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ILLINOIS HEALTH FACILITIES AND SERvVICES REVIEW BORRE C EIVED
APPLICATION FOR PERMIT

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CerTIFICATIBRY 0 1 2012

. . . HEALTH FACILITIES &
This Section must be completed for all projects. SERVICES REVIEW BOARD
Facility/Project Identification
Facility Name: Churchview Dialysis
Street Address: 417 Ware Avenue
City and Zip Code: Rockford, lllinois 61107
County: Winnebago Health Service Area 001 Health Planning Area:
Applicant /Co-Applicant Identification
[Provide for each co-applicant [refer to Part 1130.220].

Exact Legal Name: Renal Treatment Centers - lllinois, Inc.
Address: 1551 Wewatta Street, Denver, CO 80202
Name of Registered Agent: Illinois Corporation Service Company
Name of Chief Executive Officer: Kent Thiry
CEO Address: 1551 Wewatta Street, Denver, CO 80202
Telephone Number: (303) 405-2100
Type of Ownership of Applicant/Co-Applicant
| Non-profit Corporation ] Partnership
X For-profit Corporation | Governmental
] Limited Liability Company J Sole Proprietorship ] Other
o Corporations and limited liability companies must provide an Illinois certificate of good
standing.
o Partnerships must provide the name of the state in which organized and the name and address of
each partner specifying whether each is a general or limited partner.
APPEND DOCUMENTATION AS ATTA EOFTHE |
APPLICATION FORM, .*. o0 o R
Primary Contact

[Person to receive all correspondence or inquiries during the review period]
Name: Kara Friedman

Title: Attorney

Company Name: Polsinelli Shughart PC

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

E-mail Address: kfriedman@polsinelli.com

Fax Number:

Additional Contact

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

Name: Mary Anderson

Title: Division Vice President

Company Name: DaVita Inc.

Address: 1131 N. Galena, Dixon, lllinois 61021
Telephone Number: 815-284-0585

E-mail Address: mary.anderson@davita.com
Fax Number: 866-594-1131
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ILLINO'S HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

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

Facility/Project identification

Facility Name: Churchview Dialysis

Street Address: 417 Ware Avenue

City and Zip Code: Rockford, lllinois 61107

County. Winnebago Health Service Area 001 Health Planning Area:

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

Exact Legal Name: DaVita Inc.

Address. 1551 Wewatta Street, Denver, CO 80202
Name of Registered Agent: Illinois Corporation Service Company

Name of Chief Executive Officer: Kent Thiry

CEQO Address: 1551 Wewatta Street, Denver, CO 80202

Telephone Number: (303} 405-2100

Type of Ownership of Applicant/Co-Applicant

] Non-profit Corporation [l Partnership
X For-profit Corporation O Governmental
] Limited Liability Company ] Sole Proprietorship J 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.

: TACHMENT-1 IN NUMERIC S

APP

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

Name: Kara Friedman

Title: Attorney

Company Name: Polsinelli Shughart PC

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

Telephone Number: 312-873-3639

E-mail Address: kfriedman@poisinelli.com

Fax Number:

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

Name: Mary Anderson

Title: Division Vice President

Company Name: DaVita Inc.

Address: 1131 N. Galena, Dixon, lHinois 61021

Telephone Number: 815-284-0595

E-mail Address: mary.anderson@davita.com
Fax Number: 866-594-1131
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

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

EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960
Name: Mary Anderson

Title: Division Vice President

Company Name: DaVita inc.

Address: 1131 N. Galena, Dixon, lliinois 61021

Telephone Number: 815-284-0595

E-mail Address: mary.anderson@davita.com

Fax Number: 866-594-1131

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: Dyn 417, LLC
Address of Site Owner: 6801 Spring Creek Road, Rockford, IL 61114
Street Address or Legal Description of Site: 417 Ware Avenue, Rockford, lilinois 61107

Lot Ten (10) as designated upon Buckley Commercial Center Plat No. 2, being a Subdivision of the
resubdivision of part of Lot 1 of Buckley Commercial Center Plat No. 1, Part of Lot No. 6 of Plat No. 3 of
Crimson Ridge Estates Subdivision and part of the Southwest Quarter (1/4) of Section 23, Township 44
North, Range 2 East of the Third Principal Meridian, the Plat of which is recorded in Book 41 of Plats on
Page 124B and Affidavit of Correction recorded as Document No. 0010455 in the Recorder's Office of
Winnebago County, lllinois;, EXCEPTING THEREFROM the East 37.00 feet of Lot Ten (10) as
designated upon Buckley Commercial Center Plat No. 2, being a Subdivision of the resubdivision of part
of Lot 1 of Buckley Commercial Center Plat No. 1, Part of Lot No. 6 of Plat No. 3 of Crimson Ridge
Estates Subdivision and part of the Southwest Quarter (1/4) of Section 23, Township 44 North, Range 2
East of the Third Principal Meridian, the Plat of which is recorded in Book 41 of Plats on Page 124B and
Affidavit of Correction recorded as Document No. 0010455 in the Recorder's Office of Winnebago
County, lllinois, bounded and described as follows, to-wit: Beginning at the Northeast corner of said Lot
Ten (10); thence South, 00 degrees 08'44" East, along the East line of said Lot, 215.00 feet to the
Southeast corner of said Lot Ten (10); thence South, 89 degrees 51'16" West, along the South line of said
Lot Ten (10), 37.00 feet; thence North, 00 degrees 08'44” West, parallel to the East line of said Lot Ten
(10), 215.00 feet to a point in the North line of said Lot Ten (10), thence North, 89 degrees 51'16" East,
along the North line of said Lot Ten (10), 37.00 feet to the point of beginning,; situated in the County of
Winnebago and State of Hlinois.

Proof of ownership or controi of the site is to be provided as Attachment 2. Examples of proof of ownership
are property tax statement, tax assessor's documentation, deed, notarized statement of the corporation

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

ATION AS ATTACHMENT-2, IN NUMERIC SEQUENTI FTER THE LAST PAGEOF THE

Operating ldentity/Licensee

[Provide this information for each applicabie facility, and insert after this page.]
Exact Legal Name: Renal Treatment Centers - lllinois, Inc.

Address: 1551 Wewatta Street, Denver, CO 80202

| Non-profit Corporation 'l Partnership
X For-profit Corporation ] Governmental
[] Limited Liability Company ] Sole Proprietorship | Other

o Corporations and limited liability companies must provide an lllinois Certificate of Good Standing.
o Partnerships must provide the name of the state in which organized and the name and address of
each partner specifying whether each is a general or limited partner.

164418.2
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

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

@]

APPEND DOCUMENTATION AS ATTACHMENT-3, IN NUMERIC SEQUENTIA
APPLICATION FORM. D

R AFTER THE LAST PAGE OF THE

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

financial contribution.

APPEND DOCUMENTATION AS ATTACHMENT-4, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. . WERA

1644182
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Flood Plain Requirements
[Refer to application instructions.}

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

APPEND DOCUMENTATION AS ATTACﬂMEﬂT -5, IN NUMERIC SEQUENT IAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. .

Historic Resources Preservation Act Requirements
[Refer to application instructions.]
Provide documentation regarding compliance with the requirements of the Historic Resources

Preservation Act.

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

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 Ciassification: [Check one only.}
X Substantive [J Part 1120 Not Applicable
[ ] Category A Project
O Non-substantive - B Category B Project
[] DHS or DVA Project
164418.2
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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 o be done in State Board
defined terms, NOT WHY it is being done. !f the project site does NOT have a street address, inciude a legal
description of the site. Include the rationale regarding the project’s classification as substantive or non-substantive.

Based on operational limitations at the current site, DaVita Inc. and Renal Treatment Centers -
lllinois, Inc. (the “Applicants”) seek authority from the Illinois Health Facilities and Services
Review Board (the "Board”) to relocate their existing 24-station dialysis facility located at 5970
Churchview Drive, East Rockford, lllinois 61114 to 417 Ware Avenue, Rockford, IL 61107 (the
“Replacement Facility”). The proposed dialysis facility will include approximately 10,884 gross
square feet.

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

164418.2
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Project Costs and Sources of Funds

APPLICATION FOR PERMIT- May 2010 Edition

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

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

equal.

Project Costs and Sources of Funds

USE OF FUNDS

CLINICAL

NONCLINICAL

TOTAL

Preplanning Costs

Site Survey and Soil Investigation

Site Preparation

Off Site Work

New Construction Contracts

Modernization Contracts

$1,545,904

$1,545,904

Contingencies

$216,427

$216,427

Architectural/Engineering Fees

$97,596

$97,596

Consulting and Other Fees

$87,500

$87,500

Movabie or Other Equipment (not in construction
contracts)

$737,849

$737,849

Bond Issuance Expense (project related)

Net Interest Expense During Construction (project
related)

Fair Market Value of Leased Space or Equipment

$1,443,687

$1,443,687 |

Other Costs To Be Capitalized

Acquisition of Building or Other Property (excluding
land)

TOTAL USES OF FUNDS

$4,128,963

$4,128,963

SOURCE OF FUNDS

CLINICAL

NONCLINICAL

TOTAL

Cash and Securities

$2,685,276

$2,685,276

Pledges

Gifts and Bequests

Bond Issues (project related)

Mortgages

Leases (fair market value)

$1,443,687

$1,443,687

Governmental Appropriations

Grants

Other Funds and Sources

TOTAL SOURCES OF FUNDS

1644182
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

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

Land acquisition is related to project [JYes X] No
Purchase Price: § '
Fair Market Value: $

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

X Yes (1 No
If yes, provide the dollar amount of ail non-capitalized operating start-up costs (including
operating deficits) through the first full fiscal year when the project achieves or exceeds the target

utilization specified in Part 1100.

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

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

[J None or not applicable [J Preliminary

BJ Schematics [] Final Working
Anticipated project completion date (refer to Part 1130.140). December 31, 2015

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

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

ill ft it

. State Agency Submittals
Are the following submittals up to date as applicable:
[J Cancer Registry NOT APPLICABLE
[ APORS NOT APPLICABLE
B<] Al formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted

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

deemed incomplete.

164418.2
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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 outside wall measurements plus the department's or area’s portion of the surrounding
circulation space. Explain the use of any vacated space.

Gross Square Feet Amount of Propose.'(_ih:?tlzl' Gross Square Feet

Dept. / Area Cost | Existing | Proposed | e | Modemized | Asls | ‘acated

Const. Space
REVIEWABLE
Medical Surgical
Intensive Care
Diagnostic
Radiology
MRI
Total Clinical

NON
REVIEWABLE
Administrative
Parking

Gift Shop

Total Non-clinical

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

1644182
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Facility Bed Capacity and Utilization

APPLICATION FOR PERMIT- May 2010 Edition

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

application being deemed incomplete.

totals for each bed service.

FACILITY NAME:

CITY:

REPORTING PERIOD DATES:

From:

to:

Category of Service

Authorized
Beds

Admissions

Patient Days

Bed
Changes

Proposed
Beds

Medical/Surgical

QObstetrics

Pediatrics

Intensive Care

Comprehensive Physical
Rehabilitation

Acute/Chronic Mental liiness

Neonatal intensive Care

General Long Term Care

Specialized Long Term Care

Long Term Acute Care

Other ((identify)

TOTALS:

164418.2

Page 10




CERTIFICATION

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

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

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

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

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

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

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

%UK S

LS At}
SIGNATURE SIGNATUR’7 N
James K. Hilger Arturo Sida
PRINTED NAME PRINTED NAME
Chief Accounting Officer Assistant Secretary
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:
Subscribed and sworn tqg before m Subscribed and swgrn to before me
this day OfMADI PN this_JJt# day o Mztﬂll)/ 2

Signature of Nota Signature of Notary

LINDA N. O'CONNELL

3 ¥
STATE OF COLORADO NOTARY PUBLIC
< STATE OF COLORADO
MY COMMISSION EXPIRES 08-08-2015 Y COMMISSION , e

*Insert EXACT legal name of the applicant

164391.1 L\




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

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

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

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

*

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

Lok~

SIGNATURE ) SIGNATU

James K. Hilger Arturo Sida
PRINTED NAME PRINTED NAME
Chief Accounting Office Assistant Secretary
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:

d and SWE to befEre me ; Subsclri d and swirn tE bzfore me ’ / 9)

Sig Notary Signature of Notary
Seal LINDA N. O'CONNELL Seal  §  LINDAN.O'CONNELL
NOTARY PUBLIC NOTARY PUBLIC
§ _ STATEOFCOLORADO §  STATE OF COLORADO
MY COMMISSION EXPIRES 06-08-2015 MY COMMISSION EXPIRES 06-08-2015

*Insert EXACT legal name of the applicant

\ol



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

SECTIONIl. DISCONTINUATION

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

Criterion 1110.130 - Discontinuation

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

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

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

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

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

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

REASONS FOR DISCONTINUATION

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

IMPACT ON ACCESS

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

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

45 minutes travel time of the applicant facility.

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

164418.2
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

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

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

costs.

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

READ THE REVIEW CRITERION and provide the following required information:

BACKGROUND OF APPLICANT

1.

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

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

Authorization permitting HFSRB and DPH access 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.

if, during a given calendar year, an applicant submits more than one application for permit, the
documentation provided with the prior applications may be utilized to fulfill the information requirements of
this criterion. In such instances, the applicant shall attest the information has been previously provided, cite
the project number of the prior application, and centify 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.

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.

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

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

Cite the sources of the information provided as documentation.

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

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

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

1644182
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

ALTERNATIVES
1) ldentify ALL of the alternatives to the proposed project:

Alternative options must include:

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

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

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

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

REJECTED MUST BE PROVIDED.

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

APPEND DOGUMENTATION AS ATTACHMENT-13, ‘iN NUMERIC SEQUENTIAL ORDER AFTER THE LAST

PAGE O

164418.2
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

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

READ THE REVIEW CRITERION and provide the following information:
SIZE OF PROJECT:

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

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

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

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

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

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

SIZE OF PROJECT

DEPARTMENT/SERVICE PROPOSED STATE DIFFERENCE MET
BGSF/DGSF STANDARD STANDARD?

APPEND_ p_ocumsmmou AS ATTACHMENT-14, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF me
APPL' ATION FORM. _

PROJECT SERVICES UTILIZATION:

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

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

provided.

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

UTILIZATION .
DEPTY./ HISTORICAL PROJECTED STATE MET
SERVICE UTILIZATION UTILIZATION | STANDARD | STANDARD?
(PATIENT DAYS)
(TREATMENTS)
ETC.

YEAR 1
YEAR 2

164418.2
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

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

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

3. Evidence that the shell space is being constructed due to
a. Requirements of governmental or certification agencies; 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 Documsm.mon AS ATTACHMENT-16, IN NUMERIC SEQUENTIAL ORDER AFTER HE LAST PAGE OF THE
APPLICATION FORM. _ - _

| ASSURANCES:
Submit the following:

1. Verification that the applicant will submit to HFSRB.a CON application to develop and utilize the
sheli space, regardiess 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 sheli space will be completed and placed into operation.

APPEND Docu"' ENT

_ AST PAGE OF THE
APPLICATION FORM- o i

\S ATTACHMENT-17, IN NUMERIC SEQUENTIAL ORDER

1644182
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

G. Criterion 1110.1430 - In-Center Hemodialysis

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

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

# Proposed
tations"

B In-Center Hemodialysis

3. READ the applicable review criteria outlined below and submit the required
documentation for the criteria:
APPLICABLE REVIEW CRITERIA Establish Expénd Modernize
1110.1430(b)}(1) - Planning Area Need - 77 lll. Adm. Code 1100 X .
(formula calculation)
1110.1430(b)(2) - Planning Area Need - Service to Planning Area X X
Residents
1110.1430(b)(3) - Planning Area Need - Service Demand - X
Establishment of Category of Service
1110.1430(b)(4) - Planning Area Need - Service Demand - X
Expansion of Existing Category of Service
1110.1430(b}(5) - Planning Area Need - Service Accessibility X
1110.1430(c)(1) - Unnecessary Duplication of Services X
1110.1430(c)(2) - Maldistribution X
1110.1430(c)(3) - Impact of Project on Other Area Providers X
1110.1430(d)(1) - Deteriorated Facilities X
1110.1430(d)(2) - Documentation X
1110.1430(d)(3) - Documentation Related to Cited Problems X
1110.1430(e) - Staffing Availability X X
1110.1430(f) - Support Services X X X
1110.1430(g) -  Minimum Number of Stations X
1110.1430(h) -  Continuity of Care X
1110.1430() - Assurances X X X

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”.

164418.2
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

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

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

VIIi. - 1120.120 - Availability of Funds

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

a) Cash and Securities - statements (e.g., audited financial statements, letters from financial
$2.685.276 institutions, board resolutions) as to:
1) the amount of cash and securities available for the project, including the

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

2) interest to be eamned on depreciation account funds or to be eamed on any
asset fromn the date of applicant’s submission through project completion;

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

c) Gifts and Bequests - verification of the dollar amount, identification of any conditions of use, and
the estimated time table of receipts;
d) Debt - a statement of the estimated terms and conditions (including the debt time period, variable
1,443,687 or permanent interest rates over the debt time period, and the anticipated repayment schedule) for
(FMV of Lease) any interim and for the permanent financing proposed to fund the project, including:
1) For general obligation bonds, proof of passage of the required referendum or

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

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

3) For 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 mongage,
such as, but not limited to, adjustable interest rates, bafloon payments, etc.;

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 option, including all terms and conditions.

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

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

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

TOTAL FUNDS AVAILABLE

$4,128,963

164418.2
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 'APPLICATION FOR PERMIT- May 2010 Edition

IX. 1120.130 - Financial Viability

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

[ Financial Viability Waiver

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

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

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

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

See Section 1120.130 Financial Waiver for information to be provided
APPEND DOCUMENTATION AS ATTACHMENT-40, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.

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

applicable hospital standards.

Category B

CabegoronrCaﬁéﬁny._B‘_.':" ree years)
RN {Projected)

Provide Data for ijec‘s —
as: . oo .

