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RECEIVED

SEP 2 3 2011
Ms. Courtney Avery HEALTH FACILITIES &
Administrator SERVICES REVIEW BOARD

lllinois 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 lllinois 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
tactics. We did send a cease and desist letter (see attachment #1) to U.S. Renal
evidencing the strength of all convictions that its comments were wholly inappropriate
and inaccurate.

Examples of Unnecessary, Inaccurate and Irrelevant Comments

In regards 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 Bolingbrook will alsc have to adhere to. Many of the
admission requirements are mandated by CMS such as a reguirement 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. Resuits 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/Patients | Placement
5 0
19 1
11 2
14 3
7 4
7 5
{prolonged d/t patient illness/need for
18 >5 other healthcare serviges)
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 guality of life for the patient. it would
not make sense, nor would there be any reason for Fresenius to deny a patient access
to a facility close to their home. In fact our admissions department utilizes mapping
software to accurately locate the facility closest to the patient’s home.




The three patient instances of admissions difficulties cited in Dr. Ahmed’s letter are
addressed with factual 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 to 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).” "I 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, T accepted into my care a patient in her late 60’s with
end stage COPD who requires continuous oxygen and who had recently moved to the
Bolingbrook area to live under the care of her sister. Patient A had three previous unsuccessful
attcmpts to place an AVF and at this time surgeons consider her to be a bigh surgical risk due to
her advanced COPD. This patient has requested to be transferred to FMC-Bolingbrook but after
several attempts for placement 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. [f Patient A becomes sick on dialysis, she will be
admitted to Silver Cross Hospital where 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. Schlieben 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
Patient B Testimonial: Patient B is in his late 50’s with Type IT Diabetes Mellitus, peripheral

vascular disease (PVD), hypertension and End Stage Renal Disease (ESRD). This gentleman
has had multiple podiatric procedures for necrosis of the foot, requiring scveral hospitalizations.

Patient B had the surgical procedure for the placement of an AVF and two subsequent revisions,
all of which failed. As such, Patient B is currently dialyzed with a permanent internal juglar
catheter at FMC-Naperville North, requiring a drive of approximately 26 miles round irip, 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 to diabetes. Over the past
two years, Patient B has made multiple attempts for placement at FMC-Bolingbrook to ease the
burden of his commute, only to be tumed away due to lack of an AVF access. Again, should this
patient become ill on dialysis, he would be admitted to Edward Hospital, Josing continuity of
care of most of his Bolingbrook doctors, which include such essential specialists as a cardiologist
and pulmonologist as well as nephrologist. 3




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 commutes with difficulty to
FMC-Plainfield, which is a 20+ mile round trip drive. Over the past year and a half under my
care, Patient C has missed many dialysis treatments due to transportation difficulties, which
subsequently has resulted in the need for admission and urgent dialysis at Adventist Bolingbrook
Hospital on multiple occasions. Although venous mapping has been completed and several
attempts have been made to schedule surgery for an AVF, to date, this has not been possible due
to the instability of the patient resulting from multiple hospital admissions managing malignant
hypertension and abdominal pain due largely to missed dialysis treatments. A fairly accurate
accounting of her 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 ill 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. Anmed 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 handied 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. In fact 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 ¥z Years

Dr. Rauf & Dr. Ahmed
center Hemodialysis Admissions

In-

01/01/08 Through 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 "
Fresenius Hoffman Estates 0 0 0 0 0
Fresenius Naperville 1 0 0 0 1
Fresenius Naperville North 3 2 0 0 5
Fresenius Plainfield 0 0 1 0 1
Fresenius Rolling Meadows 0 0 0 0 0
Fresenius Villa Park 1 3 2 1 7
Fresenius Westchester 1 5 7 1 14
Fresenius Wilowbrook 4 9 7 1 21

Totals| 15 36 33 11 95

Current Patients of Drs. Rauf

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 2
years or an average of 23
patients yearly for 12
facilities spanning from
Will county through

Du Page and into
northern and western
Cook County.

& Ahmed Dialyzing in Fresenius Clinics

Dr. Rauf and
Dr. Ahmed's
Incenter
Hemodialysis
Facility Patients
Fresenius Bolingbrook 9
Fresenius Downers Grove 6
Fresenius Elk Grove 0
Fresenius Glendale Heights 4
Fresenius Hoffman Estates 0
Fresenius Naperville North 1
Fresenius Plainfield 1
Fresenius Rolling Meadows 0
Fresenius Villa Park 1
Fresenius Westchester 4
Fresenius Willowbrook 5
Totals 31

Dr. Rauf and
Dr. Ahmed's
Home Dialysis
Facility Patients
Fresenius Bolingbrook 3
Fresenius Downers Grove
Fresenius Elk Grove
Fresenius Glendale Heights
Fresenius Hoffman Estates
Fresenius Lombard Home 1
Fresenius Naperville North
Fresenius Plainfield
Fresenius 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 of 31 in-
center hemodialysis currently) do not support the elevated 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 '% 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 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.

