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Fresenius Medical Care

September 22, 2011

Ms. Courtney Avery

Administrator

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

Springfield, IL 62716

Re:  Opposition to #11-025, U.S. Renal Care Bolingbrook Dialysis
Dear Ms. Avery:

| am writing on behalf of Fresenius Medical Care in opposition to project #11-025, U.S.
Renal Care Bolingbrook 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 9. Our 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
factics. 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 to patient admissions, USR claims that the Fresenius admission policies
negatively impact patients and that, “the current system of admissions to Fresenius is
not only increasing hospital costs with profonged lengths of stay, it denies the patient
choice in dialyzing at the facility closest to their home”. The Fresenius Medica! Care
admissions policies adhere to the same standards that all other dialysis providers are
subject to, and which USR Bolingbrook 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 requirements
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 Oaks, 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
ilness/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/Palients | Placement
5 4]
19 1
11 2
14 3
7 4
7 5
(prolonged dit patient illness/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 vtilizes mapping
software to accurately locate the facility closest to the patient’s home.




The three patient instances of admissions difficulties cited in Dr. Ahmed's letter are
addressed with factudl and truthful information below.

« From Dr. Ahmed’s letter:

o "These patients have reported and increasing number of problems with
local dialysis facilities that this letter will summarize.” “It is submitted
subject to penalty of perjury and | am prepared 1o testify on the matters
related. Because of HIPAA patient names are not disclosed.”

o "FMC-Bolingbrook is not only utilized at a high capacity, the current
medical director is restricting care against patients who do not have an
existing arterio-venous fistula (AVF)." “1 will illustrate how this restriction
of care has impacted at least three of my patients.”

Exerpt from #11-025

Patient A Testimonial: In May of 2011, I accepted into my care a patient in her late 60°s with
end stape COPD who requircs continuous oxygen and who had recently moved to the
Bolingbrook area to live under the care of her sister. Patient A had three previous unsuccessiul
atternpts to place an AVF and at this (ime surgeons consider her to be 2 high surgical risk duc to
her advanced COPD)., This patient has requested to be transferred to FMC-Bolingbrook but after
several attempts for placcment by a social worker and family members, she was informed by the
facility head nurse/manager that the medical director will not accept patients without an AVF
access, As a result, Patient A's sister must drive her to Silver Cross Hospital in Joliet (30 miles
round trip) thrice weekly and either wait 4.5 hours for the duration of her treatment, or double
her mileage by retuming home for the wait. If Patient A becomes sick on dialysis, she will be
adrnitted to Sitver Cross Hospital wherc I do not practice, and continuity of care is lost.

Continuity of care would have been compromised had this patient been admitted to
Bolingbrook. Patient A was known to Dr. Schlieben, Medical Director at Fresenius
Bolingbrook, to be a long term patient of a Joliet nephrologist and long term patient at
the Silver Cross Hospital dialysis facility. This patient was admitted to Bolingbrook
Hospital where the patient's nephrologist is not on staff and was therefore seen by Dr.
Ahmed/Rauf who wanted to admit her to Bolingbrook Dialysis. The clinic manager
never spoke to this patient as the referral was handled through the admissions
department. Dr. Schiieben did not want to take the patient at Bolingbrook because he
felt it was in the patient's best interest to remain with her physician at Silver Cross
Dialysis. As Dr. Schlieben stated in his opposition letter to the Board, Bolingbrook
Dialysis does accept new patients without an AVF and currently all of Dr. Ahmed’s
patients at Bolingbrook do not have an AVF although that is the preferred method of
delivering dialysis treatment recognized by all dialysis professionals and CMS.

Exerpt from #11-025

Paticnt B Testimonial: Patient B is in his late 50°s with Type 1l Diabetes Mellitus, peripheral

vascular disease (PVD), hypertension and End Stage Renal Disease (ESRI)). This gentleman

has had multiple podiatric procedures for necrosis of the foot, requiring several hospitalizations.

Paticnt B had the surgical procedure for the placement of an AVF and two subsequent revisions,
al! of which failed. As such, Patient B is currenily dialyzed with a permanent internal juglar
cathetcr at FMC-Naperville North, requiring a drive of approximately 26 miles round trip, three
times weekly for his dialysis treatments, Patient B must rely on the help of a friend or family
member to obtain his treatment due to his failing eye sight secondary Lo diabetes. Over the past
two years, Palient B has made multiple attempts for placemcnt at FMC-Bolingbrook to case the
burden of his commute, only to be turned away due to Jack of an AVF access. Again, should this
patient become ill on dialysis, he would be admitied {0 Edward Hospital, losing continuity of
care of most of his Bolingbrook doctors, which include such essential spocialists as a cardiologist

and pulmonolopist as well as nephrologist. 2




Patient B is a known patient at Fresenius Naperville North Dialysis Center and up until
recently (due to amputation) drove himself to and from treatment. He is now driven by a
friend. He originally requested a transfer to the Bolingbrook dialysis facility, but when
the transfer was arranged the patient decided he was happy at the Naperville North
facility and no longer wanted to transfer.

Exerpt from #11-025

Patient C Testimonial: My third illustration is a young woman in her 30's with a diagnosis of
diabetic nephropathy. Patient C lives in the Bolingbrook area and commules with difficuity to
FMC-Plainfield, which is a 20+ mile round trip drive. Over the past year and a half under my
carc, Patienf C has missed many dialysis treatments due to transportation difficuities, which
subsequently has resulled in the need for admission and urgent dialysis al Adventist Bolingbrook
HHospital on multiple occasions. Although venous mapping has been completed and several
attempts have heen made to schedule surgery for an AVF, to dae, this has not been possible due
lo the instability of the patient resulting from multiple hospital admissions managing malignant
hypertension and abdominal pain due largely to missed dinlysis treatments. A fairly accurate
accounting of ber hospitalizations is approximately 25 admissions over the past 18 months.
These issues have been raised with the FMC-Bolingbrook charge nurse/manager to no avail.

