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Fresenius Medical Care

September 22, 2011

Ms. Courtney Avery

Administrator

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

Springfield, IL 62716

Re:  Opposition to #11-026, U.S. Renal Care Streamwood Dialysis
Dear Ms. Avery:

I am writing on behalf of Fresenius Medical Care in opposition to project #11-026, U.S.
Renal Care Streamwood 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 I will detail further in this letter.

First | want to make it clear that Fresenius is not opposed to USR entering the dialysis
market in lllinois nor are we opposing this project on the basis of whether or not there is
a need for any additional stations in HSA 7. 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 Medica! 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.

Exampies of Unnecessary, Inaccurate and lrrelevant 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 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 Streamwood 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 QOaks, 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
iiness/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 referrais)

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

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. 1t 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.




In the physician’s (Drs. Rauf and Ahmed) referral letter at Appendix 1 in the application
and in the supplemental information sent in to the Board, 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 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 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 also question the listing of three fictitious facilities
(see attached referral facility analysis).

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-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 misieading to the
extent that if these patient referrals were removed, the total number of patients wouid
decline significantly as seen below.

2008 - from 55 patients referred down 10 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 #11-026

Facility Type City HSA

Advanced Home Dialysis % {Horpe Didlysis - - jLombard & Not {n-cenier Fagiilly
Advanced Home Theraples ‘©_|Home Dialysis” - - lLombard Not In-center Faciitty
Affliated Dialysis . . - = 7 - IHome Dialysis” -« ]Glen Eliyn Not Ii-genter Faglilty
Good Samaritan Inpatiend Hospttal. -~ . {Hospital inpatient-. -<1Downers Grove Not {n-center Fadiilty
Hinsdale Inpatient Hospital ~ - -~ & |Hospital Inpatient - *|Hinsdale Not In-center Facillty
RML Specially Hospiial s |Hospital Inpatient __ *IHinsdale. Not In-center Facitty
Glen Oaks Inpatient HMospal ~ .~ % |Hospital inpatienl . {Glendale Heights Not in-canter Faciily

Bolingbrook {npatient Hospital _

Hospital Inpatient___ 7]

Bolingbrook -

Not In-terer Fagifly.

Elmburst Memonial Enpaﬂem Hosm Hospital Inpatient~ _ |Elmhurst. . Mot in-center Facity
Fresenius Ottawa™ ~ | &7 = e |In-center Qut of Area |Otiawa | 2
DaVeaAtton = it e |In-center, Out of Area, jAlton 1t

Neph inc.. Mzshawauka’!ndiana ! In-center Out of Area  [(Mishwauka IN__ Qut of State
Freseriys Bafﬂett o o x| Noneexistant facility |Non-existant facility |Non-existant facility
Fresenjus Palos L e T e | Noreexdstant faciity |Non-gxistant facifity _|Non-existant facllity
Ereserlus Tinley Park- . . | Noimexistant facility |Non-existant facillty _|Non-pxistant facifity
Community Nursing Home L Nursing Home * .- * INaperdlle .~ - NolIn-center Faciilty
Fairvew Baplist NurgingHome -~ . - |Norsing Home . © . {Downers Grove Not n-center Fagiilty
Meadowbropk Botingbrook Nursing Home . INursing Home -~ %, |Bafingbrook . ‘Not in-center Fagiity
Meadowbrook LaGrangs NursingHome - - [Nursiid Home™ % |laGrange -« Mot In-centar Faciilly
Meadowbr ook Napervilie Nulsing Home . = Nursing Mome . * - [Napenville Not In-Genter Fagiilty
Fresenius Neomedica West In-center Chicago B
Fresenius Hoseland In-gentar Chictigo 6
Fresenius University Program In-tenter Chicago 6

Mt. Sinai Hosp Renal Unit In-center Chicago 8

UG Dowrdown n-center Chicago [4]
Fresenius Barwyn In-center Berwyn 7
Fresenius Blue isiand n-center Blue Island 7
Fresenius Burbank In-center Burbank 7
Fresenius Crestwood In-center Crestwood 7
Fresenius Downers Grove In-center Downers Grove 7
Fresenius Elk Grove In-center Elk Grove 7
Fresenius Evergraen Park In-centar Evergreen Park 7
Fresenius Glendale Heights In-center Glendale Heights 7
Fresenius Napervilie In-center Naperville 7
Fresenius Napenviile North In-center Napesville North 7
Frasenius Onand Park In-genter Odand Park 7
Eresenius South Suburban In-center Olympia Fields 7
Fresenius Villa Park |n-genter Willa Park 7
Fresenius Westchester In-centar Wesichsester 7
Fresenius Willowbrook In-cenier Willowbrook 7

