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Mission
Statement

We support quality
dialysis and kidney
transplant healthcare
through patient
services, education,
guality improvement
and information
management.

Definition of
Quality:

Quality of care is the degre
to which health services tc
individuals and populations
increase the likelihood o
desired health outcomes an
IS consistent with ctrent
professional knowledge.
Institute of Medicine

Network

14

We will:

The management, staff, and Boards of the
ESRD Network of Texas, Inc. will work to
assure the health care security for ESRD
patients in Texas. This includes access to
appropriate and quality health care that
achieves desired outcomes, protection of
rights of dignity and consumer satisfaction,
and dissemination of clear and useful
information to assist with health care
decisions.

Vision
We will foster a commitment to continued
treatment of ESRD patients while preserving
a safe environment, provide web-based
resources and find ways to decrease facility

workload yet still get the information we
need.

Values

We strive to understand and act upon the
needs of customers, employees, Boards and
partners.

Our success is dependent on collaboration
with providers, patients, and the volunteer
Network Boards and committees.

We act with integrity in all we do.



1PREFACE Statement of the Chairman  June 2011

It is my pleasure to endorse and submit the 20 10 Annual Report of ESRD Network #14.
This report provides data and narrative to chronicle the activities of the Networ k for
the period January 1, 20 10 through December 31, 20 10. On behalf of the members of
the Executive Committee, | extend sincere appreciation to all individuals serving on the

various committees for their active participation in developing and carrying out the
projects and programs of Network #14. The staff and v olunteers of the Network are to
be commended for their continuing efforts to improve the care and quality of life of

the ESRD patients in Texas. Our appreciation also goes to all the providers and patients

for their cooperation in working toward the succes sful accomplishment of the Network
Goals.

Vascular Access Quality Improvement Project s conducted in 2010 successfully
increased use of AVF in Network 14 that will im prove the lives of our patients
Additionally, as this significant progress was achieved the catheter rate has remained
the lowest among the ESRD Networks.  While the improvements have been realized
substantial barriers to achieving the CMS goal of 66% of patients with AVF remain.

The Texas ESRD Emergency Coalition, the statewide disaster coalition , remained active
and ready to provide disaster assistance to patients and providers

The Network has met its goal to function in a highly efficient and productive manner,

as evidenced by its fulfillment of contractual obligations while respondi ng to the needs
and concerns of the large number of both dialysis and transplant  providers ( 533) and
patients ( 48,006 ) that comprise Network #14. This was accomplished with a limited
number of staff, and with the lowest contract reimbursement per Medicare funded
dialysis treatment of any Netwo rk. In 20 10, 4,938,078 dialysis treatments were
delivered in Texas, 9 0.6 percent of which were provided to patients currently enrolled
in Medicare.

Itis by continuing to  work together with providers that the Network assures that ESRD
patients receive care that is safe, consistent with current professional knowledge, and
that improves patient outcomes. We look forward to the coming year and the
challenges it will bring.

Melvin Laski, MD
Chairman, ESRD Network of Texas, Inc.
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2 INTRODUCTION

This annual report is submitted as a contract deliverable by the ESRD Network of
Texas, Inc., which serves as the contractor for ESRD Network #14. The report format
follows the guidelines set forth by CMS in the ESRD Network Organization Manual. The
report covers the contract period between January 1, 20 10 and December 31,20 10.

NETWORKDESCRIPTION

Network #14 encompasses the state of Texas, which is the second largest state in land

area behind Alaska with 267 thousand square miles of land. Texas is also the second
most populous state in the nation behind California with an estimated population of

25.1 million residents in 20 10 increasing 4.3 million from 2000 - 2010 . Between 2000

and 2010, Texas experienced the highest numeric increase among s tates. California,
which had the largest population increase in the previous decade, increased by 3.4
million over the same period . Eight per cent of the nationds popul ati

in 20 10. Ninety percent of the growth occurred in

the metropolitan areas of Austin, Dallas - Fort
Worth, Houston, San Antonio and the Rio Grande ESRD Network #14 is the
Valley. North Texas is Ameri cd
metropolitan area  followed by the Houston metro -
area.

second largest Network in 5l
number of patients 48,006)
at year end behind Network

Population estimates predict that ~ minority groups 6 (49,308) and the third
will m ake up increasing percentages of the Texas largest Network in number
population in the next three decades and the 2010 of dialysis Providers (517

census demonstrates this change . Since 2004, behind Network6683) and

Texas has been-mandrmatjyd i $ Network 9 (520) at year end
minority being defined as all people except 2010

single - race, non - Hispanic whites. While Hispanics
in the U.S. numbered 50.5 million in 20 10 with an
increase of 15 million (43%) from 2000 , in Texas,
the number of Hispanics has grown to 9.5 million in 20 10, comprising 37.6 percent of
the state's population an increase of 41.8% fr om 2000 . By 2010, 19 percent of the total
US Hispanic population resid ed in Texas .

As in recent years, t he state Hispanic growth is fueled in nearly equal measure by

immigration and natural increase. The immigration increase is of concern in the ESRD
arena due to predictable problems for immigrants in obtaining health care, particularly

ESRD Network of Texas, Inc (#14) 5



in a population that is predisposed to diabetes, and thus ESRD. Additionally, Texas
continues to rank the highestamong s tates in uninsured population.

The age of the general population is also expected to change. Ten percent of Texans
are 65 years of age and over in 200  9; by 2030 this age group is estimated to increase
to 17 percent.

African Americans, at 11. 8 percentin 20 10, expected to make up only 9 percent of the
Texas population by the year 2010, increased from 11.1 percent 2009

In contrast with the
ESRD population in
Texas, gender of the

Chart 1 Gender (%) Prevalent Texas ESRD Patients

60.0 general population is a
500 a7 mm s near even split with
49.8 percent males
and 50.2 percent
females. The percent
of females in the ESRD
| | | | | | prevalent  population
2000 2005 2006 2007 2008 2009 2010 ha.S Shown a decrease

H Male Female

40.0 -

30.0 -

20.0 -

10.0 -

0.0 -

of 2.2 percent since
2000 (Chart1).

Hispanics are the most highly Chart 2 Ethnicity Prevalent

represented ethnic group in the Texas ESRD Patients
Texas ESRD population with more Hispanic,
than 41 percent of newly 16,638,

45%

diagnosed (incident) and 45
percent of all (prevalent) ESRD
patients (Chart 2) compared to
37.6 percent Hispanic in the total
population. The proportion of

African - Americans among  all Nor

ESRD patients at 30 percent is ";igpansic,
: . 743,

nearly triple that in the Texas 55%

population with  11.8 percent .
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Texas ESRD 2010 & Gene@pulations2009

Chart 3

Age Comparison

Persons age 45 years and ove
account for 85% of all ESRD
patients in 2010 up from 84 % in
2008. This age group comprisec
only 33.4 % of the general Texas
population.

30.9

The percent of ESRD patients 65

and over at 37 % is nearly four

020 2134 3544 4554

5564

B ESRD = General Populatior

times that of the general
population at 10 %.

In contrast less than 1 % of all
Texas ESRD patients are children

75+ aged G20 which is significantly

below the 31% in the general
population in this age range
(Chart 3).

The greatest
proportion of
ESRD patients is
in the age range of
60-69, followed by
those aged 50-59,
and 70-79.

The percentage of
very elderly
dialysis patients
>80 years, has
increased from
6.6 % in 2000 to
8% in 2010.

Chart 4
Percentage ESRD Patients by A¢

0-9 10-19
0% 1%

2%
80+
' 8%

20-29

30-39
6%
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INCIDENCE & PREVALENCE OF END STAGE RENAL DISEASE (ESRD) IN
TEXAS

The incidence of ESRD in Texas is above the national average and trended upward
annually for many years  with the exception of 2007 . The rate increasedto 382 per
million in 2009 and increased again to 387 per million in 2010 . The prevalence of
ESRD in Texas followed the same sharp upward trend and continues to rise. In 1990,

524 out of each million Texans had a diagnosis of ESRD; in 20 10 the un adjusted
prevalence rate for the Texas population had climbed to 1,4 89 per million (Chart 5).

~ Chart5 At the end of 2010,
Texas ESRD Patient Incidence and Prevalence
48,006 persons were

Rates per million Texas population per year
receiving renal

1315 1402 1437 1489 replacement therapy

iggg R R— — (dialysis and transplant
1000 554/-/ combined) in Texas. Of
508 lg7 261 296 326 336 335 360 379 377 382 387 these, 37,420 were
1990 1994 1996 1998 2000 2002 2004 2006 2008 2009 2010 | Either receiving
2010 Texas Year hemodialysis or
Population 25.1 _ peritoneal dialysis and
Million Incidence —=—Prevalence 10,586 were
transplanted .

In 2010, 9,763 newly diagnosed persons with  ESRD began receiving dialysis, a 3.4
percent increase above 2009 (Chart 6).

Chart 6
Texas ESRD Patient Growth Tren
40,000 Patients so37T 30899 32383 33,933 35,623 37,420
22,447
20,000 o3 7018 83% 8910 8840 9125 9441 9768

2,35594 3,297 5,001

0 | - [ . I. I. I. I. I. I.

1985 1990 1995 2000 2005 2006 2007 2008 2009 2010

m Incident = Prevalent
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ESRD FACILITIES

Atthe end of 20 10, Texas had a total of 4 87 Medicare approved dialysis facilities

located in 119 of the 254 Texas counties. Thus, facilities are located in 46.8 percent of
Texas counties, a 0.5 percent decrease from 200 9. Harris County (Houston are a) has
the most facilities (h=  84), Bexar County (San Antonio area) the second highest number
(n=45 ) and Dallas County (Dallas area ) the third highest number (n=4  3). When Fort
Worth (n=3 3) is combined with Dallas to encompass the DFW Metroplex with 76
facilities, the area does not exceed Harris County in 20 10.

Twenty -three t r anspl ant centers and one pnmere alsolin
operation. In 20 10, 9,682 dialysis stations were available for use in dialysis facilities as
reported in SIMS, a 7.6 percent increase over 2009 . Dialysis facilities are concentrated

in highly populated urban areas, and also in

some border counties , in accordance with

the population centers of the state . There are three VA, three military, and two criminal

justice non - Medicare certified dialysis fac

ilities operating in Texas.

While improvement has been seen, as was observed in 2009 new facilities are awaiting
initial Medicare Certification for long periods. At year end 20 dialysis facilities and 1
transplant center w ere waiting , some for over a year as compared with 44 dialysis

centers at year end 2009

As has been true for a number of years, the majority of facilities are owned by National

Corporations with the percent increasing in

2010 (Chart 7).

0%

2010 Texas Facility Ownership by Percent

Regoi/onal J \ N { Pediatric
Hospita Mlllgjlry Independent 1%
30, Prison ~7° 9%

Chart 7

Nat'l Chain
81%
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ORGANIZATIONAL STRUCTURE

NETWORK STRUCTURE

The Network organizational structure is capable of supporting all activities of the
Network, especially the comprehensive Quality Management Program. In addition to

the Network employees, contract staff and volu nteers are utilized. There are three
primary volunteer committees: the Network Council, Board of Directors (Executive
Committee), and the Medical Review Board.

STAFFING

Glenda Harbert, RN, CNN, CPHQ

Executive Director

The Executive Director provides  advice to the Board of Directors and Council on goals,
objectives, work plans, policies and procedures; identifies and assists in the
establishment of relationships with ESRD providers and other health related
organizations; administers the operational and financial aspects of the corporation and
contract requirements; makes reports to the Council and committees and is responsible

for their activities; manages the staff and daily office operations; and performs other
duties assigned by the Board of Director s or contracting officer. The Executive Director
serves as the project director and, as such, is responsible for adherence to all contract
provisions and is the primary source of information between the Network organization

and Centers for Medicare & Medi caid Services.

Nathan Muzos, BS MCSE, MCSD, MCDBA, CompTIA A+

Information Management Director

The Information Management  (IM) Director collaborates with CMS, providers and other
ESRD Networks to successfully transition to and maintain a dynamic web based
database that accurately stores current status of all ESRD patients receiving Renal
Replacement Therapies in Texas; to produce comprehensive provider specific
comparative profiles; to perform functions to support special studies and quality
improveme nt activities as directed, and to support the users of the system. Under the
direction of the Networkodés Executive Director, t h
responsible for overseeing and managing the daily operations, maintenance, and
integrity of the Networkl1l4 database and systems to ensure timely completion of
specified deliverables, creation of designated reports and other special projects as
directed.

ESRD Network of Texas, Inc (#14) 10



Bobbie Knotek, RN, BSN, CNN, CPHQ through January 2010

Kelly Shipley, RHIA commencing April 2010

Quality Improvement Director

The Quality Improvement Director serves as staff for the Medical Review Board to
coordinate MRB activities; develops the quality improvement approach to include
evaluating the quality of patient care, conducting quality improvement projects,
conducting necessary training for completion of quality improvement projects and

trend analysis; writes reports for the MRB and Council; directs data collection, display

and analysis for the MRB; serves as a resource for providers and facility quality
improvement personnel;  collaborates with the MRB to develop the Quality Improvement
Work Plan and, performs other duties assigned by the Executive Director.

Debbi e OédDani el

Office Manager

The Office Manager provides administrative support to the Executive Director, Quality
Improvement Director, IM  Director and Patient Services Coordinator; serves as office
manager; assists with meeting arrangements; assists in specials studies; assists the
Executive Director with financial responsibilities; types correspondence and reports;
maintains a filing system; maintains the computerized mailing labels , participates in the
Community Information Resources team and, performs other duties assigned by the
Executive Director or staff.

Angeline Wieler, BSN, RN, CNN , CPHQ

Quality Improvement Coordinator

The Quality Improvement Coordinator functions with the Quality Improvement Director

and assists in the development and implementation of an overall quality improvement
approach. Under the direction of the Quality Improvement Director, the QIC is
responsible for facility liaison with QI contacts. This individual also assists in the
development of educational strategies and materials to increase awareness of all
treatment options, new technologies and professional practices; manages Network and

MRB technical assistance to the State Agency, and performs other duties assigned by

the Executive Director or the Quality Improvement Director.

Carolyn Atkins, BSN, R N, CCTC

Quality Improvement Nurse

The Quality Improvement Nurse, under the direction of the Quality Improvement
Director, assists with facility QI contacts and in the development of educational
strategies and dissemination of materials that support the work of the QIWP. This

ESRD Network of Texas, Inc (#14) 11



individual provides technical assistance to the MRB, and performs other duties
assigned by the Executive Director or the Quality Improvement Director.