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 referrais to these facilities is misleading to the
extent that if these patient referrals were removed, the total number of patients would
decline significantly as seen below.

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




REFERRAL FACILITIES LISTED BY PHYSICIANS IN #11-025

Facility Type City HSA
Advanced Home Dialysis Home Dialysis Lombard Not In-center Faciilty
Advanced Home Therapies Home Dialysis Lombard Not In-center Faciity
Affiliated Dialysis Home Dialysis Glen Ellyn Not In-center Facifity
Good Samaritan Inpatient Hospital Hospital inpatient Downers Grove Not Incenter Facilty
Hinsdale Inpatient Hospital Hospital Inpatient Hinsdale Not In-center Faciity
AML. Specialty Hospital - Hospital npatient Hinsdale Not In-center Faciity
Glen Qaks Inpatient Hospital Hospital Inpatient Glendale Heights Not In-center Faciilty
Balingbrook Inpatient Hospital Hospital Inpatient Bolingbrook Not In-center Faciity
Eimhurst Memorial Inpatient Hospital Hospital Inpatient Elmhurst Not In-center Faciilty
Fresenius Ottawa In-center Qut of Area  {Oftawa 2

DaVita Alton in-center Out of Area _|Alton 11

Neph Inc. Mishawauka Indiana In-center Qut of Area  |Mishwauka IN Qut of State
Fresenius Bartlett Non-existant facility |Non-existant facility |Non-existant facility
Fresenius Palos Non-existant facility |Non-existant facility |Non-existant facility
Fresenius Tinley Park Nor-existant facility |Non-existant facility |Non-existant facility
Community Nursing Horre’ Nursing Home Naperville Not In-center Fadiilty
Fairview Baptist Nursing Home Nursing Home Downers Grove Not Incenter Factilty
Meadowbrook Bolingbrook Nursing Home Nursing Home Bolingbrook Not In-center Faciity
Meadowbrook LaGrange Nursing Home Nursing Home LaGrange Not In-center Facilty
Meadowbr ook Naperville Nursing Home Nursing Home Naperville Not In-center Faciilty
Fresenius Neomedica West In-center Chicago

Fresenius Roseland In-center Chicago

Fresenius University Program In-center Chicago_

Mt. Sinai Hosp Renal Unit In-center Chicago

UIC Downtown In-center Chicago

Fresenius Berwyn In-center Berwyn

Fresenius Blue [sland In-center Blue Istand

Fresenius Burbank In-center Burbank

Fresenius Crestwood In-center Crestwood

Fresenius Downers Grove In-center Downers Grove

Fresenius Elk Grove In-center Elk Grove

Fresenius Evergreen Park In-center Evergreen Park

Fresenius Glendake Heights In-center Glendale Heights
Fresenius Naperville In-center Napenville
Fresenius Naperville North In-center Napenville North
Fresenius Orland Park In-center Orland Park
Fresenius South Suburban In-center Qlympia Fields
Fresenius Villa Park In-center Villa Park
Fresenius Westchester In-center Westchester
Fresenius Wilowbrook In-center Willowbrook
Gotleib Hospital Dialysis (Fresenius No Ave) In-center Melrose Park
Loyola Dialysis Maywoaod In-center Maywood
Maple Avenue Kidney Center In-center Oak Park

Fox Valley Dialysis In-center Aurora

Tri Cities Dialysis In-center Geneva
Fresenius Bolingbrook In-center Bolingbrook
Fresenius Mokena In-center Mokena
Fresenius Osweqo In-center Qsweqo
Fresenius Plainfield In-center Plainfield

Silver Cross Hospital Dialysis in-center Joliet
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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 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.

e 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.
muitiplied 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 Ilinois. 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 transptant 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 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 Bolingbrook application. Thank you for
your time and attention to this information.

Sincerely,
Lori Wright N/gu
Senior CON Specialist

cc: Clare Ranalli
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Holland & Knight

131 South Dearborn Street | Chicago, IL 60803 | T 312.263.3600 | F 312.578.6666
Holland & Knight LLP | www.hklaw.com

Clare Connor Ranalli
(312) 57B-6567
clare.ranalli@hklaw.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 Illinois, LLC and related entities ("Fresenius”) in
relation to healthcare regulatory matters in Illinois. 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 Facilitics and Services Review Board (the
"Board"). In each of the three Applications, U.S. Renal seeks 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 Illinois’ 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 untrue
statements about Fresenius, and refrain from making or publishing further defamatory statements
to the Board, whether by application, written or oral communication, at public hearing, or
otherwise.

