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Via Federal Express - Monday Priority Delivery HEALTH FACILITIES &
SERVICES REVIEW BOARD

Courtney Avery, Administrator

lllinois Health Facilities and Services Review Board
525 West Jefferson Street, 27 Floor

Springfield, Illinois 62761

Re: USRC West Chicago, LLC; Project No. 16-027

Dear Ms. Avery:

In response to the Department’s completeness review of Applicants’ application for
a certificate of need permit for the referenced Project (“Application”), I enclose the
following substitute pages to the Application.

e safety net/charity care statements,
e transfer agreement, and
e other pages correcting earlier information.

Please insert these pages into the Application in place of the current pages. I believe these
additional documents will complete the Application. If there is anything missing, please let
me know, and [ will get it to you right away.

Additionally, on behalf of Applicants, I respectfully request that the Illinois Health
Facilities and Services Review Board (the “Board”) grant expedited review of the
Application and consider the Application at the Board’s October meeting. The project
proposes to establishment a 13-station dialysis facility in West Chicago, which is in a
Federally Designated Medically Underserved Area. Currently, there is an unmet need for 54
dialysis stations, which the proposed project will help relieve. It is critical for Applicants to
have their Application heard at the Board’s October meeting. If the Board does not consider
the Application until its December meeting, winter conditions will significantly prolong the
completion of the project and delay area residents access to the dialysis services they need.

In addition, in their negotiations for leased space and in arranging for proceeding
timely with the project, Applicants relied on the Board’s published meeting dates and the
dates IDPH must determine an application in order to put it on the agenda for those
meeting dates. If the Board does not consideration at its October meeting, Applicants will
have to expend considerable time and resources to revisit these earlier efforts, which might
jeopardize the project going forward.

4839-8204-3699.1




NIXOW PEABODY LLP

Courtney Avery ATTORNEYS AT LAW

June 24,2016

Page 2 NIXONPEABADY.COM
@NIXDNPEABDDYLLP

I appreciate your consideration of our request for expedited review. If you have any
questions or need any additional information, please contact me.

Respectfully,

Edward €lancy

Enclosures

cc: Thomas L. Weinberg (via email)
Rick Maniscalco (via email)
Tom Fahey (via email)
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ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT- Jufy 2013 £dition

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:

NO.

INDEX OF ATTACHMENTS

ATTACHMENT

Applicant/Coapplicant Identification including Certificate of Good
Standing

2 | Site Ownership
3 | Persons with § percent or greater interest in the licensee must be
identified with the % of ownership.
4 | Organizational Relationships (Organizational Chart) Certificate of
Good Standing Ete.
5 | Flood Plain Requirements
6 | Historic Preservation Act Requirements
7 | Project and Sources of Funds ltemization
8 | Obligation Document if required
8 | Cost Space Requirements
10 | Discontinuation
11 | Backaround of the Applicant 15-52
12 | Purpose of the Project 3
13 | Alternatives to the Project d-54
14 | Size of the Project 57 |
15 | Project Service Utilization
16 | Unfinished or Shell Space
17 | Assurances for Unfinished/Shell Space
18 | Master Design Project
19 | Mergers, Consclidations and Acquisitions
Service Specific;
20 i Medical Surgical Pediatrics, Obstetrics, ICU
21 1 Comprehensive Physical Rehabilitation
22 | Acute Mental lliness
23 | Neonatal intensive Care
24 1 Open Heart Surgery
25 | Cardiac Catheterization
26 | In-Center Hemodialysis
27 | Non-Hospita! Based Ambulatory Surgery
28 | Selected Organ Transplantation
29 | Kidney Transplantation
30 | Bubacuie Care Hospital Model
31 | Children's Community-Based Health Care Center
[ 32 | Community-Based Residential Rehabilitation Center
[ 33 ] Long Term Acute Care Hospital
[ 34 | Clinical Service Areas Other than Categories of Service
35 | Freestanding Emergency Center Medical Services
Financial and Econmomic Feasibility:
36 | Availability of Funds 122-(84
37 | Financial Waiver &b
38 | Financial Viability
39 | Economic Feasibility
40 | Safety Net impact Statement

41 | Charity Care Information

- Page 49
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Illinois Historic Preservation Agency Letter

A copy of a letter from the Mllinois Historic Agency follows this page. The letter states
that the proposed project complies with the requirements of the lllinois Historic Resources
Presentation Act.

