#20-035

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 10/2019 Edition
ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT
SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Facility/Project Identification

Facility Name: Sauganash Dialysis

Street Address: 6201 North McCormick Boulevard

City and Zip Code: Chicago, lllinois 60659

County: Cook Health Service Area: 6 Health Planning Area: 6
Applicant(s) [Provide for each applicant (refer to Part 1130.220)]

Exact Legal Name: DaVita Inc.

Street Address: 2000 16t Street

City and Zip Code: Denver, CO 80202

Name of Registered Agent: lllinois Corporation Service Company
Registered Agent Street Address: 801 Adlai Stevenson Drive
Registered Agent City and Zip Code: _ Springfield, lllinois 62703

Name of Chief Executive Officer: Javier J. Rodriguez

CEO Street Address: 2000 16'™" Street

CEQ City and Zip Code: Denver, CO 80202

CEO Telephone Number: (303) 405-2100

Type of Ownership of Applicants

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

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

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

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

Primary Contact [Person to receive ALL correspondence or inquiries]

Name: Kara Friedman

Title: Attorney

Company Name: Polsinelli

Address: 150 N. Riverside Plaza, Suite 3000, Chicago, IL 60606
Telephone Number: 312-873-3639

E-mail Address: kfriedman@polsinelli.com

Fax Number:

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

Name: Dawn Thomas

Title: Division Vice President

Company Name: DaVita Inc.

Address: 4259 S Cottage Grove Ave Ste 100, Chicago, L 60653
Telephone Number: 224-423-2709

E-mail Address: dawn.thomas2@davita.com

Fax Number:

73906326.1
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#20-035

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 10/2018 Edition

Facility/Project Identification

Facility Name: Sauganash Dialysis

Street Address: 6201 North McCormick Boulevard
City and Zip Code: Chicago, Hllinois 606859

County: Cook Health Service Area: 6 Health Planning Area: 6
Applicant(s) [Provide for each applicant (refer to Part 1130.220)]
Exact Legal Name: Total Renal Care 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 Adlai Stevenson Drive
| Registered Agent City and Zip Code: _ Springfield, Illinois 62703
Name of Chief Executive Officer: Javier J. Rodriguez
CEOQ Street Address: 2000 16" Street
CEO City and Zip Code: Denver, CO 80202
CEO Telephone Number: (303) 405-2100

Type of Ownership of Applicants

| Non-profit Corporation O Partnership
X For-profit Corporation J Governmental
O Limited Liability Company d Sole Proprietorship ] Other

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

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

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

Primary Contact [Person to receive ALL correspondence or inquiries]

Name: Kara Friedman

Title: Attorney

Company Name: Polsinelli

Address: 150 N. Riverside Plaza, Suite 3000, Chicago, IL 60606
Telephone Number: 312-873-3639

E-mail Address: kfriedman@polsinelli.com

Fax Number:

Additional Contact [Person who is also authorized to discuss the application for permit]
Name: Dawn Thomas

Title: Division Vice President

Company Name: DaVita Inc.

Address: 4259 S Cottage Grove Ave Ste 100, Chicago, IL 60653
Telephone Number: 224-423-2708

E-mail Address: dawn.thomas2@davita.com

Fax Number:

73906326.1
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#20-035

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 10/2019 Edition

Post Permit Contact
[Person to receive all correspondence subsequent to permit issuance-THIS PERSON MUST BE
EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960]

Name: Kara Friedman

Title: Attorney

Company Name: Polsinelli

Address: 150 N. Riverside Plaza, Suite 3000, Chicago, IL 60606
Telephone Number: 312-873-3639

E-mail Address: kfriedman@polsinelli.com

Fax Number:

Site Ownership

[Provide this information for each applicable site]

Exact Legal Name of Site Owner: TCB-Lincoln Village, LLC

Address of Site Owner. 353 North Clark Street, Suite 3625, Chicago, lllinois 60654

Street Address or Legal Description of the Site: 6201 North McCormick Boulevard, Chicago, IL 60659

See legal description attached at Attachment — 2B.
Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of ownership
are property tax statements, tax assessor's documentation, deed, notarized statement of the corporation

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

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

Operating Identity/Licensee

[Provide this information for each applicable facility and insert after this page ]
Exact Legal Name: Total Renal Care, Inc.

Address: 2000 16" Street, Denver, CO 80202

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

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

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

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

ownership.

APPEND DOCUMENTATION AS ATTACHMENT 3, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST 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.

73906326.1
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#20-035

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 10/2019 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. Floodplain
maps can be printed at www.FEMA.gov or www.illinoisfloodmaps.org. This map must be in a
readable format. In addition, please provide a statement attesting that the project complies with the

requirements of lilinois Executive Order #2006-5 ghttg:ﬂwww.hfsrb.illinois.gov}.

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

DESCRIPTION OF PROJECT

1. Project Classification
[Check those applicable - refer to Part 1110.20 and Part 1120.20(b)]

Part 1110 Classification:

X Substantive

|| Non-substantive

73906326.1
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#20-035

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 10/2019 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 Total Renal Care, Inc., (collectively, the “Applicants” or “DaVita”) seek authority
from the Illinois Health Facilities and Services Review Board (the “State Board”) to establish a
12-station dialysis clinic located at 6201 North McCormick Boulevard, Chicago, lllinois 60659.
The proposed dialysis clinic will include approximately 6,956 gross square feet.

This project was unanimously approved at the October 22, 2019 State Board meeting; however,
due to land subsidence at the original site caused by the removal of underground storage tanks,
establishing a dialysis facility original site was no longer feasible. DaVita identified a new site
for the Sauganash Dialysis clinic, which is the subject of this application, less than one mile from
the original site. This proposed clinic will serve the same patient base as the initial Sauganash

Dialysis clinic.

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

73906326.1




#20-035

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 10/2019 Edition

Project Costs and Sources of Funds

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

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

equal.

Project Costs and Sources of Funds

USE OF FUNDS CLINICAL NONCLINICAL TOTAL
Preplanning Costs
Site Survey and Soil Investigation
Site Preparation
Off Site Work
New Construction Contracts
Modernization Contracts $1,411,067 $514,788 $1,925,855
Contingencies $141,107 $51,479 $192,586
Architectural/Engineering Fees $67,921 $24,483 $92,404
Consulting and Other Fees $29,916 $10,784 $40,700
&%\;?:étes;)r Other Equipment (not in construction $495 640 $163.362 $650,002
Bond Issuance Expense (project related)
Net Interest Expense During Construction (project
related)
Fair Market Value of Leased Space or Equipment $1,156,604 $416,902 $1,573,506
Other Costs To Be Capitalized $34,900 $34,900
Acquisition of Building or Other Property (excluding
land)
TOTAL USES OF FUNDS $3,337,155 $1,181,798 $4,518,953
SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL

Cash and Securities $2,180,551 $764,896 $2,945,447
Pledges
Gifts and Bequests
Bond Issues (project related)
Mortgages
Leases (fair market value) $1,156,604 $416,902 $1,573,506
Governmental Appropriations
Grants
Other Funds and Sources

_'I;gTAL SOURCES OF FUNDS $3,337,155 $1,181,798 $4,518,953

e - R e
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#20-035

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 10/2019 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 [1Yes X No
Purchase Price:  $
Fair Market Value: $

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

X Yes 1 No

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

Estimated start-up costs and operating deficit cost is $ 2,954,710.

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
X Schematics [] Final Working

Anticipated project completion date (refer to Part 1130.140): December 31, 2022

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

Financial Commitment will occur after permit issuance.

APPEND DOCUMENTATION AS-ATFACHMEE‘E 8. IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. ; NS T 2k ¥ '

State Agency Submittals [Section 1130.620(c)]

Are the following submittals up to date as applicable:
[] Cancer Registry
] APORS
<] All formal document requests such as IDPH Questionnaires and Annual Bed Reports
been submitted
X All reports regarding outstanding permits
Failure to be up to date with these requirements will result in the application for
permit being deemed incomplete.

73906326.1 7




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Cost Space Requirements

#20-035

APPLICATION FOR PERMIT- 10/2019 Edition

Provide in the following format, the Departmental Gross Square Feet (DGSF) or the Building Gross

Square Feet (BGSF) and cost.
identified. The sum of the department costs MUST equal the total estimated project costs.

space is being reallocated for a different purpose.

department’s or area’s portion of the surro

The type of gross square footage either DGSF or BGSF must be

Indicate if any

Include outside wall measurements plus the

unding circulation space. Explain the use of any vacated

space.
Gross Square Feet Amount of Proposed Tota! Gross Square Feet
That Is:
o New - Vacated
Dept. / Area Cost Existing | Proposed Const. Modernized | Asls Space
REVIEWABLE

Medical Surgical

Intensive Care

Diagnostic
Radiology

MRI

Total Clinical

NON
REVIEWABLE

Administrative

Parking

Gift Shop

Tatal Non-clinical

TOTAL

APPEND DOCUMENTATION AS ATTACHMENT 9, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

APPLICATION FORM.

73906326.1
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#20-035

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 10/2019 Edition

Facility Bed Capacity and Utilization - NOT APPLICABLE

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 utilization data for
the latest Calendar Year for which data is available. Include observation days in the patient day
totals for each bed service. Any bed capacity discrepancy from the Inventory will result in the
application being deemed incomplete.

FACILITY NAME: CITY:

REPORTING PERIOD DATES: From: to:

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

Medical/Surgical

Qbstetrics

Pediatrics

Intensive Care

Comprehensive Physical
Rehabilitation

Acute/Chronic Mental liiness

Neonatal Intensive Care

General Long Term Care

Specialized Long Term Care

Long Term Acute Care

Other ((identify)

TOTALS:

73906326.1
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CERTIFICATION

#20-035

representative(s) are:

general partners do not exist);

beneficiaries do not exist); and

The application must be signed by the authorized representative(s) of the applicant entity. The authorized
o in the case of a corporation, any two of its officers or members of its Board of Directors;
o inthe case of a limited liability company, any two of its managers or members (or the sole manager or
member when two or more managers or members do not exist),
o inthe case of a partnership, two of its general partners (or the sole general partner, when two or more

o inthe case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or more

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

request.

ya

has the authority to execute and file this applicati

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

“4GNATURE

Michael D. Staffieri

SIGNATURE

John D. Winstel

PRINTED NAME

Chief Operating Officer, DaVita Kidney Care

PRINTED NAME

Chief Accounting Officer

NOTARY ID# 20064018112
MY COMMISSION EXPIRES Apiil 28, 2021

*Insert EXACT legal name of the applicant

PRINTED TITLE PRINTED TITLE

Notarization: Notarization:

Subscri and sworn to before me Subscribed and sworn to before me
Ct—;%“‘u ay of nfull-t_.. ; SO0 this day of

J [ ! ]

Signature'of Notary Signature of Notary

Kathy Ann Connor Seal
NOTARY PUBLIC
STATE OF COLORADO

73887885.1
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#20-035

CERTIFICATION

The application mu
representative(s) are:
in the case of a corporation, any two of its officers or members of its Board of Directors;

st be signed by the authorized representative(s) of the applicant entity. The authorized

o]
in the case of a limited liability company, any two of its managers or members (or the sole manager or

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

o]

in the
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.

ta Inc.* in accordance with the requirements

ermit is filed on the behalf of DaVi
lllinois Health Facilities Planning Act. The undersigned certifies that he or she

d file this application for permit on behalf of the applicant entity. The

the data and information provided herein, and appended hereto, are
and belief. The undersigned also certifies

This Application for P
and procedures of the
has the authority to execute an

complete and correct to t

undersigned further certifies that
he best of his or her knowledge

fee required for this application is sent herewith or will be paid upon

that the permit application

request.
)
\ _'--.-___...-F'
SIGNATURE SlGNAT:iRE
Michael D. Staffier John D. Winstel
PRINTED NAME PRINTED NAME
Chief Operating Officer, DaVita Kidney Care Chief Accounting Officer
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:
Subseribed and sworn to before me Subscribed and sworn fo before %
this day of this day of
\\\\\\\\\\\\u, y
ISR At SO\ 6 ()
- = ! f 7
Signature of Notary =9 .?‘.g"g" NCX @léis,'xrébf Notary —" >
ESEF O 7
Seal Z Z0 455836 @% z
~ 2 < =
2wy ®usy, F0Z
4 A HE N =
/// '?;"h,,’ﬂ-OT "Ec-"" G =
) i @O'l\\m\\\\\‘ \;\\\h =
/ AN
*Insert EXACT legal name of the applicant‘ “u,,_f_wpt L
11
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#20-035

CERTIFICATION

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

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

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

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

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

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

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

upon request.

o L A

SIGNATURE SIGNATURE

Michael D. Staffieri John D. Winstel

PRINTED NAME PRINTED NAME

President, Total Renal Care, Inc. Chief Accounting Officer and Treasurer
PRINTED TITLE PRINTED TITLE

Notarization: Notarization:

Subscri and sworn to before me Subscribed and sworn to before me
this day of W this day of

SEnature &No{ary Signature of Notary
Seal

Sepl Kathy Ann Connor
NOTARY PUBLIC
STATE OF COLORADO
NOTARY ID# 20064018112
EXPIRES April 28, 2021..

*In

12



#20-035

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

representative(s) are:

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

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

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

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

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

upon request.

SIGNATURE SIGNATURE

Michael D. Staffieri JohmD. Winstel

PRINTED NAME PRINT AME

President, Total Renal Care, Inc. Chief Accounting Officer and Treasurer
PRINTED TITLE PRINTED TITLE

Notarization: Notarization:

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

this eyief \\\\\\\\\\\\l ||.t::ls day g
-‘.‘.:*S‘\f- BR ?M@O'I’If\ \
= ,Q ‘\‘“\\\“ Wy " i %

- = AON g 'y ¥
Signature of Notary S *“@Sjﬁalu}le of Notary
SRy OV T
z z wz
Seal Z 29 485636 Séa
Z0h ano Be
?’ A us\ n -._.-"&O -
Y T g 0-0T-%" & £

7
iy % \\\\\\“'

’” fOF "\“N AS)"'\@C‘

*Insert EXACT legal name of the applicant LTI
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#20-035

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 10/2019 Edition

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

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

1110.110(a) — Background of the Applicant

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 listing of all health care facilities currently owned and/or operated in IHinais, by any corporate officers or
directors, LLC members, partners, or owners of at least 5% of the proposed health care facility.

3. For the following questions, please provide information for each applicant, including corporate officers or
directors, LLC members, partners and owners of at least 5% of the proposed facility. A health care facility is
considered owned or operated by every person or entity that owns, directly or indirectly, an ownership

interest.

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

b. A certified listing of each applicant, identifying those individuals that have been cited, arrested,
taken into custody, charged with, indicted, convicted or tried for, or pled guilty to the commission of
any felony or misdemeanor or violation of the law, except for minor parking violations; or the
subject of any juvenile delinquency or youthful offender proceeding. Unless expunged, provide
details about the conviction and submit any police or court records regarding any matters
disclosed.

c. A certified and detailed listing of each applicant or person charged with fraudulent conduct or any
act involving moral turpitude.

d. A certified listing of each applicant with one or more unsatisfied judgements against him or her.

e. A certified and detailed listing of each applicant who is in default in the performance or discharge of
any duty or obligation imposed by a judgment, decree, order or directive of any court or
governmental agency.

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

5. 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 prior application, and certify that no changes have occurred regarding the
information that has been previously provided. The applicant is able to submit amendments to previously
submitted information, as needed, to update and/or clarify data.

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

73906326.1
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#20-035

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 10/2019 Edition

Criterion 1110.110(b) & (d)

PURPOSE OF PROJECT

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

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

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

4. Cite the sources of the documentation.

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

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

For projects involving modernization, describe the conditions being upgraded, if any. For facility projects, include
statements of 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 “Purpose 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 (1-6) MUST BE IDENTIFIED IN ATTACHMENT 12.

ALTERNATIVES

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

Alternative options must include:

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

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

C) Utilizing other health care resources that are available to serve all or a portion of
the population proposed to be served by the project; and

D) Pravide the reasons why the chosen alternative was selected.

2) Documentation shall consist of a comparison of the project to alternative options. The
comparison shall address issues of total costs, patient access, quality and financial benefits in
both the short-term (within one to three years after project completion) and long-term. This may
vary by project or situation. FOR EVERY ALTERNATIVE IDENTIFIED, THE TOTAL PROJECT
COST AND THE REASONS WHY THE ALTERNATIVE WAS REJECTED MUST BE

PROVIDED.

3) The applicant shall provide empirical evidence, including 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.

73906326.1
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#20-035

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 10/2019 Edition

SECTION IV. PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE
Criterion 1110.120 - 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. |f the gross square footage exceeds the BGSF/DGSF standards in Appendix B, justify the discrepancy by
documenting one of the following:

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

b. The existing facility's physical configuration has constraints or impediments and requires an
architectural design that delineates the constraints 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
exisience when Appendix B standards were adopted.

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

SIZE OF PROJECT
DEPARTMENT/SERVICE PROPOSED STATE DIFFERENCE MET
BGSF/DGSF STANDARD STANDARD?
APPEND DOCUMENTATION AS ATTACHMENT 14, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

PROJECT SERVICES UTILIZATION:

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

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

provided.

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

UTILIZATION
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.

73906326.1
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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.

4. 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, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

ASSURANCES:
Submit the following:

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

involved.

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

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

APPEND DOCUMENTATION AS ATTACHMENT 17, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
73906326.1
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SECTION V. SERVICE SPECIFIC REVIEW CRITERIA

This Section is applicable to all projects proposing the establishment, expansion or
modernization of categories of service that are subject to CON review, as provided in the Hlinois
Health Facilities Planning Act [20 ILCS 3960]. It is comprised of information requirements for each
category of service, as well as charts for each service. indicating the review criteria that must be

addressed for each action (establishment, expansion. and modernization). After identifying the
applicable review criteria for each category of service involved, read the criteria and provide the
required information APPLICABLE TO THE CRITERIA THAT MUST BE ADDRESSED:

F. Criterion 1110.230 - 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 and submit the required
documentation for the criteria:

APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize
1110.230(b)(1) - Planning Area Need - 77 lll. Adm. Code 1100 X

(formula calculation)
1110.230(b)(2) - Planning Area Need - Service to Planning Area X X

Residents
1110.230(b)(3) - Planning Area Need - Service Demand - X

Establishment of Category of Service
1110.230(b)(4) - Planning Area Need - Service Demand - X

Expansion of Existing Category of Service
1110.2300(b)(5) - Planning Area Need - Service Accessibility X
1110.230(c)(1) - Unnecessary Duplication of Services X
1110.230(c)(2) - Maldistribution X
1110.230(c)(3) - Impact of Project on Other Area Providers X
1110.230(d)(1), (2), and (3) - Deteriorated Facilities and Documentation X
1110.230(e) - Staffing X X
1110.230(f) - Support Services X X X
1110.230(g) - Minimum Number of Stations X
1110.230(h) - Continuity of Care X
1110.230() - Relocation (if applicable) X
1110.230() - Assurances X X

73906326.1

— — Paqgis —— e



#20-035

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 10/2019 Edition

\CHMENT 23, IN NUMERIC SEQUENTIAL ORL

ny.!

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 Facility or Category of Service” and
subsection 1110.230(i) - Relocation of an in-center hemodialysis facility.

73906326.1
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The following Sections DO NOT need to be addressed by the applicants or co-applicants responsible for
funding or guaranteeing the funding of the project if the applicant has a bond rating of A- or better from
Fitch's or Standard and Poor's rating agencies, or A3 or better from Moody's (the rating shall be affirmed
within the latest 18-month period prior to the submittal of the application):

e Section 1120.120 Availability of Funds — Review Criteria
e Section 1120.130 Financial Viability - Review Criteria
e Section 1120.140 Economic Feasibility - Review Criteria, subsection (a)

VI. 1120.120 - AVAILABILITY OF FUNDS

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

$2.945 447 | a) Cash and Securities — statements (e.g., audited financial statements, letters
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
1,573,506 time period, variable or permanent interest rates over the debt time period, and
(FMV__ of the anticipated repayment schedule) for any interim and for the permanent
Lease) financing proposed to fund the project, including:
1) For general obligation bonds, proof of passage of the required

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

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

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

4) For any lease, a copy of the lease, including all the terms and
conditions, including any purchase options, any 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.

73906326.1
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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 governmental unit attesting to this intent,

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

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

$4,518.953 | TOTAL FUNDS AVAILABLE

_APPLICATION FORM.

APPEND DOCUNENTATION AS ATTACHWENT 33; 1N NUVERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

73906326.1
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SECTION VII. 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
4,

insured by MBIA (Municipal Bond Insurance Association Inc.) or equivalent
The applicant provides a third party surety bond or performance bond letter of credit from an A
rated guarantor.

See Section 1120.130 Financial Waiver for information to be provided
APPEND DOCUMENTATION AS ATTACHMENT 34, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

APPLICATION FORM.

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

Historical Projected
3 Years

Enter Historical and/or Projected
Years:

Current Ratio

Net Margin Percentage

Percent Debt to Total Capitalization

Projected Debt Service Coverage

Days Cash on Hand

Cushion Ratio

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

Variance

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

| N o T T

APPEND DOCUMENTATION AS ATTACHMENT 35, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

73906326.1

Page9



#20-035

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- 10/2019 Edition

SECTION VIIl.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 hospitals and 1.5 times for all other facilities; or

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

B. Conditions of Debt Financing

This criterion is applicable only to projects that involve debt financing. The applicant shall
document that the conditions of debt financing are reasonable by 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 will be at the lowest net
cost available;

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

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

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

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

73906326.1
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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 Sq. Ft. Gross Sq. Ft. Const. $ Mod. $ Cost
New Mod. New Circ.* | Mod. Circ.* (AxC) (BxE) (G+H)

Contingency

TOTALS
*Tnciude the percenlage (%) 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 allocated costs of
salaries, benefits and supplies for the service.

E. Total Effect of the Project on Capital Costs

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

APPEND DOCUMENTATION AS ATTACHMENT 36, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

73906326.1
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SECTION IX. SAFETY NET IMPACT STATEMENT

SAFETY NET IMPACT STATEMENT that describes all the following must be submitted for ALL SUBSTANTIVE
PROJECTS AND PROJECTS TO DISCONTINUE 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 all of the following:

1. For the 3 fiscal years prior to the application, a certification describing the amount of charity care
provided by the applicant. The amount calculated by hospital applicants shall be in accordance with the
reporting requirements for charity care reporting in the Illinois 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 lllinois Department of Public Health regarding "Inpatients
and Outpatients Served by Payor Source" and "Inpatient and Outpatient Net Revenue by Payor Source"
as required by the Board under Section 13 of this Act and published in the Annual Hospital Profile.

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

A table in the following format must be provided as part of Attachment 37.

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

73906326.1
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[ Total

73906326.1
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SECTIONX. CHARITY CARE INFORMATION

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

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

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

facility located in lllinois. 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 patientor a third-party payer (20 ILCS 3960/3). Charity Care must be
provided at cost.

A table in the following format must be provided for all facilities as part of Attachment 39.

CHARITY CARE
Year Year Year

Net Patient Revenue

Amount of Charity Care (charges)
Cost of Charity Care

APPEND DOCUMENTATION AS ATTACHMENT 38, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. bay '
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Section |, Identification, General Information, and Certification
Applicants

Certificates of Good Standing for DaVita Inc. and Total Renal Care, Inc. (collectively, the "Applicants” or
“DaVita") are attached at Attachment — 1.

Total Renal Care, Inc. will be the operator of Sauganash Dialysis. Sauganash Dialysis is a trade name of
Total Renal Care, Inc. and is not separately organized.

As the person with final control over the operator, DaVita Inc. is named as an applicant for this certificate
of need ("CON") application. DaVita Inc. does not do business in the State of Hiinois. A Certificate of
Good Standing for DaVita Inc. from the state of its incorporation, Delaware, is attached.

Attachment - 1
73912530.1
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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 LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JUNE, A.D. 2020.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

S

“.uum W. Bulioch, Secretery of St )

Authentication: 203118770
Date: 06-16-20

2391269 8300
SR# 20205727853

You may verify this certificate online at corp.delaware.gov/authver.shtmI

Attachment - 1

29

i



#20-035

File Number 5823-002-2

= Do ]

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that
TOTAL RENAL CARE, INC., INCORPORATED IN CALIFORNIA AND LICENSED TO
TRANSACT BUSINESS IN THIS STATE ON MARCH 10, 1995, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS
STATE. AND AS OF THIS DATE, IS A FOREIGN CORPORATION IN GOOD STANDING AND
AUTHORIZED TO TRANSACT BUSINESS IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 19TH

day of NOVEMBER A.D. 2019

A i
X ’
Authentication #: 1932302458 verifiable until 11/19/2020 M

Authenticate at: hitp:/www.cyberdriveillinois.com

SECRETARY QF STATE

Attachment - 1
30
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Section |, Identification, General Information, and Certificatlon
Site Ownership

The letter of intent between TCB-Lincoln Village, LLC and Total Renal Care, Inc. to lease the property
located at 6201 North McCormick Boulevard, Chicago, lllinois 60659 is attached at Attachment — 2A.

The legal description for the property is attached at Attachment — 2B.

Attachment - 2
73912530.1
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“ll CUSHMAN &
(8 WAKEFIELD
225 West Wacker Drive, Suite 3000

Chicago, IL 60606
Web: www.cushmanwakefield.com

July 20, 2020

Brendan Reedy & Jimmy Danaher
CBRE, Inc.

321 N Clark St, Suite 3400
Chicago, IL 60654

RE: LOI - 6201 McCormick Blvd, Chicago, IL 60659

Mr. Reedy & Mr. Danaher:

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 $12
billion. They operate approximately 2,753 outpatient dialysis centers across the US and 259 in 10 countries
outside the US. Below is the proposal outlining the terms and conditions wherein the Tenant is willing to lease the

subject premises:

PREMISES: 6201 McCormick Blvd, Chicago, IL 60659

TENANT: Total Renal Care, Inc. or related entity to be named

LANDLORD: TCB-Lincoln Village, LLC

SPACE REQUIREMENTS: Requirement is for approximately 6,956 SF of contiguous rentable square

feet comprised of a portion of the existing space indicated in Exhibit C.
Tenant shall have the right to measure space based on ANS/BOMA
7,65.1-1996. Final premises rentable square footage to be confirmed by
Tenant’s project manager and architect prior to lease execution with
approved floor plan attached to lease as an exhibit.

PRIMARY TERM: 10 years
BASE RENT: $30.00 PSF NNN for years 1-5 and $33.00 PSF NNN for years 6-10.
ADDITIONAL EXPENSES: Tenant shall be responsible for payment of their pro-rata share of CAM,

RE Taxes and Insurance for the Premises. Operating expenses, including
CAM, Tax and Insurance are estimated to be $12.12 PSF annually.

Tenant's pro-rata share is appx 4.46%.
Tenant shall be responsible for direct payments of all utilities consumed

from the Premises except water which shall be submetered.

Landlord to limit the cumulative increases in controllable CAM to no
greater than 5% increases annually.

Attachment - 2A
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LANDLORD’S MAINTENANCE:  Landlord, at its sole cost and expense, shall be responsible for the structural
and capitalized items (per GAAP standards) for the Property to be further
identified in the Lease.

