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Fresenius Medical Care

September 22, 2011

Ms. Courthey Avery

Administrator

iltinois Health Facilities and Services Review Board
525 W. Jefferson, 2™ Floor

Springfield, IL 62716

Re: Opposition to #11-024, U.S. Renal Care Oak Brook Dialysis
Dear Ms. Avery:

I am writing on behalf of Fresenius Medical Care in opposition to project #11-024, U.S.
Renal Care Oak Brook Dialysis (USR). There are some required criteria omissions
within the application that we believe need to be addressed by the applicant in order to
comply with Board rules, which | will detail further in this letter.

First | want to make it clear that Fresenius is not opposed to USR entering the dialysis
market in llinois nor are we opposing this project on the basis of whether or not there is
a need for any additional stations in HSA 7. Qur opposition to this project is based on
the use by USR and the physicians supporting this project, of false and misleading
comments about Fresenius Medical Care to justify the need for this facility, rather than
addressing the Board’s criteria for establishment of a facility for approval on its own
merits. As a distinguished leader in the dialysis industry, Fresenius Medical Care finds
it troubling that another large dialysis company such as U.S. Renal would stoop to these
tactics. We did send a cease and desist letter (See attachment #1) to U.S. Renal
evidencing the strength of all convictions that its comments were wholly inappropriate
and inaccurate.

Examples of Unnecessary, Inaccurate and irrelevant Comments

In regards 1o patient admissions, USR claims that the Fresenius admission policies
negatively impact patients and that, “the current system of admissions 1o Fresenius is
not only increasing hospital costs with prolonged lengths of stay, it denies the patient
choice in dialyzing at the facility closest to their home”. The Fresenius Medical Care
admissions policies adhere to the same standards that all other dialysis providers are
subject to, and which USR QOak Brook will also have to adhere to. Many of the
admission requirements are mandated by CMS such as a requirement of a current
hepatitis B screen {(within 30 days). CMS also expects an initial assessment by a
member of the medical staff prior to initiation of the first treatment (see attachment #2).
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Fresenius Medical Care also verifies the patient’s insurance prior to admission to
ensure that a patient is not inadvertently sent to a facility where they do not have
insurance coverage. Fresenius Medical Care admissions makes every attempt to place
the patient within 24 hours, however if we do not have all admission reguirements
according to CMS, there may be a delay in admission as we cannot violate CMS
regulations. This is the case with any dialysis provider.

In response to U.S. Renal claims of delayed admissions Fresenius conducted a survey
of all referrals into our centralized admissions department from Alexian Brothers,
Adventist Glen Qaks, Hinsdale, La Grange and Bolingbrook, and Advocate Good
Samaritan Hospitals over the time period 12/31/2010 to 07/31/2011. Results showed
that out of 94 referrals, 13 were cancelled, 18 were prolonged due to patient
iilness/need for other healthcare services and of the remaining 63 patient referrals, the
average length of time it took to place a patient was 2 days. {146 patient days/63 referrals)

# of Days
Total for Patient
Referrals/Patients | Placement
' 5 0
19 1
11 2
14 3
7 4
7 5
(prolonged dft patient iliness/need for
18 >5 other healthcare services)
13 N/A (referrals cancelled)
94 Total

The claim that the Fresenius admissions department denies the patients the choice of
dialyzing near their home is absurd and is not backed up with any hard evidence. The
goal of Fresenius Medical Care, as this Board has well been informed and has seen by
our many applications for new facilities, is to bring dialysis closer to home for the
patient. Many times we have been before the Board stressing the hardship that dialysis
patients go through with finding transportation for treatments three times weekly, and
how a facility in their community creates a higher quality of life for the patient. It would
not make sense, nor would there be any reason for Fresenius to deny a patient access
to a facility close to their home. In fact our admissions department utilizes mapping
software to accurately locate the facility closest to the patient's home.



Two of the three instances of admissions difficulties in Dr. Rauf's letter are addressed
with factual and truthful information below (the third patient was unknown).

Exerpt from #11-024

Patientcase # 1: MR. K

The referral to Fresenius was initiated by — on 2/24/11, he was traasferred e my
floor later that day. 1 called Fresenius early Friday moming, as | was informed that pt. was very
arxious 1o be d/c’d, he had just been informed by his MD that he has terminal liver CA, pt.
decided io continue dialysis as it would give him more time “lo get his affairs in order”
Medically, I was informed by the MD thai pt. was rcady for d/c on 2/25, we were just waiting 1o
complete the O/P dialysis arrangements. The urgency of his case was communicated to the
Fresenius caseworker assigned,  His case was complicated because he was admitied
under Humana, but he was planning on switching to traditional Medicare on 3/1/11, right when
he would be beginning O/P dialysis. Pt. preferred to go to FMC-Willowbrook Dialysis, but was
willing to begin dialysis at the Berwyn sitc as (hey are in network with Humana. 1 made several
calls to Fresenjus to try to cxpedite the process, none of my calls were returned so I attempted to
involve [JEIR o 2ssist me. On one of my calls I did reach [ who told me she was
leaving for the day, thc case would be referred to I bt that pt. would nced to go to
Berwyn, I informed her pt. was prepared to do that. 1 misunderstood s rolc at Fresenius,
so I did call her aiso, she did promptly retum my call and referrcd me to . When I did speak
1o [} sbe was on her way into a MD’s office and told me she would call me back. 1did not
hear back from her and it was approaching the end of the busincss day, so 1 calicd [l 2gain,
she laughed and told me that information had been faxed to the Berwyn office, but that the
medical director had left for the day and would not be retuming until Monday, so dialysis
arrangements could not be completed until that time. She suggested we d/c the patient and “in
worst case pt. could return to your ER for dialysis if we arc not able to set it up™. (It appears

is not aware that a patient could not have diatysis in the ER, pt would nced 1o be
readmitted.) She stated she would follow up on Monday which was not their usua] procedure and
technically she is not supposed to do. I lcft another message for . o did return my call,
she explained that this is not what she usually does, but was kind enough to tell me she would
look into it and get back to me. At this point it was already 6:00 PM. 1 provided - with my
home phone number to follow up, did call me back at 7:00 PM and tclt me that she was
told that ] at Willowbrook dialysis was working all day to get approval from Humana to be
seen at Willowbrook Clinic. Not once did any of the ther staff tcll me that, so I'm not sure if
that was accurate,

MR. K did remain in the hospital over the weekend so that his dialysis arrangements could be
completed prior to his dfc. 1 spoke to - on Monday morning and she did quickiy get back
to me with the finalized arrangements. MR. K's blood pressure was too low for dialysis on
Monday, so he had dialysis on Tuesday, then was d/c’d. Pt. s dialysis was at the Berwyn Clinic,
I notified their SW that pt. does want his care transferred to Willowbroak Clinic as soon as
Medicare could be verified.

According to this patient's demographic records, he lives in Berwyn. Dr Rauf requested
and therefore the patient also requested to be referred to the Fresenius Willowbrook
facility. The patient's insurance was verified and it was discovered that the patient
would only have services covered at Fresenius Berwyn (1.65 miles from patient's
home). The Willowbrook facility {13.44 miles from patient's home) had no out of




network benefits. After the first treatment at the Berwyn facility the patient and his son
reported that they would like to remain there for further treatments because they were
very satisfied with the clinic and the quality of care there.

