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

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BQARD
APPLICATION FOR PERMIT GEBVED

SECTION . IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION; 1 0 7012
This Section must be completed for all projects. HEALTH FACILITIES iRD

SERVICES REVIEWBO
Facility/Project Identification

Facility Name: Fresenitis Medical Care Schaumburg

Street Address: 815 — 825 W. Wise Road

City and Zip Code: Schaumburg 607193

County: Cook Health Service Area 7 Health Planning Area:

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

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

Address: 920 Winter Street, Waltham, MA 02451

Name of Registered Agent: CT Systems

Name of Chief Executive Officer: Rice Powall

CEO Address: 920 Winter Street, Waitham, MA 02451

Telephone Number: 800-662-1237

Type of Ownership of Applicant/Co-Applicant

] Non-profit Corporation U Partnership
O For-profit Corporation Ol Governmental
Limited Liability Company O Sole Proprietorship I Other

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

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

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

— L3 p——

APPEND DOCUMENTATION AS ATTACHMENT-1 IN NUMERIC SEQUENTIAI:’ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM, —— s

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

Name: Lori Wright

Title: Senior CON Specialist

Company Name: Fresenius Medical Care

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

Telephone Number: 708-498-9121

E-mail Address; Jori.wrighl@fmc-na.com

Fax Number: 708-498-2334

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

Name: Coleen Muldoon

Title: Regional Vice President

Company Name. Fresenius Medical Care

Address: One Westbrook Corporate Center, Wastchester, IL 60154

Telephone Number: 705-498-9118

E-mail Address: colleen.muidoon@fmc-na.com

Fax Number: 708-498-9283
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ILLINOIS HEAL TH 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: Lori Wright

Title: Senior CON Specialist

Company Name: Fresenius Medical Care

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

E-maii Address: Jlori.wright@fmc-na.com

Fax Number: 7(8-498-9334

Additional Contact

[Person who is also authorized to discuss the application for permit]
Name; Cilare Ranalli

Title: Aftorney

Company Name: Holfand & Knight, LLP

Address: 131 S. Dearborn, 30" Floor, Chicago, It. 60603
Telephone Number: 3712-578-6567

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

Fax Number: 3712-578-6666

Site Ownership

[Provide this information for each applicable site]

Exact Legal Name of Site Owner. Schaumburg 1.0, LLC

Address of Site Owner: 10537 Timberwood Circle, Suite D, Louisville, KY 40223

Street Address or Legal Description of Site: 815 - 825 W. Wise Road, Schaumburg, IL 60193

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 ownershlp, an opticn to lease, a letter of intent to lease ora lease.

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

Operating Identity/Licensee

[Provide this information for each applicable facility, and insert after this page.]

| Exact Legal Name: Fresenius Medical Care Schaumburg, LLC d/b/a Fresenius Medical Care
Schaumburg

Address: 920 Winter Street, Waltham, MA 02451

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

o Corporations and limited liability companies must provide an illingis 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.

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

Flood Plain Requirements NOT APPLICABLE - PROJECT IS NOT NEW CONSTRUCTION

[Refer to application instructions. |

Provide documentation that the project complies with the requirements of lllinois Executive Order #2005-5
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements
please provide a map of the proposed project location showing any identified floodplain areas. Floodplain
maps can be printed at www.FEMA.qov or www.illincisfloodmaps.org. This map must be in a
readable format. In addition please provide a statement attesting that the project complies with the
requirements of lllinois Executive Order #2005 5 {hitp:/iwww hisrb. |II|n0|s gg)

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

Historic Resources Preservation Act Requirements
[Refer o 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
APPL!CATION FORM.

DESCRIPTION OF PROJECT

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

Part 1120 Applicability or Classification:
Part 1110 Classification: [Check one only.]
Substantive [J Part 1120 Not Applicable
[ Category A Project
[0  Non-substantive H Category B Project
DHS or DVA Project
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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 to be done in State Board
defined terms, NOT WHY it is being done. If the project site does NOT have a street address, include a legal
description of the site. Include the rationale regarding the project's classification as substantive or non-substantive.

Fresenius Medical Care Schaumburg, LLC, proposes to establish a 12 station in-center
hemodialysis facility at 815 — 825 W. Wise Road, Schaumburg, IL. The facility will be in leased
space. The interior of the leased space will be built out by the applicant.

Schaumburg is in HSA 7. As of the January 2012 station inventory there is a determined need
for 108 additional ESRD stations.

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

Page 4




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

Project Costs and Sources of Funds

Complete the following table listing afl costs {refer to Part 1120.110) associated with the project. When a
project or any component of a project is to be accomplished by lease, donation, gift, or other means, the
fair market or dollar value (refer to Part 1130.140} of the compeonent must be included in the estimated
project cost. If the project contains non-reviewable components that are not related to the provision of
health care, complete the second column of the table below. Note, the use and sources of funds must
equal.

Project Costs and Sources of Funds

USE OF FUNDS CLINICAL NONCLINICAL TOTAL
Preplanning Costs N/A N/A N/A
Site Survey and Soil Investigation N/A N/A N/A
Site Preparation N/A N/A N/A
Off Site Work N/A N/A N/A
New Construction Contracts N/A N/A N/A
Modernization Contracts 1,065,000 N/A 1,065,000
Contingencies 117,075 N/A 117,075
Architectural/Engineering Fees 117,000 N/A 117,000
Consulting and Other Fees N7A N/A N/A
Ic\:ﬂoz\;?:(lzfs;)r Other Equipment {not in construction 320,000 N/A 320,000
Bond Issuance Expense {praject related) N/A N/A N/A
z?;tl:é?rest Expense During Construction {project N/A N/A N/A
Fair Market Value of Leasefi Space 2,069,250 2.249.775 N/A 2249775

or Equipment 180,525

Other Costs To Be Capitalized N/A N/A N/A
gc:%t;isition of Buiiding or Other Property (excluding N/A N/A N/A
TOTAL USES OF FUNDS 3,868,850 3,868,850
SOURCE OF FUNDS CLINICAL NONCLINICAL CLINICAL
Cash and Securities 1,619,075 N/A 1,619,075
Pledges NiA N/A N/A
Gifts and Bequests NiA N/A N/A
Bond Issues (project related) NfA N/A N/A
Mortgages N/A N/A, NfA
Leases (fair market value} 2,249,775 N/A 2,249 775
Governmental Appropriations N/A N/A N/A
Grants N/A N/A N/A
Other Funds and Sources N/A N/A N/A
TOTAL SCURCES OF FUNDS . 3,868,850 N/A 3,868,850
Ngy;;w%;TEMIZATION OF EACH LINE iTEhTM:jST BE PROV!DED AT ATTA?HMENT-?, IN NUHEFIIC SE:)UENTIAL ORDER AFTER
LA b » »g %{," i & pES *‘i; o 3 THE LAST PAEC\EE OF T]:!I.'-.LgPl\JCATION 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 . No
Purchase Price:  §
Fair Market Value: $

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

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

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

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

. None or not applicable [ Preliminary

[ ] Schematics [ Final Working
Anticipated project completion date (refer to Part 1130.140): _09/30/2014

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

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

. Project obligation will occur after permlt lssuance

: 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
] APORS
[] Au formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted

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

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

Cost Space Requirements

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

Amount of Proposed Total Gross Square Feet

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

Medical Surgical

Intensive Care

Diagnostic
Radiology

MRI

Total Clinical

NON
REVIEWABLE

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL

APPEND DOCUMENTATION AS ATTACHMENT-, 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 Edltion

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 (ar the sole
manger or member when two or more managers or members do not exist);

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

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

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

This Application for Permit is filed on the behalf of Fresenius Medical Care Schaumburg, LLC*

in accordance with the requirements and procedures of the {llinois Health Facilities Planning Act.
The undersigned certifies that he or she has the authorlty 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 th plication Is sent herewith or will be paid upon request.

Cp

SIGNATURE ()IGNATURE

Bryan Mello

PRINTED NA ok Faweett—— R
ice President & Treasurer Assigtant [reasurer

PRINTED TITLE PRINTED TITLE
Nuotarization: Notarization:
Subscribed sworn (o before me Subscribed and sworn to before me
this day of 2011 this ™} day of eL 2011
j—fua\m U Coroote
Signature of Notary Signature of Notary
Seal Seal SUSAN H. CONSOLE
Notary Public
COMIMONWEALTH OF MASSACHUSETTS

My Commission Expires

*Insert EXACT legal name of the applicant
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

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

authorized representative(s) are:

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

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

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

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

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

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

foFlthllcation is sent herewith or will be paid upon reqM

SIGNATURE IGNATURE

Mark Fawoett Bryan Mello
PRINTECTRAREsident & Asst Troasurer PG’ HETreasurer
PRINTED TITLLE ) PRINTED TITLE
Notarization: Notarization:
Subscribed and swefn to before me Subscribed and sworn to before me
this - da 2011 this _ ) dayof ec. 2014
Signature of Notary Signature of Notary _
Seal Seat [ SUSAN H. CONSOLE

. Notary Public

.TH OF
My Commission Expires

*Insert EXACT legal name of the applicant
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATICN FOR PERMIT- May 2010 Edition

SECTION lIl - BACKGROQUND, 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 Aiternatives

READ THE REVIEW CRITERION and provide the following required information:

BACKGROUND OF APPLICANT

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

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

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

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

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

PURPOSE OF PROJECT

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

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

3. 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 regulatery citations if any. For equipment being replaced, include repair and
maintenance records.

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

APPEND DOCUMENTATION AS ATTACHMENT-12, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM. EACH ITEM (1-6) MUST BE IDENTIFIED IN ATTACHMENT 12.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

ALTERNATIVES
1) Identify ALL of the atternatives 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 health care resources that are available to serve all or a porticn
of the population proposed to be served by the project; and
D) Provide the reasons why the chosen altemative was selected.
2) Documentation shall consist of a comparison of the project to altemative options. The

comparison shall address issues of total costs, patient access, quality and financial

benefits in both the short term (within one to three years after project completion) and
long term. This may vary by project or situation. FOR EVERY ALTERNATIVE

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

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

APPEND DOCUMENTATION AS ATTACHMENT-13, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM,
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ILLINO1S 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 footage exceeds the BGSF/DGSF standards in Appendix B, justify the discrepancy by
daocumenting one of the following::

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

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

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

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?

APPLICATICN FORM.

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

provided.

PRQJECT SERVICES UTILIZATION:

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

UTILIZATION

DEPT./ HISTORICAL | PROJECTED | STATE MET

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

ETC.

YEAR 1

YEAR 2

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

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

APPLICATION FORM.

APPEND DOCUMENTATION AS ATTACHMENT-15, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE.
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UNFINISHED OR SHELL SPACE: NOT APPLICABLE — THERE IS NO UNFINISHED SHELLSPACE
Provide the following information;
1. Total gross square footage of the proposed shell space;

2. The anticipated use of the shell space, specifying the proposed GSF tot be allocated {0 each
department, area or function;

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

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

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

ASSURANCES: NOT APPLICABLE — THERE IS NO UNFINISHED SHELL SPACE

Submit the following:

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

2. The estimated date by which the subsequent CON 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-‘!?‘ IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

G. Criterion 1110.1430 - In-Center Hemodialysis

1.

Applicants proposing to establish, expand andfor modernize In-Center Hemedialysis
must submit the following information:

APPLICATION FOR PERMIT- May 2010 Edition

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

documentation for the criteria:
APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize
1110.1430(b){1} - Planning Area Need - 77 ll.. 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} - Deocumentation 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(j} - Assurances X X X

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

4. Projects for relocation of a facility from one location in a planning area to another in the
same planning area must address the requirements listed in subsection (a){1) for the

“Establishment of Services or Facilities”, as well as the requirements in Section
1110.130 - “Discontinuation” and subsection 1110.1430(i) - “Relocation of Facilities”,
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BCARD 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 Availebility of Funds - Review Criteria

* Section 1120.130 Financial Viability - Review Criteria

« Section 1120.140 Economic Feasibility - Review Criteria, subsection {(a)

VIIl. - 1120.120 - Avallability of Funds

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

a} Cash and Securities — statements (e.g.. audited financial statements, letters from financial
1,619.075 institutions, board resolutions) as to:

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

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

b) Pledges - for anticipated pledges, a summary of the anficipated pledges showing anticipated
_NA_ 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
—NA the estimated time table of receipts;
d) Debt — a statement of the estimated terms and conditions {including ihe debt time period, variable
243,775 or perrmanent interest rates gver the debt time period, and the anticipated repayment schedule) for
any interim and for the permanent financing proposed to fund the project, including:

1) For generat obligation bonds, proof of passage of the required referendum or
evidence that the governmental unit has the authority te issue the bonds and
evidence of the dollar amount ¢f the issue, including any discounting
anticipated;

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

3) For mortgages, a letter from the prospective lender attesting to the expectation
of making the loan in the amount and time indicated, including the anticipated
interest rate and any conditions associated with the mortgage, such as, but not
limited to, adjustable interest rates, balloon payments, eic.;

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

5} For any option to lease, a copy of the optien, including all terms and conditions.
e) Governmental Appropriations — a copy of the appropriation Act ar ardinance accompanied by a
—NA 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 attesting to this intent;
fy Grants - a letter from the granting agency as to the availability of funds in terms of the amount and
_NA time of receipt;
1)] All Other Funds and Sources — verification of the ameunt and type of any other funds that will be
NA__ used for the project. {Tenant Improvement Allowance — See Attachment 39 — LO! for Lease of
premises}
3,868,850 TOTAL FUNDS AVAILABLE
“APPEND DOCUMENTATION AS ATTAC HE I_\]I 3. IN HUMERIC SEQUENTIAL ORDER AFTEA THE | LAST PAGE OF THE |
APPUCA‘(‘IDN FOHM et s} W i e p \u:\ Gt "E-g,;whfgm%ﬁw LN e .
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IX. 1120.130 - Financial Viability

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

Financial Viahility Waiver

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

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

2. The applicant’s current debt financing or projected debt financing s insured or anticipated to be
insured by MBIA (Municipal Bond Insurance Association [nc.) or equivalent

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

See Section 1120.130 Financial Waiver for information to be provided

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

The applicant or co-applicant that is responsible for funding or guaranteeing funding of the project shall provide
viability ratios for the latest three years for which audited financial statements are available and for the first full
fiscal year at target utllization, 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 ar more hospitals, the system’s viability ratios shall be evaluated for conformance
with the applicable hospital standards.

Provide Data for Projects Classified Category Aor E:ategory B (last th;gé years) Category B
as: o {Projected)
Enter Historical andfor Projected
IYears:
Current Ratio APPLICANT MEETS THE FINANCIAL VIABILITY WAVER
i CRITERIA IN THAT ALL OF THE PROJECTS CAPITAL
Net Margin Percentage EXPENDITURES ARE COMPLETELY FUNDED THROUGH
T INTERNAL SOURCES, THEREFORE NO RATIOS ARE
Percent Debt to Total Capitalizaticn PROVIDED.
Projected Debt Service Coverage
Days Cash on Hand
Cushion Ratio

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

2. Variance NOT APPLICABLE

Applicants not in compliance with any of the viability ratios shall document that another organization,
public or private, shall assume the legal responsibility to meet the debt obligations should the
applicant default,

APPEND DOCUMENTATION AS ATTACHMENT 41, IN NUMERICAL ORDER AFTER THE LAST PAGE OF
THE APPLICATION FORM. S
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X. 1120.140 - Economic Feasibility

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

A. Reasonableness of Financing Arrangements

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

1}

2)

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

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

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

B) Bormrowing is less coslly 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 invelve debt financing., The applicant shall
document that the conditions of debt financing are reasonable by submitting a notarized
statement signed by an authorized representative that attests to the following, as applicable:

1)

2)

3)

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

That the selected form of debt financing wilf 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;

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

C. Reasonableness of Project and Related Costs

Read the critefion and provide the following:

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

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE
A B C D E F G H
Department Total
{list below) Cost/Square Foot Gross Sq. Ft. Gross Sq. Ft. Const. § Mod. § Cost
New Mod. New Circ.* | Mod. Circ.* (AxC) (BxE) {(G+H)
ESRD
Cantingency
TOTALS

* Include the percentage {%) of space for cisculation
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D. Projected Operating Costs

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

for the service.
E. Total Effect of the Project on Capital Costs

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

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

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

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

2. For the 3 fiscal years prior to the application, a certification of the amount of care provided to Medicaidpatients. Hospita! and
non-hespital applicants shall provide Medicaid information in a manner consistent with the information reperted each year to the
Mingis Department of Public Health regarding "Inpatients and Quipatients Served by Payor Source” and "Inpatient and Ouipatient
Net Revenue by Payor Source” as required by the Beard under Section 13 of this Act and published in the Annual Hospital Profile,

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

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

Safety Net Information per PA 96-0031
CHARITY CARE
Charity {# of patlents) Yoar Year Year
Inpatient
Qutpatient
Total
Charity {cost In dollars)
Inpatient
Outpatient
Total
MEDICAID
Medicaid {# of patients) Year Year Year
Inpatient
Qutpatient
Total
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Medicaid [revenue)
Inpatient

Cutpatient

Total

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

xl. Charity Care Information

Charity Care information MUST be furnished for ALL projects.

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

2. If the applicant cwns or operates one or more facilities, the reporting shall be for each individual facility located in fllinois.
If charity care costs are reported on a consolidated basis, the applicant shall provide documentation as to the cost of
charity care; the ratic of that charity care to the net patient revenue for the consolidated financial statement; the
allocation of charity care costs; and the ratio of charity care cost to net patient revanue for the facility under review,

3 If the applicant is not an existing facility, it shall submit the facility's projected patient mix by payer source, anticipated
charity care expense and projected ratio of charity care {0 net patient revenue by the end of its second year of operation.

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

A table In the followlng format must be provided for all facllties as part of Attachment 44,

CHARITY CARE
Year Year Year

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

~ APPEND DOCUMENTATION AS ATTACHMENT-44, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
1 APPLICATION FORM.

After paginating the entire, completed application, indicate in the chart below, the page numbers for the
attachments included as part of the project's application for permit:
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INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
1 | Applicant/Co-applicant Identification including Certificate of Goad
Standing 21-22
2 | Site Ownership 23-29a
3 | Persons with 5 percent ar greater interest in the licensee must be
identified with the % of ownership, 29b
4 | Organizational Relationships (Organizational Chart) Certificate of
(Good Standing Ete. 29¢
5 | Floed Plain Requirements 30
6 | Historic Preservation Act Requirements 31
7 | Project and Sources of Funds Itemization 32-33
8 | Obligation Document if required T
9 | Cost Space Requirements 34
10 | Discontinuation -
11 | Background of the Applicant 35-68
12 | Purpose of the Project 69-70
13 | AMternatives to the Project 71-73
14 | Size of the Project 74
15 | Project Service Utilization 75

16 | Unfinished or Shell Space

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

19 | Mergers, Consolidations and Acquisitions

Service Specific:

20 | Medical Surgical Pediatrics, Obstetrics, ICU
21 | Comprehensive Physical Rehabilitation

22 | Acute Menial lliness

23 | Neonata! Intensive Care

24 | Open Heart Surgery
25 | Cardiac Catheterization
26 | In-Center Hemodialysis 76-94
27 | Non-Hospital Based Ambulatory Surgery .
28 | General Long Term Care

29 | Specialized Long Term Care

30 | Selected Organ Transplantation

31 | Kidney Transplantation

32 | Subacute Care Hospital Model

33 | Post Surgical Recovery Care Center

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

a7 | Clinical Service Areas Other than Categories of Service
38 | Freestanding Emergency Center Medical Services

Financtal and Economic Feasibility.

39 | Availability of Funds 95-107

40 | Financial Waiver j08-110

41 | Financial Viability

42 | Economic Feasibility 111-115

43 | Safety Net Impact Staterment 116-117

44 | Charity Care Information 118-125
Appendix- 1 | MapQuest Travel Times 126-152
Appendix- 2 | Physician Referral Letter 153-159
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File Number 0374337-3

To all to whom these Presents Shall Come, Greeting:

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

FRESENIUS MEDICAL CARE SCHAUMBURG, LLC, A DELAWARE LIMITED LIABILITY
COMPANY HAVING OBTAINED ADMISSION TO TRANSACT BUSINESS IN ILLINOIS ON
DECEMBER 02, 2011, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN

GOOD STANDING AS A FOREIGN LIMITED LIABILITY COMPANY ADMITTED TO
TRANSACT BUSINESS IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 8TH

day of DECEMBER A.D. 2011

Authentication # 4934201470 M

Authenticate at: http./fwww cyberdriveillinois.com

SECRETARY OF STATE

Certificate of Good Standing
$| ATTACHMENT -1




Co-Applicant

[Provide this information for each applicable facility, and insert after this page.]
Exact Legal Name: Fresenius Medical Care Holdings, Inc.
Address: 920 Winter Sireet, Waitham, MA 02451

(] Non-profit Corporation O Partnership
E For-profit Corporation 0] Governmental
Limited Liability Company [ Sole Proprietorship O Other

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

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

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

ownership.

Co-Applicant
ATTACHMENT - 1
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Site Ownership

[[Provide this information for each applicable site]
Exact Legal Name of Site Owner: Schaumburg 1.0, LLC
Address of Site Owner: 10531 Timberwood Circle, Suite D, Louisville, KY 40223

Street Address or Legal Description of Site: 815 — 825 W. Wise Road, Schaumburg, IL 60193
Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of ownership are
property tax statemnent, tax assessor's documentation, deed, notarized statement of the corporation attesting to

ownership, an option fo 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. . .

Site Owner

ATTACHMENT — 2
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\ CUSHMAN &
N WAKEFIELD.

Cushman & Wakefield of
lilinois, inc,
455 N. Cityfront Plaza Drive
Suite 2800
. Chicago, IL 60611-5555
January 17, 2012 (312) 470-1800 Tel
. (312) 470-3800 Fax
Chad Ml_ddcndorf . _ www,cushwake.com
10531 Timberwood Circle, Suite D

Louisville, KY 40223

RE: Fresenius Medical Care Schavmburg, LLC.
Letter of Intent — Schavmburg, 1L

Dear Chad,

Cushman & Wakeficld has been exclusively authorized by FRESEN1US MEDICAL CARE OF ILLINOIS, LLC,
1o present the following letier of intent to lease space from your company.

FRESENIUS MEDICAL CARE SCHAUMBURG, LLC. is the world’s leading provider of dialysis products and
services. The company manages in excess of 1,800 kidney dialysis clinics and 50 billing centers and regionai offices
throughout North America.

LANDLORD: Schaumburg 1.0 LLC
10531 Timberwood Circle, Suite D

Louisville, KY 4022

TENANT: FRESENIUS MEDICAL CARE SCHAUMBURG, LLC.
LOCATION: 815 — 825 W. Wise Road.

PIN: 07-33-200-057-0000

INITIAL SPACE

REQUIREMENTS: Approximately 7,500 contiguous usable square fcet.
FRESENIUS MEDICAL CARE SCHAUMBURG, LLC may have the
need and therefore must have the option to increase or decrcase the arca
by up to ten percent (10%) until approval of final construction drawings.

PRIMARY TERM: An initial lease term of fificen (15) years. The Lease and rent would
commence on the date that the facility starts treating patients. For
purposces of cstablishing an actual occupancy date, both parties will
exccute an amendment after occupancy has occurred, setting forth dates
for purposes of calculations, notices, or other events in the Lease that
may be tied 1o a commencement daie.

DELIVERY OF PREMISES: Landlord shall deliver the Premises to FRESENIUS MEDICAL CARE

SCHAUMBURG, LLC. for completion of the Tenant improvements
upon substantial completion of the shell.

No warranty or representation, express or implied, is madg as to the accuracy of the information contaired herein, and sama is subrnitied subject to errors, omissions, change
of price, rental or other conditions, wilndrawal without notice, and to any special listing conditions, imposed by our principals.

-1- Site QOwner — Letter of Intent for Leased Space
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OPTIONS TO RENEW: Three (3), five (5) year options to renew the Lease. Option rental rates
shall be based upon the lower of Fair Market Value or the increase in the
Consumer Price Index over the previous five years, capped at 2.5% per
year. FRESENIUS MEDICAL CARE SCHAUMBURG, LLC. shall
provide sixty (60) days’ prior written notification of its desire to exercise

the option.

RENTAL RATE: $26.75 per usable square foot

ESCALATION: 10% increase in years 6 and 11.

TENANT ALLOWANCE: Pleasc sce Building Shell Exhibit. (See attached file: Building Shell
Exhibit (Existing Space) 09-15-2011.pdf)

CONCESSIONS: A rent free period of 3 months upon commencement.

USE: FRESENIUS MEDICAL CARE SCHAUMBURG, LLC. shall usc and

occupy the Premises for the purpose of an outpatient dialysis facility and
related office uses and for no other purposes except those authorized in
writing by Landlord, which shall not be unrcasonably withheld, conditioned
or delayed. FRESENIUS MEDICAL CARE SCHAUMBURG, LLC.
may operate on the Premises, at FRESENIUS MEDICAL CARE
SCHAUMBURG, LLC. s option, on a seven (7) days a week, twenty-four
(24) hours a day basis, subject to zoning and other regulatory requirements.

DEMISED PREMISES

SHELL: Landlord is responsible for delivery a shell building in conformance with
FRESENIUS MEDICAL CARE SCHAUMBURG, LLC. 's
specifications attached as (See attached file: Building Shell Exhibit
(Existing Space) 09-15-2011.pdf)

CONTRACTOR FOR

TENANT IMPROVEMENTS: FRESENIUS MEDICAL CARE SCHAUMBURG, LLC. will hire a
contractor and/or subcontractors of their choosing to complete their tenant
improvements ulilizing the tenant allowance. FRESENIUS MEDICAL
CARE SCHAUMBURG, LLC. shall be responsible for the
implementation and management of the tenant improvement constructlion
and will not be responsible to pay for Landlord’s project manager, if any.

HVAC: Landlord will provide HVAC service to the space to meet FRESENIUS
MEDICAL CARE SCHAUMBURG, LLC. ‘s requirements as outlined
in Exhibit A. FRESENIUS MEDICAL CARE SCHAUMBURG, LLC.
requires HVAC service 24 hours per day, 7 days per week. (See attached
file: Building Shell Exhibit (Existing Space) 09-15-2011.pdf)

DELIVERIES: FRESENIUS MEDICAL CARE SCHAUMBURG, LLC. requires
delivery access to the Premises 24 hours per day, 7 days per week.

EMERGENCY GENERATOR: FRESENIUS MEDICAL CARE SCHAUMBURG, LLC. shall have the

right, at its cost, to install an emergency generator to service the Premises
in a location 1o be mutually agreed upon between the parties,

to warranty or representation, express or implied, is made as to the accuracy of the information contained hereln, and same s submitied subject 1o errors, omisslons, change
of price, rental or other conditions, withdrawal withgut notice, and to any special listing conditions, imposed by our principals.

-2- Site Qwner — Letter of Intent for Leased Space
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SPACE PLANNING/
ARCHITECTURAL AND
MECHANICAL DRAWINGS:

PRELIMINARY
IMPROVEMENT PLAN:

PARKING:

BUILDING CODES:

CORFPORATE
IDENTIFICATION:

COMMON AREA EXPENSES

AND REAL ESTATE TAXES:

ASSIGNMENT/
SUBLETTING:

MAINTENANCE:

FRESENIUS MEDICAL CARE SCHAUMBURG, LLC. will provide
all space planning and architectural and mechanical drawings required to
build out the tenant improvements, including construction drawings
stamped by a licensed architect and submitted for approvals and permits.
All building permits shall be the FRESENIUS MEDICAL CARE
SCHAUMBURG, LLC. °s responsibility.

At this time, please provide AutoCAD fifes that include one-eight inch
scale architectural drawings of the proposed demised premises and
detailed building specifications.

Landlord will provide a parking ratio of 5 per 1,000 RSF with as many of
those spaces as possible to be directly in front of the building for paticnt
usc. FRESENIUS MEDICAL CARE SCHAUMBURG, LLC. shall
require that 10% of the parking (specify rumber) be designated
handicapped spaces plus onc ambulance space (cost o designate parking
spaces to be at Landlord’s sole cost and expense).

FRESENIUS MEDICAL CARE SCHAUMBURG, LLC. rcquires that
the site, shell and all interior structures constructed or provided by the
Landlord (o meet ail local, State, and Federal building code
requirements, including all provisions of ADA.

Tenant shall have signage rights in accordance with local code.

Tenant shall be responsible for all Real Estate Taxes and Operating
Expenses associate with the building.

FRESENIUS MEDICAL CARE SCHAUMBURG, LLC. requires the
right to assign or sublet all or a portion of the demised premiscs to any
subsidiary or affiliate without Landlord’s consent. Any other assignment
or subletting will be subject to Landlord’s prior consent, which shall not
be unreasonably withheld or delayed.

