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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR CHANGE OF OWNERSHIP EXEMPTION

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

Facility/Project Identification

Facility Name: Center for Renal Replacement*

Street Address: 7301 N. Lincoln Avenue, Suite 205

City and Zip Code: Lincolnwood 60712

County: Cook Health Service Area: 6 Health Planning Area:

*The facility will do business as Fresenius Kidney Care Lincolnwood after the change of ownership
transaction.

Legislators

State Senator Name: Ram Villivalam

State Representative Name: Yeheil M. Kalish

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

Exact Legal Name: Fresenius Medical Care Lincolnwood Dialysis, LLC

Street Address: 920 Winter Street

City and Zip Code: Waltham, MA 02451

Name of Registered Agent: CT Systems

Registered Agent Street Address: 208 S. LaSalle Street, Suite 814

Registered Agent City and Zip Code: Chicago, IL 60604

Name of Chief Executive Officer: Bill Valle

CEO Street Address: 920 Winter Street

CEO City and Zip Code: Waltham, MA 02451

CEO Telephone Number: 888-858-6182

Type of Ownership of Applicants

] Non-profit Corporation ] Partnership

] For-profit Corporation ] Governmental

X Limited Liability Company U] Sole Proprietorship U]
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 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.
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Applicant(s) [Provide for each applicant (refer to Part 1130.220)]

Exact Legal Name: Fresenius Medical Care Holdings, Inc.

Street Address: 920 Winter Street

City and Zip Code: Waltham, MA 02451

Name of Registered Agent. CT Systems

Registered Agent Street Address: 208 S. LaSalle Street, Suite 814

Registered Agent City and Zip Code: Chicago, IL 60604

Name of Chief Executive Officer: Bill Valle

CEO Street Address: 920 Winter Street

CEO City and Zip Code: Waltham, MA 02451

CEO Telephone Number: 888-858-6182

Type of Ownership of Applicants

] Non-profit Corporation ] Partnership

X For-profit Corporation ] Governmental

] Limited Liability Company ] Sole Proprietorship ]
Other

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

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

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

Exact Legal Name: Center for Renal Replacement, LLC

Street Address: 7301 N. Lincoln Avenue, Suite 205

City and Zip Code: Lincolnwood, IL 60712

Name of Registered Agent: Theodore L. Simmons

Registered Agent Street Address: 7301 N. Lincoln Avenue, Suite 205

Registered Agent City and Zip Code: Chicago, IL 60601

Name of Chief Executive Officer: Theodore L. Simmons

CEO Street Address: 7301 N. Lincoln Avenue, Suite 205

CEO City and Zip Code: Lincolnwood, IL 60712

CEO Telephone Number: 847-977-7473

Type of Ownership of Co-Applicants

] Non-profit Corporation ] Partnership

] For-profit Corporation ] Governmental

X Limited Liability Company ] Sole Proprietorship ]
Other

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

o Partnerships must provide the name of the state in which they are organized and the name
and address of each partner specifying whether each is a general or limited partner.
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Primary Contact [Person to receive ALL correspondence or inquiries]

Name: Lori Wright

Title: Senior CON Specialist

Company Name: Fresenius Medical Care North America

Address: 3500 Lacey Road, Suite 900, Downers Grove, IL 60515

Telephone Number: 630-960-6807

E-mail Address: lori.wright@fmc-na.com

Fax Number: 630-960-6812

Additional Contact [Person who is also authorized to discuss the Application]

Name: Marybeth Wiekierak

Title: Regional Vice President

Company Name: Fresenius Medical Care North America

Address: 3500 Lacey Road, Suite 900, Downers Grove, IL 60515

Telephone Number: 630-457-7308

E-mail Address: marybeth.wiekierak@fmc-na.com

Fax Number: 630-960-6928

Post Exemption Contact

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

Name: Lori Wright

Title: Senior CON Specialist

Company Name: Fresenius Medical Care North America

Address: 3500 Lacey Road, Suite 900, Downers Grove, IL 60515

Telephone Number: 630-960-6807

E-mail Address: lori.wright@fmc-na.com

Fax Number: 630-960-6812

Site Ownership after the Project is Complete
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: The Klairmont Family, LLC (Imperial Realty Company as Agent)

Address of Site Owner: 4747 W. Peterson Avenue, Chicago, IL 60646

Street Address or Legal Description of the Site: 7301 N. Lincoln Ave., Suite 205, Chicago, IL 60712
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.
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Current Operating Identity/Licensee
Provide this information for each applicable facility and insert after this page.]

Exact Legal Name: Center for Renal Replacement, LLC

Address: 7301 N. Lincoln Avenue, Suite 205, Lincolnwood, IL 60712

] Non-profit Corporation ] Partnership

] For-profit Corporation ] Governmental

X Limited Liability Company ] Sole Proprietorship ]
Other

Operating Identity/Licensee after the Project is Complete
[Provide this information for each applicable facility and insert after this page.]

Exact Legal Name:
Fresenius Medical Care Lincolnwood Dialysis, LLC d/b/a Fresenius Kidney Care Lincolnwood

Address: 920 Winter Street, Waltham, MA 02451

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

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

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

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.
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Narrative Description
In the space below, provide a brief narrative description of the change of ownership. 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.

Fresenius Medical Care Lincolnwood Dialysis, LLC, an affiliate of Fresenius Medical Care
Holdings, Inc, will acquire the assets, rights and properties used or usable in connection with the
Center for Renal Replacement, LLC, a 16-station ESRD facility located at 7301 N. Lincoln Ave.,
Suite 205, Lincolnwood, IL, 60712. The purchase price will be $2,200,000. Fresenius Medical
Care Lincolnwood Dialysis, LLC will be a joint venture entity comprised of Bio-Medical
Applications of lllinois, Inc (70%), AIN Ventures, LLC (20%) and CKDI, LLC (10%).
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Related Project Costs
Provide the following information, as applicable, with respect to any land related to
the project that will be or has been acquired during the last two calendar years:

Land acquisition is related to project [ Yes X No

Purchase Price: N/A

Fair Market Value: N/A

Project Status and Completion Schedules
Outstanding Permits: Does the facility have any projects for which the State Board issued a permit
that is not complete? Yes X No __ . Ifyes, indicate the projects by project number and whether the
project will be complete when the exemption that is the subject of this application is complete.

Fresenius Medical Care Lincolnwood Dialysis, LLC does not hold any CON permits, however
Fresenius Medical Care Holdings, Inc. is the ultimate parent of the entities which hold the
following CON permits:

Project Project Completion
Number | Project Name Type Date Comment

Construction begun Spring 2021 with
#18-039 | Fresenius Kidney Establish 12/31/2022 project completion expected before

Care Grayslake Facility 12/31/2022.
This project is expected to be
#19-035 | Fresenius Kidney obligated prior to 10/22/2021 and a

Care Jackson Park | Relocation | 10/22/2021 | permit renewal request is expected to
be submitted in 9/2021.

Anticipated exemption completion date (refer to Part 1130.570): _ September 30, 2021

State Agency Submittals

Are the following submittals up to date as applicable:
[] cancer Registry
[ ] APORS
X 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 being deemed
incomplete.
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CERTIFICATION

representatives are:

Qo

in the case of a limited liability company, any

or more general partners do not exist);

more beneficiaries do not exist); and

The Application must be signed by the authorized representatives of the applicant entity. Authorized

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

manager or member when fwo 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
in the case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or

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

two of its managers or members (or the sole

This Application is filed on the behalf of
Fresenius Medical Care Lincoln

/W /A
@

SIGNATURE

Dialysis, LLC

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 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 fee required for this

ewith or will be paid upon request.

[Shomsf f f

*Insert the EXACT legal name of the applicant

SIGNATURE
Bryan Mello Domenic Gaeta
PRINTED NAME PRINTED NAME
Assistant Treasurer Assistant Secretary
PRINTED TITLE PRINTED TITLE
Notarization:; Notarization:
Subscr}‘w and sworn to bffore me Subscribed and sworn to before me
this L™ day of 20 [y, 22 Lf _this day of
ot 0 S
Signalure of Notary Signature of Notary
Seal Seal
common O127Y Public
My Come ™ OF MASSACHYSErrs
' OMmission Expireg On
October 14,2022
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CERTIFICATION

The Application must be signed by the authorized representatives of the applicant entity. Authorized
representatives ane;

o Inthe case of a corporation, any two of its officers or members of its Board of Direclors;

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

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

o In the case of a sole proprietor, the individual that is the proprietor,

This Application is filed on the behalf of Fresenius Medical C 5, 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 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 fee required for this

applic " '. - o ﬁ, or will be paid upon request.
= Dt W
@ fnd-
SIGNATURE SIGNATURE
Bryan Mello Domenic Gaata
PRINTED MAME PRINTED NAME
Assistant Treasurer Azsistant Secretary
PRINTED TITLE PRINTED TITLE
Motarization: Motarization:

Subscr and swom to re me Subscribed and sworn to bafore ma
this % yof thfm% 202 this day of

Signature of Notary  *~ Signature of Notary

Seml

& ELIZABETH D. SC

Matary Publie
COMMONWEALTH OF MASSACHUSETTS
by Commission Expiras On

Derober 14, 2022

“Insert the EXACT legal name of the applicant
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 09/2019 Edition

CERTIFICATION :

Q

a

The Application must be signed by the authorized representatives of the applicant entity. Authorized
representatives are!

