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150 N. Riverside Plaza, Suite 3000, Chicago, IL 60606-1599 « 312.819.1900

Anne M. Cooper
August 3, 2017 (312) 873-3606

(312) 819-1910 fax

acooper@polsinelli.com
FEDERAL EXPRESS

Michael Constantino
Supervisor, Project Review Section

Illinois Department of Public Health RECEIVED

Health Facilities and Services Review Board
525 West Jefferson Street, Second Floor . 2017
Springfield, llinois 62761 AUG.0 7

HEALTH FACILITIES &
Re: Application for Permit — IHini Renal Dialysis SERVICES REVIEW BOARD

Dear Mr. Constantino:

‘ I am writing on behalf of DaVita Inc. and DVA Renal Healthcare, Inc. (collectively,
“DaVita”) to submit the attached Application for Permit to discontinue a 12-station dialysis
facility and establish an 18-station facility for a 6-station expansion, both in Champaign, Illinois.
For your review, [ have attached an original and one copy of the following documents:

1. Check for $2,500 for the application processing fee;

2. Compfeted Application for Permit;

3, Copies of Certificate of Good Standing for the Applicants; |
" 4. Authorization to Access Information;
‘ 5 Physician Referral Letter; and

Thank you for your time and consideration of DaVita’s application for permit. If you
have any questions or need any additional information to complete your review of the DaVita’s
application for permit, please feel free to contact me.

Sincerely,

O b

Anne M, Cooper

Attachments

poisinelli.com

Atlanta Boston Chicago Dalias Denver Houston Kansas City Los Angeles Nashville  New York  Phoenix
St. Louis  San Francisco  Silicon Valley  Washington, D.C.  Wilmington
PoisimdPPEEAicleti LLP in Catomia
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2017 Edition

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT RECEIVED

SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 2017
AuG 07 201

- . e HEALTH FACILITIES &
: Facility/Project Identification SERVICES REVIEW BOARD
| Facility Name: lllini Renal Dialysis
| Street Address. 1004 West Anthony Drive
! City and Zip Code: Champaign, lllinois 61821
‘ County: Champalgn Heaith Service Area: 4 Heaith Planning Area: 4

This Section must be completed for all projects.

‘ Applicant(s) [Provide for each applicant (refer to Part 1130.220}]
| Exact Legal Name: DaVita, inc.

‘ . Street Address: 2000 16™ Street
|

City and Zip Code: Denver, CO 80202

1 Name of Registered Agent. lilinois Corporation Service Company
Registered Agent Street Address: 801 Adlai Stevenson Drive
Reaistered Agent City and Zip Code: Springfield, illincis 62703
Name of Chief Executive Officer: Kent Thiry

CEOQ Street Address: 2000 16" Street

CEO City and Zip Code: Denver, CO 80202

CEQ Telephone Number: 303-405-2100

Type of Ownership of Applicants

M Non-profit Corporation 1 Partnership
X For-profit Corporation | Governmental
| Limited Liability Company | Sole Proprietorship ] Other

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

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

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

APPEND DDCUMENTATION AS ATTACHMENT 1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATIDN FORM. _

Primary Contact [Person to receive ALL correspondence or inquiries}

Name: Tim Tincknell

Title: Administrator

Company Name: DaVita Inc.

Address: 2484 North Elston Avenue, Chicago, llincis 60647

Telephone Number. 773-278-4403

E-mail Address: timethty.tincknell@davita.com

Fax Number: 866-586-3214

Additional Contact [Person who is also authorized to discuss the application for permitj
Name: Lynanne Hike

Title: Regional Operations Director

Company Name: DaVita Inc.

Address: 622 Roxbury Road, Rockford, llfincis 61107

Telephone Number: 816-543-8015

E-mail Address: lynanne.hike@davita.com

Fax Number; 855-616-4278




H.LINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2017 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: Illini Renal Dialysis

Street Address: 1004 West Anthony Drive

City and Zip Code: Champaign, lllinois 61821

County: Champaign Health Service Area: 4 Health Planning Area: 4

Applicant{s) [Provide for each applicant (refer to Part 1130.220)]

Exact Legal Name: DVA Renal Healthcare, Inc.

Street Address; 2000 16" Street

City and Zip Code: Denver, CO 80202

Name of Registered Agent: lllinois Corporation Service Company

Registered Agent Street Address: 801 Adiai Stevenson Drive

Registered Agent City and Zip Code: Springfietd, lllinois 62703

Name of Chief Executive Officer: Kent Thiry

CEO Street Address: 2000 16" Street

CEO City and Zip Code: Denver, CO 80202

CEO Telephone Number: 303-405-2100

Type of Ownership of Applicants

1 Non-profit Corporation 1 Partnership
L] For-profit Corporation L] Governmental
X Limited Liability Company 3 Sole Proprietorship ] Dther

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

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

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

APPEND DGCUMENTATION AS ATTACHMENT 1 iN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Primary Contact [Person to receive ALL correspondence or inquiries]

Name: Tim Tincknell

Title: Administrator

Company Name: DaVita, Inc.

Address: 2484 North Elston Avenue, Chicago. fllincis 60847

Telephone Number. 773-278-4403

E-mail Address:; timothy.tincknell@davita.com

Fax Number: 8E6-586-3214

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

Name: Lynanne Hike

Tile. Regional Dperations Director

Company Name: DaVita Inc.

Address: 622 Roxbury Road, Rockford, lllinois 61107

Telephone Number; 815-543-8015

E-mail Address: lynanne hike@davita.com

Fax Number: 855-616-4279

59768559.2




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2017 Edition

Post Permit Centact
[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: Kara Friedman
Title:  Aftorney

Company Name: Poisinelli PC

Address: 150 North Riverside Plaza, Suite 3000, Chicago, !llinois 60606

Telephone Number: 312-873-363%

E-mail Address: kfriedman@poisinelli.com

Fax Number: 312-873-3783

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: Realty Income Corporation

Address of Site Owner: 11995 E| Camino Real, San Diego, California 92130

Street Address or Legal Description of the Site:
See Exhibit B following this page

APPEND DOCUMENTATION AS ATTACHMENT 2, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

APPLICATION FORM.

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

Exact Legal Name: DVA Renal Healthcare, inc.

Address: 2000 16" Street, Denver, CO 80202

M Non-profit Corporation ] Partnership
4 For-profit Corparation ] Governmental
! Limited Liability Company O Saole Proprietorship ! Other

o Corporations and limited liability companies must provide an I¥inois 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 fimited partner.

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

ownership.

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

Organizational Relationships

Provide (for each 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.

59768559.2
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. LEGAL DESCRIPTION OF 1004 WEST ANTHONY DRIVE, CHAMPAIGN, ILLINOIS 61821

LECALLY DESCRIBED AS FOLLOWS:

ARCEL I
RIAN'S FIRST ADOTIN TO THE QY OF CHAMPAEN, AS PER PLAT RECORDED IN PLAT BOOK B8° AT
PACE 230 STUATED IV CYAMPON COUNTY, RLIVOIR DESCRIED AS FOLLOWS:

A TRACT OF LAND BEWG ALL OF LOTS J AND 4 AND THE SOUTH 27 FEET OF INE FEET 384 FEET OF
LOT 1 (AS WEASLRED ALONG THE SOUTH UNE OF WAL—IART/SW'S SUBDIVISON ™ AS
RCCOROED N THE PLAT 500K 88 PIGE 145 MEEBER PIR2IS4S ON NOVENMSER 4, 1991,
BENG PART OF THE NORTMEAST QUARTER OF 2 TOWNSHIP 19 NORTH, RAVGE 8 EAST OF THE
THIRD FRNCISAL NERIDIWN IV THE QY OF CHAWWGN COUNTY, LLWOS, TO T

CORMER OF SAD LOT 4 ALSO BOWC N THE
ALONG SAID NORTH RIGHT OF WAY LINE; ALSO
W 7809 FI. TO A FOUND RO ROO, CONTMUE
LINE OF S\D LOT I ALONG A GURYE DEFLECTING TO
LENGT OF 198.18 FT., A CHORD BEARING OF
TO A PONT, THENCE ALOWG A CURYVE DEFLETTIVNG TO
ARC LENGTH OF 10124 FT, A CHORD SEARIG OF
TO A PONT AT THE SOUTMIEST CORNER OF SAD LOT
THE WEST LINE OF SV LOT J AND THE

FT. TO A PONT ON AN EXISTING CONCRETE CURG;
THEREOF SUS2828F S8X41 FT. TO A SET
ALONG SKD EAST LINE, ALSO BEING THE EAST
THE PONT OF SECAINIVG STUTED IN CHUPWON

BECINNING AT A FOUND IROW ROD AT THE
NORTH ROOHT OF WY LINE OF ANTHONY ORWVE
LENG THE SOUTH LINE OF SAD LOT 4 S.
THENCE ALONG SAID SOUTH LINE AND THE
THE RIOHT HAWNG A RADVUS: OF 400.00 FT,
SEL2 AW, A CHORD DSTANCE OF 19813
THE RCHT HAVING A RADIUS OF 12.277.67 FT.
NIT2PI8W, A CHORD DISTANCE OF 101.24
X THENCE' LEAVING SAD RGHT OF MY LNE
NORTHERLY PROETTION THEREDF NOI'ZIRE
THENCE ALONG SHID CLIRE AND THE BASTERLY
NN ROD IN THNE EAST LINE OF SAD LOT 1I;
LINE OF SAD LOT ¢ SO0 18°12TW) 187.00 FT.
COUNTY, XLNOIS. )




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2017 Edition

Flood Plain Requirements
[Refer to application instructions.]

Provide documentation that the project complies with the requirements of lllinois Executive Order #2006-5
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. Fioodplain
maps can be printed at www.FEMA.qov or www illinoisfloodmaps.org. This map must be in a
readable format. |n addition, please provide a statement attesting that the project complies with the
requirements of Iliinois Executive Order #2006-5 (http://www.hfsrb illinois.gov).

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

Historic Resources Preservation Act Requirements

{Refer to application instructions.]
Provide documentation regarding compliance with the requirements of the Historic Resources

Preservation Act.

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

DESCRIPTION OF PROJECT

1. Project Classification
[Check those applicable - refer to Part 1110.40 and Part 1120.20(0)]

Part 1110 Classification:

[ Substantive

O Non-substantive

59768359.2
S e Pag e




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2017 Edition

2. Narrative Description

In the space below, provide a brief narrative description of the project. Explain WHAT is to be done in
State Board defined terms, NOT WHY it is being done. If the project site does NOT have a street
address, include a legal description of the site. include the rationale regarding the project's classification

as substantive or non-substantive.

DaVita Inc. and DVA Renal Healthcare Inc. {collectively, the “Applicants” or “DaVita”) seek
authority from the lllinois Health Facilities and Services Review Board (the “State Board") to
discontinue a 12-station dialysis facility located at 507 East University Avenue, Champaign,
llinois 61820 and establish an 18-station facility at 1004 West Anthony Drive, Champaign,
llinois 61821. The proposed dialysis facility will include a total of 8,432 square feet.

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

59768559.2 6




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Project Costs and Sources of Funds

APPLICATION FOR PERMIT- 02/2017 Edition

Complete the following table listing all costs (refer to Part 1120.110) assaciated with the project. When a
project or any component of a praject is to be accomplished by lease, donation, gift, or other means, the

fair market or dollar value {refer to Part 1130.140) of the component must be in

cluded in the estimated

project cost, |f 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 be

equal.
Project Costs and Sources of Funds
USE OF FUNDS CLINICAL NONCLINICAL TOTAL

Prepianning Costs

Site Survey and Soil Investigation
Site Preparation
Off Sile Work
New Construction Confracts

Modernization Contracts $1,425,770 $1,425,770
Contingencies $213,000 $213,000
Architectural/Engineering Fees $163,450 $163,450
Consulting and Other Fees $133,521 $133,521
L\Iloon\.;?:é»tss;)r Other Equipment (not in construclion $965,435 $965.435
Bond Issuance Expense (project related)

Nel interest Expense During Consiruction (project

related)

Fair Market Value of Leased Space or Equipment $1,215,252 $1,215,252
Other Costs To Be Capitalized

Acquisition of Building or Other Property (excluding

land)

TOTAL USES OF FUNDS $4,116,428 $4,116,428

SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL

Cash and Securtties $2,901,176 $2,901,176
Pledges

Gifts and Bequests

Bond Issues (project related)

Mortgages

Leases (fair market value) $1,215,252 $1,215,252
Governmental Appropriations

Grants

Other Funds and Sources

TOTAL SOURCES OF FUNDS , $4,116,428 $4,116,428
NOTE: ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT ATTACHMENT 7, IN NUMERIC SEQUENTIAL ORDER AFTER /
THE LAST PAGE OF THE APPLICATION FORM. g

59768559.2
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ILLINGIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2017 Edition

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

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

Land acquisition is related to project [ Yes ™ Neo
Purchase Price:  $ _
Fair Market Value: $

The project involves the establishment of a new facility or a new category of service
X Yes ] No

If yes, provide the dollar amount of all non-capitalized operating start-up costs (including
operating deficits) through the first full fiscal year when the project achieves or exceeds the target

utilization specified in Part 1100.

Estimated start-up costs and operating deficit costis $ __ 0

Project Status and Completion Schedules
For facilities in which prior permits have been issued please provide the permit numbers.

Indicate the stage of the project’s architectural drawings:
] None or not applicable [ Preliminary

_ K Schematics [] Final Working
Anticipated project completion date (refer to Part 1130.140). May 31, 2019

Indicate the following with respect to project expenditures or to financial commitments (refer to
Part 1130.140);

[ ] Purchase orders, leases or contracts pertaining to the project have been executed.
] Financial commitment is contingent upon permit issuance. Provide a copy of the
contingent "certification of financial commitment” document, highlighting any language

related to CON Contingencies
X Financial Commitment will occur after permit issuance.

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

State Agency Submittals [Section 1130.620(c}}
Are the following submittals up to date as applicable:
] Cancer Registry

[ I APORS
All formal document requests such as IDPH Questionnaires and Annual Bed Reports

been submitted

B Al reports regarding outstanding permits
Failure to be up to date with these requirements will result in the application for

permit being deemed incomplete.

597685592
(el o S S .




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 0272017 Edition

Cost Space Requirements

Provide in the following format, the Departmental Gross Square Feet (DGSF) or the Building Gross
Square Feet (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?hTactJtI:I. Gross Square Feet

. New . Vacated
Dept. / Area Cost Existing | Proposed Const. Modernized | Asls Space

REVIEWABLE

Medical Surgical

intensive Care

Diagnostic
Radioloay

MRI

Total Clinical

NCN
REVIEWABLE

Administrative

Parking

Gift Shop

Totat Non-clinical

TOTAL

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

59768559.2
ooz . pagD- e




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Facility Bed Capacity and Utilization

APPLICATION FOR PERMIT- 02/2017 Edition

Complete the following chart, as applicable. Complete a separate chart for each facility that is a part of
the project and insert the chart after this page. Provide the existing bed capacity and utitization data for
the latest Calendar Year for which data is available. Include observation days in the patient day

totals for each bed service.
appiication being deemed incomplete.

Any bed capacity discrepancy from the Inventory will result in the

FACILITY NAME:

CITY:

REPORTING PERIOD DATES.

From:

to:

Category of Service

Authorized
Beds

Admissions

Patient Days

Bed
Changes

Proposed
Beds

Medical/Surgical

Obstetrics

Pediatrics

Intensive Care

Comprehensive Physical
Rehabilitation

Acute/Chronic Mental lliness

Neonatal Intensive Care

General Long Term Care

Specialized Long Term Care

Long Term Acute Care

Other ({identify)

TOTALS:

59768559.2
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CERTIFICATION

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

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

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 nat exist);

o inthe case of a partnership, two of its general partners {or the scle general partner, when two or more
general partners da 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 behaif of DaVita inc.”

in accordance with the requirements and procedures of the illinois Heaith Facilities Pianning Act. The
undersigned certifies that he or she has the authority to execute and file this application for permit on
behaif of the applicant entity. The undersigned further certifies that the data and information provided
herein, and appended hereto, are complete and cotrect 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. '

St A

tv

sIGNATURE ~ SIGNATURE

Arturo Sda Michael D. Staffieri

PRINTEb NAME PRINTED NAME

Assistant Secretary Chief Operating Officer — Kidney Care
PRINTED TITLE ~ PRINTED TITLE

Notarization: Notarization:

Subscribed and sworn to Befor Subscribed and sworn to before me

this, day of this { & _day of _S_Q_Qfﬂmb?ﬁ@/b

)
Signature off@ﬂ'
. —

Seal Seal MONICAMEYER
NOTARY PUBLIC
STATE OF COLORADOQ
NOTARY 10 #20084018136
MY COMMISSION EXPIRES 08-02-2020

Signature of Notary

“Insert EXACT legal name of the applicant

-11-




A notary public or other officer completing this certificate verifies only the identity of the
individual who signed the document to which this certificate is attached, and not the
truthfulness, accuracy, or validity of that document.

State of California

County of Los Angeles

on September 12,2016 pefore me, Kimberly Ann K. Burgo, Notary Public
{here insert name and title of the officer)
** Arturo Sida ***

personally appeared

who proved to me on the basis of satisfactory evidence to be the person¢s}-whose name(sy-
isfare subscribed to the within instrument and acknowledged to me that hefshefthey executed
the same in hisfhertheir authorized capacityfes}, and that by histhefftheir signaturets) on the
instrument the person¢s), or the entity upon behalf of which the perscnés) acted, executed the
instrument,

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct.

KIMBERLY ANNK. BURGO }

Comm. #2055458 %
i T3 Notary Public. California ~
Los Angeles County ?

Signature

Comm, Expires Jan 25, 2018

- ——————————

OPTIONAL INFORMATION

Law does not require the information below. This information could be of great value to any person{s) relying on
this document and could prevent fraudulent and/for the reattachment of this decument to an unauthorized

document(s)

DESCRIPTION OF ATTACHED DOCUMENT
Title or Type of Document; Lir. to K.Qlson {illini Renal Dialysis)

Document Date: _September 12, 2016 Number of Pages: _ 1 {one)

Signer(s} if Different Than Above:
Other Information:

CAPACITY(IES) CLAIMED BY SIGNER(S)
Signer's Name(s):

O ndividual

X
Corporate Officer Assistant Secretary

(Title(s))
0O Partner
O Attorney-in-Fact
0O Trustee
O Guardian/Conservator
0O Other:

SIGNER IS REPRESENTING: Name of Person or Entity  DaVita Inc.

-12-
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CERTIFICATION

o}

o]

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

in the case of a corporation, any two of its officers or members of its Board of Directors;

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);

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

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

in the case of a sole proprietor, the individual that is the proprietor.

This Application for Permit is filed on the behalf of DVA Renal Healthcare, Inc.”

in accordance with the requirements and procedures of the lliinois Heaith 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 aiso certifies that the permit application fee required for this application Is sent
herewith or will be paid upon request,

S -

smﬂ?af' ~— SIGNATURE
ArturofSida Michael D. Staffieri
PRNfEDNAME PRINTED NAME
Assistant Secretary Chief Operating Officer- Kidney Care
PRINTED TITLE PRINTED TITLE
Motarization: ,Q Notarization:
Subscribed and sworn to before Subscribed and sworn to before me
this day of this4th  day of
o
Signature of Signature of Notary
Seal Seal MONICA MEYER

NOTARY PUBLIC
STATE OF COLORADO
NOTARY 1D # 20084018135
MY COMMISSION EXPIRES 06-02-2020

*ingert EXACT legal name of the applicant

-13-




A notary public or other officer completing this certificate verifies only the identity of the
individual who signed the document to which this certificate is aftached, and not the
truthfulness, accuracy, or validity of that document.

State of California

County of _ 108 Angeles

On September 12, 2016 pefore me, Kimberly Ann K. Burgo, Notary Public
(here insert name and title of the officer)
*** Arturo Sida ***

personally appeared

who proved to me on the basis of satisfactory evidence to be the personfs}whose namefs)-
istare subscribed to the within instrument and acknowledged to me that hefshefthay executed
the same in histhenfteir authorized capacityfesy, and that by hisferiheir signatureés} on the
instrument the personésd, or the entity upon behalf of which the persons) acted, executed the
instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct.

KIMBERLY ANN K. BURGO

3%\ Comm. #2055858
Notary Public- California &
Los Angeies County

Comm. Expires Jan 25, 2018

OPTIONAL INFORMATION

Law does not require the information below. This infermation could be of great value to any person(s) relying on
this document and could prevent fraudulent andfor the reattachment of this document to an unauthorized

document(s)

DESCRIPTION OF ATTACHED DOCUMENT
to K.Olson (Illini Renal Pialysis)

Title or Type of Document: Lt:
Document Date: September 12, 2016 Number of Pages: __! {one)

Signer{s) if Different Than Above:
Other information:

CAPACITY(iES) CLAIMED BY SIGNER(S)
Signer's Name(s):

O individual

Corporate Officer .
Assistant Secretary

{Title(s))
O Partner
O Attorney-in-Fact
O Trustee
O Guardian/Conservator
0 Other:

SIGNER IS REPRESENTING: Name of Person or Entity  DVA Renal Healthcare, Inc.




ILLINCIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2017 Edition

SECTION Il. DISCONTINUATION

This Section is applicable to the discontinuation of a health care facility maintained by a State agency.
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 {State-Owned Facilities and Relocation of ESRD’s)

READ THE REVIEW CRITERION and provide the following information:

GENERAL INFORMATION REQUIREMENTS

1.

2.

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

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

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

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.

For applications involving the discontinuation of an entire facility, certification by an authorized
representative that all questionnaires and data required by HFSRB or DPH {eg., 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 90 days following

the date of discontinuation.

REASONS FOR DISCONTINUATION

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

IMPACT ON ACCESS

1.

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

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.

APPEND DOCUMENTATION AS ATTACHMENT 10, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

59768559.2
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2017 Edition

SECTION Hil. 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.

Background

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.

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

3. Authorization permitting HFSRB and DPH access to any documents necessary 1o 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 recards of nationally recognized accreditation
organizations. Failure to provide such authorization shall constitute an abandonment or withdrawal

of the application without any further action by HFSRB.

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

APPEND DOCUMENTATION AS ATTACHMENT 11, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST

S

PAGE OF THE APPLICATION FORM. EACH ITEM {1-4) MUST BE IDENTIFIED IN ATTACHMENT 11.

Criterion 1110.230 — Purpose of the Project, and Alternatives

PURPDSE OF PROJECT

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

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

3. Identify the existing problems or issues that need to be addressed as appficable and appropriate for the
project.

4, Cite the sources of the documentation.

5. Detail how the project wili address or improve the previously referenced issues, &s well as the population's
heaith status and well-being.

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

For projects involving modernization, describe the conditions being upgraded, if any. For facility projects, include
statements of the age and condition of the project site, as well as regulatory citations, if any. For equipment being

replaced, include repair and maintenance records.

NOTE: Information regarding the “Purposa of the Project” will be Included in the State Board Staff Report.

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

1) identify ALL of the alternatives to the proposed project:

Alternative options must include:

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

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

¢ Uilizing other health care resources that are available 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 comparison of the project to altemative options. The
comparison shall address issues of total costs, patient access, quality and financial benefits in
both the short-term (within one to three years after project completion) and long-term. This may
vary by project or situation. FOR EVERY ALTERNATIVE IDENTIFIED, THE TOTAL PROJECT
COST AND THE REASONS WHY THE ALTERNATIVE WAS REJECTED MUST BE

PROVIDED.

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

APPEND DOCUMENTATION AS ATTACHMENT 13. IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
| PAGE OF THE APPLICATION FORM.
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iLLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/12017 Edition

SECTION IV. PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE
Criterion 1110.234 - Project Scope, Utilization, and Unfinished/Shell Space
READ THE REVIEW CRITERION and provide the following information.

SIZE OF PROJECT:

1. Document that the amount of physical space proposed for the proposed project is necessary and not
excessive. This must be a narrative and it shall include the basis used for determining the space and

the methodology applied.

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

a. Additional space is needed due 10 the scope of services provided, justified by clinical or operaticnal
needs, as supported by published data or studies and certified by the facility's Medical Director.

b. The existing facility's physical configuration has constrainls or impediments and requires an
architectural design that delineates the consirainis or impediments.

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

d. Additional space is mandated by governmental or certification agency requirements that were not in
existence when Appendix B standards were adopted.

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

SIZE OF PROJECT

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

APPEND DOCUMENTATION AS ATTACHMENT 14, !N NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

PROJEGT SERVICES UTILIZATION.

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

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

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

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

YEAR 1
YEAR 2

APPEND DOCUMENTATION AS ATTACHMENT 15, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

59768559.2
e . | - S,




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2017 Edition

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

2. The anticipated use of the shell space, specifying the proposed GSF to 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.

F-S

. Provide:
a Historical utilization for the area for the latest five-year period for which data is available;

and
b. Based upon the average annual percentage increase for that period, projections of future

utilization of the area through the anticipated date when the shell space will be placed
into operation.

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

ASSURANCES:

Submit the following:

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

involved.

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

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

APPEND DOCUMENTATION AS ATTACHMENT 17, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2017 Edition

F. Criterion 1110.1430 - In-Center Hemodialysis

1, Applicants proposing to establish, expand and/or modernize the In-Center Hemodialysis category
of service must submit the following information:

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

# Existing # Proposed
Category of Service Stations Stations

X In-Center Hemodialysis

3. READ the applicable review criteria outlined below ang submit the required
documentation for the criteria:

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

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

Residents
1110.4430(c)(3) - Planning Area Need - Service Demand - X

E stablishment of Category of Service
1110.1430(c)(4) - Planning Area Need - Service Demand - X

Expansion of Existing Category of Service
1110.1430(c)(5) - Planning Area Need - Service Accessibility X
1110.1430(d)(1) - Unnecessary Duplication of Services X
1110.1430(d)(2) - Maldistribution X
1110.1430(d)(3) - Impact of Project on Other Area Providers X
1110.1430(e)(1), (2), and (3} - Deteriorated Facilities and Documentation X
1110.1430() - Staffing X X
1110.1430(g} - Support Services X X X
1110.1430(h) - Minimum Number of Stations X
1110.1430() - Continuity of Care X
1110.1430() - Relocation (if applicable) ' X
1110.1430(k) - Assurances X X

APPEND DOCUMENTATION AS ATTACHMENT 24, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.

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 1130.525 ~ "Requirements for
Exemptions Involving the Discontinuation of a Health Care Fagility or Category of Service” and
subsection 1110.1430(j) - Relocation of an in-center hemodialysis facitity.

597685592
w — +20s R -




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 02/2017 Edition

The following Sections DO NOT need to be addressed by the appiicants 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):

s Section 1120.120 Availability of Funds - Review Criteria

+ Section 1120.130 Financial Viability - Review Criteria
s Section 1120.140 Econonic Feasibility - Review Criteria, subsection (a)

VIl. 1120.120 - AVAILABILITY OF FUNDS

The appiicant shall document that financial resources shall be available and be equal to or exceed the estimated total
praject 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]:

$2.901.176 | a) Cash and Securities - statements {e.g., audited financial statements, leiters
from financial institutions, board resolutions) as to:

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

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

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

c) Gifts and Bequests — verification of the dollar amount, identification of any
conditions of use, and the estimated time table of receipts;

d) Debt - a statement of the estimated terms and conditions (including the debt
$1.215252 time period, variable or permanent interest rates over the debt time period, and
(FMV of Lease) the anticipated repayment scheduie) for any interim and for the permanent

financing proposed to fund the project, including:

1 For general obligation bonds, proaf 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 mortgage, such as, but not
limited to, adjustable interest rates, balloon payments, etc.;

4) For any lease, a copy of the lease, inciuding 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.

59768559.2
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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 govemmental unit attesting to this intert;

f) Grants — a letfer from the granting agency as to thé availability of funds in
termns of the amount and time of recCeipt,

q) All Other Funds and Sources — verification of the amount and type of any other

funds that will be used for the project.

$4,116,428

TOTAL FUNDS AVAILABLE

APPEND DOCUMENTATION AS ATTACEMENT 34, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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SECTION ViIl. 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. “A”" Bond rating or better

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

3. 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

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

See Section 1120.130 Financial Waiver for information to be provided

APPEND DOCUMENTATION AS ATTACHMENT, 35, 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 staternents and the
facility is @ member of a health care system that has coambined 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.

Historical Projectéd
3 Years

Enter Historical and/or Projected
Years:

Current Ratio

Net Margin Percentage

Percent Debt to Tota[ Capitalization

Preojected Debt Service Coverage

Days Cash on Hand

Cushion Ratio

Provide the methodology and worksheets utitized in determining the ratios detailing the
calculation and applicabie line item amounts from the financial statements. Compiete a
separate tabie for each co-applicant and provide worksheets for each.

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
abligations shouid the applicant defauit, .

AFPPEND DOCUMENTATION AS ATTACHMENT 36, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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SECTION IX. 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) That the total estimated project costs and related costs will be funded in total with
cash and equivalents, including investment securities, unrestricted funds,
received pledge receipts and funded depreciation; or

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

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

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

B. Conditions of Debt Financing

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

applicable:

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

2) That the selected form of debt financing will not be at the lowest net cost
available, but is more advantageous due to such terms as prepayment privileges,
no required mortgage, access to additional indebtedness, term (years), financing
costs and other factors;

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

C. Reasonableness of Project and Related Costs
Read the criterion and provide the following:
1. Identify each department or area impacted by the proposed project and provide a cost

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

59768559.2
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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 5q. Ft. Gross Sqg. Ft. Const. § Mod. $ Cost
New Mod. New Circ.* { Mod. Circ.* (A xC) {BXE) (G+H)

Conlingency

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

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 allgcaied costs of
salaries, benefifs 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 maore than two years
following project completion.

APPEND DOCUMENTATION AS ATTACHMENT 37, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

SECTION X. SAFETY NET IMPACT STATEMENT

SAFETY NET IMPACT STATEMENT that describes all of the following must be submitted for ALL
SUBSTANTIVE PROJECTS AND PROJECTS TO DISCONTINUE STATE-OWNED HEALTH CARE FACILITIES

[20 iLCS 3960/5.4):

1. The project's material impact, if any, on essential safety net services in the community, to the extent
that it is feasible for an applicant to have such knowledge.