Landlord shall, without expense to Tenant, maintain and make all necessary
repairs to the exterior portions and structural portions of the Building (o
keep the building weather and water tight and structurally sound including,
without limitation: foundations, structure, load bearing walls, exterior walls,
doors and windows, the roof and roof supports, columns, retaining walls,
guttcrs, downspouts, flashings, foolings as well as any elcvators, water
mains, gas and scwer lines, sidewalks, private roadways, landscape, parking
areas, common areas, and loading docks, if any, on or appurtenant to the
Building or the Premises.

With respect to the parking and other cxterior arcas of the Building and
subject to reasonable reimbursement by Tenant, Landlord shall perform the

No warranty or reprasentation, express or implieg, is made as to the accuracy of the information contained hereln, and same is submitted subject to errors, omissions, change
of price, remal or other conditions, withdrawa) wilhout notice, and to any special listing cenditions, imposed by our principals.

-3- Site Owner — Letter of Intent for Leased Space

A6 ATTACHMENT - 2




following, pursuant to good and accepted business practices throughout the
term: repainting the exterior surfaces of the building when necessary,
repairing, resurfacing, repaving, re-striping, and rescaling, of the parking
areas; repair of all curbing, sidewalks and directional markers; removal of
snow and ice; landscaping; and provision of adequate lighting during all
hours of darkness that Tenant shall be open for business.

Tenant shall maintain and keep the interior of the Premises in good
repair, frce of refuse and rubbish and shall return the same at the
expiraiion or termination of the Lease in as good condition as received
by Tenant, ordinary wear and tear, and damage or destruction by fire,
(lood, storm, civil commotion or other unavoidable causes excepted.
Tenant shall be responsible for maintenance and repair of Tenant’s
cquipment in the Premises.

UTILITIES: Tenant shall pay all charges for water, electricity, gas, {clephone and
other utility services furnished to the Premises. Tenant shall receive all
savings, credits, allowances, rebates or other incentives granted or
awarded by any third party as a result of any of Tenant’s utility
specifications in the Premiscs. Landlord agrees to bring water, electricity,
gas and sanitary sewer to the Premises in sizes and to the location
specified by Tenant and pay for the cost of meters to meter their use.
Landlord shall pay for all impact fces and tapping fees associated with
such utilities.

SURRENDER: Al any time prior to the cxpiration or earlier fermination of the Lease,
Tenant may remove any or all the alterations, additions or installations,
installed by or on behall of Tenant, in such a manner as will not
substantially injure the Premises. Tenant agrees to restore the portion of the
Premises affected by Tenant’s removal of such alterations, additions or
installations to the same condition as existed prior to the making of such
alterations, additions, or installations. Upon the expiration or carlier
termination of the Lease, Tenant shall turn over the Premises to Landlord in
good condition, ordinary wear and tear, damage or destruction by fire,
flocd, storm, civil commotion, or other unavoidable cause excepled. All
alterations, additions, or installations not so removed
by Tenant shall become the property of Landlord without liability on
Landlord’s part to pay for the same.

ZONING AND

RESTRICTIVE COVENANTS: Landlord confirms that the current property zoning is acceptable for the

proposed usc as an outpatient kidney dialysis clinic. There are no

restrictive covenants imposed by the development, owner, and/or
municipality that would in any way limit or restrict the operation of

FRESENIUS MEDICAL CARE SCHAUMBURG, LLC. ’s dialysis

clinic
FLOOD PLAIN: Landlord confirms that the property and premises is not in a Flood Plain.
CAPITALIZATION TEST: Landlord will complete the attached Accounting Classification Form 1o

ensure FRESENIUS MEDICAL CARE SCHAUMBURG, LLC. is not
entering into a capitalized Icase arrangement.

FINANCING: Landlord will provide a non-disturbance agreement.

No warranty or represeniation, express of implied, is made as 1o the zecuracy of the information contained hereln, and same is submitted subject to errors, omissions, change
of prica, rental or giher conditions, withdrawal without notice, and to any special listing conditions, Imposed by our principals.
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EXCLUSIVITY

ENVIRONMENTAL:

DRAFT LEASE:

BROKERAGE FEE:

LEASE EXECUTION:

LEASE SECURITY:

CONFIDENTIAL:

EXCLUSIVE NEGOTIATING

PERIOD:

NON-BINDING NATURE:

Landlord will not, during the term of the Lease and any option terms,
lease space in a 5 mile radius to any other provider of hemodialysis
SCIViCes.

Landlord confirms that there is no ashestos present in the building and
that there are no conlaminants or environmental hazards in or on the
praperty. A Phase One Environmental Study has been conducted and has
been made available for FRESENIUS MEDICAL CARE
SCHAUMBURG, LLC. ’s review. Landlord also confirms that no other
lenants or their activities present issucs as to the gencration of hazardous
materials,

FRESENIUS MEDICAL CARE SCHAUMBURG, LLC. requires the use
of its Standard Form Lease, which is attached.

Cushman & Wakefield of ilinois, is the exclusive rcal estate services
provider to FMCNA, iis subsidiaries and affiliatcs. The Landlord will
pay a market commission to Cushman & Wakefield of Hlinois. The real
estate commission shall be payable 50% upon lcase execution and 50%
upon occupancy. FRESENIUS MEDICAL CARE SCHAUMBURG,
LLC. and FMCNA shall rctain the right to offsct rent for failure to pay
the real estate commission.

Both partics agree that they will make best efforis to rcach a fully
execuled Iecase document within thirty days of the execution of this tetier
of intent.

Fresenius Medical Holdings Corp shall fully guarantee the lease.

The material contained herein is confidential. 1t is intended for use of
Landlord and Tenant solely in determining whether they desirc fo enler
into a Leasc, and it is not to be copied or discussed with any other
person.

The partics agree that they will negotiate on an exclusive basis for a
period of thirty (30) days from the execution of this document.

This proposal is iniended solely as a preliminary expression of genceral
intentions and is to be used for discussion purposes only. The parties
intend that neither shall have any contractual obligations 1o the other with
respect 1o the matters referred herein unless and until a definitive Lease
agreement has been fully executed and delivered by the partics. The
partics agree that this proposal is not intended to create any agreement or
obligation by ecither party to negotiale a definitive Lease agrecment and
imposes no duly whatsocver on cither parly to continue negotiations,
including without limitation any obligation to negoliate in good faith or
in any way other than at arm's length. Prior to delivery of a definitive,
fully executed agreement, and without any liability to the other party,

Na warranty or reptesentation, express or implied, is made as to the accuracy of the infermation contained hereln, and same is submitted sublect to errors, omissions, changa
of price, rental or clher conditions, withdrawal without notice, and to any special listing conditions, imposed by our principals.
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cither party may (i) propose differcnt terms from those summarized
herein, (i) enter into negotiations with other parties and/or (iii)
unilaterally terminate all negotiations with the other party hereto.

If you are in agreement with these terms, please execute the document below and return a copy for our records.

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

Sincerely,

)

[T‘ e 4 <.-’ j
&6 g
‘;

']

’0‘
-

Loren Guzik

Senior Director

Office Group

Phone: 312-470-1897

Fax: 312-470-3800

c-mail: Joren_guzik@cushwake.com

CC: Mr. Bill Popken

AGREED AND ACCEPTED this _17___day of __January , 2012

By Chad Middendorf

Title: General Manaper

AGREED AND ACCEPTED this 0, ! day of 0NV Gy , 2012
' \

By: dAL*\ Md
Title: [//,0

No warranty or representation, express or Implied, Is made as 10 the accuracy of the information contained herein, and same is submitted subject to erars, amissions. change
of price, rental or other conditlons, whhdrawa) without notice, and 10 any special listing conditions, Imposed by our principals.
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Operating Identity/Licensee

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

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

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

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

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

Certificate of Good Standing at Attachment - 1.

Operating |dentity/Licensee
ATTACHMENT -3
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Fresenius Medical Care Holdings, Inc.

National Medical Care, Inc.

Fresenius Medical Care of
lllinois, LLC

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

ATTACHMENT - 4
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Ilinois Historic
—i—- Preservation Agency

12" 1 Ol State Capitol Pltaza -+ Springfield, lllinois 62701-1512 « www.illinois-history.gov
Cook County PLEASE REFER TO: IHPA LOG #002010512

Schaumburg
815 Wise Road
New construction, 12 station dialysis facility, Fresenius Medical Care

January 9, 2012

Lori Wright

Fresenius Medical Services

One Westbrook Corporate Center, Suite 1000
Westchester, IL 60154

Dear Ms. Wright:

The Illineis Historig Preservation Agency is required by the Illinois State Agency Historic Resources
Preservation Act (20 ILCS 3420, as amended, 17 IAC 41B0) tc review all state funded, permitted or
licensed undertakings for their effect on cultural resources. Pursuant to this, we have received
information regarding the referenced project for our comment.

Our staff has reviewed the specifications under the state law and assessed the impact of the project as
submitted by your office. We have determined, based con the available information, that no significant
historic, architectural or archaeolegical resources are located within the proposed project area.

According to the information you have provided concerning your proposed project, apparently there is no
federal involvement in your project. However, please note that the state law is less restrictive than
the federal cultural resource laws concerning archaeology. If your project will use federal loans or
grants, need federal agency permits, use federal property, or invelve assistance from a federal agency,
then your project must be reviewed under the National Historic Preservation Act of 1966, as amended.
Please notify us immediately if such is the case.

This clearance remains in effect for two (2) years from date of issuance. It does not pertain to any
discovery during construction, nor is it a clearance for purposes of the IL Human Skeletal Remains
Protection Act (20 ILCS 3440).

Please retain this letter in your files as evidence of compliance with the Illinois State Agency
Historic Resources Preservation Act.

Anne E. Haaker
Deputy State Historic
Pregervation Qfficer

31
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SUMMARY OF PROJECT COSTS

Modernization Contracts

General Conditions 55,000
Temp Facilities, Controls, Cleaning, Waste Management 3,000
Concrete 15,000
Masonry 18,000
Metal Fabrications 8,000
Carpentry 95,000
Themal, Moisture & Fire Protection 20,000
Doors, Frames, Hardware, Glass & Glazing 72,000
Walls, Ceilings, Floors, Painting __ 172,000
gcialities 15,000
Casework, Fl Mats & Window Treatments 7.000
Piping, Sanitary Waste, HVAC, Ductwork, Roof Penetrations 331,000
Wiring, Fire Alarm System, Lighting 201,000
Miscelleanous Construction Costs 52,000
Total| 1,065,000

Contingencies

Contingencies

Architectural/Engineering

Architecture/Engineering Fees

3

$117,075

$117,000

ATTACHMENT - 7




Movable or Other Equipment

Dialysis Chairs $17,000
Misc. Clinical Equipment 18,000
Clinical Furniture & Equipment 27,000
Office Equipment & Other Furniture 35,000
Water Treatment 100,000
TVs & Accessories 50,000
Telephones 13,000
Generator 35,000
Facility Automation 20,000
Other miscellaneous 5,000

Total $320,000

Fair Market Value Leased Space & Equipment

FMV Leased Space (7,500 GSF) $2,069,250
FMV Leased Dialysis Machines 174,525
FMV Leased Computers 6,000

Total $2,249,775

The cost per station, based on construction, contingencies, movable and other
equipment and A & E fees is $134,923 per station. This excludes the lease costs.
All individual line items fall within the Board guidelines. Actual final costs will likely
be lower due to built in contingency costs.

33 ATTACHMENT - 7




Cost Space Requirements

Provide in the following format, the department/area GSF and cost.
MUST equal the total estimated project costs.

The sum of the department 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 Fest Amount of Proposed Tota! Gross Square Feet
That Is:
New Vacated
Dept./ Area Cost Existing | Proposed Const. Modemized | Asls Space

REVIEWABLE

In-Center

Hemodialysis 3,868,850 7.500 7,500

Total Clinical 3,868,850 7,500 7,500

NON

REVIEWABLE

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL 3, 868 850 | 7,500 7, 500
- ™ N R S R T
' APPEND DOCUMENTATION AS mm;u_‘r_a N uumsmc SEQUENﬂAL OHDEFI AFTER THE LAST PAGE DF THE
APPLICATION FORM | S o e L T :

2 i % _-‘{13‘

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

Fac >10%
Cilnic Provider # Address Clty Zip | Medicaid Treatments*
Alsip 14-2630 |12250 8. Cicero Ave Ste. #1056 Alsip 60803
Antioch 14-2673 |311 Depot St., Ste. H Antioch 60002 10.2%
Aurora 14.2515 |455 Mercy Lane Aurora 60506
Austin Community 14-2653 4800 W. Chicago Ave., 2nd Fl. Chicago 60651 26.5%
Berwyn 14-2533 [2601 S. Harlem Avenue, 1st Fl. Berwyn 60402 16.7%
Blue Island 14-2539 |12200 S. Western Avenus Blue Island 60406 11.6%
Bolingbrook 14-2605 |538 E. Boughton Road Boilingbrook 60440
Bridgeport 14-2524 |825 W. 35th Street Chicago 60609 30.4%
Burbank 14-2641 4811 W. 77th Street Burbank 80459 13.3%
Carbondale 14-2514 |725 South Lewis Lane Carbondale 62901
Champaign 14-2588 |1405 W, Park Street Champaign 61801
Chatham 333 W. 87th Street Chicago 60620
Chicago Dialysis 14-2506  [§20 West Jackson Blvd. Chicago 60607 45.2%
Chicago Westside 14-2681 |1340 5. Damen Chicago 60608 451%
Congress Parkway 14-2631 |3410 W. Van Buren Street Chicago 60624 29.9%
Crestwood 14-2538 |4861W. Cal Sag Road Crestwood 60445
Decatur East 14-2503 |1830 S. 44th §t. Decatur 62521
Deerfield 14-2710 |405 Lake Cook Road Deefield 60015
Des Plaines 1625 Oakton Place Des Plaines 60018
Downers Grove 14-2503 |3825 Highland Ave., Ste. 102 Downers Grove |60515
DuPage West 14-2509 |450 E. Roosevelt Rd., Ste. 101 West Chicago 60185 17.4%
DuCluoin 14-2595 |#4 West Main Street DuQuoin 62832
East Peoria 14-2562 |3300 North Main Strest East Peoria 61611
Elgin 14-2726 |2130 Point Boulevard Elgin 60123
Elk Grove 14-2507 |901 Biesterfield Road, Ste. 400 Elk Grove 60007 10.4%
Elmhurst 14-2612 |133 E. Brush Hill Road, Suite 4 Eimhurst 60126
Evanston 14-2621 |2853 Central Street, 1st Floor Evanston £0201 16.4%
Evergreen Park 14-2545 |9730 S. Westemn Avenue Evergreen Park |60805
Garfield 14-2555 |5401 8. Wentworth Ave. Chicago 60609 20.8%
Glendale Heights 14-2617 |520 E. North Avenue Glendale Heights {60139 17.6%
Glenview 14-2551 |4248 Commercial Way Glenview 60025
Greenwood 14-2601 [1111 East 87th St., Ste. 700 Chicago 80619 16.7%
Gurnee 14-2549 |101 Greenleaf Gumes 60031 20.9%
Hazel Crest 14-2607 |17524 E. Carriageway Dr. Hazel Crest 60429
Hofiman Estates 14-2547 3150 W. Higgins, Ste. 180 Hoftman Estates [60195 18.8%
Jackson Park 14-2516 |7531 South Stony Island Ave. Chicago 60649 29.8%
Joliet 721 E. Jackson Street Joliet 60432
Kewanee 14-2578 |230 W. South Street Kewanee 61443
Lake Bluft 14-2669 |101 Waukegan Rd., Ste. 700 Lake Bluff 60044 11.6%
Lakeview 14-2679 |4008 N. Broadway, St. 1200 Chicago 60613 22.0%
Logan Square 2734 N. Milwaukee Avenue Chicago 60647
Lombard 14-2722 |1940 Springer Drive Lombard 60148
Macomb 14-2591 |523 E. Grant Strest Macomb 61455
Marguette Park 14-2566 |6515 S. Wesiem Chicago 60636 18.1%
McHenry 14-2672 4312 W. Elm St. McHenry 60050
McLean Co 14-2563 [1505 Eastland Medical Plaza Bloomington 61704
Melrose Park 14-2554 |1111 Superior St., Ste. 204 Melrose Park 60160 16.7%
Merrionette Park 14-2667 |11630 5. Kedzie Ave. Marrionette Park | 60803
Metropolis 14-2705 |20 Hospital Drive Metropolis 62960
Midway 14-2713 |6201 W. 63rd Street Chicago 60638
Mokena 14-2689 |B910 W. 192nd Street Mokena 60448 ‘
Morris 14-2596 |1401 Lakewood Dr., Ste. B Morris 60450 :
Mundelein 1400 Townline Road Mundelein 60060 |
Naperbrook 2451 § Washington Naperville 60565
Naperville 14-2543 |100 Spalding Drive Ste. 108 Naperville 60566
Naperville North 14-2678 |516 W. 5th Ave. Naperville 60563
Niles 14-2500 |7332 N. Milwaukee Ave Niles 60714 10.8%
Norridge 14-2521 [4701 N. Cumberiand Norridge 60656 11.2%
North Avenue 14-2602 |911 W. North Avenue Melrose Park 60160
North Kilpatrick 14-2501 |4800 N. Kilpatrick Chicago 60630 20.8%
Northcenter 14-2531 |2620 W. Addison Chicago 60618 19.6%
Northfield 480 Central Avenue Northfield 60093 oty
ATTACHMENT - 11
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Northwestern University | 14-2597 |710 N. Fairbanks Court Chicago 60611 11.6%
Qak Park 14-2504 [773 W. Madison Street Oak Park 60302
Orland Park 14-2550 9160 W. 158th St Orland Park 60462
Oswego 14-2677 |105% Station Drive Oswego 60543
Ottawa 14-2576 |1601 Mercury Circle Drive, Ste. 3 Ottawa 61350
Palatine 14-2723 |691 E. Dundee Road Palatine 60074
Pekin 14-2571 |600 S. 13th Street Pekin 61554
Peoria Bowntown 14-2574 1410 W Romeo B. Garrett Ave. Peoria 61605
Pegria North 14-2613 [10405 N. Juliet Court Pecria 61615
Plainfielg 14-2707 12320 Michas Drive Plainfield 60544
Paolk 14-2502 |557 W. Polk St. Chicago 60607 19.9%
Pontiac 14-26171 |804 W. Madison St, Pontiac 61764
Prairie 14-2569 |1717 S. Wabash Chicago 80616 13.1%
Randolph County 14-2589 |102 Memorial Drive Chester 62233
River Forest 103 Forest Avenug River Forest 80305
Rogers Park 14-2522 2277 W. Howard St. Chicago 60645 19.2%
Rolling Meadows 14-2525 4180 Winnetka Avenue Rofling Meadows | 60008 11.3%
Roseland 14-2690 |135 W, 111th Street Chicago 60628 19.1%
Ross-Englewood 14-2670 6333 S. Green Strest Chicago 60621 17.6%
Round Lake 14-2616 |401 Nippersink Round Lake 60073 16.8%
Saling County 14-2573 |275 Small Street, Ste. 200 Harrishurg 62946
Sandwich 14-2700 |1310 Main Street Sandwich 60548
Skokie 14-2618 |9801 Wood Dr. Skokie 60077
South Chicago 14-2519 |9200 S. Chicago Ave. Chicago 60617 20.4%
South Deering 10559 S. Torrence Ave. Chicago 60617
South Holland 14-2542 17225 S. Paxton South Holland 60473 12.2%
South Shore 14-2572 |2420 E. 78th Street Chitago 60649 16.8%
South Side 14-2508 |3134 W. 76th 5t Chicago 60652 21.8%
South Suburban 14-2517 |2609 W. Lincoln Highway Olympia Fields  [60461
Southwestern lllinois 14-2535 |lllinois Rts 3&143, #7 Eastgate Plz. |East Alton 62024
Spoon River 14-2565 |210 W. Walnut Street Canton 61520
Spring Valley 14-2564 |12 Waolfer Industrial Drive Spring Valley 61362
Steger 14-2725 |219 E. 34th Street Steger 60475
Streator 14-2695 |2356 N. Bloomington Street Streator 61364
Uptown 14-2692 4720 N. Marine Dr. Chicago 60640 16.9%
Waukegan Harbor 14-2727 [101 North West Street Waukegan 60085
Wast Batavia 2580 W. Fabyan Parkway Batavia 60510
West Belmont 14-2523 |4943 W. Belmont Chicago 60641 42.3%
Woest Chicago 14-2702 [1859 N. Neltnor West Chicago 160185 13.1%
West Metro 14-2536 |1044 North Mozart Street Chicago 60622 24.6%
West Suburban 14-2530 |518 N. Austin Blvd., 5th Floor Qak Park 60302 15.6%
West Willow 14-2730 1444 W. Willow Chicago 60620
Wesichester 14-2520 |2400 Wolf Road, Ste. 101A Westchester 60154
Williamson County 14-2627 900 Skyline Drive, Ste. 200 Marion 652959
Willowbrook 14-2632 |6300 &. Kingery Hwy, Ste. 408 Willowbrook 60527

*Medicaid percentages are reflected in treatments, not patients. Any patient can have more than one type of coverage in any
given year, therefore treatment numbers reflects more accurately the clinic's % of coverage.
are reported here to show those facilities with significant Medicaid numbers.

All tllingis Clinics are Medicare certified, and do not discriminate against patients based on their ability to pay or payor source.

All clinics are open to all physicians who meet credentialing requirements.
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Certification & Authorization

Fresenius Medical Care Schaumburg, LLC

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

In regards to section I, A (3) of the Illinois Health Facilities Planning Board Application
for Certificate of Need; 1 do hereby authorize the State Board and Agency access to
information in order to verify any documentation or information submitted in response to
the requirements of this subsection or to obtain any documentation or information that the
State Board or Agency finds pertinent to this subsection.

)l L

ITS: Mark Fawcett 1TS: U Ewm Mello

Vice President & Treasurer Assistant Treasurer
Notarization: Notarization:
Subscribed and sworn to before me Subscribed and sworn to before me
this day’of , 2011 this 1 dayof Deec 2011

i &wm D Cararts

Signature of Notary Signature of Notary
Seal -

SUSAN H. CONSOLE
Notary Public

(Y
COMMONWEALTH OF uAssAcHUSEITS
My Commission Expires
February 1, 2013

ATTACHMENT - 11
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Certification & Authorization

Fresenius Medical Care Holdings, Inc.

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

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

Mark Fawoett “0
ITS: Vice President & Asst, Treasurgr ITS: (’/ Bryan Me
Assistant Treasuret

Notarization; Notarjzation:

Subscribed and sxforn to before me Subscribed and sworn to before me

this ay of , 2011 this. -\ dayof Dee ,2011
2037,“ u Gmgob

Signature of Notary i Signature of Notary

Seal Seal -

SUSAN H. CONSOLE
Notary Public
COMMONNEALTH OF MASSACHUSETTS
My Commission Expires
February 1, 2013

39 ATTACHMENT - 11




s

[ %

Fresenius Medical Care

e ——————— \
E ' e S
4 ¥ ) %%7 4. & . %;{N’ )
«.
2 1
‘IN NOVA'HVE

-
\/

AN

:COMPANIES .

e Ve
“ & e ® vy 1T

-
e
#

|4 ’ ¥

39

Background - Corporate Responsibility
ATTACHMENT 11




L INTWHOVLLY
Anngisuodsay ajesodio) - punosbyaeg

oh

' YIIHFWY HIHON IHYI TYII0IW SNINISIYA

4 PR '* A !
™
¥ ES £ ,g;
, 26 Jad o E L
' ; % e NN
dhi L. e e By w0
3 ) - . o
'“\. % ¥ ' ‘Ul\ _._IHII h"'-.:-_, i{i.l. ;_
" w ;ﬁ\: - % l"laﬁrl_"-\ vlllg.i all r.\-HL I “.k'- '.|I! C o -\‘l ﬂr o
- : P S :
A~ R Sncl ol | RS Sy Dot army
. T B e 4@ agdow A e £
. wd 5
. v T T
r Sy P 4 Prd LS .
-': ! "ol o I l_! L . '
s w & S
: i ‘ o
-:.- ! t:-_\- __I-.- I J
. %
» - s,

. . ‘ B
t# ; N %

- =) ..

F oy

dapg i §§“’C

) D I ;

% “ k3
" % - “
& oo g2 3

I . T :
i o I“Q%f\ .l LR 3 Py

«

1

I TR S

]
Ll

- ‘ - R “_j 3 4. g R e

WA SRRt

E

F L e Y LTI
Sy g v g

O LYY [ O [ S

“:_“,‘l '_}!ﬁ,‘._ﬂj, . .:g 'i i‘ﬁf’%‘ r."ﬂ", pi Fﬂa- -

[

oy L @ Il bk e
% ] e . Wi “"%5‘!‘1 *\ﬂ"‘-‘

EEEM O w
'_ Lo AN
. DRI R TR
E - - %, e '
T R LI '."5"§'

L !l] .lpl:h I].: Lo f& 1. _: Iru b“ :: R ‘;/\
) ‘ 2 LA i R T ¥
l-:_sﬂl{]']"[.:«'l'_i:i {"I“lkﬂ“‘ L‘";I . ‘ ‘]dﬁ r@ - gt )

(L O

FERTRCTIS R

g g e e b ;@L" e

CRUTY R R S
M i f A A ) J."‘ *




CREATING A FUTURE
WORTH LIVING

for peopte, Worlawice Cvery Jay: More than
three decades of exporigncs @ gialys:s
innovalive resgarch. the globat leader in
thafysrs servnes and  Lrodoecta-that s
Fresenius Medical Care,

Patients wiin Kigney disease ton now fock
ahead with much more confidence ihanks fo
oW nnovdtve tochnoomes and frealment
concepts. e qive them & futiie, cne thai
affers them (N2 besi-pussibit® Yuahty of fife,

As g verticaily integrafoed company, we cover
Lhe entive dialysis valuZz chan, We use the
incredsing  demand for maders dinlysis
methods to our advantage ang wurk
consislently fu enhance the Company™s
growth, Qui focus s on ionsislently
implementing sirstegies that enable us to
uphotd  and expand pur  lechanlotyical
feadership.

We take the fnghest mot'cal standards 3s
our henchunark, This » our comnkipent fo
Qi palionts, our partners in the bealthcare
system and cur wnvestors, whao trust o the
refiable perfarmance and the future of
Fresenius Medical Care.

P ©t i FRESENIUS MEDICAL CARE NORTH AMERICA
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A PRIVER FOR YOUR KIDNEYS
KIDNEY DISEASE & DIALYSIS

Hioneys play an impoilant role g votr B0y
Thoy vd the bady of wasfes ana fhng by
{rtering Hr-m oul of your bloog, hey w ke
hormones that help prodiuce red biood celis,
contio! hlood prassure and avtivdle Yifama
O 1o koep uil banes naalifry

FRESENIUS MEDICAL CARE NORTH AMERICA. . . . : ' . 4
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WHAT HAPPENS
WHEN KIDNEYS FAIL?

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

There are two kingds of kidney faifure, acute and chronic,
Acute Kidney failure may be reversed when the source of
the problem 13 found and treated. People with agute kidney
failure may go on dialysis for a short time until their
kidneys heal. Chronic Kidney Disease (CKD; also called
Chronic Kidney Failure) is a progressive disease. There are
five stages of CKD. Some patienis with CKD may be
watched by their doctors for years pefore they reach Eng
Stage Renal Disease (ESRD), when dialysis or a transplant
is needed to help replace iost kidney function. Qther
natients will get to this stage in just months or weeks.

WHAT ARE THE SIGNS
OF KIDNEY DISEASE?

Knowing what to look for may help you and your doctor
tind out if you have kidney disease early. Finding out early
is important because often, with lifestyle changes and
maodications you may be able to siow down the disease and
stay healthy fonger,

Some signs of kidney disease are:

M Changes in urination—Urine that is foamy or bubbly,
red or pink (contains blgod), more or less than your
usual ameount, or getting up at night to urinate

Swelling of face and/or {eet

Feeling more tired than usual

Nausea/vomiting

Headache, feeling dizzy, having trouble thinking clearly
Severg itching

Shortness of breath

Loss of appetite
W High blood pressure

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

HOW IS KIDNEY
DISEASE DIAGNOSED?

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

M Test for protein in your urine
B Blood pressurg, to see it it's high
W Slood test to measure your ¢reatinine

The doctor will use your Creatining level along with ofher
information to calculate your GFR {(glomerular filtration
rate). The GFR helps your doctor determine how well your
kidneys are cleaning your blood and diagnose CKD,

WHAT CAUSES
KIDNEY DISEASE?

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

W Glomerulonephritis (kidney inflammation)
B Arteriosclerosis (hardening of the arteries)

M Blockage of the urinary system; kidney stones or
malformation at birth

B Toxing

W Polycystic kidney disease
R infection

B Trauma (injury)

HOW CAN KIDNEY DISEASE
BE PREVENTED?