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

in the case of a limited liability company, any two of its managers or memuoers {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 lwo o
mare 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 propristor.

This Application is filed on the behalf of Center for Rehal Replacement, LLC *

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

| % ng-_; SIGNATURE
) i

FRINTED NAME FRINTED NAME

Seal

this _~]_day nf_;hgf_-&g;[ this day of

Sigrature of gutary I“ Signature of Notary

*|nsert the EXACT legal name of the applicant

Ir.
PRINTED TITLE PRINTED TITLE
Motarization: Natarlzation:
Subscribed and swom to before ma Subpscribed and sworn to before me

OFFICIAL SEAL Seal

LINDA ENWIYA
NOTARY PLBLIC - STATE OF ILLINOES
MY COMMISSION EXFIRES: 110822

T Y
A i
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 09/2019 Edition

SECTION II. BACKGROUND.

BACKGROUND OF APPLICANT

1.

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

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

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. 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.

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

If, during a given calendar year, an applicant submits more than one Application, 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 5, IN NUMERIC SEQUENTIAL ORDER AFTER
THE LAST PAGE OF THE APPLICATION FORM. EACH ITEM (1-4) MUST BE IDENTIFIED IN
ATTACHMENT 5.
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SECTION Ill. CHANGE OF OWNERSHIP (CHOW)

o o o o o gog o gooog s

Transaction Type. Check the Following that Applies to the Transaction:

Purchase resulting in the issuance of a license to an entity different from current licensee.
Lease resulting in the issuance of a license to an entity different from current licensee.

Stock transfer resulting in the issuance of a license to a different entity from current licensee.
Stock transfer resulting in no change from current licensee.

Assignment or transfer of assets resulting in the issuance of a license to an entity different from
the current licensee.

Assignment or transfer of assets not resulting in the issuance of a license to an entity different
from the current licensee.

Change in membership or sponsorship of a not-for-profit corporation that is the licensed entity.

Change of 50% or more of the voting members of a not-for-profit corporation’s board of directors
that controls a health care facility’s operations, license, certification or physical plant and assets.

Change in the sponsorship or control of the person who is licensed, certified or owns the physical
plant and assets of a governmental health care facility.

Sale or transfer of the physical plant and related assets of a health care facility not resulting in a
change of current licensee.

Change of ownership among related persons resulting in a license being issued to an entity
different from the current licensee

Change of ownership among related persons that does not result in a license being issued to an
entity different from the current licensee.

Any other transaction that results in a person obtaining control of a health care facility’s operation
or physical plant and assets and explain in “Narrative Description.”
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1130.520 Requirements for Exemptions Involving the Change of Ownership of a
Health Care Facility

1. Prior to acquiring or entering into a contract to acquire an existing health care facility, a
person shall submit an application for exemption to HFSRB, submit the required
application-processing fee (see Section 1130.230) and receive approval from HFSRB.

2. If the transaction is not completed according to the key terms submitted in the exemption
application, a new application is required.

3. READ the applicable review criteria outlined below and submit the required
documentation (key terms) for the criteria:

APPLICABLE REVIEW CRITERIA CHOW
1130.520(b)(1)(A) - Names of the parties X
1130.520(b)(1)(B) - Background of the parties, which shall X

include proof that the applicant is fit, willing, able, and has the
qualifications, background and character to adequately provide a
proper standard of health service for the community by certifying
that no adverse action has been taken against the applicant by
the federal government, licensing or certifying bodies, or any
other agency of the State of lllinois against any health care
facility owned or operated by the applicant, directly or indirectly,
within three years preceding the filing of the application.

1130.520(b)(1)(C) - Structure of the transaction X

1130.520(b)(1)(D) - Name of the person who will be licensed or
certified entity after the transaction

1130.520(b)(1)(E) - List of the ownership or membership X
interests in such licensed or certified entity both prior to and after
the transaction, including a description of the applicant's
organizational structure with a listing of controlling or subsidiary

persons.

1130.520(b)(1)(F) - Fair market value of assets to be X
transferred.

1130.520(b)(1)(G) - The purchase price or other forms of X
consideration to be provided for those assets. [20 ILCS

3960/8.5(a)]

1130.520(b)(2) - Affirmation that any projects for which permits X

have been issued have been completed or will be completed or
altered in accordance with the provisions of this Section

1130.520(b)(3) - If the ownership change is for a hospital, X
affirmation that the facility will not adopt a more restrictive charity
care policy than the policy that was in effect one year prior to the
transaction. The hospital must provide affirmation that the
compliant charity care policy will remain in effect for a two-year
period following the change of ownership transaction
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1130.520(b)(4) - A statement as to the anticipated benefits of X
the proposed changes in ownership to the community

1130.520(b)(5) - The anticipated or potential cost savings, if X
any, that will result for the community and the facility because of
the change in ownership;

1130.520(b)(6) - A description of the facility's quality X
improvement program mechanism that will be utilized to assure
quality control;

1130.520(b)(7) - A description of the selection process that the X
acquiring entity will use to select the facility's governing body;

1130.520(b)(9)- A description or summary of any proposed X
changes to the scope of services or levels of care currently
provided at the facility that are anticipated to occur within 24
months after acquisition.

APPEND DOCUMENTATION AS ATTACHMENT 6, IN NUMERIC SEQUENTIAL ORDER
AFTER THE LAST PAGE OF THE APPLICATION FORM.
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SECTION IV.CHARITY CARE INFORMATION

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 health care facility for which the provider does not

expect to receive payment from the patient or a third-party payer (20 ILCS 3960/3). Charity Care

must be provided at cost.

A table in the following format must be provided for all facilities as part of Attachment 7.

FRESENIUS KIDNEY CARE

ILLINOIS CHARITY CARE (Self-pay)
2018 2019 2020
Net Patient Revenue $436,811,409 | $444,575,062 | $447,807,649
Amount of Charity Care
(charges) $5,295,686 $5,591,838 $4,453,393
Cost of Charity Care $5,295,686 $5,591,838 $4,453,393

*As a for-profit corporation Fresenius does not provide charity care per the Board’s definition.
(Please see Attachment 7 for a description of programs available to FMCNA patients to assist
with financial need for the provision of dialysis care.) Numbers reported are self-pay balances.
Self-pay balances are written off to bad debt. Medicare may reimburse a portion of bad debt as
part of cost reporting.

CENTER FOR RENAL REPLACEMENT

CHARITY CARE
2018 2019 2020
Net Patient Revenue $0 $0 $0
Amount of Charity Care
(charges) $0 $0 $0
Cost of Charity Care $0 $0 $0

*Center for Renal Replacement, LLC did not provide charity care.

APPEND DOCUMENTATION AS ATTACHMENT 7, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.
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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 16-19
2 | Site Ownership 20-28
Persons with 5 percent or greater interest in the licensee must be
3 | identified with the % of ownership. 29-30
Organizational Relationships (Organizational Chart) Certificate of
4 | Good Standing Etc. 31-32
5 | Background of the Applicant 33-41
6 | Change of Ownership 42-44
7 | Charity Care Information 45-47
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Applicant Identity
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The applicants are Fresenius Medical Care Lincolnwood Dialysis, LLC and Fresenius Medical
Care Holdings, Inc. Fresenius Medical Care Holdings, Inc. does not conduct business in the State
of lllinois; it is the parent company of Bio-Medical Applications of lllinois, Inc., the majority owner
of Fresenius Medical Care Lincolnwood Dialysis, LLC. Please see attachment 4 for an

organization chart outlining the ownership structure.

A Certificate of Good Standing for Fresenius Medical Care Lincolnwood Dialysis, LLC, which will
be the operator of the facility after the change of ownership, is included after this page.

Exact Legal Name: Fresenius Medical Care Lincolnwood Dialysis, LLC

Street Address: 920 Winter Street

City and Zip Code: Waltham, MA 02451

Name of Registered Agent: CT Systems

Registered Agent Street Address: 208 S. LaSalle Street, Suite 814

Registered Agent City and Zip Code: Chicago, IL 60604

Name of Chief Executive Officer: Bill Valle

CEO Street Address: 920 Winter Street

CEOQ City and Zip Code: Waltham, MA 02451

CEOQO Telephone Number: 888-858-6182

] Non-profit Corporation ] Partnership

] For-profit Corporation ] Governmental

X Limited Liability Company ] Sole Proprietorship
Other

Exact Legal Name: Fresenius Medical Care Holdings, Inc.