Palient case # 3: Ms. 8§

Ms. S is a current patient of Fresenuis, she was a PD pt. at Willowbrook dialysis, but now has to
transfer to hemodialysis. On 3/1 1was asked by Dr. h to begin to prepare Lo arrange Ms. 8°s
O/P dialysis at Willowbrook, she will be transferred to Manor Care, Hinsdale at d/c, will po to
Willowbrook for dialysis from Manor Care. At Dr. [JJJl's suggestion 1 called the Wiltowbrook
Clini¢ and spoke to to request the hep screen, which Dr. slates they would already
have so we wouldn't have 1o repeat in the hospital, also confitmed that a completely new referral
has to be made to Fresenius, even though pi. was already being seen at the Willowbrook Clinic.
- confirmed 1 needed to begin a new referral and agreed to fax me the hep screen.

I never rec'd the screen, so0 on 3/3 T called - at Willowbrook Clinic, she seemed to be very
annoyed and informed me pt. did not have a recent hep screen and the hospital would need to do
it. I have initiated a new referral, as pt. has a very complicated medical condition it involved
faxing close to 200 pages to Fresenius central admissions, now they will fax ail that information

to the Willowbroak Clinic. Fortunately Ms. § is not ready for d/c so 1 am confident we will have
her arrangements in place by the time she is medically ready for d/c.

This is a patient of Dr. Chow's, medical director of Fresenius Willowbrook, not Dr.
Rauf's. This patient was not going directly from peritoneal dialysis (PD) to in-center
hemodialysis as stated. She was in the hospital and in a rehabilitation facility for a
couple of months so Fresenius Willowbrook did not have any current labs. As
mentioned earlier CMS requires a current hepatitis screen, within 30 days, for
admission. The facility informed the hospital social worker of this.




Importantly, the application includes inflated patient numbers. We wouid like to provide
for the Board, the true picture of the patient numbers that Drs. Rauf and Ahmed have
had historically and currently. Since in their own words Fresenius Medical Care is, “the
current provider in town”, “one provider’, or ‘existing provider”, it would likely be
dialyzing the majority of their patients in its clinics. Fresenius Medical Care records
show the following hemodialysis admissions for the past 3 2 years and current (as of
June 30. 2011) hemodialysis patients in the area facilities. (Note that these numbers do
not include the home dialysis or nursing home patients that Drs. Rauf and Ahmed report

in their numbers.)

Drs. Rauf and Ahmed Patient Admissions Past 3 % Years

D’-c ﬂa:‘f 3.‘_‘ Dr. A;“:"di Adrmissi -1 16 of the 95 admissions
enter Hemodialysis ADMiSSIONS | paflocted  here  are
01/01/08 Through 06/30/11 :

Facility 55031 2009 | 2010 | 2011 | Tatar | Palients who transferred
Fresenius Bolingbrook 3 11 5 3 22 from one faciity 1o
Frosenius Downers Grove 2 5 4 2 13 another. That leaves a
Fresenius EIk Grove 0 0 0 0 0 balance of 79 new ESRD
Fresenius Glendale Heights 0 1 7 3 11 referrais for the past 3 2
Fresenius Hoffman Estates 0 0 0 0 0 years or an average of 23
Fresenius Naperville 1 0 0 0 1 patients yearly for 12
Fresenius Naperville North 3 2 0 0 5 facilities spanning from
Fresanius Plainfield ¢] 0 1 Q 1 Will county through
Fresenius Rolling Meadows 0 0 0 6] 0 Du Page and into
Fresenius Villa Park 1 3 2 1 7
Fresenius Westchester 1 5 7 1 14 northern  and ~ western
Fresenius Willowbrook 4 ) 7 1 21| Cook Gounty.

Totals! 15 36 a3 11 95

Current Patients of Drs. Rauf & Ahmed Dialyzing in Fresenius Clinics

Dr. Rauf and
Dr. Ahmed's
in-center
Hemodialysis
Facility Patients
Fresenius Bolingbrook g
Fresenius Downers Grove 6
Fresenjus Elk Grove 0
Fresenius Glendalke Heights 4
Fresenius Hoffman Estales 0
Fresenius Napervitle North 1
Fresenius Plainfield 1
Fresenius Rolling Meadows 0
Fresenius Villa Park 1
Fresenius Weslchester 4
Fresenius Willowbrook 5
Totals 3

Dr. Azuf and
Dr, Ahmed's
Home Dialysis
Facility Patients
Fresenius Bolingbrook 3

Fresenius Downers Grove

Fresenius Elk Grove

Fresenius Glendale Heighls

Fresenius Holfman Estates

Fresenius Lombard Home 1

Fresenius Naperville North

Frasenius Plainfield

Fresenius Rolling Meadows

Frasenius Villa Park

Frasenius Waestchester

Fresenius Willowbrook

Totals 3




It is evident that these numbers (average admissions of 23 per year and total of 31 in-
center hemodialysis currently) do not support the elevated number of patients Drs. Rauf
and Ahmed certify they will refer to USR Qak Brook. In the application they anticipate
they will refer 147 patients to the Qak Brook facility in the first two years of operation.
This would mean they would refer approximately 74 patients per year to this one facility.
This amount is triple the yearly average of the last 3 ¥z years to all our area facilities. If
you include the patients they claim they will refer to #11-025, USR Bolingbrook and to
#11-026 USR Streamwood the total number of expected referrals is 277 between
August 1, 2012 and August 1, 2014. This amounts to a yearly average of 139 new
referrals. A 504% increase in their historical admissions.

Even if the 66 new referrals the nephrologists state they had in 2010 were all
considered in-center hemodialysis patients their projected referrals would stilt be more
than doubie per year as they were historically. (In the physician’s referral letter at
Appendix 1 of the application many of the patients listed were referred to nursing
homes, home dialysis, in-patient hospitat and in one case to a clinic that does not exist,
FMC Bartlett. As well in their facility referral list there are two other non-existent
facilities listed, FMC Palos and FMC Tinely Park). While it is not against the Board
rules to list referrals for all dialysis modalities, it needs to be noted that comparing these
types of referrals to in-center hemodialysis referrals is like comparing apples to oranges
and does not reflect referral trends to in-center hemodialysis, which is the only type of
dialysis services that falls under the Hiinois Health Facilities Planning Act and under
Board rules. Admitting patients to the hospital, nursing home or home dialysis program
does not support the continued referrals to an in-center hemodialysis program. We also
question the listing of three fictitious facilities.

The listing on the following page shows all of the facilities that the physicians state they
refer to. 40% of these facilities are either nursing homes, non-gxistent facilities, home
dialysis programs, facilities outside of their general service area or are hospitals rather
than dialysis centers. The listing of referrals to these facilities is misleading to the
extent that if these patient referrals were removed, the total number of patients would
decline significantly as seen below.