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

Loyola Dialysis Maywood In-center Maywood 7

Maple Avenue Kidney Center In-centar Oak Park 7

Fox Valley Dialysis In-center Aurora 8

Tri Clties Dialysis In-center Geneva 8
Fresenius Bolingbrook In-center Bolingbrook 9
Frasenius Mokena In-genter Mokana 9
Fresenius Oswego In-center Osweqgo 9
Fresenius Plainfield In-cenler Plainfield 9

Silver Cross Hospilal Dialysis In-center Joliet 9




We would also like to point out that, along with the misleading comments/information
previously detailed, that USR would have the Board helieve 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 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 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. This results in inflated average
utilization numbers.




o 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 location of the applicant
facility. For USR Streamwood 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, gualified, caring and compassionate staff treat over
8,000 patients in the State of Hlinois. Each Fresenius facilty has monthly quality
meetings where the clinical team of physicians, nurses, social workers and dietitians
review all aspects of patient care. Those things reviewed inciude 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 Streamwood application. Thank you tor
your time and attention to this information.

Sincerely,

(J»LL UJUé)J‘
Lori Wright
Senior CON Specialist

cc: Clare Ranatlli




Holland & Knight

131 South Daarborn Streat | Chicago, IL 60603 | T 312.263.3600 | F 312.578.6666
Holland B Kright LLP | wawwvehkiaw.com

Ctare Connor Ranalli
(312) 578-6567
clara ranali@hkiaw.com

June 24, 2011

Via E-mail (eclancy@uhlaw.com )
Via First Class Mail

Edward Clancy

Ungaretti & Harris 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 THinois, LLC and related entities ("Fresenius”) in
relation 1o healthcare regulatory matters in Tllinois. 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 secks to support its request for permits
to build dialysis centers in Downers Grove, Bolingbrook, and Streamwood, respectively, by
making material misrepresentations about Fresenius and its business practices, disparaging
Fresenius lllinois’ facilities and the services offered by them, and generally painting Fresenius 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 untruc
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 Mlinois Uniform Deceptive Trade Practice Act makes it a deceptive trade practice 10
"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.IIl. 2004} (recognizing that the broad statutory language includes
"statements that impugn a business' integrity [or services]"). Such disparagement and
imisrepresentations constitute an independent violation of the Mlinois Consumer Frand and

Atlania ] Bethesda | Bosion | Chicago | Fert Lauderdala | Jacksonville | Lakeland | Los Angeles § Miami | Mew York
Nottharn Vinginia | Ordando | Portland | San Franciseo | Tallahassee | Tampa | Washington, D.C. | West Palm Beach
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Edward Clancy
June 24,2011
Page 2

Deceptive Business Practices Act, 815 ILCS 50572, 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 (3.D.IH. 2003) (although the UDTPA codifies the common law tort of
commercial disparagement, it does not necessary preempt claims for false light, tortwous
interference with a business expectancy, tortuous interference with a prospective economic
advantage, and other similar claims); Infern. Union of Op. Engineers, Local 150 v. Lowe
Excavating Co., 225 1l1.2d 456, 870 N.E.2d 303, 308, 311 (2007) (recognizing the
appropriateness of compensatory and punitive damages awards 1o 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 asserts that Fresenius has acted to restrict trade, limit patient access {0
care, increase healthcare costs, and impede patient outcomes. The foregoing misrepresentations
threaten to irreparably damage Fresenius' reputation with the Board, with the public and may
result in lost business opportunities to Fresenius in [Hlinois and elsewhere.

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

1. 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 statcment 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 more for care than is nccessary as a direct result of
Frescnjus policies. No statement in the Applications may constitute a more clear
violation of the Illinois Uniform Deceptive Trade Practice Act than this one, which is
both a material misrepresentation and defamation. One of the Board's charges is to
decrease health carc 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 offers nothing to support it.

2. 1].8. Renal states that Fresenius "market dominance" leads o "severe” access issues for
patients due to admissions policies of "existing providers.” The only “"existing provider"
referenced in any of the Applications is Frescnius. 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 cither 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 to carc. Such claims are false.
Fresenius [llinois® facilitics are generally open to all patients regardless of their
ability to pay, citizenship/documentation or dialysis access situation (e.g., whether
the patient has a catheter).

#10402265_v4 Cease & Desist Lelter
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Edward Clancy
June 24, 201 1
Page 3

b. The statements further indicale to 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 banket generalizations -
disparage Fresenius' services.

c. 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 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 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 arc therefore, "at their mercy" without referencing what the latier
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 reiterate that Fresenius hereby demands that U.S. Renal cease and desist 1 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
defamatory and/or 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, Fresenius will take ail necessary actions 1o
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.S. Renal
simply modifics the Applications and refrains from making further blanket untrue statements
about Fresenius. 1f you have any questions, please do nol hesitate to contact me directly.