Sherry Green, RN

Quality/Patient Services Nurse

The Quality /Patient Services Nurse functions with the Quality Improvement Director
and Coordinator by assisting  with the development and implementation of an overall
guality improvement approach. Under the direction of the Quality Improvement
Director, the QPN is responsible for facility liaison with QI contacts. This individual
also assists in the development of educational strategies and materials to increase
awareness of all treatment options, new technologies and professional practices;
manages Network and MRB technical assistance to the State Agency, and performs
other duties assigned by the Executive Director or the Quality Improvement Director.

Jbhn Q. Gowan, LMSW through June 2010

Treneva Parks, LCSW commencing August 2010

Patient Services Coordinator

The Patient Services Coordinator manages concerns, complaints and grievances and
coordinates the development of a rehabilitation approach including identifying
rehabilitation resources and encouraging patient rehabilitation , develops educational
materials to increase awareness of treatment options; and conducts training in Advanced

Care Planning and Decreasing Conflict. The Patient Services Coordinator maintains
liaison with unit social workers; proposes special studies as appropriate; and performs

other d uties assigned by the Executive Director.

Casey Contreras, BS

Data Coordinator

The Data Coordinator assists the IM Director in the maintenance and update of the

patient and facility specific database; assists in meeting the data related contract

deliv erables including oversight of the annual facility survey process ; provides facility
training on completion of data forms; responds to and assists in the processing of data
requests; manages the monthly patient activity report process; serves as a resource to
providers and Network staff ; assists with VISION and CROWN Web activities and performs
other duties assigned by the Executive Director or the IM Director .

ESRD Network of Texas, Inc (#14) 12



Jennie Conley

Administrative Assistant

The Administrative Assistant functions in a cross departmental role. This includes
performing d ata specialist activities in the maintenance and update of the patient and
facility specific database and facility training; assist s in the management of the
monthly patient activity report proces s. Responsibili ties in the quality department

include oversight of quality improvement data collection, verificatio n and validation
initiatives including vascular access . The Administrative Assistant also performs other
duties assigned by the Executive Director or the Office Manager .

Doris Wilson

Clerk

The Data Clerk manages the data entry process for the CMS forms, obtains missing
information, and handles returns of the New Patient Orientation Packet. This individual

also assists with phone duty; accepts incoming de liveries; assists with mail duties, and
performs other duties assigned by the Executive Director, IM Director, Data
Coordinator or Office Manager.

Leigh Husni, BS

Project Assistant

The Project Assistant supports the design of Quality Improvement Projects and the
annual Quality of C are data, assists in data collection and analysis, writes reports and
papers for distribution, generates profile reports for Medical Directors, MRB and
Council, assists with the clinical performance measures projects, performs functions of
website maintenance and performs other duties assigned by the Executive Director or
the Quality Improvement Director.

Geli King - Brown, MS through May 2010

Andrea Fichtner, MPH commencing September 2010

Outreach Coordinator

The Outreach Coordinator, under the direction of the Executive Director, coordinates
the activities of the Network with its many partners, provides educational information
and training to ESRD professionals, patients and their family members and other
memb ers of the renal community. The Outreach Coordinator is the liaison to the
statewide coalition, is  responsible for directing the activities of the Patient Advisory
Committee and Network Patient Representatives in each facility and directs and
facilitates coalition activities.

ESRD Network of Texas, Inc (#14) 13



COMMITTEE FUNCTION AND ACTIVITY
NETWORK COUNCIL

The Network Council provides the mechanism for coordinated information exchange
between the providers of ESRD services and the Network organization. The facilities in
the Network are r esponsible for carrying out the Network goals and objectives and
adhering to the standards and criteria developed by the Medical Review Board.

Each Medicare certified ESRD facility in Network #14 has been invited to join the
Network Council and has appoi nted a representative to the Council. The Patient
Advisory Committee has also appointed a representative to the council to ensure that
patient concerns are addressed. In order to ensure that all disciplines are represented

on the Council, the Network can a  ppoint individuals to represent any discipline that is
not represented by the various facility appointments.

In 20 10, an environmental scan of the Council Representatives was utilized to gain
insight and direction to guide Network activities. The Network Council met once in
2010.

BOARD OF DIRECTORS (EXECUTIVE COMMITTEE)

The Network organization activities are under the direction of an elected nine member
voluntary Board of Directors. The Board manages the business affairs of the
corporation, establishes  policy for Network Council consideration, establishes goals for

the Network Council consideration and is responsible for the accomplishment of the
contract through the Network organization. The Board receives reports from the
Executive Director, as well a s the coordinators of data, quality improvement and
patient services. The Board met three times face to face and once by conference call in
2010.

Special Accomplishments: In 20 10, the Council through the Network representatives
served on Stakeholder Grou ps to advise the Department of State Health Services (DSHS)
on the revision of the State ESRD Licensure Rules . At the recommendation of the
Medical Review Board (MRB), the Committee added a Technologist position to the MRB.

MEDICAL REVIEW BOARD

The Medical Review Board is a 2 1 member voluntary multidisciplinary advisory body

appointed by the Executive Committee of Network #14 that represents the diverse

geographic areas and the various ESRD related disciplines. These appointments are
ESRD Network of Texas, Inc (#14) 14



based upon recom mendations from the appropriate professional organizations and
renal community. The Omnibus Budget Reconciliation Act of 1986 (OBRA) (Public Law
99-509) required the establishment of the MRB and directed that ESRD facilities and
providers follow the recomm  endations of the MRB (Section 9335 {g}). The MRB met
four times face to face in 20 10 and conducted numerous conference calls.

The purpose of the MRB is to assure, through the application of suitable procedures of

health care review, that the care pro vided to ESRD patients within the Network #14

area is maintained at an optimal achievable level of quality. The MRB operates in

accordance with established procedures and observes strict conflict of interest

guidelines as defined in Section 1126 (a) (1) of the Social Security Act . The Medical

Review Board objectives are:

e To assesses facility progress in meeting the Network goals

e To evaluate professional performance and patient outcomes for consistency with
expected and desirable standards and r  esults that define quality care

e To identify and evaluate patterns of care exhibited in the Network's facilities and
compare such patterns, when possible, to local, regional, and national findings in
an attempt to identify problems, inefficiencies, and/or areas of performance where
improvements could be realized

e On the basis of its review, to recommend or carry out actions indicated for
improvements in the ESRD care of individual patients or groups of patients

Special Accomplishments of the MRB  During 20 10 the Medical Review Board focused
on the following:
e Provision of professional expertise and opinions for 30 Texas DSHS referrals
o Participation in active quarterly review of all open DSHS referrals
¢ MRB chairman, Chair elect and immediate past chair participated in a meeting
between the Network and DSHS regarding the DSHS referral process to the MRB
and continued and improved collaboration
e Provided direction and guidance for development of the Quality Improvement
Work Plan and identified, participated in and assis  ted with implementation of
the Network wide quality improvement projects (QIPs) , including review of
aggregated focus facility results
e Vice chair presented an abstract on the results of the Phosphorus QIP at the
American Society of Nephrology Annual Confer  ence

ESRD Network of Texas, Inc (#14) 15



PATIENT ADVISORY COMMITTEE

The Patient Advisory Committee (PAC) is comprised of ESRD patients and/or
caregivers to ESRD patients that represent the ethnic diversity, geographic
distribution and treatment modalities of the ESRD population in Texas. When position
vacancies arise, all dialysis facilities and transplant centers in Texas are contacted with

a request for nominations for the PAC. The primary requirement is that the patient is
highly recommended by his/her own physician, nurse, social worker, and dietitian as a

positive role model to other patients. The PAC met one time face to face and had ten
conference calls in 2010. The PAC collaborates with the Network Patient
Representatives (NPR)that each facility is asked to appoint.

PAC members were request ed to assist on many occasions by facility staff with new
patients and/or family members who were struggling with their new | ives as an ESRD
patient/family member.

During 2010 the PAC focused on the following:

e Worked as a liaison between the ESRD patient population and the Network staff,
Boards and Com mittees

e Scheduled and participated in  three regional Network Patient Represen tative
(NPR) meetings in Dallas, Houston and San Antonio

¢ Reviewed and made suggestions to the Network Patients Rights and
Responsibilities document  that was disseminated statewide

e Assisted in the creation of a Patient Goals and Objective poster for both dialysis
and transplant patients encouraging involvement in their plan of care, self
management, and adherence to treatment plan. This poster was translated into
Spanish and distrib uted to all Network 14 dialysis and transplant facilities with

instructions to post for viewing by alll patients and family members

¢ Reviewed and made suggestions on patient educational materials developed by
the Network for distribution in facility mail - out s, patient and/or professional
newsletters and posting to the Network website

e Continued use of the PAC Seal of Approval that is affixed to educat ional items

reviewed by the PAC

e Provided feedback to the Texas ESRD Emergency Coalition (TEEC) through a
patent 6 s per s p e c taling with avdisaster sifuation

e Reviewed and commented on the script for a Disaster Planning DVD that would
be distributed all over the U.S. and wa s a project directed by CMS in
collaboration with several N etworks

ESRD Network of Texas, Inc (#14) 16



o Participated in a p hosphorus poster contest where they voted on the top
candidates that were honored at the Network Annual Meeting

e Provided patient education articles for the monthly Net Link newsletter that is
distributed to all facilities

o Developed the top five patient ques  tions to ask when being admitted to hospital

or discharged from the hospital. This was
board to improve Transitions in Care  and is a proje ct that will continue into
2011.

OTHER COMMITTEES

In addition to the three primary committees, there are other committees and
subcommittees such as the Nominating Committee, and discipline and project specific
committees that are utilized for Network operations and are activated or appointed as
required.

ESRD Network of Texas, Inc (#14) 17
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COMMITTEE MEMBERSHIP
Executive Committee

Chairman

Vice Chairman
Secretary
Treasurer
Member at Large
Member at Large
Member at Large
Past Chair

MRB Chairman

Melvin Laski, MD
Manny Alvarez, MD
Amy Hackney , MBA
Larry McGowan, BA
LeighAnne Tanzberger
Laura Yates, RN
Charles Orji, MD
Richard Gibney, MD
Ruben Velez , MD

Medical Review Board
Nephrologists
Ruben Velez, MD, Chairman

Robert Hootkins, MD, Past- Chairman

Donald Molony, MD , Chair Elect
Clyde Rutherford, MD

Navid Saigal, MD

Mohanram Narayanan, MD

Pediatric Nephrologists
Stuart Goldstein, MD
Mazen Arar , MD
Samhar Al - Akash, MD

Transplant Surgeons
Ingemar Davidson, MD
Jacqueline Lappin, MD
Osma Gaber, MD

Nurses

Camille May, RN, CNN
Debbie Heinrich, RN, CDN
Patricia White, RN, CNN
KaylLynne Duran, RN, CNN
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Nephrologist
Nephrologist
Patient
Administrator
Patient
Nephrology Nurse
Nephrologist
Nephrologist
Nephrologist

Lubbock, Texas

El Paso, Texas
DeSoto, Texas
College Station, Texas
Houston, Texas
Harlingen, Texas
Tyler, Texas

Waco, Texas

Dallas, Texas

Dallas, Texas

Austin , Texas
Houston, Texas
Corpus Christi, Texas
Live Oak, Texas
Temple, Texas

Houston, Texas
San Antonio, Texas
Corpus Christi, Texas

Dallas, Texas
Houston, Texas
Houston, Texas

Dallas, Texas
Austin, Texas
Greenville, Texas
Laredo, Texas
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Social Workers

Mary Beth Callahan, LCSW Dallas, Texas
Joyce Hernandez, LMSW San Antonio, Texas
Martha Donaho, LCSW Houston, Texas
Dietitians

Jane Louis, RD
Jennie House, RD

Patients
Diane Morgan
Anna Gonzales

Technologist
John Dahlin, CHT
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Houston , Texas
Midland, Texas

Dallas, Texas

San Antonio, Texas

Dallas, Texas
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3CI\/IS National Goals & Network Activities

During calendar year 2010, the End Stage Renal Disease Network of Texas, Inc.

(NW #14) continued efforts to meet the national
Quality Improvement Program  (HCQIP). In support of HCQIP, the Network  developed

and conducted multiple activities to improve the quality of care, health services and

quality of life for End Stage Renal Disease (ESRD) beneficiaries. In 2010, the Network

performed quality activities described in this section.

GOAL: IMPROVE THE QUALITY & SAFETY OFDIALYSIS RELATED
SERVICESPROVIDED FOR INDIVIDUALS WITH ESRD

2010 - 2011 Quality Improvement Work Plan (QIWP) Activities

Network #14 developed a Quality Improvement Work Plan (QIWP) in conjunction with
the Medical Review Board to meet the HCQIP goal of improving the quality and safety
of dialysis related services provided for individuals with ESRD. The QIWP implemented
one or more Quality Improvement Projects in each of the following four categories to
address the comple x quality - related, health and safety needs of ESRD patients.

Vascular Access Quality Improvement Projects

A Vascular Ac cess (5 projects completed and 2 new

496 faCIIItIeS projects were initiated)
8_‘ 34’696 A Clinical Performance Measures (1 project was
patients were implemented)
impacted by A Network Specific (1 project was initiated)
the A Facility Specific (2 projects were completed and 1
VA Q| P n,ew project was initiated)
interventions A The number of facilities and patients impacted by

all of the AVF QIWP interventions is 496 facilities and
34, 696 patients
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After several years o f stagnant increase in AVF rate , NW 14 start ed with the lowest AVF
rate nationally in 2005 and a steady increase followed. A tyear end 2010 the rate was
57.3 percentas comparedto 57.5 percent nationally and NW 14 ranked twelfth (12th)
among the 18 E SRD Networks (Charts 8 & 9).

Chart 8
At year end 2010 Percent Increase in AVF from Baseline
Network 14 hal the - All Networks - December 2010

highest rate of increase in

AVF among all Networks

Snce the incepton of the
Fistula First Projecta

31.6 percent increase
from baseline has
occurred compared to the
national increase of |

251percent 14 13 8 5 17 18 12 US'15 4 11 6 9 10 7 3 2 1 16
(Chart 8) ESRD Networks and US

PercentIncrease in AVF

charts | i
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70 & : _
Lo b4560_659.858.558_257'6 of pa“ents
<>( 54.551554.353.953.753.453.353253.151.750_850'149‘9 Wlth AVF
= :
: SENNRRRREE | e
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= increased by:
g 2,103
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ESRD Networks and US
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The number of patients with AVF in use in Network #14 increased by

December 2009 17,710 patients with prevalent AVF were in use out of
when 19,813 patients with prevalent

patients ( 53.6 %)compared to December 2010

AVF were in use out of 34,621 total HD patients (57.2 %).