Patient C is a known patient at Fresenius Plainfield and has Medicare and Medicaid
coverage. This patient has reliable medical car transportation that is fully funded by
Medicaid. This patient has a record of non-compliance and skips many treatments.
The transportation service has reported arriving to transport the patient and patient isn't
home. Due to these missed treatments the patient becomes ilt and is admitted to the
hospital. This patient has also missed appointments to have an AVF placed. Due to
patient's non-compliance the AVF has not been placed. The hospital admissions
mentioned by Dr. Ahmed are due to missed treatments by the patient and have nothing
to do with whether or not the patient was granted a transfer to Bolingbrook Dialysis.
Any non-compliance issues would be handled by the Fresenius Plainfield facility where
the patient receives treatment. The patient was not turned away from the Bolingbrook
facility due to a lack of an AVF but due to patient’'s non compliance.

For the Board's information, a catheter is considered a temporary access for
administering dialysis treatment and the preferred access is an arteriovenous fistula
(AVF) which is a treatment access placed in the patient's arm. This is preferred
because patients with an AVF have better quality outcomes, fewer hospitalizations, less
risk of infection and higher mortality rates.

The Fresenius Bolingbrook facility does not restrict care against patients who do not
have an AVF. Infact in the past two years the twenty patients admitted to the facility by
Drs. Rauf and Ahmed all were admitted with catheters. As of June, Drs. Rauf and
Ahmed had 10 patients at the Bolingbrook facility and 7 of them were dialyzing with a
catheter. This quality measure is far below the remainder of other patients at the facility
of whom 79% have an AVF. The statement mentioned earlier that Dr. Ahmed made
regarding patient admissions being restricted due to the absence of an AVF's is
therefore a blatant fabrication.




Importantly, the application includes inflated patient numbers. We would 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 2 Years

Dr. Rauf & Dr. Ahmed
center Hemodialysis Admissions

In

01/01/08 Th rough 06/30/11

Facility 2008 | 2009 | 2010 | 2011 Total
Fresenius Bolingbrook 3 11 5 3 22
Fresenius Downers Grove 2 5 4 2 13
Fresenius Elk Grove 0 0 0 0 0
Fresenius Glendale Heights 0 1 7 3 11
Fresenius Hoffman Estates 0 0 0 0 0
Fresenius Naperville 1 0 0 0 1
Fresenius Naperville North 3 2 0 Q 5
Fresenius Plainfield 0 ] 1 0 1
Fresenius Rolling Meadows 0 0 0 0 0
Fresenius Villa Park 1 3 2 1 7
Fresenius Waesichester 1 5 7 1 14
Fresenius Willowbrook 4 9 7 1 21

Totals] 15 36 e | 11 95

16 of the 95 admissions
reflected here are
patients who transferred
from one facility to
another. That leaves a
balance of 79 new ESRD
referrals for the past 3 '
years or an average ot 23
patients yearly for 12
facilities spanning from
Will county through

Du Page and into
northem and western
Cook County.

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 Dovmers Grove 6
Fresenius Elk Grove 0
Fresenius Glendaie Heights 4
Frasenius Hoffman Estates 0
Fresenius Naperville Narth 1
Fresenius Plainfield 1
Frasenius Rolling Meadows 0
Fresenius Villa Park 1
Fresenius Westcheaster 4
Frasenius Willowbrook 5
Totals 3

Dr. Rauf and
Dr. Ahmed's
Home Diatysis
Facility Patients
Fresenius Bolingbrook 3

Fresenius Downers Grove

Fresenius Elk Grove

Fresenius Glendale Heights

Fresenius Hotfman Estales

Fresenius Lombard Home 1

Fresenius Naperville North

Fresenius Plainfield

Frasenius Rolling Meadows

Fresenius Villa Park

Fresenius Westchester

Fresenius Willowbrook

Totals 3




It is evident that these numbers (average admissions of 23 per year and total ot 31 in-
center hemodialysis currently) do not support the efevated number of patients Drs. Rauf
and Ahmed certify they will refer to USR Bolingbrook. In the application they anticipate
they will refer 106 patients to the Bolingbrook facility in the first two years of operation.
This would mean they would refer approximately 53 patients per year to this one facility.
This amount is double 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 #11-024, USR Oak Brook 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 still be more
than double 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 hospital and in one case to a clinic that does not exist,
FMC Bartlett. As well in their facility refetral 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 llinois 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 aiso
question the listing of three fictitious facilities.

The listing on the foliowing page shows all of the facilities that the physicians state they
refer to. 40% of these facilities are either nursing homes, non-existent 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 B0 patients referred down to 65
1% Qtr 2011 — from 23 patients referred down to 1




REFERRAL FACILITIES LISTED BY PHYSICIANS IN #11-025

Facility Type City HSA
Advanced Home Dialysis «  |Homae Dialysis Lombard Not In-center Facifty
Advanced Home Thefaples - |Home Dialysis .~ |Lombard Not In-center Facifity
Affiliated Dialysis . ek e Heme Dialysis 3 Glen Ellyn - Nol In-canter Fadiilty
Giood Samaritan: Inpatient Hospltal 1 lHospital npatient.  : [Downers Grove Not in~cenler Facilty
Hinsdate Inpatient Hospttal - ' -~ IHospital Inpalient . - [Hinsdale ' Not In-center Faciilty
BML Speciably Hospital - __ v = Haospital Inpatient Hinsdala Not In-center Faciity
Glen Oaks Inpatient Hosptal ~ *» ° “IHospital Inpatient  ©_|Glendale Haights Not In-centar Faclity
Bolingbrook Inpatient Hospital - © {Hnspital Inpatient - [Bolingbrook Not In-center Faciity
Elmhurst Memorial lnpatnent Hospltai . Hospital Inpatient Elmhurst Not In-center Faciity
Freseniug Ottawa ' ' in-center Out of Area  |Otfawa 2

DaVita Alton - - In.center Qut of Area {Alton 11

Neph Inc. Mishawatika Indiana o in-centar Out of Area  [MishwawkalIN - *}  ~ Qutof State
Fresenius Barilett . N Non-existant facility |Non-existant facifity |Non-existant facility
Fresendus Palos O .. ' INon-existant facllity |Non-existant facility |Non-existant facllity
FresenjusTinleyPark "~ % = |Non-existant facmty Non-existant facliity |Non-existant facility
Community Nursing Home .- A — |Nursing Home _ |Naperville Not In-center Faciilty
Fairview Baptist Nursing Home . . [Nursing Home Downers Grove Not In-center Facidty
Meadowbrook Bolingbrook Nursing Home . {Nursing Home __|Bolingbrook Nat in-center Facillty
Meadowbrogk LaGrange Nursing Home .. _INirsing Home ..~ |LaGrangse ' Not In-center Fagiity
Meadowbrook Naperville Nursing Home S 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