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

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

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

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

2. For the 3 fiscal years prior to the application, a certification of the amount of care provided to Medicaid
patients. Hospital and non-hospital applicants shall provide Medicaid information in a manner consistent
with the information reported each year to the lilinois Department of Public Health regarding “"Inpatients
and Qutpatients 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 refevant to safety net services, including information

59768559.2 P32951-
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regarding teaching, research, and any other service.

A table in the following format must be provided as part of Attachment 40,

Safety Net Information per PA 96-0031

CHARITY CARE
Charity (# of patients) Year Year Year
Inpatient
Outpatient
Total
‘ Charity (cost In dollars)
| Inpatient
' Qutpatient
‘ Total
MEDICAID
Medicaid (# of patients) Year Year Year
Inpatient
| ~ Qutpatient
| Total
Medicaid {revenue)
| Inpatient
Outpatient
Total

APPEND DOCUMENTATION AS ATTACHMENT 38, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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SECTION XI. CHARITY CARE INFORMATION

Charity Care information MUST be furnished for ALL projects [1120.20(c)].

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

2. If the applicant owns or operates one or more facilities, the reporting shall be for each individual

facility located in [linois. 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 to net patient revenue
by the end of its second year of operation.

Charity care” means care provided by a heaith care facility for which the provider does not expect
to receive payment from the patient or a third-party payer (20 [ILCS 3950/3). Charity Care must be
provided at cost.

A table in the following format must be provided for all facilities as part of Attachment 41.

CHARITY CARE

Year Year Year

Net Patient Revenue

Amount of Charity Care {charges)
Cost of Charity Care

APPEND DOCUMENTATION AS ATTACHMENT 39, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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Section I, Identification, General Information, and Certification
Applicants

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

Attachment — 1
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “"DAVITA INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LECAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF SEPTEMBER, A.D. 2016.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "DAVITA INC." WAS
INCORPORATED ON THE FOURTH DAY OF APRIL, A.D. 1994.

AND T DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

b

J-r!mw Botiaeh, Searsiary of Slsie

Authentication: 202957561
Date: 09-08-16

2391269 8300

SR#t 20165704525
You may verify this certificate online at corp.delaware.gov/authver.shtml

Attachment - 1
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File Number 6097-191-9

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that
DVA RENAL HEALTHCARE, INC., INCORPORATED IN TENNESSEE AND LICENSED TO
TRANSACT BUSINESS IN THIS STATE ON MARCH 23, 2000, 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.

InTestimony Wher eof, I hereto set
my hand and cause to be affixed the Great Seal of

the State of Illinois, this 7TH
day of  JULY  AD. 2016

207 “‘:-ul STen i
XY IhS ,
Authentication #: 1618801250 verifiable untit 07/07/2017 M

Authenticate at; http:/iww cyberdriveillingis.com

SECRETARY OF STATE

Attachment - 1
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Section |, identification, General information, and Certification
Site Ownership

The letter of intent between Realty Income Corporation and DVA Renal Healthcare Inc. to lease the
facility located at 1004 West Anthony Drive, Champaign, Illinois 61821 is attached at Attachment — 2A.

Attachment — 2
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”. CUSHMAN &
il WAKEFIELD

225 West Wacker Drive, Suite 3000
Chicago, IL 60606
Web: www.cushmanwakefield.com

LETTER OF INTENT

July 10,2017

Jenette O'Brien, REALTY INCOME CORP.
c/o Jay Sikorski

Coldwell Banker Commercial

PO Box 140

Champaign, IL 61824

RE: LOI - 1004 W Anthony Dr., Champaign, 1L 61821 (Rl file #2100)

Mr. Sikorski:

Cushman & Wakefield ("C&W™) has been authorized by Total Renal Care, Inc. a subsidiary of DaVita, Inc. to
assist in securing a lease requirement. DaVita, Inc. is a Fortune 200 company with revenues of approximately $13
billion. They operate 2,278 outpatient dialysis centers across the US and 124 in 10 countries outside the US.
Below is the proposal outlining the terins and conditions wherein the Tenant is willing to tease the subjeci
premises:
PREMISES: Real property and improvements located at 1004 W Anthony Dr.,
Champaign, 1L 61821
TENANT: DV A Renal Healthcare, Inc. or related entity
GUARANTOR: DaVita Inc.
LANDLORD: Realty Income Corporation
} SPACE REQUIREMENTS: Requirement is for approximately §,432SF of contiguous rentable square
| feet. Tenant shall have the right to measure space based on ANSI/BOMA
7265.1-1996.
LEASE EXECUTION DATE. Upon mutual execution of Lease Agreement.
PRIMARY TERM: Last day of the month 15 years from Rent Commencement Dale.
BASE RENT: $126,650 NNN with two percent (2%) annual increases during the term
and any oprions.
ADDITIONAL EXPENSES: Tenant's Prorata Share: 100%

Tenant shall be respensible for its direcily metered utility expenses.

Attachmeni - 2A
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LANDLORD’S MAINTENANCE:

LEASE COMMENCEMENT
DATE:

POSSESSION AND
RENT COMMENCEMENT:

LEASE FORM:

LEASE CHARGES:

PARKING:

I”I CUSHMAN &
(il WAKEFIELD

Landlord, at its sole cost and expense, shall be responsible for the structural
and capitalized items (per GAAP standards) for the Property including the
replacement of parking lot. Landlord’s maintenance shall be further
defined in the Lease.

Lease execution with the CON contingency provided below.

Landlord shall deliver Possession of the Premises {o the Tenant with
Landlord’s Work complete within 60 days from the later of lease
execution or waiver of CON contingency (“Possession Date™). Base Rent
Commencement shall be the earlier of six (6) months from Possession
Date or the date each of the following conditions have occurred:

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

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

< Tenant has obtained all necessary licenses and permits to operate
its husiness.

Tenant's standard lease form conforming to Mount Vernon base lease
(RI file #2159).

The operation of an outpatient renal dialysis clinic, renal dialysis home
training, aphaeresis services and siinilar blood scparation and cell
collection procedures, general medical offices, clinical laboratory,
including all incidental, related and necessary elements and functions of
other recognized dialysis disciplines which may be necessary or
desirable to render a complete program of treatment to patients of Tenant
and related office and administrative uses or for any other lawful

purpose.

Tenant shall be responsible to ensure its Use is pennitted within the
Premises zoning. This includes Tenant’s review of any OEA’s or other
documents that may impact temancy.

Tenant to pay all expenses including insurance, maintenance, and
utilities cost upun the L.ease Commencement Date. Tenant shall pay all
real property taxes for the Property, which payments shali be made
directly to the applicable taxing authority as and when the same shall
become due. Tenant shall have the right 1o appeal real estate taxes
directly with taxing authority.

Tenant shall have the exclusive right to use all existing parking spaces.

Attachment - 2A
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LANDLORD WORK:

WAKEFIELD

nl"lll CUSHMAN &

Landlord, at Landlord’s expense, shall deliver thc premises entirely
demised and gutted. Landlord will be responsible for demolition of ail
interior partitions, doors and frames, coolers, freezers, grease trap,
plumbing, electrical, mechanical systems (other than current HVAC and
what is designated for reuse by Tenant), remove all lighting, ceiling grid,
carpet and/or ceramic tile and finishes of the existing building from slab
to roof deck 1o create a “raw shell™ condition. Premises shall be broom
clean and rcady for interior improvements; free and clear of any
components, asbestos or material that is in violation af any EPA
standards of acceptance and local hazardous material jurisdiction

standards.

Additionally, Landlord, at Landlord’s expense, shail replace the existing
roof, Landlord will coordinate necessary roof penetrations with Tenant
prior to roof install.

The roof system shall have a minimuin of a twenty (20) year life span
with full (no dollar limit - NDL) manufacturer's warrantee against
leakage due to ordinary wear and tear. Roof system to include a
minimum of R-21 insulation. lce control measures mechanically or
electrically controlled to be considered in climates subject to these
conditions. Downspouts to be connected into controlled underground
discharge for the rain leaders into the storm system for the site or as
otherwise required meeting tocal storm water treatiment requirements.
Stortm water will be discharged away from the building, sidewalks, and
pavement. Roof and all related systems to be maintained by the Landlord
for the duration of the lease.

Landlord shall deliver roof, structure and foundation in good working
order and shape within 60 days following the Lease Cominencement
Date, If any defects in the structure including the exterior walls, lintels,
floor and roof framning or utility lines are found, prior to or during Tenant
construction (which are not the fault of the Tenant), then Tenant shall
have the right to terminate if Landlord does not repair at its sole cost and
expense after Tenant provides written notice of such defect and provide
Landiord adequate opportunity to cure. Any repairs shall meet all
applicable federal, state and Jocal laws, ordinances and regulations.

Landlord, at Landlord’s expense, shall repair the existing asphalt
condition in the parking lot.

Landlord, at Landlord’s expense, shall deliver all exterior doors meeting
all barrier-free requirements including but not limited to American
Disabitities Act {ADA), Local Codes and State Department of Health
requirements for egress. If not Landlord at its cost will need to bring
them up to code, this will include installing push paddles and/or panic
hardware or any other hardware for egress. Any missing weather
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TENANT IMPROVEMENTS:

OPTION TO RENEW:

FAILURE TO DELIVER
PREMISES:

HOLDING OVER:
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stripping, damage to doors or frames will be repaired or replaced by
Landlord.

Landlord will provide, if not already present, a front entrance and rear
door to spacc. Should one not be present at each of the locations
Landlord, to have them installed per the following criteria:

Front/ Patient Entry Doors: Provide Storefront with insulated glass doors
and Aluminum framing to be 42" width including push paddle/panic bar
hardware, push buttan programmable lock, power assist opener,
continuous hinge and lock mechanism.

Service Doors: Provide 48" wide door (Alternates for approval by
Tenant’s Project Manager to include: a) 607 or 727-inch wide double
doors ( with 1 - 24” and 1 - 36 leaf or 2- 36" leafs), b} 60" Roll up door)
with 20 gauge insulated hollow metal, painted with rust inhibiting paint,
Flush bolts, T astraga), heavy duty aluminum threshold, conlinuous hinge
each leaf, door viewer { peep), panic bar hardware (if required by code),
push button programmable lockset.

Any doors that are designated to be provided modified or prepared by
Landlord; Landlord shall provide to Tenani, prior to door fabrication,
submittals containing specification information, hardware and shop
drawings for review and acceptance by Tenant and Tenant’s architect.

No contribution by Landlord. Landlord shall allow Tenant to make
improvements provided that any improvements are approved in advance
by Landlord and are completed using good workmanship and according
to existing legal and inunicipal requirements.  Tenant shall be
responsible for all necessary permitting required by the City and any
other governing agencies. Landlord will not unreasopably withhold,
condition or delay such approval.

Tenant desires three, five-year options to renew the lease with 180 days’
prior wrilten notice. Option rent shall be increased by 2% annually after
Year 15 of the initial term and following each successive five-year
oplion periods.

If Landlord has not delivered the premises to Tenant with all Landlord
Work substantially completed within 90 days from the later of lease
execution or waiver of CON contingency (“Delivery Period”), Tenant
miay elect to a) terminate the lease by written notice lo Landlord or b)
elect to receive two days of rent abatement for every day of delay beyond
the Delivery Period

Tenant shall be oblipated to pay 125% for the then current rate.
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TENANT SIGNAGE:

BUILDING IIOURS:

SUBLEASE/ASSIGNMENT:

ROOF RIGHTS:

GOVERNMENTAL
COMPLIANCE;

CERTIFICATE OF NEED:
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Tenant shall have the right to install building, monument and pylon
signape at the Premises, subject to compliance with all applicable laws
and regnlations.

Tenant requires building hours of 24 hours a day, seven days a week.

Tenant will have the right at any tine to sublease or assign its interest in
this Lease to any majority owned subsidiaries or related entities of
DaVita Healthcare Partners, Inc. without the consent of the Landlord, or
to unrelated entities with Landlord reasonable approval, Guarantor to
rexnain liahle during lease term.

Tenant shall have the right to place a satellite dish on the roof at no
additional fce provided such satellite dish does not void any roof
warranty. Tenant shall reimburse Landlord for the cost of any roof work
that is a resuit of Tenant’s ptacement of the sateilite dish.

Landlord shall represent and warrant to Tenan! upon Possession Date
that Landlord, at Landlord’s sole expense, will cavse the Premises,
common areas, the building and parking facilities to be in full
compliance with any govemmental laws, ordinances, regulations or
orders relating to, but not limited to, 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 waier conditions, and shall indemnify and hold Tenant harmless
from any claims, liabilities and cost ansing from environmental
conditions not caused by Tenant(s), will cause the Premises, common
arcas, the building and parking facilities to be in full compliance with
any governmental laws, ordinances, regulations or orders relating to, but
not limited to, compliance with the Americans with Disabilities Act
(ADA). Tenant to complete its due diligence 1o ensure it is in full
compliance pursuant to its use. After Possession Date, Tenant shall
maintain the parking lot and common areas with the exception of any
capital repairs.

Tenant CON Obligation: Landlord and Tenant understand and agree that
the establishment of any chronic outpatient dialysis facility in the State
of INinois is subject 1o the requirements of the 1llinois Health Facilities
Planning Act, 20 ILCS 3960/1 et seq. and, thus, the Tenant cannot
establish a dialysis facility on the Premises or execute a binding real
estate lease in connection therewith unless Tenant obiains a Certificate of
Need (CON) permit from the Illinois Health Facilities and Services
Review Board (HFSRB). Based on the length of the HFSRB review
process, Tenant does not expect to receive a CON permit prior to seven
(7) months from an executed LOI. In light of the foregoing facts, the
parties agree thal they shall promptly proceed with due diligence to
negotiate the terms of a definitive lease agreement and execute such
agreement prior to approval of the CON permit provided, however, the
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lease shall not be binding on either party prior to approval of the CON
permit and the lease agreement shall contain a contingency clause
indicating that the lease agreement is not effeetive 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 perinit to establish a dialysis center on the Premises
within seven (7) months from the an executed LOI neither party shall
have any further obligation to the other party with regard to the
negotiations, lease, or Premises contemplated by this Letter of Intent.

FURNITURE, FIXTURES

AND EQUIPMENT: Landlord authorizes Tenant to utilize or remove any furniture, fixtures,
and equipment present in the Premises at Lease Commencement;

however, Landlord makes no representation or warranty with regards to
condition, operability, or usability.

FINANCIAL REPORTING

REQUIREMENTS: As Jong as Tenant is a publically traded company, or is owned by an
entity which is a publically traded company and with which Tenant’s
financial information is consolidated, Tenant is not required to deliver
financial statements to any party. If at any time, Tenant is no longer a
public company {or not owned by an entity which is a publically traded
company and with which Tenant’s financial information is consolidated),
then must provide within 120 days of end of each fiscal year, Tenant’s
income statement, balance sheet, statement of changes in financial
position, and notes 10 the financial statements as reviewed or audited by
an independent certified public accountant or accounting firm.

BROKERAGE FEE: Land)ord recognizes C&W as the Tenant’s sole representative,
Brokerage fee shall be pursuant to separate agreement with Coldwell
Banker Commercial.

TENANT INSURANCE

REQUIREMENTS: To be paid by Tenant, Please forward copy of insurance for Landlord
review,

CONTINGENCIES: Subject 10 final approval by Tenant'’s and Landlord’s Investment
Comumittee.

It should be understood that this proposal is subject to the 1erms of Exhibit A attached hereto. Please complete and
return the Potential Referral Source Questionnaire in Exhibit C. The information in this proposal is confidential
and may be legally privileged. It is intended solely for the addressce. Access to this information by anyone but
addressee is unauthorized. Thank you for your time and consideration to partner with DaVita.

Sincerely,

Marthew §. Gramlich
CC:  DaVita Regional QOperational Leadership
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SIGNATURE PAGE

LETTER QF INTENT: 1004 W Anthony Dr, Champaign, IL 61821

AGREED TO AND ACCEPTED THIS 18 DAY OF JuLY 2017

By: %%f(%afm

On behalf of DVA Renal Healthcare, Inc., a subsidiary of DaVita, Inc.
(“Tenant”)

AGREED TO AND ACCEPTED THis '8 Day oF JuLy 2017

By: /Xm:xm@ })/7/’_>

Jonette 5. O'Brien
(“La nh\lg)ld as)

Vice President,

Altachment - 2A
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EXHIBIT A
NON-BINDING NOTICE

NOTICE: THE PROVISONS CONTAINED IN THIS LETTER OF INTENT ARE AN EXPRESSION OF THE
PARTIES' INTEREST ONLY. SAID PROVISIONS TAKEN TOGETHER OR SEPERATELY ARE NEITHER AN
OFFER WHICH BY AN “ACCEPTANCE" CAN BECOME A CONTRACT, NOR A CONTRACT. BY ISSUING
THIS LETTER OF INTENT NEITHER TENANT NOR LANDLORD (OR C&W) SHALL BE BOUND TO ENTER
INTO ANY (GOOD FAITH OR OTHERWISE) NEGOTIATIONS OF ANY KIND WHATSOEVER. LANDLORD
AND TENANT RESERVES TIHE RIGHT TO NEGOTIATE WITH OTHER PARTIES. NEITHER TENANT,
LANDLORD OR C&W INTENDS ON THE PROVISIONS CONTAINED IN THIS LETTER OF INTENT TO BE
BINDING IN ANY MANNER, AS THE ANALYSIS FOR AN ACCEPTABLE TRANSACTION WILL INVOLVE
ADDITIONAL MATTERS NOT ADDRESSED EN THIS LETTER, INCLUDING, WITHOUT LEMITATION, THE
TERMS OF ANY COMPETING PROJECTS, OVERALL ECONOMIC AND LIABILITY PROVISIONS
CONTAINED IN ANY LEASE DOCUMENT AND INTERNAL APPROVAL PROCESSES AND PROCEDURES.
THE PARTIES UNDERSTAND AND AGREE THAT A CONTRACT WITH RESPECT TO THE PROVISIONS IN
THIS LETTER OF INTENT WILL NOT EXIST UNLESS AND UNTIL THE PARTIES HAVE EXECUTED A
FORMAL, WRITTEN LEASE AGREEMENT APPROVED IN WRITING BY THEIR RESPECTIVE COUNSEL.
C&W IS ACTING SOLELY IN THE CAPACITY OF SOLICITING, PROVIDING AND RECEIVING
INFORMATION AND PROPOSALS AND NEGOTIATING THE SAME ON BEHALF OF OUR CLIENTS.
UNDER NO CIRCUMSTANCES WHATSOEVER DOES C&W HAVE ANY AUTHORITY TO BIND OUR
CLIENTS TO ANY ITEM, TERM OR COMRBINATION OF TERMS CONTAINED HEREIN. THIS LETTER OF
ENTENT IS SUBMITTED SUBJECT TO ERRORS, OMISSIONS, CHANGE OF PRICE, RENTAL OR OTHER
TERMS; ANY SPECIAL CONDITIONS IMPOSED BY OUR CLIENTS; AND WITHDRAWAL WITHOUT
NOTICE. ALL PARTIES RESERVE THE RIGHT TO CONTINUE SIMULTANEOQUS NEGOTIATIONS WITH
OTHER PARTIES. NO PARTY SHALL HAVE ANY LEGAL RIGHTS OR OBLIGATIONS WITH RESPECT TO
ANY OTHER PARTY, AND NO PARTY SHOULD TAKE ANY ACTION OR FAIL TO TAKE ANY ACTION IN
DETRIMENTAL RELIANCE ON TIIIS OR ANY OTHER DOCUMENT OR COMMUNICATION UNTIL AND
UNLESS A DEFINITIVE WRITTEN LEASE AGREEMENT 1S PREPARED AND SIGNED BY TENANT AND

LANDLORD.
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Section |, Identification, Gereral Information, and Certification
Operating ldentity/Licensee

The lllinois Certificate of Good Standing for DVA Renal Healtheare Inc. is attached at Attachment - 3.

Attachment - 3
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File Number 6097-191-9

el

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

DVA RENAL HEALTHCARE, INC., INCORPORATED IN TENNESSEE AND LICENSED TO
TRANSACT BUSINESS IN THIS STATE ON MARCH 23, 2000, 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.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 7TH

dayof  JULY  AD. 2016

, ££ \ O "ln'.!" |:"E 0 y ~3
.l “ o ’
Authentication #: 1618801250 verifiable until 07/07/2017 M

authenticate at: http:/Awww.cyberdriveillinois.com

SECRETARY OF STATE

Attachment - 3
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Section |, identification, General information, and Certification
Organizationai Relationships

The organizational chart for DaVita Inc., DVA Renal Healthcare Inc., and lllini Renal Dialysis is attached
at Attachment - 4,

Aftachment -4
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Section 1, Identification, General Information, and Certification
Flood Plain Requirements

The site of the proposed dialysis facility complies with the requirements of Illinois Executive Order #2005-
5. The proposed dialysis facility will be located at 1004 West Anthony Drive, Champaign, lllinois 61821,
As shown on the National Flood Insurance Program FIRM map attached at Attachment = 5, the site of the
proposed dialysis facility is located outside of a flood plain.

Attachment - 5
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Section |, Identification, General Information, and Certification
Historic Resources Preservation Act Requirements

The Historic Preservation Act determination from the Hlinois Historic Preservation Agency is attached at
Attachment - 6.

Attachment - 6
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Illinois Historic
———Preservation Agency

I . . . l : . FAX (217) 524-7525
1. ! Old State Capitol Plaza, Springfield, IL. 62701-1512 www.illinoishistory.gov
Champaign County

Champaign

CON - Rehabilitation and Lease to Establish a 20-Station Dialysis Facility

1004 W. Anthony Dr.
IHPA Log #009051117

May 24, 2017

Timothy Tincknell

DaVita Healthcare Partners, Inc.
2484 N, Elston Ave,

Chicago, IL 60647

Dear Mr. Tincknell:

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

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

area.

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

If you have any further questions, please contact David Halpin, Cultural Resources Manager, at 217/785-4998.

Sincerely,

Rachel Leibowitz, Ph.D.

Deputy State Historic
Preservation Officer

Attachment - 6
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Section I, Identification, General Information, and Certification
Project Costs and Sources of Funds

Table 1120.119

— Project Cost_ Clinical Non-Clinical Total
Site Preparation
Site Survey and Soil Investigation
New Construction Contracts
Modernization Contracts $1,425,770 $1,425,770
Contingencies $213,000 $213,000
Architectural/Engingering Fees $163,450 $163,450
Consulting and Other Fees $133,521 $133,521
Moveable and Other Equipment
Communications $96,786 $96,786
Water Treatment $185,660 $185,680
Bio-Medical Equipment $14,187 $14,187
Clinical Equipment $531,044 $531.044
Clinical Furniture/Fixtures $33,585 $33,585
Lounge Furniture/Fixtures $6,175 $6,175
Starage Furniture/Fixtures $7,093 $7,093
Business Office Fixtures $35.905 $35,905
General Furniture/Fixtures $43,000 $43,000
Sighage $12.000 $12,000
Total Moveable and Other Equipment $965.435 $965,435
Fair Market Value of Leased Space $1,215,252 $1,215,252
Total Project Costs $4,116,428 $4,116,428

597719613

-48-

Attachment - 7




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

The Applicants anticipate project completion within approximately 18 months of project approval.

Further, 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 iease agreement for the
facility, with the intent of project obligation being contingent upon permit issuance.

Attachment — 8
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Section |, Identification, General Information, and Certification

Cost Space Reguirements

L E Cost Space Tabie

"

Gross Square Feet Amount of Proposed Tctal Gross Square Feet
L . That'lg: ..
st - | Existing:| Proposéd | ”e‘” | Modernized CASE -
Pt ot an| R pose Const. . . S SPHCG :
CLINICAL
.ESRD $4,116,428 8,432 8,432
Total Clinical $4,116,428 8,432 8,432
NON CLINICAL
Total Non-
clinical
TOTAL $4,116,428 8,432 8,432
Attachment - 9
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Section |, Identification, General Information, and Certification
Current Projects:

DaVita Current Projects

Project Number Name Project Type Completion Date
15-020 Calumet City Dialysis Establishment 713172017
15-025 South Holland Dialysis Relocation 10/31/2017
15-048 Park Manor Dialysis Establishment 2/28/2018
15-049 Huntley Dialysis Establishment 2/28/2018
15-062 Sauget Dialysis Expansion 8/31/2017
15-054 Washington Heights Dialysis Establishment 9/30/2017
16-004 Q'Falion Dialysis Establishment 9/30/2017
16-009 Collinsville Dialysis Establishment 11/30/2017
16-015 Forest City Rockford Establishment 6/30/2018
16-023 Irving Park Dialysis Establishment 8/31/2018
16-033 Brighton Park Dialysis Establishment 10/31/2018
16-036 Springfield Central Dialysis Relocation 3/31/2019
16-037 Foxpoint Dialysis Establishment 7/31/2018
16-040 Jerseyville Dialysis Expansion 7/31/2018
16-041 Taylorville Dialysis Expansion 713112018
16-051 Whiteside Dialysis Relocation 3/31/2019

Attachment — 10
597719613
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Section |, Discontinuation
Criterion 1110.130(a), General

1.

The Applicants seek authority from the llinois Health Facilities and Services Review Board (the *State
Board”) to discontinue its existing 12-station dialysis facility at 507 East University Avenue,
Champaign, lllinois 61820 (the “Existing Facility") and establish an 18-station dialysis facility at 1004
West Anthony Drive, Champaign, lllinois 61821 (the “Replacement Facility". The Replacement
Facility will be approximately 3.1 miles, or 10 minutes, from the Existing Facility.

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

Anticipated Discontinuation Date: May 31, 2019

The Applicants lease space for the Existing Facility from LaSalle Bank National Association,
successor trustee Land Trust 01-1195. As a result, the Applicants will have no control over the use of
the space after discontinuation of the Existing Facility.

All medical records will be transferred to the Replacement Facility.

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

Attachment — 10
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Section Il, Discontinuation
Criterion 1110.130(b), Reasons for Discontinuation

The design and size of the Existing Facility creates operational and iogistical inefficiencies. The physical
space is inadequate for overall operations, and there are too few handicapped parking spaces and an
inadequate number of general parking spaces to accommodate all visitors.

The Existing Facility is located within a strip mall and cannot expand its current foctprint. Over the past
three years the facility's compound annual growth rate is 8%. Based upon its historical growth, the
Existing Facility witl be fully utilized within 2 years and cannot add stations to address the increasing need
for dialysis services in Champaign County and the surrounding areas.

As for the current configuration of the physical plant, it is congested and patients are extremely close to
one another, creating challenges for teammates to converse privately with patients, particularly patients
who are hard of hearing. There is no designated wheeichair storage or storage for the emergency
evacuation kit or crash cart. The lack of adequate storage of these items hinders the operational

efficiency of both the nurses and patient care technicians.

The current facility’s parking lot is shared with several other businesses limiting the amount of dedicated
parking for dialysis patients. Designated handicapped parking is limited to two spaces, creating a
hardship for many patients and their families and increasing risk for falls. Further, there is limited general
parking for patients, visitors, vendors and staff. The Existing Facility's drop-offfpick up location has iittle to
no overhead coverage, exposing frail patients to the elements when arriving and departing the facility.
With the proposed relocation, patient safety will be enhanced. The Replacement Facility will be a
standalone buiiding with its own parking lot consisting of approximately 100 parking stalls. Further, larger
patient transport vehicles will be able to park closer to the building during each drop off and pick up. With
a better site plan configuration at the proposed site, weather related safety risks can be minimized in &
facility with ample patient parking and a covered patient drop-offfpick up location.

The facility must be physically accessible (e.g., parking, accessible bus routes, space) to meet the rising
need of the dialysis patients and increasing needs of a growing CKD population. Thus, the Applicants
must relocate to a modern facility with enhanced accommodations and improved utilities to better provide

for current and future dialysis patient needs.

The proposed project will have a positive impact on the delivery of dialysis care in the planning area in
terms of improved access, long term institutional viability, and availability of services for meeting the
health care needs of the population to be served by the project.

Attachment - 10

59771961.3 _53_




Section It, Discontinuation

Griterion 1110.130{c), Impact on Access

1.

5977i961.3

The relocation of the Existing Facility will not negatively impact access to care. To the contrary, it
will improve access to life sustaining in-center hemodialysis to DaVita's end-stage renal disease
(‘ESRD") patient popuiation by making it more accessible to patients and their families throughout
Champaign County. All patients of the Existing Facility are expected to transfer to the
Replacement Facility. The Applicants seek authority from the State Board to discontinue the
Existing Facility and establish the Replacement Facility. The Replacement Facility will be
approximately 3.1 miles, or 10 minutes, from the Existing Facility. While the Applicants request
the addition of & stations with this application, the Replacement Facility will be plumbed to
accommodate up fo 24 stations to accommodate the expected future growth of the ESRD patient
population in the greater Champaign County area.

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

Attachment - 10
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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. This project is for the
relocation and expansion of lllini Renal Dialysis, a 12-station in-center hemodialysis facility from 507 East
University Avenue, Champaign, Hlinois 61820 to an 18-station in-center hemodialysis facility at 1004 West

Anthony Drive, Champaign, illinois 61821.

DaVita Inc. 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 2016 Community Care report details DaVita's commitment to quality, patient
centric focus and community outreach and is included in this application at Attachment — 11A. Some key
initiatives of DaVita which are covered in that report are also outlined below,

Kidney Disease Statistics

30 million or 15% of U.S. adults are estimated to have CKD.! Current data reveals troubling trends, which
help explain the growing need for dialysis services:

« Between 1999-2002 and 2011-2014, the overall prevalence estimate for CKD rose from 13.9 to
14.8 percent. The largest relative increase, from 38.2 to 42.6 percent, was seen in those with

cardiovascular disease.’

e Many studies now show that diabetes, hypertension, cardiovascular disease, hiagher body mass
index, and advancing age are associated with the increasing prevalence of CKD.