Attachment 6
Page 40
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Purpose of the Project

The purpose of this Project is to keep dialysis services accessible to a growing ESRD
population in the Southside of Chicago {HSA 6) and to alleviate the current need for dialysis
services within the Health Planning Area (6 C). The Revised Needs Determinations for ESRD
Stations, dated May 11, 2016, shows that HSA 6 currently has an unmet need for 54 additional
stations. Applicant will help alleviate this need by making 13 ESRD stations {12 general and 1
isolation) available to ESRD patients in the planning area.

The location of the proposed Facility is in a Federally Designated Medically Underserved
Area/ Population. The market area that Applicant will serve is primarily within a five-mile radius
around the facility, which includes the area within the Federally Designated Medically
Underserved Area/ Papulation.

In addition, as the physicians’ referral letter in Appendix 1 indicates, the physicians
estimate that they will refer annually an additional 61 patients to Applicant's facility, within 24-
months after project completion. By the time Applicant completes the project, additional
dialysis stations will be necessary to meet the needs of these patients. The goal of USRC West
Chicago, LLC is to keep dialysis access available to this patient population, continue to monitor
the growth of the patients needing dialysis, and provide responsible health care planning for

this area,

Attachment 12
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- Total - Total
Zip Code Population . . Zip Code Population

60429 15,630 60304 17,231
60426 29,594 60302 32,108
60411 58,136 | 60153 24,106
60409 37,186 Total 2,441,808
60406 25,460 |

60402 63,448

60305 11,172

Attachment 26
Page 64
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Maldistribution

This Project will not result in maldistribution, because there is not an excess of stations
in HSA 007. On the contrary, this area has a need for 54 additional stations, as published in the
IDPH Revised Needs Determinations for ESRD Stations, dated May 11, 2016. A copy of the
relevant page of the Long-Term Care Bed Inventory Update is included in this attachment.

The ratio of stations to population does not exceed one and one-half times the State average.

The ratio of stations to pepulation within a 30-minute drive time of the proposed facility
does not exceed one and a half times the State average. According to the most-recently
available IDPH Revised Needs Determinations for ESRD Stations and the 2010 census-
population statistics, the state station to population ratio is currently 1 station per 2,918
persons. One and one-half times the state average equals 1 station per 1,945 persons. The
calculated station to population ratio within the 30-minute drive time of the proposed facility is
1 station per 2,006 persons. Therefore, the station to population ratio within the 30-minute
drive time of the proposed facility does not exceed one and one-half times the State average,
showing that there is not a maldistribution of stations in the 30-minute drive time of the

proposed facility.

The calculation for the state station to population ratio utilizes 2010 census data for the
State of Ilinois and the total station count in the IDPH Revised Needs Determinations for ESRD
Stations, dated May 11, 2016. The calculation of the station to population ratio for facilities
within a 30-minute drive time includes all facilities and zip codes identified in the Unnecessary

Duplication of Services attachment.

112 West 87" Street, Chicago, Illinois 60620

Total Number of Stations for Facilities within a 30 Minute Drive Time 1,217
Total Population for Zip Codes within a 30 Minute Drive Time 2,441,808
Ratio of Stations to Population 1/2,006

State of lllinois

Total Number of Stations in the State of lllinois 4,396
Total Population in the State of lllinois : 12,830,632
Ratio of Stations to Population ’ 1/2,918
One and One-Half Times Ratio of Stations to Population 1/1,945
Attachment 26
Page 69
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Impact of Project on Other Area Providers .