Mt. Sinai Hosp Renal Unit In-center Chicago 6

UIC Downtown In-center Chicago 6
Fresenjus Berwyn In-center Berwyn 7
Fresenius Blus Island In-center Blue Island 7
Frasenius Burbank In-center Burbank 7
Fresenius Crestwood In-center Crestwood 7
Freseniug Downers Grove In-center Downers Grove 7
Fresenius Elk Grove In-centar Elk Grove 7
Fresenjus Evergreen Park In-center Evergresn Park 7
Fresenius Glendale Heights In-center Glendale Heights 7
Fresentus Napervile In-center Naperville 7
Fresenius Napervilla North In-centar Naperville Norih 7
Fresenius Orland Park In-center Qrtand Park t
Fraseniug South Suburban In-cenier Qlympia Fields 7
Fresenius Villa Park In-center Vilia Park 7
Fresanius Westchaster In-center Wesichester 7
Fresanius Willowbrook In-canter Willowbrook 7

Gotleib Hospital Dialysis (Fresenius No Ave) In-center Melrose Park 7

Loyola Dialysis Maywood In-center Maywood 7

Maple Avenue Kidney Center In-center Oak Park 7

Fox Vallaey Diatysis In-center Aurcra 8

Tri Cities Dialysis In-center Geneva 8
Frosenius Bolingbrook In-center Bolingbrook 9
Frasanius Mokena In-cenler Mokena 9
Freseniug Oswego In-center Oswago )
Frasenius Plainfield In-center Plainfield e

Silver Cross Hospital Dialysis In-center Joliet g




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 Bolingbrook 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 area clinics, especially the Bolingbrook
facility (see attachment #5 - surveys from these facilities).

At Fresenius Medical Care quality is at the top of its 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 KtV > 1.2. Currently
97% of Fresenius Medical Care's patients in North America meet this goal. This is
evidence of 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 physician’s totaf 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.

» Per 1110.510 the applicant did not indicate 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 location of the applicant
facility. For USR Bolingbrook 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 lllincis. 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 Medical Care and the physicians granted
privileges are held accountable to providing the highest quaiity of care to each and
every patient.

Fresenius Medica! Care respectfﬂl!y requests the Board to take these concerns into
consideration when evaluating the U.S. Renal Bolingbrook application. Thank you for
your time and attention to this information.

Sincerely,

Lori Wright W

Senior CON Specialist

cc: Clare Ranalli




Holland & Knight

131 South Deatborn Street | Chicago, Il GOB03 | T 312.263.3600 | F312.578.5866
Holland & Kmght LLP | wwaw.hklaw.com

Clare Cennor Ranali
(312) 57B-6567
clare.ranall@hidaw.com

June 24, 2011

Via E-matil (eclancy@uhiaw.com )
Via First Class Mail

Edward Clancy

Ungaretti & Harmis LLP

3500 Three First National Plaza
70 West Madison

Chicago, IL 60602

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

Dear Ed:

This firm represents Fresenius Medical Care of Illinois, LLC and related entities ("Fresemus") in
relation to healthcare regulatory matters in lllinois. We have reviewed three 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”). Tn each of the three Applications, U.S. Renal seeks to support its request for pennits
to build dialysis centers in Downers Grove, Bolingbrook, and Streamwood, respectively, by
making material misrepresentations about Fresenius and its business practices, disparaging
Fresenius 1llinois’ facilities and the scrvices offered by them, and generally painting IFresenius in
a potentially false light. We demand that U.S. Renal cease and desist in making defamatory
and/or disparaging statements about Fresenius, modify the Applications to remove untrue
statements about Fresenius, and refrain from making or publishing further defamatory statements
to the Board, whether by application, writlen or oral communication, at pubiic hearing, or
otherwise.

The Hlinois Uniform Deceptive Trade Practice Act makes it a deceptive trade practice to
"disparage(] the goods, services, or business of another by false or misleading representation of
fact." 815 ILCS 510/2(a)(9); M & R Printing Equip., Inc. v. Anatol Equip. Mfg. Co., 321
F.Supp.2d 949, 952 (N.D.0i. 2004) (recognizing that the broad statutory language includes
"statements that impugn a business' integrity [or services]"). Such disparagement and
misrcpresentations conslitute an independent violation of the Itlinois Consumer Fraud and

Atlanta | Bsthesda | Boston | Chicage | Fort Leuderdals | Jacksonville | Lakeland | Los Angeles | Miami | New York
Northem Virginia | Orfande | Portiand | San Francisco | Tallehassee | Tampa | Washington, D.C. | Wes! Patm Beach
Cease & Desist Letter

10 ATTACHMENT 1




Edward Clancy
June 24, 2011
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Deceptive Business Practices Act, 815 1LCS 505/2, and may be further actionable under a
variety of common law theories. See, ¢.g., 815 ILCS 510/2(c);, Fedders Corp. v. Elite Classics,
268 F.Supp.2d 1051, 1064 (5.D.11l. 2003) (although the UDTPA codifies the common law tort of
commercial disparagement, it 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); Intern. Union of Op. Engineers, Local 150 v. Lowe
Excavating Co., 225 111.2d 456, 870 N.E.2d 303, 308, 311 (2007) (recognizing the
appropriateness 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 prospective economic advantage theorics, amongst others”). Throughout the
Applications, U.S. Renal asscrts that Frescnius has acted to restrict trade, limit patient access to
care, increase healthcare costs, and impede patient ouicomes. The foregoing misrepresentations
threaten 10 irrcparably damage Fresenius' reputation with the Board, with the public and may
result in Jost business opportunities to Fresenius in Illinois and elsewhere.

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

. The Applications claim that Fresenius' "current system of admissions is increasing
Hospital costs" 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 Blue Cross/Blue Shield, are paying morc for care than is necessary as a direct result of
Fresenius policies, No statement in thc Applications may conslitute a more clear
violation of the Illinois Uniform Deceptive Tradc Practice Act than this one, which is
both a material misrepresentation and defamation. One of the Board's charges is to
decrease health care costs. Thus, misrepresentations like this one may seriously and
irreparably harm Fresenius' credibility before the Board. Despite the damaging nature of
the statement, U.S. Renal offcrs nothing to support it.