Enter Historical and/or Projected
Years: e

Current Ratio

Net Margin Percentage

Percent Debt to Total Capitalization

Projected Debt Service Coverage

Days Cash on Hand

Cushion Ratio

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

2. Variance

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

TPAGE OF THE

164418.2
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

X. 1120.140 - Economic Feasibility

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

A. Reasonableness of Financing Arrangements

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

1)

2)

That the total estimated project costs and refaied 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 feast 2.0 times for
hospitals and 1.5 times for all other facilities; or

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

B. Conditions qf Debt Financing

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

1)

2)

3)

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

That the selected form of debt financing will not be at the lowest net cost available, but is
more advantageous due to such terms as prepayment privileges, no required 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 or facilities and that
the expenses incurred with leasing a facility or equipment are less costly than constructing
a new facility or purchasing new equipment.

C. Reasonableness of Project and Related Costs

Read the criterion and provide the following:

1.

Identify each department or area impacted by the proposed project and provide a cost
and square footage aflocation 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) (B x E) (G+H)
Contingency
TOTALS

* Include the percentage (%) of space for circulation

164418.2
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

D. Projected Operating Costs

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

E. Total Effect of the Project on Capital Costs

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

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

Xt 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 lmpact 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
titinois Community Benefits Act. Non-hospitat 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 Medicaid patients. Hospital and non-
hospital applicants shall provide Medicaid information in a manner consistent with the information reported each year to the lilinois
Depariment of Public Health regarding "Inpatients and Outpatients Served by Payor Source™ and "Inpatient and Outpatient Net
Revenue by Payor Source" as required by the Board under Section 13 of this Act and published in the Annual Hospital Profile.

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

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

Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients) Year Year Year
inpatient
Outpatient
Total
Charity {(cost In dollars)
Inpatient
Outpatient
Total
MEDICAID
Medicald (# of patients) Year Year Year
Inpatient
Outpatieﬁt
Total

164418.2
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Medicaid {revenue)

Inpatient

Outpatient

Total

APPEND DOCUMENT:
APPLICATION FORM

NT-43, IN NUMERIC SEQUENTIAL O

XI. Charity Care Information

Charity Care information MUST be furnished for ALL projects.

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

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

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 lo net patient revenue by the end of its second year of operation.

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

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

CHARITY CARE -
Year Year Year

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

164418.2
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Section |, Identification, General Information, and Certification
Applicants

Certificates of Good Standing for DaVita Inc. and Renal Treatment Centers - Hlinois, Inc. {collectively, the
"Applicants” or “DaVita”) are attached at Attachment — 1. Renal Treatment Centers - lilinois, Inc. is the
operator of Churchview Dialysis. Churchview Dialysis is a trade name of Renal Treatment Centers -
[inois, Inc. and is not separately organized. As the person with final control over the operator, DaVita
Inc. is named as an applicant for this CON application. DaVita Inc. does not do business in the State of
llinois. A Certificate of Good Standing for DaVita Inc. from the state of its incorporation, Delaware, is

attached.

Attachment - 1
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DAVITA INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARFE AND IS IN GOOD STANDING
AND HAS A LEGAL CORPORATE EXISTENCE Sb FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF APRIL, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

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

HAVE BEEN PAID TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DAVITA INC."

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

SN SR

Jeffrey W. Bullock, Secretary of State
AUTHENTVCATION: 9485256

DATE: 04-11-12

2391269 8300

120417324

You may verify this certificate online
at corp.delaware.gov/authver.shtml
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File Number 5819-656-8

To all to whom these Presents Shall Come, Greeting:

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

RENAL TREATMENT CENTERS - ILLINOIS, INC., INCORPORATED IN DELAWARE AND
LICENSED TO TRANSACT BUSINESS IN THIS STATE ON FEBRUARY 14, 1995, APPEARS
TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION
ACT OF THIS STATE RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF
THIS DATE, IS A FOREIGN CORPORATION IN GOOD STANDING AND AUTHORIZED TO
TRANSACT BUSINESS IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 29TH
day of OCTOBER A.D. 2012

Authentication #: 1230301886 M

Authenticate al: http://mww.cyberdriveillinois.com

SECRETARY OF STATE
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Section I, Identification, General information, and Certification
Site Ownership

The letter of intent between Dya 417, L.L.C. and Renal Treatment Centers - lilinois, Inc. to lease the
facility located at 417 Ware Avenue, Rockford, IL 61107 is attached at Attachment — 2A.

Attachment — 2
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USI REAL ESTATE BROKERAGE SERVICES INC.

A UST COrPany

TELEPHONE, 030-98(0-3658

2215 YORK RD.StmF 110
FACSIMILE: 630-990-2300

OARBROGK, 1L 60523
September 13. 2012

Mr. Bharat Puri

First Rockford Group
6801 Spring Creck Road
Rockford. If. 61114

RE:  Reguest for Proposal
417 Ware Avenue
Rockford, IL 61107

Dear Bharat:

US] Real Estate Brokerage Services Inc. has been exclusively authorized by Total Renal Care, Inc -~ a subsidiary of
DaVita Inc. 1o assist in securing a lease requirement. DaVita Inc. is a Fortune 500 company with approximately 1,700
locations across the US and revenues of approximately $7 biliion.

We are currently surveying the Rockford market ares 10 identify all of the altematives available that best suit DaVita's
business and operational needs. Of the properties reviewed, your site has been identified as one that pofentially meets the
necessary requiremenis. We are requesting that you provide a written response to lease the above referenced Property. We
request that you deliver your response no later than September 18, 2012, Pleuse prepare the proposal to respond to the

following rerms:
PREMISES: 417 Ware Avenue, Rockford, L 61107

Lot Ten (10} as designated upon Buckiey Comumiercial Cemter Plat No. 2, being a Subdivision of the resubdivision of part
of Lot | of Buckley Connnercial Center Plat No. ], Part of Lot No. 6 of Plai No. 3 of Crimson Ridge Esiates Subdivision
and part of the Sourhwest Quarter (1/4) of Section 23, Township 44 North, Range 2 Euast of the Third Principal Meridian,
the Plat of which is recorded in Book 41 of Plats on Page 1248 and Affidavit of Correction recorded as Document No.
0010453 in the Recorder's Office of Winnebago County, Hlinois; EXCEPTING THEREFROM the East 37.00 feet of Lot
Ten (10} as designated wpon Bucktey Commercial Center Plat No. 2, being a Subdivision of the resubdivision ¢f part

aof Lot 1 of Buckley Commercial Center Plat No. 1, Part of Loi No. 6 of Piar No. 3 of Crimson Ridge Estates Subdivision
and part of the Southwest Quarier (1/4) of Section 23, Township 44 North, Runge 2 East of the Third Principal Meridian,
the Plat of which is recorded in Book 41 of Plats on Page 1248 and Affidavit of Correction recorded as Document No.
0010455 in the Recorder's Office of Winnebage County, lllinois, bounded and described as follows, to-wit: Beginning at
the Northeast corner of said Lot Ten (10}, thence South, 00 degrees 08'44" East, along the East line of said Lot, 215.00
Jeet 1o the Southeast corner of said Lor Ten (10}; thence South, 89 degrees 51'16" West, along the South line of said Lot
Ten (10}, 37.00 feet; thence North, (00 degrees (08'44" West, parallel 10 the East line of said Lot Ten (10), 215.00 feet 10 a
point in the North line of said Lot Ten (10); thence North, 89 degrees 51'16" East, along the North line of said Lot Ten
(109, 37.00 feet 1o the point of beginning; situated in the County of Winnebago and State of lilinois.

TENANT: . “Tatal Renal Care, Inc. or related entity to be named”
LAMDLORD: Dyn 417, L.L.C.
1
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SPACE REQUIREMENTS:

PRIMARY TERM:

BASE RENT:

ADDITIONAL EXPENSES:

LANDLORD’S MAINTENANCE:

POSSESSION AND
RENT COMMENCEMENT:

LEASE FORM:
USE:

PARKING:

BASE BUILDING:

TENANT IMPROVEMENTS:

OFPTION TO RENEW:

10,884 rentable square feet. As this proposal is based upon Tenant occupying the
entire premises, this measurement is based on the total square footage of the
building from the outside of outside walls and there is no distinction between
usable and rentable square feet.

Ten (10) years following rent commencement.
$15.75 psf NNN with 1.5% annual rent increases

Landlord’s initial estimate of Common Area Maintenance, Insurance and Taxes
for the Premises 1s $4.25 psf.  Tenant’s pro rata share will be 100%. Tenant will
be responsible for the payment of all utility charges for the Premises.

Landlord, at its sole cost and expense, shall be responsible for the structural items
for the Property.

.andlord shall deliver Possession of the Premases to the Tenant upon the later of
substantial completion of Landlords required work (if any) or mutual lease
execution. Rent Cemmencement shall be the earlier of five (5) months from
Possession or until: ’

a. Construction improvements within the Premises have been completed in
accordance with the final construction documents (except for nominal
punch list items); and

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

c. Tenant has obtained all necessary licenses and permits to operate its
business.

Tenant’s standard lease form as the starting point for negotiations.
The Use is for a Dialysis Clinic, medical offices or other lawfully permitted use.

The property has four (4) parking spaces per 1,000 rsf with two (2) dedicated
handicapped stalls. There is no patient drop off area provided.

1.andlord shall deliver to the premises, the Base Building improvements included
in the attached Exhibit B.

N/A

Tenant shall be entitled to two (2) , five (5) year options to renew the lease.
Tenant’s options to be exercised by providing notice to Landlord no less than 240
days prior to the end of the term. The Base Rent shall continue increasing
annually at 1.5% through all Option Periods..
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RIGHT OF FIRST OPPORTUNITY

ON ADJACENT SPACK:

FAILURE TO BELIVER
PREMISES:

HOLDING OVER:

TENANT SIGNAGE:

BUILDING HOURS:

SUBLEASE/ASSIGNMENT:

ROOF RIGHTS:

HVAC:
DELIVERIES:

OTHER CONCESSIONS:

GOVERNMENTAL
COMPLIANCE:

CERTIFICATE OF NEED:

N/A

If Landlord has not delivered the premises to Tenant with all base building items
substantially completed by ninety (90) days from lease exccution, Tenant may
receive one day of rent abatement for every day of delay beyond the ninety (90)
day delivery period through one hundred twenty (120) days and two days of remt
abatement for every day of delay bevond one hundred twenty (120) days.

Tenant shall be obligated 1o pay 150% of the then current rate and no new
tenancy shall be created.

Tenant shall have the right to install building, monument and pylon signage at the
Premises, subject to compliance with all applicable Jaws and regulations.

Tenant shall have control over the building hours, HVAC and utility services.

Tenant will have the right at any time to sublease or assign its interest i this
Lease to any majority owned subsidiaries or related entities of DaVita, Inc.
without the consent of the Landlord, or to unrelated entities with Landlord’s

reasonable approval.

Tenant shall have the right to place a satellite dish on the roof at no additional
fee, provided Tenant meets Landlord’s requirements and no roof penetrations are
made.

To be provided.
Man-door access at rear of building

NiA

Landlord shall represent and warrani to Tenant that L.andlord, at Landlord’s sole
expense, will cause the Premises, common areas, the building and parking
facitities to be in full compliance with the Americans with Disabilities Act
(ADA), and environmental conditions relating to the existence of asbestos and/or
other hazardous materials, or soil and ground water conditions, and shall
indemnify and hold Tenant harmless from any claims, habilities and cost arising
from environmental conditions not caused by Tenant(s).

Tenant CON Obligation: Landlord and Tenant understand and agree that the
establishment of any chronic outpatient dialysis facility in the State of Hlinois 1s
subject to the requirements of the Iilinois Health Facilities Planning Act, 20 ILCS
3960/1 et seq. and, thus, the Tenant cannot establish a dialysis facility on the
Premises or execuie a binding real estate lease in connection therewith unless
Tenant obtains a Certificate of Need (CON) permit from the lilinois Health
Facilities and Services Review Board (HFSRB). Based on the length of the
HFSRB review process, Tenant does not expect to receive 2 CON permit prior to
December 15, 2012. In light of the foregoing facts, the parties agree that they
3
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shall promptly procced with due diligence to negotiate the terms of a definitive
lease agreement and execute such agreement prior o approval of the CON permit
provided, however, the lease shall not be binding on either party prior ¢ approval
of the CON permit and the lease agreement shall contain a contingency clause
indicating that the lease agreement is not effective prior to CON permit approval.
Assuming CON approval is granted, the effective -date of the lease agreement
shall be the first day of the calendar month following CON permit approval. In
the event that the HFSRB does not award Tenant a CON permit to cstablish a
dialysis center on the Premises by December 15, 2012 neither party shall have
any further obligation to the other party with regard to the negotiations, lease, or
Premises contemplated by this Letter of lntent.

BROKERAGE FEE: Landlord recognizes as the Tenant’s sole representatives US! Real Estate
Brokerage Services Inc and shall pay a total brokerage fec equal to $115,000.00
per separate commission agreement. Tenant shall retain the right to offset rent for
failure to pay the brokerage fee.

Please submit your response o this Reguest for Proposal via e-mail 10:

John Steffens

USI Real Estate Brokerage Services Inc.
2215 York Road. Suite 110

Oak Brook, 1L 60523

F-mai: john steffens@@ici.com

Tt should be understood that this Request For Proposal is subject to the terms of Exhibit A attached hereto. The information in
this email is confidential and may be legally privileged. It is intended solely for the addressee. Access 10 this information
by anyone but addressee is unauthorized.

Thank you for your time and consideration to partner with DaVita.

Sincerely.

Cc: Edgar Levin
Christian Maese
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T

LEYTER OF INTENT: 417 WARE AVENUE, ROCKFORD, YL, 61107

M.
AGREED TO AND ACCEPTED THIS '~ DAY OF SEPTEMBER 2012

o M\Z-J:A )

(“Landlord™)

AGREED TO AND ACCEPTED THIS g'ﬂ DAY OF SEPTEMBER 2012

By: /}/ 44 (/ ;)v /)/1’ $ 000

On behalf 07‘1 otal 7»31 Care, a wholly owned subsidiary of DaVita, Inc.

("Tenant™)

Page 32

Attachment - 2




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

The Winois Certificate of Good Standing for Renal Treatment Centers - llinois, Inc. is attached at
Attachment - 3.

Attachment — 3
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File Number ~ 5819-656-8

To all to whom these Presents Shall Come, Greeting:

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

RENAL TREATMENT CENTERS - ILLINOIS, INC., INCORPORATED IN DELAWARE AND
LICENSED TO TRANSACT BUSINESS IN THIS STATE ON FEBRUARY 14, 1995, APPEARS
TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION
ACT OF THIS STATE RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF
THIS DATE, IS A FOREIGN CORPORATION IN GOOD STANDING AND AUTHORIZED TO
TRANSACT BUSINESS IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 29TH
day of OCTOBER AD. 2012

Authentication # 1230301886 . M

Authenticate at: hitp://'www.cyberdriveillinois.com

SECRETARY OF STATE
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Section |, identification, General Information, and Certification
Organizational Relationships

The organizational chart for Davita Inc. and Renal Treatment Centers - lllinois, Inc. is attached at
Attachment - 4.

Attachmen‘t -4
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Churchview Dialysis
Organizational Structure

DaVita Inc.

Renal Treatment
Centers- llinois, Inc.

Churchview
Dialysis
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Section |, Identification, General Information, and Certification
Flood Plain Requirements

The site of the proposed dialysis facility complies with the requirements of lllinois Executive Order #2005-
5. The proposed dialysis facility will be located at 417 Ware Avenue, Rockford, IL 61107. As shown on
the FEMA flood plain map attached at Attachment — 5, the site of the proposed dialysis facility is located
outside of a flood plain.
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Section |, Identification, General Information, and Certification
Historic Resources Preservation Act Requirements

The Applicants submitted a request for determination that the proposed location is compliant with the
Historic Resources Preservation Act from the llinois Historic Preservation Agency. A copy of the letter is

attached at Attachment — 6.
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PO]. S n C]. I. 1 — Joseph T. Van Leer

161 N. Clark Street, Suite 4200
u g h ar tpc Chicago, IL- 60601
' {312) 819-1900
Fax: (312) 813-1910
www_polsinelli.com

October 29, 2012

FEDERAL EXPRESS

Ms. Anne Haaker

Deputy State Historic Preservation Officer
Preservation Services Division

[linois Historic Preservation Agency

1 Old State Capitol Plaza

Springfield, Illinois 62701

Re: Historic Preservation Act Determination — Churchview Dialysis

Dear Ms. Haaker:

This office represents DaVita Inc. (“Requestor”). Pursuant to Section 4 of the 1llinois
State Agency Historic Resources Preservation Act, Requestor seeks a formal determination from
the Illinois Historic Preservation Agency as to whether Requestor’s proposed project to establish
a dialysis facility to be located at 417 Ware Avenue, Rockford, IL 61107 (“Proposed Project”)
affects historic resources.

1. Project Description and Address

The Requestor is seeking a certificate of need from the Illinois Health Facilities and
Services Review Board to establish a dialysis facility to be located at 417 Ware Avenue,
Rockford, IL 61107. This project will involve the internal modernization of an existing
building. No demolition or physical alteration of the exterior of any existing buildings will occur
as a result of the Proposed Project.

2. Topographical or Metropolitan Map

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

3. Historic Architectural Resources Geographic Information System

A map from the Historic Architectural Resources Geographic Information System is
attached at Attachment 2. The property is not listed on the (i) National Register, (11) within a
local historic district, or (iii) within a local landmark.

Chicago | Dallas | Denver | Edwardsville | Jefferson City | Kansas City | Los Angeles | New York
Overland Park | Phoenix | St. Joseph | St. Louis | Springfield | Topeka | Washington, DC | Wilmington

i i i i h .
In California, Pobséngeéh“%lug art LLP Attachment -6
167846.1




"Polsinelli

7~ Shughart

October 29, 2012
Page 2
4. Photographs of Standing Buildings/Structure
A photograph of the site of the proposed facility are attached at Attachment 3.
5. Addresses for Buildings/Structures
The Proposed Project will be located at 417 Ware Avenue, Rockford, IL 61107.

Thank you for your time and consideration of our request for Historic Preservation
Determination. If you have any questions or need any additional information, please feel free to
contact me at 312-873-3665 or jvanleer@polsinelli.com.