The. addition of 13 ESRD stations’at the Facility Dialysis Facility would account for only
1.07% of the total shift capacity in the unadjusted 30-minute drive time area and 1% of the
total shift capacity in HSA 6. Assuming the Facility achieved immediately 80% utilization (9,734
shifts per year), the facility would make only a 0.85% difference in the 30-minute drive time
occupancy levels and less than a 0.95% difference in the total shift capacity of HSA 6. This
increase in stations is fractional compared to the number of licensed stations in the area, thus it
is uniikely that the addition of these stations will lower the utilization of other area providers,
both those who are operating above 80% and those operating below 80%.

Additionally, HSA 6 has a station need of 54 stations, as IDPH published in its Revised
Needs Determinations for ESRD Stations, dated May 11, 2016.

Applicant bases these calculations on the 1,217 stations in the IDPH Revised Needs
Determinations for ESRD Stations, dated May 11, 2016, and the 30-minute drive time facilities
as identified in Attachment 26 Unnecessary Duplication of Services. Shift capacity of each
station is 3 shifts per day, 6 days a week, 52 weeks a year.

Attachment 26
Page 70
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Staffing Availability

Medical Director
The curriculum vitae of the facility's Medical Director follows this page.

Staff Recruitment

U.S. Renal Care Inc. recruits facility personnel using various job posting websites as well
as a recruitment tool maintained on the corporate website (available at
http://www.usrenalcare.com/us_renal_care_careers.htm).

Training

Applicant maintains rigorous orientation and training requirements for all staff of
dialysis facilities. Clinical staff receive comprehensive orientation training in multiple areas
(policies related to orientation and competencies are included in this attachment). Such staff is
also required to comply with any federal or state training requirements necessary for
certification in their respective fields. In addition, U.S. Renal maintains both corporate and
facility level training requirements for facility staff. A sample of U.S. Renal Care’s orientation
and training materials follow this page. For example, all staff members are subject to corporate
requirements for annual competency assessments, quarterly assignments, and mandatory

training programs.

Staffing Plan

Applicant maintains staffing ratios in compliance with state requirements for the state
in which Applicant maintains a dialysis facility. Included in this attachment is the U.S. Renal Care
policy regarding staffing ratios, which demonstrates the requirement for on-duty RNs when the
patients are present and maintenance of direct patient care providers in compliance with state
regulations. In the case of lllinois Applicant wifl maintain a ratio of one direct patient care

provider to every four patients.

Attachment 26
Page 71
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TRANSFER AGREEMENT
BETWEEN
ADVOCATE BEALTH AND IIGSPITALS CORPORATION ¢/l/s ADVOCATE CHRIST
MEDYCAL CENTER AND AND

USRC WEST CHICAGO, LLC

THIS AGRBEMEMT is enlered into this 23" day of June, 2016 between ADVOCATE
HEALTI AND TIOSPITALS CORPORATION di/a ADVOCATE CHRIST MEDICAL CENTER, an
linols not-for-profit corporation, heveinafer roferred to as "ATIVOCATE", and USRC WEST
CHICAGO, LLC au Hinois Yospital hercinafter referred to as “ClLINGCY.

WHEREAS, ADVOCATE is licensed under THinois law as an acote care Hogpital;

WHEREAS, FACILITY has a Certificate of Need under Tilinods faw is enrolled in Medicaro as an
owtpatient freestanding dialysis center;

WIFREAS, the parties nwtonlly desire to enter uto an affiliation agreement to provide for the
medically appropriate transfor or referral of patients betwoen ADVOCATE and FACILITY, for
the benefii of the commuuily and in complitnce with BHS regulations; and

WHEREAS, the partics mutually desire to ontor into an affiliation agreement to provide for the
medically appropriate irausfer or veferral of patienis between ADVOCATE and FACTLITY, for the
benefit of the cormniugity and in complisncs with HIS regulations; and

 WHEREAS, the partics dusire to provide a full statement of their agreement in connection with the
servicos fo be provided herumder,

NOW, THEREFORE, BE IT RESOLVED, that in considevation of the mutual covenants,
obligations nod agreements sel forth herein, the parties apree ag follows:

I. FERM
. This Agresment shall be effective from the dide it is entered into, and shall remain
in (ull foree and effect for an iilial term of onc (1) year. Thereafter, this Agreement
shadl be awtomatically exiended for successive oue (1) year periods unless
terminated as hevcinulter set farth. AW the terms and provisions of this
Agreement skall continne in foll force and effect during the extension pevied(s).