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

a. The statements imply, if not openly cxpress, that Fresenius employs restriclive
admissions, turns patients away and limits access 1o care. Such claims arc falsc.
Fresenius Illinois’ facilities are generally open to all patients regardless of their
ability 10 pay, citizenship/documentation or dialysis access situation (e.g., whether
the patient has a catheter).

110402265 _v4 Cease & Desist Letter
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b. The statements further indicate to the Board that, duc 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.

c¢. U.S. Renal is obligated under the Board's rules regarding the need to establish
[acilities in the face of maldistribution of services to cxplain why other dialysis
providers are 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 cannoi 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 therefore, "at their mercy” without referencing what the latter
means. Again, both claims misrepresent material facts in a fashion which not only
disparages Fresenius, but seeks Board reliance thereon for U.S. Renal's benefit.

We reiteraie 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 untrue statements about Fresenius, and cease in making or publishing further
defomatory andfor disparaging statements to the Board, whether by application, written
communication, at public hearing, or otherwise. If U.S. Renal does not modify its Applications,
utilizing the process in the Board’s rules for doing so, Frescnius will take all necessary actions to
remedy U.S. Renal's unlawful conduct before the Board, and as may otherwise be appropriate in
alternate venuesfjurisdictions. Fresenius intends to vigorously defend its reputation, but also
prefers to avoid a prolonged dispute with U.S. Renal, which can be accomplished il U.S. Renal
simply modifies the Applications and refrains from making further blanket untrue staternents
about Fresenius. If you have any questions, please do not hesitate to conlact me dircctly.

Sincerely yours,

HOLLAND & KNIGHT LLP

(age Qoo Lone

Clare Connor Ranalli
CCR:mjy

cc: Steffanie Garreit
Daniel Farris
Michelle Wiest
Jessica Stewarl
Julie Hawkins
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Welcome to U.S. Renal Care - A Renal Discase Management Company Monday, July 25, 2011,

[ .
U.‘S‘ [ RENAL (JAI{IL A Rengt Digease Manayement Gompany
‘ o g e bed

. o ) » s Rénal Cate’s mission 1s o
N i L. bee e hughes!-qual ty provides
g : * om0 : avarkible fo pulients with chropic

&nd soute sena! Grsease

U.5. Renal Care was founded In 2000 by an experienced team of
healthcore executives, Its sanior management team and board of
diroctors inolude individuale who have worked In g varfety of i I Ce:
hoalthcare segmanta during their careers, ingluding many years of
sarvice to dialysis pationla,

Wow Dizlysis Canter OFers

From Its boginninga in Arkansas, USAC has grown to includs a network
of 85 dinlysls ponlarg, home and speclahy hospitat dialysis programs and
faciitios, caring for approxtimndely 5,500 dialysis patients in Arkansas,

Cleser-to-Home Soliution for
Farlents In Northenas?
Oklahoma

Texas, Georgla, Meryland, New Jarsay, Ohio, Pennsitvania, South
Carolina, Virginia, and soon in Oklahoma.

Care, inc, acquired
The company provides palionts with a choice of a Rl range of quality Dizlysls Corporation of
ciry, Intfuding In-centes or at-hame hemodialysis and peritoneat dialysis Americn
serviaes. In addition, iho company atse manages several ncuis seiting
dialysls programs in conjunction with kecal community hospitals. USRC's USRC I pleased to have
clinlsal resulls consigtently exceed natkmal pverages. Wo suppon the oppertumity 10 work wih
dialysla centars with experianced ocpasations management, strong DCA's carogivers and

clinicat leadership, and well-yained clinical and support staff. employees. We walcome

thosa who wete seaking ihe
06A website and invite you
to USAC.

USRC works in pannership with nephiologisis to develop, aoquire, Rnd
operate ouipatlent treatment centers for persans suffering from chionkc
Kidney nilure, also known as end slage renal disease. We suppoit
dialysia centers wih experlenced operaillons managemen, state of the
arl technology, wall-tralnad fachity stafi, patient and family education,
atrong financia! fesources, and by dedlsating ourselves 19 clinleal
excollenca in the conters,

£ 2011 U.% Hennt Cere Ino, Al righls seserved, The LS. Renal Care ngo i a rademark of LS, Ronal Cam Int.
Hloma  Alout Us | Bhysiclan Parnsrstic | Petiot Information | Carees Gprorunities {1fone Theregint | Geutagt Us

[ 9
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Press Release ~ U.S. Renal Care, Tnc. Completes Acquisition of Dialysis Corporation of America Thursday, J...

l]aS. ll RENAL me.lﬂa A Renal Diseace Management Company

About Us Patient Information | -Career Opporiunities Homo Therapies
Q

Physician Parinership

N Abgut VERVIGW
i ' Manzagement
Board of Directors
Financigl Paringrs
Pross Heleases
Center Locations
Contact Information

wie el K T -

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

U.S. Renal Care, Inc. Completes Acquisitlon of Dialysis Corporation of America —
Company to serve approximately 5.500 patients through 120 dialysis programs in 9
states

PLANO, TX and JONESBOROQ, AR — June 7, 2010 — U.S, Renal Care, Inc. {USRC), a4
lsading privately-held provider of outpatient dialysis services, oday announced that it has
completed its $110.25 miltion acquisition of Dialysis Corporation of America, inc. (NASDAQ:
DCAIl) (DCA), a laading provider of outpatient kidnay dialysis services. With this acquisilion,
USRC wiil provide dialysis services to appraximately 5,500 patients and operate 84 dialysis
cantars, home and specialty hoapital dialysis programs and facilities In ning states: Arkansas,
Georgla, Maryland, New Jersay, Ohlo, Pennaylvania, South Caraling, Texas, and Virginia.

*This transaction represents a major milestone for our organization as we transition from being
a regional provider to a national leader,” said Chris Brengard, Chief Executive Officar of US
Renal Care, "DCA is a top tier company in our Industry and from the star of this transaction we
have besn excited about the many benefits of combining our companies. We look forward to
working with the DCA physicians, employees and team leaders to make the transition to a
unilied company seamless.” .