Joseph T. Van Leer

JTV:

Enclosure
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417 Ware Avenue, Rockford, IL 61107
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Section |, Identification, General Information, and Certification

Project Costs and Sources of Funds

. ProjectCost. .. linical "Non-Clinical | _Total . |
Modernization Contracts $1,545,904 $1,545,904
Contingencies $216,427 $216,427
Architectural/Engineering Fees $97,596 $97,596
Consulting and Other Fees $87,500 $87,500
Moveable and Other Equipment

Communications $120,476 $120,476
Water Treatment $125,385 $125,385
Bio-Medical Equipment $12,485 $12,485
Reuse Equipment/Fixtures $20,845 $20,845
Clinical Equipment $362,409 $362,409
Clinical Furniture/Fixtures $28,661 $28,661
Lounge Furniture/Fixtures $4,415 $4,415
Storage Furniture/Fixtures $8,023 $8,023
Business Office Fixtures $14,250 $14,250
General Furniture/Fixtures $28,100 $28,100
Signage $12,800 $12,800
Total Moveable and Other Equipment $737,849 $737,849
Fair Market Value of Leased Space $1,443,687 - $1,443,687
| Total Project Costs $4,128,963 $4,128,963

Page 45

Attachment - 7




Section 1, Identification, General Information, and Certification
Project Status and Completion Schedules

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

Attachment - 8
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Section 1, Identification, General Information, and Certification
Cost Space Requirements

Cost Space Table
CLINICAL
ESRD $4,128,963 10,884 10,884
Total Clinical $4,128,963 10,884 10,884
NON CLINICAL
Total Non-
clinical
TOTAL $4,128,963 10,884 | 10,884

Page 47
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Section ll, Discontinuation
Criterion 1110.130{a}, General

1.

The Applicants seek authority from the Health Facilities and Services Review Board (the "Board”) to
relocate Churchview Dialysis’s 24-station facility located at 5370 Churchview Drive, East Rockford,
Ithinois 61107 (the "Existing Facility”) 1o 417 Ware Avenue, Rockford, IL 61107 (the "Replacement
Facility”). The Replacement Facility will be operated as a 24-station unit.

No other clinical services will be discontinued as a result of this project.
Anticipated Discontinuation Date: November 13, 2013

The Applicants lease space for the Existing Facility from Rockford Health Physicians. As a result, the
Applicants will have no control over the use of the space afier discontinuation of the Existing Facility.

All medical records will be transferred to the Replacement Facility and/or be stored electronically in
compliance with applicable law.

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

Attachment - 10
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Section H, Discontinuation
Criterion 1110.130(b), Reasons for Discontinuation

The Existing Facility is located in a building that is old, poorly configured, and in need of repair. The
Existing Facility presents numerous challenges, as there is limited clinical space and support space for
the growing patient population of the nephrology group that utilizes the DaVita facilities in the area. Years
ago, the facility was originally designed as a 12-station unit, but was later doubled in size by the prior
operator. The revised configuration not only resulted in limited suppont space for nursing staff, but
resuited in suboptimal sight-lines for monitoring of patients. Patients also face difficulties when entering
and exiting the Existing Facility, as the unit is in the basement of the building. Finally, the capital costs for
reconfiguring the Existing Facility exceed the cost of relocating to a modern facility, and will not address
difficulties associated with the unit's location in the basement. By relocating to a more modern space, the
Applicants will ensure that patients receive access to modern, high quality dialysis treatment.

Attachment — 10
Page 49




Section ll, Discontinuation

Criterion 1110.130(c), Impact on Access

1.

The proposed project may technically be considered a discontinuation under the Board's rules, but
there will be no reduction in services in the area and, thus, the discontinuation of the Existing Facility
will not negatively impact access to care. On the contrary, it will improve access to life sustaining
dialysis to residents of Rockford. The Applicants propose to discontinue the existing 24-station
dialysis facility and establish a 24-station dialysis facility. The Replacement Facility will be located at
417 Ware Avenue, Rockford, IL 61107 approximately 2.6 miles, or 7 minutes, from the Existing
Facility.

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

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

Attachment - 10
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Churchview Dialysis Center
5970 Churchview Drive
East Rockford, Illinois 61107

October 29, 2012

FEDERAL EXPRESS

Quality Renal Care
910 Greenlee Unit #B
Marengo, IL 60152

To Whom It May Concern:

I am wnting on behalf of DaVita Inc. and Renal Treatment Centers - Illinois, Inc. to inform you
of the proposed relocation of Churchview Dialysis, a 24-station dialysis facility located at 5970
Churchview Drive, East Rockford, Illinois 61107 (the “Existing Facility”). DaVita plans to
relocate the Existing Facility to a nearby location. Your facility is within 45 minutes travel time
of the Existing Facility.

The estimated date of discontinuation and relocation is no later than November 13, 2013.

Over the past two years, the facility has served between 82 and 98 end-stage renal disease
patients at any given time and the census at the end of September 2012 was 98. We expect all
existing patients of the Existing Facility will be transferred to the replacement facility.

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

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

167759.1
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If you have any questions about DaVita’s plans to relocate the facility, please feel free to contact
Kara M. Friedman at kfriedman@polsinelli.com or 312-873-3639.

 behalf of

DaVita Inc.
Renal Treatment Centers - Illinois, Inc.

167759.1
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Section lll, Project Purpose, Background and Alternatives - Information Requirements
Criterion 1110.230, Project Purpose, Background and Alternatives

Background of the Applicant

The Applicants are fit, willing and able, and have the qualifications, background and character to
adequately provide a proper standard of health care services for the community. DaVita is a leading
provider of dialysis services in the United States and is committed to innovation, improving clinical
outcomes, compassionate care, education and empowering patients, and community outreach. A copy of
DaVita's 2011 Community Care report, some of which is outiined below, details DaVita’'s commitment to
quality, patient centric focus and community outreach, was previously submitted on October 2, 2012 as
part of Applicants’ application for Proj. No. 12-085. The proposed project involves the discontinuation of
Churchview Dialysis’s existing 24-station dialysis facility and the establishment of a 24-station
Replacement Facility located at 417 Ware Avenue, Rockford, IL 61107.

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

programs are attached at Attachment — 11A.

There are over 26 million people in the U.S. suffering from CKD and few with mild to moderate disease
are aware of that fact. Current data reveals two trends, which help explain the growing need for dialysis
services:

e The prevalence of identified CKD stages 1 to 4 has increased from 10% to 15.1% between 1988
and 2008’

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

Additionally, DaVita's EMPOWER program helps to improve intervention and education for pre-ESRD
patients. Aapproximately 65-75% of CKD Medicare patients have never been evaluated by a
nephrologist.” Timely CKD care is imperative for patient morbidity and mortality. Adverse outcomes of
CKD can often be prevented or delayed through early detection and treatment. Several studies have
shown that early detection, intervention and care of CKD may result in improved patient outcomes and

reduce ESRD:

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

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

+ Late referral to a nephrologist has been correlated with lower survival during the first 80 days of
dialysis, and

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

- A care plan for patients with CKD includes strategies to slow the loss of kidney function, manage
comorbidities, and prevent or treat cardiovascular disease and other complications of CKD, as well as

' US Renal Data System, USRDS 2011 Annual Data Report: Atlas of Chronic Kidney Disease and End-
Stage Renal Disease in the United States, Bethesda, MD: National Institutes of Health, National
Institute of Diabetes and Digestive and Kidney Diseases; 2011.

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

http://www.idf org/media-events/press-releases/2011/diabetes-atlas-5th-edition.

? US Renal Data System, USRDS 2011 Annual Data Report: Atias of Chronic Kidney Disease and End-
Stage Renal Disease in the United States, Bethesda, MD: National Institutes of Health, National
Institute of Diabetes and Digestive and Kidney Diseases; 2011.
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ease the transition to kidney replacement therapy. Through the EMPOWER program, DaVita offers
educational services to CKD patients that can help patients reduce, delay, and prevent adverse outcomes
of untreated CKD. DaVita's EMPOWER program encourages CKD patients to take control of their health
and make informed decisions about their dialysis care.

Patients can also access information to better understand and manage their kidney care through DaVita
Health Portal on myDaVita.com. MyDaVita.com is an online patient social networking and virtual support
center where dialysis patients can connect with other members of the kidney care community by sharing
stories, meeting friends who are going through similar experiences, getting advice, and supporting and
inspiring others. The website also includes other tools to help patients improve their quality of life and
care.

To extend DaVita's CKD education and awareness programs to the Spanish-speaking population, DaVita
launched its Spanish-language website (DaVita.com/Espanol) in November 2011. Similar to DaVita's
English-language website, DaVita.com/Espanol provides easy-to-access information for Spanish-
speaking kidney care patients and their families, including educational information on kidney disease,

treatment options, and recipes.

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

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

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

DaVita currently partners with over 300 hospitals nationwide through Patient Pathways, a provider-neutral
discharge planning service. Patient Pathways, an unbiased liason that specializes in the complex case
management and discharge planning of ESRD patients, has demonstrated benefits to hospitals, payors,
and patients. Patients with renal conditions may account for only a fraction of overali hospitalizations, but
they present unique and costly challenges to hospitals. Dialysis patients:

e Average 1.9 hospitalizations per year, totaling 12 days
+ _ Stay 0.8 days longer and cost $1,848 more per hospital admission when compared to non-

renal patients
+ Present a higher risk for hospital readmissions due to muitiple comorbidities

Attachment - 11
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In an era of healthcare reform, hospitals will become increasingly responsible for these costs. The
program has resulted in a 0.5 day reduction in average length of stay for both new admissions and
readmissions and an 11% reduction in average acute dialysis treatments per patient. Moreover, patients
are better educated and arrive at the dialysis center more prepared and less stressed. They have a
better understanding of their insurance coverage and are more engaged and satisfied with their choice of
dialysis facility. As a result, patients have higher attendance rates, are more compliant with their dialysis
care, and have fewer avoidable readmissions.

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

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

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

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

Kidney Awareness Run/Walks.

DaVita does not limit its community engagement to the U.S. alone. It founded Bridge of Life, a 501(c)(3)
nonprofit organization that operates on donations to bring care to those for whom it is out of reach. In
addition to contributing Dialysis equipment to DaVita Medical Missions, Bridge of Life has accomplished
18 Missions since 2006, with more than 75 participating teammates spending more than 650 days
abroad. It provided these desperately needed services in Cameroon, India, Ecuador, Guatemala, and the
Phillipines, and trained many health care professionals there as weil.

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

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

A list of health care faciiities owned or operated by the Applicants in filinois is attached at
Attachment — 11B.
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Dialysis facilities are currently not subject to State Licensure in Hlinois.

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

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

Attachment - 11C.
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O!ice of the Chiel

\ K Medicat Othcer (OCMO)

April 30, 2009

Dear Physicians:

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

IMPACT: The goal of IMPACT is to reduce incident patient mortality. IMPACT stands for Incident
Management of Patients Actions Centered on Treatment. The program focuses on three components:
patient intake, education and management and reporting. IMPACT has been piloting since October 2007
and has demonstrated a reduction in mortality. The study recently presented at the National Kidney
Foundation’s Spring Clinical Meeting in Nashville, TN. In addition to lower mortalily rates, patient
outcomes improved - confirming this vuinerable patient population is heaithier under DaVita's relentless
pursuit of quality care.

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

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

0

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

Adopt "Facility Specific Orders™: Create new facility specific orders using the form that will be provided to you.
Minimize the "catheter-removal” cycle time: Review each of your catheter patients with your facility teammates and
identify obstacles causing delays in catheter removal. Work with the team and patients to develop action plans for
catheter removal. :

Plan fistula and graft placements: Start AV placement plans early by scheduling vessel mapping and surgery
evaluation appointments for Stage 4 CKD patients. Schedule fistula placement surgery for those patients where ESRD

is imminent in the next 3-6 months.

Daita.
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Launch Kits:

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

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

Sincerely,
TR

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

(1) Dialysis Qutcomes and Practice Patterns Study (DOPPS): 2 yrs/7 Countries / 10,000 pts.
(2) Pastan et ak Vascular access and increased risk of death among hemodialysis patients.

\@ -
OCM DaVita.
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% OCMO

Reilentless pursuit of quality

Dear Physician Partners:

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

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

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

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

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

How was IMPACT developed? What are the initial results?

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

Your support of this effort is crucial.

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

Sincerely,

[ 4 15

Dennis Kogod
Cheif Operating Officer

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

DaVita. ...
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FOR IMMEDIATE RELEASE

DaVita’s IMPACT Program Reduces Mortality for New Dia]ysis Patients

Study Showes New Patent Care Model Significantly Improves Patient Qutcomes

El Segundo, Calif., (March, 29, 2009) - DaVita Inc., a leading provider of kidney care services for those diagnosed awith
chronie kidney disease (CKID;, woday released the indings of a study revealing DaVitas IMPACT™ Incident Management
of Patients, Actions Centered on Treaonent: pilot program can significantly reduce mortality rates for new dialysis pauents.
The study presented at the Nadonal Kidney Foundation’s Spring Clinical Meeting in Nashville, TN details how the
IMPACT patient care model educates and manages dialysis patients within the first 90 davs of treatment, when they are
mast unstable and are at highest risk. In addiuon to lower mortality rates, patient outcomes improved - confirming the

health of this valnerable patient population is betier supported under DaVita's Relentless Pursuit of Quahiy™ care.
P pop PF o i

The pilot program was implemented with 606 patients completing the IMPACT program over a 12 month period in 44
DaVia centers around the naton. IMPACT focuses on patient edncation and important chinical outcomes - such as the
measurement of adequate dialysis, access placement, anemia, and albumin levels - monitoring the patent’s overalt health
m the first 40 days on dialvsis. Data reflects a reduction im annualized mortality rates by eight percent for IMPACT
patents compared with non-IMPACT patents in the DaVita network. Given that DaVita has roughly 28,000 new

patients startng dialysis every vear, this reduction affects a significant number of hves.

In addition, a higher munber of TMPACT patienis versus non-IMPACT patients had an artenovenous fistula {AVE: in
place. Rescarch show that fistulas - the surgical connection of an artery W a vein - last longer and are associated with

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

Allen R. Nissenson, MDD, Chief Medical Officer at DaVia says, “The IMPACT prograin is about quality patient care
starting in the first 90 days and extending bevond. Improved outcomes in new dialysis patients iranslates to better long

teym resulis and healthier patients overall. ™

Researchers applaud the IMPACT program’s inclusion of all patients starting dialysis, regardless of their cognitive ability
or health status. Enrolling all paticnts at this early stage in their treatment allows them to better understand their disease
and care needs while healthcare providers work to improve their outcomes. Through this program, DaVita mandates

reporting on this particular population 1o better track and manage patients through their incident peniod.

Dennis Kogod, Chief Operating Officer of DaVita says, “We are thrilled by the promising results IMPACT has had on
our new dialysis patients. DaVita continues to be the Jeader in the kidney care community, and we look forward to rolling

out this program to all facilities later this vear, to improve the health of all new dialvsis patients.”

DaVita, IMPACT and Releutless Pursuit of Qualiry are trademarks or registered trademarks of DaVita Inc. All other

trademarks are the properties of their respective owners.
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Poster Presentation

NKF Spring Clinical Meeting
Nashville, TN

March 26-28, 2009

John Robertson', Pooja Goel', Grace Chen’, Ronald Levinel, Debbie Benner?, and Amy Burdan?
‘DaVita Inc., El Segundo, CA, USA

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

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

Data as of July, 2008 is reported. Patients in the IMPACT group were 60.6 3 15.1 years old
(mean3SD), 42.8% Caucasian, 61% male with 25% having a fistula. Results showed a reduction in
30-day mortality almost 2 percentage points lower (6.14% vs. 7.98%; p<0.10) among IMPACT
versus nonIMPACT patients. Changes among the 4As showed higher albumin levels from 3.5 to
3.6 g/dL (note that some IMPACT patients were on protein supplementation during this period)
and patients achieving fistula access during their first 90-days was 25% vs. 21.4%, IMPACT and
nonIMPACT, respectively (ps0.05). However, only 20.6% of IMPACT patients achieved Hct
targets (33<3xHb<36) vs. 23.4% for controls (p<0.10); some IMPACT patients may still have
>36-level Hets. Mean calculated Kt/V was 1.54 for IMPACT patients vs. 1.58 for nonIMPACT

patients (ps0.05%).

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

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

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

@ intake Checkiist to gather registration and
clinical data prior to admission

- @ Patient Announcement to alert teammates |
about new incident patients

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

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

@ IMPACT Scorecard to track monthly center
summary and patient level detail for four clinical
indictors: access, albumin, adequacy, anemia
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Da\Vita.

Headquarters

1627 Cole Bivd, Bldg 18
Lakewood CO 80401
1-888-200-1041

IMPACT

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

DaVita.com

€ 2009 DaVite Inc. All rights reserved. PREN-8023

Our Mission

To be the Provider,
Partner and Employer
of Choice

Core Values

Service Excellence
Integrity

Team

Continuous Improvement
Accountability
Fulfillment

Fun
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% 2000 16™ Street
a l a Denver, CO 80202
® (303) 405-2100

www.davita.com

October 10, 2012

Dale Galassie

Chair

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

Springfield, Illinois 62761

Dear Chairman Galassie:

I hereby certify under penalty of perjury as provided in § 1-109 of the Illinois Code of Civil
Procedure, 735 ILCS 5/1-109 that no adverse action as defined in 77 IAC 1130.140 has been
taken against any in-center dialysis facility owned or operated by DaVita Inc. or Renal
Treatment Centers — Illinois, Inc. in the State of Illinois during the three year period prior to
filing this application.

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

Jam Hilger
Chief Accounting Officer
DaVita Inc.

Subscribed and sworn to me
This _i0*Mday of QM 2012

Public

§ LINDAN. O'CONNELL

NOTARY PUBLIC
3 “STATE OF COLORADO Attachment - 11C
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Section Iil, Project Purpose, Background and Alternatives — Information Requirements
Criterion 1110.230(b), Project Purpose, Background and Alternatives

Purpose of the Project

1.

The Applicants propose to relocate the Existing Facility located at 5970 Churchview Drive, East
Rockford, Hlinois 61107 to 417 Ware Avenue, Rockford, {L 61107 (the “Replacement Facility”) as a
means of modernizing the existing service and to ensure the availability of dialysis services in HSA 1.