. Over six times the number of new patients began treatment for ESRD in 2014 (120,688) versus
1980 (approximately 20,000).4

« Over eleven times more patients are now being treated for ESRD than in 1980 (678,383 versus
approximately 60,000).°

« Increasing prevalence in the diagnosis of diabetes and hypertension, the two major causes of
CKD: 44% of new ESRD cases have a primary diagnosis of diabetes; 28% have a primary

diagnosis of hypertension.®

« Lack of access to nephrology care for patients with CKD prior to reaching end stage kidney
disease which requires renal replacement therapy continues to be a public health concern.
Timely CKD care is imperative for patient morbidity and mortality. Beginning in 2005, CMS
began to collect CKD data on patients beginning dialysis. Based on that data, it appears that little
progress has been made to improve access to pre-ESRD kidney care. For example, in 2014,

! Centers for Disease Control & Prevention, National Center for Chronic Disease Prevention and Health
Promotion, National Chronic Kidney Disease Fact Sheet, 2017 (2017) available at
hitps: /iwww cdc.qovidiabetes/pubs/pdfikidney _factsheet pdf (last visited Jul. 20, 2017).

2 US Renal Data System, USRDS 2016 Annual Data Report: Epidemiology of Kidney Disease in the
United States, National Institutes of Heaith, National Institute of Diabetes and Digestive and Kidney

Diseases, Bethesda, MD, 39 (2016).
Id.
Id. at 215

Id. at 216.

id. at 288.
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24% of newly diagnosed ESRD patients had not been treated by a nephrologist prior to beginning
dialysis therapy. And among these patients who had not previously been followed by a
nephrologist, 63% of those on hemodialysis began therapy with a catheter rather than a fistula.
Comparatively, only 34% of those patients who had received a year or more of nephrology care
prior to reaching ESRD initiated dialysis with a catheter instead of a fistula.’

DaVita‘s Quality Recognifion and Initiatives

Awards and Recognition

Quality Incentive Program. DaVita ranked first in outcomes for the fourth straight year in the
Centers for Medicare and Medicaid Services ("CMS") end stage renal disease ("ESRD") Quality
incentive Program. The ESRD QIP reduces payments to dialysis facilities that do not meet or
exceed CMS-endorsed performance standards. Davita outperformed the other ESRD providers
in the industry combined with only 11 percent of facilities receiving adjustments versus 23 percent
for the rest of the industry. See Attachment —118B.

Coordination of Care. On June 29, 2017, CAPG, the leading association in the country
representing physician organizations practicing capitated, coordinated care, awarded both of
DaVita's medical groups - HealthCare Partners in California and The Everett Clinic in Washington
- its Standards of Excellence™ Elite Awards. See Attachment - 11C. The CAPG’s Standards of
Excellence™ survey is the industry standard for assessing the defivery of accountable and value
based care. Elite awards are achieved by excelling in six domains including Care Management
Practices, Information Technology, Accountability and Transparency, Patient-Centered Care,
Group Support of Advanced Primary Care and Administrative and Financial Capability.

Joint Commission Accreditation. In August 2016, DaVita Hospital Services, the first inpatient
kidney care service to receive Ambulatory Health Care Accreditation from the Joint Commission,
was re-accredited for three years. Joint Commission accreditation and certification is recognized
nationwide as a symbol of quality that reflects an organization’s commitment to meeting certain
performance standards. For the past three years, DaVita identified key areas for improvement,
created training presentations and documents, provided WebEx training sessions  and
coordinated 156 hospital site visits for The Joint Commission Surveyors and DaVita teammates.
Accreditation allows DaVita to monitor and evaluate the safety of kidney care and apheresis
therapies against ambulatory industry standards. The accreditation allows for increased focus on
enhancing the quality and safety of patient care; improved clinical outcomes and performance
metrics, risk management and survey preparedness. Having set standards in place can further
allow DaVita to measure performance and become better aligned with its hospital partners.

Military Friendly Employer Recognition. DaVita has been repeatedly recognized for iis
commitment to its employees, particularly its more than 1,700 teammates who are reservists,
members of the National Guard, military veterans, and military spouses. Victory Media, publisher
of G| Jobs® and Military Spouse Magazine, recently recognized DaVita as a 2017 Top Military
Friendly Employer for the eighth consecutive year. See Attachment —= 11D. Companies
competed for the elite Mifitary Friendly® Employer title by completing 3 data-driven survey.
Criteria included a benchmark score across key programs and policies, such as the strength of
company military recruiting efforts, percentage of new hires with prior military service, retention
programs for veterans, and company poiicies on National Guard and Reserve service.

Workplace Awards. In April 2017, DaVita was certified by worldBlu as a “Freedom-Centered
Workplace." For the tenth consecutive year, DaVita appeared on WorldBlu's list, formerly known
as "most democratic’ workplaces. See Attachment — 11E. WorldBlu surveys organizations’
teammates to determine the level of democracy practiced. For the sixth consecutive year, DaVita

7 1d. at 292-294.
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was recognized as a Top Workplace by The Denver Post. See Aftachment — 11F. In 2017,
DaVita was recognized among Training magazine’s Top 125 for its whole-person learning
approach to training and development programs for the thirteenth year in a row. See Altachment
- 11G. Finally, DaVita has been recognized as one of Fortune® Magazine's Most Admired
Companies in 2017 — for the tenth consecutive year and eleventh year overall. See Atftachment

—-11H.

Quality Initiatives
DaVita has undertaken many initiatives to improve the lives of patients suffering from chronic kidney
disease ("CKD") and ESRD. These programs include the Kidney Smart, IMPACT, CathAway, and
transplant assistance programs. These programs and others are described below. |
« OnJune 16, 2016, DaVita announced its partnership with Renal Physicians Association {"RPA") ‘
and the American Board of Internal Medicine ("ABIM") to allow DaVita-affiliated nephrologists to i
eamn Maintenance of Cerification ("MOC'} credits for participating in dialysis unit quality

improvement activities. MOC certification highlights nephrologists' knowledge and skill level for
patients looking for high quality care.

+  To improve access to kidney care services, DaVita and Northwell Health in New York have joint

ventured to serve thousands of patients in Queens and Long Island with integrated kidney care.
The joint venture will provide kidney care services in a multi-phased approach, including:

» Physician education and support
e Chronic kidney disease education
» Network of outpatient centers .
» Hospital services
* Vascular access
s Integrated care
¢ Clinical research
s Transplant services
The joint venture will encourage patients to better utilize in-home treatment options.

+  DaVita's Kidney Smart program helps to improve intervention and education for pre-ESRD
patients. 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 improve patient outcomes and reduce ESRD as follows:

« Reduced GFR is an independent risk factor for morbidity and mortality. A reduction in the rate
of decline in kidney function upon nephrologists’ referrals has been associated with prelonged

survival of CKD patients,

« Late referral to a nephrologist has been correlated with lower survival during the first 90 days
of dialysis, and
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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
ease the transition to kidney replacement therapy. Through the Kidney Smart program, DaVita offers
educational services to CKD patients that can help patients reduce, delay, and prevent adverse ouicomes
of untreated CKD. DaVita’s Kidney Smart program encourages CKD patients to take control of their
health and make inforrmed decisions about their dialysis care.

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. Through IMPACT,
DaVita's physician partners and clinical team have had proven positive results in addressing the
critical issues of the incident dialysis patient. The program has helped improve DaVita's overall
gross mortality rate, which has fallen 28% in the last 13 years.

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 Nationa! Vascular Access Improvement Initiative
("NVAII') to increase the appropriate use of AV fistulas for hemodialysis. The CathAway program
is designed to comply with NAVI! through patient education outlining the benefits for AV fistula
placement and support through vessel mapping, fistula surgery and maturation, first cannulation
and catheter removal.

For more than a decade, DaVita has been investing and growing its integrated kidney care

capabilities. Through Patient Pathways, DaVita partners with hospitals to provide faster, more
accurate ESRD patient placement to reduce the length of hospital inpatient stays and
readmissions. importantly, Patient Pathways is not an intake program. An unbiased onsite
liaison, specializing in ESRD patient care, meets with both newly diagnosed and existing ESRD
patients to assess their current ESRD care and provides infarmation 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 250 hospitals nationwide through Patient Pathways. Patient
Pathways has demonstrated benefits to hospitals, patients, physicians and dialysis centers.
Since - its creation in 2007, Patient Pathways has impacted over 130,000 patients. The Patient
Pathways program reduced overall readmission rates by 18 percent, reduced average patient
stay by a half-day, and reduced acute dialysis treatments per patient by 11 percent. 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 mare 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.

Since 1996, Village Health has innovated to become the country’s largest renal National
Committee for Quality Assurance accredited disease management program. VillageHeaith's
integrated Care Management ("ICM") services partners with patients, providers and care team
members to facus on the root causes of unnecessary hospitalizations such as unplanned dialysis
starts, infection, fluid overioad and medication management.

VillageHealth ICM services for payers and ACOs provide CKD and ESRD population health
management delivered by a team of dedicated and highly skilied nurses who support patients
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both in the field and on the phone. Nurses use VillageHealth's industry-leading renal decision
support and risk stratification software to manage a patient's coordinated needs. Improved
clinical outcomes and reduced hospital readmission rates have contributed to improved quality of
life for patients. As of 2014, VillageHeaith ICM has delivered up to a 15 percent reduction in non-
dialysis medical costs for ESRD patients, a 15 percent lower year-one mortality rate over a three-
year period, and 27 percent fewer hospital readmissions compared to the Medicare benchmark.
Applied to Davita's managed ESRD population, this represents an annual savings of more than

$30 mitlion.

Transplant Education. DaVita has long been committed to helping its patients receive a thorough
kidney transplant education within 30 days of their first dialysis treatment. Patients are educated
about the step-by-step transplant process and requirements, health benefits of a transplant and
the transplant center options available to them. The social worker or designee obtains transplant
center guidelines and criteria for selection of appropriate candidates and assists transpiant
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.

Dialysis Quality Indicators. 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
lo 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.

Pharmaceutical Compliance. DaVita Rx, the first and largest licensed, full-service U.S. renal
pharmacy, focuses on the unique needs of dialysis patients. Since 2005, Davita Rx has been
helping improve outcomes by delivering medications to dialysis centers or fo patients’ homes,
making it easier for patients to keep up with their drug regimens. DaVita Rx patients have
medication adherence rates greater than 80%, almost double that of patients who fill their
prescriptions elsewhere, and are correlated with 40% fewer hospitalizations.

Service to the Commuhity

DaVita consistently raises awareness of community needs and makes cash contributions to
organizations aimed at improving access to kidney care. DaVita provides significant funding to
kidney disease awareness organizations such as the Kidney TRUST, the National Kidney
Foundation, the American Kidney Fund, and several other organizations. DaVita Way of Giving
program donated $2.2 million in 2016 to locally based charities across the United States. lts own
employees, or members of the "DaVita Village," assist in these initiatives. In 2016, more than 560
riders participated in Tour DaVita, DaVita's annual charity bike ride, which raised $1.2 million to
support Bridge of Life. Bridge of Life serves thousands of men, women and children around the
world through kidney care, primary care, education and prevention and medically supported
camps for kids. See Attachment — 111. Since 2011, DaVita teammates have donated 39.1 million
to thousands of organizations through DaVita Way of Giving.

Davita is committed to sustainability and reducing its carbon footprint. 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. Newsweek Green
Rankings recognized DaVita as a 2015 Top Green Company in the United States, and it has
appeared on the list every year since the inception of the program in 2009. Since 2013, DaVita
has saved 645 million gallons of water through optimization projects. Through toner and cell
phone recycling programs, more than $126,000 has been donated to Bridge of Life. 1n 2016,
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Village Green, DaVita's corporate sustainability program, launched a formal electronic waste
program and recycled more than 113,000 pounds of e-waste. See Attachment - 11J.

+ . DaVita does not limit its community engagement to the U.S. alone. In 2008, Bridge of Life, the
primary program of DaVita Village Trust, an independent 503{c)(3) nonprofit organization,
completed more than 398 international and domestic medical missions and evenis in 25
countries.. More than 900 DaVita volunteers supported these missions, impacting more than
96,000 men, women and children. See Attachment — 11K.

Other Section 1110.230({a) Requirements,

Neither the Centers for Medicare and Medicaid Services nor the Minois Department of Public Health
("IDPH") 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 of operated by the Applicants, directly or indirectly, within three years
preceding the filing of this application.

A list of health care facilities owned or operated by the Applicants in lllinois is attached at Attachment -
11L. Dialysis facilities are currently not subject to State Licensure in lllinois.

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 llincis within three years preceding the filing of this
application is attached at Attachment — 11M.

An authorization permitting the lllinois Health Facilities and Services Review Board (*State Board”) and
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 ~ 11M.
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Dawvita.

Our trilogy of care

DaVita strives to be a community first and a company second. Our 70,000 teammates work together to serve
more than 1.5 million patients around the world through DaVita Kidney Care, DaVita Medical Group and other
health care services. We work hard to provide exceptional care for our patients, support the development of our
teammates and partners, and care for the environment and communities in which we operate around the globe.

We call this vision for corporate social responsibility (CSR) our Trilogy of Care: Caring for Our Patients,
Caring for Each Otherand - .o + . This trilogy is at the heart of our industry-leading clinical

outcomes, philanthropic endeavors and environmental commitment.

Attachment - 11A
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Caring [for Our Patienlts

Integrated Care, Improved Results

DaVita continuously works to improve our integrated model to
provide optimal patient care. Through kidney care services and
our medical group, DaVita provides compassionate care to more
than 1.5 million patients around the world.

Our integrated approach offers preventive care and also
addresses the health and lifestyle complexities of chronic
conditions. We invest in creating user-friendly anline tools to
help patients learn about their health care options and take a
more-active role in managing their health and diet. At DaVita, we
believe that patients can live more healthy and fulfilling lives if
given the proper support and encouragement.

COMPLEX CARE PROGRAMS

The country's largest kidney care provider accredited by the
National Committee for Quality Assurance (NCQA), DaVita
VillageHealth has led the industry in providing renal population
health management for more than two decades. We currently
manage the total care for more than 20,000 people with end
stage renal disease (ESRD), of whom nearly 7000 are under at-risk
arrangements, through partnerships with mere than 20 health

plans and health systems. DaVita VillageHealth has achieved
these results:

» 20% lower hospitalization rate than the industry average
e 27% lower readmission rate than the industry average
« Up to 18% addressable cost savings

COMMITMENT TO QUALITY : o
f*“ﬁ.’* *

QOur quality standards have been recognized publicly |~ .5,

|

by the federal government: For the third yearina I LA

leader in the Centers for Medicare & Medicaid
Services (CMS) Five-Star Rating System. DaVita
had the highest percentage of centers that met or
exceeded quality measures compared to the rest of the industry.”

CHE
SWaitrir s |
LA s

row. DaVita Kidney Care has been a clinical quality ‘

——

We also outperformed the rest of the industry in Medicare's
Quality Incentive Program (QIP) for the fourth year in a row,
with the highest percentage of centers that met or exceeded
QIP quality standards.

DaVita Medical Group in California and The Everett Clinic in
Washington earned the Elite Award in the California Association
of Physician Groups (CAPG) annual 2016 Standards of Excellence
survey. This recognition for giving quality care is the highest-
possible designation given by CAPG, one of the nation's largest
professional organizations of physician groups focused on
coordinated care.

In 2016, DaVita Kidney Care continued to improve clinical
outcomes within the infrastrurture of the DaVita Patient-Focused
Quality Pyramid, which builds on fundamental metrics to address
complex issues (such as infection, medication, diabetes and fluid
management programs). DaVita Medical Group helped patients
achieve their best-possible health through innovative programs
and initiatives, including transitions of care, flu vaccinations and
hypertension management.
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IMPROVING KIDNEY CARE GLOBALLY

DaVita Kidney Care is committed to elevating health and
quality of life for patients around the world. In 2016, we
continued to expand our operations to improve access to
kidney care in 11 countries outside the U.S. We reached
mare than 140 million Arabic speakers through our kidney
disease awareness campaign, expanded kidney care to nine
new cities in Germany, acquired eight clinics across three
regions in Brazil and became the largest private dialysis
provider in Malaysia, with more than 1,500 patients served
in 38 centers.

HEALTH-MANAGEMENT TOOLS

From DaVita Diet Helper™ to the DaVita® Health
Portal, DaVita Kidney Care provides some of the most-
comprehensive diet- and health-management toals
available to kidney care patients.

its commercial Accountabie
Care Orgamization!

Medical Group for,achieving quality, high-performing medical group.in £}
scores that restilted in'a Cost savings .
)

BONNIE, DaVita patient
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Powered by Teammates

Led by our teammates’ enthusiasm, the DaVita Village is stronger
than ever. We aim to bolster that enthusiasm by providing our
teammates opportunities to thrive, both at work and at home.
Leadership courses, professional development, educational
scholarships for children and grandchildren, and support in times
of ¢risis are only a few of the many efforts we make to support
our teammates’ growth and fulfillment.

LEADERSHIP DEVELOPMENT AND
CONTINUING EDUCATION

DaVita's award-winning training programs give our teammates
the opportunity to learn and grow. Through Academy in 2016,
we introduced 8,047 new teammates to the DaVita culture,
empowering them to be leaders in their communities, families
and teams. The Redwoods Leadership Development Program
has provided on-the-job and classroom learning and executive
mentorship to 564 teammates to date. DaVita University offers
continuing education and leadership through a variety of classes.

OPEN COMMUNICATION

At DaVita, we encourage conversations between teammates
and leadership. Through Idea Hub, teammates submitted more
than 1,600 innovative ideas for all areas of the business in 2016.
During Voice of the Village Calls, senior leaders report on the
state of the company, and teammates are encouraged to ask
questions about any subject,
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WHOLE-PERSON WELLNESS SUPPORT

Our Village Vitality program offers teammates tools and
incentives to help them make healthy choices, including free
biometric screenings, stress-management courses, tobacco-use
cessation programs, opportunities to reduce insurance premiums,
and nutrition and fitness challenges.

COMMITMENT TO OUR VETERANS

DaVita cares far our active service men and women and strives

to assist our veterans as they transition from life in the mititary .
to life as teammates in the Village. We provide workshops (o
and development courses designed to help foster a stronger L.o
community for veterans who become new teammates.

SUPPORT IN TIMES OF NEED

The DaVita Village Network {DVN) provides teammates or
their dependents financial assistance during times of crisis such
as natural disasters, medical or funeral expenses and financial
hardships as a result of military deployment. For every approved
grant through the DV N, DaVita contributes the same amount as
the teammate payroll contribution, up to $250,000 per year.

DaVita Children's Foundation, KT Family Foundation and the
Woody Brittain Scholarship provide scholarships to teammates'
children and grandchildren who excel in leadership, community
service and academics. DaVita Children’s Foundation and KT
Family Foundation have together awarded maore than $2.1 miliion
to nearly 1,100 students.
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A Community First, A Company Second

Every year, our teammates reaffirm their commitment to caring
for our world through service projects, outreach initiatives,
charitable contributions and a continued focus on sustainability.

GIVING BACK AROUND THE WORLD

Bridge of Life (BOL) is a nonprofit arganization founded by
DaVita to improve access to primary care and dialysis treatment
in underserved communities around the world and emphasize
prevention of kidney disease through early-detection testing and
education. Since 2006, BOL has completed 398 domestic and
international medical missions and events in 25 countries.

In 2016, DaVita celebrated the 10th anniversary of Tour DaVita,
an annual, three-day, 250-mile bicycle ride, to raise awareness
about kidney disease. The ride raised $1.25 million to benefit
Bridge of Life. Since 2007, DaVita cyclists and Tour supporters
have raised more than $8.6 million to fight kidney disease.

GIVING BACK IN OUR HOME COMMUNITIES

Nearly 90 percent of eligible teams participated in the annual
DaVita Way of Giving campaign, directing donations of more
than $2.2 million to nonprofits across the country. Since 2011,
DaVita has donated nearly $9.1 million to nonprofits. In our home
state of Colorado, we partnered with more than 100 nonprofits
to develop volunteer projects and contributed nearly $1.4 miltion
through event and program sponsorship.

Attachment - 11A

The KT Community Foundation (KTC) allocated $22,000in
funds to teammate-led community service projects in 2016, and
$415,000 total since the program’s inception.

Through Village Service Days, groups of three or more

teammates can plan and execute a service project with a local
nanprofit. Since 2006, DaVita teammates and their family and
friends have volunteered nearly 140,000 hours through nearly

3,600 Viltage Service Days around the world in the service of
our communities.

CARING FOR THE WORLD TO
ENSURE ITS FUTURE

At DaVita, we are expanding programs that emphasize

environmental sustainability in our centers and offices around
the world,

_68-

DaVita was recognized in 2016 for the first time by the Dow
Jones Sustainability Indices {DJSI) as one of only six companies

in the Health Care Providers and Services Industry on the DJS!
World Index.

In 2016, DaVita's world headquarters building was awarded
LEED Platinum Certification for Operations and Maintenance
by the U.S. Green Building Council. The LEED Platinum
certification is the highest recognition a building can earn from
the U.S. Green Building Council.
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Highlights & Recogmnition

2016 Trilogy of Care Highlights

CARING FOR OUR PATIENTS

» DaVita Medical Group was recognized as a SCAN Health
Plan Top Performing Medical Group for its quality of care
and services.

e DaVita VillageHealth® programs have achieved a 20 percent
lower hospitalization rate than the industry average.

CARING FOR EACH OTHER

¢ ldea Hub reviewed more than 1,600 teammate-submitted
ideas in 2016, many of which became active
Village projects.

» DaVita added a third female director to our group of 11
board members, furthering our goal for a majority
diverse board.

CARING FOR OUR WORLD

¢ Forits 10th anniversary, Tour DaVita brought riders back
to Tennessee, where we held our very first ride, and raised
$1.25 million to benefit Bridge of Life,

¢ In 2016, Bridge of Life impacted over 19,000 lives with the
support of more than 300 teammate volunteers.

2016 Recognition

Dow Jones Sustainability Index {(DJSI)

FORTUNE® World's Most Admired Companies

Denver Post Top Workplaces Colorado

Training Top 125

LearningElite

WorldBlu® Maost Freedom-Centered Workplaces

Becker's Hospital Review 150 Great Places to Work in Healthcare
Top Military Employer (Gl Jobs)

Newsweek Green Rankings for corporate sustainability and
environmental impact

+ Communitas Award for corporate sustainability

77 DaVita Medical Group physicians received patient satisfaction
or “Top Doctors™ awards in California, Colorado, Florida, Nevada,
New Mexico and Washington

National Health Information

Digital Health Information

eHealthCare Leadership

Modern Healthcare 100 Most influential People in Healthcare
SCAN Health Plan Top Performing Medical Group

Anthem® Blue Cross Enhanced Personal

Health Care Program

CAPG Standards of Excellence Elite Status

A clinical leader in the Centers for Medicare & Medicaid Services
Five-Star Quality Rating System

A clinical leader in the Quality Incentive Program from the
Centers for Medicare & Medicaid Services

Attachment - 11A
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Looking Ahead

We look forward to another year of warking to improve

quality of life for our patients and teammates and in the
communities where we live and work.

CARING FOR OUR PATIENTS

Davita Medical Group will work in 2017 to develop

defined national care models and protocols for specific areas

of disease—cardiology, respiratory disease, dementia, behavioral
health, chronic kidney disease and palliative care.

CARING FOR EACH OTHER

In 2017, industry-leading support will go into effect for DaVita
Kidney Care teammates who are new parents or caregivers,
including paid caregiver leave benefits and expanded time-off
benefits for maternity, paternity and adoptive parental leave.

CARING FOR OUR WORLD

Our Village Programs continue to grow and adapt to best
serve our teammates around the world, In 2017, DaVita Kidney
Care will continue its pursuit of its 2020 environmental goals,

with a particular emphasis on our goal to reduce water use by
30 percent.

DEBBIE, DaVita patient

COMMUNITY CARE

| The DaVita Vision for Gl

 CitiZzenship
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DaVita News

Government Report Shows DaVita Has Top Clinical Qutcomes
Company outperforms competitors for the fourth year in a row

DENVER, Feb. 8, 2017 /PRNewswire/ - DaVita Kidney Care, a division of DaVita

Inc. (NYSE: DVA) and a leading provider of kidney care services, today announced that it
ranked first in outcomes for the fourth year in a rowin a recently released report issued by
the Centers for Medicare & Medicaid Services (CMS) end stage renal disease (ESRD)

Quality Incentive Program (QIP).

"These results are a byproduct of our team's passion and dedication to our patients,” said
Javier Rodriguez, president and CEO of DaVita Kidney Care.

The ESRD QIP reduces payments to ESRD centers that do not meet or exceed CMS-
endorsed performance standards. DaVita outperformed the rest of the industry combined,
with only 11 percent of centers receiving penalties versus 23 percent for the rest of the

industry.

In addition, DaVita had the highest average total performance score among large dialysis
organizations, which are organizations that have at least 200 dialysis centers in the U.S.

"Clinical quality is our first priority at DaVita, as patients trust in us to work with their doctors
to provide the very best care,” said Allen R. Nissenson, M.D., FACP, chief medical officer
of DaVita Kidney Care. "We will build on this four-year record of clinical excellence as we

design and execute our quality programs in 2017

QIP is part of Medicare's ESRD program aimed at improving the quality of care provided to
Medicare patients. it was designed and passed into law in part to be the nation’s first pay-
for-performance quality incentive program. CMS describes QIP as a "first-of-its-kind
program [that] provides the ESRD community with the opportunity to enhance the overall
quality of care that ESRD patients receive as they battle this devastating disease."

DaVita announced in October 2016 that it also outperformed the rest of the industry for the
third straight year in the CMS Five-Star Quality Rating System, a separate system that rates
dialysis centers based on clinical performance and patient outcomes.

The full ESRD QIP reports can be downloaded at CMS.gov.

About DaVita Kidney Care

DaVita Kidney Care is a division of DaVita Inc., a Fortune 500® company that, through its
operating divisions, provides a variety of health care services to patient populations
throughout the United States and abroad. A leading provider of dialysis services in the
United States, DaVita Kidney Care treats patients with chronic kidney failure and end stage
renal disease. DaVita Kidney Care strives to improve patients’ quality of life by innovating
clinical care, and by offering integrated treatment plans, personalized care teams and
convenient health-management services. As of September 30, 2016, DaVita Kidney

Care operated or provided administrative services at 2,318 outpatient dialysis centers
located in the United States serving approximately 186,000 patients. The company also
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operated 139 outpatient dialysis centers located in 11 countries outside the United
States. DaVita Kidney Care supports numerous programs dedicated to creating positive,
sustainable change in communities around the world. The company's leadership
development initiatives and social responsibility efforts have been recognized by Fortune,
Modern Healthcare, Newsweek and WorldBiu. For more information, please visit

DaVita.com/About.

DaVita is a registered trademark of DaVita Inc.

Contact Information
Media:

Ashley Henson

(303) 876-6626
ashley.henson@davita.com

SOURCE DaVita Kidney Care
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DaVita News

DaVita Medical Group Recognized for Excellence in Coordinated

Care
Washington and California markets presented with Elite distinction by CAPG

DENVER, June 29, 2017 /PRNewswire/ -- DaVita Medical Group, a division of DaVita Inc.
(NYSE: DVA) and a leading independent medical group in the United States, today
announced that it received top awards from CAPG, the nation’s leading organization for

physician groups practicing coordinated care.

This year, The Everett Clinic in Washington, and HealthCare Partners in California, both
DaVita Medical Groups, were awarded CAPG's Standards of Excellence™ (SOE®) Elite
awards. Physician groups that receive this distinction go above and beyond to provide
effective, high-value, patient-centered care that aligns with national quality standards.

"At DaVita Medical Group, we are first and foremost a caregiving organization, which is why
driving high-quality clinical outcomes continues to be the primary focus in our aim to
become a leading independent medical group in America," said Chan Chuang, chief clinical
officer at DaVita Medical Group. "We are proud to be consistently recognized among
physician groups who are driving the nation’s health reform movement from volume to

value."

CAPG's Standards of Excellence™ survey is the industry standard for assessing the
delivery of accountable and value-based care. The voluntary survey is offered to almost 300
CAPG medical group members in 43 states, the District of Columbia and Puerte Rico. Elite
and exemplary awards are achieved by excelling in six domains including, Care
Management Practices, Information Technology, Accountability and Transparency, Patient-
Centered Care, Group Support of Advanced Primary Care and Administrative and Financial

Capability.

"Notably this year, the majority of the Clinical Quality Leadership Committee voted to raise
the bar for SOE® by increasing the attainment thresholds for each domain, aligning with the
program’s mission to drive enhanced performance and quality of care,” said Amy Nguyen
Howell, MD, CAPG’s Chief Medical Officer.

This is the 11th year in a row that the DaVita Medical Group's California market has
participated and received the Elite honor from CAPG.

About DaVita Medical Group
DaVita Medical Group is a division of DaVita Inc., a Fortune 500® company that operates

and manages medical groups and affiliated physician networks in California, Colorado,
Florida, Nevada, New Mexico, Pennsylvania and Washington. A leading independent
medical group in America, DaVita Medical Group has over two decades of experience
providing coordinated, outcomes-based medical care in a cost-effective manner. DaVita
Medical Group’s teammates, employed clinicians and affiliated clinicians provided care for
approximately 1.7 million patients. For more information, please visit
DaVitaMedicalGroup.com.

Attachment - 11C

_75-

http://pressreleases.davita.com/201 7-06-29-DaVita-Medical-Group-Recognized-for-Excelle...  7/3/2017




DaVita Medical Group Recognized for Excellence in Coordinated Care - Jun 29, 2017 Page 2 of 2

About DaVita Inc. _
DaVita Inc., a Fortune 500® company, is the parent company of DaVita Kidney Care and

DaVita Medical Group. DaVita Kidney Care is a leading provider of kidney care in the United
States, delivering dialysis services to patients with chronic kidney failure and end stage
renal disease. As of March 31, 2017, DaVita Kidney Care operated or provided
administrative services at 2,382 outpatient dialysis centers located in the United States
serving approximately 189,400 patients. The company also operated 162 outpatient dialysis
centers located in 11 countries outside the United States, DaVita Medicail Group manages
and operates medical groups and affiliated physician networks in California, Colorado,
Florida, Nevada, New Mexico, Pennsylvania and Washington in its pursuit to deliver
excellent-quality health care in a dignified and compassionate manner. DaVita Medical
Group's teammates, employed clinicians and affiliated clinicians provided care for
approximately 1.7 million patients. For more information, please visit DaVita.com/about.