"By broadening our geographic footprint, we are extending our high-quality dialysis care to
thousands more patients suffering from chronic and acute renal disease,” said Brengard, "As
we conlinue to provide best-in-class patignt care, we will look for additional opporiunities to
strategically grow our businass and improve our programs.”

The acquisition of DCA is the ialest in a saries of achievements for USAC. During the past five
yoars, USAC has raised over $75 miltion in aquity capital, including 325 miflion in new equity in
2010 ta complate its lender offer for DCA, Since 2005, USRC's funding has come from the
Company's managament and several leading invastmertt firms including SV Life Sciences,
Cressay & Company, Salix Ventures. and Select Capital Ventures.

* am very proud of the business we built at DCA," sald Thomas K. Langbein, former Chairman
of tha Board of DCA. "1 thank our shareholders who can be proud to have been part of GCA's
success. | thank our employees and our physicians for contributing to aur growih and success.
Givan the compatibilities of the twa companies, the integration of DGA with USRC will be a
smooth and efficient transition.”

With shared values and a mission to provide best-in-class renal care, USRC and DCA 2re well-
matched. “As a company. we put the needs of our patients first,” said Stephen Everett, former
Prasident and CEQ of DCA. "This philosophy has fueled our growih. t am grateful to the
physicians and smployaes of DCA who ensured the campany never lost sight of our patient-
centric values. USRC is the perfect match for DCA's cultura, philosophy, and commitment 10
exemplary patient cara. There is no doubt {hat the future is bright for LISRC, our combined
physlcians and staft.”

USRC was lounded in Jonesboro, Arkansas in 2000 by Chris Brengard and Is recognized as a
toader In eslablishing joint ventures with naphrologists for the operation cutpatient tfreatment

conters for individuais suffering from ehranie kidnay faflure. (n 20086, the company moved its
' U.S. Renal Care
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headquarters to Dallas, Texas, though ils execulive offices and certain other key business
functions still operate in Arkansas.

About U.S. Hena! Care Inc.

Founded in 2000 by an experienced team of healthcare executives, U.S. fenal Care, Ingc.
works in partnership with nephrologists to develop, acquire, and operate cutpatiant treatment
centars for persons suffering from chronic kidney faiiure, aiso known as End Stage Renai
Dissase. The company provides patients with their choice of a full range of quality in-center,
acute or at-hame hemadialysis and periloneal dialysis services. U.S. RAsnal Care operates
dialysis programs In Arkansas, Texas, Georgia, Maryland, New Jersey, Ohio, Pennsylvania,
South Caradina, and Virglnia. For more information on U.S. Renal Care, Inc. please visit
youw usrenalcare.com

U.S. Renal Care Contact:

Thomas L. Weinberg

(214) 736-2730

Sanior Vice Prasident & General Counsal

Media Contact:

Danled Black

(215) 564-3200, x120
dblacki@gobraithwaite.com

@ 2011 U.S, Renal Gare Inc. All Aghts rasesrved, The U.S, Renal Care lago is a trademark of U.8. Rena! Cara inc.
Home | Abeut Us | Physicizn Parlnership | Patient Infeimation | Carser Qoporunities | Heme Therapies | Conlacl Jg
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The Renal Network, Inc.
FSRD Networks 4, 9 & 10

April 15, 2011

LUEONARD POTEMPA, MD

FMC - LAGRANGE HOME 1M ALYSIS CENTER
2400 WOLF RD. SUITE 101-B
WESTCHESTER, 1. 60154

Dear LEONARD POTEMPA:

As an End-Stage Renal Discase Network, contracted by the Centers far Medicare and Medicuid Services
(CMS), The Renal Network is authorized under the Social Security Act 10 cceive, investigate, and resolve
comglpints pnd grievances made by ar on beha!f of ESRD Modicare heneficimics recelving dialysis or
teansplant services in Medicare certificd facilities in its region.

In accordance with CMS regulation, all ESRD patients should have information sbout their Tacilny
complaist proess mg well as thase of the Network and relevant State Agenicy The Network encouragees
patieats 1o talk to their staff aboul complaints and to use the facility comphaint process whenever possible,
However, if patients arc 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 Tacility or the Network. You can download our gnievance posier and hundouts for
patients regarding quality of care concerns at ity therena lngiwork Gy servicesfindes pip.

In 2010. Network 10 received 42 cormplaints and no gricvances, The majority of' the complaints/g) levances
were about staff and qoality of care issues. Frequently., patients cited unprofessionalisni, communication
problems, and the perceived comnpetency of the staff us their main complaints. Quality of care concermy
oflen involved access issues, health and safety of patients and the fucility’s policies and procedures. You
can view the data trends for Neiwork consplaints and gricvances al

hiip: rwww.therenalnetwork.orgilatapricvance. phip. The 2010 Trend infonination includes hew the
Network assisted paticots and stafl with concerns as well as provides resources for staff 10 assist them in
handling challenging situations,

"he Network assisted paticnts with their complaints and, with permisaion froin the pativms, contucted
facilities to resolve the issues. Some patients did nat want the Network 1o contict i Tacility and these
paticnts were coached on ways to resolve the issues on their usen OF were given resourees 1o address thair
concern. Below is infurmation related to your faciify for 2010:

The Network reccived 0 complaints from patients or family members

The Metwork continues to be a resouree for patients and staff. We encourage you to contact the Network
with vour concems. The Network Web site (hitp:ifsw ww therenalnelyork.oref) provides links 19 resources

and training programs. 1n addition, the Network is available to provide regional traming programs ang
indsviduat consuliations with providers regarding patient complaints and chatienging situations,

Sincerely,
Kathw
Kathi Niccum, E4.D

Director of Patienm Services
Cc: Facilily Administrator

Serving the renal cammundy in Delaware, pennsylvania, Indiana, Kentucky, Ohto, and {ilipnots.