L. THRMINATION
2.1 Bither parly iay terminate this Agreement, with or without cause, upon thirty (30)
days prior writton notice to the other party. Additionally, this Agreement shall
sutomaticelly terminate should either party fail to mainfsin the Jicensure or certification
wecossary to carry out the pnvisivns of this Agreement,

11, OBELICGATIONS QF THE PARTIFS
3.1 ADVOCATE agrees:
a. That ADVOCATE shall refer and transfor pattents to FACILITY for medival
trentment only when such transfer and referrad has been determined to be
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modically appropriate by the pntlent's attending physician or, in the case of an
cmergoney; the Medical Director for ADVOCATE, hotelnaflor rofsrred to as the
“ransferriog Physicisn®

That the ‘Transferring Physlcian shall contast FACILITY's Emeigency
Departnient Nursing Comrdinator, prinr fo trangporf, to verify the transport
and acceplance of fhe cingrgoney patlent by VACILITY, The decision o accept
the transfer of the crergency patient shall be made by FACILITY's Bmergency
Department physician, hereinafior reforred to as the "Emergency Physician®,
based on consultation with the member of FACILITY's Medical Staff who will
serve as the accepting aitending physician, bereliafler referved to as the
"Accepting Physician®, Tn the case of the non-emergency patient, the Medical
Staff attending physician wil) act as the Accepting Physician and mnst indicate
accopfance of the patient.  ADVOCATE agrecs that FACILITY shall have the
sole diseretion {o acoept the transfer of patieats pursuant to. this Agreement
subject fo the wvuilability of cquipment and personnel al FACILITY., The
Transferring Physiclun shall report all patient medical information which is
necessary and pertinent for teanspott and seceptance of the paticnt hy FACTTY
to the Emergenuy Pliysician and Accepling Physiciang

That ADVOCATE shall be responsible for effecting the teansfer of all patients
referred (o FACILITY ander the temmis of this Agreement, inchuding
audngmg for appropriate tmnspoz!at.on, Gimoial responsibility for {he transfer
in the event the patient fails ot is unable to pay, and care for the patient during the
transfer, The Transforring Physician shall determine the appropriate level of
patient cnes during transpost in cowsultation with fhe Emergency Physician
and the Accepting Physicias;

That pre-transfer treatment puidelines, I any, will be augmented by orders
obtiined from the Bmeraency Physician andfor Accepting Physician:

That, prior fo patient transfer, the Transtering Physician is responsible-for insuring
that written, informed consenit to (ransfer is obtained from the patied, the parent
or legal gusrdian of a minor patient, or from the fegal guarding or next-of-kin of &
patient who is defermined by the Transferring Physician to be wnable to give
informed consent ta transfer;

Tao inform its patient of their responsibility (0 pay for all inpationt and outpationt
services provided by FACILITY and

To maintain and provide proof FACIITY of professional and public iability
insurance coverage in the amonnt of One Mitlion Dollars ($1,000,000.00) per
oceurrence or claim made with respect to the actions of ifs employees and agonts
connceted with or arising out of services provided wader this Agreement.