POSSESSION AND

RENT COMMENCEMENT: Landlord shall deliver Possession of the Premises to the Tenant with
Landlord’s Work complete (if any) within the later of 30 days from lease
execution or waiver of CON contingency but in no event prior to January
15%, 2021. Rent Commencement shall be the earlier of six (6) months
from Possession or when a certificate of occupancy for the Premises has
been obtained from the city or county.

LEASE FORM: Tenant’s standard lease form.

USE: The operation of an outpatient renal dialysis clinic, renal dialysis home
training, aphaeresis services and similar blood separation 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.

Landlord will need to obtain a waiver from TJ Maxx for Tenant’s Use.
Landlord shall have 90 days from LOI execution to obtain such waiver.

PARKING: Tenant shall have:
a) A stated parking allocation of four stalls per 1,000 sf or higher if

required by code
b) Handicapped stalls located near the front door to the Premises As-Is.
¢) A patient drop off area, preferably covered, to be further determined
and agreed upon by Landlord and Tenant

BUILDING SYSTEMS: Landlord shall warrant that the building’s mechanical, electrical,
plumbing, HVAC systems, roof, and foundation are in good order and
repair for one year after lease commencement. Furthermore, Landlord
will remain responsible for ensuring the parking and common areas are
ADA compliant. After year one, Tenant shall be fully responsible for all
Tenant building utility systems including the service, repair and
maintenance of the HVAC system.

LANDLORD WORK: Landlord shall deliver the Premises in its “as is” condition as of the date
identified herein, free from all hazardous substances, including but not
limited to asbestos and mold, in compliance with all applicable laws, free
from all structural defects and subject to Landlord’s maintenance and
repair obligations under the Lease.

Attachment - 2A
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TENANT IMPROVEMENTS:

OPTION TO RENEW:

RIGHT OF FIRST
OPPORTUNITY ON

ADJACENT SPACE:

FAILURE TO DELIVER
PREMISES:

HOLDING OVER:

TENANT SIGNAGE:

ILDING HOURS:

#20-035

“II CUSHMAN &
(il WAKEFIELD

Tenant shall be responsible to construct the demising wall and properly
separate utilities to service Tenant’s premises but not be responsible for
providing service to the adjacent space.

In addition, Landlord shall deliver the building structure and main utility
lines serving the building in good working order and shape. If any
defects in the structure including the exterior walls, lintels, floor and roof
framing or utility lines are found, prior to or during Tenant construction
(which are not the fault of the Tenant), repairs will be made by Landlord
at its sole cost and expense. Any repairs shall meet all applicable federal,
state and local laws, ordinances and regulations and approved a
Structural Engineer and Tenant.

Landlord shall provide Tenant with $45.00 PSF in Tenant Improvement
Allowance.

Tenant shall have the TIA paid directly to Tenant’s general contractor.
TIA to be Tenant’s sole discretion and the right to select architectural
and engineering firms, no supervision fees associated with construction,
and no charges may be imposed by Landlord.

Tenant desires three, five-year options to renew the lease. Option rent
shall be increased by 10% after Year 10 of the initial term and following
each successive five-year option periods.

None

If Landlord has not delivered the premises to Tenant within the later of
75 days from lease execution or waiver of CON contingency, Tenant
may elect to a) terminate the lease by written notice to Landlord or b)
elect to receive two days of rent abatement for every day of delay beyond
the 75 day delivery period.

Tenant shall be obligated to pay 125% for the then current rate.

Tenant shall have the right to install building, monument and dual pylon
signage at the Premises, subject to availability and compliance with all
applicable laws and regulations. Landlord, at Landlord’s expense, will
furnish Tenant with any standard building directory signage.

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

Attachment - 2A
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SUBLEASE/ASSIGNMENT:

ROOF RIGHTS:

NON-COMPETE:

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, Inc. without the consent of the Landlord, or to unrelated entities
with Landlord reasonable approval. In no event shall Tenant or
Guarantor be relieved of its Lease obligations.

Tenant shall have the right to place a satellite dish on the roof at no
additional fee utilizing Landlord’s roofing contractor.

Landlord agrees not to lease space to another dialysis provider within the
Shopping Center.

HVAC: This is contemplated in the Tenant Allowance

DELIVERIES: To be further determined following Tenant’s architect walk through of
the Premises and subject to preliminary floor plan.

GOVERNMENTAL

COMPLIANCE: Landlord shall represent and warrant to Tenant that Landlord, at
Landlord’s sole expense, will cause the Premises, common areas, 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),
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).

CERTIFICATE OF NEED: Tenant CON Obligation: Landlord and Tenant understand and agree that

the establishment of any chronic outpatient dialysis facility in the State
of Tllinois is subject to the requirements of the Illinois 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 obtains 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 the latter of an executed LOI or subsequent filing date.
In light of the foregoing facts, the parties agree that 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 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 a CON permit to establish a dialysis

Attachment - 2A

35



#20-035

|||| CUSHMAN &
(iilik WAKEFIELD

center on the Premises within seven (7) months from the latter of an
executed LOI or subsequent filing date 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.

BROKERAGE FEE: Landlord recognizes C&W as the Tenant's sole representative and shall
pay a brokerage fee equal three and three quarters percent (3.75%) of the
initial term base rent, 50% shall be due upon the later of lease execution
or waiver of all contingencies, and 50% shall be due within thirty (30)
days from rent commencement/opening. The Tenant shall retain the right
to offset rent for failure to pay the brokerage fee.

LANS: Please provide any additional copies of site and/or construction plans.

-

CONTINGENCIES: In the event the Landlord is not successful in obtaining all necessary
approvals including, but not limited to, OEAs, zoning and use, municipal
approvals, the Tenant and Landlord shall have the right, but not the
obligation to terminate the lease.

This proposal is subject to a walk through by Tenant’s project manager
and architect and the review of existing floor plans.

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

Sincerely,

Matthew Gramlich
CC:  DaVita Regional Operational Leadership

Attachment - 2A
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SIGNATURE PAGE

LETTER OF INTENT: 6201 McCormick Blvd, Chicago, IL 60659

AGREED To AND ACCEPTED THIs 21 DAY OF JULY 2020

DocuSigned by:
By: [:ww‘“d'w " salna

On behalf of Total Renal Care, Inc., a subsidiary of DaVita, Inc.
(“Tenant™)

AGREED To AND ACCEPTED THIs 2! DAY OF JULY 2020

By: [-ﬂmmh Jacalson.

TARSSETOTT

Newport Capital Partners

(“Landlord™)
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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. 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 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 COMBINATION OF TERMS CONTAINED HEREIN. THIS LETTER OF INTENT IS
SUBMITTED SUBJECT TO ERRORS, OMISSIONS, CHANGE OF PRICE, RENTAL OR OTHER TERMS; ANY
SPECIAL CONDITIONS IMPOSED BY OUR CLIENTS; AND WITHDRAWAL WITHOUT NOTICE. WE
RESERVE THE RIGHT TO CONTINUE SIMULTANEOUS NEGOTIATIONS WITH OTHER PARTIES ON
BEHALF OF OUR CLIENT. 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.

3 8 Attachment - 2A
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EXHIBIT C

CONCEPTUAL FLOOR PLAN SUBJECT TO PROJECT MANAGEMENT REVIEW & FURTHER CHANGES
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PARCEL 1:

That part of the Nartheast Fractional 1/4 of Sectlon 2, Township 40 Nozzd, Range
13 EZast of the Third Principal Meridian, descrided as follows:

Beginning at tha intarsection of the Wast line of the righe of way of tha
sanitary Discrict of Chicago and che genter Line of Lincoln Avanue as formesly
located; thence Norchwasterly along the center line of Lincaln Avenue as :crmé:ly
locaced 1200 feet; thence Northeasterly on a line at right angles to said cencer
line of Lincoln Avenue, 158.8 faet: thence East §79.5 feet to gaid Wegt line of
the right of way of the Sanitary Discrice of Chicago: thence Southerly along the
West line of said right of way 918.73 feat to the poin:t of b=ginxing {excep: that
part lying $ouchwagcterly of a line 83 feet Northeascexly of and parallel to che
Soucherly or Seuthwescerly line of tincoln Avenue as formerly locatad) and
excepting thae parc of the premizes in question dapcribed as follows:

Thae part of the Northeast 1/4 of Section 2, Toawmship 40 Nerth, Range 13 East of
the Third Principal Meridian, described as follows:

Commencing at the intersestion of tha center line of Lincoln Avenue and the
cenzer line of Kimball Avehue extended North; chence Northwescterly 20.90 feet
along the center line of Lincoln Avenue to A point: thence Northeasterly 50 fsic
aleng a line forming an angle of 90 degrees wich che lasc described cousse. o 2
point an the Northeascerly right of way line of Lincoln Avenue., which is the
point of beginning; begimning at aforesaid described poinc; thence Northeaszerly
118.80 feet, along a lime. forming an angla of 50 degrees with the Northeasterly
right of way line of Lincoln Avenue t2 a point: theace Zascterly 33.556 feet along
a line forming an angle of 43 degrees 16 minutes to the right with a prolengaczicn
of said last degeribed course te a point; thence Soucthwesterly 175.85 feet along
a line forming an angle of 130 degraes 44 minuctes to Cha right wicth a .
prolengacion of said last described course to a point on the Northeasterly righ:
of way line of Lincolas Avenue; thence Northweastezly 70,50 feet along the
Northeaaterly right of way line of Lincola Avenus to the point of beginning. 2s
condemed for Kimball Avenue on petition of the Cigy of chisage filed July &,

1933, Case B-271453, Cigculk Coure of Cock County, Illinois.

PARCEL 2:

zasemenc for the benefit of Parcel 1 as creaced and defined in an EBasemelt
Agreement dated July 16, 1984 and recorded Januazy 10, 1985 as Dacument
27. 402,551 for pedestrian and vehicular ingress and egress ovel, Upon and acress

the following described parsel:

CONTINUED ON NEXT PAGE
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ps-iomal Quartar ¢f Seciiam 2, Township 4¢ Nezih,
: mpsidian, lyisg sSoutheastarly of #imball Awvssue
r Lina @f Lincoln Avenue ané

Thav past of the Neorzheas:t

-3 Zass of the Thizz

iMcCormick Boulavar=d], Nor:znaasserly ol che sencer
wag-e=ly of the Wes: ling of rie Hamisad) District of Chicage described a:
Seire a strip of land 1* Zme:z wWide as measuzad at righe angles, lying Nor:=x
feillowing deseribed lines: begimming &t a peins on che Westerly line of the
igueigr of Chicage 31%5.7) feez ¥ renwegterly of cie cenzar line of Linzoln
nence Nerch 80 degrsss Wes: 585.57 2smc to 2 poin: of carminacion of said lin
he Tagtarly line &2 M=Ca=mick Jaulevard, 230.13 fest NoTtherly of the cthier
necin Avenmue, as measured aloag Che Easteriy line of McCormick 3oulgvard; an2
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" BARCEL 3
Leasehold estate as creazed, limited and defined in the Lease dated Augus:z 13, 15gj
becswean the Mecropolitan Sanicazy Diserice af Greater Chicago and Linceln Village

Agsociates (which Ledse &y coincidencally disclosed of zacord by accachment as

Sx=ikip A €4 the instrimans -e—c-dad as Docume:x: Na. 88-177351) as said Lzaass was
amendad by chacg cartaiz sunlsase and corsent inscrument axecuted by gsaid pavzies an
tingoln Village Tavestments which was disclosed of record by che Mesmerandum =2herss

~acorded s Documenz N¢. F3-119357. said Lease has subsegueatly been further amend
sy the Asaignmant and Apsumpeien of Leasa and Sacurity Deposit cated June 25, 1353
petveen Linsoln Village Asseciates and Lineelr village Invescmants Limiced ©
partnecship and the ConsenT SO Assignment of Leage between said parcies and the

Metropolitan Water neclamazion Discrict of Greater CThicago dared as of Augusc 8, 1588
which wers cellscrively resorded November 24, 1533 ag Documenc NO. ¢9-109,383. Sa
Lease a8 s0 amended damises Parcels A, B and ¢ daserided as follews for a tcem

expliring on July 3L, 20190z

PARCSE A

A parcel of land lying in the Sast 1/2 of che Northeasc 1/4 of Section 2, Tawnsii: 40
Nozzh, Range 13 Zast of cthe Thizd principal Meridianm, moze parzicularly descridbed as

Zollows:

ian of the Ease Line of cths aforesaid Northeas:

1
=he Norzheasterly vigat-of-way line o2 Lincole Avenus; thence MNerzh §0 cdeg=y
minuzes S8 seconds Wesz along the Norcheasterly right-of-way Line of Lincaln As
4§2.72 feat ra che poine of meginmning chance conbinuing Norzh S0 dagress 57 o
58 seconda West alsng said Norcheagtarly Lias 113,00 feer To che Wascesly
rzghi-of-way line of che Nozzh Shora thannel; zhence Norch § dagrees 09 min<ses it
saconts Wesg, along said Westerly 1ine, 275.00 fas:, chence NoTrth 83 decrees 51
minuzas 29 sesconds Ease, 113.00 Zeet rhence Soucs 8 degresa 43 minuzes 31 secesis

Commencing at the intersect

cas=, 275.01 fsac; therce Soutl 13 degress 49 minuctes 19 s=conds Wast, 91,07 fseT I

¢ne poinc of beginniag.

PARLEL B:
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/2 of che Norcthedst 1f4 of Ssczuion
incipai Mazidian, mors paztisula
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imzersecrian of rhe East line of cthe aforesaic Norcheas: /i and
cight-gZ-way iin= of Lincoln Avenue; thence Norch 30 degrees 57
alane che Northeasterly righz-of-way line 97 Linsot

in Avenus,
-

o5

Commencing at She
the Mozctheasterly

minuces 38 seconds Wes:,
£77.72 f=sr zZo che Wesserly right-of-way lins ¢f eRhe Nozcth Shoze Channal;

Worth 9 degress 3 minmvzes 31 seconds Hest, along gaid Weszerly line, 2735.00 fee: >
sne point of bagimning: thenes comeinuing Noz:ih § degzress 08 minutes 31 secsuds Wag:,
285.00 Te=c, chence North 80 dagrees 51 minutes 22 seconds East, 118,00 feet; chanse
Scuth B degrees 32 minuces 20 secopds Eagt, 135.00 fes:; chence Souch 80 decrees Ii
115,00 feet co the point of begirtning.

ted_}

minucas 2% saconds Wes:

PARCEL C:

A parcel of laad lying in the Eagt 1/2 of the Northeast 1/4 of Secrion 2, Townghiz 40
North, Range 13 East of the Thizd Principal Maridian, morw particularly described as

gullows:
Commarncing at the iacerseccion of the East linz of che aforesald Nerchaast 1/s asd
the Mortheascerly right-sf-way line of Lincoln Avenue; thence Noztk S0 degrezs 57
nincces 58 saconds West, along the Naorcheascezly rigat-gf-way lina of Liacoln Avenua,
$77.72 feet to tha Waareriy righz-ei-way line of the North Shore Channel; thance
Noxch 9 dagrees D3 minuzes )1 seconds West, along said Wassazly line, 560,00 faa: ™o
the poine of begianing; thenca ceontinuing Norul 5 degretes 08 minutes 31 seconds Wes?,
285.00 fasr; thence Noszsh 80 dagrees SiL minuces 29 segonds East, 145.00 feec: znence
South § degreess 43 wmiruzes 4 seconds East, 283.01 fear; chence South 80 degrees 5.
minu=es 29 seconds Wasc, 113,00 fesr co che point of begirning,

211 of said Paccels A, 5 and C being in Cook County, Illinois,

13-02-320-027 Volume: 318
13-02-220~028

(A2fsczyg Parcel 1)

fezmanenc Tax Numbers:

1)-02-2206-038-8002 (Af2aczs Paccel 3)
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Section |, Identification, General Informatlon, and Certification
Operating Entity/Licensee
The llinois Certificate of Good Standing for Total Renal Care, Inc. is attached at Attachment — 3.

Attachment - 3
73912530.1
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File Number 5823-002-2

g

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that
TOTAL RENAL CARE, INC., INCORPORATED IN CALIFORNIA AND LICENSED TO
TRANSACT BUSINESS IN THIS STATE ON MARCH 10, 1995, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS
STATE, AND AS OF THIS DATE, IS A FOREIGN CORPORATION IN GOOD STANDING AND

AUTHORIZED TO TRANSACT BUSINESS IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 19TH

day of NOVEMBER A.D. 2019

A u';'t i ’ 3, i
Z = 2610
’
Authentication #: 1932302458 verifiable until 11/19/2020 M W

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

SECRETARY OF STATE

Attachment - 3
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Sectlon |, Identification, General Information, and Certlification

Organizational Relationships

The organizational chart for DaVita Inc., Total Renal Care, Inc. and Sauganash Dialysis is attached at
Attachment — 4.

Attachment - 4
73912530.1
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Sauganash Dialysis Organizational Chart

Attachment - 4
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Section |, Identification, General Information, and Certification

Flood Plain Requirements

The site of the proposed dialysis clinic complies with the requirements of lilinois Executive Order #2006-5.
The proposed dialysis clinic will be located at 6201 North McCormick Boulevard, Chicago, lllinois 60659.

As shown in the documentation from the FEMA Flood Map Service Center attached at Attachment - 5.
The interactive map for Panel 17031C0402J reveals that this area is not included in the flood plain.

Attachment - 5
73912530.1
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Section |, Identification, General Information, and Certification

Historic Resources Preservation Act Requirements

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

Attachment - 6
73912530.1
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ILLINOIS

Illinois Department of

Natural Resources 1B Pritzker, Govemor
"M O Natoral Resources Way _ Springfield, [llinois 62702-1271 Colleen Callahan, Director

DEPARTMENT OF

NATURAL www.dnrillinois.gov .
RESOURCES g Malling Address: 1 Old State Capitol Plaza, Springfield, IL 62701

FAX (217) 524-7525
Cook County
Chicago
CON - Lease to Establish a 12 Station Dialysis Clinic
6201 N. McCormick Rd.
SHPO Log #013052020

June 4, 2020

Anne Cooper

Polsinelli

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

Dear Ms. Cooper:

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

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

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

If you have any further questions, please call 217/782-4836.
Sincerely,

Zaad<, %Z__

Robert F. Appleman
Deputy State Historic
Preservation Officer

51 Attachment - 6



Section |, Identification, General Information, and Certification

Project Costs and Sources of Funds

#20-035

Contingencies $141,107 $51,479 $192,586
Architectural/Engineering Fees $67,921 $24,483 $92,404
Consulting and Other Fees $29,916 $10,784 $40,700
Moveable and Other Equipment
Communications $130,144 $130,144
Water Treatment $183,700 $183,700
Bio-Medical Equipment $14,607 $14,607
Clinical Equipment $138,654 $138,654
Clinical Furniture/Fixtures $28,535 $28,535
Lounge Furniture/Fixtures $5,330 $5,330
Storage Furniture/Fixtures $12,527 $12,527
Business Office Fixtures $55,930 $55,930
General Furniture/Fixtures $65,875 $65,875
Signage $23,700 $23,700
Total Moveable and Other Equipment $495,640 $163,362 $659,002
Fair Market Value of Leased Space $1,156,604 $416,902 $1,573,606
Other Costs to be Capitalized $34,900 $34,900
Total Project Costs $3,337,155 $1,181,798 $4,518,953

73912530.1
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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 lease agreement for the clinic;
with the intent that any lease executed prior to permit issuance will contain a clause stating that the
effectiveness of the lease is contingent upon CON permit issuance.

Attachment - 8
73912530.1
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Section I, Identification, General Information, and Certification

#20-035

Current Projects
17-014 Rutgers Park Dialysis Establishment 09/30/2020
17-029 Melrose Village Dialysis Establishment 07/31/2020
17-062 Auburn Park Dialysis Establishment 08/31/2021
17-063 Hickory Creek Dialysis Establishment 05/31/202
18-017 Marshall Square Dialysis Establishment 10/31/2020
18-037 Cicero Dialysis Establishment 01/31/2021
18-048 Sauganash Dialysis Establishment 04/30/2021
19-050 Edgewater Dialysis f/k/a Alpine Dialysis | Establishment 03/31/2022
19-055 Forest City Dialysis Establishment 01/31/2021

73912530.1
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Section I, Identification, General Information, and Certification
Cost Space Requirements

| CLINICAL
ESRD $3,337,155 5113 5.113
Total Clinical $3,337,155 5113 5,113
NON
REVIEWABLE
Administrative $1,181,798 1,843 1,843
Total Non-
i $1,181,798 1,843 1,843
TOTAL $4,518,953 6,956 6,956

Attachment — 9
73912530.1
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Section lll, Project Purpose, Backg round and Aiternatives — Information Requirements
Criterion 1110.230(a), Project Purpose, Background and Alternatives

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
establishment of Sauganash Dialysis, 12-station in-center hemodialysis clinic to be located at 6201 North

McCormick Boulevard, Chicago, lllinois.

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 2018 Community Care report details DaVita's commitment to quality, patient
centric focus and community and is attached at Attachment — 11A. Key initiatives of DaVita which are
covered in that report are also outlined below.

Kidney Disease Statistics

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

e Between 2016 and 2017, the proportion of Medicare patients with recognized CKD increased
from 13.8 percentito 14.5 percent.?

e Many studies now show that diabetes, hypertension, cardiovascular disease, higher body mass
index, and advancing age are associated with the increasing prevalence of CKD.3

e Nearly seven times the number of new patients began treatment for ESRD in 2017 (124,500)
versus 1980 (17,801).4

o Over thirteen times more patients are now being treated for ESRD than in 1980 (746,557 versus
56,402).5

e Increasing prevalence in the diagnosis of diabetes and hypertension, the two major causes of
CKD: 45% of new ESRD cases have a primary diagnosis of diabetes; 28% have a primary
diagnosis of hypertension.®

1 Centers for Disease Control & Prevention, Chronic Kidney Disease Initiative, Chronic Kidney Disease
Basics (Feb. 7, 2020) available at htlps:ﬂwww.cdc.gov!kidneydisease/basics.html (last visited Jun. 18,

2020).

2 s Renal Data System, 2019 Annual Data Report: Epidemiology of Kidney Disease in the United States
Executive Summary, National Institutes of Health, National Institute of Diabetes and Digestive and
Kidney Diseases, Bethesda, MD, 7 (2019).

3 US Renal Data System, 2018 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, 10 (2018).

4 US Renal Data System, 2019 Annual Data Report: Epidemiology of Kidney Disease in the United
States Executive Summary, National Institutes of Health, National Institute of Diabetes and Digestive
and Kidney Diseases, Bethesda, MD, 24 (2019).

5 |d. at 28.

& US Renal Data System, 2018 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, 317 (2018).
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e 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 2016,
20.8% 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, 80% of those on hemodialysis began therapy with a catheter rather than a fistula.
Comparatively, only 36% 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.”

e While the number of patients diagnosed with ESRD increases by 5% each year, mortality rates
for ESRD have been declining in the United States over the last two decades, particularly when
the changing demographic characteristics are taken into account. ESRD patients have lived well
on dialysis for 5-10 years and as long as 20-30 years. Importantly, along with improvements in
care of ESRD, hospitalization of ESRD patients is also declining.

DaVita’s Quality Initiatives and Awards and Recognition
Quality Initiatives

DaVita has undertaken many initiatives to improve the lives of patients suffering from chronic kidney
disease ("CKD”) and ESRD. With the ongoing shift from volume to value in healthcare, providers—more
than ever—are focusing their attention on generating optimal clinical outcomes in order to enhance
patient quality of life. The extensive tools and initiatives that were built into the DaVita Patient-Focused
Quality Pyramid help affiliated physicians succeed in this important undertaking. The pyramid serves as a
framework for nephrologists to address the complex factors that impact patients, such as mortality,
hospitalizations and the patient experience. Complex programs serve as an important tier in the DaVita
Patient-Focused Quality Pyramid. They include:

e Clinical initiatives such as preventing missed treatments and managing vascular access, fluid,
infection, medications and diabetes.

e Pneumococcal pneumonia and influenza initiatives: Increase pneumonia and influenza
vaccination rates.

o Catheter removal: Help patients transition from central venous catheters (CVCs) to arteriovenous
(AV) fistulas to reduce risk of hospitalization from infections and blood clots.

o Dialysis transition management: Support patients through any transition of care to improve
outcomes and reduce mortality.

DaVita's patient centered quality programs also include the Kidney Smart, IMPACT, CathAway, and
transplant assistance programs. These programs and others are described below.

Home Dialysis. As a national leader in home dialysis, DaVita continues to introduce initiatives to promote
home modalities. DaVita supports patients in electing home dialysis by citing its flexibility and
convenience, the ability to maintain employment, and its excellent outcomes. Additional benefits of home
dialysis touted by DaVita to encourage patients to elect this modality include:

e Being able to dialyze at home

e Shorter dialysis treatment times for patients completing short daily home dialysis

« The ability to maintain an active lifestyle

7 Id. at 322.
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s The potential for a more liberal diet
e Time saved by not travelling to a dialysis center three (3) days a week.

As evidence of its commitment to providing in-home care, DaVita's home programs grew at five times the
rate of its in-center programs. See Attachment —- 11A.

In support of home care, DaVita instituted a comprehensive care program. The program helps ensure
patients have a smooth transition into home dialysis and that they are supported through the process.

Home care support includes:

s Extended support during a patient’s first month of home dialysis.
¢ 24/7 nurse availability to help with any questions or concerns.

e Pre-arranged clinic visits for face-to-face meetings with a personalized care team.

» Continuing education reviewed on a regular basis.

o Arrangements for clinic treatment for patients that would like a break from in-home care.
e  24/7 technical support directly from the manufacturer for any machine related problems.
o Access to DaVita Digest, a home dialysis newsletter that's delivered monthly.

e A personalized care team which includes a nephrologist, a home training nurse, a registered
dietitian and a social worker.

Prior to starting home dialysis DaVita provides patients with comprehensive, customized home dialysis
training. Through this training, patients work directly with a home dialysis nurse who provides education,
tools and support including instruction on: the proper use of equipment; how to create and maintain a
hygienic environment; how to manage supplies; how to handle needles; and how to keep an organized
log of treatments. Length of the training program varies based on patient need but typically lasts between
three (3) to five (5) weeks. DaVita recently implemented a training model for nurses to become
comprehensive health managers for patients with typical co-morbid conditions like diabetes,
cardiovascular disease and hypertension, improving patients’ chances of continuing dialysis at home.

DaVita also invests in technology to support patients at home. One such example is Home Dialysis
Connect™, a suite of technology innovations designed to improve the care experience and outcomes for

patients on home dialysis, which includes the following components:

e Home Remote Monitoring, which uses Bluetooth technology to transmit patient vitals to help
clinicians get ahead of destabilizing events.

o A telehealth platform, which allows DaVita to conduct online appointments with its patients in the
comfort and convenience of their own home.

e DaVita’s mobile app supports video visits, customized education, reminders, secure texting and
image sharing, allowing consistent and immediate communications with its patients’ care teams.

« DaVita uses predictive analytics to help avoid costly hospitalizations and allow patients to stay on

home dialysis longer.