ESAD Moiearh 4 Endl Netwarks 3 & 14y
1 Yrepr, Suile 410 7 Priashuegh, PA 15222 a11 £ RE1h Stroef, Sude 202 7 Indianapoit W 46390
Phonee 112 325 3350 * P d12 325 TEL) Phene: 315257 5265 ° FeK. 317 257 arnt
Tallkrer Pxtent Lone . 1RO »48.0205 al-Frag Patient Line. 1 800456 6912

min@ow 1 cudonet
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The Renal Network, Inc.
' ESRD Metworks 4,9 & 10

April 15,2011

ABBIE MORRISON, RN
FMC - WILLGWBROOK
6300 S KINGERY HWY STE 408
WILLOWBROOK, IL. 60527 -

Dear ABBIE MORRISON:

Ag in Bnd-Siage Renal Disease Weiwork, conlracted by the Centers for Medlcare and Medicaid Services
(CMS), The Renal Network is authorized under the Social Security Act to receive, investigate, and resolve
complain(s and grievances made by or on behaif of ESRD Medicare beneficiaties reesiving dialysis or
transplant services in Medicars certified facilities in its region, .

In accordance with CMS regulation, all ESRD pationts should have information about theis facility
complaint process as well as (hose of the Netwark and relevant Stale Agency. The Network eacournges
paticnts o talk to their staff about complaints and to use the facility complaint process whenever possible.
Howeves, if paticnts are not satisfied with the facility process or prefer to bring thelv concerns directly to
ihe Network, the Nelwork staff investigates their concerns. Patients caunot be retaliated against for filing a
complaint with either the faility or the Network, You can download our grievance poster and handouts for
patients regarding quality of ¢care concerns at hitp://wy rens) rhorp/scryicesind

In 2010, Network 10 received 42 consplainis and no grievances, The majority of the complainta/grievances
were about staff and quality of care issues. Frequently, patients cited unprafessionalism, communitation
problems, and the perceived compeiency of the staff as their main complaints. Quality of care concerns
ofign involved access issues, health and safety of patients and the fatility's pelicles and procedures. You
can'view the data trends for Network complaints and grievimees ol
hitp:#wwv.therenalnetworkorpfdata/erievance,phip The 2010 Trend information inghades how the
Notwork gssisted patients and staff with concerns as well as provides resources for staff to ussist them in
handling challenging situations. ’ )

The Network assisted patients with their complaints and, with permission trom the patients, contrcled
focilities to resolve the issues, Some patients did not want the Network to conlact the facility and these
patients were coached ou ways {o resolve the issues on their ewa ot were given resources to address their
concern, Delow is inforation related to your facility for 2010:

The Network received 0 complaints from patients or family members

The Network continues to be 8 resource for patienis and staff. We encourage you to contact the Network

with your concerns. The Network Web site (htip://wyryw therenainelwork.org/) provides links to resources
and {raining programs. In addition, the Network is available to provide regionnl training prograrms and
individual consultations with providers regarding patient complaints and challenging situstions.

Sinezrely, .
Kathy

Kathi Niccum, E4.D
Director of Patient Services
Ce: Medical Director

Serving the ranal community in Defaware, Pennsylvania, Indiana, Kentucky, Ohio, and [llinois.
ESRLy Network 4 ESAD Networks 9 & 10

; ' ¥ Ingianapolts, IN 45240

40 24th §treet, Suite 410 * Plttsburgh, PA 15222 611 E, 86th Street, Suite 202 ln'dlanafm S

Phone: 412.325.2250 ¥ FAK 412.325.1811 Phone: 311.157.?153 Fﬁ.\)ll. :1;::;::2

Tali-Free Patient Line: 1.300,548.920% Ta“-ﬁ_eﬁghearl 'ﬂ&iﬁ?&% f.gm Hgint Report

 info@nwi.esrd.net 2 .7) wwwiherenAERAGKMENT 4
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The Renal Network, Inc.
ESRD Networks &, 9 & 10

Aprit 15,2011

PDAVID SCHLIEBEN, MD

FMC - BOLINGRROOK THALYSIS
329 REMINGTON BLVD, STE 110
BOLINGBROOK. 1. 60440

Dear DAVID SCHLIEBEN:

As un Fnd-Stage Renal Diseuse Network, contracied by the Centers for Medicare and Medicaid Servives
{CMS), The Renal Metwork is authorized under the Social Sccurity Act o receive, investipate, and reselve
complivints and gricvances made by or on behall of BSRD Medicare benefictarics recoiving dialysis or
ramsplant services in Medicare certified facilities in its region.

In accordance with CM$ regulation, ail ESRD patients should have information about their facitiry
complaint process as wel as those of the Network and eelevant State Agency. The Network eneourages
patients to talk to their stalT about complaints and {o use the facility complaint process whenever possibie.
However, if paticnts arc not satisfied with the facility process or prefer 1o bring their concems directly io
the Network, the Network stalT investigates their concems. Patients cannol be refaliated against for filing a
complaint with eilher the facility or the Network. You can download our grievance poster and handouts for
patients regarding quality ol care concerns a1 hitp/Avww . iherenainetwork.ore/services/indes.php.

In 2010, Network 10 received 42 complainis and no grievances. The majority of the complainis/gricvances
were about staff and quality of vare issuos, Frequently, patients cited unprafessionalism, communication
probiems, and the perceived competency of the stalT as their main complaints. Qualily of care concems
often involved access issues, health and safety of patients and the facility’s policies and procedures. You
can view the dia trends for Network complaints and grievances at

It ifww s therenginetw orkorg/data/grievance.php. The 2010 Trend information includes how the
Netwark assisted patients and staff with coneerns as welt a provides resources for s w assist thein in
handling challenging siluations.

The Neswork assisted patients with their camplaints and, with permission from the patients, contacied
facilitics Lo resalve the issucs. Soine patienfy did not want the Network to contact the facility and these
patients were coached on wiys (o resolve the issues on their own or were given resourees o address their
concern. Below is information related o vour lacility for 2010:

The Network reccived 0 complaints from patients or family members

“The Network continues to be a resource for patients and stafT. We encourage you to contact the Network
with your coneerns, The Network Web site (htp/fwww.therenaingtswork.orgy) provides links to resources
and training progeams. in addition, the Netwaork is available 1o provide regional training programs and
individual consuhations with providers regarding paticnt complaints and challenging situations.