Street Address: 920 Winter Street

City and Zip Code: Waltham, MA 02451

Name of Registered Agent: CT Systems

Registered Agent Street Address: 208 S. LaSalle Street, Suite 814

Registered Agent City and Zip Code: Chicago, IL 60604

Name of Chief Executive Officer: Bill Valle

CEO Street Address: 920 Winter Street

CEO City and Zip Code: Waltham, MA 02451

CEO Telephone Number: 888-858-6182

L] Non-profit Corporation

X For-profit Corporation

Ol Limited Liability Company
Other

Partnership
Governmental
Sole Proprietorship

Q00
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Applicant Identity
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File Number 09459979

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

FERESENIUS MEDICAL CARE LINCOLNWOOD DIALYSIS, LLC, A DELAWARE ILIMITED
LIABILITY COMPANY HAVING OBTAINED ADMISSION TO TRANSACT BUSINESS IN
ILLINOIS ON FEBEUAFEY 10, 2021, APPEARS TO HAVE COMPFPLIED WITH ATL
PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AWND AS OF
THIS DATE IS IN GOOD STANDING AS A FOREIGN LIMITED LIABITITY COMPANY
ADMITTED TO TRANSACT BUSINESS IN THE S5TATE OF ILLINOILS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 26TH
day of MARCH A.D. 2021

. 'n.n::h;\ x, = F i
Muthentication £ 2108502184 verfiable until 03262022 Q_Dﬁm/ W

Authenticate at: hitpfws . cyberdrveillinoss com

SECRETARY OF STATE

Applicant Identity —
Certificate of Good Standing
17 ATTACHMENT -1




#E-020-21

Co-Applicant

Exact Legal Name: Center for Renal Replacement, LLC

Street Address: 7301 N. Lincoln Avenue, Suite 205

City and Zip Code: Lincolnwood, IL 60712

Name of Registered Agent: Theodore L. Simmons

Registered Agent Street Address: 7301 N. Lincoln Avenue, Suite 205
Registered Agent City and Zip Code: Chicago, IL 60601

Name of Chief Executive Officer: Theodore L. Simmons

CEO Street Address: 7301 N. Lincoln Avenue, Suite 205

CEO City and Zip Code: Lincolnwood, IL 60712

CEO Telephone Number: 847-977-7473

A Certificate of Good standing for Center for Renal Replacement, LLC is on the following page.

Co-Applicant Identity
18 ATTACHMENT -1
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File Number 0081126-2

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

CENTER. FOR. RENAL REPLACEMENT, LLC, HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON NOVEMBER 18, 2002, APPEARS TO HAVE COMPLIED WITH ALL
PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF
THIS DATE IS IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY 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 22ND
dayof @ JUNE  AD. 2021

A\ Biy
o -
A
; !'::_I L .
iy #
Authentication #: 2117303766 verifable untll 06/2212022 M

Aumeniicate at: hitp.www cyberdrivellinols.com

SECHETARY OF STATE

Co-Applicant Identity —
Certificate of Good Standing
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Site Ownership after the Project is Complete

Exact Legal Name of Site Owner: The Klairmont Family, LLC (Imperial Realty Company as Agent)

Address of Site Owner: 4747 W. Peterson Avenue, Chicago, IL 60646

Street Address or Legal Description of the Site: 7301 N. Lincoln Ave., Suite 205, Lincolnwood, IL

60712
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.

The site owner is not changing, however Fresenius Medical Care Lincolnwood Dialysis,
LLC will engage in a new lease agreement with the third-party landlord, The Klairmont

Family, LLC (Imperial Realty Company as Agent). A copy of the letter of intent to lease is
included on the following page.

Site Owner
20 ATTACHMENT - 2




R
- FRESENIUS

v MEDICAL CARE

Aprll T 2021

Tenant Hesponse 4 14 20021
FEC Responss & 14 2021
IRC Response 7-2-21

Julia Klairmont

Director of Operations and Leasing
Imperial Realty Comparny

4747 Wast Peterson e, Suite 200
Chicaga, IL 60646

RE:  Big-Medical Apphications of llinais.

Letter of Intent

Crear Julia,

On behalf of Bio-Medical Applications of Ilinois, Inc. 2 wholly owned subsidiary of Fresenius
tedical Care Holdings, Inc. dfbfa Fresenius Medical Care Morth America (“FMCHNA®) we are
pleased to present the following letter of intent to kease space from your company,

LANDLORD: The Klalrmont Farnily, LLC

TAANAGEMEMT: Irmperizl Realty Company

TEHANT: Blo-medical applications of llinois, or entity TED.

PREMISES ADDRESS: 7301 Morth Lincoln Avenue, Lincolnwood, IL.

SCLWAHE FOOTAGE: 1. Approximately 6,973 contiguous usable sguare feet of
clinic space, Tenant/LL need Lo confiem square footage of
chinic space.

2, Storage space

3. Loading Dack

Please provide floor plan with measurements conflrming
square footage of clinic flaor anly.

PRIMARY TERRA: A Indtial lease term of 10 years,

CPTIONS TO REMEW: One (1], five [5) year options to renaw the Lease. Option

rental rates shall be based vpon Consumér Price Index
{CPI} Temant must exercise renewal option within 1 full
calendar year of expiration date. In option year anly, LL

#E-020-21

Resarvoir Woods, 920 Winter Street, Waltham, Ma 02451 ~ (781) 6099000 ~ Fax [T81)-699-9776

Site Owner — Letter of Intent for Lease
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Pagre 2 ot §
Fresenms Medical Care
Leveer of fntent
rnay terminate the lease if the building is demalished or
substantially renovated
AN R AEMTAL RATE: 1. 516.50 per rentable square foot.
2. Loading Dock - 100 per month.
BaSE YEAR: 021
ESCALATION: 3%% per year beginning in the second lease year,
TEMANT &LLOWARTE: Landlord shall install an AD& compliant wheslchair lift to 4
the first floor entrance lobby.
CONCESSIONG: Security Deposit to be returned to original tenant.
UISE: Qurpatent dialysis clinic.
COMDTION OF
PREMISES:
[ Shell N/& i
Utilities Flease indicate whether utilities are separately metered and if wtilities for the
premises are included In Gross Rent. LL pays HVA&C, Tenant pays electric and water
. reimbursement
Elactrical M
HVAC Please provide information on age and current condition of HVAC. Conflrm
Roof Please provide age and maintenance history of the roal. Confirm 2 years old +/-
Gas M,
Domestic Water | N/&
Sewer IR
Fire Suppression | Building and Premises 10 be fully-servicad by aut:::mﬁl: fire suppression system to
et 3l applicable state and local codes, laws, ordinances and regulations and

according to MEPA 101,

| Conduit I - -
‘Windows Please provide information on type and age of windows,
Exterior Walls Y B —
Deeliveries Loading Dock. = Landlord to fix loading dock mator and loading 1o door 50 both are

in proper working order,

Reservair Woods, 920 Winter Streel, Waltham, MA 024510 — (781) 69990040 ~ Fax (781)-699-9776

Site Owner — Letter of Intent for Lease
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Page 30of 8
Fresenios Meadical Care
Levier of fntenr -
[ Concrete Pad | N/
| Pathways Provide handicap accessible pathway|s) to bullding to meet all applicable state and local
i | oodes, |laws, ordinances and regulations.
Floor Slak pry
[Vapor Emissions | NfA

HVAL: Landlord shall provide am annual HVAC maintenance
contract and such costs shall be relmbursed by Tenant.

Landbord shall warrant HVAL for the term of the Lease
rmaking all repairs and replacements not covered by
Landbord’s maintenance contract.

Im the event that Landlord replaces the HVAC during the
term of the Leass, Tenant shall reimburse Landbkard = the
coat 1o be annually amortized based wpon a 10-year lite
until the costs are recovared, or the Lease is terminated
whichever |5 earller.

DELIVERIES: Tenant requires delivery access to the Premises 24 hours
per day, T days par week
PARKING: Please specify the current parking ratio, and any

handicap spaces specifically identified for FEC's use.