Sincerely yours,

HOLLAND & KNIGHT LLP

(o does Loo i

Clarc Connor Ranalli
CCR:mjy

ce: Steffanie Garrett
Paniel Farris
Michelle Wiest
Jessica Stewart
Julie Hawkins

#10402265_vd _ Cease & Desist Letter
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Welcome to U.S. Renal Care - A Renal Disease Management Company Monday, July 25, 2011,

A Renad Dinsnse Manegenend Gompany

US| RENAL CARE"

W5, Renol Gore was founded in 2000 by an-experienced teem ol
kealihcare executives. l18 sonlor menagement feam and baard of
diroctors Include individuela who have worked n & variety of
heatthcare segmaents guring their coreers, including many years of
service to didlyets potients.

Fram its beqinnings In Arkansas, USRE has grown o nclude a notwinrk
of B85 dialysis comiens, home and specialty hospiial dialysis programs and
Incilities, caring iov approximately 5,500 dialysis patients It Arkansas,
Texas, Seotgin, Maryland, Mew Jeisey, Offo, Pannsylvania, South
Caroling, Virginia, and soan In Qklahoma.

The comgany provides pationts with a chelce of a full range of quality
cate, inthiding In-ientar or al-home hemodialysis and peritoneal dlalysis
services. in addition, the company also managas scveral anste sefting
dialyshs prograens in conjunceton with laca cemmunity hogpilals, USRC s
climicnl rasulis consistely extend natianal averages, Wo suppor
dialysks canters with expsarienced operations managament, strong
clinlcal leadarship, and wei-trained clinical and support staff.

USAC works in pasinership with nephrologisls to develop, acquire, and
opesate cutpatient realmeant cerfers for parsons suffering from chronic
kidney failure, also known as énd atage renal disoase. We support
Jidiysis centors with experiented operations managamont, state of the
At iechnology. wall-trained facility alatf, patient and tamily education,
nifong findncial rosources, and by dedicating sursoives i clificat
ireedenca in the cantors.

fenal Corp Builds g
Eirst Blalysis Center in
Okshoma

Nety Dialysis Centar Cifars
Cigsar-to-Hema Sofution for
Patients in Notheast

Cklahoma
June 3, hed a
Care e, acquired

Diafyais Corporating of
Ameries

USHAL is pleased o have
the oppartunity ta work with
DUCA's caregivors and
employess. e weitome
thoge who were seoking tha
DCA website and Inviie you
to USAL,

“Home Thorsples

T 2011 1.5, Fons) Sare Ine. All riglis reserved, The 1.8, Renal Sare Ioge is a tmdemark of U.S. Renal Care Inc.
Hermir | Aot 4o 3 Bhysici.Catiusiskiz | Estlent Infennation | Catent Ouoortyniies | Home Therggips | Gonaci Ll
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Press Release ~ U.S. Renal Care, Inc. Completes Acquisition of Dialysis Corporation of America Thursday. J...

U.S. RENAL CARE"

Page 1 0f 2,
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Press Release
Thomas L. Wainberg, (214) 736-2730

U.S. Renal Care, Inc. Completes Acquisition of Dialys!s Corporation of America —

Company to serve approximately 5,500 patients through 120 dialysls programs in 9
states

PLANQ, TX and JONESBORO, AH —- June 7, 2010 — U.S. Renal Care, Inc. {USRC}, a
leading privately-held pravider of outpatient dialysis services, today announced that it has
completed its $110.25 million acquisition of Diatysls Corporation of America, Inc. {NASDAQ:
DCAI) {DCA}, a leading provider of outpatient kidney dialysis services. With this acquisition,
USRC will provide dislysis services to approximalely 5,500 patients and operate 84 dialysis
canters, home and specialty hospital dialysis programs and facilities in nine states: Arkansas,
Georgia, Maryland, New Jersey, Ohio, Pennsylvania, South Carolina, 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 Execudive Officer of US
Renal Care. “DCA is a top tier company in our Industry and from the start of this transaction we
have been excited about tha many benefits of combining our companies, Wa look forward to
working with ihe DCA physicians, employees and leam lsaders to make the transition tc a
unified company seamiess.”

*By broadening our geographic footprint, we are extending our high-quaiity dialysis care to
thousands more patients suffering from chroric and acute renal disease,” sald Brengard. "As
we continue to provide best-in-class patient cars, we will look for additicnal opportunities to
sirategically grow our business and improve our progr.ams.”

The acquishion of DCA is the Jatest in a series of achievements for USAC. During the past five
ysars, USAC has raised over $75 million in equily capital, ingluding $25 milien in new equity in
2010 10 complete its tender offer for DCA. Since 2005, USRC's funding has come from the
Company’s management and several leading investment firms Including SV Life Scienges,
Cressey & Company, Sallx Veniures, and Selact Capital Ventures,

"t am very proud of Ihe business we built at DCA,” said Thomas K. Langbein, tormer Chairman
of the Board of DCA. "I thank ol sharsholders who can be proud to have been part of DCA’s
success. | thank our employees and our physicians for contributing fo our growth and suiccess.
Given the compatibilities of he iwo companies, the integration of DCA with USRC will be a
grnooth and efficient transition.”