Contact Information
Media:

David Tauchen
(303) 876-2802
David. Tauchen@DaVita.com

SOURCE DaVita Medical Group D / l t
hitp://pressreleases.davita.com/201 7-06-29-DaVita- E l E l ®

Medical-Group-Recognized-for-Excellence-in- M e d l ca | G roup
Coordinated-Care
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DaVita News

DaVita Celebrates Military Appreciation Month

DENVER, May 25, 2017 /PRNewswire/ -- DaVita Inc. (NYSE: DVA), a leading independent
medical group and a leading global provider of kidney care services, today honors the
sacrifices military service members make while serving the United States of America.

National Military Appreciation Month was established in 1999 and is a reminder to show
gratitude to those who have served on behalf of this country.

"This month gives us an opportunity to celebrate and honor the contributions and service of
our teammates who have served in the military," said Kent Thiry, chairman and CEQ of
DaVita. "We have the chance to give back to these teammates that have sacrificed so much

for this country.”

DaVita offers ways to welcome veterans to the DaVita Village and help support them in their
new roles through several programs:

+ Village Veterans — Provides new veteran teammates mentorship from company
leaders as they transition into their role within the company

. Star Troopers — Allows teammates to write thank-you notes and assemble care
packages that are sent to those serving overseas

« Military Spouse Employment Partnership — Assists in aligning and matching
veterans and their spouses to jobs within the company

DaVita's commitment to veterans has been recognized through multiple awards, including:

« G.|. Jobs® Top Military Friendiy® Employers, 20092017

« RecruitMilitary Most Valuable Employers for Military®, 2017

« Military Times Best for Vets: Employers, 20102016

« G.|. Jobs® Top Military Spouse Friendly Employers®, 2013, 2014, 2016

For more information about DaVita's veterans' programs, please visit
Careers.DaVita.com/Military.

About DaVita Inc.

DaVita Inc., a Fortune 500® company, is the parent company of DaVita Kidney Care and
DaVita Medical Group. DaVita Kidney Care is a leading provider of kidney care in the United
States, delivering dialysis services to patients with chronic kidney failure and end stage
renal disease. As of March 31, 2017, DaVita Kidney Care operated or provided
administrative services at 2,382 outpatient dialysis centers located in the United States
serving approximately 189,400 patients. The company also operated 162 outpatient dialysis
centers located in 11 countries outside the United States. DaVita Medical Group manages
and operates medical groups and affiliated physician California, Colorado, Florida, Nevada,
New Mexico, Pennsylvania and Washington in its pursuit to deliver excellent-quality health
care in a dignified and compassionate manner. As of December 31, 2016, DaVita Medical
Group's teammates, employed clinicians and affiliated clinicians provided care for
approximately 1.7 million patients. For more information, please visit DaVita.com/About.
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Contact Information

Media:
Lindsey Robinson
lindsey.robinson@davita.com

SOURCE DaVita Inc. | Dzl\/; t a@
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DaVita News

Military-Friendly Employer for 8th Consecutive Year
DaVita Strongly Emphasizes Hiring and Retaining Military Veterans

DENVER, Jan. 4, 2017 /PRNewswire/ -- DaVita Inc. (NYSE: DVA), a leading independent
medical group and a leading provider of kidney care services in the United States, today
announced that the company has been named a 2017 Military-Friendly® Employer for the
8" consecutive year by Victory Media, publisher of G.I. Jobs® and Military Spouse

Magazine.

mWe find that military veterans and families want to be part of our community,” said Mike
Blackburn, DaVita military recruiter. "Hiring those who have gained leadership experience
and operational expertise through military service not only makes good business sense, but
also expresses our gratitude to those who serve and sacrifice in uniform.”

Since January 2010, DaVita has hired over 3,000 veterans, offering transitional support for
teammates with a military background. The hires vary from patient care technicians to the
organization's chief development officer. Since 2010, DaVita has received 28 awards for
exceptional recruiting outreach in the veteran community. In 2013, DaVita was honored to
receive the Freedom Award from the Department of Defense, the highest recognition given
to employers for exceptional support of Guard and Reserve employees.

DaVita offers a variety of support options and programs for current and potential veteran
and military teammates. For example, DaVita's dedicated military recruiter reaches out to all
military referrals within 24 hours by either phone or email. In addition, the Veterans 2 Village
program (V2V) offers formal mentoring for veteran teammates joining DaVita to seamlessly

| integrate and retain veterans.

DaVita continues to offer specialized benefits for veteran teammates, known as "DaVita
Salutes,” identifying additional resources and benefits for active duty military teammates
including a program that offers differential pay and quarterly subsidy pay, as well as
continuation of benefits and structured reintroduction support following deployment. DaVita
stays connected with deployed military teammates throughout deployment through
encouraging cards, letters, care packages and email messages.

Companies and organizations earning the Military-Friendly® Employer designation were
evaluated using both public data sources and responses from Victory Media's proprietary
survey. More than 200 companies participated in the Military-Friendly® Employers portion of
the 2017 Military-Friendly® Companies survey. Final ratings were determined by combining
an organization's survey score with an assessment of the organization's ability to meet
thresholds for Applicant, New Hire Retention, Employee Turnover, and Promotion &
Advancement of veterans and military employees.

"Companies that have earned the 2017 Military-Friendly® Employer designation have
exceptionally strong hiring programs and meaningful jobs for transitioning service membaers,
veterans and spouses,” said Daniel Nichols, a Navy Reserve veteran and chief product

officer at Victory Media.
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About DaVita Inc,
DaVita Inc., a Fortune 500® company, is the parent company of DaVita Kidney Care and

HealthCare Partners, a DaVita Medical Group. DaVita Kidney Care is a leading provider of
kidney care in the United States, delivering dialysis services to patients with chronic kidney
failure and end stage renal disease. As of Septem ber 30, 2016, DaVita Kidney Care
operated or provided administrative services at 2,318 outpatient dialysis centers located in
the United States serving approximately 186,000 patients. The company also operated 139
outpatient dialysis centers located in 11 countries outside the United States. HealthCare
Partners manages and operates medical groups and affiliated physician networks in
California, Nevada, New Mexico, Florida, Colorado and Washington in its pursuit to deliver
excellent-quality health care in a dignified and compassionate manner. As of September 30,
2016 HealthCare Partners provided integrated care management for approximately 750,000
patients. For more information, please visit DaVita.com/about.

Contact Information

Media:

Caitlyn Shuket

(303) 876-7547
Caitlyn.Shuket@davita.com

#
Davita.
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DaVita News
DaVita Certified as Freedom-Centered Workplace by WorldBlu

Company celebrates ten consecutive years of recognition

DENVER, April 19, 2017 /PRNewswire/ -- DaVita Inc. (NYSE: DVA), a leading independent
medical group and a leading global provider of kidney care services today announced that
the company has been certified as a "Freedom-Centered Workplace" by WorldBlu. This is
the tenth consecutive year the company has been recognized on the list, formerly known as

"most democratic" workplaces.

"At DaVita, we believe that empowering teammates to be active participants drives our
vision of becoming the greatest healthcare community the world has ever seen," said Kent
Thiry, chairman and CEO of DaVita. "Whether it's our regular Town Hall meetings, our
enterprise-wide Voice of the Village calls or our engagement surveys, the individual voices
of our teammates help define who we are as a community first and a company second.”

DaVita is deeply committed to engaging the company's 71,000 teammates and regularly
seeks their input on both small and large matters that impact the direction of the company.
"Town Halls” and "Voice of the Village" calls serve as opportunities for tteammates to hear
directly from senior leaders and ask questions about the business, policies, strategic
direction and more. Teammates also have opportunities to recognize one another for

exemplifying the company's core values.

DaVita emphasizes collaboration and teamwork to deliver industry-leading care as reflected
in two reports from the Centers for Medicare and Medicaid Services (CMS). Within both the
CMS Five-Star Quality Rating program and the Quality Incentive program, DaVita Kidney

Care outperformed the rest of the industry with the highest percentage of centers that meet

or exceed quality measures.

Organizations become eligible for a spot on the WorldBlu List of Most Freedom-Centered
Workplaces ™ after teammates complete The WorldBlu Freedom at Work™ Assessment, a
survey evaluating their practice of the WorldBlu 10 Principles of Organizational
Democracy™. The assessment was developed based on a decade of research into what
makes a successful freedom-centered company. Organizations from the for-profit and non-
profit sectors that have been in operation for at least one full year and have five or more

employees can apply for the certification.

Learn more about DaVita's award-winning culture at DaVita.com/CSR.

About DaVita Inc.
DaVita Inc., a Fortune 500® company, is the parent company of DaVita Kidney Care and

DaVita Medical Group. DaVita Kidney Care is a leading provider of kidney care in the United
States, delivering dialysis services to patients with chronic kidney failure and end stage
renal disease. As of December 31, 2016, DaVita Kidney Care operated or provided
administrative services at 2,350 outpatient dialysis centers located in the United States
serving approximately 188,000 patients. The company also operated 154 outpatient dialysis
centers located in 11 countries outside the United States. DaVita Medical Group manages
and operates medical groups and affiliated physician networks in California, Nevada, New
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Mexico, Florida, Colorado and Washington in its pursuit to deliver excellent-quality health
care in a dignified and compassionate manner. As of December 31, 2016, DaVita Medical
Group provided integrated care management for approximately 749,000 patients. For more
information, please visit DaVita.com/about.

Contact Information

Media:

Caitlyn Shuket

(303) 876-7547
Caitlyn.Shuket@davita.com

SOURCE DaVita Inc.
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DaVita News

DaVita Inc. Recognized as Top Workplace by The Denver Post

Teammate feedback lands company on list for sixth consecutive year

DENVER, April 11, 2017 /PRNewswire/ -- DaVita Inc. (NYSE: DVA), a leading independent
medical group and a leading provider of kidney care services in the United States, today
announced that the company was recognized as a 2017 Top Workplace by The Denver
Post. This is the sixth consecutive year the company has appeared on the list.

"There are many reasons we're proud to call Denver home, including the local values of
civic engagement and the great quality of life,” said Javier Rodriguez, CEO of DaVita Kidney
Care. "I'm continually impressed by the energy our teammates put into their personal and
professional growth, ensuring our community continues to thrive."

Top Workplaces are determined based solely on employee feedback. The survey is
conducted by WorkplaceDynamics, LLP, a leading research firm on organizational health

and teammate engagement.

As a Top Workplace, DaVita strives to build a community that cares for patients, supports
teammates and engages the community. Teammates have the opportunity to live out the

DaVita Way through:

Training and Development

Teammates have access to award-winning courses and trainings designed for personal and
professional development through DaVita University. DaVita University offers teammates
the following programs: School of Clinical Education, the School of External Degrees and
the School of Leadership and Management. Each school focuses on building specific skills
to help teammates become better coworkers, family members and citizens.

Mission and Core Values

DaVita honors teammates' commitment to its mission and values, which help guide how
teammates approach their work on a daily basis. During special ceremonies, awards are
given to teammates who exemplify the company's core values: Service Excellence,
Integrity, Team, Continuous Improvement, Accountability, Fulfillment and Fun.

Community Engagement

Giving back to the communities in which teammates live and work is part of DaVita's vision
for corporate social responsibility, referred to internally as the Trilogy of Care: Caring for Our
Patients, Caring for Each Other and Caring for Our World. Colorado teammates regularly
participate in Village Service Days - or community service projects — as well as Village
Green initiatives, which encourage sustainable Jiving. A group of teammates also started a
unique initiative called Dynamic Volunteerism through which teammates work with
nonprofits to help their efforts in meeting core business objectives.

Learn more about DaVita's award-winning culture at DaVita.com/CSR.
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About DaVita Inc.
DaVita Inc., a Fortune 500® company, is the parent company of DaVita Kidney Care and

DaVita Medical Group. DaVita Kidney Care is a leading provider of kidney care in the United
States, delivering dialysis services to patients with chronic kidney failure and end stage
renal disease. As of December 31, 2018, DaVita Kidney Care operated or provided
administrative services at 2,350 outpatient dialysis centers located in the United States
serving approximately 188,000 patients. The company also operated 154 outpatient dialysis
centers located in 11 countries outside the United States. DaVita Medical Group manages
and operates medical groups and affiliated physician networks in California, Nevada, New
Mexico, Florida, Colorado and Washington in its pursuit to deliver excellent-quality health
care in a dignified and compassionate manner. As of December 31, 2016, DaVita Medical
Group provided integrated care management for approximately 749,000 patients. For more

information, please visit DaVita.com/about.
Contact Information

Media:

Caitlyn Shuket

(303) 876-7547

Caitlyn. Shuket@davita.com

SQOURCE DaVita Inc. D ; t
avita.

http://pressreleases.davita.com/2017-04-1 1-DaVita-
Inc-Recognized-as-Top-Workplace-by-The-Denver-
Post

Attachment - 11F

-84-

hitp://pressreleases.davita.com/2017-04-11 -DaVita-Inc-Recognized-as-Top-Workplace-by-... 7/3/2017




DaVita Recognized Among 2017 Training Top 125 - Feb 2, 2017 Page 1 of 2

DaVita News
DaVita Recognized Among 2017 Training Top 125

Company offers exceptional training and development programs for teammates

DENVER, Feb. 2, 2017 /PRNewswire/ - DaVita Inc. (NYSE: DVA), a leading independent
medical group and a leading provider of kidney care services in the United States, today
announced the company was recognized among Training magazine's Top 125 for its
exceptional training and leadership development programs. The company has appeared on

the list for 13 years in a row.

"We focus on whole-person growth and learning that empowers our teammates to take an
active role in their personal and professional journeys,” said Dave Hoerman, chief wisdom
officer at DaVita. "Our goal is to help teammates lead more healthy and fulfilled lives, which

translates into improved quality care for our patients."

DaVita offers a variety of in-person and online courses and programs to help create a
special place for its teammates. For example, the company designed the DSS Leadership
program to find, nurture and help teammates grow who have potential for management
roles and the desire to develop as leaders. The six-month course teaches the fundamentals
of leadership through lectures, self-assessment and reading assignments.

DaVita has also been named a finalist by Chief Learning Officer magazine in its
LearningElite program, which recognizes organizations for their learning and development

strategies that deliver business results.

Explore how DaVita invests in its teammates' professional and personal growth at
DaVita.com/CSR.

About DaVita Inc.

DaVita Inc., a Fortune 500® company, is the parent company of DaVita Kidney Care and
HealthCare Partners, a DaVita Medical Group. DaVita Kidney Care is a leading provider of
kidney care in the United States, delivering dialysis services to patients with chronic kidney
failure and end stage renal disease. As of September 30, 2016, DaVita Kidney Care
operated or provided administrative services at 2,318 outpatient dialysis centers located in
the United States serving approximately 186,000 patients. The company also operated 139
outpatient dialysis centers located in 11 countries outside the United States. HealthCare
Partners manages and operates medical groups and affiliated physician networks in
California, Nevada, New Mexico, Florida, Colorado and Washington in its pursuit to deliver
excellent-quality health care in a dignified and compassionate manner. As of September 30,
2016 HealthCare Partners provided integrated care management for approximately 750,000
patients. For more information, please visit DaVita.com/about.

Contact Information

Media:

Caitlyn Shuket

(303) 876-7547
Caitlyn.Shuket@davita.com
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DaVita News

DaVita Celebrates 10 Consecutive Years Among FORTUNE®

Magazine's World's Most Admired Companies®
Company offers exceptional training and development programs for teammates

DENVER, March 7, 2017 /PRNewswire/ -- DaVita Inc. (NYSE: DVA), a leading independent
medical group and a leading provider of kidney care services in the United States, today
announced has been recognized as one of FORTUNE Magazine's World's Most Admired
Companies in 2017. This is the 10th consecutive year and 11th year overall the company

has appeared on the list.

In addition to being named to the list, DaVita ranked first in Quality of Products/Services in
the health care medical facilities category.

"Building a company with an award-winning culture starts with a commitment to community,”
said Kent Thiry, chairman and CEO of DaVita. "Our teammates’ dedication to making
DaVita a special place translates to exceptional quality care for our patients.”

DaVita Kidney Care is the recognized clinical leader according to two government reports,
the Centers for Medicare and Medicaid Services' (CMS) Quality Incentive Program and
Five-Star Quality Star Rating System. For the third year in a row, DaVita outperformed other
major dialysis providers in the Quality Incentive Program and outperformed the industry in

the Five-Star Quality Rating System.

FORTUNE surveys company executives, board members and industry analysts to compile
its rankings. Other factors include peaple management, use of corporate assets, quality of
management, financial soundness, long-term investment and global competitiveness.

Learn how DaVita's award-winning culture helps deliver quality patient care at
DaVita.com/CSR.

About DaVita Inc.

DaVita Inc., a Fortune 500® company, is the parent company of DaVita Kidney Care and
HealthCare Partners, a DaVita Medical Group. DaVita Kidney Care is a leading provider of
kidney care in the United States, delivering dialysis services to patients with chronic kidney
failure and end stage renal disease. As of September 30, 2016, DaVita Kidney Care
operated or provided administrative services at 2,318 outpatient dialysis centers located in
the United States serving approximately 186,000 patients. The company also operated 139
outpatient dialysis centers located in 11 countries outside the United States. HealthCare
Partners manages and operates medical groups and affiliated physician networks in
California, Nevada, New Mexico, Florida, Colorado and Washington in its pursuit to deliver
excellent-quality health care in a dignified and compassionate manner. As of September 30,
2016 HealthCare Partners provided integrated care management for approximately 750,000
patients. For more information, please visit DaVita.com/about.

First appearance of licensed trademarks in all licensed uses must be followed immediately
by the ® symbol for registered trademarks. Licensed trademarks must appear with a
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conspicuous trademark notice as follows: "FORTUNE and The World's Most Admired
Companies are registered trademarks of Time Inc. and are used under license.”

From FORTUNE Magazine, March 1, 2017 ©2017 Time Inc. Used under license.
FORTUNE and Time Inc. are not affiliated with, and do not endorse products or services of,

Licensee.
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DaVita News

"DaVita Way of Giving" Donates Record-breaking $2.2 Million to

Local Charities
DaVita Teammates Make a Difference this Holiday Season

DENVER, Dec. 21, 2016 /PRNewswire/ - DaVita Inc. (NYSE: DVA), a leading independent
medical group and a leading provider of Kidney care services in the United States, today
announced that the company donated more than $2.2 million to charities across the United

States through the "DaVita Way of Giving."

For the sixth year in a row, DaVita teammates were given the opportunity to choose local
nonprofits to direct contributions of time and resources through the Davita Way of Giving to
assist nonprofits with their missions. Nearly $9.1 million in donations have been directed

through the program since 2011.

"The DaVita Way of Giving program is a true embodiment of what it means to be a
community first and company second,” said Dave Hoerman, chief wisdom officer for DaVita.
“Many teammates are aiready involved in community causes, 0 giving them the opportunity
to choose where we make the donations allows us, as a Village, to support what they're

already doing."

Teammates choose charities that are locally based and have a positive impact in their
communities. Charities include children's organizations, crisis centers, animal shelters, food
banks and many more. Teammates extend the impact of donations beyond monetary
support by hosting hands-on "Village Service Days," volunteer events that build strong
community partnerships and allow teammates to donate their time to help charities however

they need it most.

DaVita Way of Giving is one of many programs dedicated to spreading ripples of citizen
leadership through DaVita's Trilogy of Care — Caring for Our Patients, Caring for Each Other

and Caring for Our World.

For more information about DaVita's community engagement efforts, please visit
DaVita.com/CSR.

About DaVita Inc.
DaVita Inc., a Fortune 500® company, is the parent company of DaVita Kidney Care and

HeaithCare Partners, a DaVita Medical Group. DaVita Kidney Care is a leading provider of
kidney care in the United States, delivering dialysis services to patients with chronic kidney
failure and end stage renal disease. As of September 30, 2016, DaVita Kidney Care
operated or provided administrative services at 2,318 outpatient dialysis centers located in
the United States serving approximately 186,000 patients. The company also operated 139
outpatient dialysis centers located in 11 countries outside the United States. HealthCare
Partners manages and operates medical groups and affiliated physician networks in
California, Nevada, New Mexico, Florida, Colorado and Washington in its pursuit to deliver
excellent-guality heaith care in a dignified and compassionate manner. As of September 30,
2016 HealthCare Partners provided integrated care management for approximately 750,000
patients. For more information, please visit DaVita.com/about.
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DaVita News

DaVita Celebrates 10 Years of Sustainability

Teammates demonstrate commitment to caring for the world through service
projects and continued focus on sustainability

DENVER, June 8, 2017 /PRNewswire/ -- DaVita Inc. (NYSE: DVA), a leading independent
medical group and a leading global provider of kidney care services, is excited to celebrate
10 years of "Village Green," the company's corporate sustainability program.

Village Green was created in 2007 with the goal of reducing the environmental impact of the
company's operations in field facilities and in business offices while educating both
teammates and patients on the environmental impact of these changes and what they can

do to help.

"At DaVita, we consider ourselves a community first and a company second,” said Casey
Stock, sustainability manager of DaVita. "As a community first, we believe this extends to
our world. Together, we can make our Village a greener, healthier place for our patients, our

teammates and our world."

Earth Day Village Service Days were created in 2014 to encourage teammates to volunteer
for a service project in the month of April that would benefit the environment, such as
planting trees or cleaning up a beach. This year, DaVita teammates volunteered nearly
15,000 hours in 11 countries through 328 community service projects.

In addition to Earth Day Village Service Days, Village Green works to reduce the company's
environmental footprint through a variety of green initiatives.

. Since 2013, DaVita has saved 645 million gallons of water through water optimization
projects.

« Through toner and cell phone recycling programs, more than $126,000 has been
donated to Bridge of Life, a nonprofit organization that is focused on improving access
to primary care and dialysis treatment in underserved communities around the world.

- In 2018, Village Green launched a formal electronic waste program and recycled more

than 113,000 pounds of e-waste.

Learn more about DaVita's commitment to environmental sustainability for the future here.

About DaVita Inc.
DaVita Inc., a Fortune 500® company, is the parent company of DaVita Kidney Care and

DaVita Medical Group. DaVita Kidney Care is a leading provider of kidney care in the United
States, delivering dialysis services to patients with chronic kidney failure and end stage
renal disease. As of March 31, 2017, DaVita Kidney Care operated or provided
administrative services at 2,382 outpatient dialysis centers located in the United

States serving approximately 189,400 patients. The company also operated 162 outpatient
dialysis centers located in 11 countries outside the United States. DaVita Medical Group
manages and operates medical groups and affiliated physicians

in California, Colorado, Florida, Nevada, New Mexico, Pennsylvania and Washington in its
pursuit to deliver excellent-quality health care in a dignified and compassionate manner. As
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of December 31, 2016, DaVita Medical Group's teammates, employed clinicians and
affiliated clinicians provided care for approximately 1.7 million patients. For more
information, please visit DaVita.com/About.
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DaVita News

DaVita Reports on 2016 Corporate Social Responsibility and

Innovation |
Vision for Global Citizenship, Commitment to Patient Care, Sustainability and ‘
|

Goodwill Continues to Grow

DENVER, May 22, 2017 /PRNewswire/ -- DaVita Inc. (NYSE: DVA), a leading independent
medical group and a leading provider of kidney care services in the United States, today
announced the release of its 2016 Community Care report, which highlights key clinical,
operational and corporate social responsibi lity (CSR) achievements in the past year.

"The ways in which we care for our patients, each other and our world define who we are as
a community first, company second,” said Kent Thiry, chairman and CEO of DaVita. "We
will continue spreading ripples in our local and global communities."

The report, available at DaVita.com/CommunityCare, outlines the ways DaVita cares for its
patients, each other and the world. The company's approach to CSR is what drives industry-
leading clinical outcomes, award-winning leadership development programs, multiple
goodwill initiatives and a commitment to environmental sustainability. Highlights from the

2016 report include the following.
Caring for Our Patients

DaVita's kidney care services and medical group provide compassionate care to more than
1.5 million primary and specialty care patients around the world. DaVita's integrated
approach offers preventive care while addressing the health and lifestyle complexities of
chronic conditions. DaVita continues to invest in creating online tools to help patients learn
about their health care options and take a more active role in managing their health and

diet.
Leading Industry Quality

DaVita continuously works to improve the quality of care and its standards have been
recoghized publicly by the federal government. For three years in a row, the Centers for
Medicare and Medicaid Services (CMS) Five-Star Quality Rating System recognized DaVita
Kidney Care as a leader in quality care, with the highest percentage of centers that metor
exceeded quality measures compared to the rest of the industry. DaVita Medical Group in

California and The Everett Clinic in Washington were also recognized for high-quality care
through an elite status award from the CAPG 2016 Standards of Excellence survey.

International

DaVita Kidney Care is committed to elevating the health and quality of life for patients
around the world. In 2018, the company achieved several milestones across the globe.

- DaVita Kidney Care reached more than 140 million Arabic speakers in Saudi Arabia
through its kidney disease awareness program.
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. DaVita became the largest dialysis provider in Malaysia, providing care to more than

1,500 patients served in 38 centers.
« In Brazil, DaVita acquired and began clinical operations in eight clinics across three

regions, providing care for more than 1,900 patients.

Complex Care Programs

The country’s largest kidney care provider accredited by the National Committee for Quality
Assurance (NCQA), DaVita VillageHealth has led the industry in providing renal population
health management for more than two decades, resulting in a 20 percent lower
hospitalization rate than the industry average and up to 18 percent addressable cost

savings.

DaVita VillageHealth currently manages the total care for more than 20,000 renal patients,
of which nearly 7,000 are under at-risk arrangements, through partnerships with more than

20 health plans and health systems.

Caring for Each Other

DaVita provides unique opportunities for teammates to succeed at work and at home
through leadership courses, professional development and education scholarships for
children and grandchildren and support in times of crisis.

DaVita's Village Vitality program offers teammates several tools for making healthy choices
including:

« Free biometric screenings at work sites
« Stress-management courses

« Tobacco-use cessation programs
« Challenges such as Match the Mayor, a six-week program in which teammates try to

match Chairman and CEO Kent Thiry in adding a variety of fruits and vegetables to
their daily meals.

DaVita Village Network

The DaVita Village Network offers teammates the opportunity to help each other during
times of crisis, such as a natural disaster, an accident or an illness through optionat payroll

contributions and DaVita provides funding to match up to $250,000 per year.

Commitment to Veterans

DaVita cares for active service men and women and strives to provide assistance to
veterans as they transition from life in the military to life as teammates in the Village. DaVita
offers workshops and development courses designed to help foster a stronger community

for new veteran teammates.

The Veterans 2 Village program is a two-day class introduced in 2016 that focuses on self-
development and introduces veterans to DaVita's existing military programs and benefits,
with the goal of integrating an introductory veterans-specific course into the DaVita
professional development curriculum in 2017.
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Open Communication

DaVita is deeply committed to engaging its more than 70,000 teammates in a dialogue
about our company's objectives and their role in shaping the future of health care. DaVita
has several channels for two-way communication with senior feadership. During Voice of
the Village Calls, senior leaders report on the state of the company, and teammates are

encouraged to ask questions about any subject.

Caring for Our World

Each year, our teammates reaffirm their commitment to caring for our world through service
projects, outreach initiatives, charitable contributions and a continued focus on

sustainability. DaVita is working to improve the lives of patients, of the people in the regions
in which it operates and those in need throughout the world by examining and reducing the
company's environmental impact, performing international medical missions, offering health

screenings and pursuing philanthropic endeavors.

Bridge of Life

This nonprofit aims to improve access to primary care and dialysis treatments in
underserved communities around the world. Since 2006, Bridge of Life has completed 398
domestic and international medical missions and events in 25 countries, impacted more
than 96,000 lives and engaged more than 00 DaVita teammate volunteers.

DaVita Way of Giving

DaVita continued its long tradition of supporting local communities this year by making
charitable contributions across the nation through its DaVita Way of Giving program. in
20186, teammates directed donations of more than $2.2 million to local honprofits. In total,
DaVita has donated nearly $9.1 million to thousands of nonprofits since 2011.

Home-State Engagement

In addition to teammates directing donations of more than $2.2 million nationwide through
DaVita Way of Giving in 2016, DaVita contributed nearly $1.4 million to community and
nonprofit organizations across Colorado.

Dynamic Volunteerism was created as a local initiative with the purpose of utilizing the
unigue skillsets of DaVita teammates, individually and collectively, to help nonprofits
perform at a higher level. Teams are mobilized to assist in areas as specific as strategic
planning, corporate development, board development, IT consultancy, coaching, capacity

building, staffing and more.

KT Community Foundation

The KT Community Foundation offers backing for teammate-led projects that make a
difference in teammates' local communities and overseas. To date, it has funded more than

$415,000 for such projects.

Village Service Days
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DaVita teammates and their families and friends have volunteered more than 140,000 hours
through 3,600 community service projects — known as Village Service Days — since 2008.

Sustainability

DaVita continues to help improve patients' and teammates' health and quality of life while
reducing its environmental footprint. DaVita Kidney Care’s 2020 environmental goals were
formally announced in 2016. These ambitious goals, organized around the categories of
energy, water, waste, green buildings and supply chain, will set the course for the next four

years.

1. Reduce energy use and carbon emissions 10 percent per treatment.

2. Reduce water use by 30 percent per treatment.

3. Add solid waste recycling to at least 45 percent of kidney care locations.

4. Conduct an annual sustainability review with all national vendors.

5. Increase availability of environmentally preferable products & equipment and reduce
packaging.

6. Certify one new LEED clinic as prototype.

7. Certify major business offices as LEED silver.

8. Implement Village Green Certification, DaVita's internally developed green building

certification process.

To learn more about DaVita's approach to corporate social responsibility, please visit
DaVita.com/CommunityCare.