2008 - from 55 patients referred down to 40
2009 - from 86 patients referred down to 68
2010 - from 80 patients referred down to 65
1% Qtr 2011 — from 23 patients referred down to 1




REFERRAL FACILITIES LISTED BY PHYSICIANS IN #11-024

Facility Type City HSA
Advanced Home Dialysis _ Home Dialysis Lombard Not In-center Facilty
Advanced Home Therapies 1 Hame Dialysis Lombard Not in-center Faciity
Afflialed Dialysis . . Home Dialysis Gién Ellyn Not In-center Facilty
Good Samaritan inpatient Hospial - Hospital Inpétient |Downers Grove Not In-center Faciity
Hinstale Inpatient Hospitsl Hospital Inpatient Hinsdale - Not Incenter Faciity
RML Speciabty Hospital Hospital Inpatient Hinsdale Not Incenter Facilty
Glen Qaks Inpatient Hospitai Hospital inpatient Glendale Heights Not in-center Faclity
Bolingbrook Inpatient Hospital Haspital Inpatient Bolingbrook Not In-center Faciitty |
Eimhurst Memoral Inpatient Hospital Hospital Inpatient Elmhurst Mot in-center Facility
Fresenius Otawa ' In-center Out of Area  |Ottawa 2
DaVita Alton 1{In-center Qut of Area  [Alton - 11

Neph Inc. Mishawauka |ndiana in-cenler Out of Area  [Mishwauka [N Out of State
Fresenlus Barilelt Non-existant facllity |Non-existant facility |Non-existant facility
Fresenlus Palos Non-existant facifity |Non-existant faciiity |Non-existant facility
Fresenius Tinley Park Norrexistant facility |Non-existant facility |Non-existant faciiity
Community Nursing Home Nursing_ Homsg Napenlle Not In-center Eacilty
Faindew Baptist Nursing Home Nursing Home Downers Grove Not In-center Faciilty
Meadowbr ook Bolingbrook Nursing Home Nursing Home Bolingbrook Not In-center Facifly
Meadowbrook LaGrangie Nursing Home . -~ tNursing Home LaGrange Not In-center Faciity
Meadowbrook Naperville Nursing Home ~ [Nursing Home -~ Naperville Not In-center Faciity
Fresenius Neomedica West in-center Chicago 6
Fresenius Roseland in-center Chicago 6
Fresenius University Program In-center Chicago 6

M1, Sinai Hosp Renal Unit In-center Chicago 6

UIC Downtown In-center Chicago 5
Fresenius Berwyn In-canter Berwyn 7
Fresenius Blue Iskand In-center Blue Island 7
Fresenius Burbank In-center Burbank 7
Fresenius Crestwood In-cenler Crestwouod 7
Fresenius Downers Grove In-center Downers Grove 7
Freseniys Elk Grove In-center Eik Grove 7
Fresenius Evergreen Park In-center Evergreen Patk 7
Fresenius Glendale Meighls In-center Glendale Heights 7
Fraesenius Napervile In-center Napervilla 7
Eresenjus Naperville North In-center Napervilie North 7
Fresenius Orland Park In-center Orland Park 7
Fresenius South Suburban In-center Qiympia Fields 7
Fresenius Viila Park in-center Villa Park 7
Fresenius Westchester In-center Weslchester 7
Fresenius VWillowhrook In-center Willowbrook 7

Gotlpib Hospilal Diatysis (Fresenius No Ave) n-center Melrose Park 7

Layola Dialysis Maywood in-center Maywood 7

Maple Avenue Kidney Canter In-center Qak Park 7

Fox Valley Dialysis In-cenfer Aurora 8

T1i Cties Dialysis In-center Ganeva 8
Fresenius Bolingbrook In-center Balingbrook 2]
Fresentus Mokena In-center Mokena 9
Fresanius Oswedo In-center Qswago 9
Fresenius Plainfield In-center Plainfigld g

Sitver Gross Hospital Dialysls in-center Joliet 9




Aside from the above listed misleading information supplied by USR, | would also like to
mention USR’s attempt to enter the Oak Brook/Downers Grove market in llinois by
claiming ESRD services are needed due to high minority populations. Dr. Rauf stated
at the public hearing, ! think the changing demographics of the area of Downers Grove,
Hinsdale and Qak Brook is rapidly in need of dialysis services. We've got a high
population of Hispanics, African Americans, as well as North American Caucasians...”,
“the number of African Americans and Hispanic populations have grown substantially”.
Fresenius Medical Care could not agree more that the Hispanic population is rapidly
growing and has been before this Board with applications to serve areas where the
Hispanic and/or African American populations are anywhere from 50-98% of the total
population of the market. As expressed by us many times, this patient population is at a
higher risk for diabetes and hypertension, which are the two leading causes of kidney
failure and the reason why areas with high populations of these minorities are
experiencing a dramatic rise in the need for ESRD setvices.

However, such is absolutely not the situation in Downers Grove, Oak Brook and
Hinsdale, the latter of which is in the top 1% wealthiest towns in [linois. According to
the 2000 census and the 2005-09 estimates, the Hispanic/African American make up of
these communities was as follows:

2000 Census 0509 Estimates 2010 Census*
% % African| % % % African % % % African
Town/Courity Hispanic| American | White | Hispanic| American | White | Hispanic| American |% White
Hinsdale 2.4% 0.8% 8933%| 5.6% 1.2% 90.9% N/A N/A N/A
Qak Brook 2.4% 1.4% 766%| 57% 2.3% 76.2% N/A N/A N/A
Downers Grove | 3.6% 1.8% [90.19%] 4.3% 3.1% 89.4% N/A N/A N/A
[DuPage County | 9.0% | 3.1% |840%] 119% | 43% | B09%] 13.3% | 46% | 77.9%|

*2010 census data by town or zip code is not yet available

Hinsdale. Oak Brook and Downers Grove have relatively small minority populations and
while there has been growth of these populations in the past ten years, it has not been
as substantial for the particular proposed market area for USR Oak Brook as the
applicants claim.

We would also like to point out that, along with the misleading comments/information
previously detailed, that USR would have the Board believe they are coming into this
market to provide patients with a choice over the current dominant provider in the area
by offering services of independent physicians who can provide better quality care than
the existing large provider can. In reality, USR is a large publicly traded corporation as
are the other large providers of dialysis in lllinois. Different and separate physicians
serve as medical directors in their facilities as they do in Fresenius clinics (see
attachment #3 - U.S. Renal company information).



Fresenius Medical Care’s patient satisfaction is backed by The Renal Network, which
has not received any patient complaints from Fresenius Clinics in the Oak Brook area
for the most recent year (see attachment #4 Renal Network complaint reports).
Fresenius Medical Care also conducts it own yearly patient satisfaction survey, which
shows overwhelming patient satisfaction at nearby clinics (see attachment #5 - surveys
from these facilities).

At Fresenius Medical Care quality is at the top of our core values and the forefront of
most company initiatives. Continuing quality improvement focuses on adequacy of
dialysis treatment, anemia, nutrition, mineral balance and vascular access. Dialysis
treatment adequacy is measured best by the patient's lab value of Kt/V > 1.2. Currently
97% of Fresenius Medical Care’s patients in North America meet this goal. This is
evidence ot the high standard and excellence of care given to its patients.

Technicial Errors and Required Criteria Omissions

We note that the applicant sent in supplemental information addressing some
application errors, however, the following inaccuracies remain.

» The historic data for past three years sent in as supplemental information on July 26,
2011 is yearly referrals. The rules ask for:

o the physiciams total number of patients (by facility and zip code of residence)
who have received care at existing facilities located in the area, as reported to
The Renal Network at_the end of the year for the most recent three years
and the end of the most recent quarter - The applicant provided total referrals
for the past three years, not patients at the end of the year as reported to the
Renal Network.