The number of
facilities with
over 40% AVFs
increased from
46 (14.6 %) in
October 2003 to
438 (92.2%)
in December
2010
(Chart 10)
depicting a
classic Quality
Improvement
shift over time
and closing of a

quality gap.

2,103 in 2010. In
33,028 total HD

The AV fistula Achievable

Benchmark of Care ™ (ABC) Change in Achievable Benfr:]ni:rtlin Care (ABC) for Prevalent
is the: HD AVF Use 2009 to 2010
A Average performance 45 5
of the top performing N EERRET s
facilities in AVF use 35 . 33
A Caring for 10% of % 3l
patients in each i.’a -
Network and the g s
Nation 5
A Network 14 was in gls
second place, tied with 11
two other Networks, 0.5 -
for the most change 0
between October 2009 1014 1317 4 5 9 12US3 15 7 8 16 2 6 11 1 18
and October 2010 ESRD Networks and L source: 2010 Frai Annual Report

results (Chart 11).
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Vascular Access Quality Improvement Projects

Metro Mentoring,

Every Patient Counts

During 2010, Network #14 continued with
(QI'P) initiated

Projects

continuing from 2009

Success in the City, Call to Action, U Can Make a Difference,

the Vascular Access Quality Improvement

n 2009 designed

venous fistula (AVF) rate to greater than or equal to 54.3% by the release of the March
2010 Fistula First dashboard. The five QIPs are described be low (Table 1) and although
the projects technically ended during the second quarter 2010, results were tracked

for sustainability during 2010.

-t

Focus Groups in the 2009

Table 1

- 2010 Vascular Access QI Project

Focus Group

Goal

Interventions

Call to Action

Required VA improvement plans
for facilities 2 standard deviations

below NW 14 mean AVF ( <29.6%)

B Directed improvement plan with
established improvement goals

B Required barriers assessment

B Notified of potential sanction
recommendation for failure to
improve

B Required mentoring conference
calls

B Monitoring of d ata

Metro Mentoring

Increasing prevalent AVF rates in
low performing metropolitan
providers with less than or equal
to 40% prevalent AVF rate

B Signed Medical Director &
Administrator agreement to
participate

B Quality gap chart signed by
Medical Director

B Required barriers assessment

B Face to face mentoring sessions
pairing best & worst performers
within the same corporation &
metro area

Success in the City

Achieving optimal AVF rates in
metropolitan  providers with
prevalent AVF rates between
40.1 0 60%

B Signed Medical Director &
Administrator agreement to
participate

B Barriers identification tool

B Development of internal
improvement plans with Network
verification through random
audits
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Table 1
Focus Groups in the 2009 - 2010 Vascular Access QI Project

Focus Group Goal Interventions
Every Patient Increasing awareness of B Enhanced Fistula First gap
Counts opportunities for all providers to analysis reports sent to
increase AVF through a statewide facilities
campaign B Notice on a Il outgoing emails

and faxes with Every Patient
Counts tag line for the  project

U Can Make a Improving aggregate AVF B Conference call with dialysis
Difference outcomes in  medium dialysis corporation quality manager and
organization facilities with lowest chief medical officer
increase in AVF B Use of a VA Toolkit

B Benchmark mentoring webinars
B Face to face educational
meetings

The majority of interventions were implemented in 2009 and continued through the
second quarter of 2010 for some of the focus groups. The two focus groups that were
identified with the most potential f or improvement in AVF rates, Call to Action and
Metro Mentoring , showed the most change in improvement over time and beyond the
conclusion of the project as seen in Charts 12 and 13, not surprisingly, required the
most intensive resources.

Chart 12 Focus Group
Percent AVF Rate by Focus Group Key:

o CTA-Call To
Action
MM 38 Metro
Mentoring
SCd Success in
the City
EPCd Every
Patient Counts
UCMAD 8 U Can
' Make A

Difference

Q
+—
@©
e
>
<
o)
c
Q
©
>
(]
S
o
=S

5
UCMAD
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Chart 13
Percent Change in AVF Rate by Focus Group The two focus
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Vascular A ccess Quality Improvement Project implemented in 2010
Functioning Fistula

Goal: To achieve optimal vascular — access outcomes in dialysis facilities reporting
prevalent AVF rates less than or equal of 55% by focusing on non - maturing AVFs

I n Mar ch 2010, t he Net wor kods preval ent AVF rat
compared to 55.2% nationally ~ which fell short of the  Network contract goal by 0.2%.
Performance analysis of the 12 months leading up to March 2010 reveals that indeed
progress was made, but the Network did not meet the expected goal in 6 out of those
12 months, and for a 4 month period th e rate was unchanged (Chart 1 4). Although the
contract AVF goal was met in April 2010, the month fol lowing the required timeframe
the Center for Medicare & Medicaid Services requested a Performance Improvement
Plan (PIP) for increasing AVF in July 2010 th at was impl emented in August
2010 .
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Chart14
NW 14 Prevalent AVF Rate

55.0%
Met or exceeded AVF W
o, Goal 50% of the time or
54.5% in 6 out of 12 months J /
54.0%

53.5%

53.0%

52.5%

52.0%

51.5%

51.0%

50.5%

50.0%

Mar- May- | Jun- Aug | Sep- Now | Dec Feb- | Mar-
09 |APFO9| Tng" | Tpg [JUHO9| Tng" | Tpg |OCEO9| o9 | g |Jantlol T g 10
[== AVF Rate 51.5%| 51.79%| 52.0%| 52.4%| 52.6%)| 53.1% | 53.4%)| 53.7%)| 53.9%) 53.9%| 53.9%| 53.9%| 54.1%

‘—.—Goal (>=54.3%)52.0%| 52.2%| 52.4%)| 52.6%| 52.8%| 53.0% | 53.2% 53.4%)| 53.6%| 53.7%) 53.9%| 54.1%| 54.3%

In addition, review of the Fistula First dashboard data revealed a 7.6% gap between AVF
placed and AVF used (Chart 15).

Chart 15
NW 14 Vascular Access in Use March 2010
70
61.5
60
50 -
D
& 40
8
& 30 25.3
20
10 52 6.8
0 mm B
AVF placed AVF used AVG Catheter < 90 Catheter >=90
days days

While an u nknown proportion of these AVF we re maturing as expected, a n unknown
proportion likely had  a primary non - functioning AVF . Non- maturing AVF is related in
part to both physician skill and motivation and facility expertise and compliance with

Best Practices for cannulation, maturation monitoring, and timely intervent ion. Fistulas
that do not mature or function have other issues that prevent them from being used
resulting in more frequent hospitalizations, radiology interventions and surgeries.
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After the Medical Review Board analyzed the fistula, catheter and graft rates, it was

clear there was a segment of the hemodialysis population that could benefit from an
organized and focused improvement effort across the state focusing on non-
functioning or no n-maturing AVF. At th e direction of the MRB , the Functioning Fistula
Quality Improvement Project was implemented in September 2010 , which supports the

Fistula First Breakthrough

Fistulas.

The Functioning Fistula Quality
Improvement P roject was designed
using multiple strategies (Table 2)
to improve the arteriovenous

fistula rate in a majority of the

focus facilities.

Functioning Fistula

ASSESS
«Rule of 6

« Interventionalist
« Surgeon

Focus facilities were selected if the ir AVF rate was less than or equal to 55% and  there

were greater than or equal to eight

patients w ith maturing fistulas. The 72 focus

facilities represent ed a broad spectrum of organizations across the state composed of
corporate owned, regional  and independent facilities.

| & lmproventent m Eudctionigh a n g e

Table 2

Functioning Fistula QI Project

Components

Objectives

. Education: Three Webinars

To provide up - to- date information on vascular
access processes & outcome monitoring

II. | Information: Patient - Specific Data
Profiles

To disperse actionable patient - level information to
facilities for improvement prior itization

Il. | Collaborative Site Visits

To assess & address facility VA processes ; facility,
physician & patient VA barriers on - site; offer
solutions & resources

IV. | Vascular Access Coordinator

To determine the extent with which facilities utilize
VA Coordinators in their VA program & support use
of & development of VA Coordinators

V. | Resources & Tools

To provide technical assistance & guidance in the
use of best - practice tools such as the AVF T racking

Tool

ESRD Network of Texas, Inc (#14)
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The implementation phase of the Functioning Fistula QI project consisted of notifying

in September 2010, the 72 focus facilities by letter of the criteria used to select
facilities to participate in the QI project, Network and national comparative data, and a

brief description of facility responsibilites and tasks related to the project
requirements. In addition , all focus facilities were asked to review and submit a signed
Functioning Fistula QI project participation agreement acknowledging their support of

the project. Two project kick - off conference calls were held in October 20 10 to explain
the project, and i ndividual calls to regional LDO quality managers were made to
discuss the scope of the project.

I. Education

In addition to the quarterly Fistula First educational material provided to the focus
facilities, three webinars  (Table 3) were held during October t hrough December 2010
targeting different aspects of vascular access management including:

e Use of the FFBI change concept package to help hospitals improve early
diagnosis of kidney disease and promote optimal treatment options such as
fistula placement pr ior to the start of hemodialysis

e The assessment and management of the arteriovenous fistula ; identification and
management of the non-maturing arteriovenous f istula ; importance of quick
identification and action of non - functioning AVF

e The vital role of the vascular access coordinator ; best practices , tools and
resources for the vascular access coordinator

Registration for all webinars was open to all Network dialysis facilities and advertised

on the website, via fax natifications to all facilities and in terested parties, and
published in MNetLink, t he Networ kd&s monthly newsletter. A
451 facilities in the September Fistula First quarterly mail -out on the MNew Strategies to

Improve Care for the CKD Patient, FFBI Change Concept 12 webinar.
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Table 3
Vascular Access Webinars
Webinar . . Participation
Topic Audience Speakers
Date
October 7, | New Strategies to MD, NEPHR, Panel of speakers including 101 r egistrants
2010 Improve VSU, FA, NM, from Temple, TX Scott & (participation &
Care for the CKD VAC, DN, DP, White Healthcare System - attendance was
Patient, SW, QI Dr. Mohanram Narayanan, tracked by TMF)
FFBI Change Concept MD, FACP, Director of
12 Nephrology/Hyper tension;
Peggy Wright, RN, BSN,
ICPDN, Assoc. Dir. of
Nephrology; Laurie Benton,
PhD, PA- C, RN, Hospitalist/
Nephrology
*October The ArterioV enous MD, NEPHR, FA, (George M. Nassar, MD, 92% attendance by
27,2010 Fistula: The Road to NM, VAC, DN Medical Director, Dialysis focus facilities
Success IAccess Management
Centers, Houston, TX
*December | The Vascular Access MD, FA, NM, Leslie C. Dinwiddie, 90% attendance by
6, 2010 Coordinator: A Patient | VAC MSN,RN, FNP, CNN focus facilities
& Treat ment
Best Friend

*required attendance for focus facilities
Audience key: MD (Medical Director  of Dialysis Facilites ), NEPHR (Nephrologists), V SU (Vascular Surgeon),
FA (Facility Administrator), NM (Nurse Manager), VAC (Vascular Access Coordinator),

DP (Discharge Planners ), SW (Social Workers), QI (QI Professionals)

DN (Dialysis Nurses),

OThis was one of the best presentations | have attended in a very long time. We put the
information to use that day; sent 2 patients for fistulograms and a non - developing
fistula back to the vascular surgeon for evaluation. This type of support is greatly

appreciated especially in our market where we have limited access to

vascular s ur geons. 0

- Webinar participant from  The Arteri oVenous Fistula: The Road fo Success
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Webinars were well received and the evaluations were positive (

Chart 16 VA Webinar Evaluation
TheArteriovenousFistula: The Road to Success

Will you make any changes to practice
. . 89%

or processes as a result of this webing
Did webinar provide new info. on VA 910
practices & processes? '

Will you implement tracking methods to
monitor the maturation of a newly
placed AVF?

84 86 88 90 92 94 96 98 100

n= 88 evaluations B Percent Yes Responst

Charts 1 6 & 17).

There were 352

downloads from
t he Net wo
website
of this webinar
during November

& December
2010

downloads from
t he Net wg

to date

Will you make any changes to practice .
There are 126 or processes as a result of this webinal
website Did wehinar provide info. on the roles & oET
of this webinar responsiblities of the VA Coord.? !
Did webinar provide info. to develop pt e
tracking tools & establish best practices '

Chart 17 VA Webinar Evaluation
¢KS +1 &80dz I NJ ! 00S4as

I 22NRAYE G2 NY

80 82 84 86 88 90 92 94 96 98 100

"= 88 evaluations m Percent Yes Respons:
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Il. Vascular Access Patient Specific Data (PSD) Profiles

The second component of the
distribution of a n

ew facility vascular access
specific data for quality improvement activities.

data profile

requested the release of patient specific vascular access data f

projects and this data was provided by CMS
Dialysis Organizations (LDOs) submitting batch
Dashboard .

After receiving the first batch of patient
intra - professional group of Network

a biostatistician to determine best use of the data for quality improvement projects.
After review and analysis of the data, a prototype facility level vas
was developed and tested with nine facilities for effectiveness. The Vascular Access

Profile with PSD

is based on three tiers (Table 4
facility of their VA results in several different ways

the patient level information (Table 5

in the spring of 2010
patient spec ific data to the F istula First

QI project was based on the development, testing, and
which contains patient -
The ESRD Networks have long
or quality improvement

for the three Large

- specific data (PSD)in the summe r of 2010, an
14 staff convened regularly with the assistance of

cular access profile

) which were designed to inform a
to provid e the overview as well as to

Table 4
Vascular Access Facility Profile using PSD
Tier I Il 1]
Description Overview Analysis Priorities
e Facility ranking within o Facility level vascular e Listing of patients who
the Network access patterns in 90 - day are not moving in an
Content e Facility VA results timeframes optimal VA patter n over

Comparison with
national (CMS & KDOQ)I)
goals, Network average,
top 10% Network
facilities

VA patterns color coded
in a stoplight fashion for
user - friendly data
interpretation

the 90 - day period
Trigger questions to be
used for evaluation of VA
improvement
opportunities
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Table 5
Vascular Access performance levels published in the PSD profiles

Performance Leve/ VAmont h oWAdhéee months later
*AVF...AVF

*Cath only < 90 daysé
*Cath + AVF é AVG onl
Caution Improving/Caution Neutral * Cath only < 90 days
90days

*AVFéCat h +AVF

*Cath + AVF éCath only <
*AVFéOt her

*AVG onlyéCath only <

Good/Improving

Ill. Collaborative Site Visits

In order to better assist low - performing facilities with their vascular access processes

and outcomes, a vascular access collaborative site visit process was developed in the
fall of 2010 based on the tracer methodology used in hospital settings . The process is
based on 0t ring& a s uthrpughca system & such as non - maturing or non -
functioning fistulas 0 by engaging with a facilty on multiple levels and through
differe nt venues during a physical on - site vi sit by Network QI s taff .