About DaVita Inc.

DaVita Inc., a Fortune 500® company, is the parent company of DaVita Kidney Care and
DaVita Medical Group. DaVita Kidney Care is a leading provider of kidney care in the United
States, delivering dialysis services to patients with chronic kidney failure and end stage
renal disease. As of March 31, 2017, DaVita Kidney Care operated or provided
administrative services at 2,382 outpatient dialysis centers located in the United States
serving approximately 189,400 patients. The company also operated 162 outpatient dialysis
centers located in 11 countries outside the United States. DaVita Medical Group manages
and operates medical groups and affiliated physician networks in California, Colorado,
Florida, Nevada, New Mexico, Pennsylvania and Washington in its pursuit to deliver
excellent-quality health care in a dignified and compassionate manner. As of December 31,
2016, DaVita Medical Group's teammates, employed clinicians and affiliated clinicians
provided care for approximately 1.7 million patients. For more information, please visit

DaVita.com/about.
Contact Information

Media:

Caitlyn Shuket

(303) 876-7547
Caitlyn.Shuket@davita.com
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DaVita HealthCare Partners Inc.

IHinois Facilities

Medicare
Certification
Regulatory Name Address 1 Address 2 City County State Zip Number

Adams County Dialysis 436 N 10TH ST QUINCY ADAMS L 62301-4152 |14.2711
Alton Dialysis 3511 COLLEGE AVE ALTON MADISON IL 62002-5009 {14-2619
Arlington Heights Renal Center 17 WEST GOLF ROAD ARLINGTON HEIGHTS JCDOK 1L 60005-3905 |14-2628
Barrington Creek 28160 W. NORTHWEST HIGHWAY LAKE BARRINGTON LAKE L 60010 14-2736
Belvidere Dialysis 1755 BELOIT ROAD BELVIDERE BOONE IL 61008 14-2795
Bentan Dialysis 1151 ROUTE 14 W BENTON FRANKLIN IL 62812-1500 |14-260B
Beverly Dialysis 8109 SOQUTH WESTERN AVE CHICAGO COOK L 60620-593% |14-2638
Big Oaks Dialysis 5623w TOUHY AVE NILES COOK it 60714-4019 |i4.2712
Brighton Park Dialysis 4729 SOUTH CALIFORNIA AVE CHICAGO COOK {3 60632

Buffalo Grove Renal Center 1291 w. DUNDEE ROAD BUFFALO GROVE COOK 1L 60089-4009 |14-2650
Calumet City Dialysis 1200 SIBLEY BOULEVARD CALUMET CITY COCK IL 60409

Carpentersville Dialysis 2203 RANDALL ROAD CARPENTERSVILLE KANE 1L 60110-3355 [14-2598
Centralia Dialysis 1231 STATE ROUTE 161 CENTRALIA MARION iL 62801-6739 114-2609
Chicago Heights Dialysis 177 W JOE ORR RD STEB CHICAGO HEIGHTS COOK L 60411-1733 |14-2635
Chicago Ridge Dialysis 10511 SOUTH HARLEM AVE WORTH COOK iL 60482 14-2793
Churchview Dialysis 5970 CHURCHVIEW DR ROCKFORD WINNEBAGO L 61107-2574 {14-2640
Caobblestone Dialysis 934 CENTER ST STEA ELGIN KANE IL 60120-2125 (14-2715
Coliinsville Dialysis 101 LANTER COURT BLDG 2 COLLINSVILLE MADISON I 62234

Country Hills Dialysis 4215W 167TH 5T COUNTRY CLUB HILLS JCOOK 1L 60478-2017 |14-2575
Crystal Springs Dialysis 720 COG CIRCLE CRYSTAL LAKE MCHENRY L 60014-7301 }14-2716
Decatur East Wood Dialysis 794 E WOOD 5T DECATUR MACON It 62523-1155 |14-2599
Dixon Kidney Center 1131 N GALENA AVE DIXON LEE IL 61021-1015 114-2651
Driftwood Dialysis 1808 SOUTH WEST AVE FREEPORT STEPHENSON IL 61032-6712 |14-2747
Edwardsville Dialysis 235 § BUCHANAN 5T EDWARDSVILLE MADISON It 62025-2108 114-2701
Effingham Dialysis 904 MEDICAL PARK DR STE1 EFFINGHAM EFFING HAM L 62401-2193 [14-2580
Emerald Dialysis 710 W 43RD ST CHICAGO COOK IL 60609-3435 114-2529
Evanston Renal Center 1715 CENTRAL STREET EVANSTON CO0OK IL 60201-1507 [14-2511
Forest City Rockford 4103 W STATE ST ROCKFORD WINNEBAGO iL 61101

Grand Crossing Bialysis 7319 5 COTTAGE GROVE AVENUE CHICAGQO CO0K IL 60619-1909 [14-2728
Freeport Dialysis 1028 S KUNKLE BLVD FREEPORT STEPHENSON 3 61032-6914 [14-2642
Foxpoint Dialysis 1300 SCHAEFER ROAD GRANITE CITY MADISON IL 62040

Garfield Kidney Center 3250 WEST FRANKLIN BLVD CHICAGO COOK IL 60624-1509 |14-2777
Granite City Dialysis Center 9 AMERICAN VLG GRANITE CITY MADISON [ 62040-3706 [14-2537
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DaVita HealthCare Partners inc.

lllinois Facilities

Medicare
Certification
Regulatory Name Address 1 Address 2 City County State Zip Number

Harvey Diglysis 16641 S HALSTED ST HARVEY COOK iL 60426-6174 114-2698
Hazel Crest Renal Center 3470 WEST 183rd STREET HAZEL CREST COOK IL 60429-2428 |14-2622
Huntley Dialysis 10350 HALIGUS ROAD HUNTLERY MCHENRY IL 60142

Ilini Renal Dialysis 507 E UNIVERSITY AVE CHAMPAIGN CHAMPAIGN I 61820-3828 114-2633
irving Park Dialysis 4323 N PULASKI RD CHICAGO CDOK I 60641

Jacksonville Dialysis 1515 W WALNUT ST JACKSONVILLE MORGAN i 62650-1150 |14-2581
Jerseyville Dialysis 917 S STATE ST JERSEYVILLE JERSEY iL 62052-2344 114-2636
Kankakee County Dialysis 581 WILLIAM R LATHAM SR DR STE 104 BDURBDNNAIS KANKAKEE IL 60914-2439 (14-2685
Kenwood Dialysis 4259 SCDTTAGE GROVE AVENUE CHICAGO COOK L 60653 14-2737
Lake County Dlalysis Services 565 LAKEVIEW PARKWAY STE 176 VERNON HILLS LAKE I 00061 14-2552
Lake Viila Dialysis 37809 NWL ROUTE 59 LAKE VILLA LAKE IL 60046-7332 |14-2666
Lawndale Dialysis 3934 WEST 24TH ST CHICAGO COOK IL 60623 14-2768
Lincoin Dialysis 2100 WEST FIFTH LINCOLN LOGAN L 62656-9115 |14-2582
Lincoln Park Dialysis 2484 N ELSTON AVE CHICAGD COQK 1L 60647 14-2528
Litchfield Dialysis 915 ST FRANCES WAY LITCHFIELD MONTGOMERY {iL 62056-1775 ]14-2583
Uttle Village Dialysis 2335 W CERMAK R CHICAGO COOK L 60608-3B11 [14-2668
Logan Square Dialysis 2838 NORTH KIMBALL AVE CHICAGO COOQK i 60618 14-2534
Loop Renal Center 1101 SOUTH CANAL 5TREET CHICAGO COOK IL 60607-4901 |14-2505
Machesney Park Dialysis 7170 NODRTH PERRYVILLE ROAD MACHESNEY PARK WINNEBAGO IL 61115 14-2806
Macon County Dialysis 1090 W MCKINLEY AVE DECATUR MACON iL 62526-3208 |14-2584
Marengo City Dialysis 910 GREENLEE STREET STEB MARENGO MCHENRY iL 60152-8200 |14-2643
Marion Dialysis 3245 4TH ST MARION WILLIAMSON IL 62959-1241 |14-2570
Maryville Dialysis 2130 VADALABENE DR MARYVILLE MADISON L 62062-5632 114-2634
Mattoon Dialysis 6051 DEVELOPMENT DRIVE CHARLESTON COLES L 619384652 |14-2585
Metro East Dialysis 5105 W MAIN ST BELLEVILLE SAINT CLAIR L 62226-4728 (14-2527
Montclare Dialysis Center 7009 W BELMONT AVE CHICAGO COOK IL 60634-4533 [14-2649
Mantgomery County Dialysis 1822 SENATOR MILLER DRIVE HILLSBORO MONTGOMERY {IL 62049

Mount Vernon Dialysis 1800 JEFFERSON AVE MOUNT VERNON JEFFERSON iL 62864-4300 |14-2541
Mt. Greenwood Diaiysis 3401 W 112TH ST CHICAGO COOK IL 60655-3329 |14-2660
O'Fallon Dialysis 1941 FRANK SCOTT PKWY E STEB Q'FALLON ST. CLAIR iL 62269

Olney Dialysis Center 117 N BOONE ST OLNEY RICHLAND iL 62450-2109 |14-2674
Olympia Fields Dialysis Center 45578 LINCOLN HWY STEB MATTESON COOK IL 60443-2318 |14-2548
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DaVita HealthCare Partners Inc.

1llinois Facilities

Medicare
Certification
Regulatory Name Address 1 Address 2 City County State Zip Number

Palos Park Dialysis 13155 S LaGRANGE ROAD ORLAND PARK COOK 18 60462-1162 |14-2732
Park Manor Dialysis 95TH STREET & COLFAX AVENUE CHICAGO COOK IL 60617

pPittsfield Dialysis 640 W WASHINGTON ST PITTSFIELD PIKE 1L 62363-1350 [14-2708

LOT 4 1N 1ST ADDITION QF EAST

Red Bud Dialysis INDUSTRIAL PARK RED BUD RANDDLPH IL 62278 14-2772
Robinson Dialysis 1215 N ALLEN ST STEB ROBINSON CRAWFORD L 62454-1100 {14-2714
Rockford Dialysis 3339 N RDCKTON AVE ROCKFORD WINNEBAGO IL 51103-28338 114-2647
Roxhury Dialysis Center 622 ROXBURY RD ROCKFORD WINNEBAGO 1w 61107-5083 |14-2665
Rushville Dialysis 112 SULLIVAN DRIVE RUSHVILLE SCHUYLER 1L 62681-1293 }14-2620
Sauget Dialysis 2061 GOOSE LAKE RD SAUGET SAINT CLAIR iL 62206-2822 {14-2561
Schaumburg Renal Center 1156 S ROSELLE ROAD SCHAUMBURG CQOK I 60193-4072 114-2654
Shiloh Oialysis 1095 NORTH GREEN MOUNT RD SHILOH ST CLAIR it 62269 14-2753
Silver Cross Renal Center - Morris |1551 CREEK DRIVE MORRIS GRUNDY iL 60450 14-2740
Sliver Cross Renal Center - New

Lenox 1890 SILVER CROSS BOULEVARD NEW LENOX WILL il 60451 14-2741
Silver Cross Renal Center - West  |1051 ESSINGTON RQAD JOLIET WiLL L 60435 14-2742
South Holland Renal Center 16136 SOUTH PARK AVENUE SOUTH HOLLAND COOK iL 60473-1511 §14-2544
Springfield Central Dialysis 932 N RUTLEDGE ST SPRINGFIELD SANGAMON W 62702-3721 |14-2586
Springfield Montvale Dialysis 2930 MONTVALE DR STEA SPRINGFELD SANGAMON JIL 62704-5376 114-2590
Springfield South 2930 50OUTH 6th STREET SPRINGFIELD SANGAMORN 1L 62703 14-2733
Stonecrest Dialysis 1302 E STATE 5T ROCKFORD WINNEBAGO L 61104-2228 [14-2615
Stony Creek Dialysis 9115 S CICERQ AVE OAK LAWN CO0OK It 60453-1895 [14-2661
Stony Island Dialysis 8725 5 STONY ISLAND AVE CHICAGO COOK 1L 60617-2709 314-2718
Sycamore Dialysis 2200 GATEWAY DR SYCAMORE DEXALB iL 60178-3113 {14-2639
Taylorville Dialysis 601 W SPRESSER ST TAYLORVILLE CHRISTIAN IL 62568-1831 |14-2587
Tazewsl!l County Dialysis 1021 COURT STREET PEKIN TAZEWELL IL 61554 14-2767
Timber Creek Dialysis 1001 S. ANNIE GLIDDEN RDAD DEKALB DEKALB iL 60115 14-2763
Tintey Park Dialysis 16767 SOUTH 80TH AVENUE TINLEY PARK COOK L 60477

TRC Children's Dialysis Center 2611 N HALSTED ST CHICAGO COOK IL 60614-2301 {14-2604
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DaVita HealthCare Partners inc.

linois Facilities

Medicare
Certification
Regulatory Name Address 1 Address 2 City County State Zip Number
Vandatia Dialysis 301 MATTES AVE VANDALIA FAYETTE it |62471-2061 {14-2693
Vermilion County Dialysis 22 WEST NEWELL ROAD DANVILLE VERMILION iL 61834
Washington Heights Dialysis 10620 SOUTH HALSTED STREET CHICAGO CO0K IL 60628
Waukegan Renal Center 1616 NORTH GRAND AVENUE STEC Waukegan CO0K 1L '} 60085-3676 [14-2577
Wayne County Dialysis 303 NW 11TH 57 |STEL FAIRFIELD WAVNE L 62837-1203 114-2688
Waest Lawn Dialysis 7000 5 PULASKI RD CHICAGQ COOK L 60629-5842 |14-2719
West Side Dialysis 1600 W 13TH STREET CHICAGO COOK IL 60608 14-2783
Whiteside Dialysis 2600 N LOCUST STED STERLING WHITESIDE 1L 61081-4602 [14-2648
Woodlawn Dialysis S060 5 STATE ST CHICAGO CO0K ' I 60609 14-2310
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Kathryn Olson

Chair

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

Springfield, Illinois 62761

Dear Chair Olson:

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 DVA Renal Healthcare, Inc. in
the State of Illinois during the three year period prior to filing this application.

Additionally, pursuant to 77 [il. Admin. Code § 1110.230(a)(3)(C), 1 hereby authorize the Health
Facilities and Services Review Board (“HFSRB”™) and the Iilinois Department of Public Health (“IDPH™)
access to any documents necessary to verify information submitted as part of this application for permit. I
further authorize HFSRB and IDPH to obtain any additional information or documents from other
government agencies which HFSRB or IDPH deem pertinent to process this application for permit.

Sincerely,

NOWC

2000 16th Strest, Denver, CO 80202 P(303)876-6000 | F(310)536-2675 | DaVita.com
G o ’
{ h
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A notary public or other officer completing this certificate verifies only the identity of the
individual who signed the document to which this certificate is attached, and not the
truthfulness, accuracy, or validity of that document.

State of California

County of Los Angeles

on September 12, 2016 pefore me, Kimberly Ann K. Burgo, Notary Public
(here insert name and title of the officer)
¥t Arturo Sida ***

personally appeared

who proved to me on the basis of satisfactory evidence to be the person{sy-whose name(s)y-
isfare subscribed to the within instrument and acknowledged to me that he/shefthey executed
the same in hisfherftheir authorized capacityfesy, and that by histheriheir signature¢s) on the
instrument the personéss, or the entity upon behalf of which the personts) acted, executed the
instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct.

KIMBERLY ANN K. BURGO
Comm. #2055858

ol Notary Public - California
Los Angeles County

Comm. Expires Jan 25, 2018

—~—vlD3S

gnature

OPTIONAL INFORMATION

Law does not require the information below. This information could be of great value to any person(s) relying on
this document and could prevent fraudulent andfor the reattachment of this document to an unauthorized
document(s}

DESCRIPTION OF ATTACHED DOCUMENT
Title or Type of Document: Lir. to K.Olson (1llini Renal Dialysis)

Document Date: September 12, 2016 Number of Pages: _1 (one}

Signer(s) if Different Than Above:
Other Information:

CAPACITY(IES) CLAIMED BY SIGNER(S)
Signer's Name(s):

8 Individual

3¢ ate Offi
orporate Officer Assistant Secretary

(Title(s))
O Partner
O Attorney-in-Fact
O Trustee
O Guardian/Conservator
O Other;

SIGNER IS REPRESENTING: Name of Person or Entity  DaVita Inc. / I¥VA Renal Healthcare, Inc.
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Section lll, Project Purpose, Background and Alternatives ~ Information Requirements
Criterion 1110.230{b}, Project Purpose, Background and Alternatives

Purpose of the Project

1.

The Applicants propose to discontinue its Existing Facility and establish the Replacement Facility 3.1
miles, or 10 minutes away. The Existing Facility is one of only two facilites in the GSA. The
Champaign County population has grown an estimated 3.6% from April 2010 to July 2016 and this
growth along with the rise in CKD described in the Background of Applicant section, warrant
additional stations at the Reptacement Facility.

Further, the design and size of the Existing Facility creates operational and logistical inefficiencies.
The physical space is inadequate for overall operations, and there are too few handicapped parking
spaces and an inadequate number of general parking spaces to accommodate all visitors.

The Existing Facility is located within a strip mall and cannot expand its current footprint, Over the
past three years the facility’s compound annual growth rate is 8%. Based upon its historical growth,
the Existing Facility witl be fully utilized within 2 years and cannot add stations to address the
increasing need for dialysis services in Champaign County and the surrounding areas.

As for the current configuration of the physical plant, it is congested and patients are extremely close
to one another, creating challenges for teammates to converse privately with patients, particularly
patients who are hard of hearing. There is no designated wheelchair storage or storage for the
emergency evacuation kit or crash carl. The lack of adequate storage of these items hinders the
operational efficiency of both the nurses and patient care technicians.

The current facility's parking lot is shared with several other businesses limiting the amount of
dedicated parking for dialysis patients. Designated handicapped parking is limited to two spaces,
creating a hardship for many patients and their families and increasing risk for falls. Further, there is
limited general parking for patients, visitors, vendors and staff. The Existing Facility's drop-off/pick up
location has little to no overhead coverage, exposing frail patients to the elements when arriving and
departing the facility. With the proposed relocation, patient safety will be enhanced. The
Replacement Facility will be a standalone building with s own parking lot consisting of approximately
100 parking stalls. Further, larger patient transport vehicles will be able to park closer to the building
during each drop off and pick up. With a better site plan configuration at the proposed site, weather
related safety risks can be minimized in a facility with ample patient parking and a covered patient
drop-off/pick up location.

The facility must be physically accessible (e.g., parking, accessible bus routes, space) to meet the
rising need of the dialysis patients and increasing needs of a growing CKD population. Thus, the
Applicants must relocate to a modern facility with enhanced accommeodations and improved ulilities to

better provide for current and future dialysis patient needs.

The Replacement Facility is needed to serve the existing and future need for dialysis services in the
area. Currently, there are two dialysis facilities within 30 minutes of the site of the proposed
Replacement Facility. As of March 31, 2017, these facilities collectively operated at 75% utilization
and can only accommodate 16 patients before both facilities are operating at target utilization. Based
upon the compound historical annual growth rate of these two facilities, they will reach 80% utilization
in the first quarter of 2019, just before the Replacement Facility is projected to become operational.

As of March 31, 2017, the Existing Facility treated 62 ESRD patients. Dr. Afttia, the Medical Director
of Ilini Renal Dialysis, anticipates all 62 current patients will transfer to the Replacement Facility.
Moreover, Dr. Atlia is currently treating 1,696 CKD patients, who all reside within 30 minutes of the
proposed Replacement Facility, with 272 patients residing in the zip code of the proposed
Replacement Facilty. See Appendix 1. Conservatively, based upon attrition due to patient death,
transplant, stable disease and in consideration of other treatment modalities (HHD and peritoneal
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dialysis), it is projected that at least 30 of these CKD patients will require in-center hemodialysis
dialysis within 12 to 24 months of project completion. The Applicants anticipate the Replacement
Facility will treat 92 patients (85.2% utilization) within 24 months of project completion. Accardingly,
there is insufficient capacity to accommodate the current and future need for dialysis services in

Champaign County,

Attachment - 12
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2. A map of the market area for the proposed facility is attached at Atachment - 12. The market area
encompasses an approximate 20 mile radius around the proposed facility. The boundaries of the
market area are as follows:

North approximately 25 minutes normal travel time to Rantoul, lllinois.
Northeast approximately 30 minutes normal travel time to Gifford, Illinois.
East approximately 30 minutes normal travel time to Fithian, Hlinois.
Southeast approximately 25 minutes normal travel time to Philo, liinais.
South approximately 30 minutes normal travel time to Tuscola, lllinais.
Southwest approximately 25 minutes normal travel time to Sadorus, Ilinois.
West approximately 25 minutes normal trave| time to De Land, [llinois.

« Northwest approximately 25 minutes normal travel time to Mansfield, lllinois.

3. Source Information

CENTERS FOR DISEASE CONTROL & PREVENTION, NATIONAL CENTER FOR CHRONIC DISEASE PREVENTION
AND HEALTH PROMOTION, National Chronic Kidney Disease Fact Sheet, 2017 (2017) available at

hitps.#/www cdc.qov/diabetes/pubs/pdf/kidney factsheet.pdf (last visited Jul. 20, 2017).

US Renal Data System, USRDS 2016 Annual Data Report: Epidemiology of Kidney Disease in the
United States, National Institutes of Health, National Institute of Diabetes and Digestive and Kidney
Diseases, Bethesda, MD, 39 (2016) available at hitps://www.usrds.org/2016/view/Default. Aspx (tast

visited Jul. 20, 2017).

THE HENRY J. KAiSER FAMILY FOUNDATION, TOTAL MARKETPLACE ENROLLMENT available at

http:/Awww. kif. org/health-reform/state-indicator/total-m arketplace-
enroliment/?currentTimeframe=08&sortModel=%7B%22¢colld%22:%22Location %22, %22s0rt%22:%22

asc%22% 7D (last visited Jul. 24, 2017)).

U.S. Census Bureau, Quick Facts, Champaign County.
https:/lwww.census.qov!quickfactsffactltablelchampaiqncountvillinois/PST045216 (fast visited Jul. 26,

2017)

As stated above, the design and size of the Existing Facility creates operational and logistical
inefficiencies. The physical space is inadequate for overall operations and there are too few
handicapped parking spaces and an inadequate number of general parking spaces to accommodate

all visitors.

The Existing Facility is located within a strip mall and cannat expand its current footprint. Over the
past three years the facility's compound annual growth rate is 8%. Based upon its histarical growth,
the Existing Facility will be fully utilized within 2 years and cannot add stations to address the
increasing need for dialysis services in Champaign County and the surrounding areas.

As for the current configuration of the physical plant, it is congested and patients are extremely close
to one another, creating chailenges for teammates to converse privately with patients, particularly
patients who are hard of hearing. There is no designated wheelchair storage or storage for the
emergency evacuation kit or crash cart. The lack of adequate storage of these items hinders the
operational efficiency of both the nurses and patient care technicians.

The current facility’s parking lot is shared with several other businesses limiting the amount of
dedicated parking for dialysis patients. Designated handicapped parking is limited to two spaces,
creating a hardship for many patients and their families and increasing risk for falls. Further, there is
limited general parking for patients, visitors, vendors and staff. The Existing Facility's drop-offipick up
location has little to no overhead coverage, exposing frail patients to the elements when arriving and

Attachment — 12

597719613 -1 06-




departing the facility. With the proposed relocation, patient safety will .be enhanced. The
Replacement Facility will be a standalone building with its own parking lot consisting of approximately
100 parking stalls. Further, larger patient transport vehicles will be able to park closer to the building
during each drop off and pick up. With a better site plan configuration at the proposed site, weather
related safety risks can be minimized in a facility with ample patlent parking and a covered patient

drop-offipick up location.

The facility must be physically accessible (e.g., parking, accessible bus foutes, space) to meet the
rising need of the dialysis patients and increasing needs of a growing CKD population. Thus, the
Applicants must relocate to @ modern facility with enhanced accommaodations and improved utilities to
better provide for current and future dialysis patient needs

The Applicants anticipate the proposed facility will have quality outcomes comparable to other DaVita
facilities. Additionally, In an effort to better serve all kidney patients, DaVita believes in requiring 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.
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Section Ill, Project Purpose, Background and Alternatives — Information Requirements
Criterion 1110.230{c), Project Purpose, Background and Alternatives

Alternatives

The Applicants had no other options in determining to relocate Hiini Renal Dialysis. The design and
size of the Existing Facility creates operational and logistical inefficiencies. The Existing Facility
resides within a strip mall and there is no room to expand beyond the current 12-stations. In addition,
the quantity of parking remains inadequate for both handicapped patients and visitors to the facility.

_Do Nothing

The design and size of the Existing Facility creates operational and logistical inefficiencies. The
physical space is inadequate for overall operations, and there are too few handicapped parking
spaces and an inadequate number of general parking spaces to accommodate all visitors.

The Existing Facility is located within a strip mall and cannot expand its current footprint. Over the
past three years the facility's compound annual growth rate is 8%. Based upon its historical growth,
the Existing Facility will be fully utilized within 2 years and cannot add stations to address the
increasing need for dialysis services in Champaign County and the surrounding areas.

As for the current configuration of the physical plant, it is congested and patients are extremely close
to one another, creating challenges for teammates to converse privately with patients, particularly
patients who are hard of hearing. There is no designated wheelchair storage or storage for the
emergency evacuation kit or crash cart. The lack of adequate storage of these items hinders the
operational efficiency of both the nurses and patient care technicians.

The current facility’s parking lot is shared with several other businesses limiting the amount of
dedicated parking for dialysis patients. Designated handicapped parking is limited to two spaces,
¢reating a hardship for many patients and their families and increasing risk for falls. Further, there is
limited general parking for patients, visitors, vendors and staff. The Existing Facility's drop-off/pick up
location has little to no overhead coverage, exposing frail patients to the elements when arriving and
departing the facility. With the proposed relocation, patient safety will be enhanced The
Replacement Facility will be a standalone building with its own parking lot consisting of approximately
100 parking stalls. Further, larger patient transport vehicles wili be able to park closer to the building
during each drop off and pick up. With a better site plan configuration at the proposed site, weather
related safety risks can be minimized in a facility with ample patient parking and a covered patient

drop-offipick up location.
The facility must be physically accessible (e.g., parking, accessible bus routes, space) to meet the

rising need of the dialysis patients and increasing needs of a growing CKD population. Thus, the
Applicants must relocate to a modern facility with enhanced accommodations and improved utilities to

better provide for current and future dialysis patient needs.

There is no capital cost with this alternative.

Renavate the Existing Facifity

The Existing Facility is located in a strip mall and there is no room to expand beyond the current 12-
stations. In addition, the quantity of parking remains inadequate for both disabled patients and
visitors to the facility. There is no space available to expand the number of necessary parking
spaces. Accordingly, this alternative was rejected.
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Utilize Existing Facilities

The Replacement Facility is needed to serve the existing and future need for dialysis services in the
area. Curmrently, there are two dialysis faciliies within 30 minutes of the site of the proposed
Replacement Facility. As of March 31, 2017, these facilities collectively operated at 75% utilization
and can only accommodate 16 patients before both facilities are operating at target utilization. Based
upon the compound historical annual growth rate of these two facilities, they will reach 80% utilization
in the first quarter of 2019, just before the Replacement Facility is projected to become pperational.

As of March 31, 2017, the Existing Facility treated 62 ESRD patients. Dr. Attia, the Medical Director
of llini Renal Dialysis, anticipates all 62 current patients will transfer to the Replacement Facility.
Moreover, Or. Attia is currently treating 1,696 CKD patients, who all reside within 30 minutes of the
proposed Replacement Facility, with 272 patients residing in the zip code of the proposed
Replacement Facility. See Appendix 1. Conservatively, based upon attrition due to patient death,
transplant, stable disease and in consideration of other treatment modalities (HHD and peritoneal
dialysis), it is projected that at least 30 of these CKD patients will require in-center hemodialysis
dialysis within 12 to 24 months of project completion. The Applicants anticipate the Replacement
Facility will treat 92 patients (85.2% utilization) within 24 months of project completion. Accordingly,
there is insufficient capacity to accommodate the current and future need for dialysis services in

Champaign County.
There is no capital cost with this alternative.

Relocate Mllini Renal Dialysis

DaVita determined the most effective and efficient way to serve its patients and address the dialysis
needs of HSA 4 is to relocate the Existing Facility. The proposed site for the Replacement Facility is
located 3.1 miles from the current site, and will adequately serve lllini Renal Dialysis' current and

projected patient-base.

Thus, the Applicants selected this option.

The cost associated with this option is $4,116,428
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Section 1V, Project Scope, Utilization, and Unfinished/Shell Space
Criterion 1110.234(a), Size of the Project

The Applicants propose to relocate an existing dialysis facility. Pursuant to Section 1110, Appendix B of
the HFSRB's rules, the State standard allows for a maximum of 6,480 to 9,360 gross square feet for 18
dialysis stations. The total gross square footage of the proposed dialysis facility is 8,432 gross square
feet. The Replacement Facility meets the State standard.

Table 1110.234(a)
SIZE OF PROJECT .
DEPARTMENT/SERVICE PROPQSED STATE DIFFERENCE MET
BGSF/DGSF STANDARD STANDARD?
ESRD 8,432 GSF 9,360 GSF - Meets
Attachment — 14
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Section IV, Project Scope, Utilization, and Unfinished/Shell Space
Criterion. 1110.234(b), Proiect Services Litilization

By the second year of operation, the proposed facility's annual utilization will meet the State Board's
ulitization standard of 80%. Pursuant to Section 1100.1430 of the State Board’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.

Abdel-Moneim Attia, M.D., the Medical Director for llini Renal Dialysis, anticipates all 62 current patients
will transfer to the Replacement Facility. Furthermore, Dr. Attia is currently treating 1,696 CKD patients,
who all reside within 30 minutes of the proposed replacement facility, with 272 residing in the zip code of
the proposed relocation site for lini Renal Dialysis. See Appendix 1. Conservatively, based upon
altrition due to patient death, transplant, or return of function, it is projected that at least 30 of these CKD
patients will require dialysis within 12 to 24 months of project completion. Thus, at least 92 patients
(85.2% utilization) will receive treatment at the Replacement Facility within 24 months of project

completion.

