Fresenius Medical CaﬁECE“’E“

September 22, 2011 SEf’ 9 3 201

HEALTH FACILITIES &
SERVICES REVIEW BOARD

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:

| 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 | 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 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 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 requirements
according to CMS, there may be a delay in admission as we cannot violate CMS
regulations. This is the case with any dialysis provider,

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

# of Days
Total for Patient
Referrals/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 services)
13 N/A {referrals cancelled)
94 Total

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




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 lllinois
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 guestion 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 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
15! Qtr 2011 — from 23 patients referred down to 1




REFERRAL FACILITIES LISTED BY PHYSICIANS IN #11-026

Facility Type City HSA
Advanced HMome Dialysis Home Dialysis Lombard Not In-center Faciilty
Advanced Home Therapies Home Dialysis Lombard Not In-center Faciiity
Affiliated Dialysis Home Dialysis Glen Eliyn Not In-center Faciity
Good Samaritan Inpatient Hospital Hospital inpatient Downers Grove Not In-center Faciilly
Hinsdale npatient Hospital Hospital inpatient Hinsdale Not Incenter Faciilty
RML Speciality Hospital Hospital Inpatient Hinsdale Not In-center Faciity
Glen Oaks Inpatient Hospital Hospital Inpatient Glendate Heights Not In-center Faciity
Bolingbrook Inpatient Hospital Hospital inpatient Bolingbrook Not In-center Facilty
Elmhurst Memorial inpatient Hospital Hospital inpatient Elmhurst Not In-center Fagiiity
Fresenius Ottawa In-center Out of Area  |QOttawa 2

DaVita Attan 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 facllity |Non-existant facility
Fresenius Tinley Park Non-existant facility |Non-existant facility _|Non-existant facility
Community Nursing Home Nursing Home Napervilte Not In-center Faciity
Fairview Baptist Nursing Home ‘{Nursing Home Downers Grove Not In-center Faciilty
Meadowbrook Bolingbrook Nursing Home Nursing Home Bolingbrook Not In-center Facidty
Meadowbrook LaGrange Nursing Home Nursing Home LaGrange Not In-center Faciilty
Meadowbrook Naperville Nursing Home Nursing Home Naperville Not In-center Faciilty
Fresenius Neomedica West n-center Chicago 6
Fresenius Roseland In-center Chicago <]
Fresenius University Program In-center Chicago 6

Mt. Sinai Hosp Renal Unit In-center Chicago 6

UIC Dovmiown In-center Chicago 6
Fresenius Berwyn In-center Berwyn 7
Fresenius Blue Island In-center Blue Island 7
Fresenius Burbank In-center Burbank 7
Fresenius Cresiwood In-center Crestwood 7
Fresenius Downers Grove In-center Downers Grove 7
Fresenius Elk Grove In-center Elk Grove 7
Fresenius Evergreen Park In-center Evergreen Park 7
Freseniug Glendake Helghts In-center Glendale Heights 7
Fresenius Naperville In-center Naperville 7
Fresenius Naperville North In-center Naperville North 7
Frasenius Orand Park In-center Odand Park 7
Fresenius South Suburban In-center QOlmpia Fields 7
Fresenius Villa Park In-center Villa Park 7
Fresenius Westchester In-center Westchester 7
Fresenius Willowbrook In-center Willowbrook 7

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

Loyola Dialysis Maywood In-center Maywood 7

Maple Avenue Kidney Center In-center Qak Park 7

Fox Valley Dialysis in-center Aurora 8

Tri Cities Dialysis In-center Geneva 8
Fresenius Bolingbrook In-center Bolingbrook g
Fresenius Mokena In-center Mokena 9
Fresenius Dsweqo in-center QOswego 9
Fresenius Plainfield In-center Plainfield 9

Silver Cross Hospital Dialysis In-center Joliet 8




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

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

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




e Per 1110.510 the applicant did not show travel times as adjusted. Normal Trave!
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 wouid 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 llinois. 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, monality rate, diabetic foot
checks and transplant education. Clinical staff review these quality measures on a
continual basis to make certain that Fresenius Medical Care and the physicians granted
privileges are held accountable to providing the highest 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 for
your time and attention to this information.

Sincerely,

Lori Wrighth‘/é}Jt
Senior CON Specialist

cc: Clare Ranalli




Holland & Knight

131 South Dearborn Street | Chicago, I 80603 | T 312.263.3600 | F 312.578.6666
Holland & Knight LLP | www.hklaw.com

Clare Connor Ranalli
(312) 578-6567
clare.ranalli@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 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 Facilities 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 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 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
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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.111. 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 to
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 1llinois 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 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 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 1o "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 Fresentus.

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 lllinois’ 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.

¢. 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 seeks 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
alternate 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 Tas Paxe i

Clare Connor Ranalli

CCR:mjy

cc: Steffanie Garrett
Daniel Farris
Michelle Wiest

Jessica Stewart
Julie Hawkins

§10402265_v4 Cease & Desist Letter

Cf ATTACHMENT 1




667 30 61 98]

['] UOISIDA [BUL] WU

"STUITA

a3 01 AJTUNUWILT SASIYOR 0} SIIPoOqIIuR adoeyms ¢ suijeday juatoryyns
sey uosiad 9y} SuBaw  SUNWWI A GH,, "STUIA 3(] 0] AJTUNWUIT JAITYOE
01 sTeA2] Apoqnue aoejans ¢ suiedsy JUSIOJINS IARY 10U S0P UosIad
a1 1ey) sueaw 2[qndaasns A gH,, "uddnue soerms g suuedoy oy
aARYy Jou $30p uosiad ay) 1eyl Sutuedw - AgH,, JHim A[SNOWAUOUAS
pasu st aane39u 3ysgH,, ‘Uasnuue aosejms g snneday jo aouasard
ay) 10§ aau1sod paisal sey uosiad ayj jey) Sutesw 4+ AHH,, PM
KisnowuouAs pasn st aaunsod 3ysgH,, :AS0[OUTWIS) JO UOIEdLIE[)