The objectives of the collaborative site visit include:

¢ Promote awareness of the NW 14 QI Projects related to vascular access

¢ Review and analyze facility specific VA data with leadership and staff on - site
and to provide strategies for improvement

e Evaluate facility processes that support the VA program

¢ Interact with personnel who have a key role at the facility regarding VA
processes & 0 utcomes

¢ Interact with patients regarding their understanding of their vascular access
and the education and information provided to them on VA options , if
applicable

e Provide evidence - based clinical practices& r esources to support
vascular access patient care processes
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The collaborative site visit  activities are comp rised of the following:

e Opening conference for the medical director, the facility administrator/
nurse director or manager, a nd the vascular access coordinator & regional
quality staff, if applicable

e Review of organizational policies and procedures related to vascular access
such as placement and care of catheters and cannulation policies

e Patient interviews

e Dialysis patient care staff ( technicians and nurses ) interviews

¢ Review of patient charts for pertinent documentation

e One- on- one training with the VA Coordinator

e Interaction with t he QAPI Committee members including evaluation of QI
processes related to VA data colle ction, analysis, and improvement actions

e Exit conference where observations from the visit are shared with the
facilityds | eadership team including a
strengths and three opportunities for improvement for the facility

QI staff completed eight visits from September 2010 through December 2010 in the
south Texas, Houston, and Ft. Worth areas. Evaluation forms with eleven questions
were given to the facility administrator at the exit conference or mailed to the facility

after the visits.

The questions focus ed on 1) satisfaction with the NW staff conducting the visit,
2) aspects of the visit such as duration in time and variety of evaluation activities,

3) resources and information provided at the visit, and 4) whether the facility
participants learned something new on particular areas as a result of the visit.

Overall, the responses were very positive and validated customer satisfaction with the
collabor ative site experience (Charts 18,19 and 20)
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Chart 18 Facility Site Visit Satisfaction

NW Staff Courteous

NW Staff Helpful

NW Staff Collaborative Attitude

Visit Objectives

Visit Duration

Visit Range of Activities

80.0%

85.0%

90.0% 95.0% 100.0%

| % Top Box Score

88% facility
response rate
(7/8 facilities)

17 respondents
Top Box Score=
Very Good &

Excellent

NO Poor or Fair
Ratings

Top Box Score=

Chart 19 Facility Site Visit Satisfaction

| received resources which will be of
benefit to the facility VA program

Strongly Agree
& Agree
| received quality assessment tools which
| will integrate into our QAPI activities
Likert scale
| received ideas/suggestions on how to
. enhance/improve processes supporting
NO Negative facility's VA goals
Ratings
80.0% 85.0% 90.0% 95.0% 100.0%
m % Top Box Score
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Chart 20 Facility Site Visit Satisfaction
az2vysi
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The only item with lower than expected results

learned something new about VA resources for patients. As a result,
new VA resources for patients.

reorganized to highlight

IV. Vascular Access (VA) Coordinator

The role of the VA Coordinator is a key ingredient

was 53% of respondents indicating  they

resources were

int he success of a

access program as cited in the FFBI change concepts . In addition to featuring a webinar
on the role of the VA Coordinator for the focus facilities, the Network also conducted
an assessment on the utilization of VA Coordinators within the focus facilities. 100% or

72/72 focus facilities completed and submitte

assessment. The majority of facilities (90%) responded that they had assigned

d the VA Coordination Utilization
a staff

member to be the VA Coordinator at their facility (Table 6).
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Table 6

Focus Facility Responses on the Vascular Access (VA) Coo rdinator Utilization Assessment

QUESTION
1. Does your facility assign a staff member to be the VA Coordinator?
(if yes, answer the following questions)
2. Is more than 1 person assigned as the VA Coordinator?
3. Isthe VA Coordinator given dedicated time to coordinate/oversee the
facilityds VA processes?
4. |sthe VA Coordinator given authority to coordinate/oversee the
facilityds VA processes?
5. Does the VA Coordinator coordinate t
team members?
6. Does the VA C oordinator manage VA data collection, tracki ng &
trending?
7. Does the VA Coordinator coordinate w
interventionalistsd® offices?
8. Does the VA Coordinator coordinate/schedule appointments?
9. Does the VA Coordinator participate in CQI?
10. Does the VA Coordinator attend care plan meetings?
11. Does your facility provide special training to the VA Coordinator?

12

13

14

15

16

17

(if yes, answer the next four questions)
. Is training provided by regional staff?

. Is a training manual and/or materials used?

. Is training provided by a surgeon or interventionalist?

. Would you be wilingto  share training materials with the NW for this
quality improvement project?

. Is this position shared with other facilities?

. Is this position regional?

YES

90%
65/72
46.2%
30/65
84.6%
55/65
93.8%
61/65
80.0%
52/65
83.1%
54/65
89.2%
58/65
84.6%
55/65
83.1%
54/65
67.7%
44/65
52.3%
34/65
50.0%
17/34
64.7%
22/34
35.3%
12/34
64.7%
22/34
10.8%
7165
1.5%
1/65

NO
10%
7/72
53.8%
35/65
15.4%
10/65
6.2%
4/65
20%
13/65
16.9%
11/65
10.8%
7/65
15.4%
10/65
16.9%
11/65
32.3%
21/65
47.7%
31/65
50.0%
17/34
35.3%
12/34
64.7%
22/34
35.3%
12/34
89.2%
58/65
98.5%
64/65
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Follow - up calls to the seven facilities who originally reported that they had not
appointed someone in this role revealed that the majority of these facilities (71% or

5/7 facilities) ultimately did appoint a staff member or nurse as the Vascular Access
Coordinator at some point during the Functioning Fistula QI project.

In response to t he VA Coordination Utilization A  ssessment findings and insights
gained during the VA Coordinator training during collaborative site visits, the Network
recognize d the need to provide resources and tools to the pool of VA Coordinators in
the state. This will be on ongoing activity.

V. Resources

Several resources were deployed to the focus facility group to support the
implementation of systematic assessment and coordination of timely assessment and
interventions for non - functioning AVF after 6 weeks. The Network collaborated with
facilities individually to provid e targeted and individualized resources and QI support.

In this part of the project, facilities were given tools t o utilize such as a barriers
identification tool, a Maturing AVF Tracking and Monitoring Tool, and a template for a
patient vascular access plan.

Results
A comparison of vascular access rate changes from baseline during April 2010 to

fourth quarter 201 0 showed th at 85% of facilities improved  in AVF rates. (Charts 21
and 22)

Chart21 PercentFacilities with Improved/Worse/No
Change AVF Rates
comparing baseline (4/2010) to 4Q10

14% <~ 1% n=1

m % Improved
m % Worse
m % No Change

N=72 facilities
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Chart 22 Distribution of Focus Facilitieswith PercentChange in
Prevalent AVF Rate
April 2010 compared to 4Q 2010
50.0% | #facilities % change
(+)
1 >20.1% 42.2%
40.0% - 0 15.1-20.0
10 10.1-15.0 i 1
facilities change

30.0% -| 20 5.1-10.0 28.19 O

7 -0.1to -5.0
30 0.1-5.0

3 -5.1t0 -10.0

20.0%

14.1%

10.0%

-0.1to -5.0% ‘ -5.1 to -10.0%
1.4% 0.0%
0.0% ,ﬁ
>20.1% ‘ 20.0to 15.1% 15.0to 10.1% 10.0to 5.1% 5.0to 0.1%
-4.2%
-10.0%
-9.8%
-20.0%
n =71 facilities with a change; 1 facility had no change & is excluded

Approximately 7,760 Focus Facility patients
and 26,818 non - Focus Facility patients were
potentially impacted by the Functioning Fistula

QIP.
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Additional Vascular Access Project Activities During 20 10

Fistula First Reports

A total of over 2,248 Fistula First facility specific vascular access reports were
distributed during January, February, March, September, and December 2010 to all
outpatient dialysis facilities, which represents an increase of 600 additional reports in

2010 compared to 2009 due to mailing the reports monthly during the first three

months of 2010 in accordance with 2009 - 2010 VA QI communication strategies. The
quarterly facility Fistula First mail -out was redesigned in 2010 by streamlining
information that the facility received with one Fistula First Progress Report cover letter

with bulleted short descriptions and directions for attached material. Enclosed with the
Fistula First reports included  project information, Network #14 comparative data, FFBI
change package strategies, K/DOQI VA Guidelines, cannulation procedures,
professional educational opportunities such as vascular webinars and workshops, and
patient educational material.

With the Fistula First mailout in September 2010, an evaluation was distri buted to
facilities on the usability of the information. 202 out of 451 facilities responded for a

45% response rate. Evaluation of the results validated the need for continuing the
guarterly Fistula First information updates to facilities (Chart 23 ).

Chart 23 Facility Evaluation of Fistula First Reports &

Resources
September 2010, 45% response rate

Will review & analyze FF report in QAPI
Will use facility AVF gap charts for

improvement

Will make changes to practices, processes or
strategies as a result of FF materials

Instructions for using gap charts & FF data
helpful in goal setting

Algorithm & protocol on assessing &
monitoring newly placed AVFs helpful

Surgeon training helpful in promoting VA
training opportunities

0 20 40 60 80 100

H % Answered Yes or Strongly Agreed/Agre
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Gap Analysis Goals and Charts

Gap Analysis Goals were determined for each facility based on their current prevalent

AVF rate in comparison to the CMS target goal of 66%. Improvement goals had no
ceiling; however, progress towards monthly goals w ere established and assessed for
each facility.

Chart 24 Facility Specific Gap Analysis Chart
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The Gap Analysis Charts (Chart 24) display the percent of AVFs currently in use at the

facility compared to the per cent of functional AVFs the facility needs to reach the

projected goal set for each facility by NW #14. The percent of improvement utilized for

the facility -speci fi c Gap Anal ysi s Charts i S based on
improvement for NW #14. A tool w  as distributed with the facility gap charts to assist

facilities in utilizing the data on the Gap Chart for Quality Assessment and Performance

Improvement (QAPI) vascular access review.

To ensur e that the Medical Directors of the low performing facilities were aware of the

current situation and engaged in improvement actions , Network #14 requested that all

facilities with a prevalent AVF rate of le  ss than or equal to 40% obtain  the Medical

Direcor 6 s signature on the gap chart and submit it
facilities returned gap charts which were signed by the Medical Director. A 24% (n=15

facilities) decrease in the number of facilities required to submit signed gap charts is

noted w hen comparing January to December 2010 results (Chart 25 ).

ESRD Network of Texas, Inc (#14) 40



Chart 25
Facilities with <= 40% Prevalent AVF Rate
Jan ¢ Dec 2010
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Recognition

To recognize those facilities with superior performance in meeting the goals of the
Fistula First project, 72 facilities received benchmark certificates in September 2010
cong ratulating them for  attaining at least 66% of their patients meeting the benchmark
standard for prevalent AVF utilization.

Cannulation Training

In 2010 several different venues were used for cannulation training including

two special sessions atthe NW 14 Annual Meeting , during vascular access collaborativ e
site visit s with facilities and through quarterly Fistula First mailouts which included the

use of algorithms and information for both patients and professionals on the
but tonhole technique. In addition, Network QI staff attended cannulation simulation
workshop planning sessions with a vascular surgeon with the idea of supporting these

workshops in 2011.

Table 7 displays a comprehensive list of additional vascular access ac tivities that were
completed in 2010.

ESRD Network of Texas, Inc (#14) 41



Table 7

Additional Vascular Access Project Activities During 20 10

Data Reports

Mailed to Facilities

Stakeholder o All Facilities;

Patients

. Texas Gap Charts and Progress Charts

. Facility Fistula First AVF Goal Projection Charts

. Instructions How fo Use Gap Charts & Fistula First Data to Develop Vascular
Access Goals and Strategies

e  Vascular Access Patient Specific Data Profiles

Tools

Mailed and posted on website

Stakeholder(s) o
All Providers; DSHS ; patients

e MRB Standard for Vascular Access QAPI and specific QAPI tracking and actions
provided to Department of State Health Services with a request that surveyors
determine if facilities are meeting the standards and encourage their use to
comply with the Co nditions for Coverage for QAPI

e MRB Algorithm for Vascular Access Management was provided to assist
facilities in identifying next actions in various situat ions related to vascular
access

e Texas Kidney Health Care V A placement reimbursement policies to encourage
VA placement prior to discharge, for newly diagnosed ESRD patients requiring
permanent VA

e  Patient Educational tool in English and Spanish

e  FFBI AVF Maturation Algorithm

e  Buttonhole Technigue professional and patient resources

Educational Sessions

e  Presentations at Annual Meeting June 2010:
0  The Maturing Fistula
0  Zero Catheters
. The NW nominated a surgeon from San Antonio, TX who attend ed the FFBI

Surgeon Vascular Access Training in Chicago, IL in November 2010

Ql Staff Technical
Professional Assistance

&

QI Staff provided vascular access technical and educational assistance to 2258 NW

#14 facilities and practitioners via phone and email. Examples of technical and

educational assistance:

A Developing physician strategies to change surgical practice patterns to
improve AVF placement and patency rates

A Utilization of comparative FF data and FFBI resources in QI meetings to drive
changes to improve vascular access outcomes

A Coaching nurse managers and vascular access coordinators to correctly
download and use the Fistula First reporting tools

A Locating vascular access patient education tools

A Explanation of Staff Cannulation Skills Assessment Tool and how to
incorporate into staff training, skills assessment and re - training

A Providing Network #14 vascular access comparative data to surgeons and
interventionalists for educational presentations to nephrology community

A Stenosis m onitoring and acceptable methods to perform monthly testing and
review in QAPI

A Implementing barriers assessment tools to identify primary barrier in order to
begin strategic improvement processes

Cannu lation Workshops

. NW 14 sponsored two ¢ annulation work shops in 2010 and incorporated
cannulation training during collaborative site visits, Dallas ANNA chapter
meetings and supported Network # 133ds cannul at ito whichv dNWk
14 facilit y representatives participated

. NW 14 staff collaborated with a VA surg eon in the development of VA
simulation courses including cannulation
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Results of the FF Project to Date

Since the inception of the FF project in 2003 through December 2010, the Network 14
prevalent AVF rate has improved 31.6% from baseline, compared to the U.S. prevalent

AVF rate improvement of 25.1% for the same time period and has closed the gap

perform ance to 0.2% (Chart 26 ).

in

Chart 26 Network 14 Percent Prevalent AVFs
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During 2010, the NW #14 prevalent AVF rate improved an average of

0.28% per month

(range 0-0.6%) (Chart 27). The December 2010 FF Dashboard reflects a 57.3%

prevalent AVF rate for NW #14 in comparis
for the U.S. was 57.5%.

on the December 2010 prevalent AVF rate

Chart 27 Percent of Improvement in AVF Rates
All Networks 1 October 2003 to December 2010
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Furthermore, in September 2010 the Network met the AVF target of 56.5% established
by CMS and has demonstrated consistent monthly improvement since exceeding the
CMS goal in the last quarter of 2010 (Chart 28).