FACILITY aprecs:

To accept and admit in a timely manner, subject {o hed availability, ADVOCATH
pationts reforied for modical troatment, as mare fully deseribed v Section 3.7,
Subparagraphs a through g;

. To ascept patients fom ADVOCATE in necd of inpatient hospital care, when
such transfer and referral has been delertnined to bo medieatly appropriate by the
patient’s attending physicine and/or emergency physician at Hospital;

Thet FACILYTY will seek to facilitate referral of transfer patients o specific
Accopting Physicians when this is requested by Transterring Plysicians and/or
trau:sfer palients;

That FACILITY shall provide ADVOCATE patients with medicafly
appropriate and available trcatment plovidcd that Accepting Phyt;icmn
andfor Emorgency Physician writes appropriaic orders for such services; and
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¢ To maintain and provide proof to ADVOCATE of professional and public
liability insurance coverage in the rmount of One Million Dollars
(31,800,600.00) per occurrence or clalm wade with respect (o the actions of its
employees and agonts connected with or arising out of services pravided under
this Apresinent,

v, GENBRALCOVENANTSANDCONDITIONS

4.1 Relewseof  Medieslloformation, In alt cases of patients transforred for the
purpose of receiving medical treatment under the tesms of this Agreement, ADVOCATY shafl insure
that copies of the putient's medical records, inciuding Xerays and reports of all diapaostic tests,
accompany the patient to FACILITY, sub;ccr to the provisions of applicable State aud Fedoral laws
governing the confidentiality of such information, Information to be -exchanged shall include any
vomploted transfer and referral forms mutually sgreed upon for the purpose of providing the medical
and administrative {nformation necessary to defermine the appropriateness of treatment or placement,
and to enable continuing care to Lo provided to the patient. The medical records in the care and
sustody of FACILITY and ALYOCATL shall romain the properly of esch respective institution.

4,2 . ADVOCATE shall be respoasibie for the eecumy,
ﬂr*cmmmbxhly and ameprmtc disposition oF the personsl effects of patients prior to and
during transfer to FACILITY. PACILITY shall be responsible far the security,
acconntabibity nnd zppropriate disposilion of the personal effects of transferred pationts upon
arrival of the pationt at FACILITY.

43 Indemnification. The parties agree to indemnify and hold each other hariuloss
from any habailty, claiin, demnnd Judgment and costs (including reasonable attorney's fees) arising
vut of or in comrectian with the intentional or negligeot acts of thelr respective employees myd/or

agents,

4.4 Didependant ContrastorNothing contained i this Agreernent shall constituto
or be constrived to creaic a purtnoiship, joist venture, employinent, or ageicy telationship between
the partics and/or their respective sucoessors and assigns, i being muhmiiy uinderstond aid agreed
that tho parties shall provide the services nnd [ullili the nbixgatums hereunder as mdepbndont
contractors. Fuwither, il ls mutually anderstood and agreed that notbing in this Agreement shall in any
way affeet the indopcndum operation of either FACHITY or ADVOCATE. The governing body of
FACILETY aned ADVOCATE shall have exclusive control of the management, assets, and affairs at
their respective. institutions, No parly by virtue of this Agrovment shall assume any lirbility for any
delits or obligations of 2 financial or tegal natuic incurred by the othor, and neither institution shall
luok to the oflxer to pay for servive rendeved 1o a patient transterved by virtue of this Agreement.

4,5 Publicity and Advertising. Neither the name of FACILITY nor ADVOCATE
shatl} be used For any form of publicity or gdver! mmg by the other without the express written consent
of the other.

4.0 Cooperative ifforts,  “The pattics agree to dovote their best cofforts to
promating cooperation and effective conununication between the partles i the performastce of
serviges hereunder, to faster (lie prompt sad offective evaluntion, treatment and continuing care of
recipients of these sefvices. Pastics shall cnch designato a reprosentative who shall mect as often as
neeegssary {o cliscuss quality improvemont measwres related to patient stabllization and/or treattnent
prior to nid s:ubsequent to transfer and patient outcome, The paities agree to reasonably coopérate
with each othar to oversee performmce improvement and patient safety applicable to the activities
under this Ag reoment to the extent perinissiblo under applicable laws. Afl information obtained and
any waterlals proparcd pursuant to this seotion and used i the course of internnt quality control or for
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the purpose of rediscing morbidity and martality, or for improving patient care, shall be privileged and
steictly confidentisl for use in the evaluation and improvement-of patient, as msy bo amended from
titne o time, '

4.7 Nondiserimination, The patles agree to comply with Title VI of the Civil
Rights Aet of 1964, all requirements impused by regulations fssued pussuunt (o that title, seotion 504
of the Rehabilitation Act of 1973, und all related regulations, to inure thal neither parly shall
diseriminate dgzainst any recipient of servives hevennder on the hasls of rave, color, sex, creed,
national origin, age or handicap, under any pragram or activity receiving Federal financial assistance.