If you have diabetes or high blood pressure, be sure o see
your doctor reqularly. Keeping your biood sugar and biood
pressure under control may help to prevent kidney disease.
Also, keep your doctor and heaithcare team informed of
any changes in your health and foltow all medication and
diet changes given to you by your doctor, Riagnosing and
treating kidney disease early 1s important to slowing down
the discase progression. Finally, take an active role in your
healthcare. Educate yourself about kidney disease and its
treatmants so you know what to look for,

FRESENIUS MEDICAL CARE NORTH AMERICA
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WHAT IS DIALYSIS?

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

HEMODIALYSIS

Hemodialysis removes extra {luid and wastes from your
body by constantly moving your blood threugh a filter.
The filter, known as a dialyzer or artificial kigdney, is used
with a dialysis machine. Your blood is remaved from your
body in small amounts, run through the fiiter, and then
returned. Hemodialysis can be done al home or in a
dialysis treatment center. If can be done during the day,
or at night whife you are sleeping, leaving your days free
for other activities. As with any treatment, there are pros
and cons {0 hemodialysis of any type. Thinking abouti
these can help you degide if some type of hemodialysis is
right for you.

-

PERITONEAL DIALYSIS

Peritoneal dialysis (PD) alse fitters the blood, But, instead
of using an artificial kidney, the thin membrane that lines
youwr abdominal cavity, also known as the peritoneum, is
used.

During peritoneal dialysis, you fili your abdomen with
diatysate. Because the peritoneum is rich in tiny blood
vossels, it continually provides a supply of blood to be
cleaned. The extra fluid and wastes in the blood move inlo
the dialysate, which you drain and replace.

Therg are two main types of peritoneal dialysis:
Continuous Ambulatory Peritoneal Dialysis (CAPD) and
Continuous Cycling Peritoneat Dialysis (CCDP). Both are
done at home and hath have pros and cons.

Hemodialysis con be gone durmg the day, or af night white you are sieoping,

leaving vour days frea for other activilics.

T
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FRESENUS MEDICAL CARE:

A CORPORATE SNAPSHOT

Fresenius Medical Care is the
world’'s largest infegrated
pravider of products and
services for individuals under-
going dialysis because of
chronic kidney failure, & condit-
fon that affects more than two
miilion individuals worfdwide.

Fresenius Medical Care is also
the world's leading provider of
dialysis products such  as
hemadialysis machines, dialy-
zers and related disposable
products. Fresenius Medical
Care is listed on the Frankfurt
Stock Exchange (FMEFME3)
and the New York Stock
Exchange (FMS, FMS/P).
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CLINICS WORLDWIDE:

2010 2009 Change
" AN’I‘L‘T -y \, (523 i ' ahe
Do add's bt rien o 335 :
Latins Amrics 1§ 4 |
Leca-Pueilic 732 143 S
Total 2.757 2.553 5 -

P .029 v

DIALYSIS SERVICES WORLDWIDE (2010)

Frecemigs odisal Core e dm n 137,689
Fresemus odice Care forn. 38,061
Fresenits odicel e Asla-Plu : 16,427
Prezentis il Bere v 22,471
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ADVANCING RENAL THERAPY:
DIALYSIS SERVICES & PRODUCTS SINCE 1968

Fresenius Medicat Care is the globat
leader in renal health care, but we
don‘l rest on our laurels. Our mission
is to create inpovative products and
deliver optimal services and care
that set the standard in kidney
diatysis. Ours is the largest network
of dialysis ¢linics across the United
States and worldwide, We're commit-
ted to providing patients and their

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

As the leading manufacturing of
dialysis products for use in hemo-
gialysis and pertoneal dialysis, such
as machines, cyclers, dialyzers,
solutions  and related oroducts,

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

nals. We maintain one of America's
largest troves of data and rescarch
related to renal care; and our vast
clinical responsibifity demands that
we stay the forefrant of emerging
treatments and services,
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QUALITY OF CARE
& PATIENT SAFETY

1968:

NKational Medical Care opens first out-of-hospital dialysis
tacility in Melrose House, Melrose, Massachusetts.

1970:

National Medical Care operates first cut-of-haspitat
dialysis facility central delivery system at The Kidney
Center in Brookline, Massachusetts,

1996:

Fresenius Medical Care AG of Germany acquires
National Medical Care, creating Fresenius Medical Care
North America (FMCNA). Tha vertically integrated
company becomes the nation's largest network of
dialysis centers and the leading manufacturer of dialysis
products, Ben Lipps is named chief executive officer and
president.

1996:

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

1997:

FMCNA introduces the Code of Cthics and Business
Conduct, and initiates mandatery business practices
and compliance training company-wide. The training
focuses on company values, commilment to compliance,
and the Employee Action Line, patient privacy and
Security.

1997:

FMCNA is the first large diatysis provider to develop and
formatly employ Continuous Quality Improvement in its
care of patients.

1998.

FMCNA establishes a new peritoneal diakysis (PD)
services initiative, focusing on widening the use and
availability of this treatment under Dr, Jose Diaz-Buxo,
M.C., 8 nationally recognized teader in PD,

R

1999;

FMCNA is the first provider to use information from sts
clinical database to identify and resolve a critical patient
care safety issue-detecting frequent disconnects of
Central Venous Cathelers to blood lines.

2003:

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

2003:

fresenius Medical Services announceas the successful
implementation of UltraCare®, its umgue program that
combines tools, policies and resources to provide

UltraCare*

differentiated care to ajl FMCNA patients. Ultralare
represents an organizational culture committed Lo
defivering excellent care to patients through innovalive
methods, the latest technology and a focus on customer
service,

2004:

No reuse of dialyzers is fully implemented at all FMCNA
¢linics, avoiding formaldehyde exposure to palients and
the possibility of ustng an incorrect dialyzer.

2004:

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

“*orw ' FRESENIUS MEDICAL CARE NORTH AMERICA

Background - Corporate Responsibility
ATTACHMENT 11




2010:

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

2011:

FMCNA'S Patient Safety Organization gains officiat
certification by the secretary of the U.S. Department of
Heajth and Human Services for collecting, analyzing
and preventing patient safety problems. The recognition
is a first in the diatysis industry.

RESEARCH & INNOVATION
1966:

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

1984

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

1999:

FMCNA introduces the On-Line Clearance Monitor, a
gevice that allows staff to meore closely monttor
adequacy of therapy and immediately make
adjustmenits.

1997:

In 2 joint venfure with Beth Israel Medical Center in New
Yark, FMCNA establishes the Renal Research Institute,
formed te combine the latest dialysis technology and
research to advance end stage renal disease medical
care, making it the first collaboration among a group of
dialysis centers providing farge scale patient samples.
The partnership combines optimal treatment for
patients with outcome and technology research.
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2000:

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

2000:

FMCNA introduces the ]
2008K hemodialysis ;

# L T TY
machine, The . |
overwhelming market -
acceptance resulted in - - '
all machines 1 ) f:',;al
manufactured being t E, ke
sofd before year-end. -
2000: ot
FMCNA establishes
Spectra Renal Research,
providing clinical trial
services for ~ . ]
pharmaceutical, CRQ, \__....m-
medical device and

The 2008K

hiotechnology industries.

Spectra Renal Research is the world's largest clinical
rasearch site management organization, with a focus on
patients with end stage renal disease,

2000:

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

2000:

FMCNA introduces a compliance tracking system to its
automated peritoneal dialysis (APD) system, the
Freedom™ Cycler PD+. The 10cardTM system aliows the
cycler to record patient treatment information on a
small credit-card sized card.

2001:

FMCNA introduces the Optifiux® dialyzer family with
superiar smalt and large molecular weight solute
clearances for improved clearance rates and
putstanding biocompatibility.
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2001:

Fresenius Medical Care and
Xitron Technelogies Inc.,
develop a non-invasive
process to reliably determine
the dry weight of dialysis
patients, helping {o
considerably improve the
Qualily and expectation of life
for people with end slage
renal disease,

2004:

Fresemius Medical Care introduces stay-safe®, a new
generation in paritoneal dialysis {PD} connectology that
helps ensure patient safety by automatically closing the
PD system.

2004.

Fresenius Medical Care North America announces the
completion of a comprehensive, multi-year dialysis
products agreament with Dialysis Clinics, Inc, {DCD),

2005:

Fresenius Medical Care acquires Renat Care Group, Inc.,
further soldifying the company’s position as the warld's
ieader in dialysis services and products.

2008:

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

2010:

Fresemus Medical Care introduces the 2008T dialysis
machine, it combines the comoany’s most advanced
hemaodialysis delivery system with Clinical Data Exchange
(CDX) to provide caregivers, for the first time, chairside
access ta both dialysis treatment and medical
information system data. This improves the Lreatment
session by giving caregivers the ahilily to facilitate real-
time adjustments to therapy and care plans.

2011:

The company's first New Drug Application is approved by
the FDA, Phoslyra, an oraliy available formulatlon of

Optifiux Dialyzers

Phoslo. It broadens options for physicians and dialysis
patients to reduce phosphate levels in late stage kidney
disease,

2011:

Frasenius Medical Care is
certified as the first
Patient Safety
Organization (P50) in the
dialysis industry by the
Secretary U.S.
Department of Heaith
and Human Services with
the objective of
furthering the mission of
continuously improving
patient safety and health
care quatity. The purpose
of a P50 is to esfablish a P AR W .
framewor by which The 2008T
dactors and other health care providers may valuntarily
report infermation to PSOs, on a privileged and
confidential basis, to collect and analyze patient safety
events.

2011:

The U.S. Food and
Drug Administration

Y

clears the
2008K@Home e -
dialysis for .
marketing to home
diatysis patients. "0 _ -
- v
LI u*: I
k@ —.
) [ L
L e R '
L & -
-
. __‘ -
The 2008K@home
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ADVANCING RENAL THERAPY
INTEGRATED CARE

Resutts from a praject Fresenius Medical Care undertook
wilh the Centers for Medicaid and Medicare Services
{C M3y called the End Stage Renal Disease (ESRD) Disease
tansqement Demonstration Project were presented by
the independent evaluation contractor, Arbor Research
Colisborative for Health, in a series of scientific abstracts
and a comprehensive evaluation report. The ESRD DM
Demonstration Project i a five-year demonstration
project (2006 to 2010) conducted hy CMS which the
impact of expanded integrated care approaches applied
to ihe Medicare £SRD patient population,

Qur main objective in the ESRD DM Demonstration
Project was to create a model of care that was patient-
centered, one that could improve comprehensive patient
guality ouvtcomes of improved survival and reduced
hospitalization. Fresenius Medical Care’s focus in the
ESRD DM Demonstration Pioject was much broader than
improvemant of dialysis outcomes, atthough that result
was accommlished in this project as well.

FRESENIES MEDICAL CARE NORTH AMERICA 2

A o A

The Fresenius Health Partners program provided & whole-
person care approach utilizing an integrated care “health
hame” concent that actively expanged the management
of the various ¢o-morbidities such as congestive heart
failure, cardiac disease, nutritionat status, infection risks,
vascuiar accass and osychosocial needs that impact
kidney natients. The program achieved this expanded
patient care by adding personal nurse care managers to
work with patients and their providers on these non-
dialysis focus areas and by deploying a unique home
telehealth manitoring device technology (KidneyTei™) and
care plan pathways platform, which provided interactive
daily contact with patients to collect symptomatic and
biometric data, and provide suppert, education and
coordination to patients and their providers. A sample of
the results abtained:

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

B/ 4 significantly lower percentage of patients i lhe
FMC program were hospitaiized for caidiovascular
disease for the first time by one year and twa years,

M| A significantly larger percentage of patients in the
FWC program survived to the one year and two year
time points,

B FMC program experienced estimated savings relative
to FFS Medicare based on differences in service
utilization throughout all three years of the
Demonstration evatuation, with the magnitude of the
savings appearing to increase over tima.

M FMC Oral Nulritional Supplement progrars was
associated with significantly ~educed mortalty at one
year,

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

W FHC achieved greater than 95% of the targeted
dialysis Clinical Practice Measures for tne
Demonstration Project.

W High satisfaction was observed among patients who
remained in the FMC program,
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PATIENT SURVIVAL REDUCING COSTS
& HOSPITALIZATION . .
The freseptus Health Partners Program  Achieved

The Fresenius Health Parlners Program Achieved Improvement (reductions) in Costs and Utilization of
Improvement in Patient Mortality and Hospitalization  Serwices in the Third year of the Demonstration Project

Outcomes for Lhe 2006 to 2008 Evaluation Period: (2008} in the
B One Year Mortality (36% reduction) following Measures {range of improvement varied by
B Two Year Mortality (24% reduction) anatysis method):
B Al Cause” First Hospitalhzations (reduced by 13% for 8 Hospital Admissions (8% {0 12%)
One Year) and (reduced by 20% for Two Year) # Hospital Readmissions (11% to 19%)
B Cardigvascular Disease” First Hospitalizations ® Physician Visits (19% to 27%)

{reduced by 14% for One Year} and (reduced by 2%

B SNF Stays (13% to 49%)
for Two Year

A ER Visits (3% to 4%)
M Cost of Care (5% Lo 6%)
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Source: "Hospitalizalion, Survival and Transplani-Related
Gutcomes 1 CMS ESRD Disease Managemant Demonstration,
Jeffrey Pearson, et al, Arbor Research Collaboralive for Hezith,
2010, Full independen! report at www.kidneytel.com.
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ADVANCING RENAL THERARY:
TREATMENT OPTIONS PROGRAM (TOPS)

Renal care at Fresenius Medicat Care starls well before
dialysis with our pre-dialysis educational classes
Treatment Options Program-TOPs,

Options inciude in-center dialysis, transplani, home
dialysis, palient travef services and non-treatment

TOPs, in its five years since launch...

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

B Offered nationwide in a variety of settings inciuding
diatysis facilities, libraries, hospitals, community
centers

W Peer-reviewed paper pubfished on TOPs participants
in June 201

W Showed a 40-50% lower risk of death during first 90
days of dialysls

W TOPs associated with more home dialysis choices
W TOPs associated with more fistula/graft choices

Background - Corporate Responsibility
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ADVANCING RENAL THERAFY:
CLINICAL STUDIES

The Clinical Sludies Dept. at Fresenius Medical Care ¥ Database of 600,000 renal patients availabie for

facifitates and monitors clinical research in our dialysis study including:
facilities. 116,000+ active patients
B Completed more than 50 Phase 3 multi-site 500 mililion lab results

sponsored Lrials
s . 130+ million hemodialysis treatments
B Campleted more than 11 Phase 2 multi-site trials

® In its Ti-years of operation, the group now includes 18 450+ miltion medication administrations

¢linical research coordinators working with physicians
across tha U.S,

B Categories of clinical data available for study include
general demographics and renal demographics.
dialysis proscriptions, dialysis parameters, lab and
megication prescriptions and results

Ciae valmsRep Vel 1 e u e b e L FRESENIUS MEDICAL CARE NORTH AMERICA
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ADVANCING RENAL THERAPY:
RENAL RESEARCH INSTITUTE

Formed in early 1997 as a joint venture between Fresenius
Medical Care and Beth lsrael Medical Center, Renal
Research Institute Is a financial and scientific commitment
to betler kidney care. it is a collaboration with Beth Israe)
Medicai Center and Freseniug Medical Care to produce
measurable results in patlent outcomes, building on
¢linical nephrology and evaluating and applying new
technology to enhance the quality of patient care. The
institute cotlaborates among & select group of dialysis
facilities with strong ties to academic research
tnstitutions. This synergy among designated academic
research universities, industry, and diatysis ¢finics is the
first of its kind in {he field of kidney disease.

Key contributions to the body of renal care literature

by RRI

The frequent Hemodialysis

Network Trials (2010-201)

These are landmark studies~1 published in NEAM-0on the
effects of increasing dialysis frequency from conventional
thrice weekly to eifher 6-times, weekly short in-center
dialysis or nocturnal diatysis. RRI played a pivotal rolg in
the design and execution of these triafs ang is aclively
involved in the analysis and inferpretation of the study
results.

Caicium kinetic studies; contribution
to the diaiysate calclum debate (2006-2010}

RRI has conducted semipal calcium kinetic studies which
significantty shaped the discussion about calcium balance
and digtysate calclum concentration. RRI has further
critically commented on recent guidelines to raise
awareness in the nephrology community of the
importance of calcium mass balance guantification.
Additional publications with plvotal calcium kinetic data
are underway.

Calclum kinetic studies; contribution to the dialysate
calclum debate {2006-2010)

RRI conducted seminat calcium kinelic studies
significantly shaping the discussion about calcium
halance and dialysate calcium concentration. RRi has
further critically commented on recent guidelines {o raise
awarcness in the nephrology community of the
importance of caicium mass balance quantification.
Additional publications with pivotal calcium kinetic data
are underway.

Events before death {2009-ongeing)

RRi is pioneering a novel methodological approach to look
at risk predictors of death in dialysis palients: & ook
backwards in time, starting from the date of death to
provide a powerful way of characlerizing cemmon
patterns in the evolution of key clinical and labaratory
parameters prior {o death. The ultimate goal of this
project is to develop an alarm system to draw clinicians’
attention te high-risk patienis that deserve special
attention. RRI is leading an unprecedenied worldwide
coltaboration to this end, spanning six continenis and
more than 30 countries. The results of this ongoing
project will to have a major impact on the field of dialysis.

FRESENIUS MEDICAL CARE NORTH AMERICA L - 3#%+ ] 7 ¢ wus
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OUR COMMUNITY COMMITMENT:
A STEWARD OF THE ENVIRONMENT
AND A SAFE WORKPLACE

& We recentiy revised a carbon tank backwashing
system allowing us Lo sterilize water in dialysis clinics
but save 300 million gatfons of water,

8 To reduce efectrical consumption, heat exchangers
are now used o transfer reverse osmasis-concentrate
heat into the hot-water heaters allowing a typical
1&-patient-station dialysis clinic to recover about 75%
of wasted heal across our 1,850 U.S. ¢linics

M Since 1999, the company’'s been recognized by CNA
ior its national leadership and outstanding employer
safety, health and risk management track record in
earning its National Safety Award
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OUR COMMUNITY COMMITMENT:
VOLUNTEERISM

We volunfes: beo duse thal (s who we gre, we gre [ie
fabr oot o comesgnties,

The South Greensboro, North Carelina Fresenius Medical
Care Education Department provided area secondary
institutions Page High Schoof and Weaver Acadermy Allied
Health Students with the opportunily to participate in 2
hemodialysis clinical experience. The studenis were
shown an overview of hemodialysis, an opportunity to
participate in an observation on a treatmant Hoor of the
dialysis process, interactions with health care
professionals and an opportunity to view our Freseniuy
Trealment Options DVD  The students and instructors

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

Amy French, BSN, CNN presented a talk entiiled “The
Career Path of @ Nephrology Nurse” to a group of high
schoo! students at the Prosser School of Technolagy in
New Albany. INDIANA. Part of a career decision class
which was made up of students wishing to pursue a carecr
in the medical field, it was opportunity to introduce
students, just beginning their carecr paths, to the extiting
and rewarding worltd of nephrology nursing,

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

PLT Sherrie Neff, Erica Wheatley R.N., Joan Blatt RN, empioyee family member Dave Leon,
patient family member Joe Bertrand, Jill Walker R.N,, PCT Michelle Boston and PCT Jenni Frayer.

sF
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During a medical mission to earthquake ravaged Haiti,
North Alabama Region's Ann Pridgen RN CDN
volunteered among a feam of medical professionals
seeing hundreds of desperate people, Among the many
things she participated in: The team set-up a medical
mobifo ¢finic on & Saturday that was advertised by ioud-
speaker in the streets, and saw 138 patients in just 4
heurs We assisted with English lessons in the church one
evening, and over 200 attended. Haitians are very
anxious to fcarn English, as they are required t¢ speak
English to get a job, One young boy asked me to sit with
fiim and write every word that 1 had said. Ann drew
piciures and repeated the English words, since she could
not translate the English into Creole.

Ana Perryman, BSN, an Educational Coordinator for
Fresenius Medical Care North Florida organized a
community educational program in recognition of World
Kidney Day. The tocation was her local farmer’s market
where individuals older than 45 years ald participated in
glucose and blood pressure screenings, as well as, a shor!
heaith guestionnaire identifying possible risks for kidney
failure. She presented findings to the local ¢hapter of the
American Nephrology Nurses Association chapter
members and new hires Fresenius Medical Care
orientation,

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

B Nurse educator personne! are voluntgers and national
leaders in kidney care and education benefitiing the
entire renal community.

Shad Iretand {middie), Fresenius Medical Care
spokesperson, patient and Ironman triathlete,
joined fellow Fresenius Medical Care staff
members Joan MacWilliam and Heather Curry
at the Alabama Kidney Foundation Walk,
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OUR COMMUNITY COMMITVENT:
GLOBAL OUTREACH

Renal Rescarch Institute, and the Sustainable Kidney Care
Foundation with Fresenius Medical Care, Germany were
among the co-sponsors of a 2011 conference in Moshi,
Tanzania where medical professionals examined the
burden of kidney disease with particular focus on treating
children and women of chiidbearing age in developing
countrias of sub-Saharan Africa, goals consistent with the
United Nations Millennium Deveiopment Goals 2015
project. Participants included medicai professionals from
Tanzanla, Malawi, Uganda, Kenya, Democratic Repubiic of
Congo with global nephrology opinion ieaders. They
covered acute kidney injury, peritoneal dialysis, renal

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

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

Our award-winning disaster/emergency preparedness
teams ensure {he continuity of our life-saving dialysis
operations during major disaster/emergencies

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

B Kidney Community Emergency Response Coalition
leader

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

B Disaster preparedness training for ali employees

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

HOW PREPARED ARE WE?

B Performed more than 1,000 trestments on non-
FMCNA pts. following Hurricane Katrina

B Alrldted S0.000 Ibs of urgently needed dialysis
supplies to support disaster rafief in the immediate
aftermath of the Haili earthguake

“ v\’ " -..I |
U ] PR ..

W Own and operate 4 [arge mobile generator trucks to
respond to power disruptions during emergencies

B Distributed over 600 parsonal generators to staff
across the country during various storms and
emargencies

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

FRESENIUS MEDICAL CARE NORTH AMERICA £ 08000 S-S 0N (Y R AR - SO A1 S
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CONTRIBUTIONS

NATIONAL KIDNEY FUQN;]ATION RENAL SUPPORT NETWOHK

| Support at over $25C,000 rﬁ‘éﬁqoing partnerships W Support at S15O DOO to ??jance their missions help
across the U.S. for public health education and patients develop thenr personal coping skills, special
research talents, and emplcyabsiitv by educating and

W Recently co-produced a &-minute film “Dialysis Saves empowering them (and their family members) to take
Lives"-a sorial network viral sensation in the renal . control of the course and management of the
community, The aim was to help patients understand disease~to live a joyful lite in spite of disease
what's involved and demonstrate that diatysis can be employees and patlents who need immediate
both life-saving and fife-enhancing, "Dielysis Saves’ aCCOmmOda“"n f°"°“"' miajor disasters

Lives,” focuses on four patients, ages 9-70, who "7, ‘.
share their euperiences”on camera. Viewers can

follow {he patients’ initial fear at heing diagnosed,

treatment routines and ultimate realization that they

can still lead narmal, productive lives,

http://youtu.be/NHSOoyHR4vI

FVIONA NAVED AMONG THE WORLD'S
MOST INNOVATIVE COMPANIES

fresenius Mcdicat Care is proud to have been named B Networking permitting F b
orpes m

among the World's Most Innovative Companies in the innovators to gain ‘
August 8, 200 cover story edition of Forbes. 0f 100 radically different

companies, Fresenius Medical Care ranked 51. The fist is perspectives fram THE WORI"D'S

based on an 8-year study by Harvard Business School individuals with diverse @.

Pratessor Clayton M. Christensen, aleng with colleagues backgrounds; M SF

Professors Jeff Dyer of Brigham Young University and g Experimenting 'NNOVA'“VE

Hal B. Gegersen of INSEAD. They identilied company prompting Innovators COMPANIES

cultures of the most innovative companies in the world to relentlessly try out ‘
where there was constant: new experiences, take

B Questioning. allowing innovators to challenge the things apart and test new ideas; !

status quo and consider new possibilities; B Associalional thinking-drawing connections amoeng
guestions, problems or ideas from unrelated fields~
triggerod by questioning, observing, netwarking and
experimenting and is the catalyst for creative ideas.

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

i3 CITSA el e AR T G ORGSOV 11 FRESENIUS MEDICAL CARE NORTH AMERICA
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Fresenius Medical Care

The World Leader in Renal Therapy

Fresenius Medical Care North’America
920 Winter Street
Waltham, MA 02451
781-699-9000
www.fmecna.com
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Criterion 1110.230 — Purpose of Project

Schaumburg is situated in northwest Cook County in HSA 7 and is served
mainly by two area hospitals, Alexian Brothers Healthcare in Elk Grove and
St. Alexius Medical Center in Hoffman Estates.

This project is being proposed to address a State Board determined need in
HSA 7 of 108 stations and historic/projected high utilization of ESRD facilities
in an approximate 5 mile radius in and around Schaumburg. The
Schaumburg area healthcare market has experienced consistent growth of
ESRD and historic high utilization of facilities contained therein. Despite
station additions to this area (3 at Fresenius Hoffman Estates, 13 for USR
Streamwood and 6 proposed for DaVita Schaumburg) the market area
projected utilization (with patients identified by each provider in their
respective CON applications} is still projected to be far above the 80% State
standard.

The above mentioned station additions while intended to alleviate high
utilization each come into being with enough patients identified and certified
to that will keep this area over-utilized. The Fresenius Schaumburg facility is
needed to address this issue and to provide for access to a patient population
of Dr. Wick's, with Nephrology Associates of Northern lllinois (NANI), who
reside in and just around Schaumburg.

NANI currently admits patients to Fresenius Hoffman Estates, Elk Grove and
DaVita Schaumburg and expect to admit patients to the USR Streamwood
facility once it is operating. With the Hoffman Estates facility operating above
capacity and operating a 4™ shift and the other area facilities operating at high
utilizations, there is virtually no shift choice for new dialysis patients. This can
be problematic because new patients are ill and unfamiliar with dialysis and
have to adjust to this major life-changing event while trying to maintain their
quality of life. These new patients often have no choice but to dialyze in the
evening which gives them fewer choices of transportation and can severely
interrupt work and life schedules.

Fresenius Eik Grove, Hoffman Estates and DaVita Schaumburg all have
existing waiting lists of current patients who need an earlier day shift to be
able to effectively work their treatments into their daily lives. This is of utmost
importance to them since they must go to treatment 156 times a year. These
patients deserve to stay alive and also maintain their home-life and for some
their jobs/schooling. When clinics operate over 80%, there is little shift choice
left for new patients.

Purpose
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The goal of Fresenius Medical Care is to keep dialysis access available to
this growing minority patient popuiation. There is no direct empirical evidence
relating to this project other than that when chronic care patients have
adequate access to services, it tends to reduce overall healthcare costs and
results in less complications. The Fresenius Hoffman Estates and Elk Grove
facilities that serve this area have exceptional quality outcomes and the same
is expected of the proposed Schaumburg facility as listed below:

o 93% of patients had a URR > 65%
o 94% of patients had a Kt/V > 1.2

Demographic data contained in the application was taken from
http://factfinder2.census.gov/faces/nav/ist/pages/index.xhtmi.

Clinic utilization and ESRD zip code census was received from The Renal
Network.

Purpose
10 ATTACHMENT — 12
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Alternatives

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

Fresenius Medical Care has already followed through on one plan that is of lesser scope
and that is to add 3 stations to it's Hoffman Estates clinic per #E-011-11. The estimated
cost of this project is $317,000. However this will not even put a small dent into the
over-utilization problem in the Schaumburg area. The Hoffman Estates facility cannot
expand further and the Fresenius Elk Grove facility has 28 stations and cannot expand
further. DaVita Schaumburg has proposed to add 6 stations to their Schaumburg facility,
however it is not going to completely address high utilization as they state in their
application that the expected utilization of the facility after the addition of stations will be

93%.

The only lesser alternative would be to do nothing, however this option was not
considered to be a viable option considering the high utilization and patients on waiting
lists at area facilities for a earlier daytime treatment shift. There is no cost to doing

nothing.

B. Pursuing a joint venture or similar arrangement with one or more providers of entities to \

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

meet all or a portion of the project’s intended purposes.

The preferred Fresenius model of ownership is for our facilities to be wholly owned,
however we do enter into joint ventures on occasion. Fresenius Medical Care always

maintains control of the governance, assets and operations of a facility it enters into a |
joint venture agreement with to ensure financial stability. Our healthy financial position

and abundant liquidity indicate that that we have the ability to support the development
of additional dialysis centers. Fresenius Medical Care has more than adequate
capability to meet all of its expected financial obligations and does not require any
additional funds to meet expected project costs.

C. Utilizing other health care resources that are available to serve all or a portion of the

population proposed to be served by the project

Dr. Wick and his NANI partners currently admit to all the operating facilities in the
Schaumburg market (Fresenius Hoffman Estates, Elk Grove and DaVita Schaumburg)
and also have patients who live near Streamwood that they expect to admit to the US
Renal facility once it opens there. It is not in the patient's best interest to send them
further out of their healthcare market for treatment. They would then loose important
physician/patient relationships and have increased travel hardships especially if they
have to cross township or county lines. Medicar services generally do not transport
across these lines. There is no monetary cost to sending patients to area facilities.