"JIUM SISATRIPOWIAY 1) 0} UOISSIWpPE
210J2q umouy aq pinoys swuatjed JTe jo (SH-nUe pue
dgH-nue (2101 ‘SysgH '2'7) sniels [eo130[01as AGH YL

g suneday J1o0j 3uyss ] sunynoy

M(D(E) o£'v6y YAD TF
UAINIY Aq paydopy se sjusmwaaninbay ;Y HAD

PCIA

“UOT193S STYl UT MO[aq papiaold

aIe yorym UOIR[OSI 0} Paje[al s3E) [enpIAIpUL 9] O] 1931 ‘UOTIe[OST 0]
$90uUaI9j21 pue uepIng 10, ‘syuaned + A gH JO JUSUNEIT) pUE TED 37}
0] pareal 21am (D Y1 £q parmbai sampasoid uone|ost ‘suorjemial
asa) yo uonedrqnd jo awn a1y} 1y "Jel UONIBWLIOJUT UR ST ST ],

{59SBASIP 9[qROTURWIIOD pue Suade SRonou
Jo peaids sy} sziwmuw o] sampasold uone[ost yuaned ()

e oN

“JUEIOQJUISIP [BNPISAI 10] SUISI) SUIPN[OUL ‘UOTIISJUISIP
autyorw SiSAeIp 3y} 10§ sarnpasoid juswmsop pnoys ANoe] v

"PIMOTIO] 3q p[NOYs UOTIIJUISIP [eUoHIppe 107

SUOTIEPUaWITIO22] S, J2IN)IBJNULBL A1) ‘SMI00 Jed| poo[q © JT 9sn [oed
I3)J8 PIJOJUISIP pUR PAsull ‘pauresp 3q ISNUW SAUTYIBW SUNB[NIIAT
yoleq 3[Iym ‘Aep yoea Jo pus 1o 3uTuuIdaq 31 18 PjoajuisSIp

PUE pasull 3q Aew $aulyoewW ssed-o[3UIg "SaUTYIBW SISATRIP

2} JO SHNOIIO [BLLIAJUT 3} JOSJUISIP pUe Uue3d[d A1aeudoidde ysnw yyerg

‘Pasn 2q 1SN JURIOAJUISIP [2A]-2JRIPAULIAUI UB ‘pOO[q Ylim
PalRUIBIUOD A[qQISIA ST WM A1) J] sasn juaned Uaamiaq palodJuIsIp
PUR pauea[d 2q 01 pa2u sgnd amssaxd poojq pue ‘sadoosoyials
‘sdure[o “syejsowiay ‘s10SS10S se yons swia)] Judwdimba pue sao1aap
[eOIpal 109JUTSIP PUB UBI[D O] SPIU JJB)S Y} “JUaUmeal yaes JolJy

USRI} Yord
I9)Je (SaUIYORW 3} 0] PIYOBNE SIAUIBIUOD FuTpnyaul) slsem swd ay)
UM PIIBIOOSSE SI2UTRIUOD Y] JO $IBJINS [[B 10JUISIP pUE UB[d pue

HONVAID JALLTYJATINI

NOILVINOTA

HIHNNON
DV.L

lons

ATTACHMENT &

CMS Admissions Regufat

/0




9 )
ol
662 3o 07 98eg '] UOISIaA [eUL] EEQEM m
I=
T
29
SaH (Tuynw 01<) gF
-Iuy aanisod m <
SgH-NUY 2
avsqgH JUIddeA 0] w
s1apuodsaluou w
Surpnjoul
‘o1qudaosns
-AHH
« SEH-IUY syuaned [v
‘(Teson)
»OdH-1IuY
x 3VSdH
[enuuy Jenuue A[JIUOJA] | uoISSTHIpY | SMIE)S JUNEJ
-TuRg uQ
suonIJuy
(AgH) snaiA g sunedaf] 10] 3unsa I 2uN0Y 0] AMNPIYIS -

:mofaq st Sunsa) g snneday 10 anpayss .00

- UOISSTWpE JO SABpP / UIYILm

UAMOWYy $3[nsal pue eIl uodn Aj2jeIpatiuul p2)sal aq pinoys juaned
-2y} “UOLJBN)IS AOUIFIAWD UL JO 2SNBIAQ UOISSIUIPE 1B AOUY J0U JI8
"3unsa) s1yy JO $)NSII Y J] "JUSWIBAY} 10] UOISSTUIPR 0) Joud umowy]
"2q pnoys (S)nsa1 sgH-NUe pue ‘OgI-Nue [e10) ‘Bysgy “'a'T) Snels
3130]0135 AH 119Y) pue pajsa) aq pnoys sjuaned mau Je ‘sjuaned
(T4SA Suoure g sunedap] jo uoissiusuen) ay) jusasid o) Jap1o uy

"IMO90 UBI UOHBUIUTBIUO0D-SSOID 10Jaq sanpadold

uonegost Jo uonyeguswa|dun pider pue sanisod ysgH 01 aanedou
Bysgy woyy Suniaauoo syuaned Jo uondayap £jawn uo spuadep
uoisstwsuen) Sunusasid ‘syusned sisjerpoway soiyd Fuoure

AO[ SI UOTIDAJUT AGH JO 39UapIdul 2yl Y3noyye “HgD 01 Suiprosoy

"S)[NsaT Juysa) 115y} Uo paseq Ajerendoidde pafeuew
are syuaned jey) 2mMSUS pue ‘s)Insal ma1adl Apdwolg
‘[snip g snnedsy 1oy uinss) sUKNOI 10] A[NPAYDS
paduaIgjar ay) Aq paribai se] syuaned [ 1591 A[punnoy

ADNVAIND JAILTALIALNI

NOILVINOTA

HJHWNN
DVL




66230 17 9384

'] UOISISA [eul] WU

-1Jue yloq 10] 2Aanisod are oym syustjed 103 A1essa9ou Junsa) dn-mojjoy
AUNNOI S1 10U “PIPUSWILUOIST JOU ST USAIT 918 SUIIIBA JO SISOP 19)800q
I9)ye 3unsa) dn-mo[[o,] "pauIeIuIRW 218 APpOgNUE JO S]9AJ] 2A13d3)01d
JBY1 2INSUS 0] SUIIIRA JO SISOP I1S00Q I0] PI3U JY) SAUTULIIOP

g H-NUE 10] 2ANR3aU pue (TW/NTW (1<) SgH-UuUe 10 2An1s0d

axe oym sjuatied Jo 3unss) SHH-NUR [BNUUY ‘SHUINEJ Junuimy-A g

‘BysgH 119y3 9501 WS oym syuaned pajosjur- A gy

Jo a8ruadiad [[ews ay) 19910p 01 9]qeUOSEa] S1 3ysEH 10] Sunss)
[enuuy '{oxuod uonoagur Jo sasodmnd 103 3unsa) dn-mofjoy sunno Lue
axnnbai jou op sjuaned pajosjul A[jeoruory)) Jusned pIIdPUI-AdH