BUILDING CODES; Tenant requires that the site, shell and all Interlor
structures constructed or provided by the Landlord to
meet all lacal, State, and Federal building code
requirements, including all provisions of A0

CORPORATE

IDEWTIFICATION: Please speclfy signage availability and responsibilities kor
cost of installation and installation tself. Fresanius cn
takeover exlsting pylon slgn where CRR has signage

COMMON AREM EXPENSES

AMD REAL ESTATE TAMES: Please provide a 3 year history of taxes

ASSIGHMENT

SLUBLETTING: Landlord shall grant Tenant:

a. The right, without Landlord's approval, to sublet
or assign its lease, or any part thereol to ary

Reservoir Woods, 920 Winter Street, Waltham, MA 02451 — (TR1) 699-9000 ~ Fax (781)-699-9776

Site Owner — Letter of Intent for Lease
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Pagedor 8
Freseniws Medical Care

Loveer of Tnveny
successor of Tenant resulting from a merger,
consalidation, sale or acgquisition.

b.  The right to sublet or assign the bease, or any park
thereaf with Landlerd's prlor consent, which
consent shall mot be unreasonably withheld or
delayad, at any tirme during the terem of the lease.

Any other assignment or subletting will be subject o
Landlerds prior consent, which shall not be
unreasanably withheld or delayed

All options contained in the Lease for renewals will ba
fully transferable upon a sublease or assignment.
Landiard will net be entitied 1o any right of recapture.

MAINTENAKNCE: Landiord shall, without expense to Tenant, maintain and
make all necessary repairs to the exterior portions and
structural portlons of the Bullding to keep the building
wieather and water tight and structurally sound including,
without limitation: foundations, strecture, load bearing
wralls, enterior walls, doors and windews, the roof and roof
supparts, columns, retdining walls, gutlers, dosmspauts,
flashings. footings as well 35 amy elevators, water maing, gas
and sewer linas, sidewalks, private roadways, landicape,
parking areas, comman areas, and loading docks, i amy, on
of appurtenant to the Building or the Premises,

‘With respect to the parking and other exterior areas of the
Building and subject to reasonabde reimbursament by
Tenant, Landlord shall perform the following, pursuant to
good and accepted business practices throughout the
term: repainting the exterior surfaces of the building when
necessany, repairing, resurfacing, repaving, re-striping, and
resealing, of the parking areas; repalr of all curbing,
sidewalks and directional markers; removal of snow and
ice; landscaping; and provision of adeguate lighting during
all hours of darkness that Tenant shall be open for business.

Tenant shall malntain and keep the interior of the Premises
In good repalr, free of refuse and rubbish and shall return
the same &t the expiation or termination of the Lease in s
good condition 25 recelved by Tenant, ordinary wear and
tear, and damage or destruction by fire, flood, storm, civil
cormimation or other unzéoldable causes excepted. Tenant

Reservoir Woods, 920 Winter Strect, Waltham, bA 02451 ~ (781} 6990000 — Fax (781 )-099-9776

Site Owner — Letter of Intent for Lease
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PageSof §
Fresemivs Medical Care
Learer of frvens

shall be responsible for maintenance and repair of Tenant's
aquipment in the Premises.

LITILITIES: Tersant shall pay all changes for water, eleciricity, telephone
and sther utility servicas furnished o the Premises, Please
confirm what is incheded in gross rent

BIGHT OF FIRST

REFUSAL; Tenant shall have a Right of First Offer on all adjascent
space 10 the Premises dering the term of the Lease,
Landlerd shall submit to Tenant & copy of a bona fide
offer from a third-party proposing to lease the adjacent
space, Tenant shall have up to thirty (30} days to advise
Landlard if it will accept the proposad terms related to
the adjacent space. If the terms are accepted by Tenant,
the parthes will exscute an amendment for the additional
space within thirty (30) days.

SURREMDER: AL any time prior o the expiration or earlier termination of
the Lease, Tenant may remave afy or all the alterations,
additions or instaltations, instalied by or on behalf of
Tenant, in such a manmer a5 will not substantially injure the
Priemigas, Tenant agrees to restore the portion of the
Fremisas affected by Tenant’s removal of swisch alterations,
additions or installations to the same condition as existed
prior to the making of swch alterations, additions, or
installztions. Lipon the expiration or earfier termination of
the Lease, Tenant shall turn over the Premises to Landbord
in good condition, ordinary wear and tear, damage or
destruction by fire, fieod, storm, civil commaotion, or other
unavoidable cause exceptad. All alterations, additions, or
installations not 50 removed
by Tenant shall become the property of Landlord withaut
limhility on Landioed's part 1o pay for the same.

RESTRICTIVE COVEMAMTS: Landbord confirms that the current property zoning is
accepiable for the proposed use as an cutpatient kidmey
dialysis clinic. There are no restrictive covenants imposed
by the development, owner, and/or municipality that
would in any way limit or restrict the operation of
Tenant’s dialysis dinko

ENMIBOMBAEMTAL AMD AL Landlord confirms that there is no asbastos present in the
building and that there are no contaminants or
environmental hazards in or on the property, including

Rezervoir Woods, 920 Winter Street, Waltham, MA 02451 ~ {781 6999000 ~ Fax (78] =-699-9776

Site Owner — Letter of Intent for Lease
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Page & of" §
Fresenius Medical Care

Letter of fvtent
Underground Storage Tanks. A Phase One Environmental
Study has been conducted and has been made available
for Tenant's review. Landlord atso confirms that no other
tenants or their activities present issues as to the
generation of hazardows materials.

Landlord has taken any and all other actions that may be
mecessary to bring the Property Into full cormpliance with
ali relevant governmenial code reguiremants, ncluding
but not limited to compliance with the Amaricans with
Disabilities Act ("ADA").

DRAFT LEASE: Tenant reguires the use of its 5tandard Form Lease, which
Is attached. Mo lzase form attached, however we would
ltke to use Landlords lease form

GLUARANTOR: Fresenius Medical Care Holdings, Inc.

SECURITY DEFOSIT . TBD

HOLDOVER: Tenant shall have the right to remain in the Premises for
up to three (3) months after lease expiration under the
same terms and conditions and at a rental rate not o
exceadl50% of the base rate then being paid.

SHARED WALLUES; As stated in the Fresenivs Medical Care Code of Ethics
and Business Conduct, Tenant upholds the values of
quality, honesty and integrity, innowvation and
improvement, respect and dignity, as well as lawful
conduct, especially with regard to anti-bribery and antli-
corruption. Tenant upheolds these values in its own
operations, as well as in lts relationships with business
partners. Tenant's continued success and reputation
depends on a common commitment to act accordinghy.
Together with Tenant, Landlord is committed to uphold
these fundamental values by adherence to applicable
bawes and regulations.

BROKERAGE FEE; Por separate agraament.

MARKET RENOWVAL: Upon execution of this Letter of Intent, Landlord shall
remove the proposed Premises from the open market
end Landiord agrees not to enter into discussions with
any other tenants relsted to this space. The parties agree
to work diligently to execute a Lease as soon as possible.

Reservolr Woods, 920 Winter Street, Waltham, MA 02451 ~ (T8} 699000 ~ Fax (78 1-699-9776

Site Owner — Letter of Intent for Lease
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Page 7 of 8
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Leweer of fntem

DISCLAIMER: This letter s not a legally binding document and is
expresshy contingent upan final board approval by Tenant
and the negotiation and execution of a mutually
agreeable lease document.

Ifyau are in agreement with these terms, please execute the docurmant below and return a cogy
for our records. We look forward to reaching an agreement with your company.

Yours simoerely,

Laren Guzik

Real Estate Transaction Manager
Pike Street Properties

15 Dearborn Streat

Suite 2000

Chicagno, IL 60603

773.474.1034

loreni@ pspore.com

SIGMATURES OM MEXT PAGE

Reservoir Woods, 920 Winter Strect, Waltham, MA 02451 ~ (T81) 699-9000 ~ Fax (781)-699-9776

Site Owner — Letter of Intent for Lease
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Leerer of Tvrens

AGAEED T AND ACCEFTED BY:

b

:']Lm:.ﬂﬁll:rd} Ve " <Tenant>

Vit A VIOV

DivT ADF of VeIt as agent for tenant.
FLEMivd) 71812021

[rate

Bts “}' x”f."llll

Reservodr Woods, 920 Winter Sireet, Waltham, MA 02451 ~ (781) 693-9000 — Fax (78 1)-699-9776

Site Owner — Letter of Intent for Lease
28 ATTACHMENT - 2




#E-020-21

Operating Identity/Licensee after the Project is Complete
[Provide this information for each applicable facility and insert after this page.]

Exact Legal Name:
Fresenius Medical Care Lincolnwood Dialysis, LLC d/b/a Fresenius Kidney Care Lincolnwood

Address: 920 Winter Street, Waltham, MA 02451

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

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

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

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

The Certificate of Good Standing for Fresenius Medical Care Lincolnwood Dialysis, LLC is on
following page.

Ownership

Bio-Medical Applications of lllinois, Inc. will have a 70% membership interest in Fresenius Medical
Care Lincolnwood Dialysis, LLC. Its address is 920 Winter Street, Waltham, MA 02451.

AIN Ventures, LLC will have a 20% membership interest in Fresenius Medical Care Lincolnwood
Dialysis, LLC. Its address is 210 S. Des Plaines Street, Chicago, IL 60661.