D. The only alternative that is going to effectively reduce utilization in Schaumburg and
create enough access for current pre-ESRD patients is to proceed forward with the
establishment of Fresenius Medical Care Schaumburg. The cost of this project is
$3,868,850.

Alternatives
91 ATTACHMENT — 13 |
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2) Comparison of Alternatives

Total Cost

Patient Access

Quality

Financial

Maintain
Status Quo

$0

Continuance of patients
waiting for earlier daytime
treatment shift and increase
of patients on these lists.
Increased loss of clinic
options and shift choices for
patients as all facilities are
above 80%. Patients will
have to travel out of their
health care service area to
obtain treatment creating
undue hardship.

While patient quality would
remain the same at the
Fresenius clinics, the
patient's quality of life
would diminish with
increased travel times,
expenses and loss of
continuity of care. Many of
these patients would need
to switch nephrologists if
dialyzing at an out of area
clinic.

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

Pursue Joint
Venture

$3,868,850

60% is
$2,321,310

40% is
$1,547,540

Same as current proposed
project, however cost would
be divided among Joint
Venture members. Costs
would be split 60/40 between
Fresenius Medical Care and
JV partner.

Patient clinical quality
wouid remain above
standards just as they are
currently at Fresenius
Aurora.

No effect on patients

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

Utilize Area
Providers

$0

Increased loss of access to
facilities and schedule
choices to meet the patient’s
daily schedule needs.

Patients may have fo travel
out of area for treatment.

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

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

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

Travel hardships for
patients.

No financial cost to
Fresenius Medical Care

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

Establish
Fresenius
Medical Care
Schaumburg

$3,868,850

Continued access to dialysis

treatment as patient numbers
have continually grown in the
Schaumburg area.

Access to favared treatment
schedule times.

Patient clinical quality
would remain above
standards, however
individual outcomes and
quality of life could improve
as patients would have
easier access to treatment
and less missed treatments

This is an expense to
Fresenius Medical Care
only.

74
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3. Empirical evidence, including quantified outcome data that verifies improved
quality of care, as available.

There is no direct empirical evidence relating to this project other than that when chronic care
patients have adequate access to services, it tends to reduce overall healthcare costs and
results in less complications. The Fresenius Hoffman Estates and Elk Grove facilities that serve
this area have exceptional quality outcomes and the same is expected of the proposed
Schaumburg facility as listed below:

o 93% of patients had a URR > 65%
o 94% of patients had a Kt/vV > 1.2

Alternatives
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Criterion 1110.234, Size of Project

SIZE OF PROJECT
PROPOSED STATE MET
PEPARTMENT/SERVICE BGSF/DGSF STANDARD DIFFERENCE STANDARD?
ESRD IN-CENTER 7,500 360-520 DGSF | 1,260 DGSF No
HEMODIALYSI!S (12 Stations)

As seen in the chart above, the State Standard for ESRD is between 360-520
DGSF per station. This project is being accomplished in leased space with the
interior to be built out by the applicant therefore the standard being applied is
expressed in departmental gross square feet. The proposed 7,500 DGSF
amounts to 625 DGSF per station and is over the State standard. However, the
additional space is needed for a home dialysis department, administrative offices
and for future expansion. Most dialysis facilities will expand when necessary and
it is more cost effective to have the additional space at the forefront of a project
rather than to have to relocate a facility or establish a new clinic when the need

arises.

Size
ATTACHMENT — 14




Criterion 1110.234, Project Services Utilization

UTILIZATION
DEPT/SERVICE HISTORICAL PROJECTED STATE MET
UTILIZATION UTILIZATION STANDARD | STANDARD?
IN-CENTER

HEMODIALYSIS N/A 80%
YEAR 1 IN-CENTER Proposed

HEMODIALYSIS Facility 63% 80% No
YEAR 2 IN-CENTER

HEMODIALYSIS 115% 80% Yes

Dr. Wick has identified 118 pre-ESRD patients (a total of 83 after accounting for
a 30% patient loss prior to dialysis commencement) with lab values indicative of
active kidney failure who live in the immediate Schaumburg area and that are

expected to require dialysis services in the first two years after the Schaumburg

facility begins operations.

While the above projections appear the facility will rise above capacity, the
current pre-ESRD patients support these numbers. However, calculating when a
patient will require dialysis treatment two years out is not an exact science. Each

patient is unique and clinical indications can vary greatiy.

5

Project Services Utilization
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Planning Area Need — Formula Need Calculation:

A. Planning Area Need - Formula Need Calcuiation:

The proposed Fresenius Medical Care Schaumburg dialysis facility is

located in Schaumburg in HSA 7. HSA 7 is comprised of suburban Cook and
DuPage counties. According to the January 2012 Inventory there is a need
for an additional 108 stations in this HSA.

Planning Area Need — Formula Need Calculation

ATTACHMENT — 26b-1
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2. Planning Area Need - Service To Planning Area Residents:

A. The primary purpose of this project is to provide in-center hemodialysis services
in to the Schaumburg market area, which is in northwest Cook County in HSA 7.
100% of the patients identified for the Fresenius Schaumburg facility reside in

HSA 7.
HSA County # Pre-ESRD Patients Who Will
Be Referred to Fresenius
Medical Care Schaumburg
7 Suburban Cook 84 Patients = 71%
7 DuPage 34 Patients = 39%
118 Patients = 100%

Planning Area Need — Service to Planning Area Residents
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LISA L. PILLSBURY, M.D,
MOCHAMED A. RAHMAN, M.D., F.A.C.P.
RAJU B. RAY, M.D.
RICHARD K. LEE, M.D.
GRADY M. WICK, M.D.

ANNE C. ALLEN, PA-C
JILL M. HETZEL, PA-C

Nephrology and Hypertension

Nephrology Associates of Northern Illinois ‘
901 Biesterfield Road, Suite 310 » Elk Grove Village, Illinois  Telephone (847) 952-9332 » Fax (847) 952-9338

January 23, 2012

Ms. Courtney Avery

Administrator :

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

Springfield, IL. 62761

Dear Ms. Avery:

[ am a nephrologist practicing with Nephrology Associates of Northern Hlinois (NANI)
in the northwest Chicago suburbs and have been doing so for over 3 % years. Iamon
staff at Alexian Brothers Medical Center and St. Alexius Medical Center. I am writing to
support the proposed 12-station Fresenius Medical Care Schaumburg facility.

My partners (Dr. Ray, Dr. Rahman, Dr, Lee, Dr. Pillsbury) and I were treating 189
hemodialysis patients at the end of 2008, 190 at the end of 2009 and 210 patients at the
end of 2009, as reported to The Renal Network. As of the most recent quarter, we were
treating 214 hemodialysis patients. Over the past twelve months we have referred 73
patients for hemodialysis services to Fresenius Hoffiman Estates, Rolling Meadows,
Glendale Heights, Glenview, Niles & Elk Grove, (DaVita) DSI Buffalo Grove, Arlington
Heights and Schaumburg, QRC Carpentersville and ARA Barrington. We currently have
118 pre-ESRD patients that we expect to be referred to Fresenius Schaumburg facility in
the first two years of its operation. These patients all have lab values indicative of a
patient in active kidney failure. Due to patient attrition it is expected that approximately
only 83 of these patients will still require dialysis services at the Schaumburg facility by

the time it is operating.

I therefore urge the Board to approve Fresenius Medical Care Schaumburg in order to
keep access available to this growing number of ESRD patients in the northwest suburbs.

Thank you for your consideration,

-1- Service Demand — Physiciah Referral Letter
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I attest to the fact that to the best of my knowledge, all the information contained in this
letter is true and correct and that the projected referrals in this document were not used to

support any other CON application.

Sincerely,

R W buo-‘-?

Grady M. Wikk, MeD.

Notarization:
Subscribed and sworn to before me

this. A4 day of launn,, 2012

N AAM%

Signature of%ary
Seal
VAAAAAAAAPAAANAN
. OFFICMAL SEAL $
GEQRGE J SPEAR :
NOTARY PURLIC - STATE OF RLINOIS  §
MY COMMISSION EXPIRES 05/19/12 :I

. o

_2.
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PRE-ESRD PATIENTS NANI EXPECTS TO REFER TO FRESENIUS MEDICAL

CARE SCHAUMBURG IN THE 1°' 2 YEARS OF OPERATION

Zip Physicians/Patients
Dr. Dr. Dr. Dr. Dr.
Town Code | Lee Pillshury Rahman Ray Wick | Total

Elk Grove 60007 4 8 5 3 20
Streamwood 60107 5 2 1 8
Bloomingdale | 60108 1 5 5 1 12
Hanover Park | 60133 4 3 1 8
ltasca 60143 3 1 1 5
Medinah 60157 1 1
Hoffman
Estates 60169 1 3 1 4 9
Roselle 60172 3 6 1 3 1 14
Schaumburg 60173 1 1 1 3
Schaumburg 60193 3 11 1 5 2 22
Schaumburg 60194 3 1 2 4 4 14
Schaumburg 60195 2 2

Total 19 42 18 26 13 118

ADMISSIONS OF NANI FOR THE PAST TWELVE MONTHS

Dr.

. Lee

Dr. Pillsbury

Dr. Rahman

S —

Dr. Ra

Dr. Wick

Fresenlus
Elk Grove

Frasonius

Rofling Fresenlus
Maadows | Elk Grove

Fresenius

Fresenius | Rolling
Elk Gove | Meadows

Barrington

Fresenis
Hoffrman
Estates

QRC

Carpentersville

Schaumbumg

DaVita

Fresentus | Fresenius
Glendale | Hoffman
Helghts Estates

Fresenius
Patatine

Total

1

7

-y

amqmddﬂdd_umb____ammAJuNAhAEQﬁu

11

Service Demand — Physician Referral Letter
ATTACHMENT 26b - 3




PATIENTS OF NANI AT YEAR END 2008

FOR THE NORTHWEST SUBURBS

Zip Code

ARA South
Barrington

Davita
Schaumburg

Fresenius
Elk Grove

Fresenius
Glendale
Heig hts

Fresenius
Glenview

Fresenius
Hoffman
Estates

QRC

Carpentersville [ Total

60005

1

60007

24

60008

60009

60010

60016

60018

N 1LY Yy iy B

60050

60056

b

60062

60074

60101

60102

60103

60106

60107

11

60108

60110

=)= | |N|DD|

BB l=|wo|w || === & [o]a]= =R~

60118

60133

b

60137

60139

60143

60157

60169

-k

60172

60173

60187

60188

60191

—_
[\

60192

60183

Bl

60184

60195

60453

60619

o] Bt ] 51 P

60707

@|=la]=|ra|o

Total

23

116

40

o
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PATIENTS OF NANI AT YEAR END 2009

FOR THE NORTHWEST SUBURBS

Zip
Code

ARA
Crystal
Lake

Davita
Montclare

Pavita
Schaumburg

Fresenius
Elk Grove

Fresenius
Hoffman
Estates

Fresenius
Rolling
Meadows

Fresenlus
Glendale
Helghts

Fresenius
Glenview

QRC QRC
Carpentersville | Marengo | Total

650004

3

b

60005

1

3=]

66007

]
L%

60008

1

60010

60016

...mm..‘-%.;_;

60018

60050

60056

60062

60067

60074

60077

60101

i

60102

60103

60106

60107

60108

60110

|G |nip

60120

60123

—_

60133

60137

60139

60142

60143

B0157

60169

10

-
—_

60172

60187

60188

60191

Do = |

60192

60193

—
w

60194

—_

60523

60634

60707

Totat

26

47

[r=) [y ey N 1Y

iy
-y
—_
=]
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PATIENTS OF NANI AT YEAR END 2010

FOR THE NORTHWEST SUSBURRBS

Zip Code

DaVita
Montclare

DaVita
Schaumburg

Fresenius
Elk Grove

Fresenius
Glendale
Heights

Fresenius
Glenview

Fresenius
Hoffman
Estates

Fresenius
Rolling
Meadows

Total

60004

3

60005

4

1

60007

23

60008

2

60010

60018

60030

||

60050

60056

60062

60067

60074

60077

60101

60102

60103

60106

60107

60108

—

60110

el B Dend I 3 B O e

60120

60133

o

60137

60139

—_

650140

60143

60148

60157

60169

80172

o=

60173

LoRF-3 -

60185

60187

60188

60191

QoM (=

80192

60193

11

—_
M

60194

60195

60440

R B 7

60634

60707

Total

29

113
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PATIENTS OF NANI FOR MOST RECENT QUARTER
FOR THE NORTHWEST SUBURRBS

Zip Code

ARA
Barrington

DaVita
Montclare

DaVita
Schaumburg |

Fresenius

Elgin

Fresenius
Elk Grove

Fresenfus
Glendale
Heights

Fresenius
Glenview

Fresenius
Hoffrman
Estates

Fresenius
Palatine

Fresenius
Rolling
Meadows

Total

60004

1

—y

60005

1

L]

60007

4]
-]

60008

1

60009

60010

60016

60018

[\ ]
0')—"—‘—‘—‘u'|'0

60050

60056

60062

60067

60074

60080

60101

60102

60103

60106

60107

—_

60108

60110

=|a]o|=|m]a|o]w

60120

60124

—y

60133

60137

80139

€0140

60142

60143

60148

60157

—‘—‘m—t—nw-la;-smmmﬁ-a.p._.-nq_._...;..;m..;-.q_.m.tm

60169

b
ank

60172

60173

— | py =

60185

60187

60188

60191

60192

80193

60194

60195

60440

60634

n
—_hncn-»—sﬁ,‘ﬁmumm--to

Total

32
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Service Accessibility — Service Restrictions

The proposed Fresenius Medical Care Schaumburg dialysis facility will be located in HSA 7 in
Schaumburg in northwest Cook County. This is a growing and densely populated area consisting
of nearly two million people in the 30 minute travel zone. According to the January station
inventory there is need for 108 more stations in this HSA. The approximate five mile radius of
Schaumburg that this facility will serve has exhibited high clinic utilizations for many years.

Facilities in the Schaumburg Market Area

Market Area Network Patients/Utilization
2007 2008 2009 2010 2011
Facility Stations Utl Pts | Utl Pts | Utl Pts | Utl Pts | Ut
Hoffman Estates’ 20 92 |90%] | 94 |92%] | 109 | 107%] | 113 | 111%] | 114 | 112%
Elk Grove 28 138 | 82%] [ 138 | 82%]| [ 158 | 94% 155 | 92% 156 | 93%
Schaum burg‘ 14 53 |63%| [ 63 |75%]| [ 70 [ 83% 72 | 86% 73 | 86%
Streamwood® 13 - - - - - - - - - -
282 295 337 340 343

' 3 of the 20 stations are approved to be added however are not yet operatioral. If operational current utilization
woud be 85%

?Davita Schaumburg has applied to add 6 stations not yet approved, when operational they expect utibzation to
be 93% with 112 total patients with 20 stations

*USR Streamwood has 13 approved stations which are not yet operational, however 63 patients are identified
to be referred to that fadility to bring it to 81% utilization.

As can be seen in the chart above the high utilization of the clinics in the Schaumburg market
leave little access to dialysis treatment for the residents of Schaumburg.

Fresenius Hoffman Estates is operating a fourth shift, which ends around midnight. |t

is not in the patient's best interest to require them to go for treatment three times weekly at
this time of night. These patients are often elderly and are ill and this creates an extreme
hardship on them. [n the past six months 11 patients have transferred out of this facility to
the newly operating Fresenius Elgin and Fresenius Palatine facilities. Still the utilization has
not come down. Hoffman Estates will have 3 additional stations operational in the near
future; however the facility will still be over-utilized at 95% and cannot expand further. This
clinic has a waiting list of patients who desire/need to dialyze at an earlier time of day.

Fresenius Elk Grove — This facility has 28 stations and does not have the ability to expand
further. There are patients at this clinic on a waiting list to be placed at the Hoffman Estates
clinic and also to move up on an earlier treatment shift here. The 1% and 2™ shifts of the
day are the most desirable treatment choices to afford more opportunities for tfransportation
and family/life activities.

DaVita Schaumburg — This facility has grown steadily and is now at 85%. Future ESRD
patients of the Medical Director of that facility have prompted DaVita to apply for an
additional 6 stations to meet current and future need.

USR Streamwood — This facility is expected to open August 2012 and by August 2014 will
be at 81% with 63 patients identified that the physicians for that facility will refer to the clinic.
Dr. Wick also will be referring patients to this clinic once it opens.

Service Accessibility
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With the previously mentioned circumstances/utilizations in the Schaumburg area, current patients
on waiting lists will have to remain there as these lists only grow longer. New patients to dialysis
will have to go on dialysis treatment on the 4™ shift or be forced to seek treatment outside of their
healthcare market. This would entail longer and more difficult transportation issues and loss of
continuity of care due to having to switch physicians and possibly hospitals if they were in an
emergency situation. This would mean that possibly their primary care physician and other
specialty physician's they have relationships may not be able to seeftreat them if admitted to a
different hospital. It is for these reasons that it is imperative that we offer this large patient
population treatment in their healthcare market.

Pre-ESRD Patient ldentified for Fresenius Schaumburg &
Utilization of 5 Mile Radius Market Area
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*Utilizations reflected are projected for those stations both operating and proposed/not yet operating and current as of
December 31, 2011.
**Nane of the patients are duplicated.
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FACILITIES WITHIN 30 MINUTES TRAVEL TIME OF
FRESENIUS MEDICAL CARE SCHAUMBURG

Zip MapQuest [ Adjusted Sep-11
Name Address City Code | Time | Miles Time | Stations]| Patients] Utilization

DaVita Schaumburg 1156 S Rosele Rd Schaumnburg 60193| 2 1.09 2.3 14 73 86.90%
USR Streamwood 149 irving Park Road Streamwood 60107 5 414 9.2 13 0 0.00%

Fresenius Elk Grove 901 Biesterfield Rd Elk Grove Village | 60007 | 10 6.73 115 28 133 79.17%
Fresenius Hoffman Estates 3150 W Higgins Rd Hoffman Estates | 60195 13 §.73 14.95 20 114 95.00%
ARA South Barringten 33 W Higgins Rd Barrington 80010 | 15 782 17.25 14 57 67.86%
DaVita Arington Heights 17 W Golf Rd Arington Heights | 60005 ] 16 9.08 18.4 18 60 55.66%
Fresenius Rolling Meadows 4180 Winnetka Ave Ralling Meadows | 60008 | 17 | 9.22 19.55 24 90 62.50%
Fresenius Glendale Heighis 520 North Ave Glendale Heights | 60139 | 18 11.97 20.7 17 89 87.25%
DaVita Cobblestone 836 Dundee St Elgin 60120 | 22 12.42 25.3 14 66 78.57%
Fresenius West Chicago 1859 N. Neltnor West Chicago 60185 | 22 12.62 25.3 12 33 45.83%
DaVita Buffalo Grove 1291 W Dundee Rd Buffalo Grove 60089 | 23 14.51 26.45 16 66 68.75%
Fresenius Palatine* 691 E Dundee Rd Palatine 80074 | 24 12.82 27.6 12 17 23.61%
Fresenius Des Plaines 1625 Oakton Place Des Plaines 60018 | 24 14,13 276 12 0 0.00%

Fresenius Lombard* 1940 Springer Dr Lombard 60148 | 24 15.52 276 12 17 23.61%
USR Oak Brook 1213 Butterfield Road Downers Grove | B0S15| 24 16.6 276 13 0 000%

Fresenius Vitla Park({ Elmhurst) 133 E Brush Hill Road Elmhurst B0126| 25 17.02 28.75 24 123 85.42%
Fresenius North Ave 719 W North Ave Melrose Park 60160 | 26 17.47 299 24 126 95.45%
Fresenius Downers Grove 3825 Highland Ave Downers Grove 60515| 26 18.02 299 19 104 91.23%

*Facility in operation less than two years.

Access restrictions exist due to the high average utilization of the facilities within the Schaumburg
market (97% utilization of facilities in operation). This creates the use of a 4™ shift, no shift choice

for new patients, waiting lists and a loss of continuity of care.

g7
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Unnecessary Duplication/Maldistribution

ZIP Code| Population | Statlons Facillty
60004 50,582
60005 29,308 18 DaVita Arington Heights
60007 33,820 28 Fresenius Elk Grove
60008 22,717 24 Fresenius Rolling Meadows
60010 44,085 14 ARA South Barringion
60016 59,650
60018 30,099
60047 41,669
60056 55,219
60067 38,585
60068 37,475
60070 16,001
60074 38,985 12 Fresenius Palatine
60089 41,533 16 DaVita Buffalo Grove
60090 37,633
60101 39,119
60103 41,928
60104 16,038
60106 20,309
60107 39,927 13 USR Streamwood
60108 22735
60110 38,557
60118 15,851 12 Fresenius Des Plaines
60120 50,955 14 DaVita Cobblestone
60123 47,405
60124 18,935
Fresenius Elmhurst
60126 48.371 24 (Villa Park)
60131 18,097
60133 38,103
80137 37,805
60139 34.38% 17 Fresenius Glendale Heighis
60143 13,360
60148 51,468 12 Fresenius Lombard
60154 16,773
80155 7,927
60157 2,380
60160 25,432 24 Fresenius North Avenue
80162 8,111
60163 5,209
60164 22,048
60165 4 946
60169 33,847
60172 24,537
60173 12,217
60174 30,752
60176 11,795
60177 22,659
60181 28,836
60184 2,448
60185 36,527 12 Fresenius West Chicago
60187 29,016
650188 42,656
650139 30,472
60190 10,663
60191 14,310
60192 16,343
60193 3,188 14 DaVita Schaumburg
60194 19,777
60195 4,769 20 Fresenius Hoffman Estates
Fresenius Downers Grove,
60515 27,503 32 USSR Oak Brook
60521 17.597
60523 9,890
60532 27,066
60558 12,960
60631 28.641
60656 27,613
Total 1,823,663 306 1//5,960

1(A-B-C) The ratio of ESRD stations to
population in the zip codes within a 30 minute
radius of Fresenius Schaumburg is 1 station
per 5,960 residents according to the 2010
census (based on 1,823,663 residents and
306 stations). The State ratio is 1 station per
3,371 residents (based on US Census 2010
of 12,830,632 lllinois residents and January
2012 Board stations inventory of 3,806).

The Schaumburg area ratio is more than 1 142
times below the State ratio, demonstrating a
need for additional stations. This is also
supported by the State determined need for
108 additional stations in this HSA 7.

Unnecessary Duplication/Maldistribution
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2. Although all facilities within thirty minutes travel time are not above the target utilization of
80%, Fresenius Medical Care Schaumburg will not create a maldistribution of services in
regard to there being excess capacity. There is currently a need for 108 additional
stations in HSA 7. This combined with the ratio of stations to population over 1 72 below
the State standard, a need for more station is confirmed.

Fresenius Medical Care Schaumburg will not have an adverse effect on any other area
ESRD provider, but will have a positive and much needed effect on the area overall. Dr.
Wick and his partners admit patients to several clinics within the 30 minute travel area.
Those closest to Schaumburg are operating at high utilizations (see chart below).

Zip |Adjusted 3rd Qtr 4th Qtr

Name Address City Code| Time | Stations | Utilization | Utilization
DaVita Schaumburg 1156 8 Roselle Rd | Schaumburg 60193 2.3 14 79.76% 86.9%"
USR Streamwood 149 Irving Park Road [Streamwood 60107 8.2 13 0.00% 0.00%
Fresenius Elk Grove 901 Biesterfield Rd  [Elk Grove Village |60007| 11.5 28 79.17% 93.00%
Fresenius Hoffman Estates 13150 W Higgins Rd  |Hoffman Estates [60195| 14.95 20 111.76% 112%™

*DaVita Schaumburg has applied {#12-009) for permit to expand by six stations. While
this will drop the utilization (it is at 86.90% as of 09/2011) at that clinic the additional
stations are to serve the current patient population by opening up more shift choices
(there is currently a waiting list of patients to move up to a earlier shift) to the current 73
ESRD patients as well as to serve 39 pre-ESRD patients identified in that application who
will be referred to the DaVita Schaumburg facility in the next 12 to 18 months. These are
patients of Dr. DiSilvestro’s and are separate from those of NANI identified in this
application. None of the patients have been duplicated.

In application #12-009, DaVita is expecting their Schaumburg site to reach 93% in 18
months. The approval of the Fresenius Schaumburg 12-station facility is therefore still
needed to serve the growing patient population in the Schaumburg area. As well, the
Fresenius Schaumburg clinic will not have any impact on the DaVita Schaumburg facility.
As certified to in it's application, it has a large number of current (73)and pre-ESRD (39)
patients so much so that the facility will remain near capacity in 18 months. These six
stations will merely be a band-aid for the market area.

**As of December 2011 the Fresenius Hoffman Estates facility is operating above
capacity at 112% and has had to institute a 4™ shift. There are currently 12 patients on
this shift and are on a waiting list to move up to an earlier shift. Also on the waiting list are
patients on the 3™ shift waiting to move up to the 1% or 2™ shift. The facility is adding 3
stations for a total of 20, however this will too be a band-aid for the over utilization
problems of the area. The Fresenius Elk Grove clinic, as of December 2011, is operating
at 93% and also has a waiting list of patients wanting to dialyze at the Hoffman Estates
clinic. As many providers of dialysis have explained in the past, a fourth shift of patients
is generally only put in place when a facility goes over 100% utilization, but it is not an
optimum way to operate. The shift begins in the evening and patients do not get out of
treatment until around midnight. Having to return home from treatment at this time is not
only a hardship physically on the patient, but creates difficulties with finding adequate
transportation.

Unnecessary Dupiication/Maldistribution
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Dr. Wick expects that once the USR Streamwood facility is operating he will begin
referring his patients who live in that area to that facility. These patients were not included
in U.S. Renal's application to bring that facility to 80%. The patient referrals that Dr. Wick
has identified for the Fresenius Schaumburg location are new pre-ESRD patients who
would have otherwise been referred to existing facilities that are operating at high
utilizations and therefore will have no impact except in a positive way on area facilities.

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

Unnecessary Duplication/Maldistribution
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Criterion 1110.1430 (e)(5) Medical Staff

| am the Regional Vice President of the Chicago Central Region of the North Division

of Fresenius Medical Care North America. In accordance with

77 1. Admin Code 1110.1430, and with regards to Fresenius Medical Care Schaumburg,
I certify the following:

Fresenius Medical Care Schaumburg will be an “open” unit with regards to
medical staff. Any Board Licensed nephrologist may apply for privileges at

the Schaumburg facility, just as they currently are able to at all Fresenius Medical
Care facilities.

Do Mo

Signature

Coleen Muldoon
Printed Name

Reqional Vice President
Title

Subscribed and sworn to before me

Signature of Notary

eal  OFFICIAL SEAL
MICHELLE M HOGAN

NOTARY PUBLIC - STATE OF LLINOLS
MY COMMISSION EXPIRESO1H213

Medical Staff Certification
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Criterion 1110.1430 (f) — Support Services

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

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

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

s The following services will be provided via referral to St. Alexius Medical
Center:

o Blood Bank Services

o Rehabilitation Services
o Psychiatric Services

Signature

Coleen Muldoon/Reqional Vice President
Name/Title

Subsc;,ibed and sworn to before me

is ~/ h__day of January, 2012

FLMWSJMM/

Signature of Notary (]

OFFICIAL SEAL
MICHELLE M HOGAN

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISRION EXPIRES 011213

Support Services
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LALEXAN,..,

St. Alexius Medical Center

December 2, 2011

Ms. Lori Wright

Fresenius Medical Care

One Westbrook Corporate Center

Tower One, Suite 1000 |
Wesichester, IL 60154

Dear Ms. Wright:

St. Alexius Medical Center will serve as a back-up hospital for emergent treatment, evaluation,
possible admission, and dialysis services for those patients dialyzing at Fresenius Medical Care
Schaumburg.

Patients with end-stage renal disease from your facility who require emergency treatment or
hospitalization as medically determined by the attending physician will be accepted and cared for
by St. Alexius Medical Center. Admission is contingent upon bed availability. The Hospital will
provide the needed diagnostic or any other physician ordered hospital-based services, which would
include rehabilitation, blood bank, pathological laboratory and psychiatric services as well.

St. Alexius Medical Center will continue as a back-up hospital for Fresenius Medical Care
Schaumburg with this agreement until one of the parties notifies the other in writing of a change.
This notice will be made 30 days prior (o termination of the agreement.

Sincerely,
%jlﬁ.

Edward M. Go

(]
President and .-

1555 Barrington Read Ed/12-02-201 {-ek  Created by E Krug
Hoffman Estates, lllinois 60169 , Continuity of Care
847.843.2000 43 ATTACHMENT - 26H
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Criterion 1110.1430 (j) — Assurances

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

77 Il. Admin Code 1110.1430, and with regards to Fresenius Medical Care
Schaumburg, | certify the following:

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

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

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

and same is expected for Fresenius Medical Care Schaumburg.