"SEH-NWUE 10] A[[enuuUR SUIIIBA )
0) puodsar oym syuaned 15919y ‘stapuodsay aumde A jo dy-smoqog

‘Apuow 3ysgH 10] paisal 2q p[noys pue ‘g suneday 01 ajqudassns
Pa1apIsSU0D SI ays/ay “Tuy/[W O[> SI SgH-1ue s uaned ay)

A[IYyM “Jeyl 210N "UOTIRUTIIIRA 0) papuodsar A[ajenbape jou aaey (2 10
‘pareuIddeA 3uIdq Jo ss9001d oY) UT a1k (q ‘Qurooea g siineday paAIadas
124 10U aaey (e oym asoy) Surpnjoun ‘Sysgy 10j A[qiuowr syuarjed
s1qudaosns 1531, 'uoisstuupe uodn A[2eIpauiwT suIdEA g snneday jo
1dra0a1 widaq pnoys siuaned sjqudaosng ‘symaned qndassng-AgH

‘uadnue

soejns g snneday 01 Apoquue = sqH-NUY ‘uadnue 2105 g snneday
0} Apoqnue = ogy-nuy ‘wadnue aoerms g snneday = Sysgy L
s1sAyerp

suidaq juanied ay) 210Jaq umouy| aq pinoys Junsa) AGH JO SHNSIY 4

papasu 3unsar AgH [BUOHIPPE ON aansod
YgH-hue
pue sgH-huy

aAaneSau

ogH-hue

dAONVAIND JALLTAJUTINI

NOLLVINDTY

JIHNNN
DV.L

ATTACHMENT R

CMS Admissions RegUTations

I




66T 3O 7T 98ed

[*] UOISISA [eul UWILIo)u

SISISSE OUYm SUCAUE ISTAPE 9SINU UTUien} aUIOY 3yl Jey) 1s933ns pjnom
sonoreld 153q “yuswaIinbal e J0u I[IYAY "SISA[RIPOWY J)UI0-UT aunbar
W3 L2y asnesaq syuanjed ((TH 2WOY) SISA[RTPOWY JUIOY pue

(qd) sisATeIp [eauojiad pue sISA[BIp U0 194 jou sjuanied osedsip Loupry
JMUOIYD G- 231)g I0] PIPUSWIWOISI OS[E S1 UoTjeuIddea g sunedsy
‘sIaquiaur JJeys a[qndaosns (1 0) aurooea AGH spiacid Aiioe]

[oea Jey) sajepurwl YHSO siuaned +AgH sidadoe Aj1oe] oy jou 10
Iaylaym ‘sIaquiaul Jje)s pue sjuaned sisA[eipoway otuoIyo ajqudaosns
[[® 10 papuswiuooal sl uoneuddea g suneday ‘O ayi 03 Surpiossy

‘g suneday 1surede
s1oqurour zyejs pue sjusned ajqudassns [je ajeuroorp

uoneueA ¢ snnpedoy

M()(e) 0 v6r WAD ¥
DUIIY Aq pardopy se spuamannbay -y a0

9CIA

‘Jtun SISA[RIp 241 UIJ}im PALMOd0

uoIsSsiwsuen) Jeyl reyuajod Aue 10 pezAieue A[[Njamed aq p[noys
UOISISAUOI0IDS Jord pue ‘arel A[3ANR[AI 2 P[NOYS SUCISISAUOI0IIS
12y 9Z1uB009y] "9su0dsal Ui ua3e) SUOTIOE JO UOHEIUSWINOOP 3q
PINOYS 213y} ‘A3AIMS SB[ 0UIS SUOISIIAUOIOIAS AU U3 dARY I3 J|

"UONR|OSI WO PIAOUISI 3q UBD PUEB SNONI3JUI 1oZuo|

OU 3Ie 2A[E3aU BYSEH 2W022q OyMm SJUINEJ ‘UOIIBUIIIBA 10] SIOBIU0D
JO [B113]2I PUB “UOIIEN[BAD [BOIPAUI “FUI[ISUNOD IO] PA2U PUB WOINO
[BOTUT]D QUTULIIAP 03 S{IH-TIUe 10J I53) pue 3unsa) SysgH reada:
pInoys AN[1o8] 2y} “I9)e[ SHUOW XIS "Id)e] syjuow 7—[ (ogH-nue AL
Furpnjour) ogH-1ue 10] paisal 3q p[noys juaned pue pajonpuod 3q
pmoys 3unsa) 3ysgH 1eaday 's1oBIu0d JO UOHBUIIORA PUB ‘UOLIBN[EAD
[eoTpaW ‘FUI[aSUNOD JO] Padu ay) I0] pajen[eaa aq pnoys 3ysgH
3ANSod B 3im PatJnuapl A[mau sjualed ‘pajelost ag isnw 3ysgy
aamisod e yum syusned ruone[ndal 10 me[ £q parnbal se jusunredap
JI[eay [Bo0] 10 9)e]S ) 0) paniodal aq ISNW SUOISIAUOCIOIIS
aamisod-3ysgH "Pa3oa1ap A[[eniul 1a)euw 5130[013s ATUO 3 ST U210
3VSgH ‘AdH Yhm pajosjul Aimau sjuaned ur ‘) ay) 0 Suipioooy

"sampa001d pue ssonoeld jun pue {(L1AT)oR [BNXIS

‘asn Frup-Zunoa(ur ““3-9) Jo1a_yaq Nsu-ySiy Jo A10)8TY
“(uonezirendsoy ‘uorsnysuen poolq “§-a) KI101STY [eotpaur
U021  syuaned pajoajul £[mau Jo mataal Surpnpout iun
SISATRIP 9U3 UTY)IM PALINDI0 IARY JYSTUI UOISSIUWISURT)