» The applicant did not include the newly approved facilities in the 30 minute travel
area utilization calculations as required in Planning Area Need ~ Service
Accessibility or in Unnecessary Duplication. Utilization for Fresenius Chicago
Westside was also omitted.

« Per 1110.510 the applicant did not show travel times as adjusted. Normal Travel
Time for proposed projects shall be the time determined by MapQuest, inc.
multiplied by an adjustment factor that is based upon the focation of the applicant
facility. For USR Oak Brook the adjustment factor would be 1.15.

In closing we refute the insinuations that patient care is not Fresenius Medical Care's
main concern and that patient care in our facilities is by any means sub-standard.
Fresenius' team of highly trained, qualified, caring and compassionate staff treat over
8,000 patients in the State of lllinois. Each Fresenius facility has monthly quality
meetings where the clinical team of physicians, nurses, social workers and dietitians
review all aspects of patient care. Those things reviewed include patient labs,




hospitalizations, infection control, catheter reduction, staffing, social work, dietary
concerns and patient satisfaction. Each and every month a Quality Status Report is
compiled on every referring nephrologist (including Drs. Rauf and Ahmed) and each
nephrology practice as a whole. These reports summarize the nephrologist's patient's
lab values, hospitalizations, percent patients with catheters, mortality rate, diabetic foot
checks and transplant education. Clinical staff review these quality measures on a
continual basis to make certain that Fresenius Medica!l Care and the physicians granted
privileges are held accountable to providing the highest quality of care to each and
every patient.

Fresenius Medical Care respectfully requests the Board to take these concerns into
consideration when evaluating the U.S. Renal Oak Brook application. Thank you for
your time and attention to this information.

Sincerely,

CO’L’“ Uﬂ&éf\i

Lori Wright
Senior CON Specialist

cc: Clare Ranalli




Holland & Knight

131 South Dearborn Street | Chicago, L 60503 | T 212.283.3600 |  312.578.6666
Holland & Kmght LLP ] vaww hiklaw.com

Clare Cannor Ranaili
{312) 578-6567
clare.ranalli@hkiaw.com

June 24, 2011

Via [-mail (eclancy@uhiaw.com )
Via First Class Mail

Edward Clancy

Ungaretti & Harris LLP

3500 Three First National Plaza
70 West Madison

Chicago, 1L 60602

Re:  Improper Statements Re: Fresenius Medical Care in U.S. Renal Care Permit
Applieations

Dear Ed:

This firm represents Fresenius Medical Care of Illinois, LLC and related entitics ("Fresenius™) in
relation to healthcare regulatory matters in Illinois. We have reviewed threc Applications for
Permits, numbers 11-024, 11-025, and 11-026 (the "Applications”), filed by U.S. Renal Care
("U.S. Renal") on May 24, 2011 with the Illinois Facilities and Services Review Board (the
"Board"}). In each of the threc Applications, U.S. Renal seeks to support its request for permits
10 build dialysis centers in Downers Grove, Bolingbrook, and Streamwood, respectively, by
making material misrepresentations about Fresenius and its business practices, disparaging
Fresenius 1linois™ facilities and the services offered by them, and generally painting Fresenius in
a potentially false light. We demand that U.S. Renal ccasc and desist in making defamatory
and/or disparaging staiements about Fresenius, modify the Applicalions to remove untrue
statements about Fresenius, and refrain from making or publishing further defamatory statements
to the Board, whether by application, written or oral communication, at public hearing, or
otherwise.

The Nlinois Uniform Deceptive Trade Practice Act makes it a deceptive trade practicc to
“disparage[] the goods, services, or business of another by false or migleading representation of
fact.” 815 ILCS 510/2(a)(9); M & R Printing Equip., Inc. v. dnatol Equip. Mfg. Co., 321
F.Supp.2d 949, 952 (N.D.IIl. 2004) (recognizing that the broad statutory language includes
"statcmenls that impugn a busincss' integrity [or scrvices]”). Such disparagement and
misrepresentations constitute an independent violation of the lilinois Consumer Fraud and

Atiania | Bethesda ! Boston | Chigago ] Fort Lauderdalb | Jacksonville | Laketand | Los Angetes | Miami | New York
Norhern Virginis | Qriando § Portfiand | San Francisco | Tallahassee | Tampa | Washingion, D.C. {West Palm Beach
Cease & Desist Letter
H ATTACHMENT 1




Edward Clancy
June 24, 2011
Page 2

Deceptive Business Practices Act, 815 ILCS 505/2, and may be further actionable under a
variely of common law theories. See, e.g., 815 ILCS 510/2(c); Fedders Corp. v. Elite Classics,
268 F.Supp.2d 1051, 1064 (S.D.JNN. 2003) (although the UDTPA codifies the common law tort of
commercial disparagement, il does not necessary preempt claims for false light, tortuous
interference with a business expectancy, tortuous interference with a prospective economic
advantage, and other similar claims), Itern. Union of Op. Engineers, Local 150 v. Lowe
FExcavating Co., 225 1iL.2d 456, 870 N.E.2d 303, 308, 311 (2007) (recognizing the
appropriatcness of compensatory and punitive damages awards to a company, whose union
wrongly alleged that the company did not pay prevailing wages, upon trade libel and tortuous
interference with a prospeclive economic advantage theories, amongst others”). Throughout the
Applications, 1.S. Renal asserts that Fresenius has acted to restrict trade, limit patient access lo
care, increase healthcare costs, and impede patient outcomes. The foregoing misrepresentations
threaten to irrcparably damage Frescnius' reputation with the Board, with the public and may
result in Jost business opportunities 1o Fresenius in [llinois and elsewhere.

For avoidance of doubt, all, but not necessarily limited to all, of the following statements in the
Applications are passed off as fact, and yet arc untrue, and either directly disparage Frescnius or
otherwise cast it in a false light:

. The Applications claim that Fresenius' "current systcm of admissions is increasing
Hospital cosls" by causing prolonged lengths of stay. As you well know, in the
healthcare world this is a very damaging statement to make about another provider. It
claims that federal and state government payer systems, as well as private insurers such
as Bluc Cross/Bluc Shicld, are paying more for care than is necessary as a direct result of
Fresenius policies. No statement in the Applications may constitute a more clear
violation of the Hlinois Uniform Deceptive Trade Practice Act than this onc, which is
both a material misrepresentation and defamation. Onc of the Board's charges is to
decrease health care costs. Thus, mistepresentations like this one may seriously and
irrcparably harm Fresenius' credibility before the Board. Despile the damaging nature of
the statement, 1).S. Renal offers nothing to support it.

2. U.S. Renal states that Fresenius "market dominance” leads to "severe” access issues for
patients due to admissions policies of "existing providers." The only "existing provider”
referenced in any of the Applications is Fresenius. Moreover, U.S. Renal claims that it
is establishing the proposed facilities to give patients “"choice,” because Fresenius
controls 70% of the market share and there are patients who either cannot or will not go
to Fresenius.

a. The statements imply, if not openly express, that fresenius employs restrictive
admissions, turns paticnts away and limits access 10 care. Such claims are false.
Fresenius llinois' facilities are generally open to all patients regardless of their
ability 1 pay, citizenship/documentation or dialysis access situation (¢.g., whether
the patient has a catheter).