DaVita's innovations in supporting home patients shift more care to the home setting. Over the last year,
DaVita's home program grew at five (5) times the rate of its outpatient program.

Vively Health. To advance comprehensive care to chronically il patients, DaVita formed Vively Health
(recently rebranded from DaVita Health Solutions). Vively Health provides in-home primary care to the
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highest risk, chronically ill patients — a group Vively refers to as the nation's Most Vulnerable Patients.
(MVPs). MVPs are individuals with an interrelated set of chronic conditions who are frequent utilizers of
the emergency room, hospital and greater health care system. Vively offers accessible, comprehensive

and coordinated care for these individuals. Vively features include:

o Comprehensive house calls program, including in-home primary care, palliative care, mental and
behavioral heaith support, medication managements and 24/7 clinical access

e Full risk medical group with no up-front or ongoing costs to health plans
Sophisticated patient selection and predictive analytics to identify the right members based on
their expected future condition-related costs

e Primary care physician and specialist friendly approach working alongside local providers to
complement care delivery

Vively Health recently announced a five (5) year collaboration with Cemer Corporation in which it will
utilize Cerner's technology, including its electronic health recard, population health management platform
and consumer framework. The single digital heaith record will be used to increase efficiencies within
patients’ homes, enhance a clinician’s ability to issue spot prior to and during care visits, and provide a
more comprehensive picture of an individual's health and financial information. The population heaith
management platform will help providers know, predict and better understand the health of their
populations. Use of the consumer framework will support interaction and engagement between patients,
providers, and other heaith care organizations. It will also allow patients to access and have ownership
over their health records to further active participation in their care.

To date, Vively Health has seen significant positive outcomes including:

91% satisfaction rating;

35-40% reduction in hospitalizations;

10-15% reduction in emergency room visits; and a
10-15% reduction in cost of care.

Kidney Smart. 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:

(i) 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 prolonged
survival of CKD patients,

(i) Late referral to a nephrologist has been correlated with lower survival during the first 90 days of
dialysis, and

(iii) 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 outcomes
of untreated CKD. DaVita's Kidney Smart program encourages CKD patients to take control of their
health and make informed decisions about their dialysis care. DaVita patients who have attended a
Kidney Smart class have had 30 percent fewer hospitalizations and 38 percent fewer missed treatments
in their first 90 days on dialysis and are six times more likely to start dialysis on a home modality.

DaVita Clinical Research. DaVita invests in innovation through its research arm, DaVita Clinical Research
(DCR). DCR provides a spectrum of services for clinical drug research and device development. In

Attachment — 11
73912530.1

59



#20-035

November 2019, DCR presented ten (10) research abstracts at the American Society of Nephrology
annual Kidney Week, which included:

e Associations between Body Mass Index, KtV and Outcomes among Patients Treated with

Peritoneal Dialysis
o Patterns in Emergency Department Visits among American Dialysis Patients.

With access to over 90,000+ chronic kidney disease patients, 188,000+ hemodialysis patients, and 250+
research sites DCR is able to support research and provide meaningful insight aimed at improving clinical
outcomes.

DaVita International. DaVita is committed to providing quality healthcare to patients around the world with
operations in ten (10) countries.

DaVita Health Tour. On April 23, 2019, DaVita launched its DaVita Health Tour, which visited 18
communities to provide free health screenings and kidney education. The mobile health clinic included:

e Diabetes screenings, including a finger-stick glucose test,

s Biometrics, including blood pressure, height/weight/waist measurement and Body Mass Index
(BMI) testing; and

« Personal and confidential patient results.

Access to free diabetes and blood pressure testing is critical to help identify individuals who may have or
be at risk for developing CKD since diabetes and high blood pressure are two of the primary causes. CKD
is often symptomless in its early stages, so this testing is essential to diagnose the disease early, when it
may be possible to slow the progression of disease or stop it altogether.

Nephrology Care Alliance. The Nephrology Care Alliance (NCA) is a physician-led and physician-
governed entity backed by DaVita. The aliiance, which includes over 1,100 nephrologists nationally,
seeks to reduce high-cost and high-risk incidences for chronic kidney disease patients. NCA has
launched pilot programs with performance based incentives to reward high quality CKD care; is currently
seeking value based program partnerships with commercial and Medicare Advantage plans for 2020; and
is reviewing CCMI demonstration programs to determine if viable models exist to support the goals of

value based kidney care.

IMPACT. 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.

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

Patient Pathways. 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
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patient care, meets with both newly diagnosed and existing ESRD patients to assess their current ESRD
care and provides information about insurance, treatment modalities, outpatient care, financial obligations
before discharge, and grants available to ESRD patients. Patients choose a provider/center that best
meets their needs for insurance, preferred nephrologists, transportation, modality and treatment

schedule.

DaVita currently partners with over 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 clinic more prepared and less stressed. They have a better understanding of their
insurance coverage and are more engaged and satisfied with their choice of dialysis clinic. As a result,
patients have higher attendance rates, are more compliant with their dialysis care, and have fewer

avoidable readmissions.

CKD EHR by Epic. On January 17, 2019, DaVita announced the successful implementation of CKD EHR
by Epic. The CKD electronic health record (EHR) system was created alongside Epic, the most widely
used and comprehensive health records system, to help improve patient care by transforming the
physician information technology (IT) experience. The system was designed to enable better care
coordination and increase practice efficiency. The system leverages Epic's interoperability network, Care
Everywhere, to share clinical information across health care providers, regardless of which EHR systems
other providers use. CKD EHR by Epic also delivers nephrology-specific functionality to support
population health management, including a risk stratification model, workflow tools to help manage the
progression of CKD and reporting capabilities to identify gaps of care.

VillageHealth DM. Since 1996, Village Health has innovated to become the country's largest renal
National Committee for Quality Assurance accredited disease management program. VillageHealth's
Integrated Care Management (“ICM") services partners with patients, providers and care team members
to focus on the root causes of unnecessary hospitalizations such as unplanned dialysis starts, infection,
fiuid overload 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 skilled nurses who support patients 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, VillageHealth ICM
has delivered up to a 25 percent reduction in non-dialysis medical costs for ESRD patients, a 15 percent
lower year-one mortality rate over a three-year period, and 48 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 million.

Transplant Education. On April 24, 2019, DaVita introduced its multi-media kidney transplant education
resource, Transplant Smart. Transplant Smart is a comprehensive education and support program that

includes:

o Motivating peer-to-peer videos intended to help patients learn from others who were once in their
position. Topics include everything from "Why transplant?" to "How to find a living donor.”

o Compelling animated videos created to inform patients and their loved ones about what to expect
during each key step of the transplant process to help reduce their anxiety and increase their
confidence.

e An illustrated handbook designed to educate DaVita patients about transplant and help them stay
organized during their transplant journey.

¢ Enhanced guidance and support from a social worker throughout the journey.
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DaVita expanded its emphasis on transplant education within its Kidney Smart® program, a no-cost
chronic kidney disease education resource that is open to the community. Kidney Smart, which has
educated more than 165,000 participants since 2012, now offers pre-emptive transplant education and
will also offer post-class text messages with additional transplant education later this year.

On June 6, 2018, DaVita and the University of Chicago Medicine announced the successful
implementation of the Transplant Waitlist Support Program. The program’s purpose is to help waitlisted
patients remain transplant ready by deploying a technology-enabled solution to proactively and
electronically exchange patient information between DaVita and the transplant center. Outdated
information can cause a patient to be passed over when a transplant opportunity arises.

Dialysis Quality Indicators. 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, nutriton 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.

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 helped improve outcomes
by delivering medications to dialysis centers or to 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.
Awards and Recognition

o Five Star Quality Ratings. DaVita led the industry for the fourth year by meeting or exceeding
Medicare standards in the Centers for Medicare and Medicaid Services (‘CMS") Five-Star Quality
Rating System ("Five Star’). DaVita had more three, four and five star clinics than it has ever had

in the history of the program.

e Quality Incentive Program. DaVita ranked first in outcomes for the fourth straight year in the CMS
end stage renal disease (“ESRD") Quality Incentive Program. The ESRD QIP reduces payments
to dialysis clinics 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 clinics
receiving adjustments versus 23 percent for the rest of the industry.

e Coordination of Care. On September 5, 2018, America’s Physician Groups (APG), formerly
CAPG, the leading association in the country representing physician organizations practicing
capitated, coordinated care, awarded two of DaVita's medical groups - HealthCare Partners in
California and The Everett Clinic in Washington - its Standards of Excellence™ Elite Awards.
The CAPG's Standards of Excellence™ survey is the industry standard for assessing the delivery
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.

e Joint Commission Accreditation. In October 2018, DaVita Hospital Services, the first inpatient
kidney care service to receive Ambulatory Health Care Accreditation from the Joint Commission,
received its second reaccreditation. Joint Commission accreditation and certification Is
recognized nationwide as a symbol of quality that reflects an organization’s commitment to
meeting certain performance standards. Accreditation allows DaVita to monitor and evaluate the
safety of kidney care and apheresis therapies against ambulatory industry standards. The
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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 its
commitment to its employees, particularly its more than 1,700 teammates who are reservists,
members of the National Guard, military veterans, and military spouses. On July 16, 2018, the
Disabled American Veterans recognized DaVita as the 2018 Outstanding Large Employer of the
Year. Since 2010, DaVita has hired over 3,000 veteran teammates, offering transitional support
for teammates with a military background. Veteran teammates vary from patient care technicians
to the organization's current chief development officer. DaVita has long been committed to
honoring retired and active-duty service members and works to help them feel welcome in the
community and to transition from life in the military to life as teammates at DaVita.

Workplace Awards. In April 2018, DaVita was certified by WorldBlu as a “Freedom-Centered
Workplace." For the eleventh consecutive year, DaVita appeared on WorldBlu's list, formerly
known as "most democratic’ workplaces. WorldBlu surveys organizations’ teammates to
determine the level of democracy practiced. For the sixth consecutive year, DaVita was
recognized as a Top Workplace by The Denver Post. In 2018, DaVita was recognized among
Training magazine's Top 125 for its whole-person learning approach to training and development
programs for the fourteenth year in a row. DaVita received a Gold LearningElite award from
Chief Learning Officer Magazine, which recognized DaVita's exemplary learning and
development programs. DaVita has been among the LearningElite for the past six years, and this
was its first Gold level recognition. DaVita was one of 10 health care companies to be included in
the 2019 Bloomberg Gender-Equality index for creating a majority diverse Board of Directors.
The index measures gender equality across internal company statistics, employee policies,
external community support and engagement and gender-conscious product offerings. Finally,
DaVita has been recagnized as one of Fortune® Magazine’s Most Admired Companies of 2019 -
for the twelfth consecutive year and thirteenth year overall.

Service to the Community

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 $2.1 million in 2018 to locally based charities across the United States. Its own
employees, or members of the “DaVita Village,” assist in these initiatives. In 2019, 541 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.

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 2017 Top Green Company in the United States, and it has
appeared on the list every year since the inception of the program in 2009. In 2018, DaVita was
recognized by the Dow Jones Sustainability Index (DJSI) as one of only eight U.S. based
companies in the Health Care Providers and Services category on this year's DJSI World Index.
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. In 2015, Village Green, DaVita’s corporate sustainability program, launched a
formal electronic waste program and recycled more than 558,000 pounds of e-waste since the
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program's inception. DaVita recently contracted with Longroad Energy on two virtual power
purchase agreements facilitating the development of clean energy projects in Texas. DaVita's
share of these projects, a wind farm and solar farm, will generate as much renewable energy as
the amount of electricity used by DaVita's North American operations.

in 2018, the U.S. Department of Energy (‘“DOE”) recognized DaVita in its Advanced Rooftop Unit
(“RTU”) Campaign and awarded DaVita the Communities Award in the Excellence in Corporate
Social Responsibility category. DaVita was honored for its leadership in installing more energy
efficient RTUs (heating and cooling units) in commercial buildings. DaVita was recognized for the
highest number of automated fault detection and diagnostic ("AFDD") installations on RTUs,
having installed 4,889 AFDD systems. DaVita was recognized by the Communitas Awards in
Communities Award in the Excellence in Corporate Social Responsibility for its sustainability
efforts, which include, saving 643 million gallons of water since 2013 through conservation efforts
at dialysis centers; diverting 354,610 pounds of electronic waste from landfills since 2016; and
donating more than 34,000 meals to local shelters since 2016 through food waste recovery

efforts.

s DaVita does not limit its community engagement to the U.S. alone. Since its inception in 2006,
Bridge of Life, the primary program of DaVita Village Trust, an independent 501(c)(3) nonprofit
organization, completed a total of 179 international medical missions in 30 countries and 310
domestic screenings. More than 1,300 DaVita volunteers supported these missions, impacting
more than 118,000 men, women and children. In 2017, Bridge of Life established a Community
Health Worker Program where they trained 13 individuals in Haiti and Nicaragua, allowing Bridge
of Life to refer patients to local medical staff with their in-country partners and to ensure those
patients receive continued follow-up care. It also developed an electronic medical record (EMR)
system, allowing Bridge of Life to go paperless and to enter and maintain patient data more
quickly and efficiently. In 2018, Bridge of Life partnered with the Syrian American Medical Society
(“SAMS") to screen Syrian refugees in Irbid, Jordon for hypertension, diabetes and kidney
disease and to provide health education. In 2019, Bridge of Life partnered with Global Livingston
Institute to provide free health services, ongoing prevention education and recommended
treatment plans to 3,000 Ugandans. Volunteer teammates from DaVita implemented a newly
designed protocol for screening a younger pepulation that focuses on behavioral health change of
high-risk habits such as tobacco and alcohol use, physical inactivity and diet. Volunteers
screened adults in nearby communities for chronic kidney disease and its root causes such as
hypertension and diabetes. The professionals from Bridge of Life use real-time, lab quality testing
to identify individuals who have signs of chronic illnesses and offer health education to encourage
patients to take a proactive role in their own health. They help ensure that high-risk patients
receive the necessary care long-term by working with local clinics and hospitals to establish a

referral process.

Other Section 1110.230(a) Requirements

Neither the Centers for Medicare and Medicaid Services nor the lllinois 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 clinics owned or operated by the Applicants, directly or indirectly, within three years preceding

the filing of this application.

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

An authorization permitting the lilinois 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 — 11C.
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Our Vision

To Build the Greatest Health
Care Community the World

Has Ever Seen

Our Mission

To be the Provider, Partner and
Employer of Choice

Our Core Values

Service Excellence
Integrity

Team

Continuous Improvement
Accountability
Fulfillment

Fun

Our Caring Behaviors
(WE CARE)

Welcome
Empathize

Connect
Actively Listen
Respect
Encourage

DaVita.com/CommunityCare

Dawvita.

Our Trilogy of Care

Caring for Our Patients
Caring for Each Other

Caring for Our World

The DaVita Way

The DaVita Way means that we
dedicate our Head, Heart and
Hands to pursuc the Mission,

live the Values, and build a
healthy Village. It means we
care for each other with the

same intensity with which we
care for our patients.

Attachment - 11A




#20-035

TT6119LE9

085c-¥Y| €£61Z-T0vZ9 Ll INVHONI443 INVHONIZ43 T31S dd A¥vd TvOIA3an t06 sisAjelg weyduiyg
1042-7T| 801Z-9¢0¢9 il NOSIavW JTUASAQYYMNMAI 1S NYNYHONG S SEC sisA|e1q 3j|\nspiemp3

0119 T OSVAINNIM 404130 JANIAY NOSIHYYH ST9 sishjelq 121ema8p3

€0Z¢9 n Hiv1D °1S SINOT "1S 1Sv3 JAINA IHIVYO XNIIA 8 sishjelq Juowadp3
L¥LT-VT| TTL9-TE0T9 Tt NOSN3Hd3ALS 149043344 JAY 1SIM HLNQS 808T sisAjelq poomyla
199¢-+1| STOT-TCO19 M EEN! NOXId JAY YNITVO N TETT Ja3ua) Asupyy uoxig
66SC-¥T| SSTT-€2S79 m NODVYIN 4nivdiada 1S AOOM 3 V6L sisA|eiq POOAA 15e3 Jneaag
9T.Z-¥t| TOEL-¥1009 10 AYNIHOW V] TVLSAHD 370410 D02 0ZL sisAjeig sBunds |eysA)
SLSC-¥T| LTOCZ-8L109 Al MOOD| STIIH 9N10 AYLNNOD 1S HLZ9T M STZY sisAjetd sjiH Anuno)

vezza| NOSIaVIA INIASNIMTIOD|  z9a18 LHNOD ¥IINY1 TOT sisAjelq ajj1Asul|0d
ST/T-vT| STIZ-0ZT09 n ANVIA NID13 Vv 318 1S ¥3INID ¥E6 sisAjelq su03s9]qqoD
oy9Z-vT| vLSC-LOT19 Al OOVEINNIM QyoI0Y Ha MIIAHDENHD 0465 sishlelq manyaIny)
€6L2-¥1 78%09 1 00D HLYOM IAY NITYYH HLNOS TT50T sishjerq a8piy 03ed1yD
SE9Z-PT| E€ELT-TTV09 1 300D S1HOITH ODVIIHD 9 31S QY Y¥0 IO M LL1 sisAjeig siySiaH oBeiy)
609Z-v1| 6£L9-108¢9 1 NOMVIN VIMVYYLINID T9T 31NOY ILVIS TETT sisAjelq eljesua)

0809 Tl )00) 04321) anuaay uapa0 T009 sisAjelg 01201
8649¢-¥1| SSEE-0TTO9 al ANYH FTIUASHILNIdHYD avod 1MVANVY £02¢ sisAjelq aj|iasizuadie)
LI8ZY1 60109 n ACOD ALID 13NNTIVO QYVAIINOG ATGIS 00ZT sisAjelg Al 1swnje)
0592-vT| 600t-68009 il AQO0D JA0YD OTv44dNg avod 33ANNa "M T6ZT 191Ua) |euay 2A0JD ojelng

¢g909 i AOOD Q9VIIHD JAV VINYOAITVYI HLNOS 6¢LY sisAjel yJed uoiysiig

6E909 Bl AOOD O9DVIIHD 113SNVYOVHYVN HLYON 092 sishjeiq piefoplig
ZTLZ-vT| 6T0V-¥T1L09 " N00D STTIN IAV AHNOL M €295 sisAjeig seo 219
8€9Z-¥T| 6£65-0C909 i [| A00D ODYDIHD JAY NY3IISIM HLNOS 60T8 sisA|eia Ajtonag
809Z-¥T| 00ST-C18C9 al NIDINVYS NOLN3Q M PT ALNOY TSTT sisAelq uojuag
S6LZ-V1 80019 il INOO9 I¥3IAINIG avod 110139 SS.LT sisAjeiq aJapiaeg
9€LZVT 01009 ] V1 NOLONIYHYE IV AYMHDIH LSIMHLHON "M 0918C y@a1d :oumc_._._mm

07909 n p[e]on) O9VIIHD INNIAY NYALSIM HLNOS 6€6L sishjeld sued uingny
829¢-vT| S06&E-50009 1l MOO03| S1HOIFH NOLONITHV avod 4709 1SIMm L1 131U [euay sydieH uolduly
6T9Z-¥1| 600520079 || NOSIaQYWN NOLTVY JAY 3931100 TTSE sisAjelq uoyv
TTLZ-vT| TSTH-TOETY | SINVayY AJNIND 1S HLOT N 9€b sisAjeig Aluno) swepy

Jaqunn diz ?je1s Auno) A 2 SS21ppY T SS24ppY awep Aiojenday
uonRedyIUa)
aledpa

sanyPey siout]))

*Juj ejiIAed

Attachment - 118

74



#20-035

F'T6119LE9

908Z-¥1 STTI9 1 09VIINNIM Mdvd AINSIHIOVIN QvOY ITNAAHYID HIHON 0/TZ sishjeiq yied Asusayoep
S0sz-¥1| 106120909 1 300D ODVIIHD 133415 TYNYD HLNOS TOTT Jojua) |euay doo
YEST-FT 81909 1 00D 09VIIHD JAV TIVEINDI HLYON 8€8C sisAjeiq asenbg uedoy
| 8907-pT| TI8E-80909 1 00D Q9VDIHD Q¥ MYINYID M SEET sisAjeig @8e||IA 3R

£957-bT| SL/1-95029 1| AMIWOOLINOW Q1314HILN AVM SIONVHH LS 516 sisAjelQ piRyYdu]
82ST-vT £¥909 aTl %002 OOVIIHD 3AV NOLS13 N ¥8KZ sishjerq yJed ujosury
7857-v1| ST16-95929 A NV9O01 NTOONI1 Hidi4 1S3M 00TZ sisAjelg ujooun
89/7-¥1 £2909 3l 300D 09VIIH) 1S H1vZ 1SIM tE6E sisAjelq ajepumety
999Z-vT| ZEEL-9Y009 N DV YTIA IV 65 3LNOY 71 N 608LE sisAjeiq e el
75ST-VT 19009 1 DIV STIH NONYAA|  9/T 1S AVADIYYd MIIADIV 595 sao)Ales sishfela Ayuno) axel
LTLTHT £5909 il 300D 09VIIHD INNIAV JAOUD FOVLLOD § 652F si1sAjeiq poomua)
S89Z-vT| 6EPZ-¥T609 1 ATIVANYI SIYNNOSYNOd|  +OT 31S ¥Q ¥S NYHLYT H INVITIIM T8S sisAjeig Ajuno) aayejue)|
9£9z-¥1| tYEC-ZS079 H JERCEN TTHAAISYHIN 1S3IVISS LT6 sisAjelq a||iniasior
195z-vT| 0ST1-099¢9 1 NVYOHOW ITUANOSHOVI 1S INNIYM M GTST sisAjeiq a|piauos3oef
1909 T N elon) QOYDIHD ¥ MSVY1Nd N EZEY sisAelq yJed Buin|

£€9Z-¥T| 8Z8E-07819 1 NOIVdINYHD NOIVAWYHD IAV ALISHIAINN 3 £0S sisAjelq jeudy 1yl
ZvT09 il AYNIHON AIFLNNH Qvod SNONVH 0S£0T sisAjelg ASjjuny

ZEV09 i THM 13nor 133¥1S SNITI0D ¥12 sishjelq ¥914) AJoaIH

729T-v1| 8THT-6Z¢09 il MO0 1534D 13ZvH 13341S PIE]T 1SIM OLPE Jajua) [euay 1524) |9ZeH
8697-vT| ©419-92¢09 1 00D ASAYVH 1S GILSTIVH S TY99T sishjeig AsaseH
L£SZ-vT| 90/£-0¥0Z9 1l NOSIaVIN ALD JLINYHO 1A NVIIYIWY 6 Ja1ua) sishjerg Ay auelsn
/9109 1 a8ednqa wieaa1s jo1ed) peoy ajewyds yinos ors sisAjelq Buisso1) BAIURD

LLLZ7-9T| 60ST-¥2909 1 OO02 0OVIIHD QA9 NIDINVYS LSIM 0SZE Ja3ua) Asupiy plaIJes
or0z9 Tl NOSIaVIN ALID 3LINVYO avoY ¥343VHDS 00ET sisAjeiq Juiodxod

Zv9Z-vt| #169-2E019 1 NOSN3HJILS 140d33yd aA1g IDINNYN S 8Z0T sisAjeiq 1odaaly
8z/Z-v1| 606T-61909 1l Y002 09VIIHD JNNIAY JAQYD IDV.LLOD S 6TEL sisAjelq Buissou) puesn
92009 1l 300D MINUB[D| SHT dUNS peoy ssedwo) T09¢ sisAjelq maiaua|D

TOTT9 il 0OVIINNIM Q4oNDOoN 1S 31VIS M €0TP pioppoy A1) 159404

75909 1 X000 OOVYIIHD INNIAY O¥IDID S 6518 sishjeig A1) pJod

TISZ-¥1| £0ST-TOZ09 il 300D NOLSNVAI 133415 WHINDD STLT 191U3) [eURY UOISURA]
6¢5C-VT| SEVE-60909 1 00D 0DYIIHD 1S Qdsy M OTL sisAjela presaw]

IdquinN diz ajels Auno) A Z SsaJppy T SS2IppY awep Asolejnday
uoneIYUI)
alenpaN
saIj1oeg sioullji
*Ju] eyaeq

Attachment—11B

75



#20-035

1'Z6119LE9

18109 il I9vdNa AdVd YTHA INNIAY HLHON 1SIM 96T sishjelq 32210 11es

L1509 1 Iovdna I9514A00M ANNIAY QHYMAOOM SSH8 sisAjelq ysed s198iny

079¢-¥T| €6C1-18979 n HITANHOS ATIAHSNY JANA NVAITINS CTT sisA|eiq aj|Iayshy
599¢-vT| 6805-L0TT9 " ODVYLINNIM ayoHI0N QY AMNGxX0y 79 191U sishe|g Aingxoy
IY9Z-vT| 6£8C-€0T19 " OOVEINNIM ayoI0Y JAY NOLAIDOY N 6EEE sisAjelq pioppoy
vT/Z-VT| 00TT-PSHZ9 all AYO4dMYHED NOSNIF0d q31S 1S NITIV N S9TZT sisA|elg uasulqoy
CLLTYT 8L7C9 Ll HdTOdNVY and a3y NYVd IIHLSAANI sish|eig png pay

1SY3 30 NOILLIAAV LST NI ¥ 101

80LC-¥T| OSET-E9ECY 1 Did (QEIENEIL 1S NOLONIHSYM M 09 sishelq pisysnid
L1309 ] A00D OOVIIHD ANNIAY XV4T00 '3 13344S H1G6 sisAjelg Jouei 3Jed

ZELT-YT| ¢9TT-Z9V09 1l A00D AYVd ANVTHO avod I9NVEORT S SSTET stsAjelq e sojed
8ySc-v1| S8TET-EV¥09 T A00D NOS3LLYIA q11S AMH NTODNIT 8455V 1213 sisAjeia spie eldwA|lQ
vL9¢-¥t| 60TZ-05¥C9 il ANVTIHOIY AINTO 1S3INOOE N LTIT 191u9) sisAjelg Asujo
€509 Ll )00) NMY1AVO 192115 Y156 159M 0T0S sish|eiq smopeaA 3e0

81811 69279 Ll YIviD 1S NOTIV4,0 g 31S 3 AMOId 11L0DS XNVH] TY6L sisAjeiq uo||ed,0
6¥229 hll NOSIAYW ANVTHDIH IAING TVIMLSNANI T6YZ ssisA|eig an0J8y1IoN

£8009 il e uegaynem BNUIAY SIM37 YHON ETTE sisAjelg saung YHON

099z7-¥T| 6CEE-55909 i 00D ODVIIHD 1SHLTTT M TOVE sisAjelq PooMuadID "IN
TvSe-vT| 00eb-¥9829 T NOSHI343( NONYIA INNOW IAY NOSHI443r 0081 sisAje1q UOUIBA JUNON
ET8CT 6029 Tl AHIWOOLNOW 0yogas1IIH JAIYA YITHN HOLYNIS 7281 sishelg Ayuno) AsawoBiuon
6¥9Z-¥1| £ESP-¥€909 i P lelon] 0DVIIHD JAY LNOW139 M 600L 181u3) sisA|eiq asepIuoN
LTST-YT| 8TLY-9ZCT9 T HIV1D LNIVS ITIAIT3E 1S NIVIN M SOTS sisAjeig 3se3 013N
09109 1] joo) }ed 3soIBIN peoy wisyuueN YUON S36T a8e||IA 9504 PN