CKODI, LLC will have a 10% membership interest in Fresenius Medical Care Lincolnwood Dialysis,
LLC. Its address is 5700 N. Latrobe Avenue, Chicago, IL 60202.

Operating Identity/Licensee
29 ATTACHMENT -3
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File Number 0945997-9

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

FRESENIUS MEDICAL CARE ITNCOLNWOOD DIALYSIS, LL.C, A DEL AWARE I1TMITED
LIABILITY COMPANY HAVING OBTAINED ADMISSION TO TRANSACT BUSINESS IN
ILIINOIS ON FEBRUARY 10, 2021, APPEARS TO HAVE COMPLIED WITH ALL
PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF
THIS DATE IS IN GOOD STANDING AS A FOREIGN LIMITED LIABITITY COMPANY
ADMITTED TO TRANSACT BUSINESS IN THE STATE OF ILLINOIS.

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

the State of Illinois, this 26TH
dayof MARCH A.D. 2021

i '“.1._ o F i
Authentication # 2108502184 verfiable until 03/26/2022 Q-Dﬁw W

Authenticate at: hitpwesw.cyberdrveillinois.com

SECRETARY OF STATE

Operating Identity/Licensee/
Certificate of Good Standing
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Pre-Acquisition Structure
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Center for Renal Replacement, LLC

31

Org Chart Pre-Acquisition
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Post-Acquisition Structure

#E-020-21

Fresenius Medical Care Holdings, Inc.

National Medical Care, Inc.

Bio-Medical Applications of lllinois, Inc.

70%

AIN Ventures, LLC

20% 10%

CKDI, LLC

Fresenius Medical Care Lincolnwood Dialysis, LLC
d/b/a Fresenius Kidney Care Lincolnwood.

Org Chart Post-Acquisition
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BACKGROUND OF APPLICANT

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

A list of all in-center hemodialysis facilities in lllinois owned by Fresenius Medical Care
Holdings, Inc. is included on the following page.

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

A list of all ESRD facilities of AIN Ventures, LLC, who will be a joint venture member with
20% ownership in Fresenius Medical Care Lincolnwood Dialysis, LLC, is included in
Attachment 5.

3. 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. 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.

Each applicant, by its representatives’ signatures on the Certification pages of this
application, certify that no adverse actions have been taken against the applicant by the
federal government, licensing or certifying bodies, or any other agency of the State of
lllinois against any health care facility owned or operated by the applicant in lllinois, directly
or indirectly, within three years preceding the filing of the application.

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.

Each applicant, by its representatives’ signatures on the Certification pages of this
application, hereby authorize HFSRB and DPH to access 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.

Background of Applicant
33 ATTACHMENT -5
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BACKGROUND INFORMATION

Fresenius Kidney Care, a division of Fresenius Medical Care North America (FMCNA),
provides dialysis treatment and services to more than 205,000 people with kidney
disease at more than 2,600 facilities nationwide. Fresenius Kidney Care patients have
access to FMCNA's integrated network of kidney care services ranging from vascular
care to pharmacy and lab services. From evolving home dialysis and programs for
improving patient care to providing world-class research and data-driven insights, our
vertically integrated network tirelessly seeks new ways to improve the quality of our
patients' lives.

Our more than 67,000 employees, physicians, and caregivers across North America are
connected through one unifying purpose: the patients who entrust us with their care. We
believe treatment goes beyond providing the best care—it is about caring for the whole
person. We are committed to enhancing the lives of people living with chronic kidney
disease, their care partners, and their families, investing in ways to further advance care
and give every patient more control of their treatment.

Bringing our Mission to Life

At Fresenius Kidney Care, we understand that helping people with end stage renal
disease (ESRD) live fuller, more active lives is about much more than providing them with
the best dialysis care. Using our extensive network of resources, we also provide
educational support for people with chronic kidney disease (CKD), including routine
classes for people with later stage CKD. Our robust education programs are designed to
improve patient outcomes and improve the quality of life for every patient.

o KidneyCare:365. Our free, expert led KidneyCare:365 class is designed to help
empower people to learn more about kidney disease, so they can feel more in
charge of their health. Offered online or in-person, the class covers how kidneys
work, kidney-friendly eating, resources available for support, and treatment
options.

Background — Company Information
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Navigating Dialysis Program. A patient educational program focusing on days 1-90 in
the patient journey. During the first three months, patients are introduced

Value Based Care Model

to the core topics essential to starting dialysis, supported by several touchpoints
delivered by members of the care team.

Catheter Reduction Program. A strategic clinical initiative to support
nephrologists and clinical staff with increasing the number of patients dialyzed with
a permanent access, preferably a venous fistula (AVF) versus a central venous
catheter (CVC). Starting dialysis with or converting patients to an AVF can
significantly lower serious complications, hospitalizations, and mortality rates.

For more than a decade, FMCNA has been
dedicated to optimizing both the quality and
efficiency of value-based care.

Interwell Health. \In 2019, a group of
over 650 nephrology practices joined
with FMCNA to form Interwell Health, 4

a population health management company focused on supporting the renal patient
population across the full continuum of care. Interwell Health aims to advance
value based contracting models for renal providers, payors, and patients by driving
better clinical outcomes at lower costs.

Fresenius Health Partners. Fresenius Health Partners (FHP), the industry
leader in coordinated renal care, works with health professionals, physician
practices, and payor programs to streamline care for those living with renal
disease. Our coordinated support consists of specially trained care team members,
24/7 patient support, and connected health technologies to bring comprehensive
care to patients and achieve better health outcomes while reducing the overall cost
of care.

CareTeam365. CareTeam365 is a dedicated team of nurses and care
coordinators, that provides both remote telephonic and in-market face-to-face
interactions with patients, families, and caregivers to address the medical,
psychosocial, and logistical challenges faced by the CKD/ESRD patients enrolled
in our value-based care programs. Working as part of the integrated care team,
CareTeam365 helps remove barriers to patient care by providing patients with
support around transportation, referrals and appointments, palliative care, and
behavioral health. Patients also have 24/7 access to the CareTeam365 to answer
their questions and get the help they need.