The Existing Facility is suboptimal for both patients and staff. As the Applicant does not own the
building and the lease term is nearing its end, it has determined that it will be better able to serve the
needs of its patients if the service is relocated to a modernized facility. The Existing Facility is located
in a building that is old, and poorly configured. The Existing Facility presents numerous challenges,
as there is limited clinical space and support space for the growing patient population of the
nephrology group that utllizes the DaVita facilities in the area. The origin of the configuration
problems is the fact that the facility was originally designed by a prior operator as a 12-station unit,
and was later doubled in size by the prior operator. The revised configuration not only resulted in
limited support space for clinical staff, supplies, and equipment, but also resulted in suboptimal sight-
lines for monitoring of patients. Work station design for patient and staff visibility is a fundamentaf in
the design of any environment where caregivers must work as a team with groups of immobilized
patients. Properly designed work stations and clinical areas allow clinicians to be aware of a patient’s
conditions, their presence, their actions and their needs. Similarly, patients are able to communicate
efficiently with staff to get their attention to report problems and to request assistance. This is
fundamental in care delivery relative to safety, efficiency and flexibility in the care environment.

"~ Obstructed sight lines can be significant issue in dialysis because of vascular access that occurs for

dialysis and blood loss risks relating to needles potentially dislodging and because of the fact that
patients are unable to leave their chairs without assistance. Finally, the capital costs for reconfiguring
the Existing Facility exceed the cost of relocating to a modern facility, and will not address difficulties
associated with the unit's location in the basement. By relocating to a more modern space, the
Applicants will ensure that patients receive access to modern, high quality dialysis treatment.

The proposed location is just 2.6 miles, or 7 minutes, from the Existing Facility, so the facility will
continue to serve its current patients and meet the need for dialysis services in the area. The
Replacement Facility is needed to serve the growing demand for dialysis services in Rockford. There
is currently a need for 13 dialysis stations in HSA 1. Currently, the Existing Facility serves 98 ESRD
patients. Charles Sweeney, M.D., the Medical Director for Churchview Dialysis, anticipates all 98
current patients will transfer to the Replacement Facility. Dr. Sweeney is currently treating 260 Stage
3, 4, and 5 CKD patients that reside in and around Rockford, 102 of which reside within 10 minutes
normat travel time of the Replacement Facility. See Attachment - 12A. Based upon attrition due to
patient death, transplant, or return of function, it is projected that 23 of these patients will be referred
to the Replacement Facility within the next 12 to 18 months. Thus, approximately 121 patients will
receive treatment at the Replacement Facility within 12 to 18 months. This represents an 84%
utilization rate, which exceeds the State’s 80% standard.

Furthermore, utilization of existing facilities to accommodate growing need for dialysis is not feasible.
As shown in Attachment — 12B, there are currently 4 existing or approved dialysis facilities within 30
minutes normal travel time of Churchview Dialysis. As reported by the Renal Network (the "Renal
Network Utilization Data”) for the quarter ended September 30, 2012, average utilization of these
facilities is 90% and each facility other than the Existing Facility is operating above the State’s 80%
standard. Furthermore, in the last year, utilization of the Existing Facility has increased by 15%.
Thus, relocating to a modern space that can better accommodate this growing patient-base is
necessary.

A map of the market area for the proposed facility is attached at Attachment — 12C. The market area
encompasses a 19 mile radius around the proposed facility. The boundaries of the market area are

as follows:

Attachment - 12
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North approximately 25 minutes normal travet time to South Beloit
Northeast approximately 30 minutes normal travel time to Harvard
East approximately 30 minutes normal travel time to Marengo
Southeast approximately 30 minutes normal travel time to Kirkland
South approximately 30 minutes normal travel time to Hillcrest
Southwest approximately 30 minutes normal travel time to Byron

* West approximately 30 minutes normal travel time to Seward

* Northwest approximately 30 minutes normal trave! time to Shirland

3. The minimum size of a GSA is 30 minutes; however, most of the patients reside within 15 minutes
normal travel time of the proposed facility. Diabetes and hypertension (high blood pressure) are the
two leading causes of CKD and ESRD. See Attachment 12D. African Americans are at an increased
risk of ESRD compared to the general population due to the higher prevalence of diabetes and
hypertension in the African American community. In fact, the incident rate among the African
American population is 3.6 times greater than among whites. Notably, the City of Rockford has a
higher concentration of African American individuals (approximately 20%) than the State average
(approximately 15%). This, coupled with the aging population, is expected to increase the need for

dialysis treatment.

4. Source Information

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

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

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

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

5. The Existing Facility is suboptimal and cannot meet the needs of patients and staff. It presents
numerous challenges, as there is poorly configured clinical space for its growing patient population.

6. The Applicants anticipate the proposed facility will have quality outcomes comparable to its other
facilities. Additionally, in an effort to better serve all kidney patients, DaVita believes in requiring all
providers measure outcomes in the same way and report them in a timely and accurate basis or be
subject to penalty. There are four key measures that are the most common indicators of quality care
for dialysis providers - dialysis adequacy, fistula use rate, nutrition and bone and mineral metabolism.
Adherence to these standard measures has been directly linked to 15-20% fewer hospitalizations.
On each of these measures, DaVita has demonstrated superior clinical outcomes, which directly
translated into 7% reduction in hospitalizations among DaVita patients, the monetary result of which
was $1 billion in hospitalization savings to the health care system and the American taxpayer in 2011.
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John C. Maynaid, MD
Chatles J. Sweeney, MD
Krishna Sankaran, MD

Jaqueline May, APN/CNP James A Sum, MD
Kathi Capriola, APN/CNS Michael Roberson, MD
Yvonne Schoonover, ANP-8C Deane 5. Chatba, MD

o David L. Wright, MD
Julie Ling, RN, CNN Mashood Ahmad, MD

; N A Deb Musselman, MS, RD, CSR, LDN Joanna Niemiec, MD

' Mary Jo Johnson, RN, CNN, Office Manages Bindu Pavithran, MD

“Rockford Nepbrology Associales

Dale Galassie

Chatr

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

Springheld, NMinois 62761

Dear Chairman Ga}assie:

] am pleased 1o support the relocation of Churchview Dialysis to 417 Ware Avenue,
Rockford, IL 61107 10 a modern facility. The updated building and services will afford my
large patient-base continued access to excellent dialysis care.

The existing facility presents numerous challenges, as there is himited clinical space and
supporl space for my growing patient population that utilizes the DaVita facilities in the area.
Notably, the Rockford community has a high concentration of patients suffering from diabetes,
hypertension, and chronic kidney disease (CKD). Due to the large number of CKD patients my
practice serves, relocation into a modern space is essential.

Further, ] anticipate that my patient population, and the number of individuals suffering
from CKD generally, will continue to increase. CKD 15 a growing pubhic health problem in
the United States. Diabetes and hypertension are the two leading causes of CKD and
ESRD. Not surprisingly, obesity, is linked to both diabetes and high blood pressure, 1s also one
of driving factors for progressive CKD.

According 10 a recenl study, the number of Americans with diabetes is predicted to
double from 23.7 million in 2009 to 44.1 million 1n 2034. Because the average wait ivme for an
ESRD patient for a kidney transplant is more than four years, and mortality rates among ESRD
patients have improved significantly in recemt years, during any given year, most of these
patients become dependent on dialysis to survive. As such, demand for dialysis treatrnent is
expected 1o continue o increase.

My patient-base further supports this. 1 am currently treating 260 Stage 3, 4, and 5 CKD
patlients whose condition is advancing to end stage renal disease (ESRD). 102 of these CKD
patients reside within 10 minutes of the proposed facility. Based upon attrition due to patient
death, transplant, or return of function, ] anticipate that ] will refer 23 of these patients will be
referred to the Replacement Facility within the next 12 to 18 months. A list of these pre-ESRD
patients are provided at Attachment - 1. I am also currently treating 98 patients at the existing
facility. 1 anticipate that all of these patients will transfer 10 the proposed facility. Thus, I
project that I would refer a total of 121 patients withis 12 to 18 months following project
completion. Lastly, ] have attached my historical ESRD data at Attachment — 2.

612 Roxbury Road » Rockiord, I 81107 « Phone 815.227.8300 » Fax 815.227.8301
www.rackfordnephiology.org
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My patients need this facility, and, as such, I fully support the proposed esiablishment of
Churchview Dialysis. The information in this letter is true and cormrect 10 the best of my

knowledge.

Sincerely,

A

Charles J. Sweeney, M.D.
Nephrologist

Subsuxhed and sw orn 10 me

'lhlsa\(,”davof O( u}v,j(, L2012

M

Notary Public {C&/\p j YYollec

d

§ OFFICIAL SEAL- 3
W Tara L Motle :
L Nola!yPubhc State of lllinois 2

Eipman 12013 3
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ATTACHMENT 1

PRE-ESRD PATIENTS

Zip Code | Patients
61108 6
61107 10
61114 7
Total 23
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ATTACHMENT 2

HISTORICAL ESRD REFERRALS

2009 2010 2011
Zip Zip Zip
Code Patients Code | Patients | Code Patients
34639 1 38583 1 32566 1
38305 1 43614 2 33441 1
38583 1 44109 1 33629 1
43614 1 45240 1 33952 1
44109 1 46410 . 1 39206 1
46410 1 48917 1 43614 1
49913 1 54824 44109 1
51433 1 55417 1 46410 1
54603 1 56003 1 51031 1
60033 2 60053 1 60033 1
60115 1 60102 1 60102 1
60152 2 60115 1 60619 1
61008 5 60152 1 60651 1
61016 1 60619 2 61008 5
61032 1 60950 1 61012 1
61036 1 61008 5 61032 2
61062 1 61012 1 61065 2
61068 1 61032 2 61073 4
61072 1 61054 1 61080 1
61073 2 61068 2 61084 1
61101 -5 61071 1 61101 11
61102 2 61073 2 61102 11
61103 6 61101 3 61103 9
61104 4 61102 2 61104 10
61107 7 61103 6 61107 21
61108 16 61104 4 61108 16
61109 3 61107 6 61109 14
61111 8 61108 12 61111 3
61114 8 61109 2 61114 3
61115 9 61111 6 61115 11
75210 1 61114 7 61350 1
85204 1 61115 11 68022 1
85756 1 68022 1 85297 1
90807 1 90807 1 90746 1
91786 1 92262 1 90807 1
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2012 YTD

Initials Zip Code | New Referral
AL 61107 Yes
AN 61111 No
AP 61107 Yes
AS 61008 No
AW 61107 No
BR 61073 Yes
BY 61107 No
CA 61107 No
CB 61104 No
CG 61101 No
CH 61108 No
CK 61115 Yes
DH 61073 No
DM 61115 No
DP 61109 No
DQ 61073 No
EA 61065 Yes
ED 61107 No
EE 61109 No
EG 61108 Yes
EG 61102 No
EH 60007 Yes
EP 61102 Yes
ES 61115 Yes
GA 61108 No
GC 61107 Yes
GP 51031 No
GT 61114 No
HM 61102 No
1K 61109 Yes
JB 61111 Yes
JC 61103 No
JD 61107 No
JH 39206 Yes
JH 38305 No
JL 61115 No
JM 61115 No
JP 61102 No
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JS 61111 No
Jw 61012 No
KB 61108 No
KP 61109 No
LC 61101 Yes
LG 61115 No
LJ 61114 No
LL 61108 No
LS 61108 No
MB 61080 No
MB 61065 Yes
MC 61103 No
MJ 61115 Yes
ML 61109 No
MM 61114 Yes
MR 61111 Yes
PA 61108 No
PK 61073 No
PM 61065 No
RA 61073 No
RC 61108 Yes
‘RG 61107 No
RM 61108 No
RM 54843 Yes
RP 61115 No
RP 61107 No
RS 61101 No
RS 85297 No
SC 61115 No
T8 60115 Yes
8 74129 Yes
D 61101 No
T 61108 Yes
VH 61103 No
WB 44109 No
ZM 61115 No
Page 78

Attachment - 12B




%9089 86 vz S TL'T | PIOPOOY ISET | PIOO0Y ISET - SISABIQ MIIAY2INYD
%8S Ll oLl 9l 14 82'C PIOHHO0Y sisAjeig Aingxoy
%.9°L6 oLl 0z Ll 8v'8 PJIOP00Y [E}ASOH [BLIOWSN PJOJO0Y .
%0000} 09 0L n €S PIOp00Y sisAjeiq 1$2108U01S

(zLoz-0£-6) | (ZL0Z-0t-6) |suonels | awil |sdueisig Ao Aypoey

uohiezijin sjusped

8w | [9ARL] |eULON SIINUIN 0F UIYIM Sajijioey

Attachment - 12B

Page 79




pansases sjubu
iy "swelskg diudesSoes penddy Aq 0102 @ "OUI ‘Sefy 8B j0 SHBWSPEI 8J8 BIUSWY YUON SBIY 0|91 Pue Sejiy 6181 'panIesas SIYSH |1y Ou| 'BoLUBWY YLON SBAY 991 0102 @ DIALAYN O SiJewspss s/ GuvOE NO DILAYN Pue DIIAYN ‘OUBIUO
10} 181U $,uBEND @ ‘BpEUBD 4O BN Ul LesND Bl Aisele JoH @ (BuIPNOU) *SBRUOYINE UBIPBUBD Wo) UOISSIULB Ui USYE) UOJIBULIOJU) SOPNIOUI BPBUED IO $89.8 JO) BIBQ BU 1, "peAsssas SIYBU 1y "DILAYN 0102 @ #1ep uondaup pue Guiddew uieua)

0¢

Auloddewwos JosoLo MW/ ANY ‘PaAIacal s)yBL jiy sseyddns s3] Jojpur uoneiodior) YOsOIOWN 01028964 (d) PuB G IbuAdoD)
5l ol S Iwo

CHL1¥O

) e s 1o St s .NQWﬂO{JHJEO&&M
”  BAY AUBM (T

e
1Y A

m_m>_m.‘_o >>m_>coic.o

Attachment - 12C

Page 80




Nephrol Dial Tsansplan: {2009) 24: 376-380
doi: 10.4093/ndiipfns89
Advance Access publication 24 Ociober 2008

Editorial Review

phrotogy Diatysis T

The obesity epidemics in ESRD: from wasting to waist?

Carmine Zoccali

Nephrotogy, Dialysis and Transplaniation Unit and CNR-1BIM Clinica) Epidemiology and Pathophysiology of Renal Diseases and

Hypertension, Reggio Calabna, laly

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

During the last six decades, from the World War 1] years
on, the phenotype of human beings has changed pro-
foundly. The donmnant slim, pale and light phenotype of
the 1920s has gradually been overthrown by the heavy,
large and ponderous phenotype of obese people. Obesity
is rampant in the USA (http://www.cdc.gov/nccdphp/dnpa/
obesity/trend/maps/, accessed on 20ith July 2008) and,
even though to a lesser degree, most European countries
share the same epochal evolution {1]. Type 2 diabetes and
cardiovascular diseases are the two most important non-
communicable disease outcomes of obesity. Abdominal
obesity is strongly associated, and at least in part in a causal
manner, with hypertension, dyshipidaesia and impaired
insuhin resistance [2). Well beyond these comphcations,
neoplasia [3], greates exposure to drugs of various sort,
stenlity [4], asthma [5], non-alcoholic liver disease [6] and
osteoarthritis [ 7] are all much concerning sequelae of this
epidemics. The risk of disease and disability attributable
10 overweight and obesity starts early, just when the upper
limit of the ideal bedy mass index (BMI) (21-23 kg/m?)
1s trespassed and nses lincarly at progressively higher BMJ
levels [8,9]. The burden of discase atributable to excess
BM1 among aduits in the USA is enormous. Obesity at age
40 years reduced hfe expectancy by ~7 years in women
and by ~6 years in men in the Framingham cohort {i0]. In
Evrope, more than } million deaths and ~12 million life-
years of ill health (disabihty adjusted life-years—DALYs)
were counted in 2000 [9].

Obesity epidemics in the dialysis population

Until now the major focus of nutrition research in dialysis
patients has been on Jow BMI and protein energy wasting

Correspondence ond offprini requests 10. Carmine Zoccali, CNR-
IBIM, presso Euwroline, Via Vallone Petrara 57, 89124 Reggio
Calsbria, laly. Tel: +0039-0965-397010;, Fax: +0039-0965-397000;

E-wnail:cammine. zocca i@tin.it

|11]. The identification and elucidation of this pervasive
condition n the dialysis populaiion has cenanly been
3 major achievernent of modemn nephrology. However, a
thorough refocusing of the problem 1s needed. In Wesl-
ern countrics, overweight and obesity have now gained the
ominous role of leading risk factors for chronic kidney dis-
easc (CKD) [12]). The pathophysiological underpinnings
of obesity-related CKD are stll unclear, but solid work-
ing hypothesis have been formulated and the issue is be-
ing intensively investigated in experimental models and in
human studies [13). From an epidemiologic poim of view,
the association berween BM) and the incidence of ESRD
has been convincingly established in population-based stud-
ies in Japanese men |14} and 1 Amencan people [15}.
Obesity is one of the most frequent risk factors for pro-
gressive CKD in the general population. For this reason,
this condition has become highly prevalent in dialysis units
(Figuse 1). The problem was nicely descnibed by Kramer
el al., in synchronic analyses based on the USRDS and
on the Behavioral Risk Factor Surveillance System of the
Centers for Disease Control and Prevention |[16]. Dunng
a relatively bnef peniod (just 8 years, from 1994 to 2002),
the mean BMI increased from 25.7 kg/m? among incident
patients in 1995 to 27.5 kg/m? in 2002 and from 25.7 to
26.7 kg/m? in the 1otal US population (Figure 2). Overall
in 2002, almost one-third of incident dialysis patients were
obese and, worryingly so, the prevalence of patients with
stage 2 obesity (BM) > 35 kg/m?) increased by 63%. As
expected, the prevalence of obesity was higher in diabetics
than in non-diabetics with 3 forecasted 2007 prevalence of
tota] obesity in these patients as high as 44.6%. The pre-
dicted population average of BM} for 2007 (~28 kg/m?)
clearly indicates that just a small fraction of dialysis pa-
nents in the USA have a normal or a Jow body weight. In a
cohort of incident dialysis patients (1997-2004) in Europe
(the Netherlands) [17}, the average BMJ was 25.3 kg/m’
showing that in the other side of the Atlantic more than half
of ESRD patients are overweight or obese. In bref, there is
unmistakable evidence that the obese phenotype 1s at Jeast
as frequent in the dialysis population as it is in the general
population. Thus, nutritional disorders in ESRD should be
interpreted in a context that takes into appropriate account
that fat excess rather than fat deficiency is the most com-
mon trait in dialysis patients.