Chart 28
Network 14 Prevalent AVF Rate
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Although NW #14 facilities have made great strides in improving vascular access

outcomes during the last five years, significant system b arriers continue to  negatively

i mpact Texas facilitiesd abilit,ytgimmovedpretalerer ef or e

AVF rates to the 66% prevalent AVF rate goal set by CMS. These barriers include:

A Lack of identification and/or treatment of Stage 3 -4 CKD patients, resulting in
urgent initiation of chronic dialysis via hemodialysis catheter in the hospital setting

A Failure to achieve permanent vascular access placement in Stage 4 CKD patients
under the care of a nephrologist

A Discharge of hospitalized incident CKD patients with catheter only and no

permanent access placement, due to lack of financial reimbursement for incident

vascular access placement and/or lack of vascular access planning

Lack of Medicare reimbursement during initial 90 - day Medicare eligibility period for

VA placement in incident ESRD patients dialyzing in chronic outpatient hemodialysis

clinics

High rate of uninsured population in Texas that limits vascular access placement

Lack of qualified access surgeons in select geographic areas

Arterio venous graft plac ement in incident patients that are suitable AVF candidates

> > >
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A Failure to utilize recommended vessel mapping and physical assessments to
optimize AVF creation and maturation, including failure to assess:
0 Suitability of patients for AVF placement
0 Selection of most appropriate vessels, anatomical location and surgical
procedure for AVF creation
A Reluctance of prevalent patients with a prior failed AVF to consider further AVF
placement surgery
A Inability to track and trend surgeon specific AVF maturation rates due to lack of
patient specific vascular access data  tied to surgeon data

Strategic planning with Texas Medical Foundation (TMF) resulted in development of
collaborative initiatives for meeting the goals and objectives of Network # 146s Vascul ar
AccessImprov ement Pr oj ects andnalidid GkD Cangdat. s u b

Clinical Indicator Performance in Texas

CMS and Network data from the ELAB project are included in educational materials
provided to each facility. NW #14 achieved the following standing among the 18
Networks for the 201 1 Quality of Care Project (4 t Quarter 20 10 Data):
¢ Highest ranking among Networks for percent of Hemodialysis patients with URR
> 65% (93.4 %)

e Second h ighest ranking among Networks for percent of Hemodialysis patients
with Kt/V > 1.2 (96.1 %)

e Fifth place rank among Networks for percent of Hemodialys is patients with Hgb
<10.0 (5.7 %)

e Sixth highest ranking among Networks for Peritoneal Dialysis patients with Kt/V
> 1.7 (90 .1%)

e Highest ranking among Networks for percent of Peritoneal Dialysis patients with
TSAT > 20% (91.1 %)

e Highest ranking among Networks for percent of Hemodialysis patients with
TSAT > 20% (90.0%)
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2010 Quality of Care Indicators Project

The Quality of Care (Q OC) Indicators Project was implemented fifteen years ago to
increase the percent of Texas patients achieving quality goals for adequacy, anemia
and iron management, albumin and bone and mineral metabolism clinical indicators.

The goals of this multi - pronged collaborative initiative between Network #14 and
Texas dialysis facilities, also described in the Clinical Indicators section include:
A Collection of fourth quarter hemodialysis and peritoneal dialysis clinical indicator

data from 100% of Network #14 Large Dialysis Organization (LDO) and non - Large
Dialysis Organization (non - LDO) facilities
A Utilization of facility data to generate comparative facility - specific data charts for

distribution to Texas facilities

A Provision of objec tive measures for comparison of facility outcomes to both peers
and practice guideline recommendations for facility specific quality improvement
purposes

A Provision of threshold for measurement as a potential catalyst to drive
improvement activities

A Identi fication of facilities with outlier clinical indicator outcomes requiring Network
assistance and/or quality improvement interventions

Network #14 employs processes for accurate and timely completion of the QOC
Indicators Project that include facility da ta collection through the ELAB Data Collection
Project, a multi - Network data collection process funded by CMS. In this initiative Large
Dialysis Organizations (LDOs) submit Lab Collection data to Network #11 via electronic

data transfer protocols and Indep  endent facilities and facilities affiliated with regional
dialysis organizations submit data directly to N etwork #14 according to the Lab Data
Collection protocols established by N  etwork #11. Data collection forms for
independent and regionally owned dial ysis organizations were mailed via certified mail

to HD, Frequent HD and PD providers.

Network #14 submits non - LDO data to NW #11lvia MyQualityNet for merging with LDO
facility data and subsequent analysis and development of facility - specific reports. The
reports highlight the percent of patients meeting clinical indicator goals, means and
medians, facility demographics and NW #14 comparative data for clinical indicators.
Data tables were received from Network #11 during second quarter 2010 . The MRB
reviewed the Quality of Care data in April 2010 and determined HD and PD clinical
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outcome cut - points based on recommended standards of care for dialysis adequacy,
anemia management , iron management and bone and mineral metabolism
management .

Facility specific charts and a one page summary of Texas Quality of Care outcomes

were distributed to all facilities during second quarter 2010 . A cover letter ins tructed
all facilities to review facility - specific and comparative outcome data in the Quality
Assessment and Performance Improvement (QAPI) meeting and to perform a self -
assessment to identify if any quality gaps exist between actual and desired core

indi cator (CPM) outcomes for adequacy outcomes, anemia and iron management,
albumin and bone and mineral metabolism management. Facilities were directed to
identify opportunities for improvement in clinical practices and processes and to
develop a QAPI plan to improve the clinical outcome if applicable.

To assist facilities in self -identifying areas for improvement within in their own
facilities, the Facility Report Card , a QAPI tool developed in 2009 , was revised in 2010
The Facility Report Card is a self assessment tool for facilities to record their outcomes

for the various clinical indicators for comparison with t he Texas outcomes , the MRB
cut - points, National Practice Guideline targets and the U.S. Clinical Indicator outcomes
for the same indicator  s.

The 2010 Quality of Care Summary Report and revised 2010 Run Charts were posted to

the Network #14 website. Texas facilities, LDO regional managers and the Texas
nephrology community were notified of the website postings for use in QI activities.

Table 8 & 9 display trended 2007 -2010 Quality Indicator data. Refer to Clinical
Indicator Section for description of Quality of Care Concern process and number of

focus facilities identified using this process.
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Table 8

Network #14 Qual ity Indicato r Report Trends 2008 - 2011 *
Quality Indicator - HD 2007 | 2008 | 2009 | 2010
Percent of hemodialysis patients with URR > 65% 92.1 92.7 93.5 93.4
Percent of hemodialysis patients with Kt/\V/ > 1.2 95.8 95.7 96.3 96.1
Percent of hemodialysis patients with HGB >11 g/dl 82.6 77.9 78.7 75.9
Percent of hemodialysis patients with HGB < 10 g/dI 4.6 5.8 5.4 5.8
Percent of hemodialysis patients with HGB >10& < 12 g/dl na 58.2 60.0 66.2
Percent of hemodialysis patients with HGB >12 g/dl na 36.0 34.6 28.0
Percent of hemodialysis patients with fe  rritin >200ng/ml & < 800ng/ml na na 60.1 55.8
Percent of hemodialysis patients with f erritin > 800ng/ml na 27.0 30.4 36.6
Percent of hemodialysis patients with transferrin saturation > 20% 83.8 87.0 88.0 89.9
Percent of hemodialysis patients with albumin > 4.0mg/dl 34.8 34.6 35.0 38.7
Percent of hemo dialysis patients with phosphor  us > 3.5 & < 5.5mg/dl na 50.5 52.4 53.8
Percent of hemodialysis patients with calcium > 8.4& < 9.5mg/dl na na 64.7 63.7
Percent of hemodialysis patients with calcium > 8.4& < 10.2mg/dl 83.4 82.3 81.6 81.0
Quality Indicator - PD 2007 | 2008 | 2009 | 2010
Percent of peritoneal patients with Kt/\V > 1.7 (2007 K - DOQI) 89.9 90.6 91.0 90.2
Percent of peritoneal patients with HGB >11 g/dl 78.1 73.6 68.5 68.1
Percent of peritoneal patients with HGB < 10 g/dl 7.2 8.9 8.8 11.3
Percent of peritoneal patients with HGB ~ >10& < 12 g/l na 51.5 57.5 56.6
Percent of peritoneal patients with HGB >12 g/dl na 39.6 33.7 32.0
Percent of peritoneal patients with f erritin  >200ng/ml & < 800ng/ml na na 58.3 58.2
Percent of peritoneal patients with f erritin > 800ng/ml na 18.0 18.5 21.4
Percent of peritoneal patients with transferrin saturation > 20% 87.7 88.8 91.2 91.0
Percent of peritoneal patients with albumin > 4.0mg/dl 20.6 175 16.4 18.0
Percent of pe ritoneal patients with phosphor  us > 3.5 & < 5.5mg/dl na 53.6 54.9 54.5
Percent of peritoneal patients with calcium > 8.4 & < 9.5mg/dl na na 62.1 60.1
Percent of peritoneal patients with calcium > 8.4& < 10.2mg/dl 79.6 77.1 78.0 76.4
Dalta is reported as  statewide facility average (na=n ot applicable)
*Report reflects data collected for 4  * quarter prior year

In 2010 f or the first

in 2011, pediatric qua

time the Network produced pediatric facility specific reports and
the MRB established cut - points for pediatric outcomes. A Pediatric Report Card was
developed and disseminated with facility reports along with notice from the MRB that

lity of care concerns will be implemented.
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Table 9
Network #14 Pediatric Quality Indicator Report Trends 2009 - 2011 *

Quality Indicator 8 Pediatric HD Adequacy 2008 | 2009 | 2010
Percent of hemodialysis patients with URR > 65% 88.3 93.8 93.1
Percent of hemodialysis patients with URR > 70% 69.1 79.4 76.2
Percent of hemodialysis patients with Kt/V > 1.2 93.5 95.8 96.0
*URR > 90% or < 10% & Kt/V derived from URR > 90% or < 10% not included.

Quality Indicator 8 Pediatric PD Adequacy 2008 | 2009 | 2010
Percent of peritoneal patients with Kt/'V > 1.8 79.8 79.5 75.0
Percent of peritoneal patients with Creatinine Clearance > 60 L/wk 27.7 16.9 16.7
Quality Indicator & Combined Pediatric HD & PD 2008 | 2009 | 2010
Percent of patients with HGB < 10 g/dl 13.5 18.8 15.6
Percent of patients with HGB  >10& < 12 g/dl 46.6 52.3 58.0
Percent of patients with HGB  >12 g/dI 39.9 28.9 26.3
Percent of patients with fe rritin_>200ng/ml & < 800ng/ml 48.7 44.9 50.8
Percent of patients with f _erritin > 800ng/ml 8.5 13.4 9.2
Percent of patients with  transferrin saturation  >20% 83.7 88.5 81.4
Percent of patients with albumin > 4.0mg/dl 36.7 43.4 42.9
Percent of patients with phosphorus > 3.5& < 5.5mg/dl 45.2 40.6 42.4
Percent of patients with calcium > 8.4& < 9.5mg/dl 37.5 41.1 38.5
Percent of patients with calcium > 8.4 & < 10.2mg/dI 65.9 67.0 68.8

*Report reflects data collected for4 ' quarter prior year
Data Source: 2008 & 2009 National ELAB Report Appendices & 2010 Preliminary National ELAB
Report Data.

MRB Strategies for Improving Clinical O utcomes through QI Activity
The Network utilizes a multi - pronged approach per MRB recommendation that
incorporates the following strategies:

Provide Facility Specific Comparative Data

As approved by CMS, the Network collects data on an annual basis using the Lab Data
Collection Project (ELAB) and produces facility specific feedback reports with means,
percentiles and proportion of patients meeting quality targets. The reports are

provid ed to facility Medical Directors, Nurse Managers and Administrators and include
national and Network comparative data and K/DOQI Clinical Practice Guidelines (CPG)
for each indicator and address management of anemia, dialysis a dequacy, bone and
mineral m etabolism and serum a lbumin. NW #14 Quality of Care Indicators r  esults are
distributed with the facility - specific results and are posted on the website. F acility -
specific data is provided to State/Medicare ESRD surveyors upon request, prior to
impending fac ility surveys.

ESRD Network of Texas, Inc (#14) 49



Determine Quality of Care Concern cut - points

The MRB conducts a blinded review of the statewide data and
that define minimal quality of care for each indicator.
comparison and Network outcomes
Quality of Care Concern action cut - points for each indicator.

Identify and Intervene with Poor Performers

recommends cut

For each of the CPM categories, the MRB performs an analysis of the statewide data

and facility averages and  reviews facility distribution charts to
opposed to standard deviation cut points, because data is not n

Facilities with one or more validated one year HD or PD QOC
their potential QOC Concern Facility status and are

aninternal i mpr ovement plan that a

The not i fi cati on |l etter

states

determine cut
ormally distributed

Concerns are notified of
t he

ddresses

t hat it i s

committee will review the comparative data, evaluate current data and develop and
implement an improvement plan if facility outlier outcomes are not improved.
Facilities a re encouraged to request Network QI assistance when developing their

improvement plan.