Table 1110.234(b}
_ Utilization
Dept./ Historical Projected State " Met
Service Utilization Utilizatlon Standard Standard?
{Treatments) |

2015 ESRD 6,711 N/A ' 8237 No
2016 ESRD 7,783 N/A 8,376" No
2021 Projected ESRD N/A 14,352 13.478 Yes

*Facility added 1-station to go from 11-stations to 12-stations on October 24, 2016.
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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.
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Section IV, Project Scope, Utilization, and Unfinished/Shell Space
Criterion 1110.234(d), Assurances

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

Attachment - 17

59771961.3 _1 14“




Section VH, Service Specific Review Criteria
In-Center Hemodialysis
Criterion 1110.1430(b), Planning Area Need

1.

Planning Area Need

The Applicants propose to discontinue the Existing Facility and establish the Replacement Facility
3.1 miles, or 10 minutes away.

The design and size of the Existing Facility creates operational and fogistical inefficiencies. The
physical space is inadequate for overall operations, and there are too few handicapped parking
spaces and an inadequate number of general parking spaces to accommodate all visitors.

The Existing Facility is located within a strip mall and cannot expand its current footprint. Over the
past three years the facility's compound annual growth rate is 8%. Based upon its historical
growth, the Existing Facility will be fully utilized within 2 years and cannot add stations to address
the increasing need for dialysis services in Champaign County and the surrounding areas.

As for the current configuration of the physical plant, it is congested and patients are extremely
close to one another, creating challenges for teammates to converse privately with patients,
particularly patients who are hard of hearing. There is no designated wheelchair storage or
storage for the emergency evacuation kit or crash cart. The lack of adequate storage of these
items hinders the operationa! efficiency of both the nurses and patient care technicians.

The current facility's parking lot is shared with several other businesses limiting the amount of
dedicated parking for dialysis patients. Designated handicapped parking is limited to two spaces,
creating a hardship for many patients and their families and increasing risk for falls. Further,
there is limited general parking for patients, visitors, vendors and staff. The Existing Facility’s
drop-offfpick up location has little to no overhead coverage, exposing frail patients to the
elements when arriving and departing the facility. With the proposed relocation, patient safety will
be enhanced. The Replacement Facility will be a standalone building with its own parking lot
consisting of approximately 100 parking stalls. Further, larger patient transport vehicles will be
able to park closer to the building during each drop off and pick up. With a better site plan
configuration at the proposed site, weather related safety risks can be minimized in a facility with
ample patient parking and a covered patient drop-off/pick up location.

The facility must be physically accessible (e.g., parking, accessible bus routes, space} to meet
the rising need of the dialysis patients and increasing needs of a growing CKD population. Thus,
the Applicants must relocate to a modern facility with enhanced accommodations and improved

utilities to better provide for current and future dialysis patient needs.

The Replacement Facility is needed to serve the existing and future need for dialysis services in
the area. Currently, there are two dialysis facilities within 30 minutes of the site of the proposed
Replacement Facility. As of March 31, 2017, these faciliies collectively operated at 75%
utilization and can only accommodate 16 patients before both facilities are operating at target
utilization. Based upon the compound historical annual growth rate of these two facilities, they
will reach 80% utilization in the first quarter of 2019, just before the Replacement Facility is

projected to become operational.

As of March 31, 2017, the Existing Facility treated 62 ESRD patients. Dr. Attia, the Medical
Director of lllini Renal Dialysis, anticipates all 62 current patients will transfer to the Replacement
Facility. Moreover, Dr. Attia is currently treating 1,696 CKD patients, wha all reside within 30
minutes of the proposed Replacement Facility, with 272 patients residing in the zip code of the
proposed Replacement Facility. See Appendix 1. Conservatively, based upon attrition due to
patient death, transplant, stable disease and in consideration of other treatment modaiities (HHD
and peritoneal dialysis), it is projected that at least 30 of these CKD patients will require in-center
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hemodialysis dialysis within 12 to 24 months of project completion. Accordingly, the Applicants
anticipate the Replacement Facility will treat 92 patients (85.2% utilization) within 24 months of

project completion.

2. Service to Planning Area Residents

The primary purpose is to ensure that the ESRD patient population of Champaign County has
access to life sustaining dialysis. As evidenced by the physician referral letter attached at
Appendix — 1, all 62 current patients, who are expected to transfer to the Replacement Facility,

projected ESRD patients reside within the geographic service area.

34 Service Demand — Establishment of In-Center Hemodialysis Service

Currently, there are two dialysis facilities within 30 minutes of the site of the proposed
Replacement Facility. As of March 31, 2017, these facilities coflectively operated at 75%
utilization and can only accommodate 16 patients before both facilities are operating at target
utilization. Based upon the compound historical annual growth rate of these two facilities, they
will reach 80% utilization in the first quarter of 2018, just before the Replacement Facility is

projected to become operational,

As of March 31, 2017, the Existing Facility treated 62 ESRD patients. Dr. Attia, the Medical
Director of lllini Renal Dialysis, anticipates all 62 current patients will transfer to the Replacement
Facility. Furthermore, Dr. Attia is currently treating 1,696 CKD patients, who ali reside within 30
minutes of the proposed Replacement Facility, with 272 patients residing in the zip code of the
proposed Replacement Facility. See Appendix 1. Conservatively, based upon attrition due to
patient death, transplant, stable disease and in consideration of other treatment modalities (HHD
and peritoneal dialysis), it is projected that at least 30 of these CKD patients will require in-center
hemodialysis dialysis within 12 to 24 months of project completion. Accordingly, the Applicants
anticipate the Replacement Facility will treat 92 patients (85.2% utilization) within 24 months of

project completion.

4. Service Accessibility

The Replacement Facility is needed to serve the existing and future need for dialysis services in
the area. Currently, there are two dialysis facilities within 30 minutes of the site of the proposed
Replacement Facility. As of March 31, 2017, these facilities collectively operated at 756%
utilization and can only accommodate 16 patients before both facilities are operating above target
utilization, Based upon the compound historical annual growth rate of these two facilities, they
will reach B0O% utilization in the first quarter of 2019, just before the Replacement Facility is

projected to become operational.

As of March 31, 2017, the Existing Facility treated 62 ESRD patients. Dr. Attia, the Medical
Director of Iflini Renal Dialysis, anticipates ail 62 current patients will transfer to the Replacement
Facility. Furthermore, Dr. Attia is currently treating 1,696 CKD patients, who all reside within 30
minutes of the proposed Replacement Facility, with 272 patients residing in the zip code of the
proposed Replacement Facility. See Appendix 1. Conservatively, based upon attrition due to
patient death, transplant, stable disease and in consideration of other treatment modalities (HHD
and peritoneal dialysis), it is projected that at least 30 of these CKD patients will require in-center
hemodialysis dialysis within 12 to 24 months of project completion. Accordingly, the Applicants
anticipate the Replacement Facility will treat 92 patients (85.2% utilization) within 24 months of

project completion.

Attachment - 24
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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 Reptacement Facility will be located at 1004 West Anthony Drive, Champaign,
llinois 61821. A map of the llini Renal Dialysis market area is attached at Attachment —
24A. 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.

Table 1110.1430{(c){1)(A)
Population of Zip Codes within 30 Minutes of Proposed Facility
Zip Code City Population
51821 | CHAMPAIGN 30,174
651820 | CHAMPAIGN 36,964
61822 | CHAMPAIGN 21,608
61801 | URBANA 30,937
61874 | SAVOY 7,114
61815 { BONDVILLE 228
61802 | URBANA 19,052
61875 | SEYMOUR 761
651880 | TOLONO 4,183
61853 | MAHOMET 13,206
61884 | WHITE HEATH 1,244
61840 ; DEWEY 709
61878 | THOMASBORO 1,433
61864 | PHILO 1,715
61873 | SAINT JOSEPH 6,250
61872 | SADORUS 760
61843 | FISHER 2,363
61866 | RANTOUL 14,048
61854 | MANSFIELD 1,438
61851 | IVESDALE 436
61856 | MONTICELLO 7,433
61859 | OGDEN 1,297
61839 | DE LAND 586
61953 | TUSCOLA 6,216
TOTAL 210,155

Source: U.S. Census Bureau, Census 2010, Zip Code Fact Sheet available at

hitp://factfinder2. census.gov/faces/navijsfipages/index xhtml (last visited May 11, 2017).

59771961.3
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h. Alist of existing and approved dialysis facilities located within 30 minutes normal travel time
of the proposed dialysis facility is provided at Attachment — 24B.

2. Maldistribution of Services

The proposed dialysis facility will not result in a maldistribution of services. A maldistribution exists
when an identified area has an excess supply of facilities, stations, and services characterized by
such factors as, but not fimited 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 57.1% of the State
average, and the average utiiization of existing and approved dialysis facilities within the GSA, as of
March 31, 2017, is 74.8%. Wihile the Applicants request the addition of 6 stations with this
application, the Replacement Facility will be plumbed to accommodate up to 24 stations, which will
allow for a future census capacity of 144 in-center ESRD patients. 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 57.1% of the

State Average.
Table 1110.1430(c)(2)(A)
Ratlo of Stations to Population
Population Dialysls Stations to Standard Met?
Stations Population

Geographic Service

Area 210,155 43 1:4,887 Yes
State 12,830,632 4.599 1:2,780

b. Historic Utilization of Existing Facilities

Currently, there are two dialysis faciliies within 30 minutes of the site of the proposed
Replacement Facility. As of March 31, 2017, these facilities collectively operated at 75%
utilization and can only accommodate 16 patients before both facilities reach the State Board
standard. Dr. Attia is currently treating 1,696 CKD patients, who all reside within 30 minutes
of the proposed Replacement Facility, with 272 patients residing in the zip code of the
proposed Replacement Facility. See Appendix 1. Conservatively, based upon attrition due
to patient death, transplant, or return of function, it is projected that at least 30 of these CKD
patients will require dialysis within 12 to 24 months of project completion. Accordingly, there
is insufficient capacity to accommodate the current and future need for dialysis services in

Champaign County.
c. Sufficient Population to Achieve Target Utilization

The Applicants propose to discontinue their existing 12-station facility and establish an 18-
station replacement facility. As of March 31, 2017, the Existing Facility treated 62 ESRD
patients. Dr. Attia, the Medical Director of Ifiini Renal Dialysis, anticipates all 62 current
patients will transfer to the Replacement Facility. Furthermore, Dr. Attia is currently treating
1,696 CKD patients, who all reside within 30 minutes of the proposed Replacement Facility,
with 272 patients residing in the zip code of the proposed Replacement Facility. See
Appendix 1. Conservatively, based upon attrition due to patient death, transplant, or return of
function, it is projected that at least 30 of these CKD patients will require dialysis within 12 to

Attachment — 24
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24 months of project completion. Accordingly, the Applicants anticipate the Replacement
Facility will treat 92 patients (85.2% utilization) within 24 months of project completion.

3. [mpact to Other Providers

a. The proposed dialysis facility will not have an adverse impact on existing facilities in the

597719613

geographic service area. All of the identified patients will either transfer from the Existing
Facility or will be referrals of CKD patients. No patients will be transferred from other existing

dialysis facilities.

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

Attachment — 24
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Adjusted

End Stage Renal Disease Facility Address City Distance | Drive Time | Drive Time | 03-31-2017 Stations | 03-31-2017_Patients |-03-31-2017 Utilization
Hlini Renal Dialysis 507 £. University Avenue Champaign 3.1 10 10 12 62 36.11%
Champaign-Urbana Dialysis Center 1408 West Park Street Urbana 3.2 10 10 25 104 69.33%
TOTAL 37 166 74.77%
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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 Abdel-Moneim, Attia, M.D. will serve as the Medical Director for the proposed
facility. A copy of Dr. Attia's curriculum vitae is attached at Attachment - 24C,

b. As discussed throughout this application, the Applicants seek authority to discontinue the Exisling
Facility and establish the Replacement Facility. The Existing Facility is Medicare certified and fully
staffed wilh a medicai director, administrator, registered nurses, patient care technicians, social
worker, and registered dietitian. Upon discontinuation of the Existing Facility, ali current staff will
be transferred to the Replacement Facility.

2 Al staff will be trained under the direction of the facility's Goveming Body, ulilizing DaVita's
comprehensive training program. DaVita's training program meets all State and Medicare
requirements. The training program includes introduction lo the dialysis machine, compenents 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 hemadialysis system; water treatment; dialyzer reprocessing;
hemodialysis treatment, fluid management, nutrition; laboratory, adequacy; pharmacology; patient
education, and service excellence. A summary of the training program is attached at Attachment —

24D.

3 As set forth in the letter from Arturo Sida, Assistant Corporate Secretary of DaVita Inc., attached at
Aftachment — 24E, the Replacement Facility will maintain an open medical staff.

Attachment — 24
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Curriculum Vitae

Personal Information:

» Name: Abdel-Moneim Mohamad Abdou Attia
+ Sex: Male.

» Birth Date: 10/26/1954

e Marital Status: Married.

» Home Phane: (217) 398-0409

* Mobile Phone : {217) 369-7682

Education:
e Bacheior Degree of Medicine and Surgery: Cairo University, EGYPT, December 1977.
e Master Degree of Internal Medicine: Cairo University, EGYPT, May 1982.
+ American Board of internal Medicine, August 2000.
e American Board of Nephrology November 2003 and 2013.
e Specialist in Hypertension 2004.

Professional Experience:

« Internship: Cairo University Hospitals, EGYPT, March 1978 - February 1979.

« Resident Internal Medicine: ESKO General Hospital, EGYPT, March 1379 — May 1982,

s Internist: ESKO General Hospital, EGYPT, June 1982 — July 1984.

e Internist: SWCC Polyclinic, Saudi Arabia, August 1984 — June 1997.

s Resident Internal Medicine: Nassau University Medical Center, East Meadow, NY July 1997-
June 2000.

e Chief resident: Nassau University Medical Center, East Meadow, NY July 2000 - June 2001.

e Nephrology Feilow: Nassau University Medica! Center, East Meadow, NY July 2001 - June 2003,

e Medical Emergency Attending: Nassau University Medical Center, East Meadow, NY July 2001 —-
June 2003.

« Nephrology Attending: Carle Hospital, Urbana, it July 2003 till current.

e Medical Director CU Dialysis unit: 2010 till current

«  Medical Director lllini Hemadialysis unit: 2012 tili current.

« Medical Advisor at CU Regional Rehab.

» Clinical Assistant Professor: Medical School, University of lllinois Urbana Champaign: current
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Training Program Manual TR1-01-01
Basic Training for Hemodialysis
DaVita HealthCare Partners Inc.

TITLE: BASIC TRAINING PROGRAM OVERVIEW

Misgion

DaVita’s Basic Training Program for Hemodialysis provides the instructional
preparation and the tools to enable teammates to deliver quality patient care. Our core values of
service excellence, integrity, team, continuous improvement, accountability, fulfillment and fun
provide the framework for the Program. Compliance with State and Federal Regulations and the
inclusion of DaVita’s Poticies and Procedures (P&P) were instrumental in the development of

the program.

Explanation of Content

Two education programs for the new nurse or patient care technician (PCT) are detailed in this
section. These include the training of new DaVita teammates without previous dialysis
experience and the training of the new teammates with previous dialysis experience. A program
description including specific objectives and content requirements is included.

This section is designed to provide a quick reference to program content and to provide access to
key documents and forms.

The Table of Contents is as follows:
1.  Program Overview (TR1-01-01)

1. Program Description (TR1-01-02)
e Basic Training Class ICHD Outline (TR1-01-02A)
e Basic Training Nursing Fundamentals ICHD Class Outline (TR 1-01-02B)

1. Education Enroliment Information (TR1-01-03) '

1V.  Education Standards (TR1-G1-04)

V. Verification of Competency
+ New teammate without prior experience (TR1-01-05)
+ New teammate with prior experience (TR1-01-06)
+ Medical Director Approval Form (TR1-01-07)

V1. Evaluation of Education Program
+ Program Evaluation
« Basic Training Classroom Evaluation (TR1-01-08A)
e Basic Training Nursing Fundamentals ICHD Classroom Evaluation

(TR1-01-08B)
+ Curriculum Evaluation
VI.  Additional Educational Forms
« New Teammate Weekly Progress Report for the PCT (TR1-01-09)
e New Teammate Weekly Progress Report for Nurses (TR1-01-10)
¢ Training hours tracking form (TR1-01-11)
VIIl.  State-specific information/forms (as applicable)

Property of DaVita HealthCare Partners Inc. Confideniial and Copyrighted ©1995-present
Origination Date: 1995

Revision Date: March 2014

Page 1 of 1 TR1-01-01
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Training Program Manual TR1-01-02
Basic Training for Hemodialysis
DaVita HealthCare Partners Inc.

TITLE: BASIC TRAINING FOR HEMODIALYSIS PROGRAM
DESCRIPTION

Introduction to Program

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

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

DaVita hires both non-experienced and experienced teammates. Newly hired teammates must
meet all applicable State requirements for education, training, credentialing, competency,
standards of practice, certification, and licensure in the State in which he or she is employed. For
individuals with experience in the armed forces of the United States, or in the national guard or
in a reserve component, DaVita will review the individual's military education and skiltls
training, determine whether any of the military education or skills training is substantially
equivalent to the Basic Training curriculum and award credit to the individual for any
substantially equivalent military education or skills training.

A non-experienced teammate is defined as:

e A newly hired patient care teammate without prior dialysis experience.

s A rehired patient care teammate who left prior to completing the initial training.

o A newly hirgd or rehired patient care teammate with previous dialysis experience who
has not provided at least 3 months of hands on dialysis care to patients within the past 12
months.

An experienced teammate is defined as:

« A newly hired or rehired teammate who can show proof of completing a dialysis training
program and has provided at least 3 months of hands on dialysis care to patients within
the past 12 months.

The curriculum of the Basic Training Program for Hemodialysis is modcled after Federal Law
and State Boards of Nursing requirements, the American Nephrology Nurses Association Core
Curriculum for Nephrology Nursing, and the Board of Nephrology Examiners Nursing and
Technology guidelines. The program also incorporates the policies, procedures, and guidelines of
DaVita HeajthCare Partners Inc.

Propeny of DaVita HenlthCare Partners Inc. Confidential and Copyrighted ©1995-presenl
Origination Date: 1995
Revision Date: Aug 2014, Oc1 2014, Jul 2015, Sept 2015
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Training Program Manual TR1-01-02

Basic Training for Hemodialysis
DaVita HealthCare Partners Inc.

“Day in the Life” is DaVita’s learning portal with videos for RNs, LPN/LVNs and patient care
technicians. The portal shows common tasks that are done throughout the workday and provides

links to policies and procedures and other educational materials associated with these tasks thus
increasing their knowledge of all aspects of dialysis. It is designed to be used in conjunction
with the “Basic Training Workbook.”

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 a minimum of
(2) 240 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 leaming activities, specifically designed hemodialysis workbooks for
thc teammate, demonstrations and observations. This education may be coordinated by the
Clinical Services Specialist (CSS), a nurse educator, the administrator, or the preceptor.

Within the clinic setting this training includes
¢ Principles of dialysis
» Water treatment and dialysate preparation
& Introduction to the dialysis delivery system and its components
e Care of patients with kidney failure, including assessment, data collection and
interpersonal skills
Dialysis procedures and documentation, including initiation, monitoring, and termination
of dialysis
Vascular access care including proper cannulation techniqucs
Medication preparation and administration
Laboratory specimen collection and processing
Possible complications of dialysis
Infection control and safety
Dialyzer reprocessing, if applicable
The program also introduces the new teammate to DaVita Policies and Procedures (P&P), and
the Core Curriculum for Dialysis Technicians.

The didactic phase also includes classroom training with the CSS or nurse educator. Class
builds upon the theory learned in the Workbooks and introduces the students to more
advanced topics. These include:

s Acute Kidney Injury vs. Chronic Renal Failure

s Manifestations of Chronic Renal Failure

» Normal Kidney Function vs. Hemodialysis

s Documentation & Flow Sheet Review

Property of DaVita HealthCare Partners Inc. Confidential and Copyrighted ©1995-present
Origination Date: 1995
Revision Date: Aug 2014, Oct 2014, Jul 2015, Sept 2015
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Training Program Manual TR1-01-02
Basic Training for Hemodialysis
DaVita HealthCare Partners Inc.

Patient Self-management
Motivational Interviewing
Infection Controf

Data Collection and Assessment
Water Treatment and Dialyzer Reprocessing
Fluid Management

Pharmacology

Vascular Access

Renal Nutriticn

Laboratory

The Hemodialysis Delivery System
Adequacy of Hemodialysis
Complications of Hemodialysis
Importance of P&P

Role of the Renal Social Worker
Conflict Resolution

» The DaVita Quality Index

& & & @« @& & & & & p & © &

Also included are workshops, role play, and instructional videos. Additional topics are inciuded
as per specific state regulations.

A fina] comprehensive examination score of 80% (unless state requires a higher score) must be
obtained to successfully complete this portion of the didactic phase. The DaVita Basic Training
Final Exam can be administered by the instructor in a classroom setting, or be completed online
(DVU2069-EXAM). The new teammate’s preceptor will proctor the online exam.
DVU2069-EXAM is part of the new teammate’s new hire curriculum in the LMS. If
the exam is administered in class and the teammate attains a passing score, The LMS
curriculum will show that training has been completed.

If a score of less than 80% is attained, the teammate will receive additional appropriate
remediation and a second exam will be given. The second exam may be administered by the
instructor in a classroom setting, or be completed online. For online completion, if DVU2069-
EXAM has not yet been taken in the teammate’s curriculum no additional enrollment
into the exam is necessary. If the new teammate took DVU2069-EXAM as the initial
exam, the CSS or RN Trainer responsible for teaching Basic Training Class will
communicate to thc teammate’s FA to enrol] the teammate in the LMS DaVita Basic Training
Final Exam (DVU2069-EXAM) and the teammate’s preceptor will proctor the exam. 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. Note: FA teammate enrollment in DVU2069-EXAM is limited to
one time.

Property of DaVita HealihCare Partners Inc, Confidential and Copyrighted ©1995-present
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Training Program Manual TR1-01-02
Basic Training for Hemodialysis
DaVita HealthCare Partners Inc.

Also included in the didactic phase is additional classroom training covering Health and Safety
Training, systems/applications training, One For All orientation training, Compliance training,
Diversity training, mandatory water classes, emergency procedures specific to facility, location
of disaster supplies, and orientation to the unit.

The didactic phase for nurses includes three days of additional classroom training and covers
the following topics:
e Nephrology Nursing, Scope of Practice, Dciegation and Supervision, Practicing
according to P&P
Nephrology Nurse Leadership
Impact — Role of the Nurse
Care Planning including developing a POC exercise
Achieving Adequacy with focus on assessment, intervention, available 1ools
Interpreting laboratory Values and the role of the nurse
Hepatitis B — surveillance, lab interpretation, follow up, vaccination schedules
TB Infection Control for Nurses
Anemia Management — ESA Hyporesponse: a StarLearning Course
Survey Readiness
CKD-MBD - Relationship with the Renal Dietitian
Pharmacology for Nurses — video
Workshop
o Culture of Safety, Conducting a Homeroom Meeting
o Nursc Responsibilities, Time Managerment
o Communication — Meetings, SBAR (Situation, Background, Assessment,
Recommendation)
o Surfing the VillageWeb — Important sites and departments, finding information

* & o & ¢ @

The clinical practicum phase consists of supervised clinical instruction provided by the facility
preceptor, and/or a registered nursc. 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 Verification Checklist will be completed to the satisfaction of
the preceptor, and a registered nurse overseeing the training. The Basic Training workbook for
Hemodialysis will also be utilized for this training and must be completed to the satisfaction of
the preceptor and the registered nurse.

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

Property of DaVita HealthCare Partners Inc. Confidential and Copyrighied ©1995-presenl
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Training Program Manual TR1-01-02
Basic Training for Hemodialysis
DaVita HealthCare Partners Inc.

Both the didactic phase and/or the clinical practicum phase will be successfully
completed, along with completed and signed skills checklists, prior to the new tcammate
receiving an independent assignment. 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 leaming needs. The initial
orientation to the Health Prevention and Safety Training will be successfuliy completed prior to
the new teammate working/receiving training in the clinical area. The new teammate will utilize
the Basic Training Workbook for Hemodialysis and progress at his/her own pace. This workbook
should be completed within a timely manner as to also demonstrate acceptable skill-level. The
Procedural Skills Verification Checklist including verification of review of applicable P&P will
be completed by the preceptor, and the registered nurse in charge of the training upon
demonstration of an acceptable skill-level by the new teammate, and then signed by the new
teammate, the RN trainer and the facility administrator.

Ideally teammates will attend Basic Training Class, however, teammaltes with experience may
opt-out of class by successful passing of the DaVita Basic Training Final Exam with a score of
80% or higher. The new experienced teammate should complete all segments of the
workbook including the recommended resources to prepare for taking the DaVita
Basic Training Final Exam as questions not only assess common knowledge related to
the hemodialysis treatment but also knowledge related to specific DaVita P&P,
treatment outcome goals based on clinical initiatives and patient involvement in
their care. The new teammate with experience will be auto-enroiled in the DaVita
Basic Training Final Fxam (DVU2069-EXAM) in the LMS as part of their new hire
curriculum. The new teammate’s preceptor will proctor the exam.

If the new teammate with experience receives a score of less than 80% on the DaVita Basic
Training Final Exam, this teammate will be required to altend Basic Training Class. The
DaVita Basic Training Final Exam can be administered by the instructor in a classroom setting,
or be completed online. If it is complcted online, the CSS or RN Trainer responsible for
teaching Basic Training Class will communicate to the teammate’s FA to enroll the
teammate in the LMS DaVita Basic Training Final Exam (DVU2063-EXAM) and the
teammate’s preceptor will proctor the exam. If the new teammate receives a score of less than
80% on the DaVita Basic Training Final Exam after class, this teammate will be evaluated by
the administrator, preceptor, and educator to determine if completion of formai training is
appropriate. Note: FA teammate enrollment in DVU2069-EXAM is limited to one time.
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Training Program Manual TR1-01-02
Basic Training for Hemodialysis
DaVita HealthCare Partners Inc.

Prior to the new teammate receiving an independent patient-care assignment, the skills checklist
must be completed and signed along with a passing score from the classroom exam or the Initial
Competency Exam. Completion of the skills checklist is indicated by the new teammate in the
LMS (RN: SKLINV1000, PCT: SKLINV2000) and then verified by the FA.

Following completion of the training, a Verification of Competency form will be completed (see
forms TR1-01-05, TR1-01-06). In addition to the above, further training and/or certification will

be incotporated as applicable by state law.

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

the facility.
Process of Program Evaluation

The Hemodialysis Education Program utilizes various evaluation tools to verify program
effectiveness and completeness. Key evaluation tools include the DaVita Basic Training Class
Evaluation (TR1-01-08A) and Basic Training Nursing Fundamentals (TR1-0108B), the New
Teammate Satisfaction Survey and random surveys of facility administrators to determine
satisfaction of the training program. To assure continuous improvement within the education
program, evaluation data is reviewed for trends, and program content is enhanced when
applicable to meet specific needs.
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Section VII, Service Specific Review Criteria
In-Center Hemodialysis

Criterion 1110.1430(f). Support Services

Attached at Attachment — 24E is a letter from Arturo Sida, Assistant Corporate Secretary of DaVita 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 ftraining.

Attachment - 24
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Dfa\/f ta

Kathryn Olson

Chair

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

Springfield, Illinois 62761

Re: Certification of Support Services

Dear Chair Olson:

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 1ll. Admin. Code § 1110.1430(g) that Illini Renal
Dialysis will maintain an open medical staff.

1 also certify the following with regard to needed support services:
¢ DaVita utilizes an electronic dialysis data system;

o Illini Renal 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, cither 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.

Sincerely,

DV A Renal Healthcare, Inc.

Subscribed and sworn
This __ dayof , 2016

Lok

Notaw‘:
2000 16th Strees, Denver, CO_80202 P(303)876-6000 _| _ F(310)536-2675 __ DaViacom

r___' TN
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A notary public or other officer completing this certificate verifies only the identity of the
individual who signed the document to which this certificate is attached, and not the
truthfulness, accuracy, or validity of that document.

State of California

County of _ 108 Angeles

on September 12, 2016 pefore me, Kimberly Ann K. Burgo, Notary Public
(here insert name and title of the officer)
**++ Arturo Sida ***

personally appeared

who proved to me on the basis of satisfactory evidence to be the person{s}-whose name(s)-

isfare subscribed to the within instrument and acknowledged to me that he/shefthey executed
the same in hisfrerftheir authorized capacityfesy, and that by histherfheir signature¢s} on the
instrument the persons), or the entity upon behalf of which the personés} acted, executed the

instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct.

KIiMBERLY ANN K. BURGO
Comm. #2055B58

Notary Public- California &
Los Angeles County }

Comm. Expires Jan 25, 2018 F

Signature

OPTIONAL INFORMATION

Law does not require the information below. This information could be of great value to any person(s) relying on
this document and could prevent fraudulent and/or the reattachment of this document to an unauthorized

document(s)

DESCRIPTION OF ATTACHED DOCUMENT
t Lir. to K.Olson {Illini Renal Dialysis)

Title or Type of Documen
Document Date: September 12, 2016 Number of Pages: _1 {one)

Signer(s) if Different Than Above:

Other Information;

CAPACITY(IES) CLAIMED BY SIGNER(S)
Signer's Name(s):

O Individual

X Corporate Offi
rpora eer Assistant Secretary

(Title(s))
0 Partner
0O Attorney-in-Fact
O Trustee
O Guardian/Conservator
O Other:

SIGNER IS REPRESENTING: Name of Person or Entity  DaVita Ine. / DV A Renal Healthcare, Inc.