Smcerely,
Kaithi
Kathi Niecum, Ed.D

Dritcctor of Patient Services
Ce: Facility Adiminisiralor

Serving the renal community in Delaware, Pennsylvania, Indiana, Kentucky, Ohig, and (Hlindss,

LS5RD Network 4 FSRD Networks 9 & 10
AD 2411 Sipeet, Supte 410 * Pitlsburgh. PA ES222 911 E. 8Rth Street, Suita 702 * Indandpols, (M 46240
Phoaer 412 3252250 * £AX 432 325 3410 Phone 317.157 8265 * FAX: 517 257 2281
Tt Fepn Fatipng Fine | 880.948 9205 sail-Free Paunrt Line: 1.500 456,6919
info@nyd . nurd ael info@nwil.esrd net
Weews RaTOnPlwoikd org RenkNetworke Compiaint Report
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The Renal Network, Inc.
F5RD Networks 4,0 & 10

April 15, 201

TERI GURCHIEK, RN CNN

FMC - NAPERVILLE DIALYSIS CENTER
100 SPALDING DR 5TE 10§
NAPERVILLEL TL. 60566

Dear 1 ERE GURCHIEK:

As an EEnd-Stage Remal Disease Network, conleaticd by the Centers for Medicare and Medicaid Services
(CMS). The Renal Network is authorized ender the Social Security Act 1o reccive, investigate, and resolve
complaints and arievances made by or on behal £ of ESRD Medicare beneficiaries receiving dinlysis or
ransplant services in Medicare certified facilitios in its region.

I accardnnce with Civi3 repuiation. all ESRIT patients shouid fave infurmatson about their facility
complaint process as well as those of the Network and relevant St Agency, The Network encourages
patienis 1o 1alk 1o their stalf about complains and 1o use the facility camplaind process whenever possible.
However, if patients are not satisfied with the facility process or prefer to bring their concems divectly 1o
the Network, the Network stafT investigates (heir concerns. Patients cannot be retaliated against for Iifing a
complaint with cither the facility or the Newwork, You can download our grievance poster and handouts for
pitients regarding quality of carc concers at hip:#www therenafnetwork. orgiservicesfinde s php.

In 2010, Network 10 received 42 complainis and no gricvances, The majority of the complaints/gricvances
were about staff and quality of care issues. Frequently, patients cited vnprofessionalism, communication
problems, and the perceived competency of the stafT as their main complaints, Quality of care concemns
often involved access issues, health and sufcty of paents and the facitity's policies and procedures. Yay
<an view the data trends Jor Network complaints and grievances at

ftl/fewy therepalne iwork.oro/data/grievance.php. The 2010 Trend information inejudes how the
Network assisted patients and stafT with concerns as well as pravides resources for s@iT to assist them in
handling challenging situations. :

The Network assisied patients wilh their complaints and, with permission from the patients, contacted
Tacilities to resolve the issucs. Some potients did nol. want the Netwark to comact the facility and these
paticnts wete coached on ways (o resalve the issucs on their own or were given resources 10 address their
concern. Below is information related to your feility for 2010:

The Network received 0 complaints from patients or family members

Tlhe Network continues ko be a resouree Tor patients and staff, We encourage you to contact the Network
with your concems, The Network Web site (hips/swwiw.thepenatnervork.ora/) provides {inks to resources

and Gaining programs. n addition, the Network is available to provide regional waining progranis and
individual consuliations with providers reparding patient contplaints and challenging situations.

Sincerely.
Kathis

Kathi Nicouns, Ed.D
Dircctor of Patie Serviees
Ce: Medical Dircctor

Serving the renal community In Delaware, Pennsylvania, Indiana, Kentucky, Ohig, and #linols.
FSRD Hetrwk 2 FSRO Hetworks 9 & 10
40 2arh Streat, Ship A0 ® Pitishuargh, PA 15227 Q11 £ 8N Stroet, Swite 202 © indisnapiii;, N 624U
Pigan: 412 31% 2350 * TAK 9123251811 Phane: 117 257 BG5S * FAX- 317 157.319{
Tedi-Free Patieny jine 1.800.548.9205 Toll-Frage Patieni Yine: 18004560918
wiq@Enwd.ased net ‘ into@ow 10.wsrd net

wisw esrdnrTworhd nep Héhﬁl’NéTWdfk"@brﬁﬁlamt Hepnrt
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The Renal Network, Inc.
ESRD Networks 4, 3 & 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-Stape Renal Dissase Network, contracted by the Centers for Medicare and Medicaid Services
(CMS), The Renal Network is anthorized under the Social Security Act to receive, investigate, and resolve
complaints and grievances made by or on behalf of ESRD 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 1o their staff about complaints and to 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 Network. You can download pur grievance poster and handouts for

patients regarding quality of care concerns at http://www.therenalnetwork.org/services/index.php.

In 2010, Network 10 received 42 complaints and no grievances, The majority of he complaints/grievances
were about staff and quality of care issues. Frequently, patients cited unprofessionalistn, communication
problenss, and the perceived competency of the staff as their main complaints. Quality of care concerns
often involved access issues, health and safety of patients and the facility’s policies and procedures. You
can vigw the data trends for Network complaints and gricvances at
hiip://www.therenalnetwork.org/data/grievance.php. The 2010 Trend information includes how the
Network assisted patients and stafl with concerns as well as provides resources for staff to assist them in
handling challenging situations. ) .

The Network assisted patients with their complaints and, with permission from the patients, contacted
facilities to 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 thetr
concem. Below is information related o your facility for 2010:

The Network received 0 complaints from patients or family members

The Network continues 1o be a resource for patienis and staff. We encourage you to contact the Network
with your concerns. The Netwark Web site (http://www.therenalngtwork.org/) provides links to resources
and reining programs, In addition, the Network is available to provide regional training programs and
individual consultations with providers regarding patient complaints and challenging situations.

Sincerely, ‘ ,
Kathi

Kathi Niccum, EA.D
Directar of Patient Services
Cc: Medical Director

Serving the renal community in Delaware,-Pennsylvania, Indiana, Kentucky, Ohio, and Hlinois.
ESRD Network 4 ESRD Networks 5 & 10

40 24th Street, Suite 410 * Pittsburgh, PA 15222 911 £. 86th Street, Suile 202 * Indianapolis, IN 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 T"H'Fr”ﬁﬂ}féf %%MR? ul ar. ffint Report
info@nw4.esrd.net 9\ [ﬂ ‘ ] ENT 4
' ‘ www.theran 2
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The Renal Network, Inc.
ESAD Metworks 4, 9 & 10

April 15,2011

TERI GURCHIEK, RN CNN
FMC - PLAINFIELD

2320 MICHAS DRIVE
PLAINFIELD, . 00586

Pear TER] GURCHIEK:

Az an End-Stuge Renal Disease Netwark, contracted by the Centers for Medicare and Medicaid Services
{CMS), The Renal Network is authonzed under the Social Security Aet to receive, investigate, and resols ¢
complaints and grievances made by or on behalf of BSRD Medicare beneficiuries receiving dialysis or
transplant services in Medicare certified facilitics in its region.