¥HO402265_va )
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b. The statements further indicate 10 the Board that, due to the alleged admissions
practices of Fresenius, there are patients who will not or cannot go to Fresenius.
Again, such claims - particularly when couched as blanket generalizations -
disparage Fresenius' services.

¢. U.S. Renal is obligated under the Board's rules regarding the need to establish
facilities in the face of maldistribution of services to explain why other dialysis
providers arc not an option. It is required to identify with specificity the alleged
number of patients who will not or cannot go to Fresenius facilities and the reason
why. The Applications fail to provide any specific information regarding patients
who cannot or will not go to Fresenius, and simply disparage Fresenius.

3. The Applications claim that Fresenius enjoys a "monopoly" on dialysis services, and
claims that physicians are thercfore, "at their mercy" without referencing what the latter
means.  Again, both claims misrcpresent material facts in a fashion which not only
disparages Fresenius, but seeks Board reliance thercon for U.S. Renal's benefit.

We reiterate that Fresenius hereby demands that U.S. Renal cease and desist in making
defamatory and/or disparaging statements about Fresenius, modify its Applications to remove
any such uniruc statements about Fresenius, and cease in making or publishing further
defamatory and/or disparaging statements to the Board, whether by application, written
communication, at public hearing, or otherwise. If U.S. Renal docs not modify its Applications,
utilizing the process in the Board’s rules for doing so, Fresenius will take all necessary actions o
remedy U.S. Renal's unlawful conduct before the Board, and as may otherwise be appropriate in
altemate venues/jurisdictions. Fresenius intends to vigorously defend its reputation, but also
prefers to avoid a prolonged dispute with U.S. Renal, which can be accomplished if U.5, Renal
simply modifies the Applications and refrains from making further blanket untrue stalcments
about Fresenjus. If you have any questions, please do not hesitate to contact me directly.

Sincerely yours,

HOLLAND & KNIGHT LLP

Do (on o Lo L

Clare Connor Ranalli

CCR:mjy

ce: Steftanie Garrelt
Daniel Farris
Michelle Wicst
Jessica Stewart
Julie Hawkins
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Welcome 1o U.S. Renad Care - A Renal Discase Management Company Monday, July 25, 2011,

l. !. »L"‘. RENAL f "\R i:.J & ey Dicoase Mapapn ment Cginpess

U.5. Renal Care was tounded in 2000 by an experienced team of September 1, 2010~ UG,

healthoore executivos. Its senior mopogement team and board of RAeapl Carg Builds Hs
directors {nciude individeais who heve waorkod in a varioty of Firgt Dialysis Gentes in
healtheare segmenta during their careers, Including many years of Oklnhoma

scrvice fo dislysis patients, :
wow Dialysis Cenfer Ofters

From Its bogianings in Arkansas, USRAC has grawn {o inckide a netwark Claserta.Home Solution far

of 85 diafysis centers, home and specially hospital dalysis programs and Patiants in Norheas!

inciitles, caring for approximataly 5.500 dialysis pationts in Arkansas, Cklatioma

‘Texas, Grotgw, Maryland, Now Jersey, Ohio, Pennsylvania, South

Caroling, Virginia, and saon in Oklahoma. Jene 3, 2040 - U.S. Renat
LCare.ne. sgquleed

The company psovides patienis with a choke of a full range of quelity Dialysls Corporaiion of

care, including in-centas ¢ at-hume hemodialysis and petitoneal dialysis amerlen

sewvices. in addilion. the rompany also rangges several acute setting

halysis programs In conjnation with focal cammunity hospitals. LSHRC's USRC is ploased 1o have

wlinical rasults consistently pxceed natianal averagos, We Suppon he Om‘,,fu,,l:;,; o wark with

dialysis centers with experienced opsrations management, shang DCA's caregivers and

clinical keadersiip, and waikirained clinical and support stul. employeys. We welcorie
ihose who were aocking the

USAC warks in panhesship with nephrofegists to davelen. acguire, and DOCA websita and invite you

operate oulpatient treatment cantess Jor persons suiketing from chronic t0 UBHC.

Widnoy fadute, aiso known as end stage renal disaase. W suppon
dialysis centars with experienced operations management, state of the
arl techaology, well-trained taciy stal, patien! and family educalion,
strong finanaint rosources, and by dedabng oursetves lo chncal
cxcellence in tha samlers.

€ 2011 U.S. Fensl Care Ir.. Al rights msorved. The US. Renal Care logs is a fmdemark of U 5. Renal Cane: Inc,
Hgme | Avout Uo ) Phasican Parinersing | Pabect infarmatian | Carsn Qupotunios | Home Uetapiyg | Gomag; Ug
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Press Release - U.S, Renal Care, Inc. Completes Acgoisition of Dialysis Corporation of America Thursday, I...

L -h RENAL . u“- w l S Rarat Jizggasre MNaedgement Campary

Page T of 2,

Aol Us Ovarview
Managament
Board QI’ restorns
Fmanoal Parnets
Pross Releases
Center wocations
Contact Informalion

Press Release
Thomas L. Weinberg, {214) 736-2730

U.S. Renal Care, Inc. Completes Acquisition of Dialysis Corparation of America —
Company lo serve approximately 5,500 patients through 120 dialysis programs in 9
siates

PLANO, TX and JONESBORO, AR — June 7, 2010 — U.S. Renal Care, Inc. (USHC), a
teading privately-held provider of outpatient dialysis services, today announced that it has
completed its $140.25 million acquisition of Dialysis Corporation of America, Inc, (NASDAQ:
DCAL (DCAY, a leading provider of outpatient kidney dialysis services. With this acquisition,
USRC will provide diafysis services to approximately 5,500 patients and operate 84 dialysis
centers, home and specially hospital dialysis programs and facilities in nine states: Arkansas,
Georgia. Maryland, New Jersey, Ohlo, Pennsylvania, South Carolina, Texas, and Virginia.

"This {ransaction represents a major milestone for our organizaiion as we fransition from being
a regional provider to @ national leades,” said Chris Brengard, Chief Executive Oflicer of US
Renal Care. "DCA is a top lier company in our industry and from the star of this ransaction we
have been excited aboui the many tenefits of combining our companies. We look forward to
waorking with the DCA physicians. employees and tzam leaders to make the transiion fo a
unified company seamless.”

"By broadering our geographic footprint, we are extending our high-quatity dialysis cara to
thousands more patients sultering frorn chronic and acute renal dissase,” said Brenqard "A&
we conlinue 1o provide besl-in-class patient care, we wil Iuok for addifonal oppottunities to
strategically grow our business and improve our programs.”

The acquisition of DCA is the latest in a series of achievements for USRC. During the past five
yeats. USRC has raised over $75 million In equily capilal, including $25 milicn in new equity in
2010 to complete its tender affer for DCA. Since 2005. USRC's funding has come from the
Company's management and several leadging investment firns including SV Life Sciences.
Crassey & Company, Salix Venlures, and Selact Capilal Ventures.

“l amn very proud of the business we buift at DCA.” said Thomas K. Langbain, tormer Chairman
of the Board of DCA. “1 thank our shareholders who can be proud to have been parl of DCA’s
success. | thank our employees and our physicians for contribuging o our growth and success.
Given the compatibilities of the two companies, the integration of DCA with USRC will ha a
smooth and eficient ransition.”