-133- Attachment — 24E




Section Vi, Service Specific Review Criteria

In-Center Hemodialysis
Criterion 1110,1430{q), Minimum Number of Stations

The proposed dialysis facility will be located in the Champaign-Urbana metropolitan statistical area
("MSA"). A dialysis facility located inside an MSA must have a minimum of eight dialysis stations. The
Applicants propose to establish an 18-station dialysis facility. Accordingly, this criterion is met.

Aftachment - 24
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Section VI, Service Specific Review Criteria
In-Center Hemodialysis
Criterion 1110.1430(h), Continuity of Care.

DaVita Inc. has an agreement with Carle Foundation Hospital to provide inpatient care and other hospital
services. Afttached at Attachment — 24F is a copy of the service agreement with this area hospital.
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FOR COMPANY USE ONLY:
Clinic #: 3580

PATIENT TRANSFER AGREEMENT

This PATIENT TRANSFER AGREEMENT (the “Agreement”) is made as of
{ne Jast date of execution of this Agreement (the “Effective Date”), by and between Carle

Foundation Hospital (hereinafter “Hospital”

y and DVA Renal Healthcare, Inc @

subsidiary of DaVita HealthCare Pasaers Inc. (“Company”),

RECITALS

WHEREAS, the parties hereto desire

transfer of patients between Hospital and

10 enter ipta this Agrcemcnk_goveming the
the following free-standing dialysis elinic

owned and operated by Company (the " Center”):

[ilini Renal Dialysis #3580
507 E, University Ave.
Champaign, IL 61820

WHEREAS, the parties: hefeta desire to enter
dunes of each of the purties and 10 specify the procedure for

specify the rights and

inio. this Agreement in order 10

easuring the timely transfer of patienis between the Hospital and 1he Center, and

WHEREAS, the parties wish to tacilitate the continuity of care and the timely
ransfer of patients and records berween the Hospital and the Center; and

WHERFEAS, the parties acknowleége that anly & palient’s gitending physician
(not Company or the Hospital) ean refer such patient to Company for dialysis treqymenis.

NOW THEREFORE, in considesation of the premises hierein contained and for

ather good and valuable consideratiot,

the receipt and leget sufficiency of which are

herehy acknoviedged, the parties agree as follows:

1. POSPITAL OBLIGATIONS. In aocordancs with the policies and procedures

as herginafter provided, and upen the recommendation of an atiending

ghysician, 8

paticnt of Campany may ¢ iransferred to Hospitel.

(n) Hospilal agrees (o exeicise reasonable efforts 1o provide for prompl admission
of patents provided that ali usual, reasonable condilians of admission aré M.

All

teansfers berween the facililies shall be made in accordance with applicable federal and
state Jaws and regulations, the siandards of Det Norske Vegtas (“DNV™) and any other
applictble accrediting bodics, and reasanable policies and prozedures of the facilities.
Transler record farms shall be complered in detail and signed by the physician or nurse in

charge st Compuny and must accompany the

-136-

patient to the seceiving instimation.
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(b) Neither the decision to transfer & paticnt nof e decision to nol accepi 2
reques! to iranster 2 patient shall be predicated upon acbitrery, capricious of unyeasonable

discrimtnation or based upon (he petient's inability to pay for scrvices rendered by either
facility.

2 COMPANY UBLTGATIONS.
(s)  Uponteansfer of a patient 0 Hospitel, Campany agrees:

. That it shell transfer any aeeded personal cffects of the patient, and
information relating o the same, and shali be respoosible therefor until

signed forby 8 represeniative of Hospitel;

ii. Original medicel records kept by each of the parties shall remain the
propesly of that institotion; and

jii. That transfer procedures shall be raade known 10 {he patient care
personnel of gach of the partics.

()  Company agrées t0 transmit with each patient at the time of tanskex, or tn

case of &n emergency, &S prompuly 35 passible theraafer, an absiract of pertinent medice]
:thout interraption and 10

nad other records necessary (o continue the patient’s treatment W

provide identifying and other information, 1o include:

i, current medicel findings;
ii. diagoosis,

iii. rehabilitation poteatial;
iv. discharge summary;

v. @ brief suaumary of the course of reatment followed;
vi, nursing and dietary information;

vii. ambulzting st2tus, &nd

viii. administrative and pestinent social information.

¢y  Compzny pgiees 10 reatimit to the Center poticnts who have becd
rensferred to Hospital for-medical cart s clinic capacily allows. Hospilal agress 10 keep

the administrator ar desianee af Company advised of the conditien of the patients thai
will affect the anticipated dote of transfer back to Company snd {0 provide as much noticc
f the transfey dalc possible. Company shall assign readmissicn prigrity for ils patients

who have been treated ot Hospitat and wha 1€ ready to rensfer back o the Center,

(3]

Attachment - 24F
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3.  BILLING, PAYMENT. AND FEES, Hospital and Company ach shall be
responsible for billing thz eppropriale payor for the services it provides, respectively,
hereunder, Company shall not act us gEmALOT for sy cherges incurred while ihe patient
is patient in Hospital. '

4.  HIPAA. Hospite! and Company agree 10 comply with the patient privacy and

security reguirememts set forth in the Health Insurence Portahility and 4 ceountabitity At
of 1586, and attendent regulations M 45 C.FR. Parts 160 and 164, 88 amended by e

federal Health Information Technology for Eeanomic and Clinical Health Act and its
implementing rcgulations, as may be modified or amended, including farare issuance of
f d guidence by HHS (collectively VHIPAAY), and any appliceble siate
patient privacy and security Jaws. Hospital and Company acknowledge and agres that
from time to Hime, HIFAA may require modification o ks Agreement for campliance
purposes. Hospiial and. Company egeh agress 0 comply with requests by the other party
hereto selated to HIPAA,

5. STATUS AS INDEPENDENT CONTRACTORS. The parties pcknowiedgs
dent contraciors. Governing

and agree that lheir relationship {s solely that of indepan

podies of Hospital and Company snall have oxchsive contrei of e policies.
maniagement, assels, and affairs of their yespective facilinies. Nothing in this Agrecment
shall be construed as fimiting the right of either lo afiiliste OF contract witls any other
hospitat or faeility on either 8 Tirnited or general besis while this Agreement is in effect.

Neither perty shall vse lie name of the other in any_-p_ramotiona! or advenising matenal
from fhe party whose

unless review and approval of the intended vse shall be pblained
peme ia 10 be used 2nd its Jegal counsel.

6.  INSURANCE. Each party shall securc and Taniniain, or CAUSE 10 be seewred and
mairtained during the 1emm of this Agreemen, conprehensive general Jigbility, property
damage, and workers gompensation ipsurance in ameunts geneesily acceptable in the
industry, and professional {jability insurance providing rainiratm Hmits of liability of
$1,000,000 per ocearrence and $3,000,000 in aggegote. Erth party shalt deliver to he
other parly certificate(s) of insurance evidencing cucl; insurance coverage upoh cxecution
of thisAgrecmcm,--and annually thereafter upon the 7equest of the ather party. Each party
shell provide the otiier party with not {ess thaa hirty (30) days prior wnitten notice of any
change inor cancellation of any of such insurance poiicies. said insurance shall supvive
e termination of this Agreemenl.

7 INDENH\EI‘FICATION.

() Each party shatl be responsible oF s own agts znd omissions and snall be
Yiabte for payment of that portion of 38Y and ol clairms, liabifities, injuries,
cuits, and demands and expenses of all Kinds that are caused by any ellegzd

ynalfeasnace of reglect by said party, 11 employets, SEents, OF
subcoriragiors, in the performance o omission of any ot 0T ¥45

gaid party under this Agreement. In the everd that a cleim is made against

ponsibiliry of

Attachment - 24F
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poth parties, it is the intent of voth parties to cooperate in the defense of said
claim and 1o causé their insurers to do likewisc. Both pariies shall, however,
cetnin the Tight to take any and all actions they beli¢ve necessary ta protect

their own interests.

(b)  Survival, The indemnification obligations of the parties shall continue in
full force and effect notwithstanding the expiration ot termination of this Agreement with
respect to any such expenses, costs, damages, claims and liabihties which arise aut of or
are altributable 1o the performance of fhis Agresment prior to itS expiration or
termination.

8. DISPUTE RESOLUTION. Any dispute which may arise onder this Agrezment
shall first be diseussed directly with represeniatives of the departments of the perties that
are direatly involved, Ifthe dispute cannol bt tesolved ai this level, it shall be refesred 10
adrninistralive representatives of the parties for diseussion and resolution.

(a) Informal Resolution. Should any dispute berwsen the parties arise
under thie Agreement, writteo notice. of such dispute shall be delivered from one pariy ta
e other pacty and thereafter, thé parties, through appropriate representatives, shall first
meel znd attempt 10 resolve the dispute in foce-lo-face negotintions. This meeting shall
occur within thirty (30) days of the date on which the writter. notics of such dispute is

received by the other party.

. ) Resolutjon_Through Medietion. If no resolution is reached through
informal resofution, pursudnt Io Section 8(e) sbove, the parties shell, within forty-Aive
(45) days of the firsl meeting refeed 1o in Section 8(s) above, atlempt 10 scttle the
dispute by formal mediation, If the paries cannot othzneise agres upon a mediator and
the place of 1k¢ medistion within such forty-five (45) day period, the American
Arbitration Assaciation (“AAA") in:the State of incis shall administer the mediation.
Such mediation shall occur Ro Jater hen mincty (50) days after the dispute arjses. All
findings of fact ard results of such mediation shall be in written for: prepered by such
mediator and provided to each party ¥ such mediation. In the event thal the partics are
unable to resalvs {he dispute through formal mediation pursuan to this Section 8(b}, the
parties shall be entitted 10 seek any and all available leznl remedies.

5. TERM AND TERMINATION. This Agreement shal) be effective for ao fnitial
period of onz (1) yeur from the Efiective Date and shall coninue in effect indefinitely
afier such initial term, exeept that gither parly may terminate by giving at lzost thirty (30)
days nofice in wiiting to the other paniy of its infentien to terminate this Agreement. If
(his Agreement is lenninaled for any reason within one (1) vear of the Effective Date of
this Agreement, tlten the partics hereto shall not enter inlo 2 similar agresment with each
other for the services eovered wereander before the first anniversary af the Effective Date,
Termination shall be effective at the expiration of the thirty (30) oey notice penod.
However, il cither party shall have its ticense to operate its facility revoked by the State or
become ineligible 8s a provider of serviee under Medicare or Medicaid Taws, this

Attachment - 24F
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Agreement shall sutomatically terminate on the date such revocotion of ineligibility

becames effective.

10.  AMENDMENT. This Agreement may bz modified or amended front time to-
time by mumal writen agreement of the perties, signed by suthorized representalives
thereof, and any such modification or amendment shall be attached to and become part of
fhis Agreement, No oral agreement of modification shall be binding unless reduced t0

writing and signed by hoth pastics.

11, ENFO'RCEAB[L]TY}SEVERABTLFTY. The provisions of this Agreement &
severable, The invalidity or unenforceability of any term o

jurisdiction shiall in no wey affect the validity or enforcezsbitity of any other tenms OF
pravisions in that jotisdiction, or of this cntire Agreement in any other jurisdiction.

4.  COMPLIANCE RELATED MATTERS. The pattics agree and certify thal
fhis Agreement is not intended 10 generne teferrals for services or supplies for which
pavinent maybe made in whale or in part under any Federal health care program. The
partics will comply with stavites, rules, ard regulations as promblgated by federal and
state regiatory agencies or Jepistmive authorilies having jusdiction aver tlte parties.

13, EXCLUDED PRGVIDER, Each party represents that neither {hat party nor ARy
eniity owning ot contralling that party has eves heen exciuded from sny federal health
care progiam including the Medicarefviediceid program ot from any state heaith care
progrant,  Bach party further reorcsents thet it is gligible for Medicare/Mediceid
garticipation. Each perty a3rees to disclose immediately any material federnl, state, or

local sanciions of any ¥ind, imposec subsequent (0 the date of this Agreement, or 8nY
investigation Which commences subsequent 10 the date of this Agrecment, that would
moterialty adversely impact Company’s abilily to perform its obligations herenader,

14, NOTICES All notjces, requests, and other communicatians to any paty heitlo
ghall b in writing and shall be addressed (o the receiving party's address set forth below
of 1o ony other address as a parly may designete oy notice herounder, and shell either be
() detivered by hand, (b) sent by recognized ovemight couier, o (c) by certified mail,

rctum seceipt requested, posiage prepaid.

If to Hospital: Carle Foundetion Hospial
611 West Park St.
Lsbans, 1L 61801
Attention: Adminatrator

If to Company: DVA 2eral Healhcare, Inc.
Clo: DaVita HealtliCare Pariners Inc.

2000 6% S1., 12" Fioor
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Denver, CO 80202
Attention: Group General Counsel

With copies 10; 1ilini Renal Dialysis
cfa DaVita HealthCare Pariners Inc.
507 E. University Ave.
Champaign, 1L 61820
Attention: Facility Adminisirator

DaVita HealthCare Partners Ine.
2000 16" St., 12 Floar
Deaver, CO 80202

Attention: General Counsel

All notices, reguests, and other commanication hereunder shall be deemed
effective (a) il by hand, at the time of the delivery fereo? to the receiving pasty at the
address of such party set forth above, (b) if seat by overnight courier, on the next business
day following the day such notice is delivered to the courer service, or (c) if sent by
certified mail, five (5) business days following the day such mailing is made.

15, ASSIGNMUNT. This Agrezment shull not be aseigned in whole or in part by
either party hereto without the express written consent of the other party, excepl that
Compeny mey assign this Agresment 10 ohe of its affiliales or subsidiaries without the
consent of Hospital.

16,  COUNTERPARTS. This Agreecent may be execuied simuitanequsty in one or
maore counterparts, each of which shall be deemed an original, but e}l of which toprether
shail constitute onc ond the seme instrument. Copies of signatures seént by facsimile shall

be decmed o be originals.

7. NON-DISCRIMINATION. Al services provided by Hospital hereunder shall
be in complionce with al] federal and stete Jaws prohibiting discrimination on the basis of
race, color religion, sex-nationsl arigin, handicap, or veteran status.

18.  WAIVER, The faiture of any pary 10 insist in any one or more instances upon
performance of any terms or conditions of fhis Agreement shalt not be cansirued as o
waiver of future performance of any such term, covenant, or condidon, and the
obligations of such party with respeer thereto shall cantinue in fali force and effeel.

19.  GOVERNING LAW. The laws of the State of Dfinois shall govem this
Apgreement,

20, FIEADINGS. The hesdings appearing in this A greerent are for convenience and
reference only, and are not intended to, and shall nol, define or limit the scope of the

provisions to which they relate.
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31. ENTIRE_AGREEMENT. This Agreement constifutes the entire agreemeni
between the parties with respect 1o the subject matter hereof and supersedes any and all
ather agreements, either oral or writtea, between the parties (including, without
limitation, any prior agreement between Hospital and Company or any of its subsidiaries

or affiliates) with respect 1o {lie: subject matier hereof.

33.  AFPROVAL BY DAVITA HEALTHCARE PARTNERS INC. {“DAVITAY)

AS TO FORM., The panies acknowiedge and agree that this Agreement stail take effect
and be legally binding upan the parties anly upan full exceution hereof by the patties and
‘upon approval by DaVie HealthCare Partrers Inc. as o the form hereaf.

[SIGNATURES APFEAR ON THE FOLLOWING PAGE ]
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IN WITNESS WHEREOF, Ihe parties hereto have execuled this Agreement as
of the Effective Date.

Hospital:

Carle Foundation Hagpital

Company:

DVA Renal Healtheare, Inc,

By: j%%w{/ A By.. } )

Name: LynnuOB Avpet—" Name: 30&(,%*‘1’9 { :;-_t{g

[ts:

View fropdsnt - L‘l-g':‘plbul

Date:

INC.

kb 1, wid

(At

s Phsgted Fw_“.\?-»;' Ao sk
Date: Gl/ s / | %

APPROVED AS TO FORM ONLY:

DAVITA HEALTHCARE PARTNERS

. .
By m x%m,;.la
/ -

Name: Marcie Damisch

Its:  Group General Counsel

Attachmen! - 24F
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Section VII, Service Specific Review Criteria
In-Center Hemodialysis
Criterion 1110.1430(i), Relocation of Facilities

The Applicants propose to discontinue the Existing Facility and establish the Replacement Facility 3.1
miles, or 10 minutes away.

The design and size of the Existing Facility creates operational and logistical inefficiencies. The
physical space is inadequate for overall operations, and there are too few handicapped parking
spaces and an inadequate number of general parking spaces to accommodate all visitors,

The Existing Facility is located within & strip mall and cannot expand its current footprint. Over the
past three years the facility's compound annual growth rate is £%. Based upon its historical grawth,
the Existing Facility wili be fully utilized within 2 years and cannot add stations to address the
increasing need for dialysis services in Champaign County and the surrounding areas.

As for the current configuration of the physical plant, it is congested and patients are extremely close
to ane another, creating challenges for teammates to converse privately with patients, particularty
patients who are hard of hearing. There is no designated wheelchair storage or storage for the
emergency evacuation kit or crash cart. The lack of adequate storage of these items hinders the
operational efficiency of both the nurses and patient care technicians.

The current facility's parking lot is shared with several other businesses limiting the amount of
dedicated parking for dialysis patients. Designated handicapped parking is limited to two spaces,
creating a hardship for many patients and their families and increasing risk for falls. Further, there is
fimited general parking for patients, visitors, vendors and staff. The Existing Facility's drop-off/pick up
location has little to no overhead coverage, exposing frail patients to the elements when arriving and
departing the facility. With the proposed relocation, patient safety will be enhanced. The
Replacement Facility will be a standalone building with its own parking lot consisting of approximately
100 parking stalls. Further, larger patient transport vehicles will be able to park closer to the building
during each drop off and pick up. With a better site plan configuration at the proposed site, weather
related safety risks can be minimized in a facility with ample patient parking and a covered patient

drop-offipick up location.

The facility must be physically accessible (e.g., parking, accessible bus routes, space) to meet the
rising need of the dialysis patients and increasing needs of a growing CKD population. Thus, the
Applicants must relocate to a modern facility with enhanced accommodations and improved utilities to
better provide for current and future dialysis patient needs.

The Replacement Facility is needed to serve the existing and future need for dialysis services in the
area. Currently, there are two dialysis facilittes within 30 minutes of the site of the proposed
Replacement Facility. As of March 31, 2017, these facilities collectively operated at 75% utilization
and can only accommodate 16 patients before both facilities are operating at target utilization. Based
upon the compound historical annual growth rate of these two facilities, they will reach 80% utilization
in the first quarter of 2019, just before the Replacement Facility is projected to becaome operational.

As of March 31, 2017, the Existing Facility treated 62 ESRD patients. Dr. Attia, the Medical! Director
of lilini Renal Diatysis, anticipates all 62 current patients will transfer to the Replacement Facility.
Moreover, Dr. Attia is currently treating 1,696 CKD patients, who ali reside within 30 minutes of the
proposed Replacement Facility, with 272 patients residing in the zip code of the proposed
Replacement Facility. See Appendix 1. Conservatively, based upon attrition due to patient death,
transplant, stable disease and in consideration of other treatment modalities {HHD and peritonea!
dialysis), it is projected that at least 30 of these CKD patients will require in-center hemadialysis
dialysis within 12 to 24 months of project completion. Accordingly. the Appiicants anticipate the
Replacement Facility will treat 92 patients (85.2% utilization) within 24 months of project completion.
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Section VIl, Service Specific Review Criteria
In-Center Hemodialysis
Criterion 1110.1430{]), Assurances

Attached at Attachment — 24G is a letter from Arturo Sida, Assistant Corporate Secretary of DaVita Inc.
certifying that the proposed facility will achieve target utilization by the second year of operation.

Attachment — 24
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Da\/f ta

Kathryn Olson

Chair

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

Springfield, Illinois 62761

Re: In-Center Hemodialysis Assurances

Dear Chair Olson:
Pursuant to 77 Ill. Admin. Code § 1110.1430(k), 1 hereby certify the following:

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

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

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

s > 85% of hemodialysis patient population achieves Kt/V Daugirdas I .1.2

&)A—
Print Name: Arturo Sida
Its: Assistant Secretary

DaVita Inc.
DVA Renal Healthcare, Inc.

Sincerely,

Subscribed and sworn to n:k

This___ dayof , 2016

b

NOWC

2000 16th Street, Denver, CO 80202 | P(303)876-6000 __ F(310)536-2675 _, DaVim.com

] 3 ‘
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A notary public or other officer completing this certificate verifies only the identity of the
individual who signed the document to which this certificate is attached, and not the
truthfulness, accuracy, or validity of that document.

State of California

County of _ LS Angeles

On September 12, 2016 pefore me, Kimberly Ann K. Burgo, Notary Public
(here insert name and title of the officer)
* Arturo Sida ***

personally appeared

who proved to me on the basis of satisfactory evidence to be the personts+whose name(s}-
isfare subscribed to the within instrument and acknowledged to me that he/shefthey executed
the same in hisAreriheir authorized capacityfiesy, and that by histherfheir signature¢s) on the
instrument the personés), or the entity upon behalf of which the person¢sj acted, executed the
instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct.
X5 Notary Public - California &

ﬁ EE:QV nd gn icial Sgal.
Los Angeles County

Signature é W25/ omm. Expires Jan 25, 2018

OPTIONAL INFORMATION

Law does not require the information below. This information could be of great value to any person(s) relying on
this document and could prevent fraudulent and/or the reattachment of this document to an unauthorized
document(s}

KIMBERLY ANN K. BURGO
Comm. #2055858 ]

DESCRIPTION OF ATTACHED DOCUMENT
Title or Type of Document: Lir. to K.QOlson {Illini Renal Dialysis)

Document Date: September 12, 2016 Number of Pages: _1 (one)

Signer(s) if Different Than Above:
Other Information;

CAPACITY(IES) CLAIMED BY SIGNER(S)
Signer's Name(s}):

JIindividual

(X Corporate Office
oper " Assistant Secretary

(Title(s)}
O Partner
O Attorney-in-Fact
O Trustee
O Guardian/Conservator
O Other:

SIGNER IS REPRESENTING: Name of Person or Entity  DaVita Inc. / DVA Renal Healthcare, Inc.
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Section VIIl, Financial Feasibility
Criterion 1120.120 Availability of Funds

The project will be funded entirely with cash and cash equivalents, and a lease from Realty Income
Corporation. A copy of DaVita’s 2016 10-K Statement evidencing sufficient internal resources to fund the
project was previously submitted. A letter of intent to lease the facility is attached at Attachment - 34.

% Aftachment - 34
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(1M WAKEFIELD

225 West Wacker Drive, Suite 3000
Chicago, IL 60606
Web: www,cushmanwakefield.com

LETTER OF INTENT

July 10, 2017

Jenette O'Brien, REALTY INCOME CORP.
¢/o Jay Sikorski

Coldwell Banker Commercial

PO Box 140

Champaign, IL 61824

RE: LOI— 1004 W Anthony Dr., Champaign, 1L 61821 (Rl file #2100)
Mr. Sikorski:
Cushman & Wakefield (“C&W™) has been authorized by Total Renal Care, Inc. a subsidiary of DaVita, Inc. to

assist in sccuring a lease requirement. DaVita, Inc. is a Fortune 200 company with revenues of approximately $13
billion. They operate 2,278 outpatient dialysis centers across the US and 124 in 10 countries outside the Us.

Below is the proposal outlining the terms and conditions wherein the Tenant is willing to Jease the subjec
premises:

PREMISES: Real property and improvements located at 1004 W Anthony Dr.,
Champaign, IL 61821

TENANT: DV A Renal Healthcare, Inc. or rclated entity

GUARANTOR: DaVita Inc.

LANDLORD: Realty Income Corporation

SPACE REQUIREMENTS: Requirement is for approximately 8.4328F of contiguous rentable square
feet, Tenant shall have the right to measure space based on ANSI/BOMA
Z265.1-1996.

LEASE EXECUTION DATE: Upon mutual execution of Lease Agreement.

PRIMARY TERM: Last day of the month 15 years from Rent Commencement Date.

BASE RENT: $126,650 NN with two percent (2%} annual increases during the term

and any options,

ADDITIONAL EXPENSES: Tenant's Prorata Share: 100%
Tenant shall be responsible for its directly metered utility expenses.

Attachment - 34
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LANDLORD’S MAINTENANCE:

LEASE COMMENCEMENT
DATE:

POSSESSION AND
RENT COMMENCEMENT:

LEASE FORM:

LEASE CHARGES;

PARKING:

m. CUSHMAN &
(iR WAKEFIELD

Landlord, at its sole cost and expense, shall be responsible for the structural
and capitalized items (per GAAP standards} for the Property including the
replacement of parking lot. Landlord’s inaintenance shall be further

defined in the Lease.

Lease execution with the CON contingency provided below.

Landlord shall deliver Possession of the Premises to the Tenant with
Landlord’s Work complete within 60 days from the later of lease
execution or waiver of CON contingency (“Possession Date™). Base Rent
Commencement shall be the earlier of six (6) months from Possession
Date or the date each of the following conditions have occurred:

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

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

Tenant’s standard lease form conforming to Mourt Vernon base lease
(R] file #2159).

The operation of an cutpatieni renal dialysis clinic, renal dialysis home
training, aphaeresis services and similar blood separation and cell
collection procedures, general medical offices, clinical Jaboratory,
inchiding al] incidemtal, related and necessary elements and functions of
other recognized dialysis disciplines which may be necessary or
desirable to render a complete program of treatment to patients of Tenant
and related office and administrative uses or for any other lawful

purpose.

Tenant shall he responsible to ensure its Use is pennitted within the
Premises zening, This includes Tenant’s review of any OEA’s or ather
documents that may ninpact tenancy.

Tenant to pay all expenses including insurance, maintenance, and

utilities cost upon the Lease Cominencement Date, Tenant shall pay ali
real property taxes for the Property, which paymenis shall be made

directly 1o the applicable taxing authority as and when the same shall
become due. Tenant shalt have the right to appeal real estate taxes
direetly with taxing authority.

Tenant shatl have the exclusive right to use all existing parking spaces.

Attachment - 34
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LANDLORD WORK:

“I”II. CUSHMAN &

WAKEFIELD

Landlord, at Landlord’s expense, shall deliver the premises entirely
demised and gutted. Landlord will be responsible for demolition of all
interior partitions, doors and frames, coolers, freezers, grease trap,
plumbing, electrical, mechanical systetns (other than current HVAC and
what s designated for reuse by Tenant), remove all lighting, ceiling grid,
carpet and/or ceramic tile and finishes of the existing building from slab
to roof deck to create a “raw shell” condition. Premises shall be broom
clean and ready for interior improvements; free and clear of any
components, asbestos or material that is m violation of any EPA
standards of acceptance and local hazardous material jurisdiction

standards.

Additionally, Landlord, at Landlord’s expense, shall replace the existing
roof, Landlord will coordinate necessary roof penetrations with Tenant

prior to roof install.

The roof system shall have a minimum of a twenty (20) year life span
with full (no dollar limit - NDL) manufacturer’s warrantee against
leakage due to ordinary wear and tear. Roof system to include a
miniimum of R-21 insulation. Ice contro] measures mechanically or
electrically controlled to be considered in climates subject 10 these
conditions. Downspouls to be connected into controlled underground
discharge for the rain leaders into the storm system for the site or as
otherwise required meeting local stonm water treatment requirements.
Storm water will be discharged away from the building, sidewalks, and
pavement. Roof and all related systems to be maintained by the Landlord
for the duration of the lease.

Landiord shall deliver roof, structure and foundation in good working
order and shape within 60 days following the Lease Commencement
Date. If any defecis in the structure including the exterior walls, lintels,
floor and roof framing or utility lines are found, prior to or during Tenant
construetion (which are not the fault of the Tenant), then Tenant shall
have the right to terminate if Landiord does not repair at its sole cost and
expense after Tenant provides written notice of such defect and provide
Landlord adeguaie opportunity to cure. Any repairs shall meet all
applicable federal, state and local laws, ordinances and regulations.

Landlord, at Landlord’s expense, shall repair the existing asphalt
condition in the parking lot.

Landlord, at Landlord’s expense, shall deliver all exterior doors meeting
all barrier-free requirements including but not limited to American
Disabilities Act (ADA), Loca] Codes and State Department of Health
requirements for egress. 1fnot Landlord at its cost will need to bring
them up to code, this will include installing push paddles and/or panic
hardware or any other hardware for egress. Any missing weather
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TENANT IMPROVEMENTS:

OPTION TO RENEW:

FAILURE TO DELIVER
PREMISES: '

HOLDING OVER:

MI CUSHMAN &
iR WAKEFIELD

stripping, damage to doors or frames will be repaired or replaced by
Landlord.

Landlord will provide, if not already present, a front entrance and rear
door to space. Should one not be present at each of the locations
Landlord, to have them installed per the following criteria:

Front/ Patient Entry Doors: Provide Storefront with insulated glass doors
and Aluminum framing to be 42" width including push paddie/panic bar
hardware, push button programmable lock, power assist opener,
eontinuous hinge and lock mechanism.

Service Doors: Provide 48" wide door (Alternates for approval by
Tenant’s Project Manager to include: a) 60” or 72"-inch wide dauble
doors { with 1-24" and 1 - 36” leaf or 2- 36” lcafs), b) 60" Roll up door)
with 20 gauge insulated hollow metal, painted with rust inhibiting paint,
Flush balts, T astragal, heavy duty aluminum threshold, eontinuous hinge
each leaf, door viewer ( peep), panie bar hardware (if required by code),
push button programmable lockset.

Any doors that are designated to be provided modified or prepared by
Landlord; Landlord shall provide to Tenant, prior to door fabrication,
subinittals containing specifieation information, hardware and shop
drawings for review and acceptance by Tenant and Tenant’s architect.

No contribution by Landlord. Landlord shall allow Tenant to make
improvements provided that any improvements are approved in advance
by Landlord and are completed using good workmanship and according
to existing legal and municipal requirements. Termant shall be
responsible for all necessary permitting required by the City and any
other governing agencies. Landlard will not unreasonably withhald,
condition or delay such approval.