Background — Company Information
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Fresenius Kidney Care In-center Clinics in Illinois
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Clinic Provider # Address City Zip
Aledo 14-2658 409 NW 9th Avenue Aledo 61231
Alsip 14-2630 |12250 S. Cicero Awe Ste. #105 Alsip 60803
Antioch 14-2673 |311 Depot St., Ste. H Antioch 60002
Aurora 14-2515 |455 Mercy Lane Aurora 60506
Austin Community 14-2653 14800 W. Chicago Awe., 2nd FI. Chicago 60651
Belleville 14-2839 16525 W. Main Street Belleville 62223
Berwyn 14-2533 2601 S. Harlem Avenue, 1st FI. Berwyn 60402
Bewerly Ridge 14-2827 9924 S. Vincennes Chicago 60643
Blue Island 14-2539 [12200 S. Western Avenue Blue Island 60406
Bolingbrook 14-2605 |329 Remington Boilingbrook 60440
Breese 14-2637 160 N. Main Street Breese 62230
Bridgeport 14-2524 1825 W. 35th Street Chicago 60609
Burbank 14-2641 4811 W. 77th Street Burbank 60459
Carbondale 14-2514 1425 Main Street Carbondale 62901
Centre West Springfield | 14-2546 |1112 Centre West Drive Springfield 62704
Champaign 14-2588 |1405 W. Park Street Champaign 61801
Chatham 14-2744 18710 S.. Holland Road Chicago 60620
Chicago Dialysis 14-2506 1806 W. Hubbard Street Chicago 60622
Chicago Heights 14-2832 |15 E. Independence Drive Chicago Heights |60411
Chicago Westside 14-2681 1340 S. Damen Chicago 60608
Cicero 14-2754 13000 S. Cicero Chicago 60804
Congress Parkway 14-2631 |3410 W. Van Buren Street Chicago 60624
Crestwood 14-2538 4815 Midlothian Turnpike Crestwood 60445
Decatur East 14-2603 [1830 S. 44th St. Decatur 62521
Deerfield 14-2710 |405 Lake Cook Road Deefield 60015
Des Plaines 14-2774 11625 Oakton Place Des Plaines 60018
Downers Grove 14-2503 3825 Highland Awe., Ste. 102 Downers Grove 60515
DuPage West 14-2509 |450 E. Roosewelt Rd., Ste. 101 West Chicago 60185
DuQuoin 14-2595 |825 Sunset Avenue DuQuoin 62832
East Aurora 14-2837 840 N. Farnsworth Avenue Aurora 60505
East Peoria 14-2562 |3300 North Main Street East Peoria 61611
Elgin 14-2726 12130 Point Boulevard Elgin 60123
Elk Grove 14-2507 |901 Biesterfield Road, Ste. 400 Elk Grove 60007
Elmhurst 14-2612 |133 E. Brush Hill Road, Suite 4 Elmhurst 60126
Evanston 14-2621 |2953 Central Street, 1st Floor Evanston 60201
Evergreen Park 14-2823 |8901 S. Kedzie Avenue Evergreen Park |60805
Galesburg 14-8628 |725 N. Seminary Galesburg 61401
Garfield 14-2555 5401 S. Wentworth Awe. Chicago 60609
Geneseo 14-2592 1600 North College Ave, Suite 150 Geneseo 61254
Glendale Heights 14-2617 130 E. Army Trail Road Glendale Heights | 60139
Glenview 14-2551 14248 Commercial Way Glenview 60025
Grayslake - 1837 Victor Drive Grayslake 60030
Greenwood 14-2601 |1111 East 87th St., Ste. 700 Chicago 60619
Gurnee 14-2549 |50 Tower Court, Suite B Gurnee 60031
Hazel Crest 14-2607 |17524 E. Carriageway Dr. Hazel Crest 60429
Highland Park 14-2782 1657 Old Skokie Road Highland Park 60035
Hoffman Estates 14-2547 13150 W. Higgins, Ste. 190 Hoffman Estates |60195
Humboldt Park 14-2821 3520 Grand Avenue Chicago 60651
Jackson Park 14-2516 |7531 South Stony Island Awe. Chicago 60649
Joliet 14-2739 |721 E. Jackson Street Joliet 60432
Kewanee 14-2578 230 W. South Street Kewanee 61443
Lake Bluff 14-2669 101 Waukegan Rd., Ste. 700 Lake Bluff 60044
Lakeview 14-2679 4008 N. Broadway, St. 1200 Chicago 60613
Lemont 14-2798 16177 W. 127th Street Lemont 60439
Logan Square 14-2766 2721 N. Spalding Chicago 60647
Lombard 14-2722 ]1940 Springer Drive Lombard 60148
Macomb 14-2591 |210 E. Calhoun Macomb 61455
Madison County 14-2870 1946 Grand Awe. Granite City 62040
Marquette Park 14-2566 |6535 S. Western Avenue Chicago 60636
McHenry 14-2672 14312 W. Elm St. McHenry 60050
McLean Co 14-2563 |1505 Eastland Medical Plaza Bloomington 61704
Melrose Park 14-2554 |6 N. 9th Avenue Melrose Park 60160
Merrionette Park 14-2667 [11630 S. Kedzie Ave. Merrionette Park |60803
Metropolis 14-2705 |20 Hospital Drive Metropolis 62960
Midway 14-2713 16201 W. 63rd Street Chicago 60638
Mokena 14-2689 8910 W. 192nd Street Mokena 60448
Moline 14-2526 1400 John Deere Road Moline 61265
Mount Prospect 14-2843 1710 W. Golf Road Mount Prospect |60056
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Clinic Provider # Address City
Mundelein 14-2731 |1400 Townline Road Mundelein 60060
Naperbrook 14-2765 [2451 S Washington Napenille 60565
Napenille North 14-2678 [516 W. 5th Awe. Napenille 60563
New City 14-2815 (4616 S. Bishop Street Chicago 60609
New Lenox 14-2868 (662 Cedar Crossing Drive New Lenox 60451
Niles 14-2559 (7332 N. Milwaukee Ave Niles 60714
Normal 14-2778 |[1531 E. College Avenue Normal 61761
Norridge 14-2521 (4701 N. Cumberland Norridge 60656
North Avenue 14-2602 (911 W. North Avenue Melrose Park 60160
North Kilpatrick 14-2501 (4800 N. Kilpatrick Chicago 60630
Northcenter 14-2531 (2620 W. Addison Chicago 60618
Northwestern University 14-2597 (710 N. Fairbanks Court Chicago 60611
NxStage Oak Brook 14-2779 [1600 16th Street Oak Brook 60513
Oak Forest 14-2764 |5340A West 159th Street Oak Forest 60452
Oak Park 14-2504 (773 W. Madison Street Oak Park 60302
Orland Park 14-2550 |9160 W. 159th St. Orland Park 60462
Oswego 14-2677 |1051 Station Drive Oswego 60543
Ottawa 14-2576 1601 Mercury Circle Drive, Ste. 3 Ottawa 61350
Palatine 14-2723 (691 E. Dundee Road Palatine 60074
Pekin 14-2571 |[3521 Veteran's Drive Pekin 61554
Peoria Downtown 14-2574 (410 W Romeo B. Garrett Ave. Peoria 61605
Peoria North 14-2613 [10405 N. Juliet Court Peoria 61615
Plainfield 14-2707 [2320 Michas Drive Plainfield 60544
Plainfield North 14-2596 (24024 W. Riverwalk Court Plainfield 60544
Polk 14-2502 |557 W. Polk St. Chicago 60607
Pontiac 14-2611 (804 W. Madison St. Pontiac 61764
Prairie 14-2569 (1717 S. Wabash Chicago 60616
Randolph County 14-2589 |102 Memorial Drive Chester 62233
Regency Park 14-2558 (124 Regency Park Dr., Suite 1 O'Fallon 62269
River Forest 14-2735 [103 Forest Avenue River Forest 60305
Rock Island 14-2703 [2623 17th Street Rock Island 61201
Rock River - Dixon 14-2645 (101 W. Second Street Dixon 61021
Rogers Park 14-2522 [2277 W. Howard St. Chicago 60645
Rolling Meadows 14-2525 (4180 Winnetka Avenue Rolling Meadows | 60008
Roseland 14-2690 (135 W. 111th Street Chicago 60628
Ross-Englewood 14-2670 |946 W 63rd Street Chicago 60621
Round Lake 14-2616 (401 Nippersink Round Lake 60073
Saline County 14-2573 [275 Small Street, Ste. 200 Harrisburg 62946
Sandwich 14-2700 (1310 Main Street Sandwich 60548
Schaumburg 14-2802 (815 Wise Road Schaumburg 60193
Silvis 14-2658 [880 Crosstown Avenue Silvis 61282
Skokie 14-2618 |9332 Skokie Blvd. Skokie 60077
South Chicago 14-2519 (9200 S. Chicago Ave. Chicago 60617
South Elgin 14-2856 (770 N. McLean Blwd. South Elgin 60177
South Deering 14-2756 [10559 S. Torrence Awve. Chicago 60617
South Holland 14-2542 (17225 S. Paxton South Holland 60473
South Shore 14-2572 [2420 E. 79th Street Chicago 60649
Southside 14-2508 |3134 W. 76th St. Chicago 60652
South Suburban 14-2517 [2609 W. Lincoln Highway Olympia Fields  [60461
Southwestern lllinois 14-2535 |7 Professional Drive Alton 62002
Spoon River 14-2565 (340 S. Awvenue B Canton 61520
Springfield East 14-2853 [140 S. Martin Luther King Drive Springfield 62703
Spring Valley 14-2564 |12 Wolfer Industrial Drive Spring Valley 61362
Steger 14-2725 |219 E. 34th Street Steger 60475
Streator 14-2695 (2356 N. Bloomington Street Streator 61364
Summit 14-2802 [7320 Archer Avenue Summit 60501
Uptown 14-2692 (4720 N. Marine Dr. Chicago 60640
Waukegan Harbor 14-2727 (101 North West Street Waukegan 60085
West Batavia 14-2729 (2580 W. Fabyan Parkway Batavia 60510
West Belmont 14-2523 (4943 W. Belmont Chicago 60641
West Chicago 14-2702 [1859 N. Neltnor West Chicago 60185
West Metro 14-2536 (1044 North Mozart Street Chicago 60622
West Suburban 14-2530 (518 N. Austin Blwd., 5th Floor Oak Park 60302
West Willow 14-2730 (1444 W. Willow Chicago 60620
Westchester 14-2520 [2400 Wolf Road, Ste. 101A Westchester 60154
Williamson County 14-2627 [900 Skyline Drive, Ste. 200 Marion 62959
Willowbrook 14-2632 [6300 S. Kingery Hwy, Ste. 408 Willowbrook 60527
Woodridge 14-2845 |[7550 Janes Awvenue Woodridge 60517
Zion 14-2841 [1920 N. Sheridan Road Zion 60099
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A listing of all health care facilities currently owned and/or operated in lllinois, by any
corporate officers or directors, LLC members, partners, or owners of at least 5% of the
proposed health care facility.

Fresenius Kidney Care facilities in Illinois with AIN Ventures, LLC, as a minority owner.