The Illinois 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.IIl. 2004) (recognizing that the broad statutory language includes
"statements that impugn a business' integrity [or services]"). Such disparagement and
misrepresentations constitute an independent violation of the lllinois Consumer Fraud and

Atlanta | Bethesda | Boston | Chicago | Fort Lauderdale | Jacksonville | Lakefand | Los Angeles | Miami | New York
Northern Virginia ] Orlando | Portland | San Francisco | Tallahassee | Tampa | Washington, D.C. | West Palm Beach
Cease & Desist Letter

[0 ATTACHMENT 1




Edward Clancy
June 24, 2011
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Deceptive Business Practices Act, 815 ILCS 505/2, and may be further actionable under a
variety of common law theories. See, e.g., 815 ILCS 510/2(c); Fedders Corp. v. Elite Classics,
268 F.Supp.2d 1051, 1064 (S.D.I1. 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 theories, amongst others"). Throughout the
Applications, U.S. Renal asserts that Fresenius has acted to restrict trade, limit patient access (o
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 [linois and elsewhere.

For avoidance of doubt, all, but not necessarily limited to all, of the following statements in the
Applications are passed off as fact, and yet 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 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 more for care than is necessary as a direct result of
Fresenius policies. No statement in the Applications may constitutc 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 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 offers nothing to support it.

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

a. The statements imply, if not openly express, that Fresenius employs restrictive
admissions, turns patients away and limits access to care. Such claims are false.
Fresenius [llinois’ facilities 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 Letter
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b. The statements further indicate 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 blanket 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 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 secks Board reliance thereon for U.S. Renal's benefit.

We reiterate that Fresenius hereby demands that U.S. Renal cease and desist in making
defamatory and/or disparaging statements about Fresenius, modify its Applications to remove
any such 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 all necessary actions to
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 modifies the Applications and refrains from making further blanket untrue statements
about Fresenius. If you have any questions, please do not hesitate to contact me directly.

Sincerely yours,

HOLLAND & KNIGHT LLP

(o (o Kool

Clare Connor Ranalli

CCR:mjy
| cC: Steffanie Garrett
Daniel Farris
Michelle Wiest

Jessica Stewart
Julie Hawkins
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Welcome to U.S. Renal Care - A Renal Disease Management Company Monday, July 25, 2011,

US.| RENAL CARE’

U.S. Renal Care was founded in 2000 by an experienced team of
heallhcare execulives. ta senior management team and board of
directors include individuels who have worked In & variety of
healthcare segments during thelr careers, including many years of
service to dialysls patients.

From its beginnings in Arkansas, USRC has grown to include a network
of BS dialysis centers, home and specialty hospital dialysis programs and
facilities, ¢aring for approximately 5,500 dialysis patienls in Arkansas,
Texas, Georgia, Maryland, New Jersey, Ghig, Pennsylvania, South
Carolina, Virginia, and scon in Qklahoma,

The company provides patients with a choice of a full range of quality
care, including in-center ar at-home hemodialysis and peritoneal dialysis
services. !n addition, the company also manages several acule setting
dialysis programs in canjunction with local community hospitals. USRC's
clincal results consistently exceed national averages. We support
dialysis centers with experienced operations management, strong
clinical leadurship, and well-iralned clinical and support staff.

USRG works in partnership with nephrotogists to develop, acquire, and
operate outpatient treatment centers for persons suffering from chronic
kidney failure, also known as end stage renal disease, We support
dialysis centers with experienced opsrations management, state of the
art technalogy, well-trained facility staff, patlent and family education,
strong financial resources, and by dedicating ourselves to clinical
excellence in the centers,

Physician Parnershin Putignt Infarmation Home Tharapics

A Renal Disaase Manzgement Company

U5 Renal Care’s quisston is to
be the highest-quality provider
available fo patients with ckronic

and acule renal disease.

September 1, 2010 - U.S.
Benal Care Builds itg
First Dlalysis Center in
Qklahoma

New Dialysis Center Offers
Claser-to-Home Solution for
Patients i Norheast
Okiahoma

June 3, 2010~ 1.5, Renal
Care, Ing, acquired
Dialysis Corporation of
America

USRCG is pleased to have
the opportunity to work with
DCA's caregivers and
empioyses. We welcome
those who were seeking the
DCA websita and invife you
to USRC.