G8sZ-¥1| 759r-8£619 Bl $310D NOLSITHVHD IAIMA ININJOTIAIA TS09 sisAjelg uoone
PE9C-YT| <£95-290C9 /! NOSIaYN ITUAAYYIN Ha INIGVIVAVA OETC sisAjeig ajjnlein
£2909 Al N00D 03ed1yd 199.1S Y197 1S9M 0T0E-0567 sishjeiq asenbs |leysien

€¥9Z-¥1T| 0078-CST09 T AYNIHON OONIHVYIN 8131S 13344S 39IN3FUO 016 sisAjeig A oduasey
¥85z-vT| 807E-97579 1 NOJVIN HnLYD3a IAY ATINDIDIAN M 060T sisAjelg AjunoD uode

Jaqunp diz 31|18 Auno) Ao Z SS2IppY 1 SS3IPpPY awep Asojenday
uonedYILI)
21e31paN

saiyioed siouljji

"3uj enpeq

Attachment - 11B

76



#20-035

1'Z6119Le9

£€84Z-¥1 80909 il 200D 0ODVYIIHD 1334IS HLIET M 009T sisAjelQ apIS 158/
61LZ-¥T| Z¥B8S-62909 Ll A002 OSVIIHD ay DISVINd S 000L sisA|elg ume 1sam
889¢-¥T| E£0CTI-LEBCY 1 INAYM al3idivd T 31S 1S HLTT M\N £0€ sisAjeig Ayuno) aukepm
LLSZ-¥T| 9L9E-58009 il A00D uedaxnem J31S ANNIAY ANVYD HLHON 9T19T J91u) [eudy uedanem
8¢909 L A00D O9VIIHO 13341S ad1S1vH HLNOS 02501 sisAjeiq S3yBiaH uojdulysem

[4%: 144" VEBT9 n NOITIWYIA ITIANYA avod T13M3IN 1SIM 22 sisAjelq Ajuno) uoljiuLIap
€69Z-vT| T190C-T.¥C9 L EINEIN £ VITVANVA AV SALLVIN TOE sisAjelq eyjepuep
v09¢-¥T| TOEZ-FIS09 Ll 200D ODVIIHD 1S @31STVH N T19¢ J93ua) sisAfeiq s,uapjiyd YL
0]5: T 4 LL¥09 1l A00D Advd AFINIL INNIAY H108 HLNOS £949% sisAjeiq ysed AajulL
€9LC-1T STT09 Ll 91v>3d g1v43d AavO0y N3AAITD JINNY 'S T00T sishjelg %3a1) Jaquitl
19LC-V1 5519 il T1AMIZVL NIX3d 13341S 14n0I TC0T sisAjerg Ayuno) |[pmaze)
L8ST-PT| TEBT-8ASCY il NVILSIYHD ITAYOTAVYL 1S H3SS3UdS M 106 sisAjelq ajinojAe
6€9Z-¥1| ETTE-8LI09 it CALAE(C PHOWYDIAS ¥a AVMILYD 00ZC sisAjeiq asowedAs
8ULZ-¥T| 60LZ-LT909 Ll X002 Q9OVIIHD IAVY ANVISI ANOLS S ST/48 sisAjeig puejs) Auolg
T99Z-vT| S68T-€S109 1l A00D NV AVO JAY 0¥3AD1D S STT6 sisAje1q yea.D Auois
ST9Z-v1| 8¢ZC-VOLI9 il O9VAINNIM QYO0 1S 31VIS 3 20ET sishjeiq 159129U0NS
EELTVT €0429 1l NOWVONYS A1AHONRAS 13341S Y19 HINOS 0E6¢ yanos piay3dunids
065¢-¥T| 9/E5-¥0/C9 1l NOWYONYS Q131HONIYAS v 318 H¥G ITYALNOW 0£6C sisAjeiq ajeajuo paydulds
98SZ-vT| TZLE-ZOLTI Ll NOWYONYS Q1314ONIYdS 15395Q311NY N CE6 sisAjelq |enua) Emc@:tnm
vrSc-vT| TTIST-ELY09 1l N00D ANVTIOH HLNOS JNNIAY ¥¥Vd HLNOS 9€T9T Jaju3a) |eusy puejjoH yinos
rLe-vi SEV09 il M 13nof avoy NOLONISST TSOT|  1S9M - J31Ud) |euay SSOI) JaA|lS
|8 /X4 4 TSv09 T TIM XON31 M3IN QYVYATTINOA SSOUD HIATS 0681 Xoua
MIN - JOIUD)) |eUBY SSOID JAAYS

oPLTHT 0s¥09 il AONNYO SIHYOW JAINA ¥ITHD TSST| SUIOW - J21Ud) [BUBY SSOI]) JBA|IS
€SLTVD 69779 N HIV1D 1S HOTIHS Qy INNOW N33YS HIYON S60T sisAjela yojiys
¥S9Z-¥T| ZLOV-E6109 n A00D 9HNINNVYHIS avoY IT3S0Y S 9STT 121u3) jeudy SINquIneyds
T9SZ-¥T| TZ8L-90TT9 B[] HIV1D LNIVS 139NvS ay V1 IS00O 190¢ sishjelq 1e3nes
91909 Ll N00D O9VIIHD INNIAV NOSHIL3d LSIM vSOP sisAjeiqg yseuesnes

JRqWNN diz aers Auno) Ap Z Ssalppy T ssa1ppy awep Asoje|nday
uoiesxyiu)
aJednpain

sany|ioe4 stouny|y

‘Juj e)IARQ

Attachment - 11B

77



#20-035

1'Z6119LE9

OTECv¥T 60909 T A00D ODYIIHD 1S 31V1S S 0905 SiSA[eIQ UMB|POOM
8v9c-¥T| <09v-T80T9 il JAISALIHM ONITYILS aiis 1SND01 N 009¢C sisA|elq apisalym
JaquinN diz Qe Awuno) A Z 553JppVv T SSIpPV aswep Asojengay
uoleIYIUD)
AledpaN
salujioed siounji
*3u) EYAEQ

78

Attachment — 11B



#20-035

¥
avita.

Debra Savage

Chair
Ilinois Health Facilities and Services Review Board

525 West Jefferson Street, 2nd Floor
Springfield, Illinois 62761

Dear Chair Savage:

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 IlL. Admin. Code § 1130.140 has been taken against any
in-center dialysis clinic owned or operated by DaVita Inc. or Total Renal Care, Inc. in the State of Illinois during

the three-year period prior to filing this application.

Additionally, pursuant to 77 Ill. Admin. Code § 1110.110(2)(2)(J), I hereby authorize the Health Facilities
and Services Review Board (“HFSRB”) and the Illinois Department of Public Health (“IDPH”) access to any
d as part of this application for permit. I further authorize

documents necessary to verify information submitte
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,

. Winstel
Its: Chie ting Officer, DaVita Inc.
Chief Accounting Officer and Treasurer, Total Renal Care, Inc.

Sy,

- Q\ ’

Subscribed and swprn to me & 0\%\3\\“'{“{!;4’0!1,,’
{/

This Mg day of _ \WW/ , 2026 $. 90N, 2.,
~=} ERF A O A
- = -~
Z £° 1863 "% Z
2 A = =
\, O] 50, s, 252
(T v /’/ ?)"&"i’a-O']-?:b-:"‘s"\ =
Notary Pu\ﬁllc |4 ‘{f} & T @O =
iy, OF was
iy S
ULTTERARNN
2000 16h Sheet, Denver, CO 80202 | 12 (400) 244-0G&0 t F(310)336-2675 | DaVila com
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Section lll, Background, Purpose of the Project, and Alternatives - Information Requirements

Criterion 1110.230(b) — Background, Purpose of the Project, and Alternatives
Purpose of Project

1. This project was previously approved by the State Board at its October 22, 2019 when there was a
calculated need for 80 dialysis stations in the City of Chicago. Due to land subsidence related to the
removal of underground storage tanks, DaVita could not move forward with the original site for this
project. Since the initial Sauganash application was approved, nothing has changed. The City of
Chicago currently has a calculated need for 66 stations (with the relinquishment of the initial
Sauganash permit, the station need will increase to 78 stations). At the time the initial Sauganash
application was approved, utilization of existing facilities within the geographic service area was
76.75%:; as of June 30, 2020, utilization of the replacement Sauganash Dialysis geographic service
area (the “Sauganash GSA") was 75.60% with utilization projected to exceed 80% by 2024, the
second year after completion of Sauganash Dialysis. This project was warranted at the time of
approval and is still needed to maintain access to life sustaining dialysis services to residents on the

north west side of Chicago.

Like the previously approved Sauganash project, this project will address the need for additional
stations and will ensure patients have access to life sustaining dialysis close to their homes. The
Sauganash geographic service area is one of the most ethnically diverse areas in Chicago. Since the
1970s, it has been a point of entry for immigrants from Latin America and Asia. The community is
23% Hispanic and 11% Asian. Due to this large immigrant population, cultural barriers to access
health care are high. These barriers include time and availability of providers, characteristics of
healthcare personnel and patient-provider communications.® Limited communication and perceived
lack of linguistic and cultural competence from providers can lead to mistrust of the health care
system and make it difficult for immigrants to establish relationships with primary care physicians.?
Provider communications and an ability to connect with one’s primary care provider are critical for
optimal healthcare, particularly when treating complex chronic illnesses. Due to cultural and linguistic
barriers faced by members of this community, the Health Resources & Services Administration
("HRSA") has designated this area a Medically Underserved Population. See Attachment - 12A.

Further, the incidence of ESRD in the Hispanic community is higher than in the general population.
The ESRD incident rate among the Hispanic population is 1.5 times greater than the non-Hispanic
population. Likely contributing factors to this burden of disease include diabetes and metabolic
syndrome, both are common among Hispanic individuals. Other factors that contribute to a higher
disease burden are family history, impaired glucose tolerance, diabetes during pregnancy,
hyperinsulinemia and insulin resistance, obesity and physical inactivity. Access to health care, the
quality of care received, and barriers due to language and health literacy also play a role in the higher
incident rates.’® Given these factors, readily accessible dialysis services are imperative for the health
of the residents living in Sauganash and the surrounding communities.

8 Joan Edward and Vicki Hines-Martin, Examining Perceived Barriers to Healthcare Access for
Hispanics in @ Southern Urban Community, 5 J of Hospital Administration 102, 104 (2016) available
at https:ﬂwww.researchgate.neb‘proﬁIeNicki_Hines-Martin!publicatioanQ1392351_Examining_

perceived_barriers_to_healthcare_access_for_Hispanics_in_a_southern_urban_communitwlinkswsa

b9feb08ae8f386569c55bIExamining-perceived-barriers-to-healthcare-access-for-Hispanics-in-a-
southern-urban-community.pdf?origin=publication_detail (last visited Jul 7, 2020).

® Id. at 102-103.

10 Gjaudia M. Lora, M.D. et al, Chronic Kidney Disease in United States Hispanics: A Growing Public
Health Problem, Ethnicity Dis. 19(4), 466-72 (2009) available at
https://www.ncbi.nlm.nih.gov/pmclarticleslPMC35871 11/ (last visited Jul. 23, 2020).
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Finally, NorthShore Medical Group is currently treating 386 CKD patients, who reside within 5 miles of
the proposed Sauganash Dialysis. See Appendix — 1. Conservatively, based upon attrition due to
patient death, transplant, stable disease, or relocation away from the area and in consideration of
other treatment modalities (HHD and peritoneal dialysis), Louisa Tammy Ho, M.D. anticipates that at
least 63 of these 386 patients will initiate in-center hemodialysis within 12 to 24 months following
project completion. As noted above, the existing clinics are projected to exceed 80% utilization within
2 years of completion of Sauganash Dialysis. Accordingly, they will not have adequate capacity to
treat NorthShore Medical Group's projected patients. The proposed Sauganash Dialysis is needed to
ensure ESRD patients on the northwest side of Chicago have adequate access to dialysis services
that are essential to their well-being.

2. A map of the market area for the proposed clinic is attached at Attachment — 12B. The market area
encompasses an approximate 5-mile radius around the proposed clinic. The boundaries of the

market area are as follows:

North approximately 5 miles to Wilmette, IL.

Northeast approximately 3 miles to Lake Michigan, Chicago IL.
East approximately 3 miles to Lake Michigan, Chicago, IL.
Southeast approximately 5 miles to Lakeview, in Chicago, IL.
South approximately 5 miles to Logan Square in Chicago, IL.
Southwest approximately 5 miles to Portage Park in Chicago, IL.
West approximately 5 miles to Norwood Park in Chicago, IL.
Northwest 5 miles to Morton Grove, IL.

The purpose of this project is to improve access to life sustaining dialysis to residents of the
northwest side of Chicago, lllinais and the surrounding area.

3. There are 14 existing or approved dialysis clinics within 5 miles of the proposed Sauganash Dialysis.
Average utilization of area dialysis clinics is 76% as of June 30, 2020. Further, over the past four
years, patient census at the existing clinics has increased 2.3% annually and is anticipated to
increase for the foreseeable future due to the demographics of the community and disease incidence
and prevalence trend. Accordingly, average utilization of the existing clinics is expected to exceed
80% by 2024, the second year after completion of Sauganash Dialysis. The existing clinics will not
have adequate capacity to treat NorthShore Medical Group’s projected patients. The proposed
Sauganash Dialysis is needed to ensure there are sufficient dialysis stations to accommodate
NorthShore Medical Group's projected patients.

4. Source Information

CENTERS FOR DISEASE CONTROL & PREVENTION, NATIONAL CENTER FOR CHRONIC DISEASE PREVENTION
AND HEALTH PROMOTION, Chronic Kidney Disease in the United States, 2019, (2019) available at
https;ﬂvmw.cdcgov!kidneydisease!pdﬁ?.m Q_Natjonal-Chronic—Kidney—Disease-Fact-Sheet.pdf (last
visited Jul. 7, 2020).

US Renal Data System, USRDS 2018 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, 10 (2018) available at https:ﬂwww.usrds,orgfzmdenwn!oad!
2018_Volume_1_CKD_in_the_US.pdf (last visited Jul. 7, 2020).

THE HENRY J. KAISER FAMILY FOUNDATION, MARKETPLACE ENROLLMENT, 2014-2020 available at
https:ﬂwww.kff‘orgfheaIth-reformlstate-indicatorlmarketplace-enrollmenU?activeTab=graph&current
Timeframe=0&startTimeframe=6&selectedRows=%78%223tates%22:%?B%ZZillinois%22:%78%70
%7D%?D&sortModel=%?B°/:.22c:olld%22:%22Location%22,%2250rt%22:%22asc%22%7D.(Iast

visited Jul. 7, 2020).
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Mohammed P. Hossian, M.D. et al., CKD AND POVERTY. A GROWING GLOBAL CHALLENGE, 53 AM. J.
KIDNEY DISEASE 166, 167 (2009) available at http:h‘www.ajkd.orgfarticle180272-6386(08)01473-
X/fulltext (last visited Jul. 7, 2020).

Joan Edward and Vicki Hines-Martin, Examining Perceived Barriers to Healthcare Access for
Hispanics in a Southern Urban Community, 5 J of Hospital Administration 102, 104 (2016) available
at https://lwww.researchgate. net/profile/Vicki_Hines-Marti n/publication/291392351_Examining_
perceived_barriers_to_healthcare_aocess__for_Hispanics_in_a_southern_urban_communityflinksfssa
b9feb08ae8f386569055bexamining-perceived-barriers-to-healthcare—access-for—Hispanics-in-a-

southern-urban-community. pdf?origin=publication_detail (last visited Jul 7, 2020).

5. The proposed clinic will improve access to dialysis services to the residents of the northwest side of
Chicago and the surrounding area. Given the demographics of the Sauganash GSA, this clinic is
necessary to ensure sufficient access to dialysis services in the community.

6. The Applicants anticipate the proposed clinic will have quality outcomes comparable to its other
clinics. 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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71212020 Find Shortage Areas by Address

4 Health Resources & Services Administration (https://www.hrsa.gov)

Home(/) » Tools » FindS hortageA reas( /tools/shortage-area) > FindS hortageA reasb yA ddress

Find Shortage Areas by Address

Enter an address to determine whether it is located in a shortage area: HPSA
Geographic, HPSA Geographic High Needs, or Population Group HPSA or an
MUA/P.

Note: This search will not identify facility HPSAs. To find these HPSAs, use
the HPSA Find (/tools/shortage-area/hpsa-find) tool.

‘ Start Over

‘ Prinj

HPSA Data as of 07/02/2020
MUA Data as of 07/02/2020

Address
6201 north mccormick boulevard, chicago, IL

Standardized address
6201 N McCormick Rd, Chicago, lllinois, 60659

+

hitps://data.hrsa.govitools/shortage-area/by-address 83 1/4
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7/2/2020 Find Shortage Areas by Address

Note: The address you entered is geocoded and then compa red against the HPSA and MUA/P data in
data.HRSA.gov. Due to geoprocessing limitations, the designation cannot be guaranteed to be 100% accurate and

does not constitute an official determination.

[+] More about this address

in a Dental Health HPSA: v/ Yes

HPSA Name: Low Income - Albany Park
ID: 6177561495

Designation Type: HPSA Population
Status: Designated

Score: 2

Designation Date: 02/07/2013

Last Update Date: 10/28/2017

2/4
Attachment - 12A
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71212020 Find Shortage Areas by Address
In a Mental Health HPSA: v Yes
HPSA Name: LI-Chicago Northeast
iD: 7172628215
Designation Type: HPSA Population
Status: Designated
Score: 17
Designation Date: 01/15/2010
Last Update Date: 12/31/2018

In a Primary Care HPSA: X No

Ina MUA/P: ¥ Yes

Service Area Name: Communities Asian-American Population

ID: 00801

Designation Type: Medically Underserved Population - Governor’s Exception
Designation Date: 03/31/1988

Last Update Date: 03/31/1988

About HRSA

HRSA programs provide health care to people who are geographically isolated, economically or medically
vulnerable. This includes people living with HIV/AIDS, pregnant women, mothers and their families, and
those otherwise unable to access high quality health care. HRSA also supports access to health care in
rural areas, the training of health professionals, the distribution of providers to areas where they are
needed most, and improvements in health care delivery. Learn more about HRSA >
(https://www.hrsa.gov)

About Us (https://data.hrsa.gov/about)

About the Data thttps:/[data.hfsa.gov/data/about_)
AtoZ Indéx_(https:}/data.hrsa;v/a_-t;z)

Site Map (https://data.hrsa. gov/SIte map)

What s New (https://data.hrsa. gov/whats -new)

hups:/Idata.hrsa.gov/toolslshoﬂage-arealby-address 8 5
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7/2/2020 Find Shortage Areas by Address

HRSA (https://data.hrsa.gov/) g (https://www.hhs.gov)

Data Warehouse ol
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Sauganash Dialysis Geographic Service Area
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Section lll, Background, Purpose of the Project, and Alternatives

Criterion 1110.230(c) — Background, Purpose of the Project, and Alternatives

Alternatives

The Applicants considered three options prior to determining to establish a 12-station dialysis clinic.
The options considered are as follows:

1. Maintain the Status Quo/Do Nothing
2. Utilize Existing Clinics.
3. Establish a new clinic.

After exploring these options, which are discussed in more detail below, the Applicants determined to
establish a 12-station dialysis clinic. A review of each of the options considered and the reasons they

were rejected follows.

Maintain the Status Quo/Do Nothing

The Applicants considered the option not to do anything. This project was previously approved by the
State Board at its October 22, 2019 when there was a calculated need for 80 dialysis stations in the
City of Chicago. Due to land subsidence related to the removal of underground storage tanks, DaVita
could not move forward with the original site for this project. Since the initial Sauganash application
was approved, nothing has changed. The City of Chicago currently has a calculated need for 66
stations (with the relinquishment of the initial Sauganash permit, the station need will increase to 78
stations). At the time the initial Sauganash application was approved, utilization of existing facilities
within the geographic service area was 76.75%; as of June 30, 2020, utilization of the replacement
Sauganash clinic geographic service area is 75.60% with utilization projected to exceed 80% by
2024, the second year after project completion of Sauganash Dialysis. This project was warranted at
the time of approval and is still needed to maintain access to life sustaining dialysis services to
residents on the north west side of Chicago. Accordingly, the option to do nothing was rejected.

There is no capital cost with this alternative.

Utilize Existing Clinics

DaVita considered utilizing existing facilities within the Sauganash Dialysis GSA; however, due to the
growth in the need for dialysis services in this community, the existing clinics will not be able to
accommodate NorthShore Medical Group’s projected referrals. There are 14 existing or approved
dialysis clinics within & miles of the proposed Sauganash Dialysis. Average utilization of area dialysis
clinics was 75.6% as of June 30, 2020. Further, over the past four years, patient census at the
existing clinics has increased 2.3% annually and is anticipated to increase for the foreseeable future
due to the demographics of the community and disease incidence and prevalence trend.
Accordingly, average utilization of the existing clinics is expected to exceed 80% by 2024, the second
year after completion of Sauganash Dialysis.

NorthShore Medical Group is currently treating 386 CKD patients, who reside within the proposed
Sauganash Dialysis GSA. See Appendix — 1. Conservatively, based upon attrition due to patient
death, transplant, stable disease, or relocation away from the area and in consideration of other
treatment modalities (HHD and peritoneal dialysis), Dr. Ho anticipates that at least 63 of these 386
patients will initiate in-center hemodialysis within 12 to 24 months following project completion.
Based upon historical utilization trends, the existing facilities will not have sufficient capacity to
accommodate NorthShore Medical Group's projected ESRD patients. Accordingly, the option to do
nothing was rejected.
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There is no capital cost with this alternative.

Establish a New Clinic

As noted above, this project was previously approved by the State Board at its October 22, 2019
when there was a calculated need for 80 dialysis stations in the City of Chicago. Due to land
subsidence related to the removal of underground storage tanks, DaVita could not move forward with
the original site for this project. Since the initial Sauganash application was approved, nothing has
changed. The City of Chicago currently has a calculated need for 66 stations (with the relinquishment
of the initial Sauganash permit, the station need will increase to 78 stations). At the time the initial
Sauganash application was approved, utilization of existing facilities within the geographic service
area was 76.75%; as of June 30, 2020, utilization of the replacement Sauganash GSA was 75.60%
with utilization projected to exceed 80% by 2024, the second year after completion of Sauganash

Dialysis.

Like the previously approved Sauganash project, this project will address the need for additional
stations and will ensure patients have access to life sustaining dialysis close to their homes. The
Sauganash geographic service area is one of the most ethnically diverse areas in Chicago. Since the
1970s, it has been a point of entry for immigrants from Latin America and Asia. The community is
23% Hispanic and 11% Asian. Due to this large immigrant population, cultural barriers to access
health care are high. These barriers include time and availability of providers, characteristics of
healthcare personnel and patient-provider communications.!! Limited communication and perceived
lack of linguistic and cultural competence from providers can lead to mistrust of the health care
system and make it difficult for immigrants to establish relationships with primary care physicians. 2
Provider communications and an ability to connect with one’s primary care provider are critical for
optimal healthcare, particularly when treating complex chronic illnesses. Due to cultural and linguistic
barriers faced by members of this community, HRSA has designated this area a Medically
Underserved Population.

Further, the incidence of ESRD in the Hispanic community is higher than in the general population.
The ESRD incident rate among the Hispanic population is 1.5 times greater than the non-Hispanic
population. Likely contributing factors to this burden of disease include diabetes and metabolic
syndrome, both are common among Hispanic individuals. Other factors that contribute to a higher
disease burden are family history, impaired glucose tolerance, diabetes during pregnancy,
hyperinsulinemia and insulin resistance, obesity and physical inactivity. Access to heaith care, the
quality of care received, and barriers due to language and health literacy also play a role in the higher
incident rates.'® Given these factors, readily accessible dialysis services are imperative for the health
of the residents living in Sauganash and the surrounding communities

Finally, NorthShore Medical Group is currently treating 386 CKD patients, who reside within 5 miles of
the proposed Sauganash Dialysis. See Appendix — 1. Conservatively, based upon attrition due to
patient death, transplant, stable disease, or relocation away from the area and in consideration of

11 joan Edward and Vicki Hines-Martin, Examining Perceived Barriers to Healthcare Access for
Hispanics in a Southern Urban Community, 5 J of Hospital Administration 102, 104 (2016) available
at https://www. researchgate.neUproﬂIeNicki_Hiﬂes~Martin!publicationi291 392351_Examining_
perceived_barriers__to__healthcare_access_for_Hispanics_in_a_southern_urban_communityllinksfssa
b9feb08ae8f386569c55blExamining-perceived-barriers-to-hea!thcare-access-for«Hispanics—in-a-
southern-urban-commu nity.pdf?origin=publication__detail (last visited Jul 7, 2020).

12 14 at 102-103.

13 Glaudia M. Lora, M.D. et al, Chronic Kidney Disease in United States Hispanics: A Growing Public
Health Problem, Ethnicity Dis. 19(4), 466-72 (2009) available at https://www.ncbi.nim.nih.gov/
pmc/articles/PMC358711 1/ (last visited Jul. 23, 2020).
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other treatment modalities (HHD and peritoneal dialysis), Louisa Tammy Ho, M.D. anticipates that at
least 63 of these 386 patients will initiate in-center hemodialysis within 12 to 24 months following
project completion. As noted above, the existing clinics are projected to exceed 80% utilization within
2 years after completion of Sauganash Dialysis. Accordingly, they will not have adequate capacity to
treat NorthShore Medical Group’s projected patients. The proposed Sauganash Dialysis is needed to
ensure ESRD patients on the northwest side of Chicago have adequate access to dialysis services

that are essential to their well-being

The proposed Sauganash Dialysis is needed to ensure ESRD patients on the northwest side of
Chicago have adequate access to dialysis services that are essential to their well-being. As a result,

DaVita chose this option.

The cost of this alternative is $4,518,953.
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Section IV, Project Scope, Utilization, and Unfinished/Shell Space
Criterion 1110.234(a), Size of the Project

The Applicants propose to establish a 12-station dialysis clinic. Pursuant to Section 1110, Appendix B of
the HFSRB's rules, the State standard is 360 - 520 gross square feet per dialysis station for a total of
4,320 — 6,240 gross square feet for 12 dialysis stations. The total gross square footage of the clinical
space of the proposed Sauganash Dialysis is 5,965 of gross square feet (or 497.08 GSF per station).
Accordingly, the proposed clinic meets the State standard per station.

- D?
Meets State

ESRD 5,965 4,320 - 6,240 N/A Standard
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Section IV, Project Scope, Utilization, and Unfinished/Shell Space
Criterion 1110.234(b), Project Services Utilization

By the second year of operation, annual utilization at the proposed clinic shall exceed HFSRB's utilization
standard of 80%. Pursuant to Section 1100.1430 of the HFSRB's rules, clinics 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. Dr. Louisa Tammy
Ho is currently treating 386 CKD patients who all reside within 5 miles of the proposed Sauganash
Dialysis, and whose condition is advancing to ESRD. See Appendix - 1. Conservatively, based upon
attrition due to patient death, transplant, stable disease, or relocation of patients outside the Sauganash
GSA, it is estimated that 63 of these patients will initiate in-center hemodialysis within 12 to 24 months
following project completion.