J1 9UTUIIISP 0} UONIDdIFUT J0J Sadmos [enuazod ajednsaaug
"$35ED [EUOTIIPPE AJIUSPI 0] SI[NSaT J59) AI0JRIOqR] SUNNOI
S1uaned [[e M31A9] ‘SINDO0 UOISISAUOD0IIS B USY M

Uo0ISIIAU0I0IIS i spyeday Jo) Sunsa ] sunnoy

(O(1)(®) 0£"v6¥ YAD TH
DUAIJIY Aq padopy se spuswaambay ¢y HAD

SCIA

I
I0] pauajsuel) are sjuaned uaym STIdsoy Jo sjrun I9G10 03 SYnsal
159] 255y BurjeolunuIIod 10J a0e[d ur suIR)sAs aAey p[noys L1108l ¢

OgH-lue pue sgH

HONVAIND FAILTAdUFINI

NOILVINOTY

HIHNIN
OVL

lons

CMS Admissions Regttat

ATTACHMENT &

I3




66T JO 6,7 93eq

'] UOISID A [BUT] WLAY

se ‘Juswiyeal] [enrul 2y) 0) Joid 20e[d Ul 24 ISNU JUSWIESN 0] SI9pI0

“Juauyean 1Sty sty 0y Joud Ayioey oy ur yusnyed

Y3 ,29s,, 0} IDQUIAW JJEIS [BJIPawl 9Y) a1inbar 0y papuajur jou st

pue ‘werorsAyd Sur1Ia}al oY) YHM UOHE)NSUOD PUB SPI0IAI [BIIPaW Io
M31A3I AqQ PaYs1|dodde 2q PINOd UoTeN[RAS SIY ], "Juatssasse juaned
aAlsuaya1dwod ay) Jo uonardwos o 1oud (enuaesgadAy ‘peojisso
pmp “Ip/wisd Q> q8H Pim erwdur “3-a) spaau [edrpawr jusned juadin
SSaIppe 0] Uoroe pue uonTugdosal dwoid 10} apiaocid 0) pue s1ap10
Jusunean UoissiwIpe 9y} do[aaap 0) I3pI0 UT “AJI[198] JY) UT JUIUIBSI)
sisAJetp 15113 s Juanjed aip Jo uoneniul oY) 210¥aq (V4 10 NYJV
‘ueto1sAyd “a'1) JJeIS [BOIPAW Y JO IOQUISW B AQ JUSUISSISSE [BINUL e
10J UOTIe)OdXS 3} SSAIppR ISNW UOISSIWPE Jualjed 0) 9ATIR[AI SAIdT[0]
A3yroe] o3 01 suolssiwpe Suipiesar Ao1j0d paysiqelss

ue sey A)[ioey ay) Jeyl 3uLmsua J10J a[qisuodsal ST 10392J1p [BIIpalll 8y,

"goueuIo)Iad

9)EN[BAD PUE MIIADI 0] ‘s31jo1d 1ouonuoseld se yons ‘spoyiawr
sqe[eae-AUaLInD FuISn JSPISUOD PINOYS 1010IIP [EIIPSUI 3] ‘[JuIs
[eotpaw 2y} Jo sdueuniolIad ay) Sumataal uf sjuaned nay) ur s3a81e)
950U} 2A21YdE 0) FunjIom pue s1a81e] [TV O 91 JO a[qeadpajmonry
duraq ‘s1apIo |eqIaa Surudss “ores jo sued Sunepdn “§a

‘sampaooid pue satorjod ANjoey yim Surd[duros Jo ajqeunosde Jyers
[eorpawr BUIp|oy Sapn|dUL SIY [, JJeIS |8 AQ Sainpadoid pue sarojod
2y Jo uonejuswajdur ayy 107 s[qisuodsal s1.1030aMp [BIIPAW Y |

pue ‘s1apraoid

uendisAyduou pue suersisAyd Sutpuane Surpnjour Aoy
oy ut syuaned Jean oym s[enplatpul [je £q 03 palsype

aIe £32Jes pue ‘[01U0 UOIOSJUT ‘O1ed Justed ‘suoissIupe
juened 03 salelal sampadod pue satorjod [y (1)

—ey) amsuy (7)

STLA

"9ep 0} dn pue JjeImode ‘a1enbape aq 0) pajoadxa aIe s3I0

"suonemIs A1j1oe] anbrun ssaippe 01 sarorjod aje1odio azijenpIATPUT
0} AJu0yine swWos aaey 0} pue ‘sampadoid pue sarorjod ayy ojut ndur
9ARY 0] I0JOIIP TRIIPaU AIT[Id.] AY] 10] WSTUBYOAW B 9q P[NOYS Ay [,
"uone1odiod ay) A4q pado[aasp sainpasoid pue sarsrjod prepue)s asn
Aeur sani[roey pageuew-a1210d109 10 paumo-21e1odio]) -apew are A3y)

HONVAIND JAILTIAJIIIINI

NOILVINDTT

HHHNNN
DOVL

ATTACHMENT =2

CMS Admissions Regufations

'Y



667 J0 08T 258

[T UOISIaA [BUl] WLIU

31EINOOR pue 9)2]dwros uejuiew o) AJ1[19.) Y} sa1mbal uonIpuo)) Sy J,

"SPA03AL [ENPIJA] :UOHIPUO) OLT P6b §

STLA

"931BUOSIp

AIRIUn[OAUl JO] J2p10 () paudis ‘ueraisAyd Surpuape s juaned oy se
J12M SB 10319211p [BDIPAW ) 1BY) 90UIPIAS FUIPN|IUI £/ A J© PIIIRISp
sjuawaxmbal 31 JO Yo Yiim 20ueljduWIOd JO 20UIPIAD MOYS ISTW
PaBIeyISIp ALIBIUN|OAUI U39Q 2ARY Oym sjuaijed Kue Jo sp109a1 ayJ,