@ 2011 U.S. Renal Care Inc. All rights ressrved, The U.S. Renal Gere lego is a trademark of U.S. Renal Gare Inc.
Hame | Aboyt Us | Physlclan Parinership | Patient Information | Gareer Opportunitios | Home Therapies | Gontact Us

U.S. Renal Care
ATTACHMENT 3




Press Release — U.S. Renal Care, Inc. Completes Acquisition of Dialysis Corporation of America Thursday, J...

U.S. RENAL CA_RE® A Renal Dicease Management Campany

Page 1 of 2,

About Us Qverview
Management
Board of Directors
Financizal Partners
Press Beleases
Center Logations

Contact Information

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

U.S. Renal Care, Inc. Compietes Acquisition of Dialysis Corporation of America —
Company to serve approximately 5,500 patients through 120 dlalysis programs ing9
slates

PLAND, TX and JONESBORO, AR — June 7, 2010 — U.S. Renal Care, Inc. (USRC), a
leading privately-hetd provider of outpatient dialysis services, today announced that it has
completed its $110.25 million acquisition of Dialysis Corporation of America, Inc. {NASDAQ:
DCAI) (DCA), a leading provider of outpatient kidney dialysis services. With this acquisition,
USRC will provide dialysis services lo approximately 5,500 patients and operale 84 dialysis
centers, 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 mitestone for our organization as we transition from being
a regional provider to a national leader,” said Chris Brengard, Chief Executive Officer of US
Renal Care. "DCA is a top tier company in our industry and from the start of this Iransaction we
have been 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 transitionto a
unified company seamless.”

“By broadening our geographic footprint, we are extending our high-guality dialysis care to
thousands more patients suffering from chronic and acute renal disease,” said Brengard. "As
we continue lo provide best-in-class patient care, we will look for additional opportunities to
strategically grow our business and improve our programs.”

The acquisition of DCA is the latest in a series of achievements for USRC, During the past five
years, USRC has raised over $75 million in equity capital, including $25 million in new equity in
2010 to 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 Sciences,
Cressey & Company, Salix Ventures, and Select Capilal Ventures.

“| am very proud of the business we built at DCA," said Thomas K. Langbein, former Chairman
of the Board of DCA. *l thank our shareholders who ¢an be proud to have been part of DCA's
success. | thank our empiloyees and our physicians for contributing to our growth and success.
Given the compatibilities of the two companies, the integration of DCA with USRC will be a
smooth and efficient transition.”

With shared values and a mission to provide best-in-ctass renal care, USRC and DCA are well-
matched. “As a company, we put the needs of our patients first,” said Stephen Everatt, former
President and CEO of DCA. “This philosophy has fueled our growth. | am grateful to the
physicians and employees of DCA who ansured the company never lost sight of our patient-
centric values. USRC is the perfect match for DCA’s culture, philosophy, and commitment to
exemplary patient care. There is no doubt that the future is bright for USRC, our combined
physicians and staff.”

USRC was founded in Jonesboro, Arkansas in 2000 by Chris Brengard and is recognized as a
leader in establishing joint ventures with nephrologists for the operation outpatient treatment
centers for individuals suffering from chronic kidney failure. (n 2006, the company moved its

U.S. Renal Care
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Press Release — U.S. Renal Care, Inc. Completes Acquisition of Dialysis Corporation of America Thursday, J...

headquarters to Dallas, Texas, though its executive offices and certain other key business
functions still operate in Arkansas.

About U.S. Renal Care Inc.

Founded in 2000 by an experienced team of healthcare executives, U.S. Renal Care, Inc.
works in partnership with nephrologists to develop, acquire, and operate outpatient treatment
centers for persons suffering from chranic kidney failure, also known as End Stage Renal
Disease. The company provides patients with their choice of a full range of quality in-center,
acute or at-home hemodialysis and peritoneal dialysis services. U.S. Renal Care operates
dialysis programs in Arkansas, Texas, Georgia, Maryland, New Jersey, Ohio, Pennsylvania,
South Carclina, and Virginia. For more information on U.S. Renal Care, Inc. please visit
www.usrenalcare.com

U.S. Renal Care Contact:

Thomas L. Weinberg

(214} 736-2730

Senior Vice President & General Counsel

Media Contact:

Dantiel Black

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

® 2011 U.S. Renal Care Inc. All rights reserved, The U.S. Renal Care logo is a trademark of U.S. Renal Care Inc.