Facilities with a two year QOC Concern for HD or PD in
the selected MRB focus area
potential QOC Concern and , if confirmed as a QOC
Concern, are required to implement a NW #14
monitored Quality Assessment
Improvement (QAPI) Plan.

are notified of their

and Performance

Utilize comparative data to improve outcomes for all
NW #14 hemodialysis and peritoneal dialysis patients
In conjunction with Quality Improvement Projects, h igh
performing and benchmark facilities are identified and

best demonstrated practices are shared with all Texas

facilities, in particular, low performing facilities.
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The Network and MRB address the CPM indicators of management of anemia, dialysis
adequacy, bone and mineral metabolism and albumin through implementation of these
strategies. Components of several Quality Improvement Projects and the Quality of
Care Concern Improvement Projects , based on ELAB data, are incorporated to optimize
the implementation of MRB improvement strategies.

Quality Improvement Projects (QIPs) to Improve Management of  Dialysis
Adequacy & Anemia

NW #14 previously developed and tested  Adequacy and Anemia Improvement Modules
which include specific reporting tools, resources to stimulate improvement, and patient
education resources to provide an effective tool for use with facilities that do not meet
the MRB cut - points for Quality of Care data. In 2010, these Modules were implemented
with f acilities identified  with a confirmed Q uality of Care Concern for 1 year or more.

Management of Anemia and Severe Anemia QIP

Project Description

Treatment of Anemia in ESRD patients has evolved in response to scientific studies
conducted in the recent past. In 2007, following the publication of several research
articles, the Food and Drug Administration (FDA) issued a black box warning for
erythro poiesis stimulating agents (ESAs) recommending that the goal of anemia
management for ESRD patients on dialysis be to maintain hemoglobin between 10 o}
12.0 g/dL, and that hemoglobin concentrations over 13 g/dL should be avoided. In
addition, the National Kid ney Foundation Kidney Disease Outcomes Quality Initiative
(KDOQI) revised its anemia recommendation and stated that the target hemoglobin for
patients on dialysis should be 11 -12.0 g /dL. In 2007, the KDOQI anemia management
workgroup revised its recommenda tions to specify the optimal target range for
hemoglobin as 11 9612.0 g/dL. This recommendation was based on research showing

that the lowest mortality risk is at a hemoglobin level of 11.3 g /dL. While 11 612.0 g /dL
is a difficult range to titrate ESA dosing, it is interesting to note that since 2006, the
percent of patients actually with in this target range has been steadily increasing.
Nationally, the percent of hemodialysis patients in this target range has increased from

32% in Q4 2006 to 44.5% in Q4 2009.
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The expected initiation of the Bundled Payment Initiative resulting from MIPAA is
expected to further impact the management of anemia and use of ESAs.

These actual and expected process changes in the management of anemia may have
negative impact on pat ient outcomes. For this reason, the MRB selected the topic for a
QIP focusing upon both severe anemia (Hg b <10 g/dL ) and adherence to target range
of Hgb 10 - 12 g/d L for adult HD and PD patients.

Backgroun d

As evidenced by the Q4 2009 lab data collection, while most dialysis facilities in NW 14
are able to achieve 50% of patients  with in target range, there are some facilities that
have been able to achieve as many as 60% of patients in target. By identifying the best
practices of those high achieving facilities, this project aimed to spread best practices
to other facilities and result in demonstrated improvement.

Using the 2009 4 t quarter lab data, 79 Hemodialysis (HD) and 41 Peritoneal Dialysis
(PD) facilities in Network 14  were identified with <50% of HD and PD patients with
Hgb in target range of 10 -12 g/dL for one or two years , which is below the overall
Network performance of 60% of HD patients and 58% of PD patients within target
range.

In this same time period 6 HD and 9 PD facilities in Network 14 were identified with
>20% of patients with severe anemia  defined as Hgb <10 g/dL . These facilities were
notified of a potential Quality of Care Concern and directed to review the data for
accuracy and against current data. Facilities with data accuracy issue s then
communicated with the Network to present accurate data that was reviewed by NW QI

staff. Facilities with improved outcomes presented current data for NW staff review.

Upon NW valid ation of data, fourteen Hemodialysis facilities and eight Peritoneal
Dialysis facilities were confirmed with a Quality of Care Concern and included as focus
facilities in the project.

The objective of the Anemia M anageme nt Quality Improvement Project wa s to ensure

that facilities have processes in place to monitor and manage anemia to achieve
desired outcomes.
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Barriers
Previous activities have led to an understanding of the barriers to increasing the

percent of patients in the target range of Hgb 10-12 g/d L. Those barriers include:
o Difficulty in titrating erythropoietin stimulating a gents (ESAs) to maintain small
target range
e Facility protocols that call for ohol dingd6 ESA
e Patient non - adherence , specifically missed treatments
¢ Reimbursement changes that affect the dosing of ESAs

e Lack of a structured QAPI program, data coll ection and analysis initiatives
e Lack of structured policies, processes and/or algorithms to improve anemia
management

Interventions

After MRB review and appr oval of the Anemia Improvement Module, one and two year
anemia and severe anemia focus facilities were directed and supported in
implementing the module that included the following components:

Barriers Assessment Tool

Interventions designed to address each of these barriers is contained in the Anemia
Module. At project initiation  each focus facility conducts a root cause analysis utilizing
a Barriers Assessment Tool whe re barriers specific to the facility are  identifie d. Facility
specific interventions can then be customized to address identified problems. The
effectiveness of the interventions will be evaluated based on each facility being able to

show improvement and sustain that improvement over time.

Facility Sel f- Assessment

All hemodialysis facilities 14/14 (100%) and peritoneal d ialysis facilities 8/8 (100%)
submitted a self -assessment which was reviewed by the Network QI personnel.
Feedback by the Network QI team to the facilities was based on those individual facility
responses. These assessments were completed monthly for all 3 months of the pr oject
and monthly feedback was provided to each facility by the Network QI team.

ESA Administration Survey

As part of the Anemia Improvement Module the MRB requested additional information
to assist in the determination of best practices in anemia management. A formal tool
was developed to collect practice and process information to allow for comparison
betwee n focus and benchmark performing facilities. The ESA Administration tool was

ESRD Network of Texas, Inc (#14) 53



disseminated to 14 focus (representing 798 patients) and 36 benchmark (representing
1,818 patients) Hemodialysis facilities and 8 focus (representing 103 patients) and 5
benchmark (representing 12 patients) Peritoneal facilities.

Lessons learned and results will be incorporated into future Anemia Management QIPs.
Variability in practices were identified as expected in the data collected, which
generated active MRB discussion about best practices in anemia management. Several
recommended strategies were made by the MRB and shared with all facilities

Project Components

Several tools were delivered to the focus facilities at the initiation of the project with
specified timelin es for submission back to the Network (Table 10).

Table 10
Anemia Improvement Module  Project Deliverables

One Time | Monthly for 3
Project Components and Frequency of Submission Submission | consecutive
months

Clinical Performance Measures (CPM s) ESA Administration Tool -

Effectiveness Test -

Facility Self - Assessment -

Anemia Management QAPI Action Plan -

Facility Run Charts -

I L e I A o

Staff Education  Activities (s ignature sheets and continuing -
education certificates)

7. | Patient confirmation of receipt of 3 educational tools and resources -
(signature sheets)

8. | Final Project Evaluation Scan -

Notification of the selected focus facilities was accomplished through distribution of
the modules via UPS with signature confirmation of delivery requirement in order to
verify the Nurse Manager received the package . Facilities were required to submit
anemia run charts to Network #14 monthly for three months. If outcomes did not
improve, facilities w ere required to continue to submit run charts monthly for another

three months. The NW #14 QI team reviewed run charts monthly and provided
feedback to facilities that included technical assistance and recommendations for
improvement. If outcomes did not improve within the initial 2 months during
implementation of the Anemia Management Module , the Network QI Team evaluate d
facility processes, identified barriers to improvement, and provided additional QI
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technical assistance, as indicated. In addition to being available to facilities on an as
needed basis, the QI team
1. Provided feedback to the facilities via phone call or letter about their progress
2. Encouraged communication about facility barriers to improvement. In response
to facility -identified barriers, the QI team provide d direct technical assistance
and coaching with provision of targeted, individualized resources an d Ql
support to each facility
3. Communicated via phone call with facilities demonstrating no improvement at

monthly submissions

Results

86% of HD facilities and 50% of PD facilities improved (Table 1 1). Facilities unable to
demonstrate improvement in outlier outcomes by the end of the three month project
implementation and monitoring period were presented to MRB for intervention

recommendations.
Table 11
Anemia Project Facility Data
Hemodialysis A nemia Peritoneal Dialysis Anemia
Hgb >10 - <12g/dl Hgb >10 - <12 g/l
MRB Cut- point:  More than 5 0% of patient s in range ‘ MRB Cut- point:  More than 5 0% of patient s in range

Facility Oct 10 Nov 10 Dec 10 . Facility Oct 10 Nov 10 Dec 10
1 64% 59% 78% ‘ 1 43.7% 58.8% 50%*
2 49% 51% 56% ‘ 2 25% 31% 55%
3 20% . | o D 20,736+
4 38.2% 55.7% 56.9% ‘ 4 33% 33% 71%
5 69.7% 62.1% 59.1% ‘ 5 40% 50% 50%*
6 51.0% 55.2% 56.4% T 6 62.5% 72% 65%
7 54% 61% 64% ‘ 7 50% 63% 84%
8 56% 44% 56% ‘ 8 41.3% 44.8% 40%*
9 50.8% 47.5% 47.5%* ‘
10 61.6% 68.9% 71.4% ‘
11 60.6% 67.7% 54.5% ‘ Met MRB cut point
12 34% 38.8% 54.3% Improving but does not meet MRB cut

point yet

13 56% 57% 56% T Did not meet MRB cut point
14 54.1% 68.4% 73.5% ‘
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Table 11
Anemia Project Facility Data
Hemodialysis Severe Anemia Peritoneal Dialysis Severe Anemia
Hgb <10 g/dL Hgb <10g/dL
MRB Cut- point:  Less than 20% of the patient s in range MRB Cut- point:  Less than 20% of the patient s in range
Facility Oct 10 Nov 10 Dec 10 Facility Oct 10 Nov 10
1 6% 9% 7% 1 6.2% 5.8%
2 13% 16% 19% 2 10%
3 4% 15% 10%* 3 16.6% 9.0% 15.3%*
4 9.6% 9.6% 17% 4 12.5% 12.5% 12.5%
5 6.1% 4.5% 6.1% 5 40% 40% 30%*
6 18.3% 15.6% 18.8% 6 6% 5% 6%
7 0.3% 0.6% 10% 7 17% 12% 9%
8 0% 11% 8 6.6%*
9 11% 16.3%*
10 16% 8.7% 12.3%
11 9% 6% 4% Met MRB cut point
12 3% 2.8% 11.4% Improving but does not meet MRB cut
point yet
13 7% 2% 8% Did not meet MRB cut point
14 10.8% 7.9% 8.8%

*Facilities that have been reviewed by the MRB and were continued in the Anemia
Improvement Project due to the inability to achieve the MRB cut point set at the
beginning of the project.

Project Evaluation
At the conclusion of the Anemia Improvement
complete an over all project evaluation.
Management QIP was effective and useful

Module , the facilities were asked to
Evaluations indicated that the Anemia
to facilities in improving anemia outcomes

(Chart 29).
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Chart 29 Anemia Management QI Project Evaluation I T R I I I
100% response rate: HD=14 facilities, PD=8 facilities .
o/ think tha

Tools & resources provided new info on anemia
mngt practices & processes

wonderful tool to help

Changes made in practices/processes as a
result of project participation

units who do not have a

Facility self assessment of best practices self
explantory & easy to use

working action plan in
Run charts self explanatory & easy to use B HD <
pl ace. o
mPD
QAPI action plan self explanatory & easy to use
Root cause checklist for severe anemia self )
explanatory & easy to use A nemia /mpfo vement
Participation enhanced communication & L.
collaboration among professionals towardX Modu/e pa/’ l‘/C/pan['
0 20 40 60 80 100 comment

Percentage of respondent YES answers

Activities to Improve  Nutritional Management

Provider outcome data in the Network for percent of patients with serum a lbumin >
4.0/3.7 gm/dL has historically matched the national average. The MRB recommends

no additional QI focus because s erum albumin is not actionable.

OTHER QUALITY IMPROVEMENT ACQIVITIES SUPPORTING HCQIP
Facility - Specific Quality Assessment and Improvement Projects (QAIPS)

F.A.C.E. PROJECT0 FACILITY ASSESSMENE CARE ENHANCEMENT ROJECT
Texas Department of State Health Services (DSHS)

The Network and the DSHS ESRD Facility Licensure and Certification Division continued
a collaborative and collegial relationship in support of Texas ESRD Facility Licensure
Rules. In 2010 the NW MRB leaders and staff met with DSHS Licensure staff from all
zones to discuss continuing opportuniti es to improve care delivered in Texas. The
Network Q | staff works closely with DSHS ESRD surveyors providing technical
assistance and information, including provision of facility specific and national core
indicator outcome data, to assist with the evaluat ion of quality of care during survey
activity. DSHS ESRD surveyors requested MRB and Network #14 QI staff assistance in
drafting revisions to the Texas ESRD Facility Licensure Rules.
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Project Description

The ESRD Network of Texas fosters and supports f acilities in the development of
Quality Improvement Programs that facilitate proactive identification of facility QAPI
and safety concerns as well as the implementation of quality initiatives to address
those concerns. These initiatives may be derived fr om analysis of data from Fistula
First, CPM, Lab Data Collection (ELAB) or trended complaints and grievances. The
Network QI Director and QI Coordinator, with assistance and oversight from the
Executive Director , work with facilities to ensure a prompt re sponse to problems and
issues to allow for quick resolution. A partnership has been established with the State
Survey Agency (SSA) that facilitates improved care at the facility level through
implementation of collaborative corrective action plans (CAP) to improve the quality
and safety of dialysis related care.

Project Design/Methodology

MRB provides recommendations for i mplement ation of DSHS directed CAP , monitor s
results monthly and provid es feedback and coaching. 75% of DSHS Referral Facilities
demonstrate the following at time of CAP release:

¢ QAPI minutes with trended, graphic depictions of facility outcomes and practices

e Documentation of Improvement Plans that address ineffective facility processes and
outlier clinical outcomes

e Evaluation in QA PI minutes of practices identified during initial survey as being life -
threatening or potentially life threatening to patients , from facility policies and
procedures and resolution.