© The Author [2008). Publlished by Oxford U)\iymig-l’;tu on behalf of ERA-EDTA. All rights reserved.
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The obesiry epidemics in ESRD
Obesity Epidemics

Genersl Populalion CV disease
Cancer
other diseases

N\ W4

Weight loss
death

CkD

Qbesity epidemics in the

Dialysis Poputation Dialysis Poputation

Fig. ). Simplc mnde) wheredy the obesity cpidemics in the peneral pop-
ularion generaic 3 parshel obesity epidemics in the dialysis populatien.
Death and weight loss generaied by CKD and other obesiry-driven diseases
represent competing nisks that hmit the Fise in the prevalence of obesity in
the dialysis population. :

28
USA Dialysis paputation
T 27
o PR
o RS L St
Wl
e USA general poptation
26 e
i

1995 1996 1997 1998
Year (dialysis vintage)
Fig. 2. Tempor) wends in BM) (kg/m?) among incident ESRD paticnts
population by year of dialysis initiation and in the cocval general US
population (Behavioral Risk Factor Surveillance System). Redrawn from
Xramer HJ e1 o {16].

Obesity and the reverse epidemiology conundrum
in ESRD

The term ‘reverse epidemiology’ has been widely adopted
10 descnibe the apparently paradoxical inverse association
between mortality and BM) and other risk factors in ESRD.
Studies in renal registries [ 18], in clinical databases {19] and
n large, international studies {20) have coherently shown
that BMl isindeced inversely associated with death risk. This
phenomenon is nos typical of ESRD being common also to
other chronic conditions, including cardiovascular disease
{21,22). The term ‘reverse epidemiology” has fierce oppo-
nents {23]. 1t was emphasized thas rules of epidemiology
have not been reversed in dialysis patients, and recent data in
a European dialysis cohort documented that the relationship
between the BM] and monality does not deviate from that
of the coeval background population |1 7}. In addition, most
sfudies did not adequatcely control for potential confounders
such as cancer and CHF, and smoking. The main reason of
concern with the term “reverse’ 1s that such 2 definition may
distract from the complexity of the ESRD population and
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may facilitate confusion between association and causalion
thus diverting clinical anteniion and scientific research from
ruly imporiant jssues related 10 nsk factors modification
inthis population [23). There is no question that obesiry was
a1ran providing survival advaniage to our ancestors at atime
when famine and infectious diseases decimated the popu-
lanion and when the average duration of human hfe was 40
years or less |24]. The same survival advantage may apply
t0 high-nsk condiions such as cardiac disease, cancer and
ESRD 1hat are all charactenzed by a shor life expectancy
and by specific (non-Framingham) risk faciors. Any case
studving risk factors for survival in the dialysis population
m no way imposes deviations from classic epidemiolopy
principles. In this respect, there is absolutely no dissent on
the fact that a2 high BM] per se should not be seen as a
necessarily protective factor in ESRD. Jn fact, curremt
guidelines in ESRD recommend a multidimensional as-
sessment of nutntional starus [25,26] both for prognosis
and treatment while the very champions of the ‘reverse epi-
dermology’ concept accurately dissected the BMI-protein
balance link when assessing the nsk of malnutrition in this
population {27).

How to measure the obesily burden
in epidemiological studies

Defining obesity and how 10 measure it is of fundamental
importance if we are 10 develop disease-specific studies in
ESRD. However, in broad terms, the very essence of obesity
and how it should be measured i population studies is an
unsettled problem. This is so in epidemiological research in
general and in research specific to ESRD as well. Most of
the progress on the undersianding of the detrimental effect
of fat excess on human health was made in studies based
on the BMI. In recent years, this ime-honoured metric has
been under intense scrutiny and, on the basis of a thor-
ough meta-analysis, eminent epidemiologists came to the
conclusion that the BMI 1s an inadequate metric for the car-
diovascular risk of obesity {28). Authoritative clayms have
been made that BM] should be abandoned strajghtaway
[29]. Which is the best metric of this condition remains
highly controversial. Proper positioning of the indicators of
obesity may be obtained by studying the inter-correlation
berween the various melrics, their relationship with chni-
cal outcomes and by cogent biojogical knowledge. Detailed
analyses of the relationship between BMI, overall fat mass,
waist circumference and abdominal visceral fat (as mea-
sured by computed tomography) in Caucasian and African
American population samples have been made {30]. Col-
lectively, the mean correlation between BMI and fat mass
in these populations was very high (r = 0.94). Of note,
wast circumference correlated very well both with BM]
{r = 0.93) and overall fat mass (r = 0.92). Finally, BMI
{(r = 0.72) as well as the other metrics {fat mass r = 0.73;
waist circumference r = 77) correlated equally well with
abdomina) visceral adiposity by CT. Since the major factor
imphicated in the health risks of obesity seems to be the ex-
cess adipose tissue and/or some aspects of ceil biology, the
data on the rejationship between BM] and overall fat mass
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would be againsi 1he contention that BM) is not 2 valid
surrogate for fal mass, at least in apparently healthy adulis
n the communiry. The same reasoning applies 10 waist Cir-
cumfcrence. Since most of the vanance in obesity-related
anthropomelincs is captured by BM], some obesity experts
sec no reason to replace BMI by waist circumference or
other metrics as a measure of obesity [30]. However, i1 has
been argued that this position does not consider that analy-
ses in apparently healthy subjects may not apply 10 patients
with chronic conditions. Furthermore, simple analyses on
imer-correlahons between indicators of obesity in no way
can surrogate the study of the relationship of these measure-
ments with chinical outcomes, which is the ulimate, adju-
dicative criterion. In this respecy, it is well demonsuated
that waist circumference and the related metric waist hip
ratio (WHR) add prognostic information at any level of
BML. In 2 large survey based on the 11l Nalional Healib
and Examinanon survey within the three BMI categonies
of normal weighi, overweight and class | obesity, a larger
waist circumference coherently identified individuals at an
increased heahh nsk [31]). Likewise, the WHR was the
strongest body size measure assocated with myocardial in-
farction in the INTERHEART study. a world-wide extended
case-conirof study |32]. bmportantly, in this study, BM] lost
substantal prognosiic value in an analysis adjusting for
WHR and other nsk factors while the predictive power of
WHR became stronger afier these sralistical adjusiments,
which is in line with biologica) evidence indicating thai
visceral fat is a relevant source of endogenous compounds
impmging upon cardiovascular health. Whether metrics of
waist circumference hold prognostic value for death and
cardiovascular complications in patients with chronic dis-
eases other than myocardial infarction is sull unknown

[33].

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

BMI is the most used anthropometric measure of overall
body size in ESRD. The limitations of this meliric are well
known to nephrologisis [11]. BMI does not distinguish be-
tween fat mass and lean mass. At similar BMI, pescentage
of body fat may differ considerably in people who exer-
cise heavily and in sedentary people. Furthermore, in the
elderly and non-Caucasian populations, the relationship be-
tween BM} and fat depots is different from that in the young
and Caucasian populations [34]. Importantly, BMI does not
give informanon on segmental fat distribution (abdominai
versus penpheral fat), a phenomenon with metabolic and
clinical beanngs. Abdominal obesity is Jargely caused by
the accumulation of visceral {or intra-abdominal) fat while
penpheral obesity is mainly characterized by subcutaneous
fat accumulation. Due to metabolic differences of the two
fat depots, the two may differ in their role of predicting
metabolic disturbances and clinical events. Although still
not adequately emphasized, the notion that nuiritional dis-
orders in ESRD cannot be merely classified on the basis
of BMI is well recognized. In 2003, Beddhu er al. {35]
looked at the problem of which body component (increased

C. Zoccah

muscle mass or body fat) confers susvival advantage in a
large cohory of mncident haemodialysis patiems with high
BML. Twenry-four-hour uninary creatinine excretion pnor
entenng regular dialysis treatment was used as a measure of
muscle mass. Patiems with high BMI had lower death nsk
than those with a normal or low BMI. However, high BM}
paticnis with relatively Jow muscle mass (urinary creatinine
<0.55 p/day) had hgher nisk of all-cause (HR, 1.14; P <
0.001) and cardiovascular (HR_1.19: P < 0.001) deathsthan

patients with the same BM] but low muscle mass. Stmlarly, -

in a recent study by Honda in a relatively small cohort of
ESRD panents in Sweden |36), proicin-energy wasting (as
measured by the subjective global assessment of nutrition)
was egually prevalent in patients with low, normal and high
BML. In this cohort, BMI per se did not predict montality.
However, for cach BMI group, protein-energy malnutntion
was associated with increased death nsk. Overall, thesc
studies show that “obese sarcopenia’, i.e. a high body mass
in the face of a low urninary creatinine or protein energy
mainutrition, underties a high death risk in ESRD patients
thus indicanng thar the prognostic value of nutritional sta-
tus in dialysis panienis should be based on the BM! and on
meuics of muscle mass and/or protein—energy balance.
Anmbhropomeiric measures of visceral fat accumulation
such as waist ciscumference and the WHR are directly as-
sociated with all-cause and CV monalities in the general
population. Notwithsianding. ESRD is a chronic condition
where nutntion disorders are exceedingly common, and no
specific studies of these meirics are available in dialysis
patienis. Also in hight of the nising tide of overweight and
obesity in the ESRD population and of the adverse clin-
ical ouicomes observed in obese sarcopenia {35,36], the
issue of simultaneously testing the prognosiic value of met-
rics of overall body size (like the BMI) and segmental fat
accumulation {waist circumference and WHR) in ESRD
patients appears 10 be of major relevance. Very recently,
relevant information on the validity of waist circomference
as a measure of visceral fat accumulation has been gath-
ered in patients with CXD [37}. In a series of 122 Brazilian
patients with stage 3- 5 CKD, this metric was strongly asso-
ciated with visceral fat as measured by abdominal computed
tomography and the association of this measurement with
cardiovascular risk factors was of the same magnilude of
that observed for visceral fal. These findings suggest that
waist circumference is a simple and cheap instrument that
may be applied for investgating the yole of visceral fat
on health outcomes in epidemiological studies m patients
with renal diseases. In a combined cohort composed by
patients ensolled in the Atherosclerosis Risk in Communi-
ties (ARIC) and the Cardiovascular Health Study (CHS), 2
larger waist hip ratio was associated with 2 22% risk excess
for incident CKD and a 12% nisk excess for a combined
outcome composed by incident CKD and death {38]. In
the same study, BM] appeared protective for the composite
outcomne but did not predict the risk for CKD. Likewise, in
another study in the same cohort {39), a Jarge waist hip ra-
tio was associated with an increased risk of cardiac events
while obesity, defined on the basis of BMI >30 kg/m?,
did not predict these events. Overall these analyses indicate
that, like in the general population, measures of abdomi-
nal fat accumulation maintain a direct association with the
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The obesity epidemics in ESRD

risk for CKD, cardiovascular events and decath. Thus lest-
ing the value of these metncs in ESRD appears 1o be of
foremost ymponance. This may be problemanc in patients
treaied with peritoneal dialysts where other options for risk
stratification can be envisaged {40]. Overall, combining
estimates of overall body size such as the BM} and of ab-
dominal fa1 accumulation such as waist circumnference may
indeed refinc the prognostic power of these measurements
and produce interesting hypotheses for future clinical trials
in ESRD patients. For example, does weight Joss confer
a health benefit in patients with a high BM} and a high
wast circumfercnce? Conversely, does a relatively large
waist circumference in the face of a normal or low BM}
identify patients at the highest risk of adverse chinical ou-
comes? Does the relationship berween waist circumference
and the waist hip rano with biomarkers of inflammation
observed mn the general population and in panents with
cardiovascular diseases hold true in ESRD and is this rela-
tionship modified by the BMI in these patienis? In light of
the pervasiveness of the obesity epidemics (as defined on
the basis of the BMI) in ESRD. studying anthropometric
measurements of visceral obesity as related 10 heahh out-
comes in ihis population appears to be an absolute rescarch
pronty.

Conflict of imerest starement. None declared.
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Section ili, Project Purpose, Background and Alternatives — Information Requirements
Criterion 1110.230(c), Project Purpose, Background and Alternatives

Alternatives

The Applicants explored several options prior to determining to relocate Churchview Dialysis. After
exploring the options below in detail, the Applicants determined to relocate its capacity in order to
meet rising demand. A review of each of the options considered and the reasons they were rejected

follows.

Utilize Existing Facilities

This is not a viable option. The Existing Facility is suboptimal for both patients and staff. As the
Applicant does not own the building and the lease term is nearing its end, it has determined that it will
be better able to serve the needs of its patients if the service is relocated to a modernized facility.
The Existing Facility is located in a building that is old, poorly configured, and in need of repair. The
Existing Facility presents numerous challenges, as there is limited clinical space and support space
for the growing patient population of the nephrology group that utilizes the DaVita facilities in the area.
Years ago, the facility was originally designed as a 12-station unit, but was Jater doubled in size by
the prior operator. The revised configuration not only resulted in limited support space for clinical
staff, but resulted in suboptimal sight-lines for monitoring of patients. Patients also face difficulties
when entering and exiting the Existing Facility, as the unit is in the basement of the building. Finally,
the capital costs for reconfiguring the Existing Facility exceed the cost of relocating to a modern
facility, and will not address difficulties associated with the unit's location in the basement. By
relocating to a more modern space, the Applicants will ensure that patients receive access to modern,
high quality dialysis treatment.

There is no capital cost with this alternative.

Relocate Churchview Dialysis

DaVita determined that the most effective and efficient way to serve its patients and address the need
for more stations in HSA 1 is to relocate the existing facility. The proposed site for the Replacement
Facility is located just 2.35 miles from the current site, and will adequately serve Churchview
Dialysis’s current and projected patient-base.

Thus, the Applicants selected this option.

The cost associated with this option is $4,128,963.

“Utilize Existing Facilties | __NotMet | Decreased_ S0 | Reject
Relocate Facility Met Increased $4,128963 |  Accept
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Section IV, Project Scope, Utilization, and Unfinished/Shell Space
Criterion 1110.234(a), Size of the Project

The Applicants propose to relocate an existing dialysis facility. Pursuant to Section 1110, Appendix B of
the HF SRB's rules, the State standard allows for a maximum of 12,480 gross square feet for 24 dialysis
stations. The total gross square footage of the proposed dialysis facility is 10,884 gross square feet,

meets the Board’s standard.
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Section IV, Project Scope, Utilization, and Unfinished/Shell Space
Criterion 1110.234(b), Project Services Utilization

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

The proposed location is just 2.6 miles, or 7 minutes, from the Existing Facility, so the facility will continue
to serve its current patients and meet the need for dialysis services in the area. The Replacement Facility
is needed to serve the growing demand for dialysis services in Rockford. There is currently a need for 13
dialysis stations in HSA 1. Currently, the Existing Facility serves 98 ESRD patients. Dr. Charles
Sweeney, M.D., the Medical Director for Churchview Dialysis, anticipates all 98 current patients will
transfer to the Replacement Facility. Dr. Sweeney is also currently treating 260 pre-ESRD patients that
reside in and around Rockford, 102 of which reside within 10 minutes normal travel time of the
Replacement Facility. See Attachment — 15. Based upon attrition due to patient death, transpiant, or
return of function, it is projected that 24 of these patients will be referred to the Replacement Facility
within the next 12 to 18 months. Thus, approximately 121 patients will receive treatment at the
Replacement Facility within 12 to 18 months. This represents an 84% utilization rate, which exceeds the
State’s 80% standard.

ot
- dard?

2010 ESRD 12.150 N/A 17.972 Not Met
2011 ESRD 11.476 NIA 17.972 Not Met
2012 Yes
(Annuslized) ESRD 13,223 NIA 17.972
2013 ESRD N/A 18,676 17.972 Yes
2014 ESRD N/A 18.876 17.972 Yes
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John C. Maynard, MD
Charles }. Sweeney, MD
Krishna Sankaran, MD

Jaqueline May, APN/CNP James AL Stim, MD

Kathi Capriola, APN/CNS Michael Robenson, MD

e Yvonne Schoonover, ANP-BC Deane 5. Charba, MD
. David L. Wiight, MD
.’ Julie Ling, RN, CNN Mashood Ahmad, MD

- % Deb Musselman, MS, RD, CSR, LDN Joanna Niemiec, MD
Mary Jo Johnson, RN, CNN, Office Manager Bindu Pavithran, MD

i, é?;_fefa:-d Nepbrology Associates

Dale Galassie

Charr

111inois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor

Springfield, llinois 6276]

Dear Chairman Ga]assie:

] am pleased to suppori the relocation of Churchview Dialysis to 437 Ware Avenue,
Rockford, I1. 61107 to a modemn facihity. The vpdated building and services will afford my
large patient-base continued access to excellent dialysis care.

The existing facility presents numerous cballenges, as there is imited chinical space and
support space for my growing patient population that utilizes the DaVita facilities in the area.
Notably, the Rockford commumity has a high concentration of patients suffering from diabetes,
hypertension, and chronic kidney disease (CKD). Due 1o the large number of CKD patients my
practice serves, relocation into a modern space is essential. :

Further, J anticipate that my patient population, and the number of individuals suffering
from CKD generally, will continue to increase. CKD 1s a growing public health problem in
the United States. Diabetes and hypertension are the two leading causes of CKD and
ESRD. Not surprisingly, obesity, is linked 10 both diabetes and high blood pressure, is also one
of driving factors for progressive CKD.

According to a recent study, the number of Americaris with diabetes is predicted to
double from 23.7 million in 2009 10 44.1 million in 2034. Because the average wait time for an
ESRD patient for a Jadney transplant is more than four years, and mortality rates among ESRD
patients have improved sigmificantly in recent years, during any given year, most of these
patients become dependent on dialysis to survive. As such, demand for dialysis treatment is
expected 1o continue lo increase.

My patient-base further supports this. 1am currently treating 260 Stage 3, 4, and 5 CKD
patients whose condition is advancing to end stage renal disease (ESRD). 102 of these CKD
patients reside within 10 minutes of the proposed facility. Based upon attrition due to patient
death, transplant, or return of function, I anticipate that 1 will refer 23 of these patients will be
referred to the Replacement Facility within the next 12 to 18 months. A list of these pre-ESRD
patients are provided at Attachment - 1. ] am also currently treating 98 patients at the existing
facility. ] anticipate that all of these patients will transfer to the proposed facility. Thus, I
project that 1 would refer a total of 121 patients within 12 to 18 months following project
completion. Lastly, ] have attached my historical ESRD data at Attachment — 2.