"LOLA PUB 99/ A 1B 9DUBLIIAOL) 10] UOIIIPUO,) Y} Jopun paimbal
sdajs ouy sale(dwos pue sarorjod 133suen) pue 23IeYISIP 9] SMO[[O]
ures) ATeurjdIasIpIaqur £11j1oe] 21 1ey) aInsus o] s8reyasip juaned
ATeIunjOAUT OB MIIAS] PUB IOJTUOUI JSTIUI J0JO3IIP [EDIPSW 9 |

‘G081 v6v
§ ut payroads sompasoxd pue saroyjod 19)suen pue

23IEYISIP 9} 0} $a19ype wWea) Areundiostprajur ay |, (1r)

9LLA

"SBAIR 2SOU) Ul PAIJTIuUapI $ad110e1d JUIIDIJap 10] pasn aq pnoys s3e)

J1J102ds 210w 3S3Y] ‘A[[RISUSL) "§OT A 1B JUSWUOIIAUD [BIISAYJ pue

‘00EA 1 asnay ‘6ST A 1B ANfenb ajesARIp pue 191 AN ‘ZH1 A 18 [011UOD

uonaauy 32 ‘suonipuo)) a1y10ads o} s[qeorjdde se sampasold pue

sa101]0d 0} 9ousIsype ssaippe suone[ndal 953y Jo suted J1ay10 eyl 210N
Spunom Jo uoneooj/adAl

‘popasu se pue a1nje1adwg) ‘10[0d UTYS :ATeuawngaiu] e

wsunean-s1d amjeradwa) pue ainssaid pooyq ‘sured pinjg

BUIIP2

Jo uoneoso] pue soussaid ‘uniAyl pue 2jel Hesy IR[NISBACIPIR))

spunos 3un| ‘uonduosap suoneaidsal (K1o0jendsoy

JUSUWISSISSE (SS2DOY

YSU 1] ‘spasu poddns ‘snjels uonenqure tANAIOY

snje)s uted :110JW09 pue 159y

siutejdwo)) aanoalgng

S1I01Jap AIOSUSS JO UOTIEOIIITIUIPI

‘UOIRIUSTIO ‘SNIE]S JRIUSW/SSIULIIR JO |9AI[ 10IFO[0ININ] e

:apnjoul prnoys

ANTI0B]T 31} 01 MaU Juaned & JoJ jusunesI) Juyeniul o) joud uonenjeas

Sursmu [ewuiw ay) ‘uoBId0SSY  sasIN A3ojomdaoN ueououTy

ay) o] uipiosoe ‘suonengdal asay) Jurysiqnd Jo swin 2y} 1y "Spadu

JBIPAWLI AUE 10) 3sINU P2IANSIZaI € AQ uonenfeas juaned e se [[am

JONVAIND dAILTIJAT NI

NOILLVINDHA

HHHANN
OVl

CMS Admissions Reglations

ATTACHMENT

3




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

A Renal Diceace Management Company

U.S.lRENAL CARE"

1.5, Renal Care was founded in 2000 by an experienced team of
healthcare executlves. Its senlor management team and board of
directors include individuals who have worked in a variety of
healthcare segments during thelr careers, including many years of
service to dialysis patients.

From its baginnings in Arkansas, USRC has grown to include a netwark
of B5 dialysis centers, home and spacialty hospital dialysis pragrams and
facilities, caring for approximately 5,500 dialysis patients in Arkansas,
Texas, Georgia, Maryland, New Jersey, Qhio, Pannsylvania, South
Garalina, Virginia, and soon in Gklahema.

The company provides patients with a cholce of a full range of quality
care, including in-center or at-home hemodialysis and peritoneal dialysis
services. In addilion, the company also manages several acute setting
dialysls programs in conjunction with local community hespitals. USRC's
clinical results consistently exceed natlonal averages. We support
dialysis centers with experienced oparalions management, strong
clinical laadership, and well-trained clinical and suppon staff,

USRC works in parnership with nephrologists to develap, acquire, and
operate outpatient treatment centers for persons suffering from chronic
kidney failure, alse known as end stage renal disease, We support
dialysis centers with experienced operations management, state of tha
art technology, well-trained facility staff, patient and family education,
strong financial resources, and by dedicating ourselves to clinical
excellence in the centers.

Physician Parinership Patient Infarmation Career Opportuniies Home Thoraplos
. Tha - o -

US Renal Care’s mission is to
be the highest-quatty provider
available io pabients with chronic

and acute rena| disease.

September 1, 2010 - U5,
Renal Carg Builds jts
Eirgt Dialysis Center in
Qklahoma

New Dialysis Center Offers
Closer-to-Home Solution for
Patients in Northeast
Oklahoma

June 3, 2040 — U.S. Renal
Care, inc. acquired
Dinlysis Corporation of
America

USRC is plegsed to have
the opportunity to work with
DCA's caregivers and
employees. We welcome
those who were seeking the
DCA website and invite you
to USRC.

© 2011 U.S. Renat Care Inc. All rights reserved. Tha U.S. Renal Care logo is a frademark of U.S. Renal Care Inc.
Hama | Auout Us | Physlcian Parnership | Patiant Information | Career Qoportunities | Home Therapios | Gentact Us

Page 1 of 1,
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Press Release — U.S. Renal Care, Inc. Completes Acquisition of Dialysis Corporation of America Thursday, J...

U.S. RENAL CAR}SQ A Renal Disease Management Company

Page 1 of 2,

About Us Physitian Partnership Patient Information Career Opportunities Home Tharapies

'i,' About Us Overview
a2 ] Mapagement
Board of Directors
Financial Painers
Press Releases
Center Locationsg

Contact Information

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

U.S. Renal Care, Inc. Completes Acquisition of Dialysis Corporation ot America —
Company o serve approximately 5,500 patients through 120 dialysis programs in9
states

PLANQ, TX and JONESBORO, AR — June 7, 2010 — U.S. Renal Care, Inc. (USRC), a
leading privately-held 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 1o approximatety 5,500 patients and operate 84 dialysis
centers, home and specialty hospital dialysis programs and facilities in nine states: Arkansas,
Georgia, Maryland, New Jersey, Ohia, 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 Executive 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 the many henefits of combining our companies. We look forward to
working with the DCA physicians, employees and team leaders o make the transition to 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 acule renal disease,” said Brengard. “As
we continue to provide best-in-class patient care, we will look for additicnal opportunities to
strategically grow our business and improve our programs.”