Table 1110.234(5)
DeptJ Service | ' " Pro — Shte
Year 2 ' ESRD 8,986 ' Yes
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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 Unflnished/Shell Space
Criterion 1110.234(d), Assurances

This project will not include unfinished space designed to meet an anticipated future demand for service.
Accordingly, this criterion is not applicable.
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Section VII, Service Specific Review Criteria
In-Center Hemodialysis

Criterion 1110.1430, In-Center Hemodialysis Projects — Review Criteria

1. Planning Area Need

This project was previously approved by the State Board at its October 22, 2019 when there was a
calculated need for 80 dialysis stations in the City of Chicago. Due to land subsidence related to the
removal of underground storage tanks, DaVita could not move forward with the original site for this
project. Since the initial Sauganash application was approved, nothing has changed. The City of
Chicago currently has a calculated need for 66 stations (with the relinquishment of the initial
Sauganash permit, the station need will increase to 78 stations). At the time the initial Sauganash
application was approved, utilization of existing facilities within the geographic service area was
76.75%: as of June 30, 2020, utilization of existing facilities in the Sauganash GSA was 75.60% with
utilization projected to exceed 80% by 2024, the second year after completion of Sauganash Dialysis.
This project was warranted at the time of approval and is still needed to maintain access to life
sustaining dialysis services to residents on the north west side of Chicago.

Like the previously approved Sauganash project, this project will address the need for additional
stations and will ensure patients have access to life sustaining dialysis close to their homes. The
Sauganash geographic service area is one of the most ethnically diverse areas in Chicago. Since the
1970s, it has been a point of entry for immigrants from Latin America and Asia. The community is
23% Hispanic and 11% Asian. Due to this large immigrant population, cultural barriers to access
health care are high. These barriers include time and availability of providers, characteristics of
healthcare personnel and patient-provider communications.™ Limited communication and perceived
lack of linguistic and cultural competence from providers can lead to mistrust of the health care
system and make it difficult for immigrants to establish relationships with primary care physicians.®
Provider communications and an ability to connect with one’s primary care provider are critical for
optimal healthcare, particularly when treating complex chronic illnesses. Due to cultural and linguistic
barriers faced by members of this community, HRSA has designated this area a Medically
Underserved Population.

Further, the incidence of ESRD in the Hispanic community is higher than in the general population.
The ESRD incident rate among the Hispanic population is 1.5 times greater than the non-Hispanic
population. Likely contributing factors to this burden of disease include diabetes and metabolic
syndrome, both are common among Hispanic individuals. Other factors that contribute to a higher
disease burden are family history, impaired glucose tolerance, diabetes during pregnancy,
hyperinsulinemia and insulin resistance, obesity and physical inactivity. Access to health care, the
quality of care received, and barriers due to language and health literacy also play a role in the higher
incident rates.”® Given these factors, readily accessible dialysis services are imperative for the health
of the residents living in Sauganash and the surrounding communities.

14 joan Edward and Vicki Hines-Martin, Examining Perceived Barriers to Healthcare Access for
Hispanics in a Southern Urban Community, 5 J of Hospital Administration 102, 104 (2016) available
at https://www.researchgate.net/profile/Vicki_Hi nes-Martin/publication/281392351_Examining_
perceived_barriers_to_healthcare_access_for_Hispanics_in_a__southern,_urban_community!tinksf563
b9feb08ae8f336569c55b!Examining-perceived-barriers-to-hea[thcare—access—for—Hispanics-!n-a-
southern-urban-community.pdf?origin=publication_detail (last visited Jul 7, 2020).

15 |d. at 102-103.

16 claudia M. Lora, M.D. et al, Chronic Kidney Disease in United States Hispanics: A Growing Public
Health Problem, Ethnicity Dis. 19(4), 466-72 (2009) available at
https:llwww.ncbi.nlm.nih.gov/pmc/articleslPMC35871 11/ (last visited Jul. 23, 2020).
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Finally, NorthShore Medical Group is currently treating 386 CKD patients, who reside within 5 miles of
the proposed Sauganash Dialysis. See Appendix — 1. Conservatively, based upon attrition due to
patient death, transplant, stable disease, or relocation away from the area and in consideration of
other treatment modalities (HHD and peritoneal dialysis), Louisa Tammy Ho, M.D. anticipates that at
least 63 of these 386 patients will initiate in-center hemodialysis within 12 to 24 months following
project completion. As noted above, the existing clinics are projected to exceed 80% utilization within
2 years of completion of Sauganash Dialysis. Accordingly, they will not have adequate capacity to
treat NorthShore Medical Group's projected patients. The proposed Sauganash Dialysis is needed to
ensure ESRD patients on the northwest side of Chicago have adequate access to dialysis services
that are essential to their well-being.

The proposed Sauganash Dialysis is needed to ensure ESRD patients on the northwest side of
Chicago have adequate access to dialysis services that are essential to their well-being

2. Service to Planning Area Residents

The proposed Sauganash Dialysis is located in 2 community that is designated as a medically
underserved population by HRSA. There is a need for 66 dialysis stations in the City of Chicago, one
of areas with the highest need for dialysis stations in the State of lllinois. The purpose of the project
is to meet this need and to ensure that the ESRD patient population on the north side of Chicago has
access to life sustaining dialysis. As evidenced in the physician referral letter attached at Appendix =
1, all 63 pre-ESRD patients anticipated to initiate dialysis within two years of project completion reside
within 5 miles of Sauganash Dialysis.

3. Service Demand

Attached at Appendix - 1 is a physician referral letter from Dr. Ho and a schedule of CKD and current
patients by zip code. A summary of CKD patients projected to be referred to the proposed dialysis
clinic within the first two years after project completion is provided in Table 1110.230(b)(3)(B) below.

Table
1110.230(b)(3B)
Projected Pre-ESRD
Patient Referrals by
Zip Code

Zip Total
Code Patients
60076 222
60630 25
60646 45
60712 94

Total 386

4. Service Accessibility

As set forth throughout this application, this project was previously approved by the State Board at its
October 22, 2019 when there was a calculated need for 80 dialysis stations in the City of Chicago.
Due to land subsidence related to the removal of underground storage tanks, DaVita could not move
forward with the original site for this project. Since the initial Sauganash application was approved,
nothing has changed. The City of Chicago currently has a calculated need for 66 stations (with the
relinquishment of the initial Sauganash permit, the station need will increase to 78 stations). At the
time the initial Sauganash application was approved, utilization of existing facilities within the
geographic service area was 76.75%; as of June 30, 2020, utilization of existing facilities in the
Sauganash GSA was 75.60% with utilization projected to exceed 80% by 2024, the second year after
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completion of Sauganash Dialysis. This project was warranted at the time of approval and is still
needed to maintain access to life sustaining dialysis services to residents on the north west side of

Chicago.

The Sauganash geographic service area is one of the most ethnically diverse areas in Chicago.
Since the 1970s, it has been a point of entry for immigrants from Latin America and Asia. The
community is 28% Hispanic and 11% Asian. Due fo this large immigrant population, cultural barriers
to access health care are high. These barriers include time and availability of providers,
characteristics of healthcare personnel and patient-provider communications.!” Limited
communication and perceived lack of linguistic and cultural competence from providers can lead to
mistrust of the health care system and make it difficult for immigrants to establish relationships with
primary care physicians.'® Provider communications and an ability to connect with your primary care
provider is critical for optimal healthcare, particularly when treating complex chronic illnesses. Due to
cultural and linguistic barriers faced by members of this community, HRSA has designated this area a

Medically Underserved Population.

The incidence of ESRD in the Hispanic population is higher than in the general population. The ESRD
incident rate among the Hispanic population is 1.5 times greater than the non-Hispanic population.
Likely contributing factors to this burden of disease include diabetes and metabolic syndrome, both
are common among Hispanics. Access to health care, quality of care, and barriers due to language,
health literacy and acculturation also play a role."®

NorthShore Medical Group is currently treating 386 CKD patients, who reside within 5 miles of the
proposed Sauganash Dialysis. See Appendix — 1. Conservatively, based upon attrition due to
patient death, transplant, stable disease, or relocation away from the area and in consideration of
other treatment modalities (HHD and peritoneal dialysis), Dr. Ho anticipates that at least 63 of these
386 patients will initiate in-center hemodialysis within 12 to 24 months following project completion.
Based upon historical utilization trends, the existing clinics will not have sufficient capacity to
accommodate NorthShore Medical Group's projected ESRD patients.

17 joan Edward and Vicki Hines-Martin, Examining Perceived Barriers to Healthcare Access for
Hispanics in a Southern Urban Community, 5 J of Hospital Administration 102, 104 (2016) available
at https://www.researchgate. net/profile/Vicki_Hines-Martin/publication/281392351 _Examining_
perceived_barriers_to_heaIthcare_access_for__Hispanics_in_a_southern_urban_communityflinksfsﬁa
beeb08a88f386569c55b!Examining-perceived-barriers—to~heaIthcare-acoess-for—Hispanics-in—a-
southern-urban-community. pdf?origin=publication_detail (last visited Jul 7, 2020).

18 14. at 102-103.

19 claudia M. Lora, M.D. et al, Chronic Kidney Disease in United States Hispanics: A Growing Public
Health Problem, Ethnicity Dis. 19(4), 466-72 (2009) available al
ht'tps://www.ncbi.nlm.nih.govlpmclarticleslPM035871 11/ (last visited Jul. 23, 2020).
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Section VII, Service Specific Review Criteria
in-Center Hemodialysis

Criterion 1110.1430(c), Unnecessary Duplication/Maldistribution

1. Unnecessary Duplication of Services

a. The proposed dialysis clinic will be located at 6201 North McCormick Boulevard,
Chicago, lllinois 60659. A map of the proposed clinic's market area is attached at
Attachment — 23A. A list of all zip codes located, in total or in part, within 5 miles of the
site of the proposed dialysis clinic as well as 2018 population estimates for each zip code
is provided in Table 1110.230(c)(1)(A).

Table 1110.230(c)(1)(A)
Population of Zip Codes within

a 5 mile radius of Proposed Clinic
Zip Code City Population
60076 | Skokie 31,867
60077 | Skokie 28,329
60201 | Evanston 42,296
60202 | Evanston 32,861
60203 | Evanston 4,188
60613 | Chicago 50,113
60614 | Chicago 71,308
60618 | Chicago 94,395
60625 | Chicago 79,243
60626 | Chicago 49,730
60630 | Chicago 57,344
60640 | Chicago 69,715
60641 | Chicago 71,023
60645 | Chicago 47,732
60646 | Chicago 27,987
60659 | Chicago 41,068
60660 | Chicago 43,242
60712 | Lincolnwood 12,539

Total 854,980

Source: U.S. Census Bureau, ACS Demographic and
Housing Estimates available at https://data.census.gov/
cedsciltable?q=United%20States&g=0100000US&tid=ACS
DP1Y2018.DP05 (last visited Jul. 16, 2020).

b. A list of existing and approved dialysis clinics located within a 5-mile radius of the proposed
dialysis clinic is provided at Attachment — 23B.

2. Maldistribution of Services

The proposed dialysis clinic will not result in a maldistribution of services. A maldistribution exists
when an identified area has an excess supply of clinics, stations, and services characterized by such
factors as, but not limited to: (1) ratio of stations to population exceeds one and one-half times the
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State Average; (2) historical utilization for existing clinics and services is below the HFSRB'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.

a. Ratio of Stations to Population

As shown in Table 1110.1430(d)(2)(A), the ratio of stations to population is 72.9% of the

State Average.
Table 1110.1430(d){(2)(A)
Ratio of Stations to Population
Stations to Standard
Population Stations Population Met
Sauganash GSA 854,980 243 1:3,518 Yes
illinois 12,741,080 4,971 1:2,563

b. Historic Utilization of Existing Facilities

There are 14 existing or approved dialysis clinics within the Sauganash GSA. Average
utilization of area dialysis clinics is 75.6% as of June 30, 2020. Further, over the past four
years, patient census at the existing clinics has increased 2.3% annually, with utilization
projected to exceed 80% by 2024, the second year after completion of Sauganash Dialysis.
As discussed in Section 1110.230(b), this project was previously approved by the State
Board at its October 22, 2019; however, due to land subsidence due to the removal of
underground storage tanks, DaVita could not move forward at the original site for this project.
Since the initial Sauganash application was approved, nothing has changed; the need for
stations and the utilization of existing clinics within the Sauganash GSA are relatively
unchanged. Like the previously approved Sauganash project, this project will address the
need for additional stations and the need for dialysis in this community, which suffers from
higher rates of CKD and ESRD due to the demographics of the community and disease
incidence and prevalence trend.

c. Sufficient Population to Achieve Target Utilization

The Applicants propose to establish a 12-station dialysis clinic. To achieve the HFSRB’s
80% utilization standard within the first two years after project completion, the Applicants
would need 58 patient referrals. NorthShore Medical Group is currently treating 386 CKD
patients within 5 miles of the proposed Sauganash Dialysis. See Appendix — 1.
Conservatively, based upon attrition due to patient death, transplant, stable disease, or
relocation away from the area and in consideration of other treatment modalities (HHD and
peritoneal dialysis), Dr. Ho anticipates that at least 63 of these 386 patients will initiate in-
center hemodialysis within 12 to 24 months following project completion. Accordingly, there
is sufficient population to achieve target utilization.

3. Impact to Other Providers

a. The proposed dialysis clinic will not have an adverse impact on existing clinics in the
Sauganash GSA. As discussed above, this project was previously approved by the State
Board; however, due to site issues, DaVita could not move forward with the original site.
Importantly, this proposed Sauganash dialysis will be located approximately 1 mile from the
original site and will serve the same patient base as the approved previously Sauganash
Dialysis. Further, since approval of the initial Sauganash application, nothing has changed.
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Both the calculated need for stations and the utilization of existing clinics within the
Sauganash GSA are virtually the same as when the initial application was approved. Finally,
NorthShore Medical Group is currently treating 386 CKD patients within 5 miles of the
proposed Sauganash Dialysis. See Appendix - 1. Conservatively, based upon attrition due
to patient death, transplant, stable disease, or relocation away from the area and in
consideration of other treatment modalities (HHD and peritoneal dialysis), Dr. Ho anticipates
that at least 63 of these 386 patients will initiate in-center hemodialysis within 12 to 24
months following project completion. No patients are expected to transfer from existing

dialysis clinics.

b. The proposed dialysis clinic will not lower the utilization of other area clinics that are currently
operating below HFSRB standards. As noted above, this project was previously approved by
the State Board: however, due to site issues, DaVita could not move forward with the original
site. Importantly, this proposed Sauganash dialysis will be located approximately 1 mile from
the original site and will serve the same patient base as the approved previously Sauganash
Dialysis. Further, since approval of the initial Sauganash application, nothing has changed.
Both the calculated need for stations and the utilization of existing clinics within the
Sauganash GSA are virtually the same as when the initial application was approved. Finally,
NorthShore Medical Group is currently treating 386 CKD patients within 5 miles of the
proposed Sauganash Dialysis. See Appendix — 1. Conservatively, based upon attrition due
to patient death, transplant, stable disease, or relocation away from the area and in
consideration of other treatment modalities (HHD and peritoneal dialysis), Dr. Ho anticipates
that at least 63 of these 386 patients will initiate in-center hemodialysis within 12 to 24
months following project completion. No patients are expected to transfer from existing

dialysis clinics.
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Sauganash Dialysis Geographic Service Area
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Section VII, Service Specific Review Criteria
In-Center Hemodialysis

Criterion 1110.1430(e), Staffing

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

a. Medical Director: Louisa Tammy Ho, M.D. will serve as the Medical Director for the proposed
clinic. A copy of Dr. Ho's curriculum vitae is attached at Attachment — 23C.

b. Other Clinical Staff: Initial staffing for the proposed clinic will be as follows:

Administrator (0.86 FTE)
Registered Nurse (1.42 FTE)
Patient Care Technician (4.02 FTE)
Biomedical Technician (0.32 FTE)
Social Worker (0.39 FTE)
Registered Dietitian (0.4 FTE)
Administrative Assistant (0.57 FTE)

As patient volume increases, nursing and patient care technician staffing will increase
accordingly to maintain a ratio of at least one direct patient care provider for every 4 ESRD
patients. At least one registered nurse will be on duty while the clinic is in operation.

c. All staff will be training under the direction of the proposed clinic's Governing Body, utilizing
DaVita's comprehensive training program. DaVita's training program meets all State and
Medicare requirements. The training program includes introduction to the dialysis machine,
components of the hemodialysis system, infection control, anticoagulation, patient
assessment/data collection, vascular access, kidney failure, documentation, complications of
dialysis, laboratory draws, and miscellaneous testing devices used. In addition, it includes in-
depth theory on the structure and function of the kidneys; including, homeostasis, renal
failure, ARF/CRF, uremia, osteodystrophy and anemia, principles of dialysis; components of
hemodialysis system; water treatment; dialyzer reprocessing; hemodialysis treatment; fluid
management; nutrition; laboratory; adequacy; pharmacology; patient education, and service
excellence. A summary of the training program is attached at Attachment — 23D.

d. As set forth in the letter from John D. Winstel, Chief Accounting Officer of DaVita Inc. and
Total Renal Care, Inc., attached at Attachment — 23E, Sauganash Dialysis will maintain an
open medical staff.

Attachment — 23
73912530.1
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LOUISA TAMMY HO, MD (Tammy)

Assistant Clinical Professor, Department of Medicine
University of Chicago Pritz
Medical Director, Acute He

Medical Director, CKD Clinic
NorthShore University HealthSystem

EDUGATION:,

May, 1983

May, 1987

University of Miami

Miami, FL

Bachelor of Science

University of Miami School of Medicine

Miami, FL

Doctor of Medicine

GRADUATE MEDICAL EDUCATION:

1987-1988

1988-1890

1991-1984

CERTIFICATION:

September, 2000

November, 2004

Intern, Internal Medicine
Emory University Hospital System

Atlanta, GA

Resident, Internal Medicine
Emory University Hospital System

Atlanta, GA

Fellow, Nephrology
University of Chicago

Chicago, IL

American Board of Internal Medicine

Diplomate

American Board of Internal Medicine
Subspecialty Nephrology

Diplomate

ker School of Medicine
modialysis and Plasmapheresis
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FACULTY APPOINTMENTS:

1990-1991 Senior Associate
Medical Emergency Clinic
Department of Medicine
Emory University
Atlanta, GA

1694-1996 Instructor
Department of Medicine

University of Chicago
Chicago, IL

1996-1998 Assistant Professor
Department of Medicine
University of Chicago
Chicago, IL

1998-2009 Assistant Professor
Department of Medicine
Feinberg School of Medicine, Northwestern University

2009-present Clinical Assistant Professor
Prizger School of Medicine
University of Chicago

ADMINISTRATIVE RESPONSIBILITIES:

1994-1998 Medical Director
Chronic Ambulatory Peritoneal Dialysis Unit.
University of Chicago

1996-1998 Director, Fellowship Recruitment

Section of Nephrology, University of Chicago

1998-present Medica! Director
. Acute Hemodialysis
NorthShore University HealthSystem/DaVita

2001-2009 Medical Director
Chronic Hemodialysis
Fresenius, Evanston

2005-2009 Nephrology Feliowship Director
Northwestern University, Evanston Campus

Attachment - 23C
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2004-present

COMMITTEE SERVICE:

1994-1995

1995-1996

1996-1997

2005-2006

2005, 2006

2007-2010

2007-2010 -

2012-2014

2012-current

AWARDS:

2008-2008

#20-035

Medical Director
Chronic Kidney Disease Clinic
NorthShore University HeaithSystem

Advisory Committee
End Stage Renal Disease Network, lllinois
Crescent County Medical Foundation

Medical Review Board
End Stage Renal Disease Network, [llinois
Crescent County Medical Foundation

Faculty Teaching Evaluation Committee
University of Chicago, Department of Medicine

Medical Advisory Board
Renal Care Group

Fellow Research Award Committee
Annual National Kidney Foundation of lllinois Conference

“Kidney disease in 21% Century”

Medical Advisory Board, Executive Committee
National Kidney Foundation of lllinois

Central Business Unit, Northern lilinois,
Executive Board
Fresenius Medical

Women in Leadership
Northshore University Healthservices
Committtee member

Department of Medicine Quality Committee
Northshore University Healthservies
Nephrology Representative

Medical Attending Specialist of the Year, Internal Medicine
Residency Program

Attachment - 23C
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2009 Innovation Award, Northshore University Healthsystems
2011-2012 Award for Outstanding Contributions in Medical Education, Internal Medicine
Residency Program

2012-2013 Medical Attending Specialist of the Year
2013-2014 Northshore Attending Teacher of Year, University of Chicago Nephrology

Fellowship Program

PROFESSIONAL SOCI ETIES:
American College of Physicians
American Medical Association
American Society of Nephrology
National Kidney Foundation

National Kidney Foundation of lllinois
Renal Physicians Association

TEACHING:

1091-1998 Renal Physiology, Graduate Education
University of Chicago School of Medicine, first year class

1991-1998 Renal Clinical Core Curriculum, Graduate Education
University of Chicago School of Medicine, third year medicine rotation

1993-1998.1 Renal pathophysiology, Acute Renal Failure, Graduate Education
University of Chicago School of Medicine, second year class

1997-1998 Clinical Core Curriculum, Renal Fellowship Training Program
University of Chicago, Graduate Education

July, 1998  Section coordinator and lecturer, Graduate and continuing medical education
Specialty Review in Internal Medicine, Nephrology
National Center for Advanced Medical Education

1898- Teaching attending, General Medicine Service, Medicine Residency Program

1998- Core Curriculum, Nephrology, Medicine Residency Program

1998- Renal Clinical Conference, Clinical Case presentation, Medicine Residency
Program

1998- Nephrology Fellow/Resident Journal Review in Nephrology

Attachment — 23C
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2003 Lecturer, Acute Renal Disease in ICU, ICU nurse continuing education
2007 Lecturer, Management of Edema in Physical Therapy Setting
SCHOﬁLARLY PRODUCTIVITY:

Ho, LT and Sprague, SM. Women and CKD-mineral and bone disorder.
AdvChronic Kidney Dis. 2013 Sep:20(5):423-6

Zisman, A, Hristova, M, Ho, LT and Sprague, SM. Impact of Ergocalciferol
Treatment of Vitamin D Deficiency on Serum Parathyroid Hormone
Concentrations in Chronic Kidney Disease, American Journal of Nephrology
27:36-43, 2007.

Ho, LT and Sprague, SM. Percutaneous Bone Biopsy in the Diagnosis of Renal
Osteodystrophy. Seminars in Nephrology 22:268-275,2002.

Ho, LT and Sprague, SM. Renal Osteodystophy in Chronic Renal Failure.
Seminars in Nephrology 22:488-493, 2002."

Donesh, F and Ho, LT. Dialysis Related Amyloidosis: History and Clinical
Manifestations. Seminars in Dialysis, 14:2-8, 2001.

Pliskin, NH, Yurk, HM, Ho, LT and Umans, JG. Neurocognitive function in chronic
hemodialysis patients. Kidney International 49(5), 435-40, 1996.

Ho, LT, Kushner, R, Schoeller, D, Gudivaka, R, and Spiegel, D. Bioimpedance
analysis of total body water in control and hemodialysis patients. Kl 46:1438-42,

1994.

Gudivaka, R, Schoeller, D, Ho, LT, Spiegel, D, and Kushner, R. Effect of body
position, electrode placement, and time on prediction of total body water by
multifrequency bioelectrical impedance analysis. Age and Nutrition 5:2, 1994.

Ho, LT and Ho, RJ. Production and assay of antibodies to an activator of adenylate
cyclase, forskolin. Journal of Cyclic Nucleatides and Protein Phosphorylation

Research. 11;421-432, 1988

Ho, LT, Nie, ZM, Mende, TH, Richardson, S, Chavan, A, Koaczkowska, E, Watt,
DS, Haley, BE, and Ho, RJ. Modification of adenylate cyclase of photoaffinity
analogs of forskolin. Issue of Second Messengers and Phosphoproteins 12:143-7,

1988
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Abstracts:

Golemi, lva MD, Al Kadhimi, Munaf MD , Ho, Louisa MD. Weight loss herb related
acute interstitial nephritis. American College of Physicians Northern Chapier

November 2017

Modi, Ami MD, Ho, Louisa MD, and Goldschmidt, Robert. An unusual presentation
of adult onset minimal change disease and interferon’ related thrombotic
microangiopathy. American College of Physicians Northern Chapter Novemver 2017

Ozair M. Ziauddin, Ankit Rawal, Stephen Haggérty and L Tammy Ho. Evaluation of
Quick Start Use of Peritoneal Dialysis Catheter. Presented to American Society of

Nephrology Novermber 2014

Ankit Rawal, Paulynn Katsulis, Lumi Stutz, Morgan Marcuccilli, Jaime Sua, Perter
Karalis, Ying Zhou and L. Tammy Ho. Comparison of intravenous iron therapy for
the treatment of anemica in chronic kidney disease population in a CKD clinic.
Presented to National Kidney Foundation Spring Meetings 2013.

Lumi Stutz, Julie Kirshenbaum, Paulynn Katsulis, Morgan Marcuccilli, and L.
Tammy Ho, Impact of a CKD clinic on access placement in incident hemodialysis
patients. Presented to the National Kidney Foundation Spring Meetings 2012.

Lumi Stutz, Julie Kirshenbaum, Nisha Patel, Jamie Sua and L. Tammy Ho. Role of
nurse practitioner monitoring on vascular access outcomes. Presented to the

National Kidney Foundation Spring Meetings 2011.

Lumi Stutz, APN, Paulynn Katsulis, APN, Hongyan Du, L. Tammy Ho, MD and
Stuart Sprague, DO. Use of IV iron in non dialysis CKD patients. Presented to the

National Kidney Foundation Spring Meetings 2011.

Junine Degraf, NP, Derek Larson, MD, Hongyan Du, MS, Stuart Sprague, DO,
Neenoo Khosla, MD and Tammy Ho, MD. Effect of Ergocalciferol Treatment on
Mineral Metabolism in Chronic Hemodialysis Patients. Presented to the National

Kidney Foundation Spring Meetings 2010.

Derek Larson, MD, Junine Degraf, NP, Hongyan Du,MS, Stuart Sprague, DO,
Neenoo Khosla, MD, and Tammy Ho, MD. Effect of Ergocalciferol Replacement on
Anemia Management in ESRD. Presented to the National Kidney Foundation

Spring Meetings 2010.

Yvette Shannon, MD, Hongyan Du, MS, L. Tammy Ho, MD- and Stuart Sprague,
The use of phosphate binders in non-dialysis CKD patients. Presented to the
American Society of Nephrology, November 2009

Cary Belen, DO, Hongyan Du, MS, L. Tammy Ho, MD, and Stuart M Sprague,.
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Calcium and Risk of Mortality in Chronic Kidney Disease. Presented to the
American Society of Nephrology, November, 2008.