With shared values and a misslon to provide best-in-class renal care, USRC and DCA are 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 fusied our growth. | am grateful to the
physiclans and employees of DCA who ensured the company never jost sight of our patient-
centric valugs. USRG is the perfect match for DCA's cutture, philosophy, and commitment 10
exemplary patient care. Therg is no doubt that the future is bright for USRC, our combined
physicfans and staff.”

USRC was founded in Jonesboro, Atkansas in 2000 by Chris Brengard and is recognized as a
leadar in estallishing joint vantures with nephrologists for the operation outpatient treatment
ceniers for individuals suifering from chronic kidney failure. in 2006, the company moved s

7

Board of Direciors
Financial Partners

Contact Information

A ftenal Diseose Management Cempany
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Press Release —- U.S. Renal Care, Inc. Completes Acquisition of Dialysis Corporation of America Thursday, J...

headquartars 1o Dallas, Texas, though its execulive oflices and certain other key business
functions stilt operate in Arkansas.

About U.S. Renal Care ing¢.,

Founded in 2000 by an experienced team of healtlicare execufives, U.S. Renal Care, Inc.
works in partnership with nepheologists to develop, acquire, and operate outpatient treatment
centars Yor persons suttering from chronic kidnay failure, also known as End Stage Renal
Disease. The company provides patients with their choice of a full ranye of qualty In-center,
acute or al-home hemodiafysis and peritoneal dialysis senvices. U.S, Renal Care operates
dialysis programs in Arkansas, Texas, Georgia, Maryland, New Jersey, Ohio, Pennsylvania,
Sauth Carolina, and Virginia. For mare infarmation on U.8. Renal Care, Inc. please visit
wWww USTEnalGare. com

U.S. Renal Care Contact:

Thomas L. Weinberg

(214) 736-2730

Senior Vice President & General Counsel

Media Coniact:

Daniel Black

(215) 564-3200, x120
dblack@qohraithwaiie.com

® 2011 U.S. Ronal Care Inc. All rights reserved. The U.S. Renal Cara logois a trademark of U.S. Renal Care inc.

Harng | Abewi Us | Plvsicign Parinership | Patient Infgrmation | Carger Oppoituritiss | Homg Therapies | Conlact Us
U.S. Renal Care
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The Renal Network, inc.
ESRD Networks 4,9 & 10

April 13,2011

LEONARD #OTEMPA. MD

FMC - LAGRANGE HOME DIALYSIS CUNTER
2400 WOLF RD. SUITE 101-B
WESTCHESTLR, i1 60154

Dear LEDNARD POTEMPA:

As an End-Stuge Renal Disease Notwork, contracted by the Centers for Medicare and Medicaid Servives
(CM5). The Renad Network is avthorized under tire Social Securify Act Io recedve. investigale, and resplve
comiplaints and gricvances made by of on hehalf of ESRD Medicare beneficiarics receiving dialysis or
transplant servives in Medicare certified facilities in its region.

L]
ih necordunce with CMS reguldtion, Al ESRD paticnts should have information about their Laciliy
complaint process ss well as those of the Network and eelevant Siate Agency. The Network enceusrapes
patients to 1alk to 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 1o bring their coneerns direetly Lo
the Network, the Network staff investigates their concerps Patients cannat be reiatiaied against for filing 4
complaint with cither the facility or the Network. You can dosnload owr greevance posier and handouts for
patients regarding quality of care concemns at ntp A wae therenalnelwork orgysery iges!i ntlea. by,

In 2010, Network 10 received 42 compiaints and no gricvances. The majurity of the complaintsigrievances
were about staf and quality of care issues. Frequently, patienig cited unprofessionalismi, communication
problems, and the pereeived competency of the stafF as their inain complaints. Quality of care concerns
ofien involved access issues, health and safety of patients and the facility’s policies and procedures. You
can view the data trends for Network compliinis and grivvances at

hitpdiwww.thereinlnetwark urgdaty/gricvance.php, The 2010 Trend mformaticn ineludes how Ui
Network assisted paticnts and staff with concerns as well as provides resaurces for staff (o ussist thent in
handling challenging siluations.

The Network nssisted patients witl their complaints and, with permission from ihe paticms, comucted
facilitics 1o resalve (he issues. Some patients did not wont the Newwork te contact the facility and these
paticnts were coached on ways io resolve the issues on their own or were given resaurces to address thew
cancern  Below is information related to vour facility for 2010:

The Netwark received 0 complaints from patients or family members

The Network continzes to be a resource for patiénis and slafl, We encourage you to contact the Network
with your concerns. The Network Web site thitp /i therenatnetivork ore/i provides links Ly resousces
and training programs. In dddition; the Network is available 1o provide regional 1raiming programs and
individual consultations with providers regarding patient complaints and challenging situaions,

Sincerely,
Kathi
Kathi Niccam, Ed.D

Direcior of Paticat Sorvices
Cv: Factlity Adiministrator

Serving tha renal community In Delaware, Pennsylvania, Indiana, Kentucky, Ohia, and llnais.