Qe Nt

Signature

Coleen Muldoon/Reqional Vice President
Name/Title

Subscrjbed and sworn to before me
this Z'?ﬁ day of . ZE ngggg{, 2012

M{Jx/h@ﬁﬁ by “Ho o

Signature of Notary O
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illly CUSHMAN &
=5\ WAKEFIELD.

(L7
Cushman & Wakefield of
ilinois, Inc.
455 N. Cityfront Plaza Drive
Suite 2800
January 17,2012 Chicago, IL 60611-5555
(312) 470-1800 Te

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

10531 Timberwood Circle, Suite D
Louisville, KY 40223

RE: Fresenius Medical Care Schaumburg, LLC.
Letter of Intent -- Schaumburg, I1.

Dear Chad,

Cushman & Wakefield has been exclusively authorized by FRESENIUS MEDICAL CARE OF ILLINOIS, LLC,
to present the following etter of intent to lease space from your company.

FRESENIUS MEDICAL CARE SCHAUMBURG, LLC. is the world’s leading provider of dialysis products and
services. The company manages in excess of 1,800 kidney dialysis clinics and 50 billing centers and regional offices
throughout North America.

LANDLORD: Schaumburg 1.0 LLC

10531 Timberwood Circle, Suite D

Loujsville, KY 4022
TENANT: FRESENIUS MEDICAL. CARE SCHAUMBURG, LLC.
LOCATION: 815 - 825 W. Wisc Road.

PIN: 07-33-200-057-0000

INITIAL SPACE

REQUIREMENTS: Approximately 7,500 contiguous usable square feet.
FRESENIUS MEDICAL CARE SCHAUMBURG, LLC may have the
need and therefore must have the option to increase or decrease the arca
by up to ten percent (10%) until approval of final construction drawings.

PRIMARY TERM: An initial Jease term of (iftcen (15) years. The Lease and rent would
commence on the date that the facility starts treating patients. For
purposes of establishing an actual occupancy date, both parties will
execute an amendment after occupancy has occurred, setting forth dales
for purposes of calculations, notices, or other events in the Leasc that
may be tied to a commencement date.

DELIVERY OF PREMISES: Landlord shall deliver the Premises to FRESENIUS MEDICAL CARE

SCHAUMBURG, LLC. for completion of the Tenant [mprovements
upon substantial completion of the shell.

No warranty or represenialion, express of implied, is made as 1o the accuracy of the information cantained herein, and same is submitled subject 1o errors, omissions, change
of price, rentat or other condltions, withdrawal withaut notice, and to any speciat lisitng congitions, imposed by our prircipals.

-1- Letter of Intent for Leased Space
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OPTIONS TO RENEW: Three (3), five (5) year options to renew the Lease. Option rental rates
shall be based upon the lower of Fair Market Value or the increase in the
Consumer Price Index over the previous five years, capped at 2.5% per
year. FRESENIUS MEDICAL CARE SCHAUMBURG, LLC. shall
provide sixty (60) days’ prior written notification of iis desire to exercise

the option.

RENTAL RATE: $26.75 per usable square foot

ESCALATION: 10% increasc in years 6 and 11.

TENANT ALLOWANCE: Please see Building Shell Exhibit. (See attached file: Building Shell
Exhibit (Existing Space) 09-15-2011.pdf)

CONCESSIONS: A rent free period of 3 months upon commencement.

USE: FRESENIUS MEDICAL CARE SCHAUMBURG, LLC. shall use and

occupy the Premises for the purpose of an outpatient dialysis facility and
related office uses and for no other purposes except those authorized in
writing by Landlord, which shall not be unreasonably withheld, conditioned
or delayed. FRESENIUS MEDICAL CARE SCHAUMBURG, LLC.
may operate on the Premises, at FRESENIUS MEDICAL CARE
SCHAUMBURG, LLC. ‘s aption, on a seven (7) days a week, twenty-four
(24) hours a day basis, subject to zoning and other regulalory reguirements.

DEMISED PREMISES

SHELL.: Landlord is responsibie for delivery a shell building in conformance with
FRESENIUS MEDICAL CARE SCHAUMBURG, LLC. ’s
specifications attached as (See attached file: Building Shell Exhibit
(Existing Space} 09-15-2011.pdf)

CONTRACTOR FOR

TENANT IMPROVYEMENTS: FRESENIUS MEDICAL CARE SCHAUMBURG, LLC. will hirc a
contractor and/or subcontractors of their choosing to complete their tenant
improvements utilizing the tenant allowance. FRESENIUS MEDICAL
CARE SCHAUMBURG, LLC. shall be responsible for the
implementation and management of the tenant improvement construction
and will not be responsible to pay for Landlord’s project manager, if any.

HVAC: Landlord will provide HVAC service to the space to meet FRESENIUS
MEDICAL CARE SCHAUMBURG, LLC. 's requirements as outlined
in Exhibit A. FRESENIUS MEDICAL CARE SCHAUMBURG, LLC.
requires HVAC service 24 hours per day, 7 days per week. (See attached
file: Building Shell Exhibit (Existing Space) 09-15-2011 pdf)

DELIVERIES: FRESENIUS MEDICAL CARE SCHAUMBURG, LLC. rcquires
delivery access to the Premises 24 hours per day, 7 days per weck.

EMERGENCY GENERATOR: FRESENIUS MEDICAL CARE SCHAUMBURG, LLC. shall have the

right, at its cost, to install an emergency generator (o service the Premiscs
in a location to be mutually agreed upon between the parties.

Mo warranty or representation, express of Implled, is made as to the accuracy of the information contained herein, and same is submitied subject 10 errors, omissfons, change
of price, rental ar other conditions, wilhdrawat without natice, and to any specia! listing conditions, imposed by our principals.

2- Letter of Intent for Leased Space
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SPACE PLANNING/
ARCHITECTURAL AND
MECHANICAL DRAWINGS:

PRELIMINARY
IMPROVEMENT PLAN:

PARKING:

BUILDING CODES:

CORPORATE
IDENTIFICATION:

COMMON AREA EXPENSES
AND REAL ESTATE TAXES:

ASSIGNMENTY/
SUBLETTING:

MAINTENANCE:

No warranty or representailon, express or impliad, is made as to the accuracy of tho information contained herein, and same is submittad subjact to errors, omissions, change

FRESENIUS MEDICAL CARE SCHAUMBURG, LLC. will provide
all space planning and architectural and mechanical drawings required to
build out the tenant improvements, including construction drawings
stamped by a licensed architect and submitted for approvals and permits.
All building permits shatl be the FRESENIUS MEDICAL CARE
SCHAUMBURG, LLC. ’s responsibility.

Al this time, please provide AutoCAD files that include one-eight inch
scale architectural drawings of the proposed demised premises and
detailed building specifications.

Landlord will provide a parking ratio of 5 per 1,000 RSF with as many of
those spaces as possible to be directly in front of the building for patient
use. FRESENIUS MEDICAL CARE SCHAUMBURG, LLC. shall
require that 10% of the parking (specify number) be designated
handicapped spaces plus one ambulance space {cost to designate parking
spaces to be at Landlord’s sole cost and expense).

FRESENIUS MEDICAL CARE SCHAUMBURG, LLC. requires that
the site, shell and all inierior structures constructed or provided by the
Landlord to mect all local, State, and Federal building code
requirements, including all provisions of ADA.

Tenant shall have signage rights in accordance with local code.

Tenant shall be responsible for all Real Estate Taxes and Operating
Expenses associate with the building.

FRESENIUS MEDICAL CARE SCHAUMBURG, LLC. rcquires the
right to assign or sublet all or a portion of the demiscd premises to any
subsidiary or affiliate without Landlord’s consent. Any other assignment
or subletting will be subject to Landlord’s prior consent, which shall not
be unreasonably withheld or delayed.

Landlord shall, without expense to Tenant, maintain and make all necessary
repairs to the exterior portions and structural portions of the Building to
keep the building weather and water tight and structurally sound including,
without limitation: foundations, structure, load bearing walls, exterior walls,
doors and windows, the roof and roof supports, columns, retaining walls,
gutters, downspouts, flashings, footings as well as any clevalors, waler
mains, gas and sewer lines, sidewalks, private roadways, landscape, parking
areas, common areas, and loading docks, if any, on or appurienant to the
Building or the Premises.

With respect to the parking and other exterior areas of the Building and
subject to reasonable reimbursement by Tenant, Landlord shall perform the

of price, rental or other canditions, withdrawal without nefice, and ta any spectal lsting conditions, imposed by our principals.

3.
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UTILITIES:

SURRENDER:

ZONING AND

RESTRICTIVE COVENANTS:

FLOOD PLAIN:

CAPITALIZATION TEST:

FINANCING:

following, pursuant to good and accepted business practices throughout the
term: repainting the exterior surfaces of the building when necessary,
repairing, resurfacing, repaving, re-striping, and resealing, of the parking
areas; repair of all curbing, sidewalks and directional markers; removal of
snow and ice; landscaping; and provision of adequatc lighting during all
hours of darkness that Tenant shall be open for business.

Tenant shall maintain and keep the interior of the Premises in good
repair, free of refuse and rubbish and shall return the same at the
expiration or termination of the Lease in as good condition as reccived
by Tenant, ordinary wear and tear, and damage or destruction by fire,
flood, storm, civil commotion or other unavoidable causes excepted.
Tenant shail be responsible for maintenance and repair of Tenant’s
equipment in the Premises,

Tenant shall pay all charges for water, electricity, gas, telephone and
other utility services furnished to the Premises. Tenant shall reccive ail
savings, credits, allowances, rebates or other incentives granted or
awarded by any third party as a result of any of Tenant’s utility
specifications in the Premises. Landlord agrees to bring water, clectricity,
gas and sanitary sewer to the Premises in sizes and to the location
specified by Tenant and pay for the cost of meters 10 meter their use.
Landlord shall pay for alt impact fees and tapping fees associated with
such utilities.

At any time prior to the expiration or earlier termination of the Lease,
Tenant may remove any or all the alterations, additions or installations,
installed by or on behalf of Tenant, in such a manner as will not
substantially injure the Premises. Tenant agrees to restore the portion of the
Premises affected by Tenant’s removal of such alterations, additions or
installations to the same condition as existed prior to the making of such
alterations, additions, or installations. Upon the expiration or earlier
termination of the Leasc, Tenant shall turn over the Premises to Landlord in
good condition, ordinary wear and tear, damage or destruction by fire,
flood, storm, civil commotion, or other unavoidable cause excepted. All
alierations, additions, or installations not so removed

by Tenant shall becomtc the property of Landlord without iiability on
Landlord’s part 1o pay for the same.

Landlord confirms that the current property zoning is acceptable for the
proposed use as an oulpatient kidney dialysis clinic. There are no
restrictive covenants imposed by the development, owner, and/or
municipality that would in any way limit or restrict the operation of
FRESENIUS MEDICAL CARE SCHAUMBURG, LLC. ’s dialysis

clinic
Landlord contirms that the property and premises is not in a Flood Plain.

Landlord will complete the attached Accounting Classtfication Form to
ensure FRESENIUS MEDICAL CARE SCHAUMBURG, LLC. is not

entering into a capitalized lease arrangement.

Landiord will provide a non-disturbance agreement.

No warranty of represeniation, oxpress or implied, is made as to the accuracy of the information conained hereln, and same is submitted subject to errots, omissions, change
of grice, rental or other conditions, withdrawal without notice, ard to any special listing condhions, Imposad by our principals.
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EXCLUSIVITY

ENVIRONMENTAL:

DRAYFT LEASE:

BROKERAGE FEE:

LEASE EXECUTION:

LEASE SECURITY:

CONFIDENTIAL:

EXCLUSIVE NEGOTIATING
PERIOD:

NON-BINDING NATURE:

No warranty or representation, express or implied, is made as 1o the accuracy of the information contained herein, and same is submitted subj

Landlord will not, during the term of the Lease and any option terms,
lease space in a 5 milc radius to any other provider of hemodialysis
SETvICEs,

Landlord confirms that there is no asbestos present in the building and
that there are no contaminants or environmental hazards in or on the
property. A Phase Onc Environmental Study has been conducted and has
becn made available for FRESENIUS MEDICAL CARE
SCHAUMBURG, LLC. ’s review, Landlord also confirms that no other
tenants or their activities present issues as to the generation ol hazardous
materials.

FRESENIUS MEDICAL CARE SCHAUMBURG, LLC. requires the use
of its Standard Form Leasc, which is attached.

Cushman & Wakeficld of Tllinois, is the exclusive real estate services
provider to FMCNA, its subsidiaries and affiliates. The Landlord will
pay a markel commission io Cushman & Wakefield of Hlinois. The real
estate commission shall be payable 50% upon lease execution and 50%
upon occupancy. FRESENIUS MEDICAL CARE SCHAUMBURG,
LLC. and FMCNA shall retain the right to offset rent for failure to pay
the real estate commission.

Both parties agree that they will make best efforls to reach a fully
execuled lease document within thirty days of the execution of this letter

of intent.
Fresenius Mcdical Holdings Corp shall fully guarantee the leasc.

The material contained herein is confidential. It is intended for use of
Landlord and Tenant solely in determining whether they desire to enter
into a Lease, and it is not to be copied or discussed with any other
person.

The parties agree that they will negotiate on an exclusive basis [or a
period of thirty (30} days from the execution of this document.

This proposal is intended solely as a preliminary expression of general
intentions and is to be used for discussion purposes only. The parties
intend that neither shall have any contractual obligations to the other with
respect to the matters referred herein unless and until a definitive Lease
agreement has been fully exccuted and delivered by the parties. The
parties agree that this proposal is not intended to create any agreement or
obligation by cither party to negotiate a definitive Lease agreement and
imposes no duty whatsoever on either party to continue negotiations,
including without limitation any obligation to negotiate in good faith or
in any way other than at arm's length. Prior to delivery of 2 definitive,
fully executed agreement, and without any liability to the other party,

ect to arrors, omissions, change

of price, remal or other condiliens, withdrawal without natice, and to any special listing conditions, imposed by our principafs.

Letter of Intent for Leased Space
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either party may (i) propose different terms from those summarized
herein, (i1} enter into negotiations with other parties and/or (iii)
unilaterally terminate all negotiations with the other party hereto.

If you are in agreement with these terms, please execute the document below and return a copy for our records.

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

Sincercly,
4 ; -
f__.l-‘ o
"T\; . -"J. [
N aag

Loren Guzik

Senior Director

Office Group

Phone: 312-470-1897

Fax: 312-470-3800

e-mail: loren_guzik@cushwake.com

CC: Mr. Bill Popken

AGREED AND ACCEPTED this _17___ day of __January , 2012

By Chad Middcendorf,

Title: Generat Manager

AGREED AND ACCEPTED this 3. | day of _ oy C\rw\ , 2012

By: 061.{_,\ Mﬁ!{
Title: /éZ//O

No warranty or representatlon, express of implied, is made as to the accuracy of the iniarmal_ion contalned herein, and same is submitted subject {o emors, amissions, change
of price, rentat or othor conditions, withdrawel withoul notice, and to any special listing cenditions, imposed by cur principals.

Letter of Intent for Leased Space
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DELL

Date: 4/22/09 12:33:14 PM

Page 1 of 2

QUOTATION

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

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

TOTAL QUOTE AMOUNT: $975.02
Product Subtotal: $864.59
Tax: $46.43

Shipping & Handling: $64.00

Shipping Method:

Ground Total Number of System Groups: 1

GROUP: 1 | QUANTITY: 1 SYSTEM PRICE: $584.51 GROUP TOTAL.: $584.51

Base Unit: QptlPlex 760 Small Form FactorBase Standard PSU {224-2219)

Processor: OptiPlex 760,Core 2 Duo E7300/2.66GHZ,3M,1066FSB {311-9514)

Memary: 2GB,Non-ECC,B00MHZ DDR2,2X1GB OptiPlex {311-7374)

Keyboard: Dol USE Keyboard No Hot Keys English,Black,Optiplex (330-1987)

Monitor: Dol Ultra$harp 1708FP BLK wiAd]Stn,17 Inch, 1x08FPELK OptiPlex,Procislon and Latitude (320-
7632)

Video Card: Integrated Video, GMA 4500,DellOptiPlex 760 and 360 (12¢-744T)

Hard Drive: BOGE SATA 3.0Gbls and BMB DataBurst Cache,Dall OptiPlex {341-8006)

Floppy Disk Drive:

No Flappy Drive with Optical Fitler Panel,Dell OptlPlex Small Form Factor (141-4609)

Operating System:

Windows XP PRQ SP3 with Windows Vista Business LicenseEnglish,Dell Optiplox (420-9570)

Mouse:

Dell USB 2 Button Optical Mouse with Scroll,Black OptiPlex (330-2733}

NIC:

ASF Baglc Hardware Enabled Systemns Managemoent {330-2901)

CD-ROM or DVD-ROM Drive:

24X24 CORWDVD Combo,with Cybertink Power DVD,No Madia Media,Coll OptiPlox 960 Small
Form Factor {313-7071)

CD-ROM or DVD-ROM DOrive:

Cyberlink Power DVD 8.1,with Media,Dell OptiPlex/Precision (420-9179)

Sound Card: Heat Sink, Mainstream, Dell Optiplex Small Form Factor {311-2520)

Speakers: Dell AX540 black Sound Bar forUlraSharp Flat Panel DisplsysDell Optiplex/Procision/ Latitude
(3136414}

Cabla: QptiPlax 7560 Small Form FactorStandard Power Supply (330-1984)

Documentetion Dinkette:

Documentatton,English,Dell OptiPlex {330-1710)

Documentation Diskette:

Power Cord,125V,2M,013,Dell OptiPlox {330-1711)

Factory Installed Software:

No Dell Enargy Smart Power Management Settings,OptiPlex (467-3664)

Feature Remource DVD contalns Dlagnostics and Drivers for Dell OptiPlex 760 Vista (330-2019)
Service: ProSupport for IT: Next Business Day Parts and Labor Onsite Rosponse Inttial Year (381-6370)
ProSupport for IT: Next Business Day Parts and Labor Onalte Response 2 Yoar Extonded {891-
Service:
3842)
Sorvice: Dell Hardware Lirnlted Warranty Plus Onsite Service Initial Yoar (992-6507)
Service: Dell Hardware Limitad Warranty Plus Onslte Service Extended Year(s) (392-6508}
Service: ProSupport for IT: 7x24 Technical Support for certified IT Staff, Initlal (934-6640)
Service: ProSupport for IT: 7x24 Technical Support for certified IT Staff, 2 Year Extended {984-0002)

Thank you choosing Dell ProSupport. For tech support, visit http:#support.doll.com/ProSupport

file://C:\Documents and Settings\lwright\Local Settings\Temp\notes4C7D04\Quote 48529, 4/22/2009
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Service: or call 1-866-516-31 {989-3445)

Inataifation: Standard On-SHe Installztion Declined (900-5987)

instalation: Standard On-Ske Instalistion Deciined (900-9987}

Mixc: Shipplng Material for Systom Cypher Small Form Factor,Doll OptiPlex (330-2193)

Vista Premium Downgrade Refatlonship Desktop (310-9181)

CFI Routing SKU (385.0257)

CF),Rollug,Integration Sarvice,Image Load {366-1416}

CFi,Rollup,Custom Profect.Fee for ESLH (366-1551)

CFI,Rollup,Integration Services, BIOS Setting {366-1556)

CFlLinformation,Vista To WXP ONLY,Factory Install {372-6272)
CFl,Softwars,Image,Quick Image,Titan,Factory (nstall {372-9740)

CF1,B10S,Across Line Of Business,Wakeup-on-lzn, Enable,Factory Install (374-4558)
CFIl Infarmatien,Optiplox 760 Only, F actory Install (374-8402)

SOFTWARE & ACCESSORIES
Product Quantity | Unit Price | Total
Office 2007 Sngl C 021-07777 (A0748570) 1 $259.68| $259.68
Windows Server CAL 2008 Sngi MVL Device CAL € R18-02830 {A1511502) 1 $2040| $20.40
Number of S & A Items: 2 | S&A Total Amount: $280.08
SALES REP: | PHIL CLINTON PHONE: | 1800-274-3355
Email Address: | Phil_Clinton@0Dell.com Phone Ext: | 723-3128

For your convenience, your sales representative, quote number and customer number have been
Included to provide you with faster service when you are ready to place your order. Orders may be
faxed to the attention of your sales representative to 1-866-230-4217. You may also

place your order online at www.dell.comigto

This quote is subject to the terms of the agreement signed by you and Dell, or absent such agreement,
to Dell's Terms of Sale.

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

**Sales/use tax is a destination chargae, i.e. based on the "ship to” address on your purchase order.
Please indicate your taxability status on your PQ. if exempt, please fax exemption certificate to

Delt Tax Department at 888-863-8778, referencing your customer number.
If you have any quastions regarding tax please call 800-433-9019 or email Tax_Department@deil.com.

L1

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

LCD panels in Dell products contain mercury, please dispose properly.
Please contact Dell Financial Services' Asset Recovery Services group for EPA compliant disposal

options at US_Dell_ARS_Requests@dell.com. Minimum quantities may apply.

Shipments to California: For certain products, a State Environmental Fee Of Up to $10 per item may be
applied to your invoice as early as Jan 1, 2005, Prices in your cart do not reflect this fee. More Info: or
refer to URL www.dell.com/environmentalfee

Fla -0 ATV AT ante and Qottinncthirmiahtll Annl Cattinari TammlnAtacATTRINAW W Ata ARSIN AP NAN0

/0K ATTACHMENT - 39




EXHIBIT 1
LEASE SCHEDULE NO. 209-0002108 535
(Trus Lazse)
LEBSOR: BIEMENS FINAKCIAL SERVICER, INC. EESSEC:-NATIONAL MEDICAL CARE, INC.
[Lessor) & Datwvara comoration
Addresxr 170 Wood Ave South Addresa: 920 Winier Strest
Is#ttn, HJ OB330 Yakham, A 02459

1, metumhwmwmamewummmm”mmm (Uiamiee
Lexse™), nchating Uhis Scheou’ flogeter, Do "Lessa™), purvuant fo which Leesor snd Lesess have sgeoed to leas (he
squipment dexcibed hmmm{mwn Cevses 0l Lassor aach coallim el of ks respective
te tat forth In the Maxter Laase, 21 of the temms and orcvisons of which are
Imumraieﬂ hertdn by rafmm. #3 ol the date hemo!, Lossee funther ooriies h Lansor thal Lavsen hn salpcted Ow
Equipmsnt and prior Lo the sxecution of Mis Schadute has received and ap) d o purchase Siior, puech g W o
Supply cortrect undar which the Equipment wil be acqured for purposuof fths Lazwe.

2. The Acufieiion Cost of the Equirnentbe; $ 36T33TI84

3. The Equipmont w ba Jocated #t the iocation specifiad in Exhibil A harsto, cntass ta Equigmant I of the type
Mmﬁﬂmmmmhﬂh{m“mm mmmw«mM).hMawm
Ecudpmant wil be used I the arta speciied on Exhibit A herstn

4. TERM OF LEASE: mmummmewmmnuammmmnwmnnhn.un
Term?), cammencing on v Laaze Tem Commencamani Date as wet forth In thé Acosptenon Certiioate i this Sched e, and
#aring 0IN201E, Uniess rewwed, extended, of Boonor berninaied n ancordance wi the lerma of the Leets,

5, RENT: (&) Paystis Inmionthiy instalments on the 261h day of sech manth doring e Inttial Leass Temn as foflows:

Fantsl Numnber of Amount of
Payment Rental Each Rontal
Hynbem Pryments Eayment |
1.72 T2 $53,454.07

Lattor wil irvolce Lessas for e sales, une ndior persond propany faxes ox 8ad whan die end payabin in
mumtppmw wies Lessas defvon to Lessor o viadkd wosmplion certfionds with réspact (o ktch taxes,
Deibvery of stach corbficets shall tonsitule Lesses's reprasentation und waranty (hat no such Lax ghall Become dus snd payebis
with raspact 10 the Equipmiant snd Losaos shatt indernily and hakl hamass Lessor from and ageinat xny and of Sabdity o
damages, Incudlng tals chaiges and Interes] which Lessor may Inizi by mazon of the ssstssment of such tax.

& OTHER PAYMENTS:

(5} Losses dgrees b pay Rantal Peymants in advance,

N5 Datilbits | Jaboe

Dialysis Machine Lease
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7. EARLY TERMINATKIN OPTION: Bo lonig A¥ 1o BEvert of Doafsul umder tha Leaso, nor ary svent which opon nofios
of lapas 0! ima or both would constiiats such an Event of Defa it has oocumed and i confauing, Letaes chat htve the oplion
to terminnie the Lease for £, but not S5 than il of the Eaudpment on the rntal payment dates for T dranty-forth {242)
montily renfal paymant (e “Extdy Termiation Uaie*]. Lésses shall nofily Loasor In wridnp of Lecsea's [ntenten o exache
wuch torrinetkin option &l leasl rénaty (90} G2yw por lo 1o Exry Temingtion Dale of such Léase. Lesawe shad pay to Laskr
on {he Eady Temnination Date wn soptegets amount (e “Temingflon Amount™ equal be; (i) al rentad payments, kite changes
and sty smounis dus 50 twing tmder lhe Loxss, Inchitng the rental paymmant dus on the Eaty Temintafion Dabe, plus {i) any
and afl {axes, 2ssesamonds and other charges dun in connaction vfth the tammination of Ihe Lease; plus (i) 64% of tw original
Acuisiion Cost of ha Equipmoent 2y ss1 forth heran

In sddition 10 the payment of the Teminsiun Amount, Lossoa shiall eaturr: sl of G Equiment to Lessor on the Eady
Teamkistion Ot pursuent 10 snd in the ooexdflon reguined by tho tamms of Ty Ladsa.

In Ure svord Lexsen ghell ngt pay tha Tenminaion Amount on the Early Temmination Dale and refum Tha Equtpment fo
Lowsor pursiant 1o, and b1 thae canfion required by The Lasse, then the Leasa Temm kv (e Equipment ynal continos In fu¥
foron pid ofact ard tw Eatdy Terminstion Oplion whall i resl a0 vold and of ao herfher forpe of eftact. .

8. EARLY PURCHASE OPTION: B0 king 83 no Everd of Defayll under T Leata, noe any event which upon natios of
tepse of tna or bath would constitute such an Event of Debautt has oooued and i confiring, Lessss chall have (he optian 0
taminate T Leass and poranacs al, but not kess Than o, of O Equipmon o e ranta! paymnt date for the ebdisth {50M)
menthiy rerdet payrtend (U “Eerly Purchess Cplon Dsle™). Lezsoo shad motily Leseor in wriling of Lessed's intsntion ko

roh puth eay pur oplion ot least ninety (300 days pelor [0 the Early Purchase Option sty of such Lesse, Legsse

s pay to Lexsor on B Early Purchass Option Data an sggreg e amoun?! {ihe “Puichess Prica”™) sousl %o: (i) 84 rentat
pwymanty, late chargas and other eeunts duo end awing Uncer the Leans, Incluging the rental pagment dua on [he Earty
Purchase Option Date; plus (1) any and ol laxes, sxsessmes and other charges due In connaciion with the lerminglicn, of he
Leease and the puechat s of the Equipmant; pus {3} 28.62% of the odgins! AcquisTion Cott of the Equipment as wet forth harein

Provided that Lessor shall ke recaivid the Purchese Prics on the Early Purchase Option Dale, Lessar shall convey
a1 of fla ight, Gtis #nd intecest i 2nd 10 e Equipment (o Leases on tha Eady Purcherss Option D0, o6 &1 “AS-137,
"WHERE4S“ BAAIS WITHOUT REPRESENTATION OR WARRANTY, EXPRESS OR BMPLIED, aad v/hout recainss
Lassor, providad howevex, ihat notwilhstandlng anyining olaa herodn (o S contmsy, Lessor ahatl waurant ihat tha Equipment In
froa and chesr of o hons, charges and encurtbcknons crasied by, Urough of under Lessor, and Dl Leasitr has goed ind inwhd
g, power 2nd guthofly to eefl sakd Equipment 1o Lesny,

in the evant Lexsew Snefl not pay the Purchase Price on the Earty Puschase Option Date then U Inkial Lease Temm or
eny 1ty for T Exqul shidl in Ful forem and sMact and this Early Purchase Option ehad be nulk and vo'd
end of ng durther foras o efftacl.

8. PURCHASE GPTION Solong e no Evanl of Defauk, por ey evant which upon aotioe or Jzpes of lime or both would
constuty and Event of Detault, hay cocurmed and ks confinuing under 0 Lonse, mnd tho Laash hes 1ot been earker torminaied,
oS upon oat less than rinety (80) daya prics wilthins nofloe, Leasee shall ve The pplion, ypon axplration of B bnltat Lease
Tom, renaws] {em or Extended Tarm, 10 purchase 2, byt nat lass than sll, of Lessors rght, tte and inlerest in and to the
Equipmant at the snd of D Lesern Teim fof 4 Purchasa Opion Prca Mharsinafier dafined), on the st day of e Lasse Tam, in
Inxmediately svatublo handts.