Amit Arora, MD, Hongyan Du, MS, L. Tammy Ho, MD, and Stuart M Sprague.
Association of ergocaiciferol treatment and mortality in CKD. Presented to the
American Society of Nephprology, November, 2009

Shannon, Y D.O., Khambati, N R.D., Katsulis, P NP, Stutz, L NP, Ho, LT M.D. and
Sprague, S D.O..EFFECTS OF VITAMIN D ON ESA REQUIREMENTS IN CKD
STAGE 3-4. Presented to the National Kidney Foundation Spring Meetings 2008

Arora, A., Khambati, N., Ho, LT and Sprague, S. ERGOCALCIFEROL and ACTIVE
VITAMIN D for HYPERPARATHYROIDISM in CKD. Presented to the National
Kidney Foundation Spring Meetings 2008

Hristova, M, Zisman, A, Degraf J, Ho, L, and Sprague, S. Prevalence of 25-
Hydroxyvitamin D Insufficiency and Deficiency in CKD Patients. Presented to the
American Society of Nephrology, November 2005

Zisman, A, Hristova, M, Kim, E, Oliva, R, Ho, L and Sprague, S. Treatment of 25-
Hydroxyvitamin D Deficiency in CKD Patients. Presented to the American Society
of Nephrology, November 2005

INVITED PRESENTATIONS:
Evanston Hospital Medicine Grand Rounds:

2005 Chronic Kidney Disease: Emerging Therapies

Rockford General Hospital Grand Rounds:

2006 Strategies for Improving the Care of the Patient with Chronic Kidney
Disease

American Society of Nephrology, Renal Week
2006 Vitamin D Deficiency in Early CKD

American Society of Nephrology Renal Weekends 2007
2007 Vitamin D in Stages 3-5 CKD

National Kidney Foundation Spring Clinical Meetings
2007 Integrating the Management of Mineral Metabolism into a CKD Clinic
Management of Calcium and Phosphorus in Early CKD

2007 “D"oes More Than Treat Secondary HPT
Co-chair of session

American Society of Nephrology Renal Weekends 2008
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2008 Bone and Mineral Metabolism Review

National Kidney Foundation Spring Clinical Meetings
2009 Exploring the Link Between CKD and CVD

Henry Ford Hospital, Detroit Medical Advisory Board
2009 Controversies of Bone and Mineral Metabolism in Dialysis

28" Annual Dialysis Conference
2008 Nutritional Vitamin D and Active Vitamin D in CKD
The Use of Bisphosphonates in CKD

American Saciety of Nephprology Board Review Course:Nephrology
2009 Renal Osteodystrophy

National Kidney Foundation Spring Clinical Meetings
2010 Mineral metabolism in CKD patients

National Kidney Foundation Spring Clinical Meetings
2011 Mineral metabolism in CKD patients

Attachment - 23C

111



#20-035

Training Program Manual TR1-01-01
Basic Training for In-center Hemodialysis
DaVita, Inc.

TITLE: BASIC TRAINING IN-CENTER HEMODIALYSIS PROGRAM
OVERVIEW

Mission

DaVita’s Basic Training Program for In-center 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 Policies 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:
I.  Program Overview (TR1-01-01)
II.  Program Description (TR1-01-02)
e Basic Training Class ICHD Outline (TR1-01-02A)
o Basic Training Nursing Fundamentals ICHD Class Outline (TR1-01-02B)
e DVU2069 Enrollment Request (TR1-01-02C)
I  Education Enrollment Information (TR1-01-03)
IV. Education Standards (TR1-01-04)
V. Verification of Competency
o New teammate without prior experience (TR1-01-05)
e New teammate with prior experience (TR1-01-06)
e Medical Director Approval Form (TR1-01-07)
VI. Evaluation of Education Program
o Basic Training Classroom Evaluation (Online)
e Basic Training Nursing Fundamentals ICHD Classroom Evaluation
(Online)
VII.  Additional Educational Forms
e New Teammate Weekly Progress Report for the PCT (TR1-01-09)
e New Teammate Weekly Progress Report for Nurses (TR1-01-10)
e Training hours tracking form (TR1-01-1 1)
VIII.  Initial and Annual Training Requirements for Water and Dialysate Concentrate
(TR1-01-12)
©2017 DaVita, Inc. All rights reserved 1
Orig. 1995

Review
Revision Mar 2014, Sep 2015, Feb 2017

TR1-01-01
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Training Program Manual TR1-01-02
Basic Training for In-center Hemodialysis
DaVita, Inc.

TITLE: BASIC TRAINING FOR IN-CENTER HEMODIALYSIS
PROGRAM DESCRIPTION

Introduction to Program

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

The Basic Training Program for In-center 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 skills 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 in-center hemodialysis experience.

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

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

e A DaVita patient care teammate with experience in a different treatment modality who
transfers to in-center hemodialysis. Examples of different treatment modalities include
acute dialysis, home hemodialysis, peritoneal dialysis, and pediatric dialysis.

An experienced teammate is defined as:

e A newly hired or rehired teammate who is either certified in hemodialysis under a State
certification program or a national commercially available certification program, or can
show proof of completing an in-center hemodialysis training program,

e And has provided at least 3 months of hands on in-center hemodialysis care to patients
within the past 12 months.

Note:
Experienced teammates who are rehired outside of a 90 day window must complete the

required training as outlined in this policy.

©2017 DaVita, Inc. All rights reserved 1

Orig. 1995

Review Feb 2017

Revision Aug 2014, Oct 2014, Jul 2015, Sep 2015, Oct 2015, Jan 2016, May 2016, Jan 2017
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Training Program Manual TR1-01-02
Basic Training for In-center Hemodialysis
DaVita, Inc.

The curriculum of the Basic Training Program for In-center Hemodialysis is modeled 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 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 teammates’ 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 providerteammate 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 learning activities, specifically designed in-center hemodialysis
workbooks for the 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
e Principles of dialysis
e Water treatment and dialysate preparation
o 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 techniques
Medication preparation and administration
Laboratory specimen collection and processing
Possible complications of dialysis
Infection control and safety
Dialyzer reprocessing, if applicable

e © @ ©o & o

The program also introduces the new teammate to DaVita Policies and Procedures (P&P), and
the Core Curriculum for Dialysis Technicians.

©2017 DaVita, Inc. All rights reserved 2

Orig. 1995

Review Feb 2017

Revision Aug 2014, Oct 2014, Jul 2015, Sep 2015, Oct 2015, Jan 2016, May 2016, Jan 2017
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Training Program Manual TR1-01-02
Basic Training for In-center Hemodialysis
DaVita, Inc.

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:
e Acute Kidney Injury vs. Chronic Renal Failure
Adequacy of Hemodialysis
Complications of Hemodialysis
Conflict Resolution
Data Collection and Assessment
Documentation & Flow Sheet Review
Fluid Management
Importance of P&P
Infection Control
Laboratory
Manifestations of Chronic Renal Failure
Motivational Interviewing
Normal Kidney Function vs. Hemodialysis
Patient Self-management
Pharmacology
Renal Nutrition
Role of the Renal Social Worker
Survey Savvy for Teammates
The DaVita Quality Index
The Hemodialysis Delivery System
Vascular Access
Water Treatment

.....................

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

Theory class concludes with the Da Vita Basic Training Final Exam. A 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 Fxam can be administered as a paper-based exam by the
instructor in a classroom setting, or be completed online (DVU2069-EXAM) either in the
classroom or in the facility. If the exam is completed in the facility, the new teammate’s
preceptor will proctor the online exam.,

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 the classroom setting, or be completed online.

©2017 DaVita, Inc. Al rights reserved 3

Orig. 1995

Review Feb 2017

Revision Aug 2014, Oct 2014, Jul 2015, Sep 2015, Oct 2015, Jan 2016, May 2016, Jan 2017
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Training Program Manual TR1-01-02
Basic Training for In-center Hemodialysis
DaVita, Inc.

Only the new teammate’s manager will be able to enroll the new teammate in the
online exam. The CSS or RN Trainer responsible for teaching Basic Training Class will
communicate to the teammate’s FA to enroll the teammate in DVU2069-EXAM. To protect the
integrity of the online exam, the FA must enroll the teammate the same day he/she sits for the test
and the exam must be proctored
Note:

e FA teammate enrollment in DVU2069-EXAM is limited to one time.

If the new teammate receives a score of less than 80% on the second attempt, this teammate will
be evaluated by the administrator, preceptor, and educator to determine if completion of formal
training is appropriate. If it is decided that the teammate should be allowed a third attempt to pass
the exam, the teammate should receive appropriate remediation prior to enrollment in the online
exam. The enrollment will be done by the Clinical Education and Training Team after submission
of the completed form TR1-01-02C DVU2069-EXAM Enrollment Request. Enrollment will be
communicated to the FA and the teammate should sit for the exam on the same day he/she is
enrolled. The facility preceptor must proctor the exam.

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 facility.

The clinical practicum phase consists of supervised clinical instruction provided by the facility
preceptor, and/or a registered nurse. During this phase the teammate will demonstrate a
progression of skills required to perform the in-center hemodialysis procedures in a safe and
offective 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 In-center 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.

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 teammate 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 learning needs. The initial orientation
to the Health Prevention and Safety Training will be successfully completed prior to the new
teammate working/receiving training in the clinical area. The new teammate will utilize the Basic
©2017 DaVita, Inc. All rights reserved 4

Orig. 1995

Review Feb 2017
Revision Aug 2014, Oct 2014, Jul 2015, Sep 2015, Oct 2015, Jan 2016, May 2016, Jan 2017
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Training Program Manual TR1-01-02
Basic Training for In-center Hemodialysis
DaVita, Inc.

Training Workbook for In-center Hemodialysis and progress at his/her own pace under the
guidance of the facility’s preceptor. This workbook should be completed within a timely manner
as to also demonstrate acceptable skill-level.

As with new teammates without previous experience, the clinical practicum phase consists of
supervised clinical instruction provided by the facility preceptor, and/or a registered nurse. During
this phase the teammate will demonstrate the skills required to perform the in-center hemodialysis
procedures in a safe and effective manner and a Procedural Skills Verification Checklist will
be completed to the satisfaction of the preceptor, and a registered nurse overseeing the training.

Ideally teammates with previous experience will also attend Basic Training Class, however, they
may opt-out of class by successfully passing 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 reading assignments to prepare for
taking the DaVita Basic Training Final Exam as questions not only assess common
knowledge related to the in-center hemodialysis treatment but also knowledge related
to specific DaVita P&P, treatment outcome goals based on clinical initiatives and
patient involvement in their care.

After the new teammate with experience has sufficiently prepared for the DaVita Basic Training
Final Exam, the teammate’s manager will enroll him/her in the online exam. To protect the
integrity of the exam, the FA must enroll the teammate the same day he/she sits for the test and
the exam must be proctored by the preceptor.

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 attend Basic Training Class. After
conclusion of class, the teammate will then receive a second attempt to pass the Final Exam
either as a paper-based exam or online as chosen by the Basic Training instructor and outlined
in the section for inexperienced teammates of this policy.

If the new teammate receives a score of less than 80% on the second attempt, this teammate will
be evaluated by the administrator, preceptor, and educator to determine if completion of formal
training is appropriate. If it is decided that the teammate should be allowed a third attempt to pass
the exam, the teammate should receive appropriate remediation prior to enrollment in the online
exam. This enrollment will be done by the Clinical Education and Training Team after submission
of the completed form TR1-01-02C DVU2069-EXAM Enrollment Request. Enrollment will be
communicated to the FA and the teammate should sit for the exam on the same day he/she is
enrolled. The facility preceptor must proctor the exam.

The didactic phase for nurses regardless of previous experience includes three days of
additional classroom training and covers the following topics:
e Nephrology Nursing, Scope of Practice, Delegation and Supervision, Practicing according
to P&P
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e Nephrology Nurse Leadership
o Impact — Role of the Nurse
e Care Planning including developing a POC exercise
e Achieving Adequacy with focus on assessment, intervention, available tools
o Interpreting laboratory Values and the role of the nurse
e Hepatitis B — surveillance, lab interpretation, follow up, vaccination schedules
e TB Infection Control for Nurses
¢ Anemia Management — ESA Hyporesponse: a StarLearning Course
e Survey Readiness
e CKD-MBD - Relationship with the Renal Dietitian
e Pharmacology for Nurses — video
e Workshop

o Culture of Safety, Conducting a Homeroom Meeting

o Nurse Responsibilities, Time Management

o Communication — Meetings, SBAR (Situation, Background, Assessment,
Recommendation)

o Surfing the VillageWeb — Important sites and departments, finding information

Independent Care Assignments

Prior to the new teammate receiving an independent patient-care assignment, the Procedural Skills
Verification Checklist must be completed and signed and a passing score of the DaVita Basic
Training Final Exam must be achieved.

Note:
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 incorporated 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.
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Process of Program Evaluation

The In-center 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 Evaluation (TRI-
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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Debra Savage

mta

Ilinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor
Springfield, Illinois 62761

Re: Certification of Support Services

Dear Chair Savage:

I hereby certify under penalty of perjury as provided in § 1-109 of the Illinois Code of Civil Procedure,
735 ILCS 5/1-109 and pursuant to 77 Ill. Admin. Code § 1110.230(f) that Sauganash Dialysis will maintain an

open medical staff.

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

e DaVita utilizes an electronic dialysis data system;

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

social services; and

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

Sincerely,

Print Name: John D. )Winstel
Its: Chief Accounting Officer, DaVita Inc.
Chief Accounting Officer and Treasurer, Total Renal Care, Inc.

Subscribed and sworn to me
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Section VI, Service Specific Review Criteria
In-Center Hemodialysis

Criterion 1110.1430(f), Support Services

Attached at Attachment — 23E is a letter from John D. Winstel, Chief Accounting Officer of DaVita Inc. and
Total Renal Care, Inc. attesting that the proposed clinic will participate in a dialysis data system, will make
support services available to patients, and will provide training for self-care dialysis, self-care instruction,
home and home-assisted dialysis, and home training.
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Section VI, Service Specific Revlew Criteria
In-Center Hemodialysis
Criterion 1110.1430(g), Minimum Number of Stations

The proposed dialysis clinic will be located in the Chicago metropolitan statistical area (‘MSA”). A dialysis
clinic located within an MSA must have a minimum of eight dialysis stations. The Applicants propose to
establish a 12-station dialysis clinic. Accordingly, this criterion is met.

Attachment — 23
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Section VII, Service Specific Review Criterla
in-Center Hemodialysis

Criterion 1110.1430(h), Continuity of Care

DaVita Inc. has an agreement with NorthShore University Health System — Evanston Hospital to provide
inpatient care and other hospital services. Attached at Attachment — 23F is a copy of the service

agreement with this area hospital.
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TRANSFER AGREEMENT

This TRANSFER AGREEMENT (the “Agreement™) is made as of the last date of
signature hereto (the “Effective Date™), between NorthShore University HealthSystem -
Evanston Hospital ("Hospital") and Total Renal Care, Inc, a2 subsidiary of DaVita Inc.

("Facility™).

WHEREAS, Facility desires to assure the availability of the Hospital's facilities for its
patients who are in need of treatment at a hospital, and the Hospital is equipped and qualified to
provide inpaticnt hospital care.

WHEREAS, the parties hereto desire to enter into this Agreement governing the
transfer of patients between Hospital and the following free-standing dialysis clinic owned and

operated by Facility:

Sauganash Dialysis
4054 W, Peterson Avenue
Chicago. 1L 60646

THEREFORE, the parties wish ta enter into the Agreement sct forth below as fotlows;

1. Hospital agrees to make the facilities and personnel of its routine emergency service
available for the treatment of acute life-threatening emergencies, which may occur to any
of Facility's patients, Hospital and its staff shall cooperate with Facility™s staff to ensure
the provision of safc and adequate care [0 Facility's patients who are transferred to
Hospital to receive services in the case of an cmergency. . in the opinion of a member
of Facility's medical staff, any patient requires emergency hospitalization, Hospital
agrees to furnish all necessary medical services at its facility for such patient at the
patient's expense. In the event of an emergency at Facilily, the responsible physician shall
notify the patient's physician of record, as indicated in Facility's files. and shall promptly
notify the Emergeacy Room physician of the particular emergency. Facility shall be
responsible for arranging to have the patient transported to the Hospital and shall send
appropriale interim medical records. Facility shall provide for an interchange. within one
working day, of the patient long term program and patient care plan, and of medical and
other information necessary or useful in the care and treatment of patients referred 1o the
Hospital from Facility, or in determining whether such patients ¢an be adequately cared
for otherwise than in either of the facilities. Admission to Hospital. and the continued
\reatment by Hospital, shall be provided regardless of the patient’s race. color, creed. sex.

age, disability, or national origin.

2. In the event the patient is transferred directly from Facility to Hospital. Facility shall
provide for the security of. and be accountable for. the patient's personal effects during

the transfer,

3. Facility shall keep medical records of all treatments rendered to patients by Facility. Such
medical records shall conform to applicable standards of professional practice. If
requested by Hospital, Facility shall provide complete copies of all medical records of a

patient treated by Facility.

Attachment — 23F
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4. In addition to Lhe services described above, the Hospital shall make the following
services available to patients referred by Facility either at the Hospital or a1 an affiliated
hospital:

a. Inpatient care for any patient who develops complications or any conditions that
require hospital admission;

b. Blood Bank services to be performed by the Hospital.

5. With respect to all work, duties. and obligations hereunder, it is mutually understood and
agreed that the partics shall own and operate their individual facilities wholly
independent of each other. All patients treated at the facilities of Hospital or Facility shall
be patients of that facility. Each party shall have the sole responsibility for the treaiment
and medical care administered to patients in their respective facilities.

6. Facility and Hospital shall each maintain in full force and effect throughout the term of
this Agreement, at its own expense, a policy of comprehensive general liability insurance
and professional liability insurance covering it and its respeetive slaff and physicians
each having a combined single limit of not less than $1,000,000 per occurrence,
$3,000,000 annual agpregate for bodily injury and property damage 10 insure against any
loss, damage or claim arising owt of the performance of each party's respective
obligations under this Agreement. Each will provide the other with certificates
cvidencing said insurance, if and as requested. Either party may provide for the insurance
coverage sct forth in this Section through self-insurance.

7. Each party agrees 10 indemnify and hold harmless the other, their officers, directors.
shareholders, agents and employces against all liability, claims. damages, suits, demands.
expenses and costs (including but not limited to. court costs and reasonable artorney's’
fees) of every kind arising out of or in consequence of the party’s breach of this
Agreement, and of the negligent crrors and omissions or willful misconduct of the
indemnifying parly, ils agents, scrvanls, employees and independent contractors
(excluding the other party) in the performance of or conduct related to this Agreement.

8. The Parties expressly agree to comply with all applicable laws relating to the services
provided hereunder or by such party.

9. Whenever under the terms of this Agreemen, written notice is required or permitted to be
given by onc party o the other, such notice shall be deemed to have been sulticiently
given if delivered in hand, overnight delivery, personal dclivery or by registered or

certified mail, return receipt requested. postage prepaid, to such party at the following
address:

To-the Hospital:

NorthShore University HealthSystem
Evanston Hospital

2650 Ridge Avenue

Evanston, {L 60201

Attn: President
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To Fagility:

Total Renal Care, Inc.
Clo: DaVita Inc.

5200 Virginia Way
Brentwood, TN 37027

Attn: Group General .C;o'm_lsc['
With a.copy.i0¥

Sauganash Dialysis
Clo: DaVita Inc,
4054 W, Peterson Avenue
Chicago, IL 60646
acility Adminis

{0. If any provisions of this agreement shall, at any time, conflict with any applicable state or
federal law, or shal) conflict with any regulation or regulatory agency having jurisdiction
with respect thereto, this Agreement shall be modified in writing by the partics hereto to
conform to such regulation, law. guideline, or standard established by such regulatory

agency.

11. This Agreement including any exhibits, schedules. or other awtachments shich are
incorporated herein by reference and made a part hereof may not be amended, modified,
or shall be binding unlcss agreed to in a written instrument signed by both parties.

12. This Agrcement contains the entire understanding of the parties with respect to the
subject matter hereof and supersedes all negotiations, prior discussions, agreements or
undersiandings, whether written or oral, with respect to the subject matter hereof, as of
the Effective Date. This Agrecment shall bind and benefit the parties. their respective
successors and assigns. This Agreement shall not be assigned by either party without the

other party’s prior written consent.

13. This Agreement shall be governed by and construed and enforced in accordance with the
laws of the State of lllinois, without respect to its conflicts of law rules,

14. The term of this Agreement is for one (1) year, beginning on the Effective Date, and will
automatically renew for successive one year periods unless either party gives the other
notice prior to an expiration date. Either party may terminate this Agreement, at any
time, with or without cause, upon thirty (30) days written notice to the non-terminating

party.
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IN WITNESS WHEREOF, the parties have caused this Agreement to be executed and
delivered by their respective officers thereunto duly authorized as of the date below written.

NorthShore Unlversity HealthSystem -  Total Rensl Care, Inc.
Evanston Hospftal

By:____D;. Vo~ gj\/?/y BYMT

_grent Habitz

Name! D’qu e S Silvers Steln Name
=

Title: _fress derstk Tl
. July 3, 2018

Date: \1/‘\ /I? _ Date: - )

rRegiona) operations Director

Approved by DaVita as to form only:
Dpeutetved by
By: [ bas M. Rankin

Name: Kanika M. Rankin

Title: Senior Corporate Counsel - Operations

Date: July 14, 2018 . L
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Section VI, Service Specific Review Criteria
In-Center Hemodialysis
Criterion 1110.1430(i), Relocation of Facilities

The Applicants propose the establishment of a 12-station dialysis clinic. Thus, this criterion is not
applicable.

Attachment - 23
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Sectlon VI, Service Specific Review Criteria
In-Center Hemodialysis
Criterion 1110.1430(j), Assurances

Attached at Attachment — 23G is a letter from John D. Winstel, Chief Accounting Officer of DaVita Inc.
certifying that the proposed clinic will achieve target utilization by the second year of operation.
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Debra Savage
Chair
Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor
Springfield, Illinois 62761

Re: In-Center Hemodialysis Assurances

Dear Chair Savage:
Pursuant to 77 Ill. Admin. Code § 1110.230(), I hereby certify the following
By the second year after project completion, Sauganash Dialysis expects to achieve and maintain

L ]
80% target utilization; and
Sauganash Dialysis also expects hemodialysis outcome measures will be achieved and maintained

L]
at the following minimums
> 85% of hemodialysis patient population achieves urea reduction ratio (URR) > 65% and
> 85% of hemodialysis patient population achieves Kt/V Daugirdas IT .1.2

Sincerely,

Print Name: Johg D. Winste
Its: Chief Accounting Officer, DaVita Inc.
fficer and Treasurer \Tq;\al Renal Care, Inc.
\\
BRU{ 44’“' )

Chief Accountin
‘.::b
Subscribed and sw m 0 me = OO, /0,
This ({\y day of 2B f&**“’ &5, 17,
Z 79 158636 "¢
7,99 e £52
v {f 4% ‘*:..70 07_1"&,::‘"6\ —
i/ LTS =
Notary Publlc “ OFW NS
I RSy
S
| DaVitacom

F(310) 536-2675

2000 16th Street, Deaver, CO 80202 | P(800) 244-0680
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Section VIIi, Financial Feasibility
Criterion 1120.120 Availability of Funds

The project will be funded entirely with cash and cash equivalents. A copy of DaVita's 2019 10-K
Statement evidencing sufficient internal resources to fund the project was previously submitted on
February 24, 2020. A real estate letter of intent to lease the clinic is attached at Attachment — 33.
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225 West Wacker Drive, Suite 3000

Chicago, IL 60606
Web: www.cushmanwakefield.com

July 20, 2020

Brendan Reedy & Jimmy Danaher
CBRE, Inc.

321 N Clark St, Suite 3400
Chicago, II. 60654

RE: LOI - 6201 McCormick Blvd, Chicago, IL 60659

Mr. Reedy & Mr. Danaher:

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 $12
billion. They operate approximately 2,753 outpatient dialysis centers across the US and 259 in 10 countries
outside the US. Below is the proposal outlining the terms and conditions wherein the Tenant is willing to lease the

subject premises:

PREMISES: 6201 McCormick Blvd, Chicago, IL 60659

TENANT: Total Renal Care, Inc. or related entity to be named

LANDLORD: TCB-Lincoln Village, LLC

SPACE REQUIREMENTS: Requirement is for approximately 6,956 SF of contiguous rentable square

feet comprised of a portion of the existing space indicated in Exhibit C.
Tenant shall have the right to measure space based on ANS/BOMA
765.1-1996. Final premises rentable square footage to be confirmed by
Tenant’s project manager and architect prior to lease execution with
approved floor plan attached to lease as an exhibit.

PRIMARY TERM: 10 years
BASE RENT: $30.00 PSF NNN for years 1-5 and $33.00 PSF NNN for years 6-10.
ADDITIONAL EXPENSES: Tenant shall be responsible for payment of their pro-rata share of CAM,

RE Taxes and Insurance for the Premises. Operating expenses, including
CAM, Tax and Insurance are estimated to be $12.12 PSF annually.

Tenant's pro-rata share is appx 4.46%.
Tenant shall be responsible for direct payments of all utilities consumed

from the Premises except water which shall be submetered.

Landlord to limit the cumulative increases in controllable CAM to no
greater than 5% increases annually.
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LANDLORD’S MAINTENANCE:

POSSESSION AND
RENT COMMENCEMENT:

LEASE FORM:

USE:

PARKING:

BUILDING SYSTEMS:

LANDLORD WORK:

#20-035
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Landlord, at its sole cost and expense, shall be responsible for the structural
and capitalized items (per GAAP standards) for the Property to be further
identified in the Lease.

Landlord shall deliver Possession of the Premises to the Tenant with
Landlord’s Work complete (if any) within the later of 30 days from lease
execution or waiver of CON contingency but in no event prior to January
15% 2021. Rent Commencement shall be the earlier of six (6) months
from Possession or when a certificate of occupancy for the Premises has
been obtained from the city or county.

Tenant’s standard lease form.

The operation of an outpatient renal dialysis clinic, renal dialysis home
training, aphaeresis services and similar blood separation 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.

Landlord will need to obtain a waiver from TJ Maxx for Tenant’s Use.
Landlord shall have 90 days from LOI execution to obtain such waiver.

Tenant shall have:

a) A stated parking allocation of four stalls per 1,000 sf or higher if
required by code

b) Handicapped stalls located near the front door to the Premises As-Is.

c) A patient drop off area, preferably covered, to be further determined
and agreed upon by Landlord and Tenant

Landlord shall warrant that the building’s mechanical, electrical,
plumbing, HVAC systems, roof, and foundation are in good order and
repair for one year after lease commencement. Furthermore, Landlord
will remain responsible for ensuring the parking and common areas are
ADA compliant. After year one, Tenant shall be fully responsible for all
Tenant building utility systems including the service, repair and
maintenance of the HVAC system.