Home | Apout Us | Physician Partnership | Patient Information | Career Opportunities | Home Therapies | Contact Us
U.S. Renal Care
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The Renal Network, Inc.
ESRD Hetworks 4,9 & 10

April 15,2011

[EONARD POTEMPA, MD :
TMC - LAGRANGE HOME DIALYSIS CENTER |
2400 WOLF RD, SUITE 101-B

WESTCHESTER, 11, - 60154

Dear LEONARD POTEMPA.:

‘As an End-Stage Renal Disease Network, contracled by the Centers foar Medicure and Medicaid Services
{CMS). The Renal Network is authorized under the Social Security Acl 1o receive. investigate, and resolve
-comiplaints and grievances made by aron behalf of ESRD Medicare beneficiarics receiving dialysis or
fransplant services in Medicare certificd facilities in its region,

In accordance with CM$ regulation, atll ESRD patients should have information about their facility
complaint process s well as those of the Metwork and relevant Siate Agency. The Nerwork encourages
patients 1o falk to their staff about complaints and 1o use the facility complaint process whenever possible.
However, if patients are not sarisfied with the facility process or prefer 10 bring their concerns directly to
the Netwaork, 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 our grievance poster and handouts for
patients regarding quality of care concerns at AT w.therenalnetwork.org/services/inde php.

In 2010, Network 10 received 42 complaints and 1o gricvances. The majority ol the complaints/gricvances
were about staff and quality of care issues. Frequently, patients cited unprofessionalism, communicalion
problems., 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 view (he data trends for Network complaints and gricvances at
.httn:!.fwww.therﬂmlnctwnrk.x)rafdamrgriwnncc.nhp. The 2010 Trend informaiion includes how the

Metwork assisted patients and staf¥ with conecrns as well as provides resources for staff to agsist them in
handling challenging situations.

The Network assisted patients with their complaints and, with permission lrom the patients. contacted
facilitics 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 issucs on their own or were given resources 1o 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 contacl the Network
with your concerns. The Network Web site (http:fiwww.therenalnetwork org/) provides links to resources
and training programs. In addition, the Netwark is available o provide regional training programs and
individua! consultations with providers regarding patient complaints and challchging situations,

Sincerely,
Raihis
Kathi Niccum, Ed.D

_Director of Paticnt Services
Ce: Facility Administrator

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

ESAD Woiwork A ESR Networks 9 & 50
A0 2Ath Street, Suite 410 * Pittshuegh, PA 15222 911 E. 8A1h Sireed, Suite 202 * Indianapohs, ¥ 46240
Phone- 412 325,225 4 FAX 412 525 1811 Phone: 317.257 3265 * FAX: 317.257.829)
Toll-Free Patient Ling, 1,800 548.9205 Toli-Fres Patient Line: 1 BO0.456.6913
infa@nwd esrd net nfo@nwl0 esrd.net

www.esrdnetworkd.org Renal:NetwdrkGomptaint Report
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The Renal Network, Inc.
o ESRD Networks 4, 9 & 10

April 15,2011

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

Dear ABBIE MORRISON:

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

In sccordance with CMS regulation, all ESRD patients should have information about their facility
complaint process as well as thos¢ of the Network and relevant State Agency. The Network encourages
patients 1o talk to their staff about camplaints and to use the facility complaint process whenever possible.
However, if paticnts 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 our grievance poster and handouts for

patients regarding quality of carc concerns at hitp:/fwww.therenalneiwork.org/services/index php.

In 2010, Network 10 received 42 complaints and no grievances. The majority of the complaints/grievances
were about staff and quality of care issues. Frequently, patients cited unprofessionalisim, communication
problems, 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'view the data trends for Network complaints and grievances at

hitp:/fwww.therenalnetwork.org/da ta!grlevance.gh[g' . 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
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 their
concern, Below is information related to your facility for 2010:

The Network received 0 complaints from patients or family mem bersJ

The Newwork cantinues to be a resource For patients and staff. We encourage you to contact the Network

with your concerns. The Nelwork Web site (ittp:t/wwyy. therenalnetwork. org/) provides links to resources
and training 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, Ed.D
Director of Patient Services
Ce: Medical Director

Serving the renal community in Delaware, Pennsylvanla, [ndiana, Kentucky, Ohio, and Iflinols.
. ESAD Networks 9 & 10

40 24th Street, Suile 410 * Pittsburgh, PA 15222 911 E. 86th Street, Suite 202 ¥ Indianapalis, IN 46240
Phone: 412,325.2250 * FAX 412.325.1811 Phone; 317.257.8265 * FAX! 317.257.8231
- ine:” K Toll-Free_Patlent Ling: 1.800. 56.6919
Toll Free Patlent Line: 1.800.548.9203 : ﬁeneﬂ 'ﬁﬁi\@lﬁ&?ﬁ mﬁlﬁllnt Report
. info@nwa.esrd.net i
9 ; www.itherenAaEtRACHMENT 4
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The Renatl Network, Inc.
ESRD Netwarks 4,9 & 10