Fresenius Iflfiney Care | Provider Address City Zip Code Operator/Certification Holder AIN Ventures, LLC
Facility # % Owner
Chatham 14-2744 (8710S. Holland Road Chicago 60620 |[Fresenius Medical Care Chatham, LLC 40%
Beverly Ridge 14-2827 (9924 S. Vincennes Chicago 60643 [Fresenius Medical Care Chicagoland, LLC 40%
Bridgeport 14-2524 |825 W. 35th Street Chicago 60609 [Fresenius Medical Care Chicagoland, LLC 40%
Burbank 14-2641 |4811 W. 77th Street Burbank 60459 [Fresenius Medical Care Chicagoland, LLC 40%
Chicago Heights 14-2832 |15E. Independence Drive |Chicago Heights 60411 [Fresenius Medical Care Chicagoland, LLC 40%
Evergreen Park 14-2545 |8109 S. Kedzie Evergreen Park 60805 [Fresenius Medical Care Chicagoland, LLC 40%
Hazel Crest 14-2607 |17524 E. Carriageway Dr. Hazel Crest 60429 [Fresenius Medical Care Chicagoland, LLC 40%
Hoffman Estates 14-2547 |3150 W. Higgins, Ste. 190 |Hoffman Estates | 60195 |Fresenius Medical Care Chicagoland, LLC 40%
Lakeview 14-2679 |4008 N. Broadway, St. 1200 |Chicago 60613 [Fresenius Medical Care Chicagoland, LLC 40%
Marquette Park 14-2566 |6535S. Western Ave. Chicago 60636 |[Fresenius Medical Care Chicagoland, LLC 40%
Melrose Park 14-2554 |6 N. 9th Avenue Melrose Park 60160 [Fresenius Medical Care Chicagoland, LLC 40%
Midway 14-2713 |6201 W. 63rd Street Chicago 60638 [Fresenius Medical Care Chicagoland, LLC 40%
New City 14-2815 |4616 S. Bishop Chicago 60609 [Fresenius Medical Care Chicagoland, LLC 40%
Niles 14-2559 |9371 N. Milwaukee Ave Niles 60714 [Fresenius Medical Care Chicagoland, LLC 40%
Norridge 14-2521 [4701 N. Cumberland Norridge 60656 [Fresenius Medical Care Chicagoland, LLC 40%
North Kilpatrick 14-2501 |4800 N. Kilpatrick Chicago 60630 [Fresenius Medical Care Chicagoland, LLC 40%
Northcenter 14-2531 (2620 W. Addison Chicago 60618 [Fresenius Medical Care Chicagoland, LLC 40%
Polk 14-2502 |557 W. Polk St. Chicago 60607 [Fresenius Medical Care Chicagoland, LLC 40%
Rolling Meadows 14-2525 |4180 Winnetka Avenue Rolling Meadows| 60008 |Fresenius Medical Care Chicagoland, LLC 40%
Roseland 14-2690 |132 W. 111th Street Chicago 60628 [Fresenius Medical Care Chicagoland, LLC 40%
South Chicago 14-2519 [9200S. Chicago Ave. Chicago 60617 [Fresenius Medical Care Chicagoland, LLC 40%
South Holland 14-2542 (17225 S. Paxton South Holland 60473 [Fresenius Medical Care Chicagoland, LLC 40%
South Shore 14-2572 |2420 E. 79th Street Chicago 60649 [Fresenius Medical Care Chicagoland, LLC 40%
Des Plaines 14-2774 (1625 Oakton Place Des Plaines 60018 [Fresenius Medical Care Des Plaines, LLC 40%
Grayslake - 1837 Victor Drive Grayslake 62761 [Fresenius Medical Care Grayslake, LLC 40%
Lake Bluff 14-2669 |101 Waukegan Rd., Ste. 700|Lake Bluff 60044 |[Fresenius Medical Care Lake Bluff, LLC 25%
Logan Square 14-2766 [2721 N. Spaulding Chicago 60647 [Fresenius Medical Care Logan Square, LLC 40%
South Deering 14-2756 |10559 S. Torrence Ave. Chicago 60617 [Fresenius Medical Care South Deering, LLC 40%
Ross-Englewood 14-2670 |946 W. 63rd Street Chicago 60621 [Ross Dialysis-Englewood, LLC 40%
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Certification & Authorization
Fresenius Medical Care Lincolnwood Dialysis, LLC

In accordance with Section Iil, A (2) of the lllinois Health Facilities & Services Review Board
Application for Certificate of Need; | do hereby certify that no adverse actions have been taken

against Fresenius Medical Care Lincolnwoood Dialysis, LLC by either Medicare, or Medicaid, or
any State or Federal regulatory authority during the 3 years prior to the filing of the Application
with the lllinois Health Facilities & Services Review Board: and

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

s 7
,ﬁg(/“ (7] ; S ?
By: /) By: M

ITs: Assistant Treasurer ITS: Assistant Secretary

Notarization: Notarization:

Subscribgd and swomn to before me Subscribed and sworn to before me

this_ 2 day of DAy 2021 this day of , 2021
W 0 w s

Signature of Notary Signature of Notafy

Seal Seal

My Commission Explres On
‘ Ocrober 14, 2022

ELIZARETH D. SCyULLY
Notary Public
COMMONWEALTH OF MASSACHUSETTS
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Certification & Authorization

Fresenius Medical Care Holdings, Inc.

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

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

- (?’S/M e W /ﬁxﬁ\

e Assistant Treasurer - Assistant Secretary

Notarization: Notarization:

Subsczliiw and sworn to‘before me Subscribed and sworn to before me

this day of , 2021 this day of 2
27" dayof _Jolyg, 2 this__ yof 2021

Signature of Notary o Signature of Notary

Seal Seal

£ ELIZABETH D. SCULLY
Notary Publie

COMMONWIAU‘"O'M‘MHU“ffs

My Commission Expires On

October 14, 2022
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Cerification & Authorization

Center for Renal Replacement, LLC

In accordance with Section Hll, A (2) of the llinols Health Facilities & Services Review Board
Application for Certificate of Need; | do hereby certify that no adverse actions have been taken
against Center for Renal Replacement, LLC by either Medicare, or Medicaid, or any State or
Federal ragulatory authority during the 3 years prior to the filing of the Application with the
lllinois Health Facilities & Services Review Board; and

Regarding section 1lI, A (3) of the llincis Health Facilities & Services Review Board Application
for Certificate of Need: | do hereby authorize the State Board and Agency access to information
to verify any documentation or information submitted in response to the requirements of this
subsection or to abtain any documentation or information that the State Board or Agency finds
pertinent to this subsection.

—_— t
B‘\Ir: Z

s Mpaber ITs:

Motarization: MNotarization:
Subzcribed and sworn to before me Subscribed and sworn to before me

this__—3  day nflql%, 2021 this day of , 2021
,;Z‘:Z —

«=8ignature of Notary ! Signature of Notary

Sezal Seal

OFFICIAL SEAL
LINDA EMWIYA

NOTARY PUSLIC - STATE OF ILLINGIS
WY CORMMESSION EXPIRES: 1 1/05/22
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Requirements for Exemptions Involving the Change of Ownership of a Health Care
Facility

Criterion 1130.520(b)(1)(A) Names of the parties

The applicants are Fresenius Medical Care Lincolnwood Dialysis, LLC, Fresenius Medical Care
Holdings, Inc., and Center for Renal Replacement, LLC. Center for Renal Replacement, LLC
currently holds the Medicare certification for the ESRD facility.

Criterion 1130.520(b)(1)(B) Background of the parties, which shall include proof that the
applicant is fit, willing, able, and has the qualifications, background and character to
adequately provide a proper standard of health service for the community by certifying
that no adverse action has been taken against the applicant by the federal government,
licensing or certifying bodies, or any other agency of the State of lllinois against any health
care facility owned or operated by the applicant, directly or indirectly, within three years
preceding the filing of the application.

o Certificate of Good Standing provided at Attachment 1 for Fresenius Medical Care
Lincolnwood, LLC and Center for Renal Replacement, LLC. Fresenius Medical Care
Holdings, Inc. is a Delaware corporation that does not do business in the State of lllinois.

e Attachment 5 includes:

o General background information for Fresenius Kidney Care.

o Alisting of all lllinois in-center hemodialysis facilities owned by Fresenius Medical
Care Holdings, Inc.

o A certification that no adverse actions have been taken against the applicants by
the federal government, licensing or certifying bodies, or any other agency of the
State of lllinois against any health care facility owned or operated by the applicant
in lllinois, directly or indirectly, within three years preceding the filing of the
application.

o An authorization for HFSRB and DPH to access 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

Criterion 1130.520(b)(1)(C) Structure of the transaction

Fresenius Medical Care Lincolnwood Dialysis, LLC, an affiliate of Fresenius Medical Care
Holdings, Inc, will acquire the assets, rights and properties used or usable in connection with the
Center for Renal Replacement, LLC, a 16-station ESRD facility located at 7301 N. Lincoln Ave.,
Suite 205, Lincolnwood, IL, 60712. The purchase price will be $2,200,000. Fresenius Medical
Care Lincolnwood Dialysis, LLC will be a joint venture entity comprised of Bio-Medical
Applications of lllinois, Inc (70%), AIN Ventures, LLC (20%) and CKDI, LLC (10%).