The acquisition of DCA is the latest in a series of achlevements for USRC. During the past five
years, USRC has raised over $75 millicn fn 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 Capital Ventures.

*| am very proud of the business we built at DCA,” said Thomas K. Langbein, former Chairman
of the Board of DGCA. °| thank our shareholders who can be proud 1o have been part of DCA's
success. | thank our employees 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-class renal care, USRC and DCA are well-
matched. “As a company, we put the needs of our patients first,” said Stephen Everett, former
President and CEQ of DCA. “This philosophy has fueled our growth. | am grateful to the
physicians and employees of DCA who ensured 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 USRAC, our combined
physicians and staff.”

USAC was founded in Jonesboro, Arkansas in 2000 by Chris Brengard and is recognized as a
leader in establishing joint ventures with nephrologists for the operaticn outpatient treatment

centers for individuals suffering from chronic kidney failure. In 2008, the company moved its
U.S. Renal Care

l’) ATTACHMENT 3




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 cerlain 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 chronic 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 hemcdialysis and peritoneal dialysis services, U.S. Renal Care operates
dialysis programs in Arkansas, Texas, Georgia, Maryland, New Jersey, Ohio, Pennsylvania,
South Carolina, and Virginia. For more information on U.3. Renal Cara, Inc. please visit

www.usrenaleare.com

U.S. Renal Care Contact:

Thomas L. Weinberg

(214) 736-2730

Senior Vice President & General Counsel

Media Contact:

Daniel Black

(215) 564-3200, x120
dblack@®aaobraithwaite,com

© 2011 U.5. Renal Care Inc. Al rights reserved. The U.S. Renal Care logo is a trademark of U.S. Renal Care Inc.
Home | About Us | Physician Parinership | Patient Information | Saseer Opportunities | Home Therapies | Cantact Us

Page 2 of 2,

U.S. Renal Care
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The Renal Network, Inc.
ESRD Metworks 4,9 & 10

April 15,2011

LEONARD POTEMPA, MD :

FMC - LAGRANGE HOME DIALY SIS CENTER 3
2400 WOLF RD. SUITE 101-8

WRSTCHESTER, 1L - 60154

Dear LEQNARD POTEMPA:

As an End-Stage Renal Diseasc Network, contracted by the Centers for Medicare and Medicaid Services
{CMS), The Renal Network is authorized under the Social Sceurily Act 10 receive, investigate, arttl resolve
-complaints and gricvances made by or on behalf of ESRD Medicare beneficiarics receiving dialysis or
transplant services in Medicare certified facilities in its region.

(i accordapee with CMS regulation, all ESRD patients should have information about their facility
complaint process as well as those of the Network and relevant Stale Ageney. The Network encourages
" patienis fo falk 1o their siafT about complaints and to usc the facility complaint process whenever possible.
However, if patients are not satisfied with the facility process or prefer to bring their concems directly to
the Network, the Network staff investigates their concerns. Patients cannot be relaliated against for filing &
complaint with either the facility or the Network. Yau can download aur grievance poster and handouts for
patients regarding quality of care concerns at hipwwiw therenalnetwork org/services/indes. php.

In 2010, Network 10 received 42 complaints and no gricvances. The majority of the complaints/gricvances
were about staff and qualily of care issucs. Frequently, patients cited unprofessionalism, communication
problems, and the perceived competency of the staff as their main complaints. Quality of care coneerns
often involved access issues, health and safety of patients and the facility’s policies and procedures. Yon
can view the data trends for Network complaints and gricvances at
mtn:.?fwww.tllereunlnct.\\'m'k.urgx'nlatnrgricvancc.[mg. The 2010 Trend information includes hosw thic
Network assisted paticnts and staff with concerns as wel! as provides resources for staff to assist them in
handling challenging situations.

The Network assisted patients with their complainis and, with permission fro the paticnts, contucted
facilitics to resolve the issues. Some patients did not want the Network 1o contact the facilitv and these
patients were coached on ways to resolve the issues on their own or were given resources 10 address iheir
concern. Below is information retated to yaur facility for 2010:

The Network received 0 complaints from patients or family members

The Network continues to be a resource for paticnts and statf, We encourage you to contact the Network
with vour concems. The Network Web site (hifp:/fwyww therennlnetwork.oraf) 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 situalions.

Sincerely,
Kathi
Kathi Niccunt, E4.D

Dircctor of Patient Services
Cc: Facility Administrator

Serving the renal community In Delaware, Pennsylvania, indiana, Kentucky, Ohio, and Hiinois.

ESAD Network A ESRD MNetwerks 9 & 10
.40 2ath Sireef, Suite 410 * Prtshucgh, PA 15222 911 E. 26tk Streel, Suite 202 * Indianapohs, N 46240
Phone: 412 325.2250 * FAX 412 325.1811 Phone: 317,257 3265 * FAX: 317.257.82501
Toll-Eree Panent Line. 3,800 548.9205 Tok-Free Patient Uine. 1.800.4 56.6919
infagiwd esrd net wiofnwit.esid.not
www.esrdnetweorkd,org Renal:Network Gdmplaint Report

|9 ATTACHMENT 4




Jul. 18 2011 4:50PM  Fresenius No. 1075 P 1

al Network, Inc.
ESRD Networks 4, 9 & 10

The Ren

April 15,2011

ABBIE MORRISON, RN
FMC - WILLOWBROOK
6300 S KINGERY HWY STE 408
WILLOWBROOK, 1L 60527 -

Dear ABBIE MORRISON:

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
tranaplant services in Medicare certified facilities in ils 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 thelr 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 theiy 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 hitp://www.therenalnetwork.org/services/index php.

In 2010, Network 10 received 42 complaints and no grievances. The majority of the complaints/grievances
were about staff and quality of care issues. Frequently, patienis cired unprofessionalisin, 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 Netwark complaints and grievances st
httg:fgﬁww.thercnn]networlr.urgidatalgrlevance.php' . The 2010 Trend information inglades haw the
Network assisted patients and staff with concerns as well as provides resources for staff to assist themn in
handling challenging situations. ) :

v

The Network assisted patients with their complaints and, with permission from the patients, contacted
facilities to resolve the issues. Sorme patients did not want the Network to contact the facility and these
patients were conched 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 Nebwork Web site (htip://wvwyw.therenainetwork.org/) provides links to resources
and iraining programs. In addition, the Network is available to provide regional training progratns and
individual consultations with providers regarding patient complaints and challenging siations.