Fas Metworh A ESRE Netwnibe 9 & 1D
30 Fith Sfrect, Suite A10 7 Fuvshuorgh, PA LEZ22 911 F. Béth Shiodr, Sutte 207 * indtanapokt N 6270
Phiome 112 3252380 * FaX 410 33% 1211 rhone: 15 1257 169 * FRK 317 257.4291
Loaibrrer Pationt Lo, LEUG L8 D208 Toil-Fres Paviem: Line 1 600,150.6919
intngiErewd cord Dot et esid et
swrw agrdnes et kdLorg Renal:Netwarie-Gomplaint Report
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The Renal Network, Inc.

1T 450" Fresenius No 1075 P 1

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 Bnd-Stage Renal Diseass Neiwork, contracted by the Centers for Medicare and Medicaid Services
(CMS), The Renal Network is authorized under the Social Seeurity Act to receive, investigate, and resolve
complaints and grlevances made by or on behalf of ESRD Medicare beneficiarles receiving dialysis ot
transplant services in Medicare certified facilities in ils region, .

In accordence with CMS regulation, all ESRD patients should have information about their facility
complaint process as well as lhose of the Network nnd relevant State Agency. The Network encourapes
patients to talk lo their staff sbout complaints end to use the facifity complaint process whenever possible.
Howevor, if paiients ore not satisfied with the facility process or prefer to bring their concerns directly to
the Network, the Network staff investigates their concerns. Patients cannat be rotaliated against for filing a
¢omplaint with either the facility or the Network. You can download our prievance poster and handouts for

patients regarding quality of care concerns at http:/wwyy therenalnetwork.org/services/iudex php.

In 2010, Network 10 received 42 comylaints and no griceances. The majority of the complaints/grievances
werse about staff and quality of care issues. Frequently, patients cited unprofessionalism, communication
problems, and the perceived competency of the staff as their wmain complaints. Quality of care concerns
often involved access issues, health and safety of patients and the facility's policies and procedures. You
can view the data trends for Notwork complainis and grievances at

ity fwww.iherenalnetworliorg/datalgrievancephp, The 2010 Trend information inglndes how the
Network assisted patients and staff with concerns as weil as pravides resources for staff to asslst them in
nandling chailenging situations, ) .

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

The Network received 0 complaints from patients or family members

-

£58D Network 4
40 24th Streey, Svite 410 * Pltisburgh, PA 15222
Phone: 412.325,2250 * FAX 4123251811

The Network continues to be a resource for patients and staff. Wa encourage you to contact the Network
with your concerns. The Netwark Web site {hitp://wwyy, thergnpinetwork.org/) provides links 1o resonrces
and naining programs, In addition, the Network is availabls to provide regional training programs and
individual conauliations with providers regarding patient complaints and challenging situstions.

Sincerely, .
Katht

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

Serving the renal community in Delaware, Pennsylvania, Indiana, Kentucky, Ohio, and illinols.
. ESAD Networks § & 10
911 £. B6th Street, Sulle 202 * Indianapelis, 1N 45240
Phona: 317.257.5265 * FAX: 317.257.8291

To:l-gee :a:le:xn:itne'.'i.300.548.9_205 T"H"Frf 5“3“#&1:\@;1;}%&0 Sﬁfﬁ?}lﬁinl Report
. infa@nwd esrd, -
www.esrdnetworkd.org ZO www.therenAVERACHMENT 4




The Renal Network, Inc.
ESRD Networks 4, 9 & 10

April 15,2011

DAVID SCHLIEBEN, MD

FMUC - AQLINGBROOIC HIALYSIS
29 REMINGTON BLVD, $TE 10
BOLINGBROOK, I 60440

Dear DAVID SCHLIEBEN.

As un End-Stage Renal Disease Netwok, contracied by the Centers for Mudicare and Medicaid Services
{CMS), The Renal Netwuork §s authorized under the Social Sceurity Act 1o receive, investipate, and resolve
complaints and grievances made by or on behalf of ESR1 Medicare beneficiarics receiving diatveis or
wansplant services in Medicare certified facilities in its region.

In accordance with CMS reguiation, all ESRD patients should have information about their facifity
comnplaint process as well as those of the Network and relevant State Agency. The Network encourages
patients to 1alk to their stalT abowt complaints and 10 use the facility complaint process whenever possible.
However, if patients arc nol satisfied with the Facility process or prefer 1o bring their concerns directly 0
ihe Network, the Network staff investigates their concerns. Patients cannot be retaliated against for liling a
complaint with cither the fscility or the Network. You can download owr grievance poster and handouts for
patients regarding quality ol care concerns at httpiiwwav (hereoalnetwork nrp/servicessindex.phip.