Apri} 15,2011

DAVID SCHLIEBEN, MD

FMC - BOLINGBROOK DIALYSIS |
329 REMINGTON BLVD, STE 110
BOLINGBROOK, IL 60440

Dear DAVID SCHLIEBEN:

As an End-Stage Renal Discase Network, contratted by the Centers for Medicare and Medicaid Services
(CMS), The Renal Network is authorized under the Social Sceurity Agtto receive, investigate, and resolve
complaints and grievances made by or on behal( of ESRL Medicare beneficiarics receiving dialvsis or
transplant scrvices in Medicare certified facilities in its region.

In accordance with CMS regulation. all ESRD patients should have information about their Tacility
complaint process as welt as those of the Network and relevant State Agency. The Network encourages
patients to talk to their sialf about complaints and to use the facilily complaint process whenever possible.
However, if patients arc not satisfied with the facility process or prefer to bring their concems directly to
the Network, the Network stalf investigates their concemns. Patients cannot be refalialed against for liling a
complaint with cither the facility or the Network. You can download our grievance poster and handouts for
patients regarding quality of care concemns at http:/www.therenalnetwork gra/services/index.php.

102010, Network 10 received 42 complaints and no grievances. The majority of the complaints/grievances
‘were about staff and quality of vare issues. Frequently, patients cited unprofessionalism, communication
problems, 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 view ihe data trends for Netwerk complaints and grievances ot

htip: dwww. therenalnetwork.org/data/grievance. php, The 2010 Trend information includes how the
Network sssistcd patients and staff with concerns as well as provides resources for staff © assist them in
haidling challenging situations.

The Network agsisied patients with their cosplaints and, with permission from the paticn(s, conlacted
facifities to resolve the issues. Some patients did not want (he Network to cootact the facility and these
paticnts were coached on ways (o resolve the issues on their own or were given resources (o 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 stafl. We encourage you to contacr the Netwaork
with your concerns. The Nelwork Web site (htip://wwye therenalnetwork.org/) provides links to resources
and traifing programs. In addition, the Network is available to provide regional training programs and
individual consultations with providers regarding patient conplaints and chalfenging situations.

Sincerely,
Kathi
Katfii Niecom, Ed.D

Dircctor of Patient Services
Ce: Fasility Administrator

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

ESRD Hetwork 4 ESRD Metwnrks 9 & 30
40 24th Street, Suite 410 * Pittsburgh, PA 152232 911 E. BGth Street, Suite 202 * Indixnapolis, IN 46240
Phone- 412 3257250 * FAX 4172 325.1811 Phane 317.257.8265 * FAX: 317.257.822]
“Tali-Free Patient Line: } 800.548 9205 Tell-Free Patient Line: 1.800.456.6919
info@nws.esrd net into@nwl0.esrd.net
www esrdnetworkd afg RenakNetivare Gomplaint Report
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The Renal Network, Inc.
ESRD Networks 4, 9 & 10

April 15,201

TERI GURCHIEK, RN CNN

FMC - NAPERVILLE DIALYSIS CENTER
100 SPALDING DR STE 108 i
NAPERVILLE, 1L 60566

Prear TER]I GURCHIEK:

As an End-Stage Renal Discase Network, coniracted by the Centers for Medicare and Medicaid Services
(CMS), The Renal Network is authorized under the Social Security Acl to receive, investigate, and resolve
camnplaints and-grievances made by or on behalf of ESRD Medicare bencficiaries receiving dialysis or
transplant services in Medicare certified facilities in its region.

In accordance with Chi3 regulation, ail ESRI? patients should have information about their facility
complaint process as well as those of the Network and relevant State Agency. The Metwork encourages
patients to talk to their staff about complaints and to use the facility complaint process whenever possible.
However, it patients arc not satisfied with the facility process or prefer to bring their concems divectly 1o
the Network, the Network stafT investigates (heir concems. Patients cannot be retaliated against for {iling a
complaint with either ihe facility or the' Network. You can download our grievance poster and handouts for
paticnts regarding qualily of care concerns at hitp;/Awws therenalnetwork.arg/servicesfindex.php.