Landlord shall deliver the Premises in its “as is” condition as of the date
identified herein, free from all hazardous substances, including but not
limited to asbestos and mold, in compliance with all applicable laws, free
from all structural defects and subject to Landlord’s maintenance and
repair obligations under the Lease.
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TENANT IMPROVEMENTS:

OPTION TO RENEW:

RIGHT OF FIRST
OPPORTUNITY ON

ADJACENT SPACE:

FAILURE TO DELIVER
PREMISES:

HOLDING OVER:

TENANT SIGNAGE:

BUILDING HOURS:
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Tenant shall be responsible to construct the demising wall and properly
separate utilities to service Tenant’s premises but not be responsible for
providing service to the adjacent space.

In addition, Landlord shall deliver the building structure and main utility
lines serving the building in good working order and shape. If any
defects in the structure including the exterior walls, lintels, floor and roof
framing or utility lines are found, prior to or during Tenant construction
(which are not the fault of the Tenant), repairs will be made by Landlord
at its sole cost and expense. Any repairs shall meet all applicable federal,
state and local laws, ordinances and regulations and approved a
Structural Engineer and Tenant.

Landlord shall provide Tenant with $45.00 PSF in Tenant Improvement
Allowance.

Tenant shall have the TIA paid directly to Tenant’s general contractor.
TIA to be Tenant’s sole discretion and the right to select architectural
and engineering firms, no supervision fees associated with construction,
and no charges may be imposed by Landlord.

Tenant desires three, five-year options to renew the lease. Option rent
shall be increased by 10% after Year 10 of the initial term and following
each successive five-year option periods.

None

If Landlord has not delivered the premises to Tenant within the later of
75 days from lease execution or waiver of CON contingency, Tenant
may elect to a) terminate the lease by written notice to Landlord or b)
elect to receive two days of rent abatement for every day of delay beyond
the 75 day delivery period.

Tenant shall be obligated to pay 125% for the then current rate.

Tenant shall have the right to install building, monument and dual pylon
signage at the Premises, subject to availability and compliance with all
applicable laws and regulations. Landlord, at Landlord’s expense, will
furnish Tenant with any standard building directory signage.

Tenant requires building hours of 24 hours a day, seven days a week.
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SUBLEASE/ASSIGNMENT:

ROOF RIGHTS:

NON-COMPETE:

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, Inc. without the consent of the Landlord, or to unrelated entities
with Landlord reasonable approval. In no event shall Tenant or
Guarantor be relieved of its Lease obligations.

Tenant shall have the right to place a satellite dish on the roof at no
additional fee utilizing Landlord’s roofing contractor.

Landlord agrees not to lease space to another dialysis provider within the
Shopping Center.

HVAC: This is contemplated in the Tenant Allowance

DELIVERIES: To be further determined following Tenant’s architect walk through of
the Premises and subject to preliminary floor plan.

GOVERNMENTAL

COMPLIANCE: Landlord shall represent and warrant to Tenant that Landlord, at
Landlord’s sole expense, will cause the Premises, common areas, 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),
and environmental conditions relating to the existence of asbestos and/or
other hazardous materials, or soil and ground water conditions, and shail
indemnify and hold Tenant harmless from any claims, liabilities and cost
arising from environmental conditions not caused by Tenant(s).

CERTIFICATE OF NEED: 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 Illinois 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 obtains 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 the latter of an executed LOI or subsequent filing date.
In light of the foregoing facts, the parties agree that 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 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 a CON permit to establish a dialysis
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center on the Premises within seven (7) months from the latter of an
executed LOI or subsequent filing date 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.

Landlord recognizes C&W as the Tenant’s sole representative and shall
pay a brokerage fee equal three and three quarters percent (3.75%) of the
initial term base rent, 50% shall be due upon the later of lease execution
or waiver of all contingencies, and 50% shall be due within thirty (30)
days from rent commencement/opening. The Tenant shall retain the right
to offset rent for failure to pay the brokerage fee.

Please provide any additional copies of site and/or construction plans.

In the event the Landlord is not successful in obtaining all necessary
approvals including, but not limited to, OEAs, zoning and use, municipal
approvals, the Tenant and Landlord shall have the right, but not the
obligation to terminate the lease.

This proposal is subject to a walk through by Tenant’s project manager
and architect and the review of existing floor plans.

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

Sincerely,

Matthew Gramlich

CC: DaVita Regional Operational Leadership

Attachment - 33

136



#20-035

“Il CUSHMAN &
(lil&k WAKEFIELD

SIGNATURE PAGE

LETTER OF INTENT: 6201 McCormick Blvd, Chicago, IL 60659

AGREED To AND ACCEPTED THIS 2 DAY OF JuLy 2020

DocuSigned by:

On behalf of Total Renal Care, Inc., a subsidiary of DaVita, Inc.
(“Tenant)

AGREED To AND ACCEPTED THis > Day oF JULY 2020

DocuSigned by:

lBy: aMAM4Ll.yMbeM,

THESSETOCTIET

Newport capital Partners

(“Landlord”™)

1 37 Attachment - 33
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“ll CUSHMAN &
dllllh WAKEFIELD

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. 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 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 COMBINATION OF TERMS CONTAINED HEREIN. THIS LETTER OF INTENT IS
SUBMITTED SUBJECT TO ERRORS, OMISSIONS, CHANGE OF PRICE, RENTAL OR OTHER TERMS; ANY
SPECIAL CONDITIONS IMPOSED BY OUR CLIENTS; AND WITHDRAWAL WITHOUT NOTICE. WE
RESERVE THE RIGHT TO CONTINUE SIMULTANEOUS NEGOTIATIONS WITH OTHER PARTIES ON
BEHALF OF OUR CLIENT. 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.

Attachment - 33
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EXHIBIT C

CONCEPTUAL FLOOR PLAN SUBJECT TO PROJECT MANAGEMENT REVIEW & FURTHER CHANGES
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Sectlon IX, Financial Feaslibllity
Criterion 1120.130 — Financial Viability Waiver

The project will be funded entirely with cash. A copy of DaVita's DaVita's 2019 10-K Statement
evidencing sufficient internal resources to fund the project was previously submitted on February 24,

2020.

Attachment — 34
73912530.1
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Section X, Economic Feasibility Review Criteria

Criterion 1120.140(a), Reasonableness of Financing Arrangements

Attached at Attachment — 36A is a letter from John D. Winstel, Chief Accounting Officer of DaVita Inc.
attesting that the total estimated project costs will be funded entirely with cash.

Attachment — 36A
73912530.1
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Debra Savage

Chair

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

Springfield, Illinois 62761

Re: Reasonableness of Financing Arrangements

Dear Chair Savage:
B

I hereby certify under pénalty 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: Nohn D. Winstel
Its: Chief Accounting Officer, DaVita Inc.
Chief Accounting Officer and Treasurer, Total Renal Care, Inc.

Subscribed and sworn to me Wy,

2000 16h Streot, Denver, CO 80202 | P(800)244-0680 | F(310)536-2675 | DaVitacom

HEE TR
e \"v*-f
‘ )
AL b

Attachment — 36A
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Section X, Economic Feaslbility 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 — 368
73912530.1
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Section X, Economic Feasibility Review Criteria
Criterion 1120.140(c), Reasonableness of Project and Related Costs

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

#20-035

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE
A B C D E F G
Department Total Cost
(list below) | Cost’Square Foot Gross Sq. Gross Sq. Const. $ Mod. $ (G +H)
CLINICAL New Mod. Ft. Ft. (AxC) (BxE)
New Mod.
Circ.* Circ.*
CLINICAL
ESRD $275.98 5,113 $1,411,067 | $1,411,067
Contingency $27.60 5,113 $141,107 | $141,107
TOTAL
CLINICAL $303.57 5,113 $1,552,174 | $1,552,174
NON-
CLINICAL
Admin $279.32 1,843 $514,788 | $514,788
Contingency $27.93 1,843 $51,479 $51,479
TOTAL
NON- $307.25 1,843 $566,267 | $566,267
CLINICAL
TOTAL $304.55 6,956 $2,118,441 | $2,118,441
* Include the percentage (%) of space for circulation
2. As shown in Table 1120.310(c) below, the project costs are below the State Standard.
Table 1120.310(c)
Proposed Project State Standard Above/Below State
Standard

Modernization Contracts & | $1,552,174 $303.98 x 5,113 GSF = Below State Standard
Contingencies $1,554,250
Contingencies $123,373 10-15% Modernization Meets State Standard

Construction Contracts

10%-15% x $1,411,067 =

$141,107 - $211,660
Architectural/Engineering $67,921 6.65% - 9.99% of Below State Standard
Fees Modernization Contracts

+ Contingencies) =

6.65% - 9.99% x

(1,411,067 + $141,107)=

6.65% - 9.99% x

$1,552,174 =

73912530.1
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1°$103,220 - $155,062

#20-035

Capitalized

Consulting and Other Fees | $29,916 No State Standard No State Standard
Moveable Equipment $495,640 $58,660 per station x 12 | Below State Standard
stations
$58,660 x 12 = $703,920
Fair Market Value of $1,156,604 No State Standard No State Standard
Leased Space or
Equipment
Other Costs to be $34,900 No State Standard No State Standard

73912530.1
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Section X, Economic Feasibility Review Criteria
Criterion 1120.310(d), Projected Operating Costs

Operating Expenses: $1,092,265
Treatments: 9,828

Operating Expense per Treatment: $4,369,060

Attachment — 36D
73912530.1
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Section X, Economic Feasibility Review Criteria
Criterion 1120.310(e), Total Effect of Project on Capital Costs

Capital Costs:
Depreciation: $268,563
Amortization: $ 13,463

Total Capital Costs: $282,026

Treatments: 9,828

Capital Costs per Treatment: $28.70

Attachment — 36E
73912530.1
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Section XI, 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 lllinois. DaVita is a leading
provider of dialysis services in the United States and is committed to innovation, improving clinical
outcomes, compassionate care, education and Kidney Smarting patients, and community outreach.
A copy of DaVita’s 2019 Community Care report, which details DaVita’s commitment to quality,
patient centric focus and community outreach is attached at Attachment -37. As referenced in the
report, ninety-two percent of DaVita’s dialysis clinics have three, four or five stars by the Centers for
Medicare and Medicaid Services Five Star Quality Rating System. 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 initiatives 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 lllinois patients with renal failure needing a regular course of
hemodialysis without regard to race, color, national origin, gender, sexual orientation, age, religion,
disability or payor source. 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 typically 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 Fund and the National Kidney Foundation. If none of these reimbursement
mechanisms are available for a period of dialysis, financially needy patients who meet certain
objective criteria for financial assistance and otherwise cooperate with DaVita to fulfill documentation
requirements may qualify for assistance from DaVita in the form of free care.

A table showing the charity care and Medicaid care provided by the Applicants for the most recent
three calendar years is provided on the following page.

The proposed Sauganash Dialysis will not impact the ability of other health care providers or health
care systems to cross-subsidize safety net services. Average utilization of area dialysis clinics, is
75.6% as of June 30, 2020. Further, over the past four years, patient census at the existing clinics
has increased 3.3% annually and is anticipated to increase for the foreseeable future due to the
demographics of the community and disease incidence and prevalence trend. Accordingly, average
utilization of the existing clinics is expected to exceed 80% within two years of completion of
Sauganash Dialysis.

NorthShore Medical Group is currently treating 386 CKD patients, who reside within 5 miles of the
proposed Sauganash Dialysis. See Appendix — 1. Conservatively, based upon attrition due to
patient death, transplant, stable disease, or relocation away from the area and in consideration of
other treatment modalities (HHD and peritoneal dialysis), Dr. Ho anticipates that at least 61 of these
63 patients will initiate in-center hemodialysis within 12 to 24 months following project completion.
Based upon historical utilization trends, the existing clinics will not have sufficient capacity to
accommodate NorthShore Medical Group’s projected ESRD patients. Further, no patients are
expected to transfer from existing clinics within the Sauganash Dialysis GSA. The proposed
Sauganash Dialysis clinic will not impact other general health care providers' ability to cross-subsidize
safety net services.

The proposed project is for the establishment of Sauganash Dialysis. As such, this criterion is not
applicable.

Attachment - 37
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4. A table showing the charity care and Medicaid care provided by the Applicants for the most recent

three calendar years is provided below.

73912530.1

2017

2019

2018
Charity (# of patients) 98 126 148
Charity (cost In dollars) $2,818,603 $2,711.788 $3.508.730
MEDICAID
2017 2018 2019
Medicaid (# of patients) 407 298 277
Medicaid (revenue) $9,493,634 $7.951,548 $6,613,469

150

Attachment — 37



THE DAVITA VISION FOR
GLOBAL CITIZENSHIP

Community
Care

2015

Attachment — 37




Jonpoud pue X7
opduwinsuo) v

L) s|qisuodsay

™M

o

O_:EEoU pue
(N Slaeuteisng

H

gisuj ues)
e 3|qepioyy

3uiag-|lam
fHleaH poo9

b3 Jopuan)

np3 Ayend

=Rty ROIRL:

ABQ ¥sIA 'sHAS ay) poddns
10 MOY JNOQe 310w uies| o]
diay 03 paRiwwod s| eyIAe
Y3 aAdiyoe 0} uejd 1eah-GT
A2 9jqeulelsns 10} epuady
2T pajdope s31e15 Jaquidjp
02 u| 38ueld ayy 3uodoud
) SaLUNOD ||e Aq uoLlde Joj
swdojaAa(] ajqeuleisns ay |

IqeuteIsns  SIV:

1NINdOTIAIA

)9)IUN Y| 3avNivisas

"aMS3 03 sassaadoud 3l 31049q UOPIPUOD J13Y]
adeuew pue Alles @D Yyl spuajed Ayuapt swes)
aJied djay 03 ‘sojAjeue sadIpald 38pa-3uipnd

SE 4INs ‘$224n0s3al se ||om se sjuaijed Jamodwa

0} 5|00} Juawadeuewl yjjeay pue uolyedinpa
jusied 3s03-ou sajesodiodul ydeosdde aAlzeAOUL
SENAEQ ‘sisAlelp Sululelsns-aJ1) 4o Juejdsuely

€ 3ulAl9D3 0] uot}ISuRI) 343} YJoouss ‘papasu

usaym ‘pue sapipigiowod adeuew ‘uoissaiSoud
9seasIp Aejap Jo Juanaid djsy o3 pausisop Sl aJed
pazijeuosiad 4no AYm s ey | ‘sani| Jatyijeay 4asuoj
9Al| 03 Iseasip ASupny Yyim sjuaned Juem spp

"Juejdsuesy Asupy e

10 SisAjetp 3NOYHM DAI| 03 Y3nNous 10U Si YoIym
‘%ST 01 QT MO[3q 10 Je uofduny SAUPE| uaym
suaddey ‘(Q>S3) aseasip Asuppy a8ejs pua Jo
alnjie) Asupiy ‘spinyj Jiay) asuejeq o3 10 Apoq
JI9Y} Wioly AJDALIIBY0 9)SEM dAOWSI 0) J|qe
Ja3uoj ou ale sAsuppyj s1ay3 sueaw N (X))
aseasip Aaupp] duoay> sey uossad e Uaym

aseasig Asupiy| Suipuelsiapun

"AJIUNWIWIOD N0 JO [9A3] AISAS SSOJIE SaLjdeal

) 'SA|| @M B43YM 0] SBOJO SSBUISNF INO O} SI00}
juswjean} aNo Woi4 "op am SUILIAIDAS JO ey
ay3 Je usaq sey—pjiopa INQ J10) Bulle)) pue Jayin
oe3 Joj Suler) ‘syjusiyed InQ Jo) Sulled—ased)

Jo A30|u| ano ‘sJesA QT Uey} aJow 104 ‘PuoIs
Auedwod e ‘}say APUNWIWOD e 3q 0} 3ALIS I\

Attachment — 37

(4S2) Anjiqisuodsau
|e1>0s ajel0d.od 0}

JUsWWWOoD panuijuod
ANo e 00| e ‘11oday
ale) Ajjunwwo) |enuue
S,ellAEQ 0] SWOD|IAA

(9]

Jog Ly [N




loga1ed ayj ul
Jajowold 19N

yjuow Alaas
paAlas sjuaned

P W2

M| O Jaquunu ay} maud Dy
Jaed Asupny 03 2183 21sloY
8uyass Jo sisAjelp uiulejsns
juonisue.y ‘aseasip Asupp] jo
31e Aay] Jayiaym ‘sjuanted 0}
02 JluoJyd xa|dwod pue aJed
u) pazjenads sey (DM1) a1ed
ABQ ‘s4edA Oz 1sed syl JsAQ

winnupuo)) ay3
iSoJoe 24e7) pajeldalu]

104} J481sea yonuw s3uiyy apewl
1eyz pue jeuostad 1 spewi Asyj ,

‘Apjainb papaau
3ys 24ed 3y} U084 BLUSYS pue pa3aalap Bulaq
uoL3I34u| Ue 0} pa] 3Jed paz)jeuostad s 3| BHAEQ

‘)nsas ay] -IsiSojoaydau A3y Yim pajesiunuiwod pue
$153) poojq pajsanbai ‘stuojdwAs payuapl WES)
2.ed saLLURYS "wojie|d Yyijeaysjel S,ENAEQ BIA WES)
54D pajesdajul 2yl Yyim uoLeynsuod pue Jsuonideld
354nU (D3|) 48D Asupiy| psjeidau) euAeq Syl yum
1SIA Swoy e o3 pa| upjuiyl 32INb S J3%I0M |eoSs Y |
llam BLij@sy) 3, USeM 3Ys asnedaq juauea) diys ol
PI3U PBYS PIES PUE Ul P3||e2 SLIBYS USLM JIDYI0M
JeI20s 13y 03 IN0 PO03s H 0s ‘sisAjeIp BulAI303) JO

SJ1Ee3A XIS Ul JUDUIJEDI] B PasSIW JaAaU pey alliays

uowRY Ul 34eD) J0SIjoH

[eluowsa) jusned @
Fd 1 ~

juaned swy ysu

AJDAD 104

3UIZILINAO pue g3S$3 03 YD WoJ) uoLisue.y
ay} suiyjoowss 01 uoissardoud aseasip Asuppy
Aejap 3uidjay pue Ajes syusped QD SuiAjpuapl
LW0JJ—aseasip ASUpD] JO WINNULUOD 341U 3y}
sueds jeyj aJed onsijoy Suiiayo Aq SIY} op SpA

"aled palajudd
-juaped pue uoneocnps juaed uo siseydwa Jno
y3no4y3 uoyeajsiuiuipy ay3y Aq Ino pie| sjeos ayy
y3im sudy|e a1ed Asupny o} yoeoudde s elaeq
juejdsuesy Asupp| pue sISAjelp awoy se yons
‘ayl Jo Ajenb sAoadwy ues Jeul s3I pue XD
3unesuy 1of SISA|BIP 49]USD-U| 0] S3ALIEUIS)E
sazipuoud J19pJo aAlNISXa ay | "yjjeaH Aaupry
uedLIBWY SUIDUBAPY UO JapJQ SALNI3X] 3y}
Pase3|a. uoLesisIuilpY 'S'N Y3 ‘6TOZ AInr |

sjualjed Uo Sndo4

"3JD AI9Y) JO J8JUSD By} e ﬂcmrmn_B
sind aJ1ed Asuppy 03 Yyoeoudde s ejARQL

juswieany
Y31 2y

Attachment — 37




‘uprioq aupdLLNH Buling
o 12p1noad

) Joy30 fRup
u UDY] 2410wl
NIp awioy uo
ljod

"J1| 4O Ayljenb Jisy} anosdui Suidjay pue
sjuatied JNO 0 )deq SpuSLLOW 310w BUlAI ‘sjusuneal)
PIsSsiW pue suoissiupeal ‘suoezijepdsoy pasnpas o}

154

P3| 2ABY SHOYD asay | “pazijendsoy 3ulaq Jo dsu 1say3ly ‘sueisAyd Jivyj pue sisAjelp
o —U —.— GH — >cn ayj je syuanjed Ajuapl swies) aued dpy jey) soAjeue 3woy uo syuajed Joj SSW0IIN0 pue aduaSdxXs a1ed
= aAlDIpald pue uoleinpa Ajljlepoul uo 3uiuies) ajewwes) Y3 Supueyua sl EYAEQ ‘SuUlI0)UOLU 3J0WSJ SWoY
MU paydune| SpA "24ed Juaed adueyus 03 LOoYS ue Ul pue yijesayaia) a31| sadueape jedi3ojouyday ysnoay |

UOLES0JR]|0D WES) J3)S04 JeY] S|00] pue $3s53204d 3482
pasajuad-jusled pajdope sanijide) e)AEQ (e ‘6T0Z U jusws3e3us souped ae) o
SuiBessawi aundsg e
J3JUD B U} "SA a0y je Aseiq)| |leuonednpl e
juswieal) 3ulpels Jo adueyd BY3Iy xg e SIDpUILIDY e
5jUDLUIe3S] PIASSIW ISMD) %8E  © speojdnojoyd e
2leJ uopezijepdsoy JoMo| %0E e Suinpayds uauwiuioddy e
":SIWOIIN0 MOJ3q SY3 PadusLIadxa aney sse|d Jews 1DPNPRU] SANJES "WIEd) DJed JI3Y) YUm
Asupiy| e papualie aAey oym sjuarjed ejAeQ 'saWwodIno pa12auu0d Ae)s 0} sjuaned 104 JaA Ueyl Jalses
191194 95uaRdxa ABw pue SUOoISIIBp Uijeay J1BL} jo 1 sew wuope|d yjjeayaal Jno ‘4TOZ Ul pases|dy

|O13UOD Ul 2JOW |39 ued sjualled ‘UoleINPs ISNgol 0}
Syuey] 1s02 ou Je uoljeanpa yidap-ul ‘Suluuim-pieme “1apiaoid 19yjo Aue ueyy syusied
paaiadal aAaey ajdoad QDO'G6T UeY] 2low 3woy auow panias sey EUAEQ ‘6T0Z 40 SV “;weidoid
‘ZT0C W pHews Asupiy| JO ydune| aLp aouig J21U2-U} INO JO 331 3y SawIL} Ay 18 3UIMO.S Si
“aseasip AsupDi J12y] SuiSeuew Japiaq pue ‘;sweidoid awoy 00/ ‘T 4940 sapnpu) yoiym ‘wetsosd
Suipueissapun wouy Apessd Jysuaq sisA[eIp BWoY S,eUAB( 'SAUC PIAO| Yim 3wy Sulpuads
ued AsY3 SaAaljaq elaeq ‘queldsue) se yans Aolua Asy) s3uiy) ayj op 0} 3wy alow WL}
€ SuLIBPISUGD SI .10 SISAjEIp 0} SMOJ|E PUB S$3JNPaYIs JUaW]EDL) JBAO |0IJU0D 2I0W
Suuonisuedsy st ‘D =2Aey Aayy syuaed siayo (QHH) sisAjeipowsy auloy 10
Suiuied) 3sn( s| Juatjed e JaYIDYAA (ad) sisAjelp jeauociuad 1ayys y3nouy ‘sisAjelp awoH

uoLjesnp3 juaned UOLIEAOUU| 318D) SWOH

Attachment - 37



BE|[IA 9519A1p 1NO
1931€3 1snqo. InQ

ONpa s AJIS12A1UN
13 SuiuLm-pieme
3 9Je SaleWWwes]

3ping diysispes) SulAuedulodde ue pue

S3ejiA 243 Ul SwBuopag, :uoissIw sIy3 1oddns 0}
6T0¢ Ul SS2UN0S31 MauU OM] paysi|gnd SpA 341f 03

UO|SIA ANO 3WISULI] plerAc) SUPIOM SI9pEed| JOIUaS
30 IBPIWWOD B ‘[1PuUnoy) 3uiduolag aAnndaxy Jno
payoune| am ‘£ T0Z uj ‘8uojaq Aayi susym ade|d e
Se B) AR 30UsaiadXa 0] SSIeWed] ||e JuUem IAA

BuiBuojag Jo ade|IA e Sula1so4

‘ssayyo djpy

03 paJidsul aue pue ‘saliwey 119y3 pue
Sjusped anc 10) Ajlunuiwod jeinads

£ 31e212 wIny ul AsY) ‘ssjewuieal

AN0 10) AJIUNWIWOD SUIALIYY B 318940
M UIBYM 1U] 3A3I13] oM ‘BHAEB( 1V

ajewed; eyaeq ‘elipey
3]EWWIE) BYIAB(] ‘ON[uUUYy
1s180jouyday ‘03sejRA g

37

Attachment —



i

"uSiedwed ssaualeme U)eay [eluaw 1Sy Jno
‘aly M SY Suojag apA PaYdune| am ‘4TOZ Ul e

Ul S| S1BWIWED] B UDYM PuY “SUISG-||9M S 34310

&
To) 2
™ £
n_quao_mSmu ‘way3 punoue asoyl Suindsul ‘Papieme uaag dARY UOH|IW G H$ YoM sjuesd .,hm.
e 3jpuey o} pue sadusjjeyd SujWodIaA0 ‘YyIeay J1ayl uo 8ET'Z ‘TOOT 32uIS “1eaA Jad 000‘05Z$ 01 dn <
Q\baN |e1dads D 3UISN304 10} P33D3]3S SUOM SIJeWWED] ISDY | ‘suoNgIUOI jjodAed SIjewIEDd] SE JUNOWE JUleS
+H ‘'salewwiea) Og 01 OZ0z Ul aduelnsul yjjeay pred 3y3 s|1nqlIuod eyAeq ‘wesdoid syy puny disy 03
S AjInJ pajuels piemy [I9AN IY M 46TOC YL © suonNquIuod jjodAed Alejunjon ayew o} uondo
5 Aty puy "6T0Z Ul sJaulied 9Y3 2ABY S$31BWIWED] || JusWAC|dap Aseljiw jo
B bwﬁo Siie @ Jlsawop 40 sasnods J1ayl pue sajewwesl asnes’aq AYNduyIp |erdueuy pue Ja3sesip [ednyeu
oanq ales /\ 0] pspIAcid 219m S1oYs N|J pue sSUIUaaIs ‘sisoudelp jedipaw Jolew ‘Asusdraws Sujualealyl
: SS9U||9M JSOD-0U ‘JUDIUDAUCD OQO'EE JOAD  © -34i| B se yons ‘diyspJley 4o sawiy Suunp auelsisse
‘Saljlwey J19Y) pue salewwes) Jo yijeay |eldueUY SAI923) 03 Ajlunyioddo ay3 sajeuwlwedl
Bay uaJpjiyo [ejusw 33 oddns 0} 3|gejieAe Sa24N0S3AI pue sapincad (NAQ) H10MISN a8eIA elaea
\pE |enueuy @ BUIS1IS PIIBII0SSE ‘SUOLIPUOD Y3|eay |eyusw
eo) 289jj0) 1Noge sajewwsea) pajesnpa usdtedwed ayy ‘'spuodsal a8e|IA euAeq du3 ‘pasu

B3 10J 1IN0 Y00 Siaguiawl ‘adejlia Ay)jeay e
1eApy aJe) suoziioH ysug Yy 1IN0 300} sJaq A AUNESY E U

0
‘Buinl] Ayjjeay adesquia pueH SuidjoH e Suipua”
pPlIY> e jo sai|lwey 119y} pue sajewwes)] djay 03 SSARUIdUI
Jodn agejpa pue s]00} 5191J0 ‘swes30id a3de|IA Auewl ino Jo auo
JUE sJayjow % ‘AJife}IA 98eIA 31 JO S}oadse |je ul swealp Jidy3
v :eis ami SASIYIE 0] SI)ELILIED] N0 JI2MOdWS 0} JUBM DA
SIOM 10} SSAU[|I9M pue YijesH a1ewwea)
U 10} 22135 .h—.
'@M0IS 1IN

a1eWiwea) elIAR( ‘YoeZ—

8 ence s (9SINU BYARQ
B - 21NN} e se 1oedw) ue New
1Jo ans e saplaoid eUARQ -

pue i331e3 Aw Jsyiny 03 aoueyd

SIY3 aw 3ulAlS 10} BYIABQ 0] |Nj=3es3

w, ] pue Aem ay3 8uoje uoddns yonw
0S sapiaoid sweai INoA 031 3a3pLg,

Joddng Ajlwe4



5 / ssode

5—.::0.__2.._0

£

payueld
| pue saan

ve
A
[ 2

pa393)|02
113 Jo s8eq

4
'L
1O Sinoy
™ |
>

5192JUnjoA

"€

10T AeQ
jeigespRd
) 93e||IA

"6T0Z Ul voljiu TZS

Jon0 3uipnjaul ‘welderd ay3 udnalyy uol||iw £'STs
JIA0 JO SUBHEUOP p33dalip 9ABY SSjewies)

‘TTOZ 2DUIS "Saiunwwod 1iayy ul sayoiduou o1
)oeq aAI8 01 'S7n AY3 JNoySnoy] sajelles) [ealuld
ano susmodwa (HOANG) BWAID JO Aepn EIIAEQ

‘PHOM 343 19A0 ||e 2]doad 03 S82IAISS Uj|eay [e3IA SLLg
pue aseas|p ASup Jo sSauIeMe 35Iel 03 Uol|[iW ZT$
Uey) aJoul 21e4auas padjay Sey eyABQ ANoL.