After the change of ownership, Fresenius Medical Care Lincolnwood Dialysis, LLC, d/b/a
Fresenius Kidney Care Lincolnwood will operate the facility located at 7301 N. Lincoln Avenue,
Suite 205, Lincolnwood, IL 60712.

Change of Ownership Exemption Requirements
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Criterion 1130.520(b)(1)(D) Name of the person who will be licensed or certified entity after
the transaction.
Fresenius Medical Care Lincolnwood Dialysis, LLC will be the certification holder after the change
of ownership.

Criterion 1130.520(b)(1)(E) List of the ownership or membership interests in such licensed
or certified entity both prior to and after the transaction, including a description of the
applicant’s organizational structure with a listing of controlling or subsidiary persons.
Attachment 4 contains the pre-merger as well as post-merger organizational structure.

Criterion 1130.520(b)(1)(F) Fair Market Value of assets to be transferred
The Fair Market Value of the assets to be transferred is $2,331,000.

Criterion 1130.520(b)(1)(G) The purchase price or other forms of consideration to be
provided for those assets. [20 ILCS 3960/8.5(a)]
The purchase price to be provided for those assets is $2,200,000.

Criterion 1130.520(b)(2) Affirmation that any projects for which permits have been issued
have been completed or will be completed or altered in accordance with the provisions of
this Section.

Attachment 8 contains a list of all current open Illinois CON permits for Fresenius Medical Care
Holdings, Inc., which is the parent company of Bio-Medical Applications of lllinois, Inc.,
the majority member of Fresenius Medical Care Lincolnwood Dialysis, LLC, which does
not hold any CON permits. The applicants affirm that these projects have been completed or will
be completed or altered in accordance with the provision of this Section.

Criterion 1130.520(b)(3) If the ownership change is for a hospital, affirmation that the
facility will not adopt a more restrictive charity care policy than the policy that was in effect
one year prior to the transaction. The hospital must provide affirmation that the compliant
charity care policy will remain in effect for a two-year period following the change of
ownership transaction

Not applicable, applicant is not a hospital.

Criterion 1130.520(b)(4) A statement as to the anticipated benefits of the proposed changes
in ownership to the community

Fresenius Medical Care is the world’s largest provider of dialysis products and services treating
over 346,000 patients through its 4,000 dialysis clinics. Its 2,600+ U.S. clinics, treating over
205,000 patients, have the most top-rated dialysis centers in America, as awarded by the Centers
for Medicare and Medicaid Services, (CMS). CMS assigns 1-5 stars based on a series of
measurements around each facility’s clinical performance and patient outcomes. Fresenius
Kidney Care’s rating represents the highest results in the industry compared to all other major
dialysis providers in the country.

The acquisition will also allow for necessary facility renovations and updates while providing area
patients with access to Fresenius’ expertise and superior quality of care.

Criterion 1130.520(b)(5) The anticipated or potential cost savings, if any, that will result for
the community and the facility because of the change of ownership
The applicants have not quantified any potential cost savings.

Change of Ownership Exemption Requirements
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Criterion 1130.520(b)6) A description of the facility’s quality improvement program
mechanism that will be utilized to assure quality control

The facility will adopt Fresenius Kidney Care quality control mechanisms. Our Quality
Assessment and Performance Improvement (QAI) Program encompasses all aspects of patient
care, including in-center, home hemodialysis, home peritoneal dialysis, and self-care, as well as
support services to provide that care. As a leader in the renal care technology, innovation and
clinical research, Fresenius Kidney Care’s quality outcomes are above standard, and it is
expected the quality of Fresenius Kidney Care Lincolnwood will be the same.

Criterion 1130.520(b)(7) A description of the selection process that the acquiring entity will
use to select the facility’s governing body

The Governing Body will consist of the Director of Operations, the Medical Director, the Clinical
Manager, and the Regional Vice President.

Criterion 1130.520(b)(9) A description of summary of any proposed changes to the scope
of services or levels of care currently provided at the facility that are anticipated to occur
within 24 months after acquisition
No changes are currently anticipated.

Change of Ownership Exemption Requirements
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Fresenius Medical Care North America - Community Care/Charity Care

Fresenius Medical Care North America is a for-profit publicly traded company and is not required to provide
charity care, nor does it do so according to the CON Board’s definition. However, Fresenius Kidney Care
provides care to patients who do not qualify for any type of coverage for dialysis services. The following
will document all the programs available to FMCNA patients to assist with any financial need for the
provision of dialysis care.

Fresenius Medical Care North America (FMCNA) assists all our patients in securing and maintaining
insurance coverage when possible.

Indigent Waiver Program

FMCNA has established an indigent waiver program to assist patients who are unable to obtain insurance
coverage or who lack the financial resources to pay for medical services. This program is not advertised to
patients, but is discussed with patients who have indicated a financial hardship and a need for Indigent
Waiver consideration and have not qualified for any other available programs

To qualify for an indigent waiver, a patient must satisfy eligibility criteria for both annual income and net
worth.

Annual Income: A patient (including immediate family members who reside with, or are legally responsible
for, the patient) may not have an annual income more than four (4) times the Federal Poverty

Standard in effect at the time. Patients whose annual income is greater than four (4) times the Federal
Poverty Standard may qualify for a partial indigent waiver based upon a sliding scale schedule approved
by the Office of Business Practices and Corporate Compliance.

Net Worth: A patient (including immediate family members who reside with, or are legally responsible for,
the patient) may not have a net worth more than an amount of thirteen (13) times the Federal Poverty
Standard (or such other amount as may be established by the Office of Business Practices and Corporate
Compliance) based on changes in the Consumer Price Index.

The Company recognizes the financial burdens associated with ESRD and wishes to ensure that patients
are not denied access to medically necessary care for financial reasons. At the same time, the Company
also recognizes the limitations imposed by federal law on offering “free” or “discounted” medical items or
services to Medicare and other government supported patients for the purpose of inducing such patients to
receive ESRD-related items and services from FMCNA. An indigent waiver excuses a patient’s obligation
to pay for items and services furnished by FMCNA (or excuses a portion of the charges if patient qualifies
for sliding scale discount when annual income is between 5 and 13 times the Federal Poverty Guideline).
Patients may have dual coverage of AKF assistance (or other insurance coverage) and an Indigent Waiver
if their financial status qualifies them for multiple programs.

IL Medicaid and Undocumented patients

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

The Regional Insurance Coordinator will petition Medicaid if patients are denied and assist undocumented
patients through the application process to get them lllinois Medicaid coverage. This role is actively
involved with the Medicaid offices and attends appeals to help patients secure and maintain their Medicaid
coverage for all their healthcare needs, including transportation to their appointments. Patients who are not
found to qualify may apply for the Indigent Waiver Program.

FMCNA Collection policy

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

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

Patient Accounts are reviewed periodically for consideration of patient liability and to determine if the
account meets criteria to be written off as bad debt (uncollected revenue).

Medicare and Medicaid Eligibility

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

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

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

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

Medicaid: Low-income lllinois residents who cannot afford health insurance may be eligible for Medicaid.
In addition to meeting federal guidelines, individuals must also meet the state criteria to qualify for
Medicaid coverage in lllinois.

Self-Pay

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

In addition, a patient balance becomes self-pay after their primary insurance pays, but the patient does not
have a supplemental insurance policy to cover the remaining balance. The AKF assistance referenced
earlier may or may not be available to these patients, dependent on whether they meet AKF eligibility
requirements.

Patients who are self-pay are eligible to apply for the Indigent Wavier Program or any other insurance
assistance. Self-pay patient accounts are reviewed on a periodic basis for consideration of patient liability
and to determine if the account meets the criteria to be written off to bad debt (uncollected revenue).

ILLINOIS CHARITY CARE (Self-pay)
2018 2019 2020
Net Patient Revenue $436,811,409 | $444,575,062 | $447,807,649
Amount of Charity Care
(charges) $5,295,686 $5,591,838 $4,453,393
Cost of Charity Care $5,295,686 $5,591,838 $4,453,393

*As a for-profit corporation Fresenius does not provide charity care per the Board’s definition.
Numbers reported are self-pay balances. Self-pay balances are written off to bad debt.
Medicare may reimburse a portion of bad debt as part of cost reporting.
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CHARITY CARE

2018 2019 20120
Net Patient Revenue $0 $0 $0
Amount of Charity Care
(charges) $0 $0 $0
Cost of Charity Care $0 $0 $0
*Center for Renal Replacement, LLC did not provide charity care.
Charity Care
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