10 2010, Network 10 received 42 complaints and ne grievances. The majority of the complaims/grievances
were sbout staff and quadity of care issues. Frequently, patients cited unprolessionalisns, communicatian
problems, and the perceived competeney of the staff as their main complaints, Quality of care coneems
oflen involyed access issues, lealth and safely of patients and 1he facility’s policics and procedures. You
can view the dnia trends for Network complaints und grievances al

ntipsiww therensinetworkorg/dnta/grieyaper.php. The 2010 Trend infermation inchudes bow the
Netwark nssisted patienis and staff with concerns as well ag provides resources for stafT to assist them in
handling challenging silustions.

The Neovork assisied patients with their complaints and, with permission from the parients, contacied
favilities to resolve the issues. Some paticnts did not want the Network to contact the facility and these
paticnts were coached on ways to resolve the issues on their own or were given resources ta address their
concemn. Below is information related 1o your facility for 2070

The Network received 0 complaints from patients or family members

‘The Netwark continucs to be a resource for palients and staff. We encourage you to contact the Network
with vour concems, The Network Web site (Itpidwww therenalnelwork.ore) prcmdes links to resqurces
and training programs. 1n addition, the Network is avafiable 1o provide regional troining programs and
individual consultations with providers regarding patient complaints and challenging situations.

Sincerely,
Kathi
Kathi Niccum, E4.D

Director of Patient Scrvices
Cc: Facility Administrator

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

ERHI) Motk & ESRD Metwarks 9 & 1D

A0 ZAh Strewd, Sente 410 * Piasburgh, PA 15222 011 E BBtk Sarmor, Suite 202 7 fndidnapolss, 1 86240

Phone: $17 125.2250 * FAY 612.32% 1814 Phone 317.157 8265 * FAX- 217.257.8291

Tali-Fopre Patemt Line 5 800548 93D% toll-free Patient Line: L.800 4566919

mlo@nud esrd cet info@new1D.e450d net )

Wy esrADrLwOiRE OfR RendkNetworkCemplaint Report
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The Renal Network, Inc.
£SRD Networks 4,9 & 10

Aprit 15, 2004

TEREFGURCHIEK, RN CNN

FMC - NAPERVILLE DIALYSIS CENTER
100 SPALDING DR STE 108
NAPERVILLE, L. 60566

Diear TERE GURCHIEK:

As an End-Stage Renal Discase Metwork, contracied by ihe Centers for Medicare and Medicaid Services
(CMS), The Renr! Network is anthorized under the Social Sccurity Act 10 reeeive, investigate, and resolve
complaints and arievances nide by or on behal{ of FSRD Medicare beneficiaries receiving dialysis or
transplant sérvices in Medicare certified facilities in its region.

In aceordance with Civid repulation, all ESR) patients shouid have informaton about their facility
complaint process as well as those of the Netwark and relevam State Agency, The Network encourages
patients to talk 1o their sta{f about complaints and to use the facility complaint process whenever possible,
However, il paticnts are not satistied with the [acility process or prefer to bring their concems directly to
the Network, the Network stafl investigates their concems. Patients cannot be retatiated against for filing a
complaint with either the Tacilily or the Network, You can download our grievance postcr and landms for
paticnts regarding quality of care concerns at hup;fwww erenainetwork, orservices/index.php.

In 201¢, Network 10 received 42 camplaiots and no grievances. The majority of the complainis/gricvances
were about staif and quatity of care issues. Frequently, patickits cited unprolessionalism, canmunication
problems, and the perceived competency of the stafT as their main complaints. Quality of care concems
often involved access issucs, health and safety of patients and the faeility s policies and protedures. You
can view the data trends for Network complaints and gricvances at

hitp:heww thergnplpeovarikorg/datg/gricvance.php. The 2010 Trend information includes how the
Network assisied paticnrs and stafT with concerns as well us provides resources for staff to assist them in
handling challenging situations. :

‘The Network ussisted patients with their complaints and, with permissien from the paticats, contacted
Facilitics (o resolve the issues. Soine paticnts did not want the Network to contact the facility and these
patients were coached on ways (0 resolve the issucs on their own or were given resourees fo address their
concern, Below is information related to your Tacility for 2010:

The Network received 0 complaints from patients or family members

The Nepwork contintics to be a resource for patients and staff. We encourage you (o cosiact the Nevwork
with your eoncerns, The Network Web site (hup:/fwww.(herenalmetivork.om/) provides links to resourees
nnd training programs, In uddition, the Network Is avallable to provide regional traiing programs and
individual consuliations with providers regarding patient complaints ond challenging sittrativns.