612 Roxbury Road * Rockford, 1L 61107 ¢ Phone 815.227.8300 » Fax 815.227.8301
www.rockfordnephrology.org
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My patients need this facihiy, and, as such, ] Jully support (he proposed establishment of
Churchview Dialysis.. The nformation in this lener s true and correct o the best of my
knowledge.

Sincerely,

Chasles J. Sweeﬁe&é M.D.
Nephyologist

Subxcnbed and sworn to me
Thisdt%day of Ocdiphee . 2012

7

Notary Public NOUAL ~P Yl
U

§  "OFFICIAL SEAL* |
g Tara L Motle
i Notacy Public, State of lllinois 2

E@memleom 3
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ATTACHMENT 1

PRE-ESRD PATIENTS

Zip Code | Patients
61108 6
61107 10
61114 7
Total 23
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ATTACHMENT 2

HISTORICAL ESRD REFERRALS

2009 2010 2011
Zip Zip Zip
Code Patients Code Patients Code Patients
34639 1 38583 1 32566 1
38305 1 43614 2 33441 1
38583 1 44109 1 33629 1
43614 1 45240 1 33952 1
44109 1 46410 1 39206 1
46410 1 48917 1 43614 1
49913 1 54824 44109 1
51433 1 55417 1 46410 1
54603 1 56003 1 51031 1
60033 2 60053 1 60033 1
60115 1 60102 1 60102 1
60152 2 60115 1 60619 1
61008 5 60152 1 60651 1
61016 1 60619 2 61008 - 5
61032 1 60950 1 61012 1
61036 1 61008 5 61032 2
61062 1 61012 1 61065 2
61068 1 61032 2 61073 4
61072 1 61054 1 61080 1
61073 2 61068 2 61084 1
61101 5 61071 1 61101 11
61102 2 61073 2 61102 11
61103 6 61101 3 61103 9
61104 4 61102 2 61104 10
61107 7 61103 6 61107 21
61108 16 61104 4 61108 16
61109 3 61107 6 61109 14
61111 8 61108 12 61111 3
61114 8 61109 2 61114 3
61115 9 61111 6 61115 11
75210 1 61114 7 61350 1
85204 1 61115 11 68022 1
85756 1 68022 1 85297 1
90807 1 90807 1 90746 1
91786 1 92262 1 90807 1
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2012 YTD
Initials | Zip Code | New Referral
AL 61107 Yes
AN 61111 No
AP 61107 Yes
AS 61008 No
AW 61107 No
BR 61073 Yes
BY 61107 No
CA 61107 No
CB 61104 No
CG 61101 No
CH 61108 No
CK 61115 Yes
DH 61073 No
DM 61115 No
DP 61109 No
DQ 61073 No-
EA 61065 Yes
ED 61107 No
EE 61109 No
EG 61108 Yes
EG 61102 No
EH 60007 Yes
EP 61102 Yes
ES 61115 Yes
GA 61108 No
GC 61107 Yes
GP 51031 No
GT 61114 No
HM 61102 No
IK 61109 Yes
JB 61111 Yes
JC 61103 No
JD 61107 No
JH 39206 Yes
JH 383056 No
JL 61115 No
JM 61115 No
JP 61102 No
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JS 61111 No
JW 61012 No
KB 61108 No
KP 61109 No
LC 61101 Yes
LG 61115 No
LJ 61114 No
LL 61108 No
LS 61108 No
MB 61080 No
MB 61065 Yes
MC 61103 No
MJ 61115 Yes
ML 61109 No
MM 61114 Yes
MR 61111 Yes
PA 61108 No
PK 61073 No
PM 61065 No
RA 61073 No
RC 61108 Yes
RG 61107 No
RM 61108 No
RM 54843 Yes
RP 61115 No
RP 61107 No
RS 61101 No
RS 85297 No
SC 61115 No
TB 60115 Yes
B 74129 Yes
TD 61101 No
TD 61108 Yes
VH 61103 No
“WB 44109 No
ZM 61115 No
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Section IV, Project Scope, Utilization, and Unfinished/Shell Space
Criterion 1110.234(c), Unfinished or Shell Space

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

Attachment — 16
Page 94




Section IV, Project Scope, Utilization, and Unfinished/Shell Space
Criterion 1110.234(d}, Assurances

This project will not include unfinished space designed to meet an anticipated future demand for service.
Accordingly, this criterion is not applicable.
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Section VI, Service Specific Review Criteria
In-Center Hemodialysis
Criterion 1110.1430(b), Planning Area Need

1.

Planning Area Need

The Applicants propose to relocate its existing 24-station dialysis facility located at 3053 West
153th Street Rockford, lllinois 60428 and to a new 24-station dialysis facility at 417 Ware
Avenue, Rockford, IL 61107. The Existing Facility is suboptimal for both patients and staff. The
Existing Facility is suboptimal for both patients and staff. As the Applicant does not own the
building and the lease term is nearing its end, it has determined that it will be better able to serve
the needs of its patients if the service is relocated to a modernized facility. The Existing Facility is
located in a building that is old, poorly configured, and in need of repair. The Existing Facility
presents numerous challenges, as there is limited clinical space and support space for the
growing patient population of the nephrology group that utilizes the DaVita facilities in the area.
Years ago, the facility was originaily designed as a 12-station unit, but was later doubled in size
by the prior operator. The revised configuration not only resulted in limited support space for
nursing staff, but resulted in suboptimal sight-lines for monitoring of patients. Patients also face
difficulties when entering and exiting the Existing Facility, as the unit is in the basement of the
building. Finally, the capital costs for reconfiguring the Existing Facility exceed the cost of
relocating to a modern facility, and will not address difficulties associated with the unit's location
in the basement. By relocating to a more modern space, the Applicants will ensure that patients
receive access to modern, high quality dialysis treatment.

The proposed location is just 2.6 miles, or 7 minutes, from the Existing Facility, so the facility will
continue to serve its current patients and meet the need for dialysis services in the area. The
Replacement Facility is needed to serve the growing demand for dialysis services in Rockford.
There is currently a need for 13 dialysis stations in HSA 1. Currently, the Existing Facility serves
98 ESRD patients. Charles Sweeney, M.D., the Medical Director for Churchview Dialysis,
anticipates all 98 current patients will transfer to the Replacement Facifity. Dr. Sweeney is
currently treating 260 Stage 3, 4, and 5 CKD patients that reside in and around Rockford, 102 of
which reside within 10 minutes normal travel time of the Replacement Facility. See Attachment -
26A. Based upon attrition due to patient death, transplant, or return of function, it is projected that
24 of these patients will be referred to the Replacement Facility within the next 12 to 18 months.
Thus, approximately 121 patients will receive treatment at the Replacement Facility within 12 to
18 months. This represents an 84% utilization rate, which exceeds the State’s 80% standard.

Furthermore, utilization of existing facilities to accommodate growing need for dialysis is not
feasible. As shown in Attachment — 26B, there are currently 4 existing or approved dialysis
facilities within 30 minutes normal travel time of Churchview Dialysis. Average utilization of these
facilities is 90%, as of the quarter ended September 30, 2012, and each facility other than the
Existing Facility is operating above the State's 80% standard. Furthermore, in the last year,
utilization of the Existing Facility has increased by 15%. Thus, relocating to a modern space that
can better accommodate this growing patient-base is necessary. '

Service to Planning Area Residents

The primary purpose is to ensure the residents of Rockford have access to life sustaining dialysis.
All of the current patients live in the service area.

Service Demand — Establishment of \In-Center Hemodialysis Service

Currently, the Existing Facility serves 98 ESRD patients. Dr. Charles Sweeney, M.D., the
Medical Director for Churchview Dialysis, anticipates all 98 current patients will transfer to the
Replacement Facility. Dr. Sweeney is currently treating 260 Stage 3, 4, and 5 CKD patients that
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reside in and around Rockford, 102 of which reside within 10 minutes normal travel time of the
Replacement Facility. See Attachment — 26A. Based upon attrition due to patient death,
transplant, or return of function, it is projected that 24 of these patients will be referred to the
Replacement Facility within the next 12 to 18 months. Thus, approximately 121 patients will
receive treatment at the Replacement Facility within 12 to 18 months. This represents an 84%
utilization rate, which exceeds the State’s 80% standard. '

Service Accessibility

As set forth throughout this application, the proposed relocation is needed to maintain access to
life-sustaining dialysis for residents of Chicago. The Existing Facility is suboptimal for both
patients and staff. The Existing Facility is suboptimal for both patients and staff. It presents
numerous challenges, as there is limited clinicai space for its growing patient population. By
relocating to a more modern space, the Applicants will ensure that patients receive access to
modern, high quality dialysis treatment
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John C. Maynard,

Charles ). Sweeney,

Krishna Sankaran,

Jaqueline May, APN/CNP James A. Stim,
Kathi Capriola, APN/CNS Michael Robertson,
Yvonne Schoonover, ANP-BC Deane S. Charba,

David L. Wright,

" Julie Ling, RN, (NN Mashood Ahmad,

N A Deb Musselman, MS, RD, CSR, LDN Joanna Niemiec
N Mary Jo Johnson, RN, CNN, Office Manages Bindu Pavithran, MD

’

< _O:c_kford Nepbrology Associates

Dale Galassie

Chair

1lino1s Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor

Springfield, Nlinois 6276]

Dear Chairman Galassie:

I am pleased to support the rejocation of Churchview Dialysis 1o 417 Ware Avenue,
Rockford, 1L 61107 to a modern facility. The updated building and services will afford my
large patient-base continued access 10 excellent dialysis care.

The existing facility presents numerous challenges, as there is limited clinical space and
supporl space for my growing patient population that utilizes the DaVita facihties m the area.
Notably, the Rockford commurnity has a high concentration of patienis suffering from diabetes,
hyperiension, and chronic kidney disease (CKD). Due 1o the large number of CKD patients my
practice serves, relocation into a modern space is essential.

Further, ] anticipate that my patient population, and the number of individvals suffering
from CKD generally, will continue to increase. CKD is a growing public health problem in
the United States. Diabetes and hypertension are the two leading causes of CKD and
ESRD. Not swpnsipgly, obesity, is linked to both diabetes and high blood pressure, is also one
of driving factors for progressive CKD.

According 10 a recent study, the number of Americans with diabetes 1s predicled to
double from 23.7 million in 2009 to 44.] million in 2034. Because the average wait tme for an
ESRD patient for a kidney transplant is more than four years, and mortality rates among ESRD
patients have improved significantly in recent years, during any given year, most of these
patients become dependent on dialysis to survive. As such, demand for dialysis treaunent is
expected to continue to increase.

My patient-base further supports this. 1 am currently treating 260 Stage 3, 4, and 5 CKD
patients whose condition is advancing to end stage renal disease (ESRD). 102 of these CKD
patients reside within 10 minutes of the proposed facility. Based upon attrition due to patient
death, transplant, or return of function, I anticipate that ] will refer 23 of these patients will be
referred 1o the Replacement Facility within the next 12 to 18 months. A list of these pre-ESRD
patients are provided at Attachment — 1. 1 am also currently treating 98 patients at the existing
facility. 1 anticipate that all of these patients will transfer to the proposed facility. Thus, 1
project that 1 would refer a total of 121 patients within 12 to 18 months following project
completion. Lastly, 1 have attached my historical ESRD data at Attachment — 2.

612 Roxbury Road *» Rockford, IL 61107 * Phone 815.227.8300 » Fax 815.227.8301
www.rockfordnephrology.org
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My patients need this facility, and. as such, J fully support the proposed establishment of
Churchview Dialysis. The information in this lenier i1s wrue and correct to the best of my

knowledge.
Sincerely,

L

Charles }. Sweer;'ey: M.D.

Nephrologist
Y

Subscrbed and sworn to me
This&ﬁ“day of Octpbert L2012

7

Notary Public w‘g -+ \KT/’UQQID /

e

"OFFICIAL SEAL"

¥ i ot
, Stat Mhnoi
g My. e of llinois

Expires 6/11/2013 3
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ATTACHMENT 1

PRE-ESRD PATIENTS
Zip Code | Patients
61108 6
61107 10
61114 7
Total 23
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ATTACHMENT 2

HISTORICAL ESRD REFERRALS

2009 2010 2011
Zip Zip Zip
Code Patients Code Patients | Code Patients
34639 1 38583 1 32566 1
38305 1 43614 2 33441 1
38583 1 44109 1 33629 1
43614 i 45240 1 33952 1
44109 1 46410 1 39206 1
46410 1 48917 1 43614 1
49913 1 54824 44109 1
51433 1 55417 1 46410 1
54603 1 56003 1 51031 1
60033 2 60053 1 60033 1
60115 1 60102 1 60102 1
60152 2 60115 1 60619 1
61008 5 60152 1 60651 1
61016 1 60619 2 61008 - 5
61032 1 60950 1 61012 1
61036 1 61008 5 61032 2
61062 1 61012 1 61065 2
61068 1 61032 2 61073 4
61072 1 61054 1 61080 1
61073 2 61068 2 61084 1
61101 5 61071 1 61101 11
61102 2 61073 2 61102 11
61103 6 61101 3 61103 9
61104 4 61102 2 61104 10
61107 7 61103 6 61107 21
61108 16 61104 4 61108 16
61109 3 61107 6 61109 14
61111 8 61108 12 61111 3
61114 8 61109 2 61114 3
61115 9 61111 6 61115 11
75210 1 61114 7 61350 1
85204 1 61115 11 68022 1
85756 1 68022 1 85297 1
90807 1 90807 1 90746 1
91786 1 92262 1 90807 1
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2012 YTD
Initials Zip Code | New Referral
AL 61107 Yes
AN 61111 No
AP 61107 Yes
AS 61008 No
AW 61107 No
BR 61073 Yes
BY 61107 No
CA 61107 No
CB 61104 No
CG 61101 No
CH 61108 No
CK 61115 Yes
DH 61073 No
DM 61115 No
DP 61109 No
DQ 61073 No
EA 61065 Yes
ED 61107 No
EE 61109 No
EG 61108 Yes
EG 61102 No
EH 60007 Yes
EP 61102 Yes
ES 61115 Yes
GA 61108 No
GC 61107 Yes
GP 51031 No
GT 61114 No
HM 61102 No
IK 61109 Yes
JB 61111 Yes
JC 61103 No
JD 61107 No
JH 39206 Yes
JH 38305 No
JL 61115 No
JM 61115 No
JP 61102 No
Page 102 Attachment - 26B




JS 61111 No
JwW 61012 No
KB 61108 No
KP 61109 No
LC 61101 Yes
LG 61115 No
LJ 61114 No
LL 61108 No
LS 61108 No
MB 61080 No
MB 61065 Yes
MC 61103 No
MJ 61115 Yes
ML 61109 No
MM 61114 Yes
MR 61111 Yes
PA 61108 No
PK 61073 No
PM 61065 No
RA 61073 No
RC 61108 Yes
RG 61107 No
RM 61108 No
RM 54843 Yes
RP 61115 No
RP 61107 No
RS 61101 No
RS 85297 No
SC 61115 No
[]:] 60115 Yes
B 74129 Yes
D 61101 No
D 61108 Yes
VH 61103 No
WB 44109 No
ZM 61115 No
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Section Vi, Service Specific Review Criteria
in-Center Hemodialysis

Criterion 1110.1430(c}), Unnecessary Duplication/Maldistribution

1.

Unnecessary Duplication

a. The proposed dialysis facility will be located at 417 Ware Avenue, Rockford, IL 61107. A
map of the Churchview Dialysis market area is attached at Attachment ~ 26C. A list of all zip
codes located, in total or in part, within 30 minutes normal travel time of the site of the
proposed dialysis facility as well as 2010 census figures for each zip code is provided in
Table 1110.1430(c)(1)(A) below.

61084 STILLMAN VALLEY 3175
60129 ESMOND 242
61043 HOLCOMB 131
61020 DAVIS JUNCTION 3108
61049 LINDENWOOD 585
61052 MONROE CENTER 1148
61016 CHERRY VALLEY 4837
60146 KIRKLAND 2713
60145 KINGSTON 2627
61088 WINNEBAGO 6020
61102 ROCKFORD 20538
61101 ROCKFORD 21593
61072 ROCKTON 11797
61104 ROCKFORD 19269
61109 ROCKFORD 28333
61103 ROCKFORD 24578
61108 ROCKFORD 28550
61112 ROCKFORD 86

~ 61107 ROCKFORD 30439
61114 ROCKFORD 15776
61111 LOVES PARK 23492
61080 SOUTH BELOIT 10599
61115 MACHESNEY PARK 23180
61073 ROSCOE 20052
61008 BELVIDERE 34311
61011 CALEDONIA 2945
61065 POPLAR GROVE 11156
61038 GARDEN PRAIRIE 1354
61012 CAPRON 2175
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Total | 354809 |
Source: U.S. Census Bureau, Census 2010, Zip
Code Fact Sheet available at
http://factfinder.census.gov/home/saff/main_ html
?_lang=en (iast visited Oct. 12, 2011).

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

Maldistribution of Services

The proposed dialysis facility will not result in a maldistribution of services. A maldistribution exists
when an identified area has an excess supply of faciiities, stations, and services characterized by
such factors as, but not limited to: (1) ratio of stations to population exceeds one and one-half times
the State Average; (2) historical utilization for existing facilities and services is below the State
Board's utilization standard; or (3) insufficient population to provide the volume or caseload necessary
to utilize the services proposed by the project at or above utilization standards. As discussed more
fully below, the ratio of stations to population in the geographic service area is 65% of the State
average, the average utilization of dialysis facilities within the GSA is 90%, and sufficient population
exists to achieve target utilization. Accordingly, the proposed dialysis facility will not result in a
maldistribution of services.

a. Ratio of Stations to Population

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

Geographlc 'S'ewlce

Area 354,809 |- 70 1:5,069 Yes

State 12,830,632 . 3,892 1:3,297

b. Historic Utilization of Existing Facilities

Average utilization of the Existing Facility is 68%, as of the quarter ended September 30,
2012. This is a 15% increase in the last year. Additionally, the average utilization in the
service area is 90%. Accordingly, there is sufficient patient population to justify the need for
the Replacement Facility. There will be no maldistribution of services. Additional stations are
necessary to adequately meet rising demand identified by projected referrals from Dr.