Sincerely, p
Kathi

Kathi Niceum, Ed.D
Directar of Patient Services
Ce: Medical Director

Serving the renal community in Delaware, Pennsylvania, [ndiana, Kentucky, Ohio, and illingis,
ESRD Network 4 . ESAD Networks 9 & 10

40 24th Stregt, Suile 410 * Fltishburgh, PA 15222 911 E, 86th Street, Sulte 202 * indianapolis, IN 46240
Phone: 412.325.2250 * FAX 412.325.1811 Phone; 217.257.826S ¥ FAX: 317.257.82591

- ine:’ Toll-Free_Patlent ne: 1.800,456.6919
_ f:?iéfﬁif."’:lfi‘nt'? = 1800.548.9208 *“Hena) lﬁﬁivgmﬁ,égm_pamt Report
www.esrdnetworkd.org ZO wwwtherenArERAGHMENT 4




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

April 15,2011

DAVID SCHEJEBEN, MD

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

Dear DAVID SCHLIEBEN:

As an End-Stage Renal Disease Network, contracted by the Cenlers for Medicare and Medicaid Services
{CMS), The Rerial Network is authorized under the Social Seeurity Actto receive, investigate, and resolve
complaints and gricvances made by ar on behall of ESRD Mcdicare beneficiaries receiving dialvsis 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 taik to their stafTabout complaints and 1o use the facility 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 stafT investigates their concems. 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 concems at hit yifwww therenainetwork.orpfservicesfindex.php.

10 2010, Network 10 received -12 complaints and no grievances. The majority of the complaints/grievances
-were about staff and guality of care issues. Frequently, patients cited unprofessionalisi, commonication
problems, and the perceived competency of the stafT as their main complaints. Quality of care concerns
oRten 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 al
btp:iwww.therenalnetworkorg/dataigrievance.php. The 2010 Trend information includes how the
Netwark assisied patients and staff with concerns as weil ag provides resources for stalT to asgist them in
findling challenging Siluations.

The Network assisted patients with their complaints and, with permission from the patients, contacted
facilities 10 resolve the issues. Some patients did not want the Network ta contact the facility and these
patients were coached on ways (o resolve the issues on their awn or were given resources (o address their
concem. Below is information related 1o 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 1o contact the Network
with your concems. The Network Web site (hitp:/fwww therenalnetwork.orgl)y provides links 10 resources
and traihing 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.T}

Director ol Patient Services
Ce: Fugility Adminisiralor

Serving the renal community in Delaware, Pennsyivania, fndiana, Kentucky, Ohio, and llinois.

E5FKD Wetwork 4 ESRD Herwarks 9 & 10
40 24th Street, Suite 410 * Pitlsburgh. PA 15222 5311 E. BGth Street, Seite 202 ¢ Indsanapolis, 1N 46240
Phone: 412 325.22%0  FAX 412.325.1811 Fhane 317.257.8263 * FAX: 317.157.8281
“Toll-Free Rajrent Line; ) 800.5088 5205 Toll-Free Paticnt Line: 1.400.456,6019
info@owd . esrd net ihfo@nwl10.e5rd.net
wwvtesrdnetworkd.org RendkNetwarkeGomplaint Report
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The Renal Network, Inc.
ESRD Networks 4,9 & 10

April 15,2011

TERI GURCHIEK, RN CNN

FMC - NAPERVILLE DIALYSIS CENTER
100 SPALDING DR STE 108 ’
NAPERVILLE, 1L 6N566

Dear TERI GURCHIEK:

As an End-Stage Renal Discase Network, contracied by the Centers Tor Medicare and Medicaid Services
(CMS), The Renal Network is authorized under the Social Security Act to reecive, investigate, and resolve
complaints and grievances made by or on behalf of ESRD Medicare benefciaries receiving dialysis or
transplant services in Medicare certified facilities in its region.

in accardance with Cii3 regulation, all ESRIY patients shouid have information about their facility
complaint process as well as those of the Network and relevant State Agency. The Network encourages
patients 1o talk 10 their staff about complaints and to use the facility complaint process whenever passible.
However, if paticnts arc not satistied with the facility process or prefer to bring their concems directly ta
the Network, the Network stafF investigates their concerns. Patients cannot be retaliated against for fiting a
complaint with cither the facility or ihe Network. You can download our grievance poster and handouss for
paticnts regarding yuatily of care concerns at http:www therenalnetwork.ory/services/index.php.

In 2010, Network 10 received 42 complaints and no grievances. The majority of the complaints/gricvances
were about staiT and guality of care issues. Frequently, paticnts cited unprofessionalism, communication
problems, and the perceived competency of the staff as their nain 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 grievanees at

Litp:/fwwaw therenalnetwork.org/daty/prievance. php. The 2010 Trend information inc_ludes how the
Nerwork assisted patients and siaff with cancerns as well as provides resources for staff o assist them in
handling chailenging situations, -

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

The Network received 0 complaints from patients or family members

The Nenwork continues fo be a resource for patients and staff. We encourage you Lo conlac the Network
with your concems. The Network Web site (hitp:/Awww.therenalnetwork.ory/) provides links to resources
and training programs. In addition, the Network is available to provide regional raining programs and
indlvidual consuliations with providers regarding patient complaints and challenging situations.

Sincerely,
Kathi

Kathi Niceum, Ed.D
[hrector of Patient Services
Ce: Medical Director

Serving the renal community in Delaware, Pennsylvania, Indiana, Kentucky, Ohio, and lilinois.
ESRD Helwo:k 4 ' RSAD Networks 9 & 10
40 2ath Street, Sune 410 ™ Pittsburgh, PA 15222 911 E. 26th Street, Suite 202 * indianapolis, N 46240
Phone; 412 3252250 * FAX 212.325.151) Phone: 317.257.8265 ' FAX: 317.257.8291

Toll-Free Patient Linc: 1.800.548.9205 Toll-Erze Patient Lina: 1.800,456.6919
infao@nw i esrd.nat infc‘@nwlﬂ.esrd.nel

" www.esrdnetworkd 0fg Renal NetworkConiplaint 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, I 60515

Dear MYRNA HUBJILLA:

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, 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

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 Tesources 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 programs and
individual consultations with providers regarding patient complaints and challeriging situations.