The purpose of the collaboration between DSHS and the MRB is to improve care and to

ensure the provision of safe and effective care to ESRD patients in Texas. Care issues

that have been identified are reviewed and resources and assistance are provided as

required to facilitate the correction of the deficiencies.

e Following ESRD survey exit conference, DSHS surveyors notify NW staff that survey
findings indicate a facility in their zone has actual or potential QOC or patient
safety deficiencies that require MRB peer review.

e NW Quality Improvement (Ql ) staff produce a blinded Faci lity Profile that includes
comparative data from the Dialysis Facility Reports, Quality of Care data and facility
history that is provided to the MRB through a MRB subcommittee with a report from
the DSHS. The notification indicates that a referral for an actual or potential QOC or
patient safety concern has been ide ntified and a MRB subcommittee ¢ onference call
is scheduled to obtain MRB recommendations for Corrective Action Plan (CAP). MRB
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recommendations include, but are not limited to: severity level (I or 1),
suspension of life -threatening processes, request for utilization of monitor(s)
and/or manager(s) to more thoroughly assess

current facility processes and practices

impacting QOC and patient safety, practice Care for over 490
audits and require d submission of monthly .

updates on process and protocol changes, patlents was
educational initiatives, audit results and QAPI improved by this

results to the NW for Q | staff and MRB review.
If the CAP includes use of facility managers
and/or monitors, monthly updates are
requred on t he f pragiedsiintmeétisg
the terms of the CAP  and improving care.

NW QI activity.

e After receipt of MRB CAP recommendations, DSHS Zone office notifies facility of the
official CAP terms.

e Based on monthly submission, NW Q | staff provides technical assistance to the
facility an d monitors/managers in implementation of improvements in care delivery
and the CAP requirements.

e MRB reviews status of all DSHS Referral Facilities on a routine basis and makes
additional recommendations.

e NW QI staff instruct and mentor facilities with an extended CAP (past initial six -
month time period) in the use of RCI methodology for process improvement.

e NW QI staff provide technical assistance to the facility to facilitate strengthening the
internal QAPI and monitoring by providing tools, strategies, and resources that
facilitate optimal identification of facility improvement opportunities.

NW QI staff educate the facility on Quality Assessment and Performance Improvement
(QAPI) to provide the methodology to address and correct the current CAP situation.
Providing this education equip s the facility to proactively identify and address patient
safety and quality of care issu  es going forward.

I n 2010, DSHS referred ten (10) facilities to Net
for potential or serious concerns regarding quality, safety and appropriateness of care

deficiencies in these facilities. The MRB assisted DSHS by rev iewing the concerns and

recommending directed corrective actions, including use of monitors and managers

when indicated. Care for over 490 patients was improved by this NW QI activity.
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During 2010, the following deficient practices creating potential and/ or actual life
threatening quality of care deficiencies were cited by DSHS and reviewed by the MRB:
e Immediate jeopardy events:
o Initiation of dialysis with air detector module disengaged
0 Nurse/Technician assigned to care for both Hepatitis B positive (HBV+)
and antibody negative patient s simultaneously (2 separate incidents)
¢ Infection control practices in:
o0 Management of HBV+ patients
Disinfection practices
Use of Personal Protective Equipment by physician and staff
Hand washing
Catheter care including  dressing changes
Vaccination schedules, administration and monitoring
Antibiotic administration
¢ Nursing services:
Patient care staff competency
Medication administration
RN staffing
Pre, Intra and Post treatment assessment and management
Vascular access assessment and monitoring

O O O O O o

Following physician orders

Follow up for critical laboratory values

Home Hemodialysis training not provided by a registered nurse
e Technical Safety:

Machine maintenance and integrity

Water safety

Reuse practices and procedures

Lack of training of Biomed Technicians

Missing color differentiation testing

O O O O 0o o o o

O O O O o

o0 Incorrect chlorine testing process
e Comprehensive Assessment:
o0 Completion by all Interdisciplinary Team members
o Patient involvement
o0 Completion of comprehensive Plan of Care
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e Emergency Preparedness:

Inability to competently use emergency equipment

No contingency plan for water and water treatment
0 Lack of transfer agreement for emergency services
0 Missing fire & disaster drills quarterly

e Environmental Issues:

o

0 Chemicals located in inapprop riate areas
o0 Inadequate space to store and repair equipment
e Quality Assessment and Performance Improvement (QAPI)/ Governing Body and
Medical Director supervision and oversight:
o Lack of evidence showing on -going review, tracking, trending and
analysis for key elements of care
Recalled ESA available for use
Hemodialysis adequacy
Identification, reporting and i nvestigation of Adverse Occurrences
Vascular access management outcomes and practices
Social service and dietary assessments
Orientation for new  employees
Patient Assessments and Plans of Care
Medical staff credentialing
Missing Patient Care Technicians delegation of duties

O O O O O 0o o o o

Sever al referrals included complaints invol
such as unprofessional and insensiti  ve staff behaviors and failure of staff to respond
timely to patientsd requests for hel p. The
recommendations for these deficiencies requiring clinics to perform sequential patient
satisfaction surveys on a prescribe  dtime frame and implementthe DPC program .

All referred facilities were required to provide protocol changes, education initiatives,
practice audits and quality management minutes to the Network and MRB for review

for a period of six months. When DSHS required the use of temporary facility monitors

or managers, the MRB requested monthly updates on their assessment of corrective
actions. The MRB, assisted by the Network personnel, reviewed the monthly updates
and provided additional monitoring recommendations to DSHS. These
recommendations are based on individual situations and may require additional
training for the Medical Directors in relation to management and oversight of dialysis
facilities and other comprehensive Medical Director Role responsibilities.
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During 2010, the MRB and Network staff pa
improvement activities for a total of 30 facilities

rticipated in the monitoring and
(Charts 33 and 34). Of these:

A 20 cases were carried over from the 2009 calendar year and were successfully

completed in the 2010 calendar year.

A 3 cases were facilities s eeking licensure and upon inspection had serious issues
identified preventing them from obtaining initial licensure until corrections had

been made.

A 7 cases were continued into 2011 and are being actively followed.

Chart 33
DSHS Referral Facilities Followed in
2010 Year of Referral

2010

2009
20/
67%

10/ 33%

Chart 34
Disposition of DSHS Referrals at Year
End 2010
Continued
7

Initial

Survey, 3

The Network assisted with
and support of faci
request of facility leadership or when in

[ tieso

development of corrective actions and provided education

progr amsttheo
dicated by deficient processes. The following

QAP

graphs demonstrate achiev ement of improved clinical outcomes in DSHS Referral

Facilities at release from Corrective Action Plan monitoring (Charts

35-38).

Chart 35
Released DSHS Referral Facilities With Improved
Outcomes For All HD Indicators n=20

Improved all 4
indicators at time
of release from
CAP* Improved upon 3
25.0% of tl_1e 4indicators
Improved upon 0 at time of release
of the 4 indicators from CAP
at time of release 30.0%
from CAP
5.0%

Improved upon 1
of the 4 indicators
at time of release of the 4 indicators
from CAP at time of release
15.0% from CAP
25.0%

Improved upon 2

Chart 36
Released DSHS Referral Facilities With Improved
Outcomes by Clinical Indicator n=20

Adequacy 60.0
Anemia 7.9
AVF Rate 70.0

Catheter >= 90

days 700

o
n
o
I
o
D
o

80

Percent

*14/15 (93.3%)with improvement in fewer than 4/4
Indicatorsmet or exceededRBQOC cut point at time of referral

Facilities with no improvement met or exceeded MRB QOC cut-point at referral ‘
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Chart 37
DSHS Referral Facilities that Met MRB Clinical Indicator Cut Points
at year end 2010 n=20

Network #14 and

Adequacy 0.0 Aoy 0750 A
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- ‘ facilities improved
outcomes for 492
Chart 38 .
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1500
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1000

[3:]
o
o

Number of Patients

53 101 90 61

o
L

Adequacy Anemia Prevalent AVF  Catheter>=90days

mDirectly impacted B Potentially impacted

Routine regulatory concerns/complaints received at the Network office are referred to

DSHS for survey activity. In 2010, the Network referred 27 concerns regarding
regulatory issues to the DSHS for investigation and provided numerous phone
consultations with surveyors. Of the cases referred to DSHS for investigations 8 were
substantiated, 18 were unsubstantiated and 1 was a voluntary termination.
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Assist Providers In Establish ing and Maintaining Dynamic, Ongoing
Quality Assessment And Performance Improvement (QAPI) Programs

Education in Quality Man agement/Improvement  has been an integral component in
achieving the long -range quality management plan of the Network. Guided by t he
MRB, this Network seeks to achieve a balance between the internal and external review
approaches to the attainment of quality care and acceptable outcomes. The following
activities were conducted to achieve the objective of assisting providers to establ ish
and maintain effective facility specific quality management programs:

Network #14 Quality Improvement Manual

The revised Network Quality Improvement Manual was provided to all 15 facilities that
opened in 20 10 and to facilities requesting additional copies. The manual includes
basic quality improve ment tools, techniques and spreadsheets for the collection,
tracking and monitoring of hemodialysis and peritoneal dialysis core indicators and

safety data.

QAPI Consultations

Network quality improve ment personnel participated in telephone and on - site
consultations with dialysis facilities requesting assistance to provide quality
improvement strategies, best demonstrated practices and QAPI tools that could be
imp lemented to improve core indicator outcomes through facility - specific QAPI and to
develop quality management programs or a specific quality improvement activity. In
response to requests for educational and technical assistance, the Network provided

facilit y staff with core indicator outcome data, copies of practice guidelines, technical
assistance with QI projects and Q API program structure based on Network Quality
Management Criteria and Standards. Selected examples are:

QAPI Training
A quality training session was provided at the Annual M eeting in June 2010.

A QAPI program tool , which had been previously developed in another Network , was
reviewed and deemed a useful QAPI tool for facilities  which was adapted for use in NW
#14. The use of this tool had been introduced in previous years to independent
facilities in the state . Three facilities in 2010 were e ducated and coach ed on the
implementation of the tool
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Individual facilities are also provided with technical and educational assistance in QAPI
processes and practices upon request. An example is a call from a new clinical
manager who although an experienced nurse, was new to Nephrology. During the
course of the conversation it became evident that the manager was unaware of the
CMS Conditions for C overage and the relevant portions addressing QAPI. Additional
time was spent discuss ing QAPI and reviewing the CMS C onditions for Coverage as well
as the Texas Licensure rules and regulations as they pertain to QAPI and attendance
required by the interdisci  plinary team.

Additional Quality Improvement Strategies

Network #14 Criteria & Standards

The Network MRB has developed and maintained criteria and standards that are
reviewed and revised by the MRB periodically to guide the ESRD community in
providing appropriate and quality care. Criteria and standards are recommended
practice standards with in the Network that can be utlized to create quality
improvement studies, guide facility practice, provide standards for medical review
decisions and provide standards for grievance investigations.

The Network #14 Criteria and Standards are maintained o n the website where over

1,700 downloads were made in 20 10 and provided upon request. The following areas

of practice are addressed:

A Selection of modality and appropriateness of modality (2003)

A Physician qualifications and responsibilities in ESRD faciliti es and transplant
(revised 2007)

Nursing practice (revised 2007)

Social Services Practice Recommendations (revised 2009)

Nutrition care in ESRD facilities (revised 2004)

Dialysis facility specific  QAPI

Care of ESRD patients in the outpatient peritoneal dialysis setting (revised 2007)
Standard for Vascular Access QAPI (d eveloped 2009)

> > > > >y >

Support & Use of National Practice Guidelines

Al comparative data reports provided to facilit
improvement projects and core indicat or reporting, include references to the National

Kidney Foundation & Dialysis Outcomes Quality Initiatives (K/DOQI) Clinical Practice
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Guideline s (CPG) and other sources. In addition, in support of the K/DOQI CPG, the
Network highlighted K/DOQI recommendations in professional information.
Specifically, the Network incorporated K/DOQI CPG and other national guidelines in
vascular access management educational and quality improvement too Is and the
Quality of Care Facility Report Card.

Certified Professional in Healthcare Quality
The Executive Director and the Quality Improvement Coordinator met the requirements
to maintain national credentialing as Certified Professionals in Healthca re Quality .

QAPI Education Provided to Network #14 Professionals
Outreach and QI education is provided in many venues and a variety of methods.
Examples of such education in various care areas include:

Vascular Access

A Prospective Stenosis Monitoring

Sleeves Up Protocol for Converting AVG to Secondary AVF

FFBI Vascular Access Tools and Resources

NKF K/DOQI Vascular Access Clinical Practice Guidelines Updates

Annual Cannulation Workshop

Vascular Access Strategies - Best Demonstrated Practices

Proven Strategies to Increase Fistula Rates & Facility Self Assessment

Practitionerod6s Resource Guide to Hemodial ysi s A\
Practitionerds Resource Guide to Physical Examir

DVD-060Creating AV Fistul ae vyisni salHatElengtisbhd e Hemodi

> > D> D> D> D> > D> D
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QI Technical Assistance

Over 4,100 general
technical assistance
contacts were provided
via phone calls and
emails.

Technical assistance

was provided in areas

such as infection
control, data collection
form  assistance, QI
processes, website
orientation, referrals to

other  agencies  for
resources and
regulatory guidance.

Quality of Care Core Indicators
A 2010 ESRD Network of Texas Quality of Care Indicators Data Sheet

A

Other

Increasing Modality Awareness
Advanced Planning for End Of Life Care
Immunizations

ESRD Network of Texas, Inc (#14)

Quality Improvement Processes

A Quality Improvement  Criteria  and
Standards

A Nephrology Professional Criteria and
Standards

A QI Process Tools and QM Meeting
Recommendations, Tracking and Trending
Tools, Adverse Patient Occurrence Tracking,
Mortality Tracking, Death Review Form

Regulatory Issues

A ESRD Facility Audit Tools for State and
Federal Surveys

A CMS Conditions for Coverage

A CMS Conditions for Coverage Interpretive
Guidelines

A CMS Conditions for Coverage Measures
Assessment Tool

A Texas ESRD Licensure Rules and
Regulations

A Texas Licensure Rules and Regulations
Fact Sheet

A DSHS Report to Director

How to utilize Core Indicator Run Charts to improve facility QI processes
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QI Resources on Website

The following QAPland outcome assessment tool s are
website. The number of downloads (n) for resources are provided where available.