In 2010, Network [0-reccived 42 complainis and no grievances. The majority of the complaints/gricvances
were about staff and quality of care issucs. Frequently, paticnts cited unprofessionatism, communication
problams, and the perecived competency of the siafl as their main complaints. Quality of e concerns
often involved aceess issues, health and safety of patients and the facility’s policies and pracedures. You
can view the data rends for Network camplaints and gricvances at
hitp:www,thercaalnciwork.org/datafgrievance.php. The 2010 Trend information incl]udes how the
Network assistcd patients and staff with concerns as well as provides resources for sta fT o assist them in
handling challenging situations. ‘

The Network assisted patients with their complaints and, with permission from the patients, contacted
facilities to resolve the issucs, Some patients did noi want the Network fo contact the facility and these
patients were coached on ways {o resolve (he issues on their own or were given resources 1o 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 1o be a resource for patients and staff. We encourage you lo contacl the Netwark
witly your conceims. The Network Web sitc (hitp://www.therenalpetwork.orgf) provides links to resources
and training programs. [n addition, the Network is available to providc regional training programs and
individual consultations with providers regarding patient complaints and challenging situations.

Sincerely,
Kathis

Kathi Niceun, Ed.D
Director of Patient Services
Ce: Medieal Director

Serving the renal community in Delaware, Pennsylvania, Indiana, Kentucky, Ohio, and lllinais.
ESRD Nelwoik 4 ' ESAD Wetworks 9 & 10
40 24th Streat, Suste 410 ™ Pittsburgh, PA 15222 811 E. §6th Street, Suite 202 © Indianapalis, N 46240
Phone: 412 3252250 * FAX 217.325.1811 Phone: 317.257.8265 * FAX: 317.257.8291
Jall-Frae Patient Line: 1.800,548.9205 Toll-Free Patient Line: 1.800.456.6914
infa@nwa.esrd.net Info@nw10.e8rd.net

" wvrwesrdnetworkd nrp Reral NEfErkCoriplaint Report
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The Renal Network, Inc.
- ESRD Networks 4, 9 & 10

April 15,2011

MYRNA HUBILLA, RN

FMC - DOWNERS GROVE DIALYSIS CENTER
3825 HIGHLAND SUITE 102 '
DOWNERS GROVE, IL. 60515

Dear MYRNA HUBILLA:

As an End-Stage Renal Disease Network, contracted by the Centers for Medicare and Medicaid Services
(CMS), The Renal Network is authorized under the Social Security Act to receive, investigate, and resolve
complaints and grievances made by or on behalf of 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 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 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 our 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 the complaints/grievances
were about staff and quality of care issues. Frequently, patients cited unprofessionalism, comrunication
problems, 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 view the data trends for Network complaints and grievances at

http://www.therenalnetwork.org/data/grievance.php. The 2010 Trend information includes how the

Network assisted patients and staff with concerns as well as provides 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 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 eoncerns. 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 programs and

individual consultations with providers regarding patient complaints and challeniging situations.

Sincerely,
Katho

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

Serving the renal community in Delaware,-Pennsylvania, Indiana, Kentucky, Ohio, and lllinois.
ESRD Networks 9 & 10

40 24th Street, Suite 410 * Pittshurgh, PA 15222 911 E. B6th Streat, Suite 202 * Indianapolis, IN 46240
Phone: 412.325,2250 * FAX 412.325.1811 " Phone: 317.257.8265 * FAX: 317.257.8291

?l'oII-Free patient Line:'1.800.548.9205 i Toll-Freeﬁ%tH?ﬁf H%?‘EC)? 0, 6 int Report
info@nwd.esrd.net 9\ (ﬂ . info@n r ENT 4
) ‘ www.theren

www.esrdnetworks,org
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The Renal Network, Inc.
ESRD Netwarks 4,9 & 10

April 15,2014

TEREGURCHIEK, RN CNN
FMC - PLAINFIELD

2320 MICHAS DRIVE
PLAINFIELD, 1L. 60536

Near TERI GURCHIEK:

As an End-Stage Renal Disease Network, contracted by the Centers for Medicare and Medicaid Services
(CMS), The Renal Network is authorized under the Social Security Act 10 receive, investigate, and resoive
complaints and grievances made by or on behalf of ESRD Medicare bencficiaries receiving dialysis or.
transplant services in Medicare certified facilities in its region.

In sceordance with CMS regulaiion, 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 (o talk 1o their staff about complaints and 10 usc the facility complaint process whenever possible.
However, i patients are not satisfied with the facility process or prefer to bring their concems directly 1o
the Network, the Network stafl investigates their concems. Patients cannot be retalinted against for fiting a
complaint with eilher the lacility or the Network. You can download our grievance poster and handouts for
paticnts regarding quality of carc concerns al httpuwiwvw. therenalnetwork.orp/services/index. php.