With shared values and a mission to provide best-in-class renal care, USRC and DCA are well-
malched. "As n company, we put the needs of our patients first,” said Stephen Everetl, former
President and CEQ of DCA, "This phitosophy has fueled our growth. | am grateful to ite
physicians and employees of DCA who ensured the company never lost sight of our patient-
centric values, USRC is the perfect maich for DCA's culture, philosophy, and comimitment 10
exemplary patient care, There is no doubl that the future is bright for USRC. our combined
physicians and stafi,”

USAC was founded in Jonesbore, Arkansas in 2000 by Ghris Brengard and is recognized as a
leader in establishing joint venlures with nephrologists for the operation outpatient treatrnent
centers for individuals suffering from chronic kidney failuse. In 2006, the company moved ils
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headquarters to Dallas, Texas, though its executive offices and certain clher key business
functions stitl operate in Arkansas.

Ahout U.S, Renal Care inc,

Founded in 2000 by an experienced leam of heatthcare execulives, J.S. Renal Care, Inc.
works In partnership with nephrologists 1o develop, acquire, and operate outpatient treatment
centers for persons suffering from chronic kidney failure, aiso known as End Stage Renal
Diseaso. The company provides palients with their choice of a fiif mnge of quality in-center,
acute or at-home hermpdialysis and peritoneal dialysis services. U.5S. Renal Care operatas
dialysis programs in Arkansas, Texas, Georgia, Maryland, New Jersey, Ohio. Pennsylvania,
South Carolina. and Virginta. For more information on U.S. Renat Care, Inc. please visit
wevi v LISTEGRICHI . COMm

U.5. Renal Care Conlacl:

Thomas L. Weinberg

{214) 736-2730

Senior Vice President & General Counse!

Media Contact:

Daniei Biack

[215) 564-3200, x120
dbiackiegeliraltbiyaile.com
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Wievrely,
. i -
Kagr
Katly Niceum, Kd.D
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ESRD Networks 4, 9 & 10

April 15,2011

ABBIE MORRISON, RN

FMC - WILLOWBROOK

6300 S KINGERY HWY STE 408
WILLOWBROOK, IL 60527

Dear ABBIE MORRISON:

As an End-Slage Renal Disease Neiwork, contracted by the Centers for Medicare and Medicaid Services
{CMS), The Renal Network iz authorized under the Social Seeurity Act 1o receive, investigate, and Tesolve
complaints and grievances made by or on behulf of ESRD Medicare beneficiaries receiving dialysis or
transpant services in Medicare centified facilities in its repion. .

In accordance with CMS regulation, all ESRRD patients should have information about their facility
complainl process as well as those of the Network and relevant State Agency. The Network encouragos
paticnts fo talk to their siaff about complaints and to use the facility complaint process whenever possible.
However, if paticnts are not satisfied with the facility process or prefor 1o bring their concerns directly 1o
the Netwaork, the Network staff investigates their concems. Patients cannot be retaliated against for filing a
complaint with either the facility or the Network. You can download our gricvance poster and handouts for
patients regarding quality of care concesns at MQﬂmihgrgunglngg\x'arkgurgsergicg-ﬁijndmw_lg.

1n 2010, Netwotk 10 recoived 42 complainis and no grievances. The majority of the complaints/grievances
were abont staff and quality of care issues. Frequently, patienls cited unprofessionallsin, communication
problems, and the perceived competency of the staff as thewr main complaints. Quality of care concems
often involved aceess issues, health and safety of patients and the facility's policies and proceduies, You
can view the data trends for Network complaints and grievinces at

h"n ;”r:w“f_ﬁ]nrcnﬂhle|“roﬂt.ﬂrpj_dﬁIa!grle‘-’gnfe,[i]l['b The 2010 Tfend in rﬁl’mﬁ[io“ ii‘lthdes how the
Network assisted patients and staff with concerns as well as pravides resources for staff to assist them in
hundling chatlenging situations. ' :

The Network assisted patients with their complaints and, with permission from the patients, contacted
facilities to resolve the issues. Some patlents did not want the Network to contact the facility and these
patients were coached on ways to resolve the issues on Iheir own or were given resources to address their
concern. Below is information related to your facility for 2010:

The Network received 0 complaints from patients or family members -l

The Network continues to be a resource for patients and statt. We encourage you lo contact the Network

with your concems, The Netwark Web site (bttp://www. therenpinetwork.org/) provides links to resources
and training programs. In addition, the Network is availabie to provide regional training programs and
mdividual consultations with providers regarding paticnt complaints and challenging sifuationa,

Sincerely, .
Kathi

Kathi Niccum, Ed.D
Director of Patient Services
Ce: Medlca) Director

Serving the renal community in Delaware, Pennsylvania, Indiana, Kentucky, Ohio, and lllinols. _
ESRD Metwork 4 ESAD Networks 9 & 10

40 24th Street, Suite 410 * PRisburgh, PA 15222 911 €. BGth Streat, Sulte 202 * tndianapoily, IN 46240
Phane: 412,325,2250 * FAX 412 325.1811 Phone: 317,257.8265 ¢ FAX: 317.257.8291

Toll-Fres Patient Line: 1.800,548.9209 “"'F'“Ffé?{'éTﬂﬁii@mD&%ﬁfﬁﬁ%int Report

_ info@®nwa.esrd.net Z V www.thefenﬂnFFAGHMENT 4
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April 13, 204 ¢

PAYID SCHUIFBEN. MD

FRIC - BOL INGHROOK AT YSIS
20 REMINGTON BLVDL STY 116
HOINGRROGM 1L aldio

Dear DANVID SCHLIEBEN,

Asan ad-Siape Renad Disease Metwork, contracterd by e Centers for Medicare and Modicind Sery wes
{CNSY, The Henal Netwark s authorized utdst the Seeid Serunty Act to receive, stvestnzate, and rosolve
cusaplasts and grievances mide by oo on hehall of LSRD Medicare heneficiarios recervang dialysis or
tansplant services in Medicare certified TacHises in ity region

In accordamce wal CAIS regulation, all BRI patients shonkd have mtprmation aboul thewr factity
compla it praco s 05 weil ps those cl the Netwiock and refesant Slate Agency. The Nelwork eneourages
patients tu Gk o their statd abowt complamts and te use e faosddz complais process wheneer pesstble.
However, iFprirents are ool <atisfied wath the faviliy proeess o prefer 10 bring their congeins direaly to
the Network. the Network sta(f i estipates their concems Praiients cannat be tetalialed sgainst o fling
complairt wuh erher the Tucilite or the Network You van dewnload owr grivvance poster and handiuts for
panicits regarsling quatity of care concerns B ktipag s therenalners orhong wivhesfindes.php.