A ESRD Network of Texas, Inc. (NW #14) QI Criteria and Standards (778)

Peritoneal Dialysis Resources (2910)

Hemodialysis (HD) and Peritoneal Dialysis (PD) Run Charts

Quality of Care Indicators Update (1000 )

QI Resources: QI Checklist, Orientation Questionnaire, Action Plan, Tracking Form,
Reporting Form, Mortality Reporting and Trending Worksheet, HD and PD Cor e
Indicator Reporting and Trending Worksheet, Individual Patient Death Review Form,

HD& PD Adverse Patient Occurrence Tracking Worksheets (664)

A Vascular Access Tools and Resources  (27,639)

A ESRD Regulatory documents federal and state  (37,420)

> >y > D>

Medical Review Board Initiatives to Encourage  QAPI

All improvement plans (IP) requested by the Medical Review Board included a QAPI
component and submission of QAPI minutes and QI activities to demonstrate IP
progress for Network review and intervention , If needed.

In summary, the activities of Network #14 have been effective in achieving this
goal as evidenced by, among other things detailed in this section:

Achieving the highest percent increase ( 31.6 %) among all ESRD Networks in the
utilization of AVFs by prevalent patients  with an additional 2,103 patients with
AVFin 20 10.

Improving clinical outcomes with 492 patients directly impacted and an
additional 9,968 patients potentially impact ed.

Improved QAPI processes at the facility level for twenty released and ten
continuing facilities under a DSHS corrective action plan through collaborative
initiatives and interventions among NW #14, MRB and the State Agency.

Stimulating improvements in patient safety in NW #14 facilities through sharing
of information, related to specific patient safety issues, among NW #14, MRB
and the State Agency.

ESRD Network of Texas, Inc (#14) 68

avail



Highest ranking among Networks for percent of Hemodialysis patients with URR
>65% (93.4%)

Second highest ranking among Networks for percent of Hemodialysis patients
with KtV >1.2 (96.1%)

Fifth place rank among Networks for percent of Hemodlalysis patients with Hgb
<10 (5.7%)

Sixth highest ranking among Networks for Peritoneal Dialysis patien ts with KtV
>1.7(90.1%)

Highest ranking among Networks for percent of Peritoneal Dialysis patients
with TSAT >20% (90.1 %)

Highest ranking among Networks for percent of Hemodlalysis patients with
TSAT > 20% (90.0%)
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GOAL- IMPROVEINDEPENDENCE QUALITY OF LIFE& REHABILITATION OF
INDIVIDUALS THROUGH SUPPORTFOR TRANSPLANTATION, USEOF
SELF CAREMODALITIES & IN- CENTERSELFCARE, AS APPROPRIATE

THROUGH THE END OF LIFE
In support of this goal the Network performed the following during 20 10:

REHABILITATION INITIATIVES

The Rehabilitation Program of the ESRD Network of Texas is designed to work with
both professionals and patients to ensure that inci dent dialysis patients are informed
of the benefits of continuing to work and assessed for rehabilitation services. The NW

#14 Vocational Rehabilitation Referral Status (VRRS) form, is a tool to assist facilities to
identify suitable VR candidates  to facilitat e the VR referral process.

Information and updates for professionals on Vocational Rehabilitation was distributed

in the monthly electronic newsletter, Netlink, and NW #14 posters in all dialysis
facilities promote assessment and referral to Vocational R ehabilitation (VR). Additional
instruction and information was given to facilities to persuade staff to inform and
encourage their patients to continue to work and/or volunteering. Further, the
program is aimed at ensuring that rehabilitative opportunities are presented and
available to all suitable ESRD patients. The Criteria and Standards continue to be
distributed automatically to all new facilities and upon request to existing clinics.

Vocational Rehabilitation (VR) data is collected from each facilit y via a form that utilizes
standardized CMS data elements and definitions. In 2010, the Network collected self -
reported year end VR data on facility patients aged 18 -54 (n= 12,64 3). The Network
and MRB annually review the Vocational Rehabilitation Activity Report. In 20 10, Texas
facilities reported that 17.4 percent of patients between the age of 18 and 54 years
were employed, while 3.0 percent of eligible patients were attending sch ool full or
part - time, as compared to 19.4 percent of patients employed and 3.0 percent
attending school full or part - time in 2009

The percent of patients receiving services from VR or other VR related service providers
(public or p rivate) had steadily decreased from 4.2 percent in 2002 to 1.7 percent in
2008. In 2010, the number of patient utilizing VR services in Texas maintained an
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average of 2.2 percent and continues to reverse the historical multi - year downward
trend. The ESRD Network of Texas cont inues to work with the Department of Aging &
Rehabilitative Services (DARS) in an effort to address the ongoing barriers to referral

and the availability of services. As has been true for a number of years, rehabilitation
counselors are evaluated based upo n the number of cases successfully placed in

employment. Dialysis patients, because of their thrice weekly, four - hour treatments,
are more difficult to place and require more time and effort on the part of the
counselor. During the time it takes a vocati onal rehabilitation counselor to place one

dialysis patient, he/she could place three to four easier cases and thus get a higher
success rate within the performance system. This is a disincentive for the counselors

to accept dialysis patients; however, re  cent changes to emphasize services to special
needs populations may prove a new motivation to focus on ESRD patients.

In 2010, to promote vocational rehabilitation, the Network distributed both
professional and patient educational information about VR an d how to make referrals
Facility specific reports  with trended VR data are scheduled to be disseminated to
facilities in 2011. This information will display VR activity compared with statewide
averages and will also contain the Network facility posters to be made available to all
patients that encourage VR, employment, and volunteering.

Facilities with an opportunity to improve their VR efforts as compared to state averages

are requested to review their VR programs and utilize the tools provided by the
Network. The Network continues to partner with the Life Options Rehabilitation Council
(LORAC) by highlighting and emphasiz  ing their program in mail outs and newsletters .
This information is also posted to the Network 14 website.

ADVANCED CARE PLANNING &END OF LIFE

Network 14 has long promoted Advanced Care Planning and appropriate End of Life

Care. We encourage Advanced Care Planning at the facility level, and encourage timely
referrals for hospice when the end of life appears to be nearing. Articles and
announcements for community seminars on th ese subjects were published in the
Network monthly newsletter - ANetLink.

Education was provided during  the 2010 Annual Meeting to over 500 professionals on
the Role of Advanced Care Planning and use of the revised national Practice Guideline on
the Appropriate Initiation and Withdrawal of Dialysis.
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The ED participated in the national Kidney End of Life Co alition and served as a member
of the hospice w orkgroup.

In 2010 , 24 percent of patients were

Chart 39 ) _
Percent of Patients Referred to Hospice referred for hospice care prior to
prior to Death death compared with only 21 percent
30 nationally in 2009 . This compares

25 favorably to previous years with a
20 g}' steady increase in hospice referrals
15 since 2007 as shownin Chart 39.

10

Additionally, of those patients who
discontinued dialysis prior to death,

2007 2008 2009 2010 73 percent received a referral to
hospice compared with 65  percent
——=TX —@=Natl. national ly in 2009, indicating

improved access to hospice.

Promoting Self Care and Transplantation

In 2010 patients were educated regarding self care through presentations and
publications. Two presentations on educating patients regarding home modalities and
one on the transplantation proces s were presented at the 2010 Annual Meeting to
professionals. This included a skit depicting patient reactions to receiving news of ESRD

and experiencing different modalities.

\
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Following the implementation of revised federal regulations governing transplant centers

in 2008 that required the centers to notify dialysis facilities of their selection criteria, the
Network solicited and comp iled into a booklet the criteria from all 27 transplant centers
in Texas. During 20 10 the Network updated the Selection Criteria for Texas Transplant
facilities and the booklet was distributed to all dialysis and transplant centers in Texas
and posted to the Network website. The booklet highlights differences in criteria to allow

and promote selection of a transplant center to overcome barriers to transplantation
between centers such as Body Mass and various disease states. In 20 10 there were
5,714 downloads of this book . In addition, the Network continued the process of
developing an interactive  website for patient selection criteria for Transplant Hospitals.

The transplant
Chart 41
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In summary, the activities of the Network have been successful in promoting
independence, vocational rehabilitation and improved quality of life. In 2010
continued increases were observed both in the number of patients participating
in VR services and the number of patients attending school full or part - time.

Activities to encourage  self care have been successful as evidenced by a steady
increase in patients receiving self care.

Activities to encourage timely referral for transplant have been successfu / as

evidenced by a continued dramatic increase in the listing of patients  for
transplant in 2010.
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GOAL- IMPROVE PATIENT PERCEPTIONOF CARE & EXPERIENCEOF

CARE & RESOLVEPATIENTSOCOMPLAINTS & GRIEVANCES
In support of this goal the Network performed the following during 2010:

IMPROVING PATIENT PERCEPTION & EXPERIENCE OF CARE

Initiatives to Decrease Involuntary Patient Discharge (IVD)

The NW actively works to decrease the number of patients that are involuntarily
discharged from an ESRD facility by hei ghtening awareness, conducting education,
conducting webinars, coaching facility staff, intervening in individual cases, and
providing technical assistance as indicated.

Information on involuntary discharge and patterns of discharge from individual

facil ities are identified from data submitted monthly on the Patient Activity Report by

the dialysis facilities.  When a pattern of patient complaints or IVD is identified, the
Network works individually with facilities providing objective input and training . The
CMS Conditions for Coverage state that a facility must provide a 30 - day written notice
of discharge when an involuntary discharge (IVD) is imminent except inthe eventofa n
immediate and severe threat t o st af f or odafbte rin epch taseehe t facility
is required to notify both the Network and the SA of the IVD.

The Network continued use of an IVD checklist with accompanying memo sending this
t ool to providers who contacted ourrioskdckeVDonaee
This material det ai |l s Network 1486s position on Involunt a

tools, and outlines expected actions of professionals providing care to prevent and
resolve the issues precludi ng an IVD. The goal of these materials is to inform and
strongly encourage providers to engage in a robust attempt to resolve issues prior to
involuntary discharge as described in the Federal regulations.

In 2010, IVD data from 2005 -2009 was profiled, including by cause, number of
patients, percent of total patients and by ownership . Comparative blind ed data was
sent to the various corporations with a letter from the Executive Director and a NW 14

Position Statement on IVD from the MRB and EC. This statement made clear that IVD

due to treatment non - adherence is not an accept able reason for discharge. Data was
also disseminated with the position statement to all p roviders and medical directors
and it is believed this was instrumental in preventing an increase in IVD s in 2010.
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There was no In 2010, the number of patients  involuntarily

. . discharged from facilities when compared to 2009

increase Iin the _ . L
remained the same at 42. This stabilization is

number of patient s historically positive due to the increase d number of new

dialysis patients in the state of Texas. The Network PSC

tracked approximately 1 60 cases of patients that were

in 2010 over 2009 either already discharged from a facility orw  ere at risk

for involuntary discharge.  Network staff participated in

eleven patient care conferences in 2010 to facilitate

patient population resolution of issues that might result in involuntary

has increased over discharge. A t ot al of 36 <casemblinger e oOav
36 patients to remain at their facilities due to the

the last year by 1,782. collaboration of the Network, facilities and the patients.

The percent of total

that received an IVD

even though t he total

The percent of total patients that are involuntarily

patients with VD discharged remains less than 1% despite continued

remains less than one growth in the number of patients each year. Allthough
the actual number (42 ) and percent (<0.1) of patients

percent. discharged (Chart 41) is small, the adverse outcome for

the patient is serious and can be life threatening.

Chart 41
InvoluntaryDischarge Trends
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Chart 42
2010 Number of Involuntary Discharges by Type
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N=42

The leading ¢ ause of
IVD for 2010 was
severe or

immediate threat
followed by ongoing

disruptive/abusive
behavior

The Network believes there has been an increase in immediate discharges due

diagnosed and undiagnosed mental health needs of
Treatment Team support in conjunction
approach and goal of Network 14

Decreasing Dialysis Patient - Provider Conflict

in effort st o

decrease

patients. Ongoing Interdisciplinary
with Network resources

The objectives of the program are to facilitate positive communication between

patients and providers; decrease the number of patient
to verbal abuse or physical violence and d

arise from patient

direction and upon request

program is posted on the Network

The Patient Services Coordinator

compl aint and grievance

- provider
development of the Decreasing Patient
continued to utilize the program by providing training fo

, with three such presentations made in 2010
website for public use as well.

- provider conflicts that escalate
ecrease patient and facility complaints that

conflicts. As the Network that
- Provider Conflict (DPC) program, NW

lead the original

r facilities and groups by

recommended use of the program when handling
contacts and 15 new facilities received the DPC toolkit

NW #14 New Facility Handbook with an instruction letter from the Executive Director

recommending that the DPC program be shared with all staff.
referred to the Network MRB by the DSHS for quality of care issues

Additionally, 30 facilities

complete the DPC training as a part of the directed Corrective Action Plan.
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Intensive Intervention w ith the Non - Compliant Patient Booklet &
Guidance and Resources for Dialysis Facility Personnel

A previously developed 17 -page booklet entitled
Intensive Interven tion with the Non - Compliant
) . Patient - Guidance and Resources for Dialysis
This succinct booklet Facility Personne/ was sent to each of the 15 new
continues to be one of  taciiities and was downloaded 15,392 times from
the more popular and  the website.

useful publications with
15,392 Copies The booklet includes facts related to non -

downloaded from the compliance/ non -adherence, suggested steps for

Network #14 website intensive intervention, approaches to patient
during 2010 education, sample letters, resources and

references. Facilities contacting the Network office
for assistance with non -compliant/non -adherent
patients are also referred to this booklet.

EDUCATIONAL INITIATIVES AND CLEARINGHOUSE

Provision of current information and education to both professionals and patients

regarding desired outcomes and respectful care is one key to t he delivery of quality of
care to patients, and their perception of that care. During 20 10, numerous outreach
initiatives were utilized to achieve the Networ k¢
Texas ESRD community about current professional knowledge t o improve the quality of

care delivered to ESRD patients.

Educational Presentations and In - Services

The Patient Services Coordinator presented at five professional meetings including

ESRD facilities, for professional renal organizations/conferences, and hospitals. Topics

included Professionalism at its Best, Ethics: Its all about the Patient, and Working with

Di fficult Patients and ePuseothern drafeasgpnal | eubadios . Num
initiatives are described in prior sections of this report . The Outreach Coordinator

presented on the Role of the Network twice and Disaster Preparedness three times. The

NW QID and QIC participated in several meeting s to provide updates and information

from the Network on vascular access improvement and mentoring sessions were
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conducted on this same topic . The Network Annual Meeting attended by 500
professionals incorporated presentations educating professionals on topic