Sincerely,
Kathi

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

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

40 24th Street, Sulte 410 * Pittsburgh, PA 15222 911 E. B6th Street, Suite 202 * Indianapaolis, [N 46240
Phone; 412.325.2250 * FAX 412,325.1811 " Phone: 317.257.8265 * FAX: 317.257.8251

Toll-Free Patient Line:'1.800.548.9205 Toli-Freeﬁg}Féf H%T‘gof 0, 6 int Report
info@nwd4,esrd.net . info@n r
" www.esrdnetworkd.org 2 3 ’ www.therenginl ENT 4




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

April 15,2011

TERI GURCHIEK, RN CNN
FMC - PLAINFIELD -
2320 MICHAS DRIVE "
PLAINFIELD, IL. 60586

Dear TERI GURCHIEK:

As an End-Stage Renal Disvase Network, contracted by the Centers for Medicare and Medicaid Services
(CMS), The Renal Newwork is authorized under the Social Security Acl 1o receive, investigate, and resolve
complaints and grievances made by or on behalf of ESRD Medicare beneficiaries receiving dialysis or
ransplant services in Medicare certified facilities in irs region.

In accordance with CMS rcgnlaii_on, all ESRD patients should have information about their facility
compldint process as well as those of the Metwaork and relevant State Agency. The Network encourages
patients 10 talk 10 their staff about complaints and 10 use the facilily complaint process swhenever possible,
However, if patients are not satisfied with the Tacility process or prefer to bring their concems directly 10
the Netwaork, the Network staft investigales their conceins. Patients cannot be retalidted against for filing a
complaint with either the facility or the Network, You can download our grievancc posier and handouts for
patients regarding quality of care concerns at hitp/iwww therenalnetwork org/services/index phip.

I 2010, Network 10 received 42 cornplaints and no gricvances. The majority of the complaints/grievances
were about staffand quality of care issues. Frequenily, patients cited unprofessionalisin, communication
problems, and the perceived competency of the stalf as their main complaints. Quality of care concems
ofien invalved aecess issucs, 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:/twww.therenalnctwork.orp/dataferievance.php. The 2010 Trend information incfudes how the
Network assisted paticnts and stafl with concerns as well as provides resources for stalf Lo assist them in
handling challenging situations, :

The Network assisied paticnts with their complaints and, with permission from the patients, conticted
facilities to resolve 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 resources (o address their
coticern, Below is information related to vour facility for 2010:

The Network received 0 complaints from patients or family members

The Network coniinues to be a resource for patients and staff. We encourage you to contact the Network
with vour concerns. The Nelwork Web site (hitp://wwie.therenalpetwork oruf) provides links fo resources
and training programs. In addition, the Network is available to provide regional training progeams and
individual consultations with providers regarding patient complaints and challenging situations.

Sincerely, .
Kathi
Kathi Niccum, Ed.D

Dircefor of Paticnt Services
Cc: Medical Director

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

ESRD Network 4 ESRO Networks 9 & 10
40 24th Street, Suite 410 " Plitsburgh, PA 15222 911 E. 36th Street, Suile 202 * Indianapohs, IN 46240
Phone- 412.325.2250 *® FAX 412,325.1811 Phone, 317.257.8265 * FAX. 317.257.8291
ToH-Free Patient Line: 1,800.548.9205 Toli-Free Patient Line: 1 80Q,456.6919
. nfe@nwd.esfd.net info@nvwel0.esrd.net

www.esrdneiworkd.org Héﬁé‘f"N‘étWﬁ'ﬂFUﬁﬁ‘lmﬁiﬂt Report
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The Renal Network, Inc.
ESRD Networks 4, 9 & 10

April 15, 2011

TERT GURCHIEK, RN CNN

FMC - NAPERVILLE NORTH DIALYSIS CENTER 4
516 W STH AVE. '
NAPERVILLE, JL 60563

Dear TERL GURCIHIEK:

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 1o receive, investigate, and resolve
complaints and. grievances made by or on behalf of ESRD Medicare beneficiaries recciving dialysis or
transplant services in Medicare certificd facilitios 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 concems directly to
the Netwark, the Network stafT invesiigates their concerns. Patients cannol be retaliated against for filing a
complaint with either the facility or the Network. You can download our grievance poster and handous for
paiients rezarding quality of care concerns at http://www. therenalnetwork. org/servicesfindex.php.

In 2010, Network 10 received 42 complaints and no grievances. The majarity of the complaints/gricvances
were aboit stafT and quality of care 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 issucs, health and safety of patients and the facility’s policies and procedures. You
can view the data frends for Networlk complaints and grievances at

it p:/Avww.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 comptaiots and, with permission from the paticnts, contacted
facitities to resolve the. issues. Some patients did not want the Network to contact the facility and these
patients swere conched on ways to resolve the issues on their own or were given resources (o nddress 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 Tor patients and staff. We encourage you to conlact the Network
with your concerns. The Network Web site (hitp:/iwww.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.

Sincercly, ,
Kathi
Kithi Niceum, Ed.I}

Direclor of Patient Services
Cc: Midical Director

Serving the renal community in Delaware, Pennsylvania, Indiana, Kertucky, Ohio, and lllinais,

ESRD Hetwork 4 ESRD Hesworks 9 & 10
a0 24th Séreet, Suite 410 * Pittsburgh, PA 15222 g1l £. B6lh Strect, Sulte 202 © indianapolls, ¥ 46240
Phone: 412 325.2250 * FAX 412.3125.1811 Phone: 217.257.8265 * FAX: 317.257.8291
Toll-Free Patignl Line; 1,800.54R.8205% Toll-Free Patient Line: 1.800.456.6919

info@nwl0.esrd.ney

Repatietwork<Gemplaint Report
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