Tenant desires three, five-year options to renew the Jease with 180 days’
prior written notice. Option rent shall be increased by 2% annually after
Year 15 of the initial term and following each successive five-year

option periods.

If Landlord has not delivered the premises {0 Tenant with all Landlord
Work substantially completed within 90 days from the later of lease
execution or waiver of CON contingency (“Delivery Period”), Tenant
may elect to a) terminate the Jease by writien notice to Landlord or b)
elect to receive two days of rent abatement for every day of delay beyond
the Delivery Period

Tenant shall be obligated to pay 125% for the then current ratc.
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TENANT SIGNAGE:

BUILDING HOURS:

SUBLEASE/ASSIGNMENT:

ROOF RIGHTS:

GOVERNMENTAL
COMPLIANCE:

CERTIFICATE OF NEED:

m. CUSHMAN &
(I WAKEFIELD

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

Tenant requires building hours of 24 hours a day, seven days a week.

Tenant will have the right at any time to sublease or assign its interest in
this Lease to any majority owned subsidiaries or related entities of
DaVita Healtheare Partners, Inc. without the consent of the Landlord, or
to unrelated entities with Landiord reasonable approval. Guarantor to
remain liable during lease term.

Tenant shall have the right to place a satellite dish on the roof at no
additional fee provided such satellite dish does not void any roof
warranty. Tenant shali reimburse Landlord for the cost of any roof work
that is a result of Tenant's placement of the satellite dish.

Landlord shall represent and warrant to Tenant upon Possession Date
that Landlord, at Landlord’s sole expense, will cause the Premises,
common areas, the building and parking facilities to be in fuil
compliance with any governmental laws, ordinances, regulations or
orders relating to, bul not limited to, comnpliance 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, liabilities and cost arising from environmental
conditions not caused by Tenant(s), will cause the Premises, common
areas, the bujlding and parking facilities 10 be in full compliance with
any governmental laws, ordinances, regulations or orders relating to, but
not limited to, compliance with the Americans with Disabilities Act
(ADA). Tenant to complete its duc diligence to ensure it is in full
compliance pursuant to its use. After Possession Date, Tenant shall
maintain the parking lot and common areas with the exception of any
capital repairs.

Tenant CON Obligation: Landlord and Tenant understand and agree that
the establishment of any chronic outpatient dialysis facility in the State
of Illinois is subject to the requirements of the Hlinois Health Facilities
Planning Act, 20 ILCS 3960/1 et scq. and, thus, the Tenant cannot
establish a dialysis facility on the Premises or execute a binding real
estate lease in conneciion therewith unless Tenant obtains a Certificate of
Need (CON) permit from the [llinois Health Facilities and Scrvices
Review Board (HFSRB). Based on the length of the HFSRB review
process, Tenani does not expect to receive a CON permit prior to seven
(7) months from an executed LOI In light of the foregoing facts, the
parties agree that (hey shall promptly proceed with due diligence to
negotiate the terms of a definitive lease agreement and execute such
agreement prior to approval of the CON permit provided, however, the
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lease shall not be binding on either party prior to 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 2 CON permit to establish a dialysis center on the Premises
within seven (7) months from the an executed LOI neither party shall
have any further obligation to the other party with regard to the
negotiations, lease, or Premises contemplated by this Letter of Intent.

FURNITURE. FIXTURES

AND EQUIPMENT: Landlord authorizes Tenant to utilize or remove any furniture, fixtures,
and eguipment present in the Premises at Lease Commencement;
however, Landlord makes no representation or warranty with regards to
eondition, operability, or usability.

FINANCIAL REPORTING

REQUIREMENTS: As long as Tenant is a publically traded company, or is owned by an
entity which is a publically traded company and with which Tenant’s
financial information is consolidated, Tenant is not required to deliver
financial statements to any party. If at any time, Tenant is no longer a
public company (or not owned by an entity which is a publically traded
company and with which Tenant’s financial information is consolidated),
then must provide within 120 days of end of each fiscal year, Tenant’s
incoine statement, balance sheet, statement of changes in financial
position, and notes to the financial statements as reviewed or audited by
an independent certified public accountant or accounting firm. :

BROKERAGE FEE: Landlord recognizes C&W as the Tenant’s sole representative.
Brokerage fee shall be pursuant to separate agreement with Coldwell
Banker Commercial. '

TENANT INSURANCE

REQUIREMENTS: To be paid by Tenant. Please forward copy of insurance for Landlord
review.

CONTINGENCIES: Subjea to final approval by Tenant’s and Landlord’s Investment
Committee.

1t should be understood that this proposal is subject to the terms of Exhibit A attached hereto. Please complete and
return the Potential Referral Source Questionnaire in Exhibit C. The information in this proposal is eonfidential
and may be legaily privileged. It is intended solely for the addressee. Access to this information by anyone but
addressee is unauthorized. Thank vou for your time and consideration to partner with DaVita.

Sincerely,

Matchew J. Gramlich
CC:  DaVita Regional Operational Leadership
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SIGNATURE PAGE

LETTER OF INTENT: 1004 W Anthony Dr, Champaign, IL 61821

AGREED TO AND ACCEPTED THIS 18 Day oF JuLy 2017

By: %%. Cﬁ C?Z)tﬁ%

On behalf of DVA Renal Healtheare, Inc., a subsidiary of DaVita, Inc.
(“Tenant”)

AGREED To AND ACCEPTED This 13 DAY oF JuLy 2017

By: ”?\Jnml O N>

Jenette 5. O'Brien
(“Langloyd”)

Vuce Prosident,
Ascot-anogemont

7 Attachment - 34
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EXHIBIT A

NON-BINDING NOTICE

NOTICE: THE PROVISONS CONTAINED IN THIS LETTER OF INTENT ARE AN EXPRESSION OF THE
PARTIES' INTEREST ONLY. SAID PROVISIONS TAKEN TOGETHER OR SEPERATELY ARE NEITHER AN
OFFER WHICH BY AN “ACCEPTANCE” CAN BECOME A CONTRACT, NOR A CONTRACT. BY ISSUING
THES LETTER OF INTENT NEITHER TENANT NOR LANDLORD (OR C&W) SHALL BE BOUND TO ENTER
INTO ANY (GOOD FAITH OR OTHERWISE) NEGOTIATIONS OF ANY KIND WHATSOEVER, LANDLORD
AND TENANT RESERVES THE RIGHT TO NEGOTIATE WITH OTHER PARTIES. NEITHER TENANT,
LANDLORD OR C&W INTENDS ON THE PROVISIONS CONTAINED IN THIS LETTER OF INTENT TO BE
BINDING IN ANY MANNER, AS THE ANALYSIS FOR AN ACCEPTABLE TRANSACTION WILL INVOLVE
ADDITIONAL MATTERS NOT ADDRESSED IN THIS LETTER, INCLUDING, WITHOUT LIMITATION, THE
TERMS OF ANY COMPETING PROJECTS, OVERALL ECONOMIC AND LIABILITY PROVISIONS
CONTAINED IN ANY LEASE DOCUMENT AND INTERNAL APPROVAL PROCESSES AND PROCEDURES.
THE PARTIES UNDERSTAND AND AGREE THAT A CONTRACT WITH RESPECT TO THE PROVISIONS IN
THIS LETTER OF INTENT WILL NOT EXIST UNLESS AND UNTIL THE PARTIES HAVE EXECUTED A
FORMAL, WRITTEN LEASE AGREEMENT APPROVED IN WRITING BY THEIR RESPECTIVE COUNSEL.
C&W 1S ACTING SOLELY IN THE CAPACITY OF SOLICITING, PROVIDING AND RECEIVING
INFORMATION AND PROPOSALS AND NEGOTIATING THE SAME ON BEHALF OF OQUR CLIENTS.
UNDER NO CIRCUMSTANCES WHATSOEVER DOES C&W HAVE ANY AUTHORITY TO BIND OUR
CLIENTS TO ANY ITEM, TERM OR COMBINATION OF TERMS CONTAINED HEREIN. THIS LETTER OF
INTENT 1S SUBMITTED SUBJECT TO ERRORS, OMISSIONS, CHANGE OF PRICE, RENTAL OR OTHER
TERMS; ANY SPECIAL CONDITIONS IMPOSED BY OUR CLIENTS; AND WITHDRAWAL WITHOUT
NOTICE. ALL PARTIES RESERVE THE RIGHT TO CONTINUE SIMULTANEOUS NEGOTIATIONS WITH
OTHER PARTIES. NO PARTY SHALL HAVE ANY LEGAL RIGHTS OR OBLIGATIONS WITH RESPECT TO
ANY OTHER PARTY, AND NO PARTY SHOULD TAKE ANY ACTION OR FAIL TO TAKE ANY ACTION IN
DETRIMENTAL RELIANCE ON THIS OR ANY OTHER DOCUMENT OR COMMUNICATION UNTIL AND
UNLESS A DEFINITIVE WRITTEN LEASE AGREEMENT IS PREPARED AND SIGNED BY TENANT AND

LANDLORD.
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Section X, Financial Feasibility
Criterion 1120.130 — Financial Viability Waiver

The project will be funded entirely with cash. A copy of DaVita's 2016 10-K Statement evidencing
sufficient internal resources to fund the project was previously submitted.

3
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Section X, Economic Feasibility Review Criteria
Criterion 1120.140(a), Reasonableness of Financing Arrangements

Attached at Attachment — 37A is a letter from Arturo Sida, Assistant Corporate Secretary of DaVita Inc.
attesting that the total estimated project costs will be funded entirely with cash and cash equivalents.

Attachment — 37A
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DaVita ®

Kathryn Olson

Chair

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

Springfield, Illinois 62761

Re: Reasonableness of Financing Arrangements

Dear Chair Olson:

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.

Print Name: A%‘

Its: Agsistant Secretary
DaVita Inc.
DVA Renal Healthcare, Inc.

Subscribed and sworn tgm

This __ day of , 2016

L)Qﬁ/

Notary/P“.'eﬁc

2000 161h Street, Denver, CO 80202 | P(303)876-6000 ,  F(310) 536-2675 | DaVita.com
i \ 7
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A notary public or other officer completing this certificate verifies only the identity of the
individual who signed the document to which this certificate is attached, and not the
truthfulness, accuracy, or validity of that document.

State of California

County of Los Angeles

on September 12, 2016 pefore me, Kimberly Ann K. Burgo, Notary Public
(here insert name and title of the officer)
*** Arturo Sida ***

personally appeared

who proved to me on the basis of satisfactory evidence to be the person¢s}-whose name(sy-
iskare subscribed to the within instrument and acknowledged to me that hefshefthey executed
the same in histherftheir authorized capacityéesy, and that by his/ertheir sighaturets) on the
instrument the persons}, or the entity upon behalf of which the personés} acted, executed the
instrument.

1l

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct.

KIMBERLY ANN K. BURGO
Comm. #2055858

Notary Public. California 3
Los Angeles County }

Comm. Expires Jan 25, 2018

]

Forrr TR

EFApE
%Y

Signature y

OPTIONAL INFORMATION

Law does not require the information below. This information could be of great value to any person(s) relying on
this document and could prevent fraudulent and/or the reattachment of this document to an unauthorized
documeni(s)

DESCRIPTION OF ATTACHED DOCUMENT
Ltr. to K.Qlson (Illini Renal Dialysis)

Title or Type of Document:
Document Date: _September 12, 2016 Number of Pages: _1(one)

Signer(s) if Different Than Above:
Other Information:

CAPACITY{IES) CLAIMED BY SIGNER(S)
Signer's Name(s):

[ individual

X Corporate Office
P BT Assistant Secretary

{Title{s))
0O Partner
O Attorney-in-Fact
0O Trustee
O Guardian/Conservator
0 Other:

SIGNER IS REPRESENTING: Name of Person or Entity  DaVita Inc. / DVA Renal Heallhcare, Inc.
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Section X, Economic Feasibility Review Criteria

Criterion 1120.140(b), Conditions of Debt Financing

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

Attachment — 37B
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Section X, Economic Feasibility Review Criteria
Criterion 1120.310{c), Reasoriableness 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 FEVEVT BY DEPARTMENT OR SERVICE
A B C D E F G H
Department ' ' ' Total Cost
(list below) Cost/Square Foot | Gross Sq. Ft. | Gress Sq. Ft. | Const. $ Mod. $ (G + H)
New Mod. New Mod. {(AxC) (B x E)
Circ.* Circ.®
ESRD $169.09 8,432 $1,425,770 | $1,425,770
Contingency " $25.26 8,432 $213,000 | $213,000
TOTALS | 19435 ‘ 8432 $1,638,770 | $1,638,770
> Incluge the percentage (%} of space for circulation

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

Aboyé}_Below;‘l' E
. State Standard

New Construction Cantracts $1 638 770 $194. B? per gross square foot Below State

and Contingencies X 8,432 gross square feet = Standard
$1!643.143.

Contingencies $213,000 | 10% - 15% of Modernizaticn Meets State
Construction Costs = Standard

10% - 15% x $1,425770 =
$142,577 - $213,865

Architectural/Engineering Fees $163.450 | 6.65% — 9.99% x (Construction | Meets State
Costs + Contingencies) = Standard
6.65% — 9.99% x ($1,425,770
+$213,000) =

6.65% —9.99% x $1,638,770 =
$108,978 - $163,713

Consulting and Other Fees $133.521 | No State Standard No State Standard
Moveable Equipment $065,435 | $53,682.74 per station Below State
: $53.682.74x 18 = Standard
$966,289
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Section X, Economic Feasibility Review Criteria
Criterion 1120.310{d), Proiected Operating Costs

Operating Expenses: $3,259,528
Treatments: 14,352

Operating Expense per Treatment: $227.11

597719613 _1 63—
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Section X, Economic Feasibility Review Criteria
Criterion 1120.310(e), Total Effect of Project on Capital Costs

Capital Costs
Depreciation; $312,064
Amortization: $15,120
Total Capital Costs: $327,174
Treatments: 14,352

Capital Costs per Treatment: $22.80
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Section X, 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 lliinois. DaVita is a leading
provider of dialysis services in the United States and is committed to innovation, improving clinical
outcomes, cormpassionate care, education and Kidney Smarting patients, and community outreach.
A copy of DaVita’s 2016 Community Care report, which details DaVita's commitment to quality,
patient centric focus and community outreach, is included as part of this application. As referenced
in the report, DaVita led the industry in quality, with twice as many Four- and Five-Star centers than
other maijor dialysis providers. DaVita also led the industry in Medicare's Quality incentive Program,
ranking No. 1 in three out of four clinical measures and receiving the fewest penalties. DaVita has
taken on many inifiatives to improve the lives of patients suffering from CKD and ESRD. These
programs include Kidney Smart, IMPACT, CathAway, and transplant assistance programs.
Furthermore, DaVita is an industry leader in the rate of fistula use and has the lowest day-90 catheter
rates among large dialysis providers. During 2000 - 2014, DaVita improved its fistula adoption rate by
103 percent. Its commitment to improving clinical outcomes directly translated into 7% reduction in
hospitalizations among DaVita patients.

DaVita accepts and dialyzes patients with renal failure needing a regular course of hemodialysis
without regard to race, color, national origin, gender, sexual orientation, age, religion, disability or
ability to pay. Because of the life sustaining nature of dialysis, federal government guidelines define
renal failure as a condition that qualifies an individual for Medicare benefits eligibility 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.

The proposed project will not impact the ability of other health care providers or health care systems
to cross-subsidize safety net services. Currently, there are two dialysis facilities within 30 minutes of
the site of the proposed Replacement Facility. As of March 31, 2017, these facilities collectively
operated at 75% utilization and can only accommodate 16 patients before both faciliies are operating
at target utilization. Based upon the compound historical annual growth rate of these two facilities,
they will reach 80% utilization in the first quarter of 2019, just before the Replacement Facility is

projected to become operational.

As of March 31, 2017, the Existing Facility treated 62 ESRD patients. Dr. Attia, the Medical Director
of Mini Renal Dialysis, anticipates all 62 current patients will transfer to the Replacement Facility.
Moreover, Dr. Attia is currently treating 1,696 CKD patients, who all reside within 30 minutes of the
proposed Replacement Facility, with 272 patients residing in the zip code of the proposed
Replacement Facility. See Appendix 1. Conservatively, based upon attrition due to patient death,
transplant, stable disease and in consideration of other treatment modalities (HHD and peritoneal
dialysis), it is projected that at least 30 of these CKD patients will require in-center hemodialysis
dialysis within 12 to 24 months of project completion. Accordingly, the Applicants anticipate the
Replacement Facility will treat 92 patients (85.2% utilization) within 24 months of project completion,
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2. The proposed project is for the relocation of lllini Renal Dialysis just 3.1 miles from its current location.
Patients currently treated at |llini Renal Dialysis will receive treatment at the new facility. As such, the
discontinuation of service at the current location will not negatively impact the safety net.

Table 1110.230{b){2)
CHARITY CARE

2014 2015 2016
Charity (# of patients) ) 146 109 i10
Charity (cost In dollars) $2.477.363 $2.791,566 $2,400,299

MEDICAID

2014 2015 2016 |
Medicaid {# of patients) 708 422 297 '
Medicaid (revenue) $8.603,971 $7,381,390 $4.692.716
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Section Xil, Charity Care Information

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

CHARITY CARE |
2014 2016 2018
Net Patient Revenue $266,319,949 $311,351,089 $353,226,322
Amaunt of Charity Care (charges) 52,477,363 $2,791,566 $2,400,299
Cost of Charity Care $2.477.363 52,791,568 $2.400,299

Attachment — 39
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Appendix 1 — Physician Referrat Letter

Attached as Appendix 1 is the physician referral letter from Dr. Attia confirming all 62 current ESRD
patients will transfer from the Existing Facility to the Replacement Facility and projecting 30 pre-ESRD
patients will initiate dialysis within 12 to 24 months of project completion.
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Abdel-Moneim Mohamad Abdou Attia, M.D.
Carle Physician Group
611 West Park Street
Urbana, Illinois 61801

Kathryn J. Olson

Chair

Tllinois Health Facilities and Services Review Board
525 West Jefferson Street, 2™ Floor

Springfield, Illinois 62761

Dear Chair Olson:

As Medical Director for Illini Renal Dialysis, I am pleased to support DaVita's relocation
of Illini Renal Dialysis. The proposed 18-station chronic renal dialysis facility, to be located at
1004 West Anthony Drive, Champaign, Illinois 61821 will directly benefit my patients.

DaVita’s proposed replacement facility will improve access to necessary dialysis services
in the greater Champaign-Urbana community. DaVita is well-positioned to provide these
services, as it delivers life sustaining dialysis for residents of similar communities throughout the
country and abroad. 1t has also invested in many quality initiatives to improve its patients’
health and outcomes.

The site of the proposed replacement facility is located 3.1 miles or approximately 10
minutes from the existing facility and will provide better access to my patients. According to
March 31, 2017 reported census data, utilization of existing facilities within 30 minutes of the

proposed facility was 74.8%.

I have identified 1,696 patients from my practice who are suffering from Stage 3,4, 0r 5
CKD, who all reside within an approximate 30 minute commute of the proposed replacement
facility. 272 of these patients reside within the proposed relocation facility’s ZIP code of 61821.
Conservatively, 1 predict at least 30 of these patients will initiate dialysis within 12 to 24 months
of the proposed replacement facility becoming operational. My patient base demonstrates
considerable demand for this facility.

Ilini Renal Dialysis treated 62 ESRD patients as of March 31, 2017 for a utilization rate
of 86.1%. All of the patients at the existing facility are expected to transfer to the new facility.
A list of my patients who have received care at facilities over the past 3 years and most recent
quarter is provided at Attachment — 1. A list of my new patients that have been referred for in-
center hemodialysis for the past 1 1/4 years is provided at Attachment - 2. The zip codes for the
272 pre-ESRD patients previously referenced from my practice is provided at Attachment — 3.
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B

These patient referrals have not been used to support another pending or approved
certificate of need application. The information in this letter is true and correct to the best of my |

knowledge. |

DaVita is a leading provider of dialysis services in the United States, and I support the
proposed relocation of Illini Renal Dialysis.

VLN

Abdel-Moneim Mohamad Abdou Attia, M.D.
Carle Physician Group

611 West Park Street

Urbana, lllinois 61801

Sincerely,

Subscribed and sworn to me
ThisT™Nday of Tiane 2017

AAAAAAAAA

[- )
$ DEBORAH K. ADAMS §
§ NOTARY PUBLIC, STATE OF ILINOIS E

y
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Attachment 1

Historical Patient Utilization

lini Renal Dialysis

2014 2015 2016 Q1{3/31) 2017
Zip Code |PtCount |Zip Code [PtCount |Zip Code [Pt Count |Zip Code |PtCount
60707 1 60957 1 60970 1 61802 6
60957 3 61802 8 61802 6 61820 17
61801 1 61820 18 61820 22 61821 8
61802 8 61821 1 61821 3 61822 6
61820 5 61822 5 61822 5 61823 2
61321 5 61825 1 61823 1 61826 1
61822 1 61832 4 61825 1 61832 4
61832 3 61834 1 61826 3 61839 1
61834 1 61843 1 61832 3 61843 2
61843 1 61844 1 61839 1 61853 1
61844 1 61846 1 61842 1 61856 1
61846 1 61852 1 61843 2 61865 1
61856 2 61853 1 61846 1 61866 15
61858 2 61856 1 61852 1 61869 1
61866 s 61858 1| 61853 1| 61873 1
61873 1 61859 1 61856 2 61874 1
61874 2 61865 1 61865 1 61910 1
61876 1 61866 7 61866 11 62640 1
61882 1 61867 1 61867 1
61910 1 61874 1 61869 1
61956 1 61876 1 61874 1
62535 1 61896 1 61896 1
61910 1

Appendix - 1




Attachment 1
Historical Patient Utilization

Mattoon Dialysis

2014 2015 2016 Q1 (3/31) 2017
Zip Code [Pt Count |Zip Code |PtCount |Zip Code |PtCount |Zip Code |PtCount

60957 1 61910 5 61910 4 61910 4
61910 5 61920 5 61920 11 61912 1
61917 1 61932 1 61931 1 61920 12
61920 3 61938 12 61938 19 61931 1
61932 1 61943 1 61943 2 61938 18
61934 1 62447 2 61944 1 61943 2
61938 12 62448 1 61951 1 61944 1
61951 1 62469 1 61953 1 61951 1
62447 1 62474 1 62436 1 61953 1
62469 1 62480 1 62447 1 62436 1
62474 1 62447 1

62480 1 62468 1

62474 1

62480 1
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Attachment 2
New Patients

Hlini Renal Dialysis

2016 Q1 (3/31) 2017
Zip Code |PtCount {Zip Code |PtCount
60970 1 61820 2
51802 1 61821 2
61820 12 61822 3
61821 2 61866 3
61822 2 61832 1
61823 1 61823 1
61826 3
61832 2
61839 1
61842 1
61856 1
61866 6
61867 1
61869 1
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Attachment 2
New Patients

Mattoon Dialysis

2016

Q1(3/31)

2017

Zip Code

Pt Count

Zip Code

Pt Count

61920

i

61912

1

61931

[y

62468

1

61938

11

61943

61944

91953

62436

61951

I

Appendix - 1



Attachment 3
Pre-ESRD Patients

Zip Code

Total

61821

272

Total

272
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Appendix 2 — Time & Distance Determination: Replacement Facility

Attached as Appendix 2 are the distance and normal travel time from all existing dialysis facilities to the
proposed facility within 30 minutes normal travel time, as determined by MapQuest.
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507 E University Ave, Champaign, IL 61820-3828 to 1004 W Anthony Dr Directions - ... Page 1 of 3

YOUR TRIP TO: MO OVeS

1004 W Anthony Dr

1OMIN | 34AM &

Est. fuel cost: $0.26

Trip time based on traffic conditions as of 1:47 PM on May 10, 2017, Current Traffic: Heavy

Existing Illini Renal Dialysis facility fo proposed relocation site

1. Start out going west on E University Ave toward N 5th St.

Then 0.61 miles 0.61 total r

I_) 2. Tum right onte N Wainut St.
N Walnut St is just past N Market St.

If you reach S Neil St you've gone a littie too far.
Then .26 miles 0.87 total r

(_l 3. Turn left onto E Washington St
E Washington St is 0.1 miles past E Main St.

i if you reach E Columbia Ave you've gone a little too far.
Then 0.12 miles 0.99 total r

r) 4. Turn right onlo N Neil St.

Then 0.50 miles 1.50 total 1

<_| 5. Turn left onto W Bradley Ave.
W Bradley Ave is just past W Beardsiey Ave.

If vou reach E Garwood St you've gone a little too far,
Then 0.18 miles 1.67 total 1

P 6. Turn slight right onto Bloomington Rd.
Bloomington Rd is just past N Randolph St.

Then 0.68 miles 2.35 total 1

Appendix - 2
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507 E University Ave, Champaign, IL 61820-3828 to 1004 W Anthony Dr Directions - ...

r)

o

e

7. Turn right onto N Prospect Ave.
N Prospect Ave is 0.2 miles past Hagan St.

!ff you are on W Bloomington Rd and reach N Highland Ave you've gone a litlle too
ar.

Then 0.41 miles

8. Turn left onto W Marketview Dr.
If you reach Baytowne Dr you've gone about 0.1 miles too far.

Then 0.07 miles

9. Take the 1st left onto W Anthony Dr.
If you reach Baytowne Dr you've gone about 0.2 miles too far.

Then 0.26 miles

10. 1004 W Anthony Dr, Champaign, IL 61821-1205, 1004 W ANTHONY DR.

if you reach Kankakee Dr you've gone about 0.1 miles too far.

Page 2 of 3

2.76 tolal r

2.82totalr

3.08 total «

Use of directions and maps Is subject to our Torms of Use. We don't guarantee accuracy, route conditions or usability. You assume all risk of L

Appendix - 2
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1405 W Park St, Urbana, L 61801 to 1004 W Anthony Dr Directions - MapQuest Page 1 of 3

YOUR TRIP TO: MEP VLS

1004 W Anthony Dr

10MIN | 3.2MI &=

Est. fuel cost: $0.28

Trip time based on traffic conditions as of 1:50 PM on May 10, 2017. Current Traffic: Heavy

FMC Champaign-Urbana to proposed relocation site for illini Renal Dialysis

@ 1. Start out going west on W Park St toward N Wright St.

4

Then 0.04 miles 0.04 total 1

2. Take the 1si left onto N Wright St.
if you are on E Park St and reach N 6th St you've gane a little too far.

Then 0.07 miles 0.11 tolal 1

r) 3. Take the 1st right onlo E University Ave.
If you are on S Wright St and reach E Clark St you've gone a fittle too far.

Then 0.86 miles 0.97 total 1

I_) 4. Turn right onto N Randolph St.
N Randolph St is just past N Neil 51,

if you reach N State St you've gone a little too far.
Then 0.75 miles 1.72 totak r

(_I 5. Turn left onto W Bradley Ave.

Then 0.09 miles 1.81tolal ¢

'7| 6. Turn slight right onto Bloomington Rd.

Then 0.68 miles 2.48 total r

r) 7. Turn right onto N Prospect Ave.
N Prospect Ave is 0.2 miles past Hagan St

;f you are on W Bloomington Rd and reach N Highland Ave you've gane a little too
ar.

Then 0.41 miles 2,89 tolalr
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1405 W Park St, Urbana, IL 61801 to 1004 W Anthony Dr Directions - MapQuest Page 2 of 3
(_l 8. Turmn left onto W Marketview Dr.
{f you reach Baytowne Dr you've gone about 0.1 miles too far.

Then 0.07 miles 2.96 total 1

(_l 9. Take the 1st left onto W Anthony Dr.
If you reach Baytowne Dr you've gone about 0.2 miles too far,

Then .26 miles 3.22 total r

10. 1004 W Anthony Dr, Champaign, IL 61821-1205, 1004 W ANTHONY DR.

7
" If you reach Kankakee Dr you've gone about 0.1 miles too far.

Use of directions and maps is subject to our Terms of Use. We don't guarantee accuracy. route conditions or usability. You assume alt risk of «
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLIGATION FOR PERMIY- 02/2017 Edition

After paginating the entire completed application indicata, in the chart below, the page numbers for the
included attachments:

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
1_| Applicant Identification including Certificate of Good Standing g?-go
2 | Site Ownership 31-
3 | Persons with 5 percent or greater interest in the licensee must be
identified with the % of ownership. 40-41
4 | Organizationaf Relationships (Organizational Chart) Certificate of
Good Standing Etc. 42-43
5 | Flood Plain Reguirements - - 4445
B | Historic Preservation Act Requirements j 464/
~ 7 | Project and Sources of Funds ltemization 48
8 | Financial Commitrent Document if required ] 49
9 i Cost Space Requirements ~50
10 | Discontinuation ] 51-54
11 | Background of the Applicant 55-103
12 | Purposs of the Project ] 104-108
13 | Alternatives to the Project T08-110
14 | Size of the Project 111
15 | Project Service Utilization I 12
16 | Unfinished or Shell Space [ 113
17 | Assurancas for Unfinished/Sheli Space 114

18 .Master Design Project

Service Specific:
19 | Medical Surgical Pediatrics, Obstetrics, ICU
~ 20 | Comprehensive Physical Rehabilitation
21 | Acute Mental lllness
22 | Open Heart Surgery
23 | Cardiac Catheterization
24 | In-Center Hemodialysis 115147
25 | Non-Hospital Based Ambulatory Surgery .
26 | Selected Organ Transplantation
27 | Kidney Transplantation
28 | Subacute Care Hospita! Model
29 | Community-Based Residential Rehabilitation Center
30 | Long Term Acute Care Hospital
31 | Clinical Service Areas Other than Categories of Service
32 | Freestanding Emergency Center Medical Services
33 | Birth Center ..

Financial and Economic Feasibility: |

T34 | Availability of Funds | 148-156
35 i Financial Waiver 157
36 | Financial Viability .
37 | Economic Feasibility 168-164
38 | Safety Net Impact Statement 165
39 | Charity Care [nformation 166-167
Appendix 1 Physician Referra! Letter 168-175
Appendix 2 Time & Distance Determination: Replacement Facility 176-181
Page 24
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