'23ep 0} 710§ 3ysuag 03 uol||iul Z°T$ asiel padisy

pue ‘apld 231q AjLieyd s EUAE(Q ‘BUAEQ 4no) jenuue
UIgT aLp ul apod ajdoad G UeL a1ow '4T0g Ul

SUOISSIUL |EDIpaLl pajoedull
[euoyewIaiul SaLUN0d

‘2B L} eay 03 seEueld a|geulessis

S¥Eel 0} uolieanpa pue Sululen Y3nolly suaned pue
SIDIOM LIEal AHUNLIWOD *}1e)S [B30| Jamadilia o}
SIALIS T|OF Bseasip dluoiLd jes)] puejLsasiddjay o3
padojaaap suwieidoid a|geuieIsns y3noiuy Aeqo|s a1ea
H3|EaY USLIdua1]S 0] SHIOM 1EU] BEIAEQ Ag papuno)
jjoiduou [euopeLLRIul LE SI (TOg) 231740 28pug

Attachment — 37




s3ulp|ing
Ayyjeay
AljeluswiuoilAuz

sealy sndo4 1BY10
198e8ua jJuswdojaAsp
Jwesy 2)ewwea)
jeonpa 2DUaRdXa
epow juaned
sealy snao4 do)

Injoddo ue aAey am aIaym
JQUBPL dABY aM ‘ejep ASAINS
W Jajjew pue jeuajew, e
W UIe3| 0} ‘sajewwea) yum
Is Ady] pakanins am ‘gT0C Y|

1SOJN SISe Jeym
19WsSSassy Ajjelale|n

DpomiaN 33e|liA eNARQ Y3 y3nouyy

‘sjuspuadap ajelpawuwil 113y} Jo ‘selewwes] jje

0] 9ouelsisse [epueul pue saijod SAed| XIS
pauipow ‘aied pjys dn-yoeq se yans ‘sweidoud
Jalja1 |equasss 4aY3o ano jo Auew dn Suidwel Aq
sajewwes} |je 01 J1oddns onsijoy Sulald aue am
‘Alleuolippy "0Z0Z ‘T AeW Y3nodyy Aed Jeuonippe
BUInS piemyy SOALT 38e||IA B UM Sajeulweal 'S
000'GS Aldesu 01 Joddns esixa Buipiaoid S| BHABQ

6T-AIAOD 3uung
sajewwes] 1nQ Sundoddng :saAl] a3eIA 8yl

"9DIAIS AJIUNWILIOD

40 so|ddl1 peauds 03 sAem se 931IAI3S pleoq pue

WISLIIS]UN|OA 33e4n0dUS 0} pPanuiuod pue

sjyoiduou [e20] 03 UOHjIW T uey) aJow
pa)euop om ‘Opelojo)) JO 9)e]s woy no u| e

"sajewwes) £87 Jo

Hoddns 3y} Yum SaAl] 000°6 Ueyl 240w Supdedul)

‘SUOISSIW [e21pa [euoeuIUl GE Palajdiod
a7 Jo a3pug yoiduou EYABRQ ‘6T0Z Ul =

"s30130e1d 9DUBLISA0S pue [e1os

‘|eusuONAUD INO Jo) pozAjeue 3ulaq Ja3je xapuyj

PHOM IS S.JeaA siuj uo sadipuj Atiqeuelsng
SSUOf MO(] 3] O} pawieu sem elpeq o

pHOAA ANQ 404 Suned

‘Ajljlenba 13puag ul spoya
J13Y} 35BDMOYS pue 3so|Isip 0] Ajlunjioddo ue
2qo}3 ayj ssoude sajuedwod sapiaoad jey) LW
€ ‘xapu) Ayjenb3-Japuad) S1aquoolg 4107

3} JO Jaquidw e Se paysin3unsip Sem BJARQ e

‘S95.NU EYAE(] W033q 0}
SUBIDIUY23] 2.eD Juaned o) Joddns pue uoing
p3apuny Ajjny Si2440 Y2iym ‘sweaiq JncA 03 aspug
Bulpnpu ‘s1991e2 11343 Ul AL} 0} SSJELIWED]
JoJ saiunoddo mau 31esJd 01 2NUUOD AN »

1By Yoe3J 104 Suried
7 Wa3sAg 3uney Alend) JeIs-anld (SD)
SADIAIDG PIEDINBIA]| 19 BIEDIPIIA 10} SISUID
S Aq Bunje. 1e)s-9AY 40 -IN0yJ “-31Y) e aaeY
SJ9JUDD SISAIRIP ENARQ JO JUIISd oMmI-AJaUlN e
;’awioy Je sAep aiow Q00‘00T AjPrewixoldde
puads syuaned padjay sajeis uoyezyeydsoy
J2MO| pue SJUBWIIeDI) PASSIU JOMI] o

sjuanjed InQ Joj Suned)

SIYSYSIH 6102

158

Attachment — 37



Our Vision

To Build the Greatest Health
Care Community the World

Has Ever Seen

Our Mission

To be the Provider, Partner and
Employer of Choice

Our Core Values

Service Excellence
Integrity

Team

Continuous Improvement
Accountability

Fulfillment

Fun

Our Caring Behaviors
(WE CARE)

Welcome
Empathize

Connect
Actively Listen
Respect
Encourage

DaVita.com/CommunityCare

Dawvita.

Our Trilogy of Care

Caring for Our Patients
Caring for Each Other

Caring for Our World

The DaVita Way

The DaVita Way means that we
dedicate our Head, Heart and
Hands to pursuc the Mission,

live the Values, and build a
healthy Village. It means we
care for each other with the

same intensity with which we
care for our patients.
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Section XIl, Charity Care Information

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

73912530.1

#20-035

.

Net Patient Revenue $357,821,315 $394,665,458 $420,024,352
Amount of Charlty Care (charges) $2,818,603 $2,711,788 $3,500,730
Cost of Charity Care $2.818.603 $2,711,788 $3,509,730
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#20-035

Appendix | — Physician Referral Lefter

Attached as Appendix 1 is the physician referral letter from Dr. Louisa Tammy Ho projecting 63 pre-ESRD
patients will initiate dialysis within 12 to 24 months of project completion.

Appendix - 1
73912530.1
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#20-035
=NorthShore and ypericnmion

University HealthSystem I—

Evanston, IL 60201

Medical Group www.northshore.org
July 22,2020 (847) 570-2512
(847) 370-1696 Fax
Debra Savage
Chair

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor
Springfield, Illinois 62761

Dear Chair Savage:

I am a nephrologist in practice with NorthShore Medical Group (“NorthShore”). 1 am
writing on behalf of NorthShore in support of the establishment of Sauganash Dialysis a 12
station dialysis clinic to be located at 6201 North McCormick Boulevard. The proposed 12
station chronic renal dialysis facility will directly benefit our patients.

The proposed dialysis clinic will improve access to necessary dialysis services on the
north side of Chicago. DaVita is well-positioned to provide these services, as it delivers life
sustaining dialysis for residents of similar communities throughout the country and abroad. It
has also invested in many quality initiatives to improve patients’ health and outcomes.

I have identified 386 patients from my practice who are suffering from chronic kidney
disease (“CKD”) and reside within 5 miles of the proposed Sauganash Dialysis. Conservatively,
1 predict at least 63 of the 386 CKD patients will progress to dialysis within 12 to 24 months of
completion of Sauganash Dialysis. My large patient base demonstrates considerable demand for
this clinic.

A list of patients who have received care at existing clinics in the area over the past 3
years is provided at Attachment — 1. A list of new patients NorthShore has referred for in-center
hemodialysis for the past year and most recent quarter is provided at Attachment - 2. The zip
codes for the 386 CKD patients previously referenced is provided at Attachment - 3.

These patients have not been used to support another pending or approved certificate of
need application. The information in this letter is true and correct to the best of my knowledge.

I support the proposed establishment of Sauganash Dialysis.
Sincerely,

L

Louisa Tammy Ho, M.D.
Nephrologist

NorthShore Medical Group
1000 Central Street, Suite 800
Evanston, Illinois 60201

A Teachingrfoffibapeiof

the University of Chicago
Pritzker School of Medicine Hospitals * Medical Group - Research Institute - Foundation

Appendix - 1
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#20-035

Attachment -1
Historical Patient Census

2016 2017 2018 2019 2020Q1

Zip Code Dialysis Center Patients | Patients | Patients | Patlents | Patients
33904 | Affiliated Dialysis Center 0 1 0 0 0
60015 | Affiliated Dialysis Center 1 1 0 0 0
60035 | Affiliated Dialysis Center 0 1 0 0 0
60062 | Affiliated Dialysis Center 2 2 0 0 0
60068 | Affiliated Dialysis Center 0 1 0 0 0
60070 | Affiliated Dialysis Center 1 1 0 0 0
60089 | Affiliated Dialysis Center 0 1 0 0] 0
60077 | Center for Renal Replacement 1 0 0 0 0
60053 | Center for Renal Replacement 2 2 2 2 2
60076 | Center for Renal Replacement 1 1 1 0 0
60645 | Center for Renal Replacement 1 1 1 0 0
60646 | Center for Renal Replacement 1 1 0 0 0
60660 | Center for Renal Replacement 1 1 0 0 0
60077 | Concerto Dialysis 0 1 0 0 0
60025 | Concerto Dialysis 0 1 0 0 0
60053 | Concerto Dialysis 0 1 0 0 0
60025 | DaVita Big Oaks 0 0 0 0 1
60068 | DaVita Big Oaks 0 0 0 0 1
60074 | DaVita Big Oaks 0 0 0 0 1
60077 | DaVita Big Oaks 1 1 2 2 4
60053 | DaVita Big Oaks 0 0 1 1 2
60626 | DaVita Big Oaks 0 0 0 1 0
60630 | DaVita Big Oaks 0 0 0 0 1
60631 | DaVita Big Oaks 0 0 0 0 1
60645 | DaVita Big Oaks 0 0 0 0 1
60659 | DaVita Big Oaks 1 1 2 2 2
60712 | DaVita Big Oaks 0 2 3 3 3
60714 | DaVita Big Oaks 0 0 0 0 1
60090 | DaVita Buffalo Grove 0 1 0 0 0
53115 | DaVita Buffalo Grove 0 1 0 0 0
60015 | DaVita Buffalo Grove 0 1 1 1 0
60041 | DaVita Buffalo Grove 0 1 1 1 0
60089 | DaVita Buffalo Grove 0 1 3 1 0
60660 | DaVita Buffalo Grove 0 0 0 0] 1
30328 | DaVita Evanston 1 0 0 0 0
60016 | DaVita Evanston 0 0 0 1 1

74035920.1
Appendix - 1
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#20-035

Zip Code

Dialysis Center

2016
Patients

2017
Patients

2018
Patients

2019 2020Q1
Patlents | Patients

60025

DaVita Evanston

0

60053

DaVita Evanston

1

60076

DaVita Evanston

10

60077

DaVita Evanston

60087

DaVita Evanston

3
0
1

60093

DaVita Evanston

60169

DaVita Evanston
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DaVita Evanston
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60203

DaVita Evanston

60402

DaVita Evanston

60613

DaVita Evanston

60618

DaVita Evanston

60619

DaVita Evanston

60625

DaVita Evanston
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60626

DaVita Evanston
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60629

DaVita Evanston

60630

DaVita Evanston

650640

DaVita Evanston

60644

DaVita Evanston

60645

DaVita Evanston

60646

DaVita Evanston

60647

DaVita Evanston

60649

DaVita Evanston

60659

DaVita Evanston

60660

DaVita Evanston

60712

DaVita Evanston

60714

DaVita Evanston

60046

DaVita Lake County

60061

DaVita Lake County

60087

DaVita Lake County

60089

DaVita Lake County

60171

FMC Chicago

60656

FMC Chicago

10056

FMC Deerfield

60013

FMC Deerfield

60015

FMC Deerfield

60035

FMC Deerfield

60040

FMC Deerfield

60045

FMC Deerfield

60047

FMC Deerfield
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#20-035

Zip Code

Dialysis Center

2016
Patients

2017
Patients

2018
Patients

2019
Patients

2020 Q1
Patients

60062

FMC Deerfield

60064

FMC Deerfield

60069

FMC Deerfield

60073

FMC Deerfield

60083

FMC Deerfield

60085

FMC Deerfield

60089

FMC Deerfield

60090

FMC Deerfield

60640

FMC Deerfield

60030

FMC Gurnee

60031

FMC Gurnee

60064

FMC Gurnee

60073

FMC Gurnee

60083

FMC Gurnee

60085

FMC Gurnee

60087

FMC Gurnee

60099

FMC Gurnee

60527

FMC Gurnee
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FMC Highland Park
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FMC Highland Park

60015

FMC Highland Park

60022

FMC Highland Park

60030

FMC Highland Park

60031

FMC Highland Park
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FMC Highland Park
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60040

FMC Highland Park

[
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60040

FMC Highland Park

60044

FMC Highland Park

60045

FMC Highland Park

60046

FMC Highland Park

60048

FMC Highland Park

60060

FMC Highland Park

60061

FMC Highland Park

60062

FMC Highland Park

60062

FMC Highland Park

60064

FMC Highland Park

60069

FMC Highland Park

60085

FMC Highland Park

60089

FMC Highland Park

60090

FMC Hi_g_hland Park

60201

FMC Highland Park
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#20-035

Zip Code

Dialysis Center

2016
Patients

2017
Patients

2018
Patients

2019
Patients

2020 Q1
Patients

60202

FMC Highland Park

60654

FMC Highland Park

60192

FMC Hoffman Estates

60045

FMC Lake Bluff

53144

FMC Lake Bluff

60030

FMC Lake Bluff

60031

FMC Lake Bluff

60044

FMC Lake Bluff

60045

FMC Lake Bluff

60046

FMC Lake Bluff

60048

FMC Lake Bluff

60060

FMC Lake Bluff

60064

FMC Lake Bluff

60085

FMC Lake Bluff

60087

FMC Lake Bluff

60099

FMC Lake Bluff

60069

FMC Mundelein

46202

FMC Mundelein

60013

FMC Mundelein

60015

FMC Mundelein

60030

FMC Mundelein

60031

FMC Mundelein

60035

FMC Mundelein

60040

FMC Mundelein

60044

FMC Mundelein

60046

FMC Mundelein

60047

FMC Mundelein

60048

FMC Mundelein

60060

FMC Mundelein

60061

FMC Mundelein

60064

FMC Mundelein

60069

FMC Mundelein

60073

FMC Mundelein

60083

FMC Mundelein

60085

FMC Mundelein

60087

FMC Mundelein

60089

FMC Mundelein

60099

FMC Mundelein

60107

FMC Mundelein

60202

FMC Mundelein

62233

FMC Mundelein
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#20-035

Zip Code

Dialysis Center

2016
Patients

2017
Patients

2018
Patients

2019
Patients

2020Q1
Patients

91127

FMC Mundelein

98584

FMC Mundelein

33904

FMC Northfield

60004

FMC Northfield

60022

FMC Northfield

60035

FMC Northfield

60053

FMC Northfield

60062

FMC Northfield

60091

FMC Northfield

60093

FMC Northfield

60067

FMC Palatine

60004

FMC Palatine

60074

FMC Palatine

60089

FMC Palatine

60030

FMC Palatine

BRIk IPrIOICOIN|IFIRIOIO|IC|I0|O|O|O

60073

FMC Round Lake

[
(=]

60030

FMC Round Lake

60041

FMC Round Lake

60084

FMC Round Lake

60202

FMC Skokie

60064

FMC Waukegan Harbor

RPiRIPR,IOIRIVIOIC|IOC|F|FPIPIO|IOC|RP|O|IO|IO|IR|IOIOC

60085

FMC Waukegan Harbor

1

o

60087

FMC Waukegan Harbor

60099

FMC Waukegan Harbor

60035

FMC Waukegan Harbor

34744

DaVita Glenview

60018

DaVita Glenview

60004

DaVita Glenview

60008

DaVita Glenview

60010

DaVita Glenview

60015

DaVita Glenview

60016

DaVita Glenview

60022

DaVita Glenview

OIWID|I0|C|IO|R|O|O|W|=

60025

DaVita Glenview

1

[

60026

DaVita Glenview

60035

DaVita Glenview

60045

DaVita Glenview

60046

DaVita Glenview

60047

DaVita Glenview

60048

DaVita Glenview
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60053

DaVita Glenview
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#20-035

Zip Code

Dialysis Center

2016
Patients

2017
Patients

2018
Patients

2019
Patients

2020 Q1
Patients

60056

DaVita Glenview

2

1

60061

DaVita Glenview

1

0

60062

DaVita Glenview

o

[y
o

60062

DaVita Glenview

[N
N

60065

DaVita Glenview

60067

DaVita Glenview

60068

DaVita Glenview

60070

DaVita Glenview

60074

DaVita Glenview

60076

DaVita Glenview

60076

DaVita Glenview

60077

DaVita Glenview

60089

DaVita Glenview

60090

DaVita Glenview

60091

DaVita Glenview

60093

DaVita Glenview

60201

DaVita Glenview

60202

DaVita Glenview

60203

DaVita Glenview

60714

DaVita Glenview

60025

FMC Glenview

60004

FMC Glenview

60005

FMC Glenview

60016

FMC Glenview

60025

FMC Glenview

60026

FMC Glenview

60056

FMC Glenview

60062

FMC Glenview

60067

FMC Glenview

60070

FMC Glenview

60090

FMC Glenview

60714

FMC Glenview

60091

FMC Evanston

60640

FMC Evanston

21076

FMC Evanston

60015

FMC Evanston

60016

FMC Evanston

60025

FMC Evanston

60030

FMC Evanston

60043

FMC Evanston
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FMC Evanston
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#20-035

Zip Code

Dialysis Center

2016
Patients

2017
Patients

2018
Patients

2019
Patients

2020 Q1
Patients

60056

FMC Evanston

60068

FMC Evanston

60076

FMC Evanston

60077

FMC Evanston

60090

FMC Evanston

60091

FMC Evanston

60093

FMC Evanston

60099

FMC Evanston

rivN (RN (v|o|k

mirlplm|ln|lo|o]-

RIR|R i~ | |o]|~

OININ|IRININ|IO|r

OINIRMOININ|IRIO

60201

FMC Evanston

[
00

=
o

=
v

=
-3

[N
~l

60202

FMC Evanston

60203

FMC Evanston

60610

FMC Evanston

60626

FMC Evanston

60043

FMC Evanston

60045

FMC Evanston

60046

FMC Evanston

60047

FMC Evanston

60059

FMC Evanston

60660

FMC Evanston

60712

FMC Evanston

60707

FMC Evanston

60438

FMC Evanston

60626

FMC Evanston

60649

FMC Evanston

PIPIOICIO|N|IO|IOICOIWIN|IP IW|(C|F |

RIOIO|IC|O|N|IO|R|LRININ|IO|W|O|K|w

60714

FMC Evanston

OO0 |C|OIN|R|O|ION|dMIO|W|(H]|Md|00

ClOo|I0|O|RrINvVIO|IO|IOD|WIdpO|d|O|w|oo
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Total

415
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B

422

429

241
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74035920.1

Attachment - 2
New Patients

Zip
Code

Dialysis Center

2019
New
Patients

60076

Davita Evanston

60077

Davita Evanston

60087

Davita Evanston

60031

Davita Evanston

60201

Davita Evanston

60202

Davita Evanston

60626

Davita Evanston

60645

Davita Evanston

60016

DaVita Glenview

60025

DaVita Glenview

60026

DaVita Glenview

60053

DaVita Glenview

60062

DaVita Glenview

60070

DaVita Glenview

60089

DaVita Glenview

60090

DaVita Glenview

60091

DaVita Glenview

60093

DaVita Glenview

60203

DaVita Glenview

60645

DaVita Glenview

60043

FMC Evanston

60062

FMC Evanston

60076

FMC Evanston

60077

FMC Evanston

60093

FMC Evanston

60201

FMC Evanston

60202

FMC Evanston

60626

FMC Evanston

60640

FMC Evanston

60646

FMC Evanston

60712

FMC Evanston

60714

FMC Evanston

60016

FMC Glenview

60025

FMC Glenview

60056

FMC Glenview

60070

FMC Glenview

60714

FMC Glenview
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Total
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Attachment-3

CKD Patlents
Zip Code | Patients
60076 222
60630 25
60646 45
60712 94
Total 386

74035920.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

#20-035

APPLICATION FOR PERMIT- 10/2019 Edition

After paginating the entire completed application indicate, 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 28-30
2 | Site Ownership 3143
3 | Persons with 5 percent or greater interest in the licensee must be 4445
identified with the % of ownership.
4 | Organizational Relationships (Organizational Chart) Certificate of 46-47
Good Standing Etc.
5 | Flood Plain Requirements 48-49
6 | Historic Preservation Act Requirements 50-51
7 | Project and Sources of Funds Itemization 52
8 | Financial Commitment Document if required 53-54
9 | Cost Space Requirements 55
10 | Discontinuation
11 | Background of the Applicant 56-79
12 | Purpose of the Project 80-87
13 | Alternatives to the Project 88-90
14 | Size of the Project 91
15 | Project Service Utilization 92
16 | Unfinished or Shell Space 93
17 | Assurances for Unfinished/Shell Space 94
Service Specific:
18 | Medical Surgical Pediatrics, Obstetrics, ICU
19 | Comprehensive Physical Rehabilitation
20 | Acute Mental lliness
21 | Open Heart Surgery
22 | Cardiac Catheterization
23 | In-Center Hemodialysis 95-130
24 | Non-Hospital Based Ambulatory Surgery
25 | Selected Organ Transplantation
26 | Kidney Transplantation
27 | Subacute Care Hospital Model
28 | Community-Based Residential Rehabilitation Center
29 | Long Term Acute Care Hospital
30 | Clinical Service Areas Other than Categories of Service
31 | Freestanding Emergency Center Medical Services
32 | Birth Center
Financial and Economic Feasibility:
33 | Availability of Funds 131-140
34 | Financial Waiver 141
35 | Financial Viability
36 | Economic Feasibility 142-148
37 | Safety Net Impact Statement 149-159
38 | Charity Care Information 160
Appendix-1 | Physician Letter 161-171

73906326.1

P72
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150 N. Riverside Plaza, Suite 3000, Chicago, IL 60606-1599 « 312.819.1900

Anne M. Cooper
July 24, 2020 (312) 873-3606
(312) 819-1910 fax

acooper@polsinelli.com
FEDERAL EXPRESS

Michael Constantino

Supervisor, Project Review Section

Illinois Department of Public Health

Health Facilities and Services Review Board
525 West Jefferson Street, Second Floor
Springfield, Illinois 62761

Re: Application for Permit — Sauganash Dialysis
Dear Mr. Constantino:

I am writing on behalf of DaVita Inc, and Total Renal Care, Inc. (collectively, “DaVita”)
to submit the attached Application for Permit to establish a 12-station dialysis facility in
Chicago, Illinois. For your review, I have attached an original and one copy of the following
documents:

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

2. Completed Application for Permit;

3. Copies of Certificate of Good Standing for the Applicants;
4. Authorization to Access Information; and

5. Physician Letter.

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,

Anne M. Cooper

Attachments

polsinelli.com

Atlanta Boston Chicago Dallas Denver  Houston Kansas City Los Angeles Nashville New York Phoenix
St. Louis  San Francisco  Silicon Valley  Washington, D.C Wilmington

PoIsine’iLﬂ@swipFIIi LLP in California



#20-035  _

v X
S D’a\nta. DATE: 17-Jul-20 VENDOR NAME: ILLINOIS DEPARTMENT OF NO. 9641206
INVOICE NUMBER INVOICE DATE DESCRIPTION FACILITY | DISCOUNT AMOUNT NET AMOUNT
705-2500.00 06/26/2020 | SAUGANASH DIALYSIS CON AP PE $0.00 $2,500.00
i _ LA
PLEASE DETACH AND RETAIN THIS STATEMENT AS YOUR RECORD OF PAYMENT $0.00 $2,500.00 e
V¥ DETACH CHECK ALONG PERFORATION W WV  DETACH CHECK ALONG PERFORATION v

g % P.0. Box 2037 WELLS FARGO BANK NA 56-382 9641206

N Tacoma, WA 98401-2037 412

g Da . ta CHECK DATE CHECK NUMBER PAY THIS AMOUNT

5 o 17-Jul-20 9641206 $2,500.00

=

é— PAY Two Thousand Five Hundred Dollars And Zero Cents*****

o]

& TO THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH

g |ORDEROF 535 W JEFFERSON STREET

= SPRINGFIELD, IL 62761 " e

2 S =

8 JOCUMENT CONTAINS MULTI-COLORED PANTOGRAPH & MICROPRINTING. BAGK HAS THERMOCHROMIC INK & A WATERMARK, HOLD AT AN ANGLE TO VIEW. VOID IF NOT PRESENT. 8 |

* "000[EL L 20E 1X0L L 20382L1 *RELILB 2 LEOM
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2 PO Box 2037 =)
85  Tacoma, WA 98401-2037 z
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52 z
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é E L > ([ %

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
525 W JEFFERSON STREET
SPRINGFIELD, IL 62761
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H0d 3dIS Y3H10 338