Sincerely,
Kathis

Kaihi Nicewm, Fd.D
Direciar of Paticnt Services
Ce: Medical Direcior

Serving the renal community in Delawars, Pennsylvania, tndiana, Kentucky, Ohio, and llinais.
ESHD Nastwuik 4 ESAT Mntworks 9 & 10
40 34th Speet, Swile 110 * Pitttburgh, A 15222 511 E. B6th Stret, Swite J02 * Indiandpalis, lNV 46240
Phene; 412 325 2250 * TAX 412 3251811 phose- 317.257.5255 * FAX: 317 257_.3291
Toll-Free Patiorm Line: 1 A00.548 #3205 Toll-Frem Patipnt Uing: 1.800.456.691%
inte@nws perd, et tnto@rwllacrd net

www psrdnetveorkd arg Reral Network Cdiipiaint Report
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The Renal Network, Inc.

ESRD Natwork 4
40 2¢th Streel, Suite 410 * Pittsburgh, PA 15222
Phone: 412.325.2250 * FAX 412.325.1811

ESRD Networks 4,9 & 10

April 15,2011

MYRNA HUBJLLA, RN

FMC - DOWNERS GROVE DIALYSIS CENTER
3825 HIGHLAND SUITE 102

DOWNERS GROVE, IL 60515

Dear MYRNA HUBTLLA:

As an End-Stage Renal Disease Netwirk, contracted by the Centers for Medicare and Medicaid Services
(CMS), The Renal Neowork is authorized under the Social Security Act ta receive, investigaie, and resolve
complaints and grievances made by or on behalf of ESRID Medicare beneficiaries receiving dialysis or
transplant services in Medicare cerlified 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 Netwark and relevant State Agency. The Network encourages
patients to talk to their stafT 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 lo
the Network, the Network staff investigates their concerns, Patients cannot be retaliated against for filing a
complaint with ¢ither the facility or thc Network. You can download our grievance poster and handouts for
paticnts regarding quality of care concerns at hitp:/www therenainetwork.org/services/index.php.

In 2010, Network 10 received 42 complaints and no grievances. The majority of the cotnplaints/grievatices
were about staff and quality of care issues. Frequently, patients cited unprofessionatism, communication
problems, and the perceived competency of the stalT as their main complaints. Quality of care concems
ofien involved access issues, health and safety of paticnts and the facility's policies and procedures. You
can view the data trends for Network complaints and grievances at
hitp://www.therenalnetwork.org/dnta/srievance.php. The 2010 Trend information includes how the

Network assisted patients and staff 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
facilitics 1o resolve the issues. Some patients did not want the Network 1o 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. Below 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 staff. We encourage you to contact the Network
with your concerns. The Network Web site (http://www.therenalnetwork org/) provides links to resources
and training programs. In addition, the Network is available to provide regional training progranps and
individual consultations with providers regarding patient complaints and challenging situations.

Sincerely,
Kathi

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

Serving the renal community in Delaware,-Pennsylvania, indiana, Xentucky, Ohio, and Hlinois.
ESRD Networks 3 & 10
911 E. 86th Street, Sulte 202 * Indianapalis, IN 46240
* Phone: 317.257.8265 * FAX: 317.257.8291

Toll-Free Patient Line:1.800.548.9205 TolkFree fgsipat Nl’{iﬁoﬁ oifpisint Report
info@nwd.esrd.net 23 ’ i? oo \ ENT 4
. : www.theren -

www.esrdnetworkd.org




The Renal Network, Inc.
ESRD Networks 4, 9 % 10

Apnil 15,2011

TERI GURCHIEK, RN CNN
FMC - PLAINFIELD

2320 MICHAS DRIVE
PLAINFIELD, 11, 60586

Dear TERI GURCHIEK:

As an End-Stage Renal Discase Netwoik, conirmeted by the Centers for Medicare and Medicaid Services
(CMS). The Renal Network is authorized under the Social Secunity Acl 1o receive, investigate, and iesolve
complaints and grievances made by or on behall of ESRIY Medicare hencficurics receiving dialvsis or
transplani services in Medicare certified facifities in its region.

T accordance with CMS reguiation, all ESRD patients shauld bave informarion about their facility
complaint process as well as those of the Network and refevant State Agency. The Network encourages
patients 1o 1alk Lo their staif about complaints and 1o use the facility complaint process whenever possible.
However, if’ patients are not satisfied with the facilily process ar prefer 1o bring their concems directly to
the Netwark, the Network siaff investigates their contems. Patients cunnct be retaliated gainst for Flmu 2
complaint with cither the factlity or llu, Newwork. You can downdoad our grievance poster and handoats for
putients regarcing tuality af care concerns at htyyfwww.thecenslnetwork prgsservicesdfindes plp.