Sweeney.
c. Sufficient Population to Achieve Target Utitization

The Applicants propose to discontinue their existing 24-station facility and establish a 24-
station facility. The Existing Facility currently treats 98 patients. To achieve the State
Board’'s 80% utilization standard within the first two years after project completion, the
Applicants would need 19 patient referrals. As stated in Attachment — 26A, Dr. Sweeney
anticipates referring 24 patients within 12 to 18 months of project completion. Accordingly,
there is sufficient population to achieve target occupancy.
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3. Impact to Other Providers

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

b. The proposed dialysis facility will not lower the utilization of other area providers that are
operating below the occupancy standards.
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Section VI, Service Specific Review Criteria
In-Center Hemodialysis
Criterion 1110.1430(e}, Staffing

1.

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

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

b. As discussed throughout this application, the Applicants seek authority to discontinue their
existing 24-station dialysis facility and establish a 24-station dialysis facility. The Existing Facility
is Medicare certified and fully staffed with a medical director, administrator, registered nurses,
patient care technicians, social worker, and registered dietitian. Upon discontinuation of the
Existing Facility, all current staff will be transferred to the Replacement Facility.

2. All staff will be training under the direction of the facility's Governing Body, utilizing DaVita's

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

As set forth in the letter from James K. Hilger, Chief Accounting Officer of DaVita and Renal
Treatment Centers - illinois, Inc., afttached at Attachment - 26F, the Replacement Facility will
maintain an open medical staff.
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CHARLES J. SWEENEY, M.D.
CURRICULUM VITAE

BIOGRAPHICAL INFORMATION:

Office Address: RNA of Rockford, LLC
612 Roxbury Road
Rockford, IL 61107

Date of Birth: 9/20/56

EMPLOYMENT:

05/08-present RNA of Rockford, LLC M.D.
Rockford, IL ‘

02/03-04/08 Nephrology Associatés of Northern IL M.D.
Rockford, IL

1991 -present University of 1llinois College of Medicine Clinical
Department of Medicine Instructor
Rockford, IL

08/91-01/03 Rockford Health System M.D.
Rockford, IL

01/88-07/88 Victory Memorial Hospital E.R. Physician
Waukegan, IL :

EDUCATION:

09/80-06/84 University of Illinois College of Medicine M.D.
Rockford, IL

09/78-06/80 University of Hllinois at Chicago Graduate Work
Departments of Biology and Chemistry
Chicago, IL
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CHARLES J. SWEENEY, M.D.
CURRICULUM VITAE

Page 2
09/74-05/78 University of Notre Dame
Notre Dame, IN
POSTGRADUATE TRAINING:
07/88-06/91 University of Minnesota Hospitals and Clinics
Minneapolis, MN
07/84-12/87 University of [Hinots Hospital
West Side Veterans Hospital
Chicago, IL

CERTIFICATION AND LICENSURE:

Illinois License #036-072316
Wisconsin License #48933-020

Board Certified by American Board of Internal Medicine, 09/13/89

B.S.

Nephrology
Fellowship

Internal Medicine
Residency

Board Certified by American Board of Internal Medicine, Subspecialty

of Nephrology, 11/6/90

PROFESSIONAL ORGANIZATION MEMBERSHIPS:

American Society of Nephrology
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Tra'ming Program Manual TR1-01-02

Hemodialysis Education and Training
DaVita Inc.

PROGRAM DESCRIPTION

Introduction to Program

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

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

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

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

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

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

Program Description

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

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

©DaVita Inc. 2008 TR1-01-02
Origination Date: 1995
Revision Date: October 2008 Page 1 of 26
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Training Program Manual TR1-01-02

Hemodialysis Education and Training
DaYita Inc.

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

the Amgen Core Curriculum.

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

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

given,

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

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

¢ Therole of the dialysis nurse in the facility
¢ Pharmacology for nurses '

» QOutcomes management

» Patient assessment for the dialysis nurse.

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

©DaVita Inc. 2008 TR1-01-02
Origination Date: 1995
Revision Date: October 2008 Page 2 of 26
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Training Program Manual TR1-01-02
Hemodialysis Education and Training
DaVita Inc.

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

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

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

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

The Initial Competency Exam will be completed; a score of 2 80% or higher is required
prior to the new teammate receiving an independent patient-care assignment. 1f the new
teammate receives a score of less than 80%, this teammate will receive theory instruction
pertaining to the area of deficiency and a second competency exam will then be given. If
the new teammate receives a score of less than 80% on the second exam, this teammate
will be evaluated by the administrator, preceptor, and educator to determine if completion
of formal training is appropriate.

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

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

Process of Program Evaluation

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

©DaVita Inc. 2008 TR1-01-02
Origmation Date: 1995
Revision Date: October 2008 Page 3 0f 26
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% 2000 16™ Street
a l a Denver, CO 80202
® (303) 405-2100

www.davita.com

October 10, 2012

Dale Galassie

Chair

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

Springfield, Illinois 62761

Re: Certification of Support Services

Dear Chairman Galassie:

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

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

e DaVita utilizes an dialysis electronic data system;

o Churchview Dialysis will have available all needed support services required by CMS
which may consist of clinical laboratory services, blood bank, nutrition,
rehabilitation, psychiatric services, and social services; and

e Patients, either directly or through other area DaVita facilities, will have access to
training for self-care dialysis, self-care instruction, and home hemodialysis and
peritoneal dialysis.

ChietMecounting Officer
DaVita Inc.

Subscribed and swqrn fo. me
This |DY" day of , 2012

O_‘Z : : 2,@ [l Z£ )ﬁ%( i Zééz / LINDA N. O'CONNELL,
_ NOTARY PUBLIC
Notary Public ___STATE OF COLORADO Attachment — 26F

MY COMMISSION EXPIRES 06-08-2015

Service Excellence e Integrity ® Team e Continuous Improvement e Accountability e Fulfillment e Fun
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Section VI, Service Specific Review Criteria
In-Center Hemodialysis
Criterion 1110.1430(f}), Support Services

Attached at Attachment — 26F is a letter from James K. Hilger, Chief Accounting Officer of DaVita and
Renal Treatment Centers - liiinois, Inc. attesting that the proposed facility will participate in a dialysis data
system, will make support services available to patients, and will provide training for self-care dialysis,
self-care instruction, home and home-assisted dialysis, and home training.
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Section Vil, Service Specific Review Criteria
in-Center Hemodialysis
Criterion 1110.1430{g), Minimum Number of Stations

The proposed dialysis facility will be located in the Rockford metropolitan statistical area ("MSA"). A
dialysis facility located within an MSA must have a minimum of eight dialysis stations. The Applicants
propose to establish a 24-station dialysis facility. Accordingly, this criterion is met.
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Section VII, Service Specific Review Criteria
In-Center Hemodialysis
Criterion 1110.1430(h), Continuity of Care

Included at Attachment — 26G is a copy of a letter agreement from OSF Saint Anthony Medical Center
agreeing to accept the Applicants’ ESRD patients for inpatient care and other hospital services when
needed.
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08/18/2012 16:44 FAX 18153870796 DAVITA ROXBURY B002/002
/

[

December 29, 2004

Sue Chavez

DaVita Roxbury Dialysis
622 Roxbury Drive
Rockford, linois 61107

Re:  Letter of Support

Dear Ms. Chavez:

This letter serves to affiem OSF Saint Anthony Medical Center’s (Hospital) support of
Renal Treatment Centers, [llinois, Inc. d/b/a Davita Roxbury Dialysis. Qur Medical
Center will provide the following services to you or your patients:

Blood Bank Services
Genera) Acute Care Services
Rehabilitation Services
Emergency Services
Radiological Services
Emergency Lab Services

Transfer or referral of patients between the Hospital and the dialysis facility will be
affected whenever such transfer or referral is determined as medically appropriate by the
attending physician, with timely acceptance and admission. It is the Hospital’s
understanding that all information necessary for the care and treatment of these patients
will also be transferred or referred between the facilities and that the dialysis facility will
be fully accredited and approved by appropriate regulatory bodies.

Sincerely,
T ekl

David A. Schertz, CHE
Administrator

kp

5666 Cast Stote Street, Rockford, Ulinnis 61108-2672 Phoane (815) 226 2000
The Sisters of the Third Order of St. Francis v
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Section VI, Service Specific Review Criteria
In-Center Hemodialysis
Criterion 1110.1430(i), Relocation of Facilities

The Existing Facility is suboptimal for both patients and staff. The Existing Facility is suboptimal for both
patients and staff. As the Applicant does not own the building and the lease term is nearing its end, it has
determined that it will be better able to serve the needs of its patients if the service is relocated to a
modernized facility. The Existing Facility is located in a building that is old, poorly configured, and in need
of repair. The Existing Facility presents numerous challenges, as there is limited clinical space and
support space for the growing patient population of the nephrology group that utilizes the DaVita facilities
in the area. Years ago, the facility was originally designed as a 12-station unit, but was later doubled in
size by the prior operator. The revised configuration not only resulted in limited support space for nursing
staff, but resulted in suboptimal sight-lines for monitoring of patients. Patients also face difficulties when
entering and exiting the Existing Facility, as the unit is in the basement of the building. Finally, the capital
costs for reconfiguring the Existing Facility exceed the cost of relocating to a modern facility, and will not
address difficulties associated with the unit's location in the basement. By relocating to a more modern
space, the Applicants will ensure that patients receive access to modern, high quality dialysis treatment.

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

Attached at Attachment — 26H is a letter from James K. Hilger, Chief Accounting Officer of DaVita and
Renal Treatment Centers - llinois, Inc. certifying that the proposed facility will achieve target utilization by

the second year of operation
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% 2000 16™ Street
a l a Denver, CO 80202
° (303) 405-2100

www.davita.com

October 10, 2012

Dale Galassie

Chair

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

Springfield, Illinois 62761

Re: In-Center Hemodialysis Assurances

Dear Chairman Galassie;

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

e By the second year after project completion, Churchview Dialysis expects to achieve
and maintain 80% target utilization; and

e Churchview Dialysis also expects hemodialysis outcome measures will be achieved
and maintained at the following minimums:

e > 85% of hemodialysis patient population achieves urea reduction ratio (URR) >
65% and

e > 85% of hemodialysis patient population achieves Kt/V Daugirdas II .1.2

Chief Accountmg Officer
DaVita Inc.

Subscnbed and s

This ay of 2012 LINDA N. O’CONNELL

NOTARY PUBLIC
STATE OF COLORADO

MY COMMISSION EXPIRES 06-08-2015
Notary Public Attachment — 26H
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124




Section VI, Financial Feasibility
Criterion 1120.120 Availability of Funds

The project will be funded entirely with cash and cash equivalents, and a lease from Dyn 417, LLC. A
copy of DaVita's 2011 10-K Statement evidencing sufficient internal resources to fund the project was
previously submitted with the application for Project No. 12-034.
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Section IX, Financial Feasibility
Criterion 1120.130 — Financial Viability Waiver

The project will be funded entirely with cash. A copy of DaVita's 2011 10-K Statement evidencing
sufficient internal resources to fund the project was previously submitted with the application for Project
No. 12-034.
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Section X, Economic Feasibility Review Criteria
Criterion 1120.140(a), Reasonableness of Financing Arrangements

Aftached at Attachment — 42A is a letter from James K. Hiiger, Chief Accounting Officer of DaVita and
Renal Treatment Centers - Iflinois, Inc. attesting that the total estimated project costs will be funded

entirely with cash.
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% 2000 16" Street
a l a Denver, CO 80202
® (303) 405-2100

www.davita.com

October 10, 2012

Dale Galassie

Chair

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

Springfield, Illinois 62761

Re: Reasonableness of Financing Arrangements

Dear Chairman Galassie:

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

Sincerely,

Jam
Chief Accounting Officer
DaVita Inc.

Subscribed and sworn to me
This [P#CHay of YM.M 2012

Notary Public

; LINDA N. O’CONNELL
NOTARY PUBLIC
‘ STATE OF COLORADO

PPN

MY COMMISSION EXPIRES 06-08-2015

Attachment — 42A
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Section X, Economic Feastibility Review Criteria
Criterion 1120.140(b), Conditions of Debt Financing

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

applicable.
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Section X, Economic Feasibility Review Criteria
Criterion 1120.310{c), Reasonableness of Project and Related Costs

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

Table 1120.310(c)
COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE
A B C D E F G H
Department Total Cost
(list below) | Cost/Square Foot | Gross Sq. Ft. | Gross Sg. Ft. | Const. § Mod. $ (G + H)
New Mod. New Mod. (AxC) (Bx E)
Circ.* Circ.*
ESRD 142.0 4
S 2.03 1088 $1,545,904 | $1,545 904
Contingency $19.88 10,884 $216,427 | $216,427
TOTALS $161.91 10,884 $1,762,331 | $1,762,331
* Include the percentage (%) of space for circulation '

2. As shown in Table 1120.310(c) below, the project costs are below the State Standard.

o0 7 Table 1120.310{¢
T Proposed -] .
Ly Project } IR A EL LN TS ' State Stan
Modernization Costs $182.00 per gross square foot | Below State
x 10,884 gross square feet = Standard
$1,545,904 | $1,980,888
Contingencies 10 - 15% of Modernization Meets State
Costs = Standard
10— 15% x $1,545,904 =
$216,427 | $154,590 - $231,886
Architectural/Engineering Fees 6.22 — 9.34% x (Construction Below State
Costs + Contingencies) = Standard
6.22 — 9.34% x ($1,545,904 +
$216,427) = $1,762,331
6.22-9.34%%x$ =
$97,596 | $109,617- $164,602
Consulting and Other Fees $87,500 | No State Standard No State Standard
Moveable Equipment $39,945 per station Below State
$39,945 x 24 = Standard
$737,849 | $958,680
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Section X, Economic Feasibility Review Criteria
Criterion 1120.310{d), Projected Operating Costs

Operating Expenses. $4,454,128
Treatments: 18,876

Operating Expense per Treatment: $235.97
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Section X, Economic Feasibility Review Criteria
Criterion 1120.310(e), Total Effect of Project on Capital Costs

Capital Costs
Depreciation: $257,293
Amortization: $12,523
Total Capital Costs: $269,816

Treatments: 18,876

Capital Costs per Treatment: $14.29
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Section Xl, Safety Net impact Statement

1.

This criterion is required for all substantive and discontinuation projects. DaVita Inc. and its affiliates
are safety net providers of dialysis services to residents of the State of Illinois. DaVita is a leading
provider of dialysis services in the United States and is committed to innovation, improving clinical
outcomes, compassionate care, education and empowering patients, and community outreach A
copy of DaVita’s 2011 Community Care report, which details DaVita’'s commitment to quality, patient
centric focus and community outreach, was previously submitted on October 2, 2012 as part of
Applicants’ application for Proj. No. 12-085. Because of the life sustaining nature of dialysis, federal
government guidelines define renal failure as a condition that qualifies an individual for Medicare
benefits eligibility regardless of their age and subject to having met certain minimum eligibility
requirements including having earned the necessary number of work credits. Indigent ESRD patients
who are not eligible for Medicare and who are not covered by commercial insurance are eligible for
Medicaid benefits. If there are gaps in coverage under these programs during coordination  of
benefits periods or prior to having qualified for program benefits, grants are available to these patients
from both the American Kidney Foundation and the National Kidney Foundation. If none of these
reimbursement mechanisms are available for a period of dialysis, financially needy patients may
qualify for assistance from DaVita in the form of free care. DaVita submits the following information
regarding the amount of charity and Medicaid care provided over the most recent three years.

The proposed project will not impact the ability of other health care providers or health care systems
to cross-subsidize safety net services. This project only involves the relocation of the Applicants’ 24-
station facility to address limitations at the current site. It will not involve an expansion of services,
and will thus not impact other general heaith care providers' ability to cross-subsidize safety net

services.

The proposed project is for the relocation of Churchview Dialysis and the addition of 2 stations at its
new location located 2.35 miles from its current location. Patients currently treated at Churchview
Dialysis wiil receive treatment at the new facility. As such, the discontinuation of service at the
current location will not negatively impact the safety net.

Charity (# of patients) 2009 2010 2011

Outpatient 124 - 66 96

124 66 96

Charity {cost In dollars)

Outpatient $597,263 $957,867 $830,580
Total $597,263 $957,867 $830,580

MEDICAID

Medicaid (# of patients) 2009 2010 2010

Outpatient 445 563 729
Total ] 445 563 729
Medicaid (revenue)

Qutpatient $8,820,052 $10,447,021 $14,585,645
Total $8,820,052 $10,447,021 $14,585,645
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Section Xll, Charity Care Information

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

__CHARITYCARE S
| R 2011
Net Patient Revenue $149,370,292 $161,884,078 $219,396,657
Amount of Charity Care {charges) $575,263 $957,867 $830,580
Cost of Charity Care $575,263 $957,867 $830,580
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Appendix 1 — Time & Distance Determination: Discontinuation

Attached as Appendix | is the list of all non-DaVita existing facilities within 45 minutes normal fravel time
from the Existing Facility and the distance and normal travel time determinations from MapQuest.
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mapquest
Trip to: ' '

2400 N Rockton Ave ; . L.
Rockford, IL 61103-3655 This domainis k
5.84 miles / 13 minutes :

Notes
The Polsinelli Shughart Communica

access to this site.

If you believe this is an error or have
please contact the Support Center b

5970 Churchview Dr, Rockford, IL 61107-2574
) 1. Start out going west on Churchview Dr toward Bellflower Ln. Map 0.01 Mi
0.01 Mi Total
ﬁ 2. Turn right to stay on Churchview Dr. liiap 0.2 Mi
0.2 M Total
‘1 3. Turn ieft onto Spring Creek Rd. lviapy 3.4 Mi
3.6 Mi Total
? 4. Spring Creek Rd becomes Auburn St. jap 1.6 Mi
5.2 M Total
ﬁ 5. Turn right onto N Rockton Ave. Map 0.7 Mi
N Rockton Ave is just past Tacoma Ave ' 5.8 Mi Total

Pizza Hutis on the corner
Ifyou reach Auburn Ct you've gone a litife too far

6.2400 N ROCKTON AVE is on the left. Map

Your destination is just past Fulton Ave
If you reach Sharon Ave you've gone a litlle loo far

2400 N Rockton Ave, Rockford, IL 61103-3655
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Total Travel Estimate: 5.84 miles - about 13 minutes
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1
1t

1
\

This domainis k

The Polsinelli Shughart Communica

access to this site.