In 2010, Neweork (0 received 43 complaings and no arievaness, The majority of the compliinty/arevinces.
W sthout Sl and gqualivy of ware fssies Frequently, patients cited unprafessunadian, comminiation
problens, and the perceived competeney of the siafl i< thewr majy complaints. Quality of care coneerms
Liten s alved wcess tssaes, hioadth and salely of patiedts and e facthiv's pehicics and procedures. You
can ~ew the data drends for Network complainge and gricvanees at

BUp: M thereypbnets orhoore duts grigynpeephp. The 2010 {rend infarmation indudes how the
Ngtwork assisted paticnis wd Gl with concerns as swelf ag pravides resnmrees for s o assist ther in

laetions vhallenging suatiane

The Naiworh asstated pationts with iy camplainty ged, with permissien from the panent,, comtacied

S itities to rusnlve the Teaes, Some patienss did nol want the Neiwork fo comtict the facibity and these
paticris were cedeiied on wits (o resobie the wues 03 Thair UWIEOF Wore given Tesources wddress their
conewt ) Helew s information rebatad 10 3o facdity Tar 201400

The Network received 0 complaiats from patients or family members

The Netwark Coatmues o he & resource for patients and stwff. We encourage you o comacl the Netwark
Witz vour coteems  Phe MNebwork Web site dimp.! renainetwyrh el pros ides Thiks (o resousees

and ranung programs. In addiioi, the Netwark bs avaflable 1o provide regional amniog programs and
indridual consultations with providers reearding patient complainy and chalfenging siuadiom,

Stnevrels .
Katiw
Kuthi Niecum. Fd4.D

iTzocior of JPalient Serviee.
Cos Vacilits Adminisiator

Serviug the fenal coramutiy in Lolavare, Poonsyivana, inginna, Kentucky, hio, and Bimos,
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The Renal Network, Inc.
FORD Matworks 4,5 & 40

April 15,2011

TERE GURCHIEK. RN CNN

FMC - NAPERVILL B IMALYSIS CENTER
100 SPALDING DR STE (DR
NAPERVILLE, L 605066

Dear TERI GURCHIBK.

As g End-Stage Renal Disease Netwark, contracted by the Centers for Medicare and Medicaid Serviers
(C"MS), The Rewd Nepwark 15 authorized under the Social Security Act to receive, wvestigate, and resolve
complaints and gricvances made by ur on behall of ESRD Medicare beneficiaries recciving diafysis ar
{ransplant seevices o Medicare Gertified facilities in its region.

in accordence with Cii3 reyuiation. ail 1:SRIJ patients should have information about their facibty
complnint process as well as thase of the Network and relevant State Agency. The Metwork encourages
paticnts 10 1alk to their stafl shout complaints and 10 use the fcility complaint process whenever possible,
Hlowever, i patents are not salisfied with the facility process or prefer 10 bring their concerns direetly to
tie Network, the Network stalf investigates their concemns, Patients cannol be retalinted against for filing a
compiamt with cither the facilifv or the Netwark. Y ou can dewnload our gricvance poster ang handouts for
paiients regarding quality of care concerns at tp:fiwww therenalpetwork orp/sepvicegiindea.php.

tn 204, Nowwork 10 veceived 42 complaits and no gricvances. The majority of the complainis/grievances
wete ahout sfalland guality of care issues. Frequently, patieats cited unprofessiomalism, vommunicativn
probleiis, and the perceived competency of the staft as their matin complaints. Quality of ¢care concerns
oficr involved access issucs, health and safity of patents and the facility’s policies and procedores. You
can view the data trends for Network complainis and grievances at

httpafw ww hercnatneiwork.orgdatagrieyance.php. The 2010 Trend informatan inclugdus how the
Nutwark aissisted patients and stalT with goncerns as well as provides resowrces for staff 1w assisi thers
handbing chalicneing situations. :

The Neiwork assisted patients wilh their complaints and, with permission from the patieats. conacted
facilities to resolve tie issues. Some paticnts did not wani the Neiwork to contact the facility and these
paticnls were coached on ways to resolve the issties on their own or were given resoutees to nddress their
concern, Below is information related o vaur Bacility Tar 2010

‘The Network received 0 complaints from patients or family members

The Netwark continues 1o be s resource for patients and staff. We cncourage you (o contacd the Netwark
with your concams. The Nelworl, Web site (b wwysthergnplnetworkprsd) provides links to resources
and waiping programs. In addition, the Network is available 1o provide regional training programs and
individual consultatinns with providers regarding patient complaints and challenging situalions.

Sincercly,
Kothd
foathi Nicenm, Ed.B

Direeter of Patient Services
Ce: Moedical Diracior

Sorving the renal community in Delaware, Pennsylvania, {ndiana, Kentucky, Ghio, and illinois.

ESHD Retw ok 3 CSRD Nelywrks 3 & 10
40 FAT Strees, Suple 400 Prtsbaigh, PA 15237 511 E. %6th stipe?, Suna 261 * indanapnhs, i 46240
chete 417 325 290 % FAY 119.54%.1811 Phone: 117,255 9265 ¢ FAX: 337057 829

ta.! Free Patrenl Lene. 1 B00D, 548 4205 Tolt-Froe Paifem Ling: 1LEBOO.AS6.6819
Wntoinged eed pat into@nwid.ase net
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The Renal Network, Inc.
ESRD Netwarks 4,9 & 10

April 15, 2011

MYRNA HUBILLA, RN

FMC - DOWNERS GROVE DIALYSIS CENTER
3825 HIGHLAND SUITE 102

DOWNERS GROVE, IL 60515

Dear MYRNA HUBILLA:

As an End-Stage Renal Disease Netwark, contracted by the Centers for Medicare and Medicaid Services
(CMS), The Renal Network is authorized under the Social Security Act to receive, investigate, and resolve
complaints and grievances made by or on behalf of ESRI) Medicare beneficiaries receiving dialysis or
transplant services in Medicare certified facilities in its region.

In accordance with CMS regulation, all ESRD patients should have information about their facility
complaint process as well as those of the Network and relevant State. Agency. The Network encourages
patients to talk to their staff about complaints and 1o use the facility complaint process whenever possible.
However, if patients are not satisfied with the facility process or prefer to bring their concerns directly to
the Network, the Network staff investigates their concerns, Patients cannot be retaliated against for filing a
complaint with either the facility or the Nctwork, You can download our grievance poster and handouts for
patients regarding quality of care concerns at hitp://www therenalnetwork, org/services/index.php.

In 2010, Network 10 received 42 complaints and no grievances. The majority of the complaints/grievances
were about staff and quality of care issies. Frequently, patients cited unprofessionalism, communication
problenis, and the perceived competency of the stafl as their main complaints. Quality of care concerns
ofien involved access issues, hcalth and safety of paticnts and the facility’s policies and procedures. You
cin view the data trends for Network complainis and gricvances at
http://www.therenalnetwork.org/data/grievance.php. The 2010 Trend information includes how the
Network assisted patients and staff with concerns as well as provides resourees for staff to assist them in
handling challenging situations. ' :

The Network assisted patients with their complaints and, with permission from the patients, contacted
facilities 1o resolve the issues. Some patients did not want the Network to contact the facility and these
patients were coached on ways to resolve the issues on their own or were given resources to address their
concern. Befow is information related to your facility for 2010:

The Network received 0 complaints from patients or family members

The Network continues to be a resource for patients and stalT. We encourage you to contact the Network
with vour concerns. The Network Web site (hitp://www therenalnetwork,org/) provides links to resources
and training programs, In addition, the Network is available ta provide regional training programs and
individual consultations with providets regarding patient complaints and challenging situations.