In accordance with CMS reguiation, all ESRI) patients should have information about their facitily
complainit prucess as well as those of the Network and relevant State Agency The Network enicourages
patienis 1o talk 1o their stafT about complaints and 1o use the facility complaint process whenever possible,
However, if patients are not satisfled with the facility protess nr prefer to bring thesr concers directly to
the Network, tle Network stafT investigales their concems. Patients camnat be retaliated against for filing a
complaint with either the facility or the Network, You can download our orievance poster and handonts Tot
patients regarding quality of care concerns at hup/fwww iherenalneiwork org/services index php.

In 2010, Netwark 10 received 42 complainis and no grievances. The majority ol the complaingsigricvances
wert about stalfand quality of care issites. Frequently, patients cited unprofessionalism, cammimication
problems, and 1he pcrcuvc.n competency of the stafT as their main complaints. GQualily of care concems
aften invelved pecess issues, health and safety of paticnts and the Ineility's policies and proceduress. You
can view the data frends for Network complaints and grievances at

hitpefiwww iherenalnetwork ovg/datadpries ance.php. The 2010 Trend information includes how the
Network assisted paticnts and staff with concerns as well as puwidcs resourees for statf e assist them
handling challeaging siwntions.

The Network agsisted paticnts with their complaints and, with permission from 1he putienis, contacted
facilities to resolve the 1ssues. Some patients did nol want the Network to contact the ficility and these
paticnts were coached on ways 1o resolve the issucs on their owi or were given resourees 1o address their
concern. {elow is information related o your facitity for 2010

The Network reccived 0 complaints from patients or family members J

Fhe Network continues to be a resource or patients and stal¥. We cncourage you (o comact the Network
with your coneerns. The Network Web site (hilpAhwww therenaihetw ork orpd) provides inks ta resobrces
and naining programs. {n addition, the Network is avallable to provide regional training programs and
individual consuhations with providers regarding patient complaints and challenging situations.

Sincerely,
Katiri
Kathi Niccum, E4.D

Director of Patient Services
Ce: Medieal Director

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

ESRD Metwark 4 ESRA Networks 9 & 30
40 24th Street, Suste 410 * Pjusburgh, PA 15222 91k €. RBth Sirect, Juite 202 * Indunapuhs, N 356210
Phone: 412.325.2250 * FAY 412 335.1811 Prone 317.257.82B5 * FaX. 317.2572.8291
Toll Froe Patient Line: 1 A00.548.9205 Toil-Fre: Patieny Lne; 1 800450 8919
irfe@nw aurd net info@nw il esrd not
www esdneiworkd org , Retist Natwate Sothplaint Report
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The Renal Network, Inc.
ESRD Networks 5.9 & 10

Aprif 15,2011

TEREGURCHICK, RN CNN

FMC - NAPERVILLE NORTTE DIALYSIS CENTER
316 WATH AVE

NAPERVILLE, 1L 60363

Denr TERI GUIRCHIEK:

As a0 Und-Seage Rensl Diseuse Network, contracted by the Ceniers for Medicare and Medicaid Services
{CAS), The Renal Network is duthorized under ihe Sacial Scourity Act 1o receive, investigate, and resplve
complaints and gricvances made by or on behalf of ESRD Medicare beneficiaries receiving dialysis o
transplzol services in Medicenre centified lacilitics in its region.

In accordance with CMS regulation, all BSRI patients showld have information about their facility
complaint process as well as those of the Nelwork and relevant State Agency. The Network encourages
patients 1o Lalk to their staf about complainis und to usc the Mcility complaint process whenever possible.
However, if patients are not satisfied with the facility process of prefer to bring Useir concems directly 10
the Network, the Network sta[f investigates lheir concerns. Patients cannot be retaliated against for [iling a
complaint with cither the facility or the Network. You can download our grievance poster and handouts for
paiients rezarding quatity ol care concems at hilp://wwoiw therenainetwork, org/servicesfindex.php.

by 2010, Network 19 veceived 42 complainis and no grievances. The mjorily of the complainiségricvanees
were about staff and quality of care issucs. Frequently. patients cited unprofessionatism, communicalion
problems, and the perecived competency of the stafl as their main compiaints. Quality of care cuncerns
oflen involved access issues, health and safety of patients and the facility's policies and procedures. You
can view the data trends for Netwerk complaints ond gricvances at

i psfiwyesy therenatnetwork.org/datn/grievance.phy. The 2010 Trend inforination includes how the
Network nssisted patients and s1aff with concerns as well as provides resources for staff o assist them in
londling challenging sifuations,

The Network assisied patients with their complaints and, with permission fromn the patieats, contacied
facilitics to resolve the issues, Some patients did nol wani the Network to contact the facility and these
patients were coached on ways fo resolve the issues on fheir own or were given resources fo address their
concern, Below is information related to your tacility for 20HH):

The Network reccived 0 complaints from patients or family members

{

The Network continues to be n resource for patients and siaff. We encourage you fo cantact the Network
with your concerns, The Network Woeb site (hitpaftwiww.therenalnelwerk.ors/y pmdes links to resources
and teaining prozrams. In addition, the Network is ovailable to provide regicnal training programs and
individual consultations with prnwdess regarding patient complaints and chullenying situations.

Sincerely, .
Kol
Kaihi Niceum, Ed.D

Direetar of Patienl Services
Ces Muedical Director

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

ESHD Hewwerh 2 FSAD Mewworky 9 & 10
aQ 24tk Street, Sue 410 ° Pittsburgh, PA 15232 911 £ BGtk Strect, Suae 202 ¥ thanapolis, 1M 46440
Thohe 432 $25.2250 7 FAX 417.125,1571 Phone. 317.257.826% * FAX- 317 3150 8201
Tell Trep Pationi tina 1 B0 548 9205 foll-Free Patient Line 1.500.256 5317
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