Tha Purchiee Opton Price shpll ba equal to iha Falr Market Vaiue of (he Equipment (hareinaftsr defined) plus dry salas,
e, property or exclye faxes on o masured by such saly, sy oihar smounts scorwed kg unpald under the Lesse and any
ather oxpanses of transler ncludfing UGG temination fees.

The *Favr Marke! Value™ of 1 Equipmerd, shal be detemningd on the basis of, and shaf b egual n wmtual 8 The value
which waukd be obtained b, &1 snnisdangth transsction betyeen an bifommed end wiling buyer-usss (ohiar Tan & lessee
outreally In powsscsion of 4 usad aquipment dealer) and an lnformed knd wiling soler Lndar na comotision 1o a8t and, h suth
datemination, costs of remava! from Uve Kcssiion of curran) ues shef nol be 1 daducton from sirch vakue. For purposes of
dutermining Fakt facke! Valus & v be assurmad hat 3 of e date of deleminstion thel e Equipment b i ot ieaxt Ta
conation feudred by D Lensa. [f dusing of after the pariod of thidy (30) days from Lessor's reca'pt of s alorzadld wiltten
rofen fom bessen of b ' Intantien /v 3% purchasd option, Lesaor and Lessss determine that ey cannol sgres
upon such ek maricr! value, Dhen euch valve shall be dotemined bn kocord anoe with 1he foregoing desnllon by @ qura¥ied
Imdpendent sppisitar es aeitied by misug! agreement between Lessor pnd Leasas, of faling such sgreament, by & pansl of
throe indapandent sppretesrs, o of whin shall be selectad by Lossty, the weand by Lesses and tha thind deaipnted by o

fraltwo geincted. I any party relusas o7 s to sppolnlan e or & hird et cannol ba #gNad upon by the other
s apprat suth ap or appratatts ghafl be zelocted n socordense with (he arioa for commacdl abieation of e
1) Exkibies (2.
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American Abfiration Apscciation, Ths fearn shal be inciructed 1o mike such delaminalion within aperlodoﬂmnlym}
days followdng o ment, amnmumymnmnmdmmhmmmmu Leasor #rd Lassoo
demmrrination of Falr Maket Value o mads by the 508 sppraissr &by a me ﬂuaMMIunbmhnm
shal be conclusively binding Lpon bol Laseor snd Lesses. Altpprlluieu:s, s 2ref pxpenises shall be payabdd by Lessae,
Theuln of thty Equipment by Lessor 1o Lessde ahall s 00 &0 AS-13, WHEREJS basls, wihola roceursa &, of wamanty by,
Latsor, prewicad howover, het notwithstandiop snything ¢lse herain 1o the contrary, Lexsor khal womand that the Equipment s
rrua.-ddwofalkmermumdommmmmw theough of widor Lessor, and (hal Lessor has good 2nd mwfi
right, power and xutholy o wel s Equipment 1 Lessee.

Leacen shal Do dedmed 1o hiva walved this Purchase Cption untess It provides Lessor wiition notice of fa Imevocebls
eipstion o axercias this cption wihin A%san (18} days sftar Levaed s ndvised of the Fair Madet Valie of the Equisment.

Lesyea iy sinct 19 rahum al, bud noft foss than al, of G Cquiperiant at i end of U infls! Laxas Tenm of sty mnewal
team, providud (hat such retum will oy be pethitted N {1) the Lagsas provices tha Lasaor with withen notios of its intention ta
relum e w«mmmmtmldmpﬂabhmefﬂwmlfmcrﬂ{l;hroawncfmsqubmentbh
ccordance with th femms of e Lease end any Schadiles, Aaxegtnce Cerifopk, Akien, Exhiols ard Addende hano,

1, for any rewson whatscmasr, the Lestes doas nal purchese the Equipmant st the and of the Infis! Loase Temm o any
renewzl term b aocardancs with [he forsgoing, ar exorciss Thelr optian bo ratum the Equisment x4 cst forth abova, tha leaso
ey of the Emmmm-mmmmr:mwumarmaobwmdedmmmh-wmmmummm
payeble montity cakasaing #t ane bungred £ve paroen (105%: of v highest moatily rnial payabls dudog e WfFal Lease
Yo [ TExlended Term™). Al s end of such Exionded Temm, the Leasss sha hava iha option 10 sithar (T teturn The
Equipmani lo tha Lasaor b zooordance vith the lerme of e Laass; of () purchase Lhe Eqdpment for ks than Fal Markot Vatue
a$ dalamminnd Ln sccordance with the provigdons gat Rirth sbove. The Extenciod Term ahad costiaue bnGl () Ledses provides
Laxsor wih acl lass thn nivety (90) days prior wrilien nofios of the snlicipated date Lessos wil retum tho Equipment enxd
Lewsen ratur tha Equipment In socom 2noo with tha retom prosisions of (his Lessa, of {b) Losseo providon Lessor with nol less
g;:n ;:.m () days prior vaitten ROl OF Lasses's oxarciss of e Falr Markal Valua purchmsa option wilh resgrect fo the
o it

10.8TIPULATED LOSS VALUES:
ot Parowntege of , Parcontage of
0l )
1 101.47 ) 80,22
2 130.61 3 £0.94
3 8855 29 57.88
4 £8.56 40 68,37
& §7.55 [l 565.08
) B8.53 42 53.78
7 95.48 4 53.47
] 54.41 “ 51.16
] 23.33 3 40.54
16 92.25 48 48.51
| 91.15 - 47.18
12 96.05 a8 45.84
1 80.95 49 44.50
1 87.83 50 43,15
15 86.7 3] 41.78
18 85,68 4043
17 84.44 53 $9.08 |
18 8329 = 37.68
1 82.14 & 38.31
018 Exiuing 12400
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Parcantegs of Paroentage of
| Bentr Povmept® | | RepiolPayment® |

2 80.87 8 34.82
24 78.81 14 3353
n 78.63 B8 3213
px] 7745 59 0,72
24 76.28 [ 28.3%
25 78.06 1] 27.88
28 73.85 25.47
2r 7286 58 25.84
] 71.44 B4 23481
2 70.22 2247
0 89.29 ] 20.72
31 87.76 7 19.27
32 66.52 o8 17.82
3 65.27 ] 16.35
T 64.01 ¢ 14.58
33 62.76 Fil 1340

81.49 12 11.82

Stpuiated Loss Vakues aro dus in addiion 13 the Reeds) Payment dos on thi sam dat.
IH VWITNESS WHEREOE, Ihe pistiot hareto cortty Mat thay have rad, secented and c2used (Rl indhidual Leasihg
d by thelr clive offcers oy vred.

Record to be duly

owe 2
LESSOR:

Slemens Financial Besvicas, Ing,

013 RBxhinin 12400

/04
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Criterion 1120.310 Financial Viability

Financial Viability Waiver

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

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

can be referred to if necessary.

Financials
109 ATTACHMENT - 40




Fresenius Medical Care

To: Iliinois CON
August 31, 2011

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

1. Most ratings of the Company arc higher than the ratings for our Senior Notes. Our Senior Secured
ratings ave investment grade and our Accounts Receivable Commercial Paper Facility is structured to a
AA raling. Sce ratings summary below:

tandard[Moody's|Fitch

& Poor's
Corporate Credit [BB Bal BB+
Rating
Outlook Positive [stable table

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

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

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

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

Additionally, in the discussion following our presentation, the topic of the company’s size was brought up as a
negative. We did not have the opportunity to address that issue during the meeting, so we will address it here.
During the credit crisis, many of the physician practices and related health care businesses in our industry (and
others) had difficulty growing and raising capital. The financial markets were closed to many healih carc
businesscs, both for profit and not for profit. However, due to our sizc and strength of aur eredit, the banking
and capital markets were still open to us, allowing us to continue to grow fo meet the needs of end stage renal
disease patients in our clinic setiing and to invest in the pharmaceutical and medical equipment industries
necessary to serve this patient population, We have been a strong and committed business in Illinois, willing io
continue to invest capfila , provide access to care, add jobs and grow in the State.

Mark Fawcetl
Vice President, Treasurcr
Fresenius Medical Care NA

Fresenius Medical Care North America

Corporaie Headgieiers: 920 Winter 51 Waltharm, 040 02451 (701 u2-26568
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Criterion 1120.310 (c) Reasonableness of Project and Related Costs

Read the criterion and provide the following:

1.

Identify each department or area impacted by the proposed project and

provide a cost and square footage allocation for new construction and/or
modernization using the following format (insert after this page).

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

A B c D E F G H
Department Total Cost
(list below) | Cost/Square Foot | Gross Sq. Ft. | Gross Sq. Ft. | Const. § Mod. § {G+H)
New Mod., New Mod. {AxC) (BxE)
Circ.* Circ,*

ESRD $142.00 7,500 $1,065,000 | $1,065,000
Contingency 15.61 7,500 117,075 117,075
TOTALS 157.61 7,500 1,182,075 | 1,182,075

* Include the percentage {3%) of space for circulation

Criterion 1120.310 (d) — Projected Operating Costs

Year 2014

Salaries
Benefits
Supplies
Total

Annual Treatments

$306,288
86,572
78,624
$471,484

8,986

Cost Per Treatment $52.47

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

Year 2014

Depreciation/Amortization

Interest

CAPITAL COSTS

Treatments:

Capital Cost per treatment

1/

$186,482

0

$186,482
8,986

$20.75

Economic Feasibility
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Criterion 1120.310(a) Reasonableness of Financing Arrangements

Fresenius Medical Care Schaumburg, LLC

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

Title: Mark Fawcett Title: U Bryan Mello
urer Assistant Treasurer

Notarization: Notarization:

Subscribed and sworh to before me Subscribed and sworn to before me

this day/of , 2011 this. 0\ dayof Dec ,2011
)u.aom B Corools

Signature of Notary Signature of Notary

Seal Seal

SUSAN H. CONSOLE

Q »
Notary Public
COMMONWEALTH OF MASSACHUSETTS
My Commission Expires
February 1, 2013

Economic Feasibility
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Criterion 1120.310(a) Reasonableness of Financing Arrangements

Fresenius Medical Care Holdings, Inc.

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

: T
Mark Fawcett U Bryan Mmo

ITS: Vioe President & Asst. Treasurer ITS: .
Nolarization: Notarization:
Subscribed.and sworn to before me Subscribed and sworn to belore me
this day of , 201 this_ 1 dayof [Dec ,2011
Signature of Notary Signature of Notary
Seal Seal .

SUSAN H. CONSQLE

Notary Public
GOMMONWEALTH OF MASSACHUSETTS
My Commission Expires
February 1, 201 3

—

—T TR

Economic Feasibility
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Criterion 1120.310(b) Conditions of Debt Financing

Fresenius Medical Care Schaumburg, LI.C

In accordance with 77 ILL. ADM Code 1120, Subpart D, Section 1120.310, of the
Iltinois Health Facilities Planning Board Application for Certificate of Need; 1 do hereby
attest to the fact that:

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

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

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

N ., zmﬁé

Mark Fawcett

Assistant Treasurer
Notarization: Notarization:
Subscribed andsworn 1o before me Subscribed and sworn to before me
this day of , 2011 this 1 dayof Dee 2011
~ )&M i) GS*WL
Signature of Notary Signature of Notary

Seal Seal

SUSAN H. CONSOLE
Notary Public
oF
My Commission Expires
Febryary 1, 2013

Economic Feasibility
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Criterion 1120,310(b) Conditions of Debt Financing

Fresenius Medical Care Holdings, Inc.

In accordance with 77 ILL. ADM Code 1120, Subpart D, Section 1120.310, of the
Illinois Health Facilities & Services Review Board Application for Certificate of Need; I

do hereby attest to the fact that:

There is no debt financing. The project will be funded with cash and Jeasing

arrangements; and

The expenses incurred with leasing the proposed facility and cost of leasing the
equipment is less costly than constructing a new facility or purchasing new

cquipment.
By: 4" .
ITS: g ] Mark Fawcett l‘

Notarization;
Subscribed and sworn to before me
this ay of , 2011

Signaturc of Notary

Seal

- P T

N

e
:‘l@

By: 1;?
L/

Bryan Mello
Assistant 1reasurer

Notarization:
Subscribed and sworn to before me
this_ ) dayof Des 2011

_Ssomtd Ceroote

SUSAN H. CONSOLE

Signature of Notary

Seal

Notary Public

COMMONWEALTH OF MASSACHUSETTS

My Commission Expires
February 1, 2013

Economic Feasibility
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Safety Net Impact Statement

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

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

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

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

SAFETY NET INFORMATION

CHARITY CARE (Uncompensated Care) . .

2008 2009 2010
Charity (# Uncomp patients) 282 243 143
Charity (# Uncomp treatments) 14,557 15,457 7,047
Charity (Uncomp) Cost 3,402,665 | 3,489,213 | 1,307,433
MEDICAID - -

2008 2009 2010
Medicaid (Patients) 1,561 1,723 1,809
Medicald {Treatments] 122,615 132,658 154,591
Medicaid (Revenue) 36,159,588 | 39,748,886 | 43,795,183

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

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

Safety Net Impact Statement
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Uncompensated care #'s fisted in the previous chart have gone down substantially
over the past three years. This is due to an aggressive effort on our clinics part to
obtain coverage for every patient. All ESRD patients can qualify for some type of

coverage as is explained in Attachment 44.

While it may appear that the uncompensated numbers went down at a much higher
rate than the rate the Medicaid numbers rose, one has to look at the percentage of
the total number of patients/treatments for accurate comparison because the volume
of Medicaid patients is significantly higher than that of uncompensated patients. For
example in 2010 vs 2009 the percentage of the total for Medicaid was 13.4% and
12.0% respectively. In the same comparison for uncompensated care there was
1.2% vs .4% of the total.  The Medicaid numbers increased 1.4% and the
uncompensated care numbers decreased .8% as they relate to the total.

Safety Net Impact Statement
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Charity Care Information

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

The applicants do provide access 10 care at all of its clinics regardless of payer
source or whether a patient is likely 1o receive treatments for which the applicants
are not compensated. Uncompensated care occurs when a patient is not eligible
for any type of insurance coverage {(whether private or governmental) and
receives treatment at our facilities. It is rare in lllinois for patients to have no
coverage as patients who are not Medicare eligible are Medicaid eligible. This
represents a small number of patients, as Medicare covers all dialysis services
as long as an individual is entitled to receive Medicare benefits (i.e. has worked
and paid into the social security system as a result) regardless of age. In
addition, in Hlinois Medicaid covers patients who are undocumented and/or who
do not qualify for Medicare, and who otherwise qualify for public assistance.

Also, the American Kidney Fund provides low cost insurance coverage for
patients who meet the AKF's financial parameters and who suffer from end stage
renal disease (see uncompensated care attachment). The applicants work with
patients to procure coverage for them as possible whether it be Medicaid,
Medicare and/or coverage through the AKF. The applicants donate to the AKF to
support its initiatives.

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

Charity Care Information

/Y ATTACHMENT — 44




Uncompensated Care By Facility

Uncompensated Treatments s Uncompensated Costs
Facility 2008 2009 2010 | . 2008 - 2000 2010
Fresenius Alsip 33 0 0 9,960 0 0
Fresenius Antioch 73 102 0 21,689 28,682 0
Fresenius Aurora 314 83 87 67,864 18,818 21,087
Fresenius Austin Comrmunity 26 140 0 8,284 40,504 0
Fresenius Berwyn 713 715 228 199,885 | 163,817 52,363
Fresenius Blue Island 77 174 80 21,901 49 341 22611
Fresenius Bolingbrook 143 48 21 31,451 12317 5,081
Fresenius Bridgeport 395 528 45 99,428 118,493 10,991
Fresenius Burbank 248 721 49 63,286 185,201 12,597
Fresenius Carbondale 10 79 42 2,500 20,723 11,262
Fresenius Chicago 243 328 45 66,732 89,972 14,202
Fresenius Chicago Westside 162 146 0 77,512 46,548 0
Fresenius Congress Parkway 237 176 14 63,900 46,511 3,760
Fresenius Crestwood 219 67 320 59,373 17,034 84,179
Fresenius Decatur 0 0 0 0 0 0
Fresenius Deerfield N/A N/A 0 N/A N/A 0
Fresenius Downers Grove 137 20 233 31,380 4,878 56,124
Fresenius Du Page West 196 76 34 43,409 18,336 9,290
Fresenius Du Quoin 0 37 10 0 10,433 2,756
Fresenius East Pecria 217 52 0 55,285 12,238 0
Fresenius Elk Grove 343 127 53 75,105 29,711 12,642
Fresenius Evanston 214 194 215 58,821 49319 63,059
Fresenius Evergreen Park 93 510 197 23,541 140,975 | 52,782
Fresenius Garfiekd 311 177 54 97,761 45,803 14,915
Fresenius Glendale Heights 365 159 15 81,125 35,088 3,681
Fresenius Glenview 83 87 46 18,692 19,874 10,085
Fresenius Greenwood 180 251 179 46,374 62,205 42.481
Fresenius Gumee 285 122 35 67,702 29,403 8,329
Fresenius Hazel Crest 199 34 22 53,440 9,226 6,303
Fresenius Hoffman Estates 87 33 17 19,789 7.418 4,037
Fresenius Jackson Park 4% 528 3 115,160 | 125578 681
Fresenius Kewanee 0 0 72 0 0 20,619
Fresenius Lake Bluff 212 65 5 54,948 17,317 1,112
Fresenius Lakeview 207 27 13 61,074 7,377 3217
Fresenius Macomb 0 0 0 0 0 0
Fresenius Marquette Park 148 362 0 39,118 100,681 0
Fresenius McHenry 8% 186 5 26,941 57,292 1,332
Fresenius Mclean County 115 67 19 31,715 17,201 4,152
Fresenius Melrose Park 0 19 0 0 5,156 0
Fresenius Merrionette Park 0 105 4 0 28 882 9,936
Fresenius Midway N/A N/A 0 N/A N/A 0
Fresenius Mokena 1 44 3 544 16,250 1,012
Fresenius Morris 0 42 104 0 11,267 29,076
Fresenius Naperville 199 301 100 41,182 67,077 22 565
Fresenius Naperville North 57 183 0 18,437 48.627 0
Fresenius Niles 213 152 26 55817 37,442 6,096
Continued. ..

Charity Care Information
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Continued Uncompensated Care by Facility

Uncompensated Treatments

> Uncompensated Costs

Facility - 2008 2009 2010 | 2008 | 2009 2010
Fresenius Norridge 13 6 3 3,002 1,508 747
Fresenius North Avenue 0 94 74 0 23,669 18,189
Fresenius North Kilpatrick 48 0 64 11,290 0 14,200
Fresenius Northcenter 118 121 78 30,407 34,727 22117
Fresenius Northwestern 334 226 77 89,528 58,416 21,695
Fresenius Oak Park 165 126 5] 40,346 32,752 1,487
Fresenius Orland Park 188 121 0 43,222 30,148 0
Fresenius Osweqo 89 12 1 25307 3,389 305
Fresenius QOttawa 117 8 2 32,866 2,357 454
Fregenius Pekin 0 0 20 0 0 4,721
Fresenius Peoria Downtown 57 46 45 13,799 10,880 11,301
Fresenius Peoria North 115 54 13 27,782 13,179 3,245
Fresenius Plainfield N/A N/A 8 N/A N/A 6,165
Fresenius Polk 212 231 104 51,467 60,738 26,376
Fresenius Pontiac 40 18 0 9,732 4,801 0
Fresenius Praririe a3 114 54 25,383 32,357 15,634
Fresenius Randolph County 0 4 32 0 1,219 8,913
Fresenius Rockford 70 74 24 18,003 24 267 6,946
Fresenius Rodgers Park 143 328 224 44,464 85,647 60,351
Fresenius Rolling Meadows 228 0 204 55,625 0 53,516
Fresenius Roseland 12 164 99 108,043 61,632 31,345
Fresenius Ross Dialysis Englewood 150 184 8 55,077 56,239 2,132
Fresenius Round Lake 225 182 1 57,640 44165 255
Fresenius Saline County 13 21 11 3,645 5,683 2,952
Fresenius Sandwich N/A 18 3 N/A 8,161 985
Fresenius Skokie 0 18 10 #] 4,508 2,698
Fresenius South Chicago 424 747 278 115038 | 205488 | 70577
Fresenius South Holland 90 127 104 22,191 31,817 26,731
Fresenius South Shore 75 110 B 20,591 30,066 2,086
Fresenius South Suburban 329 566 241 92,140 148,380 64,048
Fresenius Southside 7 483 137 209,871 129,554 34,458
Fresenius Southwestern lllinois 1 0 0 242 Q 0
Fresenius Spoon River 66 38 35 14,971 9,033 8,835
Fresenius Spring Valley 1 1 31 236 233 6,422
Fresenius Streator 0 0 0 0 0 0
Fresenius Uptown 50 134 110 35,291 44,148 33,311
Fresenius Villa Park 128 369 27 35,003 95,048 7,258
Fresenius West Belmont 105 191 70 26,984 51,980 18,896
Fresenius West Chicago 0 44 0 0 24,152 0
Fresenius West Mefro 241 880 237 54,133 187,505 49677
Fresenius West Suburban 144 273 146 34,283 65,129 34,504
Fresenius Westchester 207 0 0 56,641 4] 0
Fresenius Williamson County 8 0 28 1,812 0 7,468
Fresenius Wilowbrook 98 45 0 23477 10,815 1]
Totals| 14,557 15,457 7,047 | 3,402,665 | 3,489,213 [1,307,433
Charity Care Information
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Medicaid Treatments/Costs By Facility

e T I Medicald Txts = | . 7 . I Medicaid Costs
Facility Name 2008 .;| 2009 | -2010 | . 2008 _2009 2010
Fresenius Alsip 726 624 749 219,121 188,700 218,389
Fresenius Antioch 38 148 937 11,398 41,617 257,229
Fresenius Aurora 954 1,230 1,521 208,456 277,862 367,439
Fresenius Austin Community 1,060 1,674 2111 334,543 455,377 548,468
Fresenius Berwyn 3,466 3,618 4,102 971,639 828,527 941,816
Fresenius Blue Island 1,816 1,901 1,937 516,518 538,138 550,355
Fresenius _Bolingbrook 1,481 1,246 1,628 325,729 319,725 393,058
Fresenius Bridgeport 3,928 4,570 5,610 988,745 1,025,015 | 1,377,275
Fresenius Burbank 2,314 2,142 2046 590,498 550,210 531,285
Fresenius Carbondale 1,119 1,214 1,650 279,802 318,454 442 445
Fresenius Chicago Dialysis Center 5862 5,466 5279 1,609,814 | 1,499358 [ 1,666,001
Fresenius Chicago Westside 2,396 3,509 3,807 1,146,416 | 1,118,745 | 1,168,530
Fresenius Congress Parkway 3,663 3,685 4,197 987,611 973,822 1,127,227
Fresenius Crestwood 1,045 1,166 1,072 283308 206443 282 438
Fresenius Decatur 33 1 136 8,220 226 36,359
Fresenius Deerfield 0 0 100 0 0 67,104
Fresenius Downers Grove 771 1,010 995 176,600 246416 239,552
Fresenius DuQuoin 302 318 203 78,555 89,666 55,954
Fresenius DuPage West 1,528 2,086 2,725 338,547 502413 739,997
Fresenius East Peoria 672 607 1,083 171,254 142 462 258,654
Fresenius Eik Grove 950 1,414 1,996 208,018 330,794 480,506
Fresenius Evanston 1,025 1,513 1,535 281,738 384,635 450,064
Fresenius Evergreen Park 3,484 2,284 3,231 881,879 631,675 863,821
Fresenius Macomb 12 212 116 4123 57,485 36,414
Fresenius Garfield 2,365 2,684 3,299 743422 696,063 910,918
Fresenius Glendale Heights 1,896 2,085 2,332 421,403 460,132 572,130
Fresenius Glenview 1,081 984 g92 245,700 225914 219,975
Fresenius Moiris 30 119 200 8814 31,923 58,776
Fresenius Greenwood 3,055 3,349 3,712 746,786 830,023 880,965
Fresenius Gurnee 1,614 1,859 2,143 383,406 448,037 517,361
Fresenius Hazel Crest 878 979 657 235,780 265,643 192,621
Fresenius Hoffman Estates 1,406 1,726 2513 319,804 387.981 596,772
Fresenius Jackson Park 5,402 5,444 5972 1,370,257 | 1,294,789 | 1,626,081
Fresenius Kewanee 81 182 146 27,752 51,043 41,812
Fresenius Lake Bluff 1,002 1,54 1,354 259,707 410,556 334530
Fresenius Lakeview 1,144 1,398 1,516 337,530 381,943 375,228
Fresenius Marquette Park 2,447 2,339 2473 646,774 650,535 722,642
Fresenius Mclean County 1,147 1,225 1,044 316,325 316,139 228,138
Fresenius McHenry 57 457 546 17,254 140,859 161,482
Fresenius Melrose Park 884 1,015 1,390 243039 275447 360,787
Fresenius Mermionette Park 407 1,001 749 114,511 275,340 183,623
Fresenius Midway 0 0 28 0 0 35,987
Fresenius Mokena 0 0 125 0 0 42,159
Fresenius Naperville 318 512 544 65,867 114,163 123,223
Fresenius Naperville Norih 236 494 654 76,334 131,265 159418
Fresenius Niles 1,637 1,675 1,914 427 287 412,508 457 523

Continued...
Charity Care Information
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Continued Medicaid Treatments/Costs By Facility

™

It Medicaid Txts c00 1L Medicaid Costs

Facility Name 2008 2009 | 2010 [ 2008 .:* 2009 2010
Fresenius Norridge 3N 858 1,037 90,276 215,349 257,928
Fresenius North Avenue 1,663 1,818 1,854 309,039 457,777 455,682
Frasenius North Kilpatrick 1,869 2,323 2,504 463,144 537,567 555,449
Fresenius Northcenter 1,236 1,603 1,981 318,505 460,061 565,347
Fresenius Northwestem 3,102 3,103 2,954 830,405 802,076 835,999
Fresenius Oak Park 2,395 1,972 2,142 586,131 512,596 530,585
Fresenius Orland Park 553 734 774 127,136 182,882 213,816
Fresenius Oswego 390 454 482 110,808 128,215 147,203
Fresenius Ottawa 187 141 70 52,529 41,542 21,192
Fresenius Pekin 83 24 136 19,043 5483 32,924
Fresenius Peoria Downtown 1,297 1,238 1,283 313,988 295509 325,686
Fresenius Peoria North 511 374 265 123,449 90,842 66,112
Fresenius Plainfield 0 4] 380 0 0 128,173
Fresenius Polk 3,502 3,151 3,509 850,172 829,908 891647
Fresenius Pontiac 157 185 284 38,199 46,749 69,911
Fresenius Prairie 1,513 1,067 1,108 462,703 302,851 323,637
Fresenius Randolph County 188 180 251 59,360 57,884 69,809
Fresenius Rockford 255 540 747 65,584 178,073 216,10
Fresenius Rogers Park 1,705 1,433 1,756 530,142 374,183 473,108
Fresenius Roliing Meadows 1,032 1,543 2100 251,777 368,801 550,765
Fresenius Roseland 114 641 1,506 93,309 240,891 476,665
Fresenius Ross Dialysis-Englewood 715 814 1,936 262,534 248,798 515,780
Fresenius Roundlake 1,690 1,809 2,661 432943 483,250 679,000
Fresenius Saline County 485 676 441 136,002 179,725 123,927
Fresenius Sandwich 0 60 145 0 33,384 47,603
Fresenius Skokie 6548 850 1,096 178,781 212,937 295,651
Fresenius _South Chicago 3,511 3,995 5,002 952,588 1,099,016 | 1,269,883
Fresenius South Holland 1,318 1,304 1,603 324,873 327,718 12017
Fresenius South Shore 2,548 2,143 1,900 699,533 585,749 528,209
Fresenius South Suburban 1,317 1,392 1,804 368,844 364,920 479,436
Fresenius Southside 5,108 5,249 6,248 1,460,623 | 1,407,923 [ 1,577,162
Fresenius Southwestern lllincis 160 206 428 38,702 75,763 115,684
Fresenius Spoon River 0 11 30 0 2,615 7573
Fresenius Spring Valley 0 39 267 0 9,087 56,218
Fregsenius Streator 0 7 34 0 2,757 11,288
Fresenius Uptown 0 701 1,037 0 230,951 315316
Fresenius Viilla Park 970 922 1037 265,255 237.306 278,881
Fresenius West Belmont 2,240 2,495 3,388 575,654 679,000 921,006
Fresenius West Chicago 0 8 429 0 4,39 151,682
Fresenius West Meiro 6,169 6,331 7,147 1,383,891 [ 1,348,204 | 1,497,052
Fresenius West Suburban 6,355 5,951 5841 1,512.980 | 1,419,713 | 1,385,026
Fresenius Westchester 504 669 429 137,809 171,821 118,436
Fresenius Wiliamson County 442 363 435 100,123 89,706 118,125
Fresenius Willowbrook 459 474 1,065 103,960 113915 256,960

Totals| 122,615 | 132,658 | 154,591 | 32,355,267 | 34,055,958 | 40,270,371

It is

care has declined.

noted in the above charts, that the number of patients receiving uncompensated

This is not because of any policy or admissions changes at

Fresenius Medical Care. We still accept any patient regardless of ability to pay. The
reduction is due to an aggressive approach within our facilities to obtain insurance
coverage for all patients, thus the rise in Medicaid treatments/costs. Nearly all dialysis
patients in Illinois will qualify for some type of coverage. Our Financial Coordinators
work with patients to assist in finding the right coverage for each patient’s particular

situation.