In 2010, Network 10 received 42 conmplaints and no grievances. The majority of the complamis/grievances
were about staff and quality of care issucs. Frequemly, patients cited unprofessionalism, cotnmunication
problems. and the percct'vod competency of the staff as their main complaints. Quality of care concems
oflen involved access issucs, health and safety of paticnts and the facility’s pohicies und procedures. You
can view the data frends for Network complaints and ericvances al

hitpfwww therenalnetwork.orpfistajgrievanee.php, The 2010 Trend information includes how the
Network assisted paticnts and sta(T with concerns as welt as prmridcs resources for staff 1o assist them m
handling chaltenging situations,

The Network assisted paticnts with their complaints and, with permission from the patients, contacted
facilitics o resolve the issues. Some patients did not want the Network to contact the fagility and these
patients were coached on ways 10 resolve the issues on their own or were given resources 1o adduess their
concern. Belaw is information related 1o vour facility for 2010

The Network received 0 complaints from paticnts or family members

oy

The Network conlines to be # 1osource for patients and staff. We encowrage you [0 contatt the Network
with your concems. The Network Web site {hlipfvww therenainetwoi k. oruf) provides Tinks (o resourcs
und waining progeams. In addition, the Netwaork is available W provide regional training prograsds and
individual corisultations with providers regarding patient complaints and challenging satuations.

Sincerely,
Kalhe
Kathi Niccum, Ed.D

Director of Patient Services
Ce: Medical Dirvector

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

ESAD Woetwork 4 ESRN Heiwolrts § 4 30
ap 24th Street, Swuide 410 © Plitsbyigh, PA 15277 Qi1 F 26th Strent, Suile 202 * Indiamapohs, N 36749
Phone: 412.325.2250 * FAY 412 3251811 Phosg, 317.257 226% ¢ EAX. 317,2537.8250
Tall-Froe Pulient Line, 1.800.546.920% Totl-fror Patient Ling. 1 80001550919
info@nwd.esrd net mfn@nwalleied pot
www asrdnotwarkd org RéﬁaT’NétWOFk’Gﬁmbﬁéint Repaort
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The Renal Network, inc.
‘ ESRD Networks 4, 9 & 10

Aprit 15,201

TERTGURCHIEK, RN CNN

FMC - NAPERVILLE NORTH DIALYSIS CENTER
316 VW STH AVE,

NAPERVILLE, 1L 60563

Denr TERE GURCITIEK:

Asun End-Stage Repa) Disense Nutwork, contracted by the Centers for Medicare and Medicaid Services
{CMS), The Renud Netwark is sutharized under the Social Security Act 1o receive, investigate, and reseive
complaints and grievances made by or on behalf of BSRI Medicarc beneficiaries receiving dialysis or
transplant services in Medicare certified facilities in its region,

In accordance with CMS regulation, all ESRD patienis should have infarmation about their facility
complaint process as well as those of'the Network and refevant State Agency. The Network encourages
paticnts (o 12Tk to their staff about complaints and to usc the facility complaint process whenever possible.
However, I palients are not satisficd with the facility process or prefer 1o bring their concems directly Lo
the Network, the Network staff investigates their concerns. Patients cannot be retaliated against for filing 3
complaint with either the facility or the Netwark. You can download our gricvance poster and handouts for
patients regarding quality of care concerns al itptiwwew therznalnetwork ore/secvices/index. php.

In 2010, Network 10 received 42 complaints and no grievances, The majority of the complainis/grievances
were about staft and quality of care issues. Frequently, pailents eited unprofessionalism, communication
probiems, and the perceived competency of the staff as their main complaints, Quality of care concerns
oflen involved access issites, health and safety of paticnts and the facility’s policies and procedures. You
cats view the data trends for Network complaints and grievances at

nupziavesy dhepenalnetwoykorg/dataferievanee.php. The 2010 Trend information includes how the
Networ k assisted patients and staf¥ with concerns as well as provides resources for staff 1o assist them in
handiing challenging situations. :

Ific Network assisted patients with their cornplaints and. with pertission from the patieots, contacied
facilities ta resalve the issucs. Somne patients did not want the Network to contact the facility and these
patients were coached on ways 1o resolve the issues on their awn or were given resaurees to address their
concerit. Below is information relnted to your facility for 2010;

The Nefwork reccived 0 complaints from patients or family members

The Netwerk continues ta he a resource for patients and stafT, We cnconrnge you to contact the Network
with your concerns. ‘The Network Web site (hip:/fsyww.therenalnetwork.otp/) provides links to resoveds
and training programs. In auldition, the Network is available to provide regional training programs and
individunl consultations with providers regarding patient complaings and challenging situations

Sicerely,
Kot
Kathi Niceam, Ed.D

Director of Poliend Services
Ce: Medicnl Director

Serving the renat cammunity in Delaware, Pennsylvania, indiana, Kentucky, Chio, and fllinais,

FSRD Meiworh 4 TSRO Networks 8 & 10
4n 24th Street, Scite 410 Pistshurgh, B 15212 31] &. L6th Streer, Suite 207 ° Indi-znap?hs. m__-‘oGRdU
Pheae 212 325 2250 ¢ FAX 4312.325.1811 Phone: 317,257, B265 * FAX- 317 2578194

ToihFrpe Patipnt i-ne L 8004586918
infg@nw 10 ¢urd net

RenralNetworkrSomplaint Report
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