¢ If you believe thisis an error or have
please contact the Support Center b’

mrrheu i me ANNA DAL AN ABNAN

@? 5970 Churchview Dr, Rockford, IL 61107-2574

1. Start out going northeast on Churchview Dr toward Beliflower.Ln. Map
2. Tum right onto N Mulford Rd. izg

3. Tumn right onto Harrison Ave. Yzy

Harrison Ave is 0.2 miles past Columbine Blvd

Angelo's Restaurant & Pizzena is on the right

If you reach Darlene Dr you've gone about 0.1 miles too far

4. Turn left onto S Alpine Rd. {4z

S Alpine Rd is 0.1 miles past Holmes St

Walgreens is on the corner

If you are on Harrison Ave and reach Manchesier Dr you've gone about 0.1 miles
too far

¢ 5. Merge onto US-20 W / Ulysses S Grant Memorial Hwy toward Freeport. Map
\20. If you reach Linden Rd you've gone about 0.3 miles too far

Yortam,

sy 6. Merge onto US-20-BR W toward Freeport. iap

Y !
f,

o
N

.

7. US-20-BRW becomes E South St. Map

@ 8. Turn left onto S West Ave / IL-26. Mzp
S West Ave is 0.1 miles past Midwest Ct
If you reach Willard Dr you've gone a little too far

9. 1808 S WEST AVEis on the right. Man

Your destination is just past W Meadows Dr
If you reach Woodside Dr you've gone about 0.3 miles too far

1808 S West Ave, Freeport, IL 61032-6712

Page 137

0.1 Mi
0.1 Mi Total

3.9 Mi
4.0 Mi Total

1.5 Mi
5.5 M Total

1.2 Mi
6.7 Mi Tota!

28.0 Mi
34.6 Mi Tolal

3.6 Mi
38.2 Mj Total

1.7 Mi
39.9 Mi Total

0.3 Mi
40.3 Mi Total
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Total Travel Estimate: 40.29 miles - about 48 minutes
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mapquest

Trip to:

612 Roxbury Rd
Rockford, IL 61107-5089
2.92 miles / 5 minutes

This domain is k

Notes
The Polsinelli Shughart Communica
access to this site.
If you believe this is an error or have
please contact the Support Center b
@ 5970 Churchview Dr, Rockford, IL 61107-2574
& 1. Start out going northeast on Churchview Dr toward Bellflower Ln. Ivayn 0.1 Mi
0.1 Mi Total
r’ 2. Turn right onfo N Mulford Rd. fip 1.9 Mi
2.0 Mi Total
ﬁ ¢~ 3. Turn right onto E State St/ US-20-BR. [¥zp 0.4 Mi
20 £ State Stis 0.1 miles past Mulford Village Dr 2.5 Mi Total
Oscar's Pub & Grill is on the right .
If you are on S Mulford Rd and reach Fincham Dr you've gone about 0.1 miles too
far
ﬁ 4. Take the 2nd right onto Roxbury Rd. }an 0.4 Mi
Roxbury Rd is just past Justin Ct 2.9 M Total
Lino's is on the left
Ifyou reach N Newtowne Dr you've gone about 0.3 miles too far
5.612 ROXBURY RD is on the left. lvizp
Your destination is just past Strathmoor Dr
If you reach Parliament Pl you've gone about 0.1 miles too far
612 Roxbury Rd, Rockford, IL 61107-5089
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Total Travel Estimate: 2.92 miles - about 5 minutes
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Trip to:

910 Greenlee St Unit B
Marengo, IL 60152-8200

mapquest

25.40 miles / 36 minutes

Notes

@

r

|

T
4

This domain is k

The Polsinelli Shughart Communica

access to this site,

If you believe this is an error or have
please contact the Support Center b

& 5970 Churchview Dr, Rockford, IL 61107-2574
1. Start out going northeast on Churchview Dr toward Bellflower Ln. ivap 0.1 Mi
0.1 M Total
2. Turn right onto N Mulford Rd. jviap 0.9 Mi
1.0 Mi Total
3. Take the 2nd left onto Guilford Rd / CR-86. Man 1.0 Mi
Guiiford Rd js 0.1 miles past Thorngate Dr 2.0 Mi Total
If you reach Vantage Pl you've gone about 0.1 miles too far
4. Turn right onto N Perryville Rd/ CR-11 8. l/ap 29 Mi
N Perryville Rd is 0.1 miles past Derby Ln 4.9 Mi Total
If you reach Red Oak Ln you've gone about 0.1 miles too far
5. Turn left onto Harrison Ave. Map 0.7 Mi
Harrison Ave is 0.1 miles past Griggs Crossing Rd 5.6 M Total
tf you reach Mill Rd you've gone about 1.0 mile too far
(.vsf‘j 6. Harrison Ave becomes US-20 W. iz 19.3 Mi
20 24.9 M Total
7. Turn left onto S Prospect St. iviap 0.5 Mi
S Prospect Stis 0.1 miles past Locust St 25.4 Mi Total
Cafe 20 is on the left
Ifyou reach Riley Dr you've gone a litlle too far
8. Take the 1st right onto Greenlee St. Mzp 0.02 Mi
Greenlee Stis 0.2 miles past £ Prairie St 25.4 M Tolal
If you reach Telegraph St you've gone about 0.3 miles too far
9.910 GREENLEE ST UNIT Bis on the right. Map
910 Greenlee St Unit B, Marengo, IL. 60152-8200
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Total Travel Estimate: 25.40 miles - about 36 minutes
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mapgquest’
Trip'to:

1302 E State St . o
Rockford, IL 61104-2228 This domainis k

5.97 miles / 12 minutes

Notes
The Polsinelli Shughart Communica

access to this site.
If you believe this is an error or have

please contact the Support Center b

e e almn ANNA IOAD DN ANNAN

5970 Churchview Dr, Rockford, I. 61107-2574

& 1. Start out going northeast on Churchview Dr toward Beliflower Ln. jvian 0.1 Mi
0.1 Mi Total

ﬁ 2. Turn right onto N Mulford Rd. Map 1.9 Mi
2.0 Mi Total

p ¢~y 3. Turn right onto E State St/ US-20-BR. Map 3.9 Mi
F?f’i——), E State Stis 0.1 miles past Mulford Village Dr 6.0 Mi Total

Oscar's Pub & Grill is on the right
ifyou are on S Mulford Rd and reach Fincham Dr you've gone about 0.1 miles loo

far

4.1302 ESTATE STis on the right. Map

Your destination is just past Summif St
H you reach N 9th St you've gone a litile too far

1302 E State St, Rockford, IL 61104-2228
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Total Travel Estimate: 5.97 miles - about 12 minutes
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Appendix 2 — Discontinuation Impact Letters

Attached as Appendix !l is documentation that Letters of Impact of Discontinuation and Relocation were
sent to aifl non-DaVita existing dialysis within 45 minutes normal driving distance, as determined by
MapQuest.
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From: (312)B73-3665 Origin ID: CHIA Ship Date: 260CT12
Jossph T. Van Leer FG% ActWgt 1.01B
CAD: 8383504ANET3300

Polsmslfj Shughait PC
—
N e i
Quality Renal Care ggﬁife# 084626435977
910 GREENLEE ST Dept#
UNITB
MARENGO, IL 60152
TUE -300CT A4
maasssagr o NDARD OVERNIGHT
601 52

79 RFDA

RN

S15G19CCRAI4

After printing this label:

1. Use the 'Frint button on this page to print your label to your laser or nidet printer.

2. Fald the printed page along the horizontal lins.

3. Place lahel iIn shipping pouch and affix & to your shipment so that the barcode portion of the labsl can be read and scanned.

Warning: Use only the printed original label far shipping. Using a photocopy of this labal for shipping purposas is fraudulent and could result
in additional biling charges, along w ith the cancellation of your FedEx account number,

Use of this system constitutes your agreement o the service conditions b the currsnt Fedfx Service Guide, avaiable on fedex.comFedEx
w il not be responsible for any claim In excess of $100 per package, w hether the resuft of loss, damage, delay, non-delivery misdelivery,or
misinformation, unless you declare a higher value, pay an additional charge, documant your actust loss and fie a timely claim.Limitations
found In tha current FedEx Service Guide apply. Your right to recover from FedEx for any loss, including intrinsic value of the paciage, loss
of sales, income Interest, profk, attorney's fees, costs, and other forms of damage whether direct, incidental,consequentia), or special js
fimited to the greater of $100 or the authorized declared value, Racovery cannot exceed actual documented loss. Maximum for tes of
extraordinary value Is $1,000, e.g. jew elry, precious melals, negoliabla instruments and other fterns isted in cur ServicaGuide. Written claims
must be filed within strict time limts, see current FedEx Service Guide.
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Churchview Dialysis Center
5970 Churchview Drive
East Rockford, Illinois 61107

October 29, 2012

FEDERAL EXPRESS

Quality Renal Care
910 Greenlee Unit #B
Marengo, IL 60152

To Whom It May Concern:

I am writing on behalf of DaVita Inc. and Renal Treatment Centers - Illinois, Inc. to inform you
of the proposed relocation of Churchview Dialysis, a 24-station dialysis facility located at 5970
Churchview Drive, East Rockford, Illinois 61107 (the “Existing Facility”). DaVita plans to
relocate the Existing Facility to a nearby location. Your facility is within 45 minutes travel time

of the Existing Facility.
The estimated date of discontinuation and relocation is no later than November 13, 2013.

Over the past two years, the facility has served between 82 and 98 end-stage renal disease
patients at any given time and the census at the end of September 2012 was 98. We expect all
existing patients of the Existing Facility will be transferred to the replacement facility.

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

facility.

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

167759.1
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If you have any questions about DaVita’s plans to relocate the facility, please feel free to contact
Kara M. Friedman at kfriedman@polsinelli.com or 312-873-3639.

DaVita Inc.
Renal Treatment Centers - Illinois, Inc.

2
167759.1
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Appendix 3 - Time & Distance Determination: Replacement Facility

Attached as Appendix ill are the distance and normal travel time determinations from the proposed facility
to all existing dialysis facilities within 30 minutes normal travel time as determined by MapQuest.
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mapquest’

Trip to:
612 Roxbury Rd . L
Rockford, IL 61107-5089 | This domain is k
2.28 miles / 4 minutes ' "
Notes
The Polsinelli Shughart Communica
access to this site.
If you believe this is an error or have
please contact the Support Center b’
417 Ware Ave, Rockford, IL 61107-6413
& 1. Start out going south on Ware Ave toward Argus Dr. Msp 0.1 Mi
0.1 Mi Total
r* 2. Turn right onto Argus Dr. vz b.09 Mi
0.2 M Total
4,‘ 3. Take the 1stieft onto N Perryville Rd/ CR-11. }4ap 0.2 Mi
ifyou reach Deane Dr you've gone about 0.1 miles too far 0.4 M Total
r’ " 4. Take the 1stright onto E State St/ US-20-BR. i4ep 1.4 Mi
,“:_%% ifyou are on S Perryville Rd and reach Walton St you've gone about 0.1 miles too 1.8 M Tota!l
far
r’ 5. Tumn right onto Roxbury Rd. iap 0.4 Mi
Roxbury Rd is just past Justin Gt 2.3 Mi Total
Lino’sis on the feft
Ifyou reach N Newfowne Dr you've gone about 0.3 miles foo far
6.612 ROXBURY RD is on the left. iviap
Your destination is just past Strathmoor Dr
if you reach Parliament Pl you've gone about 0.1 miles too far
612 Roxbury Rd, Rockford, IL 61107-5089
~~~~~ — Page 150 Appendix - 3




Total Travel Estimate: 2.28 miles - about 4 minutes
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mapquest’

Trip to:

5970 Churchview Dr ] ..
Rockford, IL 61107-2574 - This domainis k
2.72 miles / 5 minutes :

Notes
The Polsinelli Shughart Communica

access to this site.

If you believe this is an error or have
please contact the Support Center b

@ 417 Ware Ave, Rockford, IL 61107-6413
& 1. Start out going north on Ware Ave toward Colosseum Dr. jap 0.1 Mi
0.1 Mi Tota!
{,‘ 2. Turn feft onlo Colosseum Dr. Vap 0.09 Mi
0.2 M Total
r’ 3. Take the 1stright onio N Perryville Rd/CR-11 N. Map ' 0.5 Mi
Heartfand Community is on the right 0.7 M Total

If you are on Garreit Ln and reach Joyce Ave you've gone about 0.2 miles too far

ﬁ 4. Turn left onto Guilford Rd. lieg 1.0 Mi
Guilford Rd is 0.3 miles past Crimson Ridge Dr 1.7 M Total
Ifyou reach Sentinel Rd you've gone about 0.4 miles too far

r, 5. Turn right onto N Mulford Rd. [visp 0.9 Mi
N Muiford Rd is 0.1 miles past Featherstone Rd 2.6 Mi Total
If you reach Mayfield Ct you've gone about 0.2 miles too far

4.1 6. Take the 3rd left onto Churchview Dr. {/ap 0.1 Mi
Churchview Dris 0.1 miles past Gale Ln 2.7 Mi Total

If you reach Spring Creek Rd you've gone about 0.1 miles too far

7.5970 CHURCHVIEW DRis on the right. iap

Your destination is just past Bellflower Ln
If you reach Bellfiower Ln you've gone a little too far

5970 Churchview Dr, Rockford, IL 61107-2574
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Total Travel Estimate: 2.72 miles - about 5 minutes
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mapgquest

Trip to:
1302 E State St : . ..
Rockford, IL 61104-2228 ‘ This domainis k
5.33 miles / 11 minutes ;
Notes /
The Polsinelli Shughart Communica
access to this site.
If you believe thisis an error or have
please contact the Support Center b’
£
& 417 Ware Ave, Rockford, IL 611076413
@ 1. Start out going south on Ware Ave toward Argus Dr. Mz 0.1 Mi
0.1 M Total
?’ 2. Turn right onto Argus Dr. }ap 0.09 Mi
0.2 M Total
‘1 3. Take the 1stleft onto N Perryville Rd/ CR-11. jvap 0.2 Mi
iIf you reach Deane Dr you've gone about 0.1 miles too far 0.4 M Total
r’ {‘"-"“*;- 4. Take the 1stright onto E State St /US-20-BR. Map 4.9 Mi
,‘-‘*%9’, Ifyou are on S Perryville Rd and reach Wallon St you've gone about 0.7 miles too 5.3 M Total
far '
5.1302 ESTATE ST is on the right. piap
Your destination is just past Summit St
If you reach N 9th St you've gone a littie too far
1302 E State St, Rockford, IL 61104-2228
Appendix - 3
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Total Travel Estimate: 5.33 miles - about 11 minutes
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mapaquest

Trip to:
2400 N Rockton Ave : . ..
Rockford, IL 61103-3655 This domainis k
8.48 miles / 17 minutes
Notes
The Polsinelli Shughart Communica
access to this site.
If you believe this is an error or have
please contact the Support Center b
417 Ware Ave, Rockford, IL 61107-6413
& 1. Start out going north on Ware Ave toward Colosseum Dr. Map 0.1 Mi
0.1 Mi Total
ﬂ 2_Turn left onto Colosseum Dr. }zn 0.09 Mi
0.2 M Total
r’ 3. Take the 1stright onto N Perryville Rd/ CR-11 N. Map: 1.5 Mi
Heartland Community is on the right 1.7 Mi Tofal
Ifyou are on Garrett Ln and reach Joyce Ave you've gone about 0.2 miles too far
41 4. Turn left onto Spring Creek Rd / Perry Creek Pky. Continue to follow Spring 4.5 Mi
Creek Rd. pvia 6.2 Mi Total
Spring Creek Rd is 0.4 miles past Rote Rd
Ifyou reach Olde Creek Rd you've gone about 0.5 mijles too far
? 5. Spring Creek Rd becomes Auburn St. jvap 1.6 Mi
7.8 Mi Total
r’ 6. Turn right onto N Rockton Ave. &) 0.7 Mi
N Rockton Ave is just past Tacoma Ave 8.5 Mi Total
Pizza Hutis on the comer
Ifyou reach Auburn Ct you've gone a little too far
7.2400 N ROCKTON AVE is on the left. 14
Your destination is just past Fulton Ave
/fyou reach Sharon Ave you've gone a little too far
2400 N Rockton Ave, Rockford, IL 61103-3655
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Total Travel Estimate: 8.48 miles - about 17 minutes
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

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;

INDEX OF ATTACHMENTS
ATTACHMENT
NO. ‘ PAGES
1 | Applicant/Coapplicant Identification including Certificate of Good 24-26
Standing
2 | Site Ownership 27-32
3 | Persons with 5 percent or greater interest in the licensee must be 33-34
identified with the % of ownership.
4 | Organizational Relationships (Organizational Chart) Certificate of 35-36
Good Standing Etc.
5 | Flood Plain Requirements 37-38
6 | Historic Preservation Act Requirements 3944
7 | Project and Sources of Funds ltemization 45
8 | Obligation Document if required 46
9 | Cost Space Requirements 47
10 | Discontinuation 48-53
11 | Background of the Applicant 54-70
12 | Purpose of the Project 71-84
13 | Alternatives to the Project 85
14 | Size of the Project 86
15 | Project Service Utilization 87-93
16 | Unfinished or Shell Space 94
17 | Assurances for Unfinished/Shell Space 95

18 | Master Design Project
19 | Mergers, Consolidations and Acquisitions

Service Specific:

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

22 | Acute Mental liiness

23 | Neonatal Intensive Care

24 | Open Heart Surgery

25 | Cardiac Catheterization

26 | In-Center Hemodialysis ) 96-122
27 | Non-Hospital Based Ambulatory Surgery

28 | General Long Term Care

29 | Specialized Long Term Care

30 | Selected Organ Transplantation

31 | Kidney Transplantation

32 | ‘Subacute Care Hospital Model

33 | Post Surgical Recovery Care Center

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

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

Financial and Economic Feasibility:

39 | Availability of Funds 123
40 | Financial Waiver 124
41 | Financial Viability

42 | Economic Feasibility 125-130
43 | Safety Net Impact Statement 131
44 | Charity Care Information 132

‘1644182
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