This coverage applies not only to dialysis services, but all health care

services this chronically ill patient population may receive. Therefore, while assisting the
patient to obtain coverage benefits the patient and Fresenius, it also assists other health
care providers. Mainly though, it relieves patients of the stress of not having coverage or
affordable coverage for health care. (see following page for patient coverage options)

/2
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Fresenius Medical Care North America
Community Care

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

American Kidney Fund

FMCNA works with the American Kidney Fund (AKF) to help patients with insurance
premiums at no cost to the patient.

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

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

Indigent Waiver Program

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

Annual Income: A patient (including immediate family members who reside with, or are
legally responsible for, the patient) may not have an annual income in excess of two (2)
times the Federal Poverty Standard in effect at the time. Patients whose annual income is
greater than two (2) times the Federal Poverty Standard may qualify for a partial indigent
waiver based upon a sliding scale schedule approved by the Office of Business Practices
and Corporate Compliance.

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

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

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

llinois currently has 5 active Indigent Waivers that cover the supplemental balances after
the primary insurance pays. There isn’t a high volume of Indigent Waivers issued in
Ilinois because patients are entitled to Medicaid coverage in lllinois.

IL Medicaid and Undocumented patients

FMCNA has a bi-lingual Regional Insurance Coordinator who works directly with
Illinois Medicaid to assist patients with Medicaid applications. An immigrant who is
unable to produce proper documentation will not be eligible for Medicaid unless there is
a medical emergency. ESRD is considered a medical emergency.

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

FMCNA Collection policy

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

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

Uncompensated Care
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Medicare and Medicaid Eligibility

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

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

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

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

Medicaid: Low-income Illinois residents who can't afford health insurance may be
eligible for Medicaid. In addition to meeting federal guidelines, individuals must also
meet the state cnteria to qualify for Medicaid coverage in Illinois.

Self-Pay

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

In addition, a patient balance becomes self-pay after their primary insurance pays, but the
patient does not have a supplemental insurance policy to cover the remaining balance.
The AKF assistance referenced earlier may or may not be available to these patients,
dependent on whether or not they meet AKF eligibility requirements.
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Driving Directions from 815 W Wise Rd, Schaumburg, [llinois 60193 to 1156 S Roselle ... Page 1 of 1

. Notes X
maquQSt ﬂ'lo TO DAVITA SCHAUMBURG ]
Trip to: |
1156 S Roselle Rd :
Schaumburg, IL 60193-4072 |
1.09 miles / 2 minutes .

Q 815 W Wise Rd, Schaumburg, IL 60193-3819

® 1. Start out going east an W Wise Rd toward Aegean Dr. Map 1.0Mi
) ) - o 1.0 Mi Total

‘l 2. Turn left onto S Roselle Rd. Map 0.05 Mi
1.1 Mi Total

3.1156 8 ROSELLE RD is on the left. Map

@ 11565 Roselle Rd, Schaumburg, IL 60193-4072

Total Travel Estimate: 1.09 miles - about 2 minutes

©2011 MapQuast, Inc, Use of direclions and maps is subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of
their content, road conditions or routa usability. You assume all risk of use. View Termg of Use

/2b MapQuest Travel Times
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Driving Directions from 815 W Wise Rd, Schaumburg, Illinois 60193 to 149 E Irving Par... Page 1 of 1

. q Notes _
mapq vestm TO USR STREAMWOOD A
Trip to:
149 E Irving Park Rd
Streamwood, IL 80107-2950
4.14 miles / 8 minutes R |

9 815 W Wise Rd, Schaumburg, IL 60193-3819

1.4 Mi

® 1. Start out going west on W Wise Rd toward S Salem Dr. Map
- - S —— _ 14 MiTotal
" E 2. Turn right onto W Irving Park Rd / IL-19. Map 2.8 Mi
4.1 Mi Total

3. 148 E IRVING PARK RD is on the left. Map

Q 149 E Irving Park Rd, Streamwood, IL 60107-2950

Total Travel Estimate: 4.14 miles - about 8 minutes

©2011 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantes of the accuracy of
their content, road condiions or route usability. You assume all risk of use. View Terms of Use

/317 MapQuest Travel Times
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Driving Directions from 815 W Wise Rd, Schaumburg, Illinois 60193 to 901 Biesterfield ... Page 1 of 1

mapq UeSt m TO FRESENIUS MEDICAL CARE ELK GROVE q

Trip to:

901 Biesterfield Rd '

Elk Grove Village, IL 60007-3392

6.73 miles / 10 minutes v}
- " . — ]

Q 815 W Wise Rd, Schaumburg, IL 60193-3819

® 1. Start out going west on W Wise Rd toward S Salem Dr. Map 0.06 Mi

_ N ) _ - L 0.06 Mi Total

ﬁ 2. Take the 1st left onto Wright Blvd. Map 0.5 Mi

N - . 0.8 MiTotal

mpl 3. Turn left to take the East Elgin O'Hare Expy ramp. Mag 0.4 Mi
: S ) 1.0 MiTotal

? 71 8 4. Merge anto Elgin Ohare Expy E. Map 3.4 Mi

d 4.4 Mi Total

? 5. Elgin Ohare Expy E becomes Thorndale Ave. Map 0.4 Mi
. . o 4.8 Mi Total

11 @ 6. Merge onto 1-290 W toward Rockford. Map 1.3 Mi

6.1 Mi Total

;;‘" 7. Take the Biesterfield Rd exit, EXIT 4, toward IL-53 S. Map 0.4 Mi
R 6.5 Mi Total _

" 8. Turn right onto Biesterfield Rd. Map 0.2 Mi

a 6.7 Mi Total

9. 901 BIESTERFIELD RD is on the right. Map

0 901 Biesterfield Rd, Elk Grove Village, IL 60007-3392

Totat Travel Estimate: 6.73 miles - about 10 minutes

©2011 MapQuoest, 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 roule usability. You assume all risk of use. Yiew Terms of Lise

/37 MapQuest Travel Times
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Driving Directions from 815 W Wise Rd, Schaumburg, Illinois 60193 to 3150 W Higgins... Page 1 of 1

Notes

mapquest mn TO FRESENIUS MEDICAL CARE HOFFMAN

ESTATES
Trip to:

3150 W Higgins Rd
Hoffman Estates, IL 60169-7237

6.73 miles / 13 minutes [\
— ]
Q 815 W Wise Rd, Schaumburg, IL 60193-3819
® 1. Start cut going west on W Wise Rd toward S Salem Dr. Map 1.4 Mi
—. N 3 1.4 Mi Total
r’ @ 2. Turn right onto W Irving Park Rd / IL-19. Map 0.9 Mi
2.3 Mi Tolal
ﬂ 3. Turn right onto Barrington Ad. Map 38N
__ o o ____ &1MiTotal
" 4, Turn left ontc W Higgins Rd / IL-72 W, Map 0.5 Mi
£ 6.6 Mi Total
r' 5. Turn right onto Greenspoint Pky. Map 0.07 Mi
6.7 Mi Tolal
" 6. Take the 1st left onto W Higgins Rd. Map 0.05 Mi
_ 6.7 Mi Total

7. 3150 W HIGGINS RD is on the right. Map

- S, Wbbreree — ——

) 3150 W Higgins Rd, Hofiman Estates, L 60169-7237

Total Travel Estimate: 6.73 miles - about 13 minutes

©2011 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. Wa make no guarantee of the accuracy of

thair content, road conditions or route usability, You assume all risk of use. View Terms of Use
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Driving Directions from 815 W Wise Rd, Schaumburg, llinois 60193 to 33 W Higgins R... Page 1of1

Notes

mapq vest "no ARA SOUTH BARRINGTON =
Trip to:

33 W Higgins Rd
South Barrington, IL 80010-8115
7.82 miles / 15 minutes

Q 815 W Wise Rd, Schaumburg, IL 60193-3819

® 1 Start out going west on W Wise Rd toward S Salem Dr, M 1.4 Mi
) ) 1.4 Mi Total
" E 2 Turn right onto W Irving Park Rd / IL-19. Map 0.9 Mi
2.3 Mi Total
" 3. Turn nght onto Barrington Rd. Map 3.8 Mi
e - _61MiTotal

ﬁ - 4. Turn left onto W Higgins Rd / IL-72 W. Map 1.4 Mi
7.6 Mi Total
- 5. Make a U-turn at W Mundhank Rd onto W Higgins Rd /IL-72 €. Map 0.2 Mi
7.8 Mi Total

] 6. 33 W HIGGINS RD is on the right. M g

@ 33 W Higgins Rd, South Barrington, IL 60010-91 15W

Total Travel Estimate: 7.82 miles - about 15 minutes

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

/36 MapQuest Travel Times
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Driving Directions from 815 W Wise Rd, Schaumburg, lllinois 60193 to 17 W Golf Rd, ... Page 1 of 1

. q Notes
mapq UESt m TO DAVITA ARLINGTON HEIGHTS ﬂ
Trip to: !
17 W Golf Rd :
Arlington Heights, IL 60005-3305 |
9.08 miles / 16 minutes
Q 815 W Wise Rd, Schaumburg, IL 60193-3819
. 1. Start out going east on W Wise Rd toward Aegean Dr. Map 1.0 Mi
L e - .. 1.oMiTolal
ﬁ 2. Turn left onto S Roselle Rd. Map 1.5 Mi
o ) o L 2.6 Mi Total
r’ 3. Turn right onto E Schaumburg Rd. Map 1.8 Mi
e - . 43MiToml
ﬁ 4. Tumn left onto N Meacham Rd. Map 1.5 Mi
5.8 Mi Total
ﬂ 5 Turn right onto E Golf Rd / {L-58 E. Map 3.2Mi
S 1 Mi Total
6 17 w GOLF RD is on the right. Map
Q 17 W Golf Rd, Arllngton Heights, IL 60005 3905
Total Travel Estimate: 9.08 miles - about 16 minutes
©2011 MapQuaest, Inc. Use of directions and maps is subjact to the MapQuest Terms of Use. We make no guarantes of the accuracy of
thair content, road condftions or route usability. You assume all risk of use. View Terms of Use
/37 MapQuest Travel Times

http://www.mapquest.com/print?a=app.core.ebe9348564c931ce046612ef 1/ DIX -




Driving Directions from 815 W Wise Rd, Schaumburg, Iilinois 60193 to 4180 Winnetka ... Page 1 of 1

mapquest m®
Trip to:

4180 Winnetka Ave
Rolling Meadows, IL 60008-1375

Notes

TO FRESENIUS MEDICAL CARE ROLLING ﬂ
MEADOWS

9.22 miles / 17 minutes &
. i ]
Q 815 W Wise Rd, Schaumburg, IL 60193-3819
@ 1. Start out going east on W Wise Rd toward Aegean Dr. Map 1.0 Mi
_ L 1.0 Mi Total
ﬁ 2. Turn left onto S Roselle Rd. Map 5.5 Mi
o .~ &6MiTotal
P 3. Turn right onto W Euclid Ave, Map 23Mi
o o L 8.9 Mi Total
" 4. Turn left onto Hicks Rd. Map 0.3 Mi
. _9.2MiTotal
P 5. Turn right onta Winnetka Ave, Map 0.02 Mi
. 92MiToal
6. 4180 WINNETKA AVE is on the left. Map
Q 4180 Winnetka Ave, Rolling Meadows, IL 60008-1375
Total Travel Estimate: 9.22 miles - about 17 minutes
©2011 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantge of the accuracy of
their contenl, road conditions or route usability. You assume all risk of use. View Terms of Use
/3& MapQuest Travel Times
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Driving Directions from 815 W Wise Rd, Schaumburg, Illinois 60193 to 520 North Ave, ... Page 1 of ]

v Notes
mapq Uest mn TO FRESENIUS MEDICAL CARE GLENDALE ﬁ
HEIGHTS
Trip to:
520 North Ave
Glendale Heights, IL 60139-3119
11.97 miles / 18 minutes e m:

Q 815 W Wise Rd, Schaumburg, IL 60193-3819

® 1. Start out going west on W Wise Rd toward $ Salem Dr. Map 0.06 Mi
c— i h e _ OOBMiTOM
ﬁ 2. Take the 1st left onto Wright Blvd. Map 0.5 Mi
e 0.6 Mi Total
3. Turn left to take the East Elgin O'Hare Expy ramp. Map 0.4 Mi
- o L __1.OMiTotal
,Ef 4. Merge onto Elgin Ohare Expy E. Map 3.4 Mi
1 4.4 Mi Total
f 5. Elgin Ohare Expy E becomes Thorndale Ave. Map 0.1 Mi
] L o . 4.6MiTotal
,11. % 6. Merge onto I-290 E toward }-355 / Chicago. Map 1.2 Mi
1 5.7 Mi Total
[:’” 7. Keep left 1o take I-355 S / Veterans Memorial Totlway via EXIT 7 toward Joliet 4.5 Mi
* (Portions toll). Map 10.2 Mi Total
EXIT 8. Take the IL-64 / North Ave exit. Map 0.3 Mi
r o 10.5 Mi Total
ﬂ: eyt 9- Merge onto North Ave / IL-64 W toward Carol Stream. Map 1.5 Mi
/1 12.0 Mi Total

10. 520 NORTH AVE is on the right. Map

Q 520 North Ave, Glendale Heights, IL 60139-3119

Total Travel Estimate: 11.97 miles - about 18 minutes

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

MapQuest Travel Times
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Driving Directions from 815 W Wise Rd, Schaumburg, Tllinois 60193 to 836 Dundee Ave... Page 1of 1

. Q Notes e
mapq vestm TO DAVITA COBBLESTONE A
Trip to:
836 Dundee Ave
Elgin, [L 60120-3068
12.42 miles / 22 minutes ]
RN —
? 815 W Wise Rd, Schaumburg, il 60193-381¢
® 1. Start cut going west on W Wise Rd toward S Salem Dr. Map 1.4 Mi
o o 1.4 Mi Total
’ @ 2. Turn right onto W Irving Park Ad / IL-19. Map 0.9 Mi
2.3 Mi Total
” 3. Turn right onto Barrington Rd. Map 28 Mi
e e i B2 MiTOtE]
ﬂ @ 4. Turn left onto IL.-58 / W Golf Rd. Continue to follow IL-58. Map 6.3 Mi
11.5 Mi Tolal
1 5. IL-58 becomes Summit St. Map 0.4 Mi
11.9 Mi Total
" €. Turn right onto Dundee Ave. Map 0.5 Mi
- . e e ____124MiTotal
7. 836 DUNDEE AVE is on the left. Map
Q 836 Dundee Ave, Elgin, IL 60120-3068
Total Travel Estimate: 12.42 miles - about 22 minutes
©2011 MapQuest, Inc. Use of dirgctlons and maps is subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of
their content, road canditions or route usability, You assume all risk of use. View Terms of Use
/3¢ MapQuest Travel Times
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Driving Directions from 815 W Wise Rd, Schaumburg, Iilinois 60193 to 1859 N Neltnor ... Page 1 of 1

. o Notes
mapqueSt m TO FRESENIUS MEDICAL CARE WEST CHICAGO [y
Trip to:
1859 N Neltnor Blvd
West Chicago, IL 60185-5900
12.62 miles / 22 minutes ™

Q 815 W Wise Rd, Schaumburg, IL 60193-3819

1. Start gut going west on W Wise Rd toward S Salem Dr. Map 0.5 Mi

.. L L . _ _OS5MiToal
ﬁ 2. Take the 3rd left onto Rodenburg Rd. Map 1.5 Mi

_ . 2.0 Mi Total

" 3 Turn right onto Cemral Ave. Map 0.4 Mi
e 24MiToldl

ﬂ 4. Take the 3rd left onto Gary Ave Map 5.4 Mi
7.9 Mi Tolal

" - 5. Turn right onte North Ave / W North Ave / IL-64 W. Continue to follow North 4.6 Mi
Ave /IL-64 W. Map 12.5 Mi Total

‘1 @ 6. Turn left onto IL-59 / N Nelthor Blvd. Map 0.2 Mi

12.6 Mi Total

7. 1859 N NELTNOR BLVD. Map

0 1859 N Neltnor Blvd, West Chicago, IL 60185-5900

Total Travel Estimate: 12.62 miles - about 22 minutes

©2011 MapQuest, Inc. Use of directions and maps is subject t¢ the MapQuast Terms of Use. We make no guarantee of the accuracy of
their content, road conditlons or route usability. You assume all risk of use. View Terms of Use

/358" MapQuest Travel Times

http://www.mapquest.com/print?a=app.core.ebe9348564c931ce046612ef 1 DIX -




Driving Directions from 815 W Wise Rd, Schaumburg, Hlinois 60193 to 1291 W Dundee ... Page 1 of 1

. Q Notes _
mapq uestm TO DAVITA BUFFALO GROVE A
Trip to:
1291 W Dundee Rd
Buffalo Grove, Il 60089-4009
14.51 miles / 23 minutes =

Q 815 W Wise Rd, Schaumburg, IL 60193-3819

—_— PR

® 1. Start out gomg east on W Wise Rd toward Aegean Dr. Map 1.0 Mi
L _1.0MiTotal

‘1 2. Turn left onto S Roselle Rd. Map 1.5 Mi
o o o 2.6 Mi Total
" 3 Turn nght onto E Schaumburg Fld ap 1.8Mi
- 4.3 Mi Total

‘1 4. Turn left onto N Meacham Rd, Map 0.7 Mi
5.1 Mi Total

" - 5. Turn right onto E Higgins Rd / IL-72 E. Map 0.8 Mi
5.9 Mi Toraf

ﬁ 6 Turn left onto E Frontage Rd. Map 0.6 Mi
o o _1_5,_§_M:'Tora!-
ﬂ 7. Merge onto IL-53 N. Map 6.9 Mi
1“ 13.4 Mi Total

ﬂ - 8. Merge onto IL-68 E / W Dundee Rd. Map 1.1 Mi
’I 14.5 Mi Total

9 1291 W DUNDEE RD is on the rlght

_ @ 1291 W Dundee Rd. Buffalo GESve; IL 60089-4009

s | —_ —p—_p— . _p— _ — e 1, et

Total Travel Estimate: 14.51 miles - about 23 minutes

®2011 MapQuest, Inc. Use of directions and magps is subject to the MapQuest Terms of Use. Wa make no guarantes of the accuracy of
their content, road conditians ¢r route usability. You assume all risk of use. View Terms of Lise

/36 MapQuest Travel Times
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Driving Directions from 815 W Wise Rd, Schaumburg, Illinois 60193 to 691 E Dundee R... Page 1 0of 1

Notes

mapq vest mo TO FRESENIUS MEDICAL CARE PALATINE Al
Trip to:
691 E Dundee Rd

Palatine, IL 60074-2817
12.82 miles / 24 minutes

.|
@ 815 W Wise Rd, Schaumburg, IL 60193-3819
® 1. Stant out going east on W Wise Rd toward Aegean Dr. Map 1.0M
o s toMiTOtal
“ 2. Turn left onto S Roselle Rd. Map 8.3 Mi
o _ e _ .. . . . 93MiTotal
" 3. Turn right onto Baldwin Rd. Map 0.2 Mi
I —— ... . . _. 95MiToal
r @ 4. Turn slight right onto W Northwest Hwy / US-14. Map 0.6 Mi
10.1 Mi Total
ﬁ 5. Turn left onto N Quentin Rd. Map 0.9 Mi
o e __109MiTotal
" @ 8. Turn right onto W Dundee Rd / IL-68. Map 1.9 Mi
12.8 Mi Total
7. 691 E DUNDEE RD is on the right. Map
Q 691 E Dundee Rd, Palatine, IL 60074-2817
Total Travel Estimate: 12.82 miles - about 24 minutes
©2011 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of
their content, road conditlons or route usability. You assume all risk of use. View Terms of Use
/3% MapQuest Travel Times
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Driving Directions from 815 W Wise Rd, Schaumburg, Illinois 60193 to 1625 Oakton P, ... Page 1 of 1

. Notes
mapq Ue5t ma TO FRESENIUS MEDICAL CARE DES PLAINES E{
Trip to: |
1625 Oakton PI
Des Plaines, IL 60018-2002
14.13 miles / 24 minutes ﬂ
S —

? 815 W Wise Rd, Schaumburg, IL 60193-3819

® 1. Start out going west on W Wise Rd toward § Salem Dr, Map 0.06 Mi
_ 005 M Total
“ 2. Take the 1st left onto Wright Blvd. Map 0.5 Mi
_ L o S 0.6 Mi Total
IWI 3. Turn left to 1ake the East Elgin O'Hare Expy ramp. Map 0.4 Mi
— e _ _ . __ l.oMiTola]
’1. 4. Merge onto Elgin Ohare Expy E. Map 34 M
A 4.4 Mi Total
? 5. Elgin Ohare Expy E becomes Thorndale Ave. Map 3.7 Mi
——— —_ o __82MiTotal
ﬁ e 6 Turnieft onto [L-83 N / Busse Rd. Map 2.8 Mi
Ly 10.9 Mi Total
". 7. Turn right onto E Higgins Rd / Oakton St/ IL-72 / IL-83. Continue to follow 32Mi
Oakton St. Map 14.1 Mi Total
" 8. Turn right onto Oakton Pi. Map 0.03 Mi
~ _14.1 M{ Tot_ad

9. 1625 OAKTON PL is on the left. Map

@ 1625 Oakton PI, Des Plaines, IL. 60018-2002

Total Travel Estimate: 14.13 miles - about 24 minutes

©2§J1 1 MapQuest, Ine. Use of directions and maps is subject to tho MapQuest Terms of LIse. We make no guarantee of the accuracy of
their content, road condilions or roule usability. You assume all risk of use. View Terms of Use

MapQuest Travel Times
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Driving Directions from 815 W Wise Rd, Schaumburg, Illinois 60193 to 1940 Springer D... Page 1 of 1

. Notes
mapqueSt mq TO FRESENIUS MEDICAL CARE LOMBARD ﬁ
Trip to: i
1940 Springer Dr ‘
Lombard, IL. 60148-6419
15.62 miles / 24 minutes
S S |

Q 815 W Wise Rd, Schaumburg, IL 60193-3819

® i. Start out going west on W Wise Rd toward S Salem Dr, Map 0.06 Mi
o B _ _ _0p6MiTotal
ﬁ 2. Take the 1st left onto Wright Blvd. Map 0.5 Mi
o S 0.6 Mi Total
WI 3. Turn left to take the East Elgin O'Hare Expy ramp. Map 0.4 Mi
S — __ loMiTotal
’31, 4. Merge onto Elgin Ohare Expy E. Map 3.4 Mi

1 4.4 Mi Total
1 5. Elgin Ohare Expy E becornes Thorndale Ave. Map 0.1 Mi
- . . _ _ ____46MiToal
,31 @ 6. Merge onto 1-290 E toward 1-355 / Chicago. Map 1.2 Mi

1 5.7 Mi Total

F}J. ; @ 7. Keep left to take I-355 S / Veterans Memorial Tollway via EXIT 7 toward Joliet 7.7 Mi

x (Portions toll). Map 13.4 Mi Total
EXIT 8. Take the IL-38 / Roosevelt Rd exit. Map 0.3 Mi

o S o 138 MiTotal
mpl 9. Keep left to take the ramp toward Lombard. Map 0.07 Mi
S . _ - 13.8 MiTotal
" 10. Turn left onto Roosevelt Rd / IL-38 E. Map 0.8 Mi

L 14.6 Mi Total

" 11. Tusn right anto 8 Finley Rd. Map 0.7 Mi

‘ 15.3 Mi Tofal

" 12, Take the 2nd right onto Oak Creek Dr. Map 0.1 Mi

— . __ __154 MiTotal
ﬁ 13. Take the 1st left onto Springer Dr. Map 0.1 Mi

—_— 15.5 Mi Total

14, 1940 SPRINGER DR is on the right. Map

0 1940 Springer Dr, Lombard, IL 60148-6419

—_— —

Total Travel Estimate: 15.52 miles - about 24 minutes

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

/39 MapQuest Travel Times
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Driving Directions from 815 W Wise Rd, Schaumburg, [llinois 60193 to 1213 Butterficld... Page 10of 1

Notes
TO USR QAK BROOK

mapquest m® -

Trip to:

1213 Butterfield Rd
Downers Grove, IL 60515-1032

16.60 miles / 24 minutes ™
£ p— ol
Q 815 W Wise Rd, Schaumburg, IL 60193-3819
® 1. Start out gomg wesl on W Wise Ad toward 5 Salem Dr. Map 0.06 Mi
— e L 0.06 Mi Total
ﬁ 2. Take the 1st Ieﬂ onio Wright Blvd. Map 0.5 Mi
........ 0.6 Mi Total
mPI 3 Turn left to take the East Elgln O'Hare Expy ramp. Map 0.4 Mi
- ) 1.0 Mi Total
’:1 4. Merge onto Elgin Ohare Expy E. Map 3.4 Mi
1 4.4 Mi Total
Ar 5. Elgin Ohare Expy E becomes Thorndale Ave. Mag 0.1 Mi
- o _4.6MiTotal
" % 6. Merge onto -280 E towardl 355;‘Chicago Map 1.2 Mi
5.7 Mi Total
@ 7. Keep left to take 1-355 S / Velerans Memorial Tollway via EXIT 7 1oward Jollet 9.5 Mi
l'!l!'
(F’Omons toll). Map 15.2 Mi Total
EXIT 8. Take the 1-88 / E-W Tollway / IL-56 / Buﬂerﬂeld Rd exit toward Chicago / 0.3 Mi
A Aurora. Map 15.5 Mi Total
£xiv 9. Take the |L-56 exit ioward Butterfield Rd. Map 0.3 Mi
" L _ 158 MiTotal
‘mpl 10. Keep left to take the ramp toward Oak Brook. Map 0.04 M|
—-— - _15.9MiTotal
ﬁ - 11. Turn left onta IL-56 E / Butterfleld Rd Map 0.5 Mi
16 3 Mi Total
" 12. Turn right onto Downers Dr. Map 0.05 M§
_ - 16.4 Mi Total
0.2 Mi

Bl

13. Turn left onto Butterfield Rd. Map

16.6 Mr Total

14. 1213 BUTTERFIELD RD is on the right. Map

Q " 1213 Butterfield Rd, Downers Grove, IL 60515-1032

Total Travel Estimate; 16.60 miles - about 24 minutes

©2011 MapQuest, Inc. Use of directions and maps is subject to the MapQuast Terms of Use. We make no guarantee of the accuraCy of
their content, road conditions or route usability. You assume all risk of use. View Terms of Use
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Driving Directions from 815 W Wise Rd, Schaumburg, llinois 60193 to 133 E Brush Hill... Page 1of 1

. Notes ”
mapquest mo TO FRESENIUS MEDICAL CARE VILLA PARK
(ELMHURST)
Trip to;
133 E Brush Hill Rd
Elmhurst, IL 60126-5658
17.02 miles / 25 minutes v
_ .4

Q) 815 W Wise Rd, Schaumburg, IL 60193-3819

e m e m—— — — N S

® 1. Start out going west on W Wise Rd toward S Salem Dr. Map 0.06 Mi

. S . DoSMiTotal

ﬁ 2. Take the 1st left onto Wright Blvd. Map 0.5 Mi

o S o 0.6 Mi Total

mpl 3. Turn left 1o take the East Elgin O'Hare Expy ramp. Map 0.4 Mi
. . L 1.0 Mi Total

’lt 4. Merge onto Elgin Ohare Expy E. Map 3.4 Mi

1 4.4 Mi Total

1. 5. Elgin Ohare Expy E becomes Thorndale Ave. Map 0.1 Mi

- e o 4.6 Mi Total

’51. @ 6. Merge onto 1-280 E toward [-355 / Chicago. Map 5.6 Mi

1 10.1 Mi Total

B N 7- Merge onto IL-83 S via EXIT 10A. Map 5.1 Mi

15.2 Mi Total

ﬂ: 8. Merge onto IL-56 E / Butterfield Rd toward IL-38 E / Roosevelt Rd. Map 0.9 Mi

EAC

4 16.1 Mi Total

" 9. Turn right onto Commonwealth Ln. Map 0.1 Mi

_ ___ 162MiTotal

1 10. Commonwealth Ln becomes Brush Hill Rd. Map 0.8 Mi

17.0 Mi Total

11. 133 E 8RUSH HILL RD is on the left. Map

@ 133 E Brush Hill Rd, Elmhurst, IL 60126-5658

Tetal Travel Estimate: 17.02 miles - about 25 minutes

®2011 MapQuest, Inc. Use of drections and maps is subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of
their content, road conditions or route usability. You assume all risk of use. View Terms of Use

