davie 3379 Birmingham North 1917 320d Ave N. Birmingham AL 33207
Davin 3382 Ensley 2630 Avenue E. Byrmingham AL 35218
Daviw Birmingham At Home 2101 Tih Ave S. Pirmingham AL 35231
Davita Birmingham Home Traming 2100 Th Ave 8. Birmingham AL 34733
Davits 3343 Boaz 16 Cenmral Henderson Rd Boaz AL 35957
Davis- Home Dhalysis Qpuon: of South Baldwin AL 16536
27880 Nonh Main Sireet. Svite A
Daphnc
Davite 2616 Demopolis 511 5. Cedar Ave Demopolis AL 36732
Davita 2609 Dothan 216 Graceland Dn Dothan AL 36305
Davita Wire Grass Kidney Center #4343 Dialysis AL 36301
145{r Ross Clark Cir S1e 200
Dathan
Davis- Dnthan At Home 216 Grzceland Dr Dothan AL 36305
Physicians Choice [Nialysis of Alabama, LLC—East Montgomery AL 36en7
6890 Wintoo Bicunt Boulevard
East Mnnigomery
Daviw 3610 Lufaula 220 5. Orange Ave Evfaula AL 36027
Devite Greene Counry Dhalysis 544 Us Highway 43 Eualzw AL 35462
Davua-—Fayetic Dielysis 2450 Temple Avenue Nonh Favene AL 355535
Davits 3131 Florence Dinlysis 422 E. Doctor Hicks Blvd Ste B. Fk'arencr AL 35630
Davia Renagssance A1 Home #36956 AL 35030
1840 Darby Dr
Florence
Davite Renzissance Dislysis Center 1840 Darby Dr Florence AL 35430
Davite ¥1736 Sowih Baldwin Dialysis AL 36535
150 West Peachtree Street
Foley
[Davins Sauth Baldwin At Jlome 150 W. Peach Tree 