Sincerely,
Kathis

Ksthi Niccum, E4.D
Director of Patient Services
Cc: Medical Direcior

Serving the renal community in Delaware, Pennsylvania, Indiana, Kentucky, Ohio, and illinois.
ESRD Network 4 ESRD Networks 9 & 10

40 24th Street, Suite 410 * Pittsburgh, PA 15222 911 E, BGth Street, Suite 202 * Indiznapolis, N 46240
Phone: 412.325.2250 * FAX 412,325,1811 Phone: 317.257.8265 * FAX: 317.257.8201

Toli-Free Patient Line. 1,800.548.9205 Toll-Free Rati . nt Report
into@nwa.osrd.net Reteat ﬂ%@@?géiﬁ E tEHN_;i’l_
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The Renal Network. Inc.

PSRD Networks 2. 9 8 10

April 15,2011

TERI GURCHIER, RN UNN

FMC - NAPERVILLE NORTUH DIALYSIS CENTER
516 W STH AVE,

NAPFRVILLE . 60543

Dew TERI GURCHIER:

Asan Ll-Stage Renal Disease Nepwork, contracied by the Centers for Medicare and Medicaid Services
FCMSY. Phe Renal Nelwork is anthorized under the Socind Sceurfty Act {o receive, invessigale, and 1esolve
complainis and grievances made by or on behalf of ESRD Medicare beneficiaries receiving dialysis or
tronsplant services in Medicare centified facilities in its regian,

in accordance with CMS regilation, all ESRD patients should have information about their Tacility
cornplain process a3 well vs those of the Metwoth and relevant Siate Apency. The Network cncaurages.
patients W talk to theii stalT sbout complaints and to use the facifity complains process whenever possibie.
However, 1§ patients are not salisfied with the facility process or prefer to bring their concems diectly 1o
the Netwark, the Netwark staff nvestigates their concerns. Patients cannot be retatiated against for filing a
complaint with cither the facilsty or the Netwark. You cai dowiload our grievance poster and handeuts for
paticnts regarding quality of care coincerns at iy www iherenalpetwork ore services indes phy.

In 2010, Network 10 received 42 complaints and no grnevances. 1he majority of the complaints/grievances
were about Stalt and quality of carc issues, Freguently, patients cited unprofessinnalism. commanication
preblems, and the pereeived competency ol the siniTas stheir main complaints. Quality of crre concerns
often hnvolved wceesg ivsues, health and safety of psticnts and the faeilify’s policies and procedures. You
tan view the data trends for Network complaings and gricvances at
hupiwww.therenglnetwork.argidata/avievance.php. The 2010 Trend information includes how (he
Networh ussisted patients and stafT with concerns as well as provides resources for staff to assist them in
handhog ehallengling sitdations, '

The Netwaork assisted panents with their complaints and. with penmissivn fromn the patients, eontacied
facitilies o resedve the issues. Some patients did not want the Network to comtact the facility and ihese
patients were coached on ways 1o resolve the issues an their mwn or wore given resources to address their
concern, Ficlow is inforrmion relned to your facility for 201¢

The Network received 0 complaints from patients or family members
| I -
‘The Netsvork continues to be a resource for patients and st We encourge your to contact the Nelwork
with s cur concarns, The Netwark Web site fhtlp-wwy therenalnetwork.orz/) provides links 1o resources
and fraining programs, In addition, the Network is nvoilable to provide regional training programs and
ndividual consullations with praviders reaurding patient complaints and challenging situations.

Rincerely.
Kathi
Kathi Nicewm, Ed.1}

Ereecior of Patient Services
Ce: Medical Director

Serving the renal community in Deiaware, Pennsylvania, indiana, Kertucky, Qtuo, and Hinols.

ESRD Nagwesth 4 FSRO Hegwinks § %30
4% 34gh Straet yaite 410 ¢ itishuigh., PA 152722 911 £ 26tk S, e $07 C dnchanapadiy, IV 462-‘_11’1'
Ergne A7 P9 2250 0 FAN £1.) 37%5.053) Pheanes 317,257.576% ¢ FAX- 317 2157.8201
Tods L ces Boeot Liagt 1AM 52,9305 lob-+ree Tatieri 1ing: | BDG.ASE 6219

intef@aw il esrdot
RenalNetwork-Somplaint Repon
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The Renal Network, Inc.
ESRD Networks 4,9 & 10

April 15,2011

FERIGURCRIEK, RN NN
FMC - PLAINFIELD

2320 MICHAS DRIVE
PLAINFIELD, 1. 60586

Dear TERI GURCHIEK:

As an Und-Stape Renal Discase Network, conracted by the Centers Jor Medicare and Medienid Services
(CMS). The Renal Network is authorized under the Social Security Act to receive, investigate, and resobve
complaints and grievances made by or on behall of ESRD Medicare heneliciaries receiving dialysis or
transplant scrvices in Medicare certified facitities in it region,

fn accordance with CMS regulation, all ESRD patients shoudd have information about thew facility
complaim process as well as thase of the Netwark and relevant State Agency  The Network encourages
patcins 16 1alk [o their staff about complainsts and to use tiic facility complaint process whenever possible.
However, it patients arc not satislied with the facility process or prefer to bring their coneerns direetly to
the Network, the Network staff investigates their converns. Patients cannot be retaliated apainst for filing n
complaint with cither the faciiny or the Netwaork. You can download our grievance poster and handowms for
patieats regarding quality o' ¢are concerns at hij/www therenalnetwork org/service e php.

T 2010, Nevwork |0 reccived 42 complaints and no anicvances. The majority of the complaintsrgricvances
were about staff amd guatity of care issnes. Frequemly, paticnts cited improfessionalism, communication
probilems. and the perceived competency of the stafT as their maia complaints. Quality of care concerns
aficn invalved access issues, health and safety of patients and the fzcility's palicies and procedures. ¥ou
can view the data trends for Network complavints and grievances at

Wt/ www. therenalnetwork.orgidata/rrievance php. The 2010 Trend information includes how the
Neiwerk acsisted patients and stafl with concerns as well as provides resources for stafl to assist them m
handling chaflenging sitvations.

The Network assisted patients with thesr complaings and, with permission from the patients, contacted
facilities to resolve the issues. Some paticnts did not want the Neuwork te contact the facility and these
patients were coached on ways ta resolve the issues on their own or were given resources to nddress iheir
concern  Helow is information related 10 vour facility for 2010

‘The Network received 0 complaints from patients or family members

The Network continues 1o be aiesource Tor patlents and siafl, We encourage you to contact the Neiwork
with your coneerns The Network Wb aite (hip:7www therensineiwark.ored provides links {0 resources
and training progrums. In addition. the Network is available 1o provide regionad training programs and
dividual consuliations with providers regarding pavent complams and chatlenging situativns,

Sieerely, .
Kathi-
Kathi Niccum, Ed.D

Diteetor of Patieni Services
o Medical Director

Serving the renal community in Delaware, Pennsylvania, indiana, Kentucky, Ohio, and Hlinois.

FA3R0 Natwers 4 5SRO Natworks 9 B 1

401 path Atreet, Suite 410 ¢ PRIshurgh. Ph 15227 Q31 F A6th Street, Sune 207 * indiacapchs, 1N 46240

Phone 417 32% 2250 * FPAX 412 126 1812 Phone, 317,257 8265 * FAX- 3172578251

Toll-Free Patont Line. | RON.548.9204% Toll Froe Patient Lng: 1 800.456,6919

infa@awd psrd nes wiof@awll. osrd Aat

wavw C5eanstwarkd org Renak Netwotk Gompiaint Repon
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