14/ MapQuest Travel Times
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Driving Directions from 815 W Wise Rd, Schaumburg, Illinois 60193 to 719 W North Av... Page 1 of 1

. Notes _—
mapquest l'll° TO FRESENIUS MEDICAL CARE NORTHAVE  [a)
Trip to:

719 W North Ave
Meirose Park, IL 60160-1612 |
17.47 miles / 26 minutes ﬂ

Q 815 W Wise Rd, Schaumburg, IL 60193-3819

. 1 Start out going west on W Wise Rd toward $ Salem Dr Map 0.06 Mi

: —_ - 0.06 Mi Total
ﬂ 2 Take the 151 left onto Wright Blvd. Map 0.5 Mi
o . S 0.6 Mi Total

| RAMP 3. Turn left to take the East Elgin O'Hare Expy ramp. Map 0.4 Mi
. e 1OMiTotal_

" 4, Merge onto Elgin Ohare Expy E. Map 34Mi
4 4.4 Mi Total
1 5. Elgin Ohare Expy E becomes Tharndale Ave. Map 0.1 Mi
- 4.6 Mi Total
’1» @ 6. Merge onto I-290 E loward 1-3565 ! Chlcago 8.3 Mi
12.8 Mi Total

::Iﬂ‘ 7 Merge onto € North Ave / IL-64 E via EXIT 13A 1oward US-20 E / Lake St/ 294 4.6 Mi
N / Milwaukee. Map 17.4 Mi Total
- 8 Make a U-turn onto W North Ave /IL-64 W. Map 0.05 Mi

17.5 Mi Tatal

9 719 W NORTH AVE is en the right Map

9 719 W North Ave, Melrose Park, IL 60160-1612

Total Travel Estimate: 17.47 miles - about 26 minutes

©2011 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantae of the accuracy of
their content, road canditions or route usabflity. You assume all risk of use. View Terms of tse

MapQuest Travel Times
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Driving Directions from 815 W Wise Rd, Schaumburg, Illinois 60193 to 3825 Highland ... Page 1 of 1

. Notes
mapquest ""° TO FRESENIUS MEDICAL CARE DOWNERS GROVE a3
Trip to: :
3825 Highland Ave
Downers Grove, IL 60515-1552
18.02 miles / 26 minutes ]

Q 815 W Wise Rd, Schaumburg, IL 60193-3819

® 1. Start out going west on W Wise Rd toward 8 Salem Dr. Map 0.06 Mi
o o o . 0.06MiTotal
“ 2. Take the 1st left onto Wright Blvd. Map 0.5 Mi
I o .. 06 MiTotal
IWI 3. Turn left to take the East Elgin O'Hare Expy ramp. Map 0.4 Ni
_ e e e . 1OMiTolR]
’51. 4. Merge onto Elgin Ohare Expy E. Map 3.4 Mi
1 4.4 Mi Total
1 5. Elgin Ohare Expy E becomes Thorndale Ave. Map 0.1 Mi
N 4.6 Mi Total
”1. % 6. Merge onto 1-290 E toward [-355 / Chicago. Map 1.2 Mi
1 5.7 Mi Total
r_:'” 7. Keep left to take I-355 § / Veterans Memorial Tollway via EXIT 7 toward Joliet 9.5 Mi
Y (Portions tall). Map 15.2 Mi Total
EXIT 8. Take the |-88 / E-W Tollway / IL-56 / Butterfield Rd exit toward Chicago / 0.3 Mi
A Aurora. Map 15.5 Mi Total _
EXIT 9. Take the IL-56 exit toward Butterfield Rd. Map 0.3 Mi
e _ e 15.8 Mi Total_
WI 10. Keep left to take the ramp toward Qak Brook. Map 0.04 Mi
S — . IR _15.9 MiTotal
ﬁ 11. Turn left onto IL-56 E / Butterfield Rd. Map 0.7 Mi
24 16.5 Mi Total
WPI 12. Take the Highland Ave ramp. Map 0.3 Mi
16.8 Mi Total
Y 13. Keep right a1 the fork 1o go on Highland Ave. Map 1.2Mi
18.0 M Total

14, 3825 HIGHLAND AVE is on the left. Map

o 3825 Highland Ave, Downers Grove, IL 60515-1552

Total Travel Estimate; 18.02 miles - about 26 minutes

©2011 MapQuest, Inc. Use of directions and maps is subject 1o the MapQuest Terms of Use. We make no guararies of the accuracy of
their content, road conditiens or route usability. You assume all risk of use. View Termsg of Uiss

MapQuest Travel Times
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Driving Directions from 815 W Wise Rd, Schaumburg, [llinois 60193 to 1201 W Roosev... Page 1 of1

. Q Notes <
mapquest' m TO LOYOLA A
Trip to:

1201 W Roosevelt Rd
Maywood, IL 60153-4046
19.54 miles / 27 minutes [
1
Q 815 W Wise Rd, Schaumburg, IL 60193-3819
. 1. Start out going west ot W Wise Rd toward S Salem Dr. Map 0.06 Mi
o S 0.06 Mi Totat
ﬁ 2. Take the 1st left onto Wright Blvd. Map 0.5 Mi
o o . OEMiTOtal
ImPI 3. Turn left to take the East Elgin O’'Hare Expy ramp. Map 0.4 Mi
-— . . _ . 1.0 Mi Total
,5' 4, Merge onto Elgin Ohare Expy E. Map 3.4 Mi
“ 4.4 Mi Total
1» 5. Elgin Ohare Expy E becomes Thorndale Ave, Map 0.1 Mi
R — i e __ 4GEMiTotal
,51. % 6. Merge onto 1-290 E toward I-355 / Chicago. Map 14.0 Mi
1 18.6 Mi Total
&13: 7. Take the 17th Ave exit, EXIT 18A. Map 0.2 Mi
. * o 18.7 Mi Total
? 8. Stay straight to go onto Bataan Dr. Map 0.03 Mi
_ —_ el e .. _l8gMiTotal
r’ 9. Take the 15t right onto S 17th Ave. Map 0.4Mi
_ 18.2 Mi Total

10. Turn left onto W Roosevelt Rd. Map 0.3 Mi
| _19.5 Mi Total

) 1201 W Roosevelt Rd, Maywood, IL 60153-4046

O — e e = e ome D e aremm o ——— —

Total Travel Estimate: 19.54 miles - about 27 minutes

©2011 MapQuest, Inc. Use of directions and maps is subject to the MapQuast Terms of Use. We make no guarantee of the accuracy of
their content, read conditions or route usability. You assums all risk of use. View Terms of Use

OVER 30-MINUTES BY MAPQUEST ADJUSTED
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Wednesday, February (01, 2012,

Notes

MAPQU EST. TO FRESENIUS MEDICAL CARE ELGIN '_ff:]_

Trip to 2130 Point Blvd i

Elgin, IL 60123-9215
17.79 miles - about 28 minutes

_ M
ﬁ 815 W Wise Rd, Schaumburg, I.L 60193-3819 | :m
m 1. Start out going west on W Wise Rd toward S Salem Dr. go 1.4 mi
{:) @ 2. Turn‘rlg_h; o;zownl;r:g Park Rd_f 1;-;9_ - go ;sa- r;i
@  omormeosmngmra  woae

@ 4. Turn left onto IL-58 / W Golf Rd. go 2.5 mi

O - 5. Turn right onto IL-59 N/ Sutton Rd, go 1.5mi
P ———
7. Take the Randall Rd exit, go 0.3 mi
%"l»l(,zﬁ)sl.'ig ht to take the rar:p -t_oward Crystal Lake / g0 0.0 mi
@} 9. Merge onto Flan_dall Rd. go 0.0 mi
@ o —10 ;urn right onto Point Blvd _ _ N go 0.5 mi
B owrowrveomes

X 2130 Point Bivd, Elgin, IL 60123-9215

OVER S0-MINUTES BY TMAPQUEST ADJUSTED

/
Page 1 of 2, 45




Driving Dircctions from 815 W Wise Rd, Schaumburg, Illinois 60193 to 1111 Superior St... Page 1 of 1

. Notes __
mapq Uest mo TO FRESENIUS MEDICAL CARE MELROSE PARK m
Trip to:
1111 Superior St
Melrose Park, I 60160-4138
17.33 miles / 28 minutes
N = f

Q 815 W Wise Rd, Schaumburg, IL 60193-3819

® 1. Start out going west on W Wise Rd toward S Salem Dr. Map 0.06 Mi

S ) _ ) __ __008MiTolal

ﬁ 2. Take the 1st left onto Wright Blvd. Map 0.5 Mi

e e .. .. 06MiTolal

mpl 3. Turn left to take the East Elgin O'Hare Expy ramp. Map 0.4 Mi
S _ __ 1.OMiTotal

’it 4. Merge onto Elgin Ohare Expy E. Map 3.4 Mi

A 4.4 Mi Tota!

f 5. Elgin Ohare Expy E becomes Thorndale Ave. Map 0.1 Mi
_ S 4.6 MiTotal_

’.:'1. % 6. Merge onto |-290 E toward -355 / Chicago. Map 8.3 Mi

1 12.8 Mi Total

g:'_-' 7. Merge onio E North Ave / IL-64 E via EXIT 13A toward US-20 E / Lake St/ 1-294 0.4 Mi

M844 N / Milwaukee. Map 13.3 Mi Total

I 8. Take the US-20 E / Lake St/ 1-294 N ramp toward Milwaukee. Map 0.2 Mi
13.5 Mi Total

134
exr
Fal
RANP

? 9. Keep left at the fork in the ramp. Map 0.04 Mi
e e e 185 MiTotal
F 10. Turn slight right onto W Lake St/ US-20/ Ulysses S Grant Memorial Hwy. 3.6 Mi
Continue to follow W Lake St. Map 17.1 Mi Total

‘ 11. Turn slight left onto Superior St. Map 0.2 Mi
17.3 Mi Total

12. 1111 SUPERIOR ST is on the right. Map

Q 1111 Superior St, Melrose Park, IL 60160-4138

Total Travel Estimate: 17.33 miles - about 28 minutes

@2011 MapQuaest, Inc. Use of directions and maps is subject 1¢ the MapQuest Terms of Use. We make no guarantee of the accuracy of
their cantent, road conditions or route usability. You assume all risk of use. View Terms of Use

OVER 30-MINUTES BY MAPQUEST ADJUSTED

/‘/(” MapQuest Travel Times
http://www.mapquest.com/print?a=app.core.ebe9348564¢931ce(046612¢f 1/ DIX




Driving Directions from 815 W Wise Rd, Schaumburg, Illinois 60193 to 28160 W North... Page 1 of |

. Notes I
maquESt l'“Q TO DAVITA BARRINGTON CREEK
Trip to:

28160 W Northwest Hwy
Lake Barrington, IL 60010-2324
16.04 miles / 29 minutes %

— i

9 815 W Wise Rd, Schaumburg, IL 60193-3819

® 1. Start out going west an W Wise Rd toward S Salem Dr. Map 1.4 Mi

—— _ e e S L1AMiTotal

" @ 2. Turn right onto W frving Park Rd / IL-19. Map 0.9 Mi

2.3 Mi Total

' 3. Turn right onto Barrington Rd. Map 9.7 Mi
— e e . I 12.0 Mi Total _

? @ 4, Barrington Rd becomes S Hough 5t/ IL-59. Map 1.2 Mi

13.2 Mi Tolal

“ @ 5. Turn left onto W Northwest Hwy / US-14 W. Map 2.8 Mi

16.0 Mi Total

6. 28160 W NORTHWEST HWY is on the right. Map

Q 28 60 W Northwest Hwy, Lake Barrington, IL 60010-2324

Total Travel Estimate: 16.04 miles - about 29 minutes

©2011 MapQuest, Ine. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of
their cantent, road condilions or route usability. You assume all risk of use. View Terms of Use

OVER 30-MINUTES BY MAPQUEST ADJUSTED

14
MapQuest Travel Times
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Driving Directions from 815 W Wise Rd, Schaumburg, Illinois 60193 to 103 Forest Ave, ... Page 1of 1

Notes

—_—

mapquest m®
Trip to:

103 Forest Ave
River Forest, IL 60305-2003

TC FRESENIUS MEDICAL CARE RIVER F::C_)HEST m

21.36 miles / 30 minutes v
Q 815 W Wise Rd, Schaumburg, IL 60133-3819
® 1. Start out going west on W Wise Rd toward S Salem Dr. Map 0.06 Mi
o o o ~ 0.06 Mi Total
ﬁ 2 Take the 1st left onto Wright Bivd. Map 0.5 Mi
- - - - . . S 0.6 Mi Total
3. Turn left to take the East Elgin O'Hare Expy ramp. Map 0.4 Mi
e . _ _1-OMiTotal
,i'. 4. Merge onto Elgin Ohare Expy E. Map 3.4 Mi
1 4.4 Mi Total
1 6. Elgin Ohare Expy E becomes Thorndale Ave. Map 0.1 Mi
_— e __ 4.6Milotal
" % 6. Merge onig 3- 290 E toward I 355 / Chicago. Map 15.0 Mi
19 & Mi Total
Fi?r 7. Take EXIT 20 toward IL-171 ,f1st Ave Map 0.2 Mi
| L 19.7 Mi Totat
f 8. Stay straight to go onto Bataan Dr. Map 0.06 Mi
e e = .. 198MiTotal
ﬁ @ 9. Take the 1st Ieh onto IL-171 ;’S 1st Ave M ap 0.8 Mi
20.6 Mi Totaf
” 10. Turn right onto Washlngton Bivd. M ap 0.7 Mi
e 21.3 Mi Total
" 11. Turn rlght onto Forest Ave. Map .10 Mi

12.103 FORESTAVE is on the left. Map

9 103 Forest Ave, River Forest, IL 60305- 2003

Total Travel Estimate: 21.36 miles - about 30 minutes

21.4 Mi Total_

©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

OVER 30-MINUTES BY MAPQUEST ADJUSTED

149
http:/fwww.mapquest.com/print?a=app.core.ebe9348564c¢9331ce046612ef

MapQuest Travel Times

1 é;;ﬁngX - 1




Driving Dircctions from 815 W Wise Rd, Schaumburg, Illinois 60193 to 2203 Randall Rd... Page 1of 1

. @ Notes
mapq vest m TO QRC CARPENTERSVILLE A
Trip to:
2203 Randall Rd
Carpentersville, IL 60110-3355
17.81 miles / 31 minutes
! - - i

Q 815 W Wise Rd, Schaumburg, IL 60193-3819

e

® 1. Start out going west on W Wise Rd toward S Salem Dr. Map 1.4 Mi

— - - L e Ce e - . 14MiTotal

" E 2. Turn right onto W Irving Park Rd / IL-19. Map 0.9 Mi

2.3 Mi Total

" 3. Turn right onto Barrington Rd. Map 38 Mi
— B MiTotal

“ 4. Turn left onto W Higgins Rd / IL-72 W. Continue to follow IL-72 W. Map 10.4 Mi

(£ 16.6 Mi Total

r' 5. Turn right onto Randall Rd. Map 1.3 Mi
17.8 Mi Total

6. 2203 RANDALL RD is on the right. Map

@ 2203 Randall Rd, Carpentersville, IL 60110-3355
Total Travel Estimate: 17.81 miles - about 31 minutes

©2011 MapQuast, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. Wa make no guarantee of the accuracy of
their canlent, road conditions or route usability, You assume all risk of use. View Terms of Use

OVER 30-MINUTES BY MAPQUEST ADJUSTED

147 MapQuest Travel Times
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Driving Directions from 815 W Wise Rd, Schaumburg, Illinois 60193 to 7435 W Talcott ... Page 10f 1

. q Notes —
mapq UeSt m TO RESURRECTION DIALYSIS 1|
Trip to: !
7435 W Talcott Ave *
Chicago, IL 60631-3707 ‘
21.31 miles / 32 minutes W]

Q 815 W Wise Rd, Schaumburg, IL 60193-3819

. 1. Start out going east on W Wise Rd toward Aegean Dr. Map 1.0 Mi
e~ _ o . LoMiTotal

ﬁ 2. Turn left onto S Roselle Rd. Map 4.0 Mi

5.0 Mi Tolal

@ 3. Merge omo I- 90 E ,f Jane Addams Memorial Tollway toward Chmago {Portions 12.6 Mi

4 tol). Map 17.6 Mi Total

? % 4. Keep right at the fork to go on I+ 90 E (Pomons toll) Ma 2.7 Mi

20.2 Mi Total

::.? 5. Take EXIT 81A toward IL-43 / Hariem Ave. Map 0.2 Mi

‘ . o 20.5 Mi Total

1 - B. Stay straight to go omo W Higgins Ave / IL-72 E Map 0.2 Mi

20.6 Mi Total

@ 7. Turn !eft onlo N Harlem Ave / IL-43 ap 0.3 Mi

20.8 Mi Total

ﬁ 8. Turn left onto W Talcott Ave. Map 0.4 Mi
21.3 Mi Totat

8. 7435 W TALCOTT AVE is on the left. Map

Q 7435 W Talcott Ave, Chlcago IL 60631-3707

Tota! Travel Estimate: 21.31 miles - about 32 minutes

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

OVER 30-MINUTES BY MAPQUEST ADJUSTED

/5O MapQuest Travel Times
. DIX - 1
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Driving Directions from 815 W Wise Rd, Schaumburg, Illinois 60193 to 4248 Commerci... Page1of1

. Q Notes _
mapq UeSt m TO FRESENIUS MEDICAL CARE GLENVIEW m
Trip to:
4248 Commercial Way
Glenview, IL 60025-3573
16.67 miles / 33 minutes (]
i
¢ 815 W Wise Rd, Schaumburg, IL 60193-3819
® 1. Start out going east on W Wise Rd toward Aegean Dr. Map 1.0 Mi
. S 1.0 Mi Total
ﬁ 2. Turn left onto S Roselle Ad, Map 1.5 Mi
o o [ 2.6 Mi Total
" 3. Turnright onto E Schaumburg Rd. Map 1.8 Mi
- i A3 MiTotal
ﬁ 4. Turn left onte N Meacham Rd. Map 1.5 Mi
5.8 Mi Total
P “;-? 5. Turn right onto E Golf Rd / IL-58 E. Continue to follow IL-58 E. Map 7.1 Mi
1 13. 0 Mi Tota!
ﬂ 6. Enter next roundabout and take the 3rd exit onto N Wolf Rd. Map 0 9 Mi
. o L _13.9 Mi Total
ﬂ 7. Turn right onto E Central Rd. Map 2.3Mi
s e o _ 16.2 Mi Total
ﬂ 8. Turn left onto Dearlove Rd. Map 0.3 Mi
e = . _ 16.5 Mi Tatal
ﬂ 9. Take the 3rd left onto Commercial Way. Map 0.1 Mi

16.7 Mi Total _

10. 4248 COMMERCIAL WAY is on the left. Map

@ 4248 Commercial Way, Glenview, IL 60025-3573

Total Travel Estimate: 16.67 miles - about 33 minutes

©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 assumne all risk of use. View Terms of Use

OVER 30-MINUTES BY MAPQUEST ADJUSTED

/S/ MapQuest Travel Times
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Driving Directions from 815 W Wise Rd, Schaumburg, Illinois 60193 to 9371 N Milwau... Page 1 of 1

. Q Notes
mapq uest m TO FRESENIUS MEDICAL CARE NILES
Trip to:
9371 N Milwaukee Ave
Niles, IL 60714-1303
17.21 miles { 34 minutes ) m

Q 815 W Wise Rd, Schaumburg, IL 60193-3819

. 1 Start out going east on W Wise Rd toward Aegean Dr. Map 1.0 Mi
L L - 1.0 Mi Total

" 2. Turn left omo S Hoseile Rd. Map 1.5 Mi
_ o - .. _ 26MiTola
ﬂ 3. Turn r!ght onto E Schaumburg Rd. Map 1.8 Mi
e _ et e AOMiTolal
ﬂ 4. Turn left onto N Meacham Rd. Map 1.5 Mi
5.8 Mi Total

" - 5. Turn right onto E Golf Rd / (L-58 E. Continue to follow IL-58 E. Map 7.1 Mi
13.0 Mi Total

@ 6 Enter nex1 roundabout and take the 2nd exit onto E Golf Rd / IL-58. Map 3.7 Mi

16.7 Mi Total

@ 7. Turn right onto N Mllwaukee Ave / IL-21 ap 0.4 Mi

17.1 Mi Total

n ED 8. Make a U-turn onto N Milwaukee Ave f IL—21. Map 0.07 Mi
17.2 Mi Totaf

9. 9371 N MILWAUKEE AVE is on the right. Map

_Q 9371 N Milwaukee Ave, Niles, IL 60714-1303

Total Travel Estimate: 17.21 miles - about 34 minutes

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

OVER 30-MINUTES BY MAPQUEST ADJUSTED
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LISA L. PILLSBURY, M.D.
MOHAMED A. RAHMAN, M.D., F.A.C.P.
RAJU B. RAY, M.D.
RICHARD K. LEE, M.D.
GRADY M. WICK, M.D.

ANNE C. ALLEN, PA-C
JILL M. HETZEL, PA-C

Nephrology and Hypertension

. . Nephrology Associates of Northern Illinois
901 Biesterfield Road, Suite 310  Elk Grove Village, lllinois » Telephone (847) 952-9332 # Fax (847) 952-9338

January 23, 2012

Ms. Courtney Avery

Administrator

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

Springfield, IL 62761

Dear Ms. Avery:

I am a nephrologist practicing with Nephrology Associates of Northern Illinois (NANI)
in the northwest Chicago suburbs and have been doing so for over 3 % years. Tam on
staff at Alexian Brothers Medical Center and St. Alexius Medical Center. I am writing to
support the proposed 12-station Fresenius Medical Care Schaumburg facility.

My partners (Dr. Ray, Dr. Rahman, Dr. Lee, Dr. Pillsbury) and I were treating 189
hemodialysis patients at the end of 2008, 190 at the end of 2009 and 210 patients at the
end of 2009, as reported to The Renal Network. As of the most recent quarter, we were
treating 214 hemodialysis patients. Over the past twelve months we have referred 73
patients for hemodialysis services to Fresenius Hoffman Estates, Rolling Meadows,
Glendale Heights, Glenview, Niles & Elk Grove, (DaVita) DSI Buffalo Grove, Arlington
Heights and Schaumburg, QRC Carpentersville and ARA Barrington. We currently have
118 pre-ESRD patients that we expect to be referred to Fresenius Schaumburg facility in
the first two years of its operation. These patients all have lab values indicative of a
patient in active kidney failure. Due to patient attrition it is expected that approximately
only 83 of these patients will still require dialysis services at the Schaumburg facility by

the time it is operating.

I therefore urge the Board to approve Fresenius Medical Care Schaumburg in order to
keep access available to this growing number of ESRD patients in the northwest suburbs.

Thank you for your consideration.

-1- Physician Referral Letter
/53 APPENDIX - 2




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

Sincerely,

,,._ﬂ__(ww&w.-p

Grady M.Wﬂ‘,i(, M.

Notarization:
Subscribed and sworn to before me
this. A dayof \a wuaey, 2012

A&-Cm(\f_ A\

Signature of%afy

Seal

-2. Physician Referral Letier
/54 APPENDIX - 2




PRE-ESRD PATIENTS NANI EXPECTS TO REFER TO FRESENIUS MEDICAL
CARE SCHAUMBURG IN THE 1”2 YEARS OF OPERATION

Zip Physicians/Patients
Dr. Dr. Dr. Dr. Dr.
Town Code [ Lee Pillsbury Rahman Ray Wick | Total

Elk Grove 60007 4 8 5 3 20
Streamwood 60107 5 2 1 8
Bloomingdale | 60108 1 5 5 1 12
Hanover Park | 60133 4 3 1 8
ltasca 60143 3 1 1 5
Medinah 60157 1 1
Hoffman
Estates 60169 i 3 1 4 9
Roselle 60172 3 6 1 3 1 14
Schaumbur 60173 1 1 i 3
Schaumburg | 60193 3 i1 1 5 2 22
Schaumbur 60194 3 1 2 4 4 14
Schaumburg | 60195 2 2

Total 19 42 18 26 13 118

ADMISSIONS OF NANI FOR THE PAST TWELVE MONTHS

Dr.

Lee

Dr, Pllisbury

Dr. Rshman

Dr. Ra

Dr. Wick

Fresenius
Elk Grove

Fresenlus

Rolling
Meadows

Fresenius
Elk Grove

Fresenius
Elk Grove

resenius

Rolling
Meadows

ARA
Harrington

Fresenlus
Hoffman
Estates

QRC
Carpentersville

Schaumburg

DaVita

resenius
Glendale
Helghts

Fresenlus
Hoftman
Estates

Fresenius

Patatine Total

3”HmJJdﬂﬂﬂwm“dﬂdddmmﬂ‘mm‘h*au_A
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PATIENTS OF NANI AT YEAR END 2008

FOR THE NORTHWEST SUBURBS

Zip Code

ARA South
Barrington

DaVita
Schaumbur

Fresenius
Elk Grove

Fresenius
Glendale
Heights

Fresenius
Glenview

Fresenius
Hoffman
Estates

QRC

Carpentersville | Total

60005

1

60007

24

60008

60009

60010

60016

60018

I [N ) Y Y

60050

60056

—h

60062

60074

60101

60102

60103

60106

60107

11

60108

60110

—=|jing—= Wk || =

FNYEN] by I F,0 (V) 1Y B PN B BTSN R BNY Y P 0o B

60118

60133

—

60137

60139

60143

60157

60169

60172

[ ) Y

60173

60187

60188

== | —

w

60191

—_
3]

—_
ah

60192

60193

=

—e
o

N{[2

60194

60195

60453

60619

60707

ol ==

Total

23

116

—
o
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PATIENTS OF NANI AT YEAR END 2009
FOR THE NORTHWEST SUBURBS

ARA Fresenius | Fresenius | Fresenius
Jip |Crystal| DaVita DaVita Freseniug | Hoffman | Rolling | Glendale | Fresenius QRC QRC
Code | Lake |Montclare| Schaumburg] Flk Grove | Estates | Meadows | Heights | Glenview | Carpentersville | Marengo | Total
60004 1
60005 1
60007
60008
60010
60016
60018
60050 1
60056 1
60062 1
60067 i 2
60074 1
60077 1
60101
60102 1
60103 3
60106
60107 4
60108
60110
60120 1
60123
60133 5 3]
60137 1
£0138 1
80142 1 1
60143 4
60157 1
60169
60172 4
60187
60188
60191
60192 3 1
60193 1 7
60194 1 3 4
60523 1
50634 1

60707 1
Total 1 2 26 9g 47 7 5 1 1 1
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PATIENTS OF NANI AT YEAR END 2019

FOR THE NORTHWEST SUSBURBS

Zip Code

Davita
Montclare

DaVita
Schaumburg

Fresenius
Elk Grove

Fresenlus
Glendale

Heights

Fresenius
Glenview

Fresenius
Hoffman
Estates

Fresenius
Rolling
Meadows

Total

60004

3

60005

1

60007

4
23

60008

2

60010

60018

60030

1
1
4
1

60050

60056

1

60062

60067

60074

—r

60077

60101

60102

60103

60106

60107

15

60108

60110

= |b|o|w]no|=|a ==

60120

60133

[+5]

O] =

60137

60139

—

60140

60143

-‘J

60148

60157

60169

60172

[ 4, ) P

60173

PN [ S | —

60185

60187

60188

60191

[e~] [hv 3 B

60192

60193

11

60194

60195

60440

60634

—e
N = | oo [S

60707

N
a2 =Rl R]o e | [~ o2 2= [~ || 3= |+ o B |w e | = [or |= | nfro = |~ [ = {= [en| & |0 || n |0

Total

29

113
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PATIENTS OF NANI FOR MOST RECENT QUARTER

FOR THE NORTHWEST SUBURBS

Zip Code

ARA
Barrington

DaVita
Montclare

DaVita
Schaumbur

Fresenius

Elgin

Fresenius
Elk Grove

Fresenius
Glendale
Helghts

Fresemius
Glenview

Fresenius
Hoffman
Estates

Fresenius
Palatine

Fresenius
Rolling
Meadows

Total

60004

1

—

60005

1

[

60007

o

r
-J

60008

)

60009

60010

80018

60018

o}_&_l_k—l.mm

60050

60056

60062

60067

60074

60090

80101

60102

60103

60106

60107

—_

60108

60110

PPN Fa ) PER LY PR FL ) PN

60120

60124

60133

60137

60139

60140

60142

60143

60148

60157

60169

60172

60173

el E L

60185

60187

60188

6019

60192

60193

60154

60195

60440

80634

—LU‘—I--LR;BM‘qNM—l—k{o:_&—&m—&—&m_La;_LNwmgdb_l\q_h_l_hdm-nﬂ—lm—l-m

Total
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