In 2010, Nerwork 10 received 42 complaints and no gricvances. The majority of the complainis/grievances
were about staff and quality of care issues. Frequently, patients eited unprofessionalism, communication
problems, and ihe perceived conpetency of the sialf as their main complaints. Quality of care concerns
ofien involved access issucs, health and safety of patients and the facility*s policics and procedures. You
can view the data trends for Network complaints and grievances al

hiep:/hwww. therenalnetwork.orpg/datafgrievance.php. The 2010 Trend information inciudes how the
Network assisted paticnts and stafT with concerns as well as provides resources for staff to assist them in
handling challenping situations. :

The Network assisted patients with their complaints and, with permission from (he palients, contacled
lacilities to resalve the issues. Some patients did not want. the Network to contact the facility and ihese
patients were coached on ways to resolve the issues on their own or were given resourees to address their
concern. Below is information related to your facitity For 2010:

The Network received 0 complaints from patients or family members

The Network confinucs to be a resource for patients and staff. We encourage you 10 contact the Network
‘with vour concerns. The Network Web site (http:/fwww.iherepnalnetwork. orgf) provides links fo resources
and 1rdining programs. In addition, the Network is available 1o provide regional training programs and
individual consultations with providers regavding patient complaints and challenging situations.

Sincerely, .
Kathi
Kathi Niccam, Ed.D

Director of Patient Services
Ce: Medical Director

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

ESRD Neiwork 4 ESRD Natworks 9 & 10
40 2dth Street, Swte 410 = Pittsburgh, PA 15222 911 E. 8bth Street, Sujte 202 * {ndianapniis, IN 46240
Phone: 412 325.2250 * FA), 412 3251811 Phona, 3117.257 9265 * FAX. 317.257.8291
‘Teli-Free Patiemd Lipe: 1,800.548.9205 Toll-Free Patient Line: 1 800.456.6918
_info@nwd.esrd.net nfa@nrwi0.esed.not

www.esrdnetwarkd.org Héﬁﬁ‘f’Néthi‘K’@Gmﬁlﬁint Report
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The Renal Network, Inc.
ESRD Networks 4. 9 & 10

April 15,2001

TERI GURCHIEK, RN CNN

FMC - NAPERVILLE NORTH DIALYSIS CENTER +
316 W 5TH AVE. '
NAPERVILLE, I 60563

Dear TERI GURCHIEK:

As an 1nd-Stage Renal Disease Netwark, contracted by the Centers for Medicare and Medicaid Services
(CMS), The Renal Network is authorized under the Sociat Security Act to receive, investigate, and resohve
complaints and gricvances made by or on behalf of ESRD Medicare beneficiaries receiving dialysis ar
transplant services in Medicare centificd 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
paticnts to talk to their staff about camplaints and to use the facility complaint process whenever possible.
However, if patients are not satisfied with the facility process or prefer o bring their concems directly lo
the Network, the Network stalf investigates their concerns. Patients cannot be retaliated against for filing a
complaint with either the facility or the Network. You can download our grievance poster and handouts for
patients regarding quality of care concerns at httpe/Awvww therenalnetwaork. ore/services/index.php.

10 2010, Network 10 received 42 complaints and no grievances. The majority of the complaints/gricvances
were about stafl and quality of care issues. Frequently, patients cited unprofessionalism, communication
prublerns, and the perecived competency of the stafl as their main complaints. Quality of care concetns
often involved access issues, health and safety of paticents and the facility’s policies and procedures, You
can view the data trends for Network complaints and grigvances at
hiip:fwww.iherenalnetwork.org/datasgricvance.pl. Fhe 2080 Trend inforrmation includes how the
Network assisted patients and staff with concerns as well as provides resources for stalf to assist them in
handling challenging situations. .

The Network assisted patients with their complaints and, with permission from the patients, contacled
facilitios to resolve the issues. Some patients did not want the Network to contact the facility and rhese
patients were coached on ways to resolve the jssues 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 1o be a resource for patients and staff. We encourage you Lo conlact the Netwark
with your concerns. The Network Web site (mlp:/Avww (herenalnetwork.orp/) provides links to resources
and training programs. In addition, the Network is available to provide regional training progranys and

individual consultations with providers regarding patienl complaints and challenging situations.

Sineerely, .
Kothis

Kathi Niccum, Ed.D
Director of Patient Scrvices
Cc: Medieal Director

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

ESRD Hetwork 4 L{SRD Neiworks 9 & 10
AD 24th Street, Sulte 410 * Pitisburgh, PA 15222 911 E. BGth Street, Suite 202 7 indianapells, 1N 46240
Phone; 412.325.2250 * FAX 412.325.1511 phone: 317.267,8265 ¢ FAX: 317.157.8191
Toll-Frea Palignt tine; 1.800.548.9205 Toll-Free Patient Ling; 1.800.456.691%

info@nwlQ.asrd.net
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