4.8 Affillation Bach parly shall retnin the sight o affiliate or coniract
under similar agreements with other institutions while fhis Agreement is in effect,

4.9 Applicablolaws, The partios agree to fully cowuply with appliceble federal, and
state laws and rogulations affecting the provision of services undes fhe terws of this Agreement,

410 GoverningLaw, All questions conceming the validify or cansteaction of this
Agreemont shall be determined i accordance with the laws of [llinois.

4.1} Writing Constitutes Full Agreement.  This Agreement embodios the complete
and fil understanding of FACILITY and ADVOCATE with respect to the services to be provided
hercunder. Thore are no promises, fetms, conditions, or obligations other than those contained herein;
and this Agreoment shall supersede all previous communications, representatinns, or agreemeénts,
eiflier verbal or written, between the parties liersto. Neifhier this Agreement nay any vights hereunder
may be assigrred by either party without the written consent of the other patly.

4.2 WrittenModification, There shall be no modification of this Agreement, excejit
in writing and exeicised with the same formalities of this Agreament,

4.13 Scverability. Tt is understood and agreed by the parties hecoto that if nuy part,
term, or provision of this Agrecement is held to bo illegal by the counls or in conflfct with any law
of the stale where made, the vafidity of the remaining pottions or provisions shall bo construed and
enforced ax if the Agreeivient did wot contuin the particalar par, terty, or provision held to be invalid,

4,14 Notices, Al nolives required to be served by provisions of this Agreement may
be served on any of the parties hereto personslly or may be served by sending a letter duly
addressec by registered of certified mail, Nofices to be served on ADVOCATE shall be served
at or muiled to: Advocate Christ Mediesd Center, 4440 West 954 Street, Oak Lawn, IT.
60453, Attention: President, with a copy to Advocate [ealth Care, Attn: General Counsel,
3075 Highland Parkway, Dowiers Grove, 1{linois 605135 unless otherwise instructed.  Notices
to be served an FACILITY shall be served af .ov mailed to: USRC WIST CHICAGO, TLC,
Alin: Gemeral Counsel, 2400 Dallas Purkowny, Suite 350, Plano, Texas 75093, unless otherwise
iustrocted.

N WITNESS WHEREQF, this Agreentent has been excented by ADVOCATES and FACHITY on
the date £irst above written,
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ADVOCATE HEALTH AND HOSPITALS

CORPORATION d/bir ADVOCATE
CHBRIST MEMIC AL CENTER

BY: /< w M‘fé/&f v

NAME:  Kenneth Lukitard
TITLE: President

USRC WEST CHICAGO, LIC

Al
Y ,
BY: 2/ L AM‘*/

NAME:  Thomas L. Weinberg
TITLE: Chairman

69049v1 32512046 1'1:55 AM
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Charity Care

1. The chart below indicates the amount of charity care U.S. Renal Care, Inc.'s facilities in
illinois provided for the latest 3 audited fiscal years, the cost of charity care, and the
ratio of that charity care cost to net patient revenue.

4813-6231-14742

acilit
2013 2014 2015
Net Patient Revenue of All Illinois Facilities $10,669,105 | 510,770,414 | 512,400,107
Cost of Charity Care $441,488 597,869 $61,146
Ratio of Charity Care 4.14% 0.91% 0.49%
Attachment 41
Page 160




P@ﬁ»@ /%’/




Let M“L"’”[?é/”dyzj

Yl b—

Pa?@




L @42% [;:11%%04 gyma/ac} Q{ L /C_




Lekt 124@\%7&%@(7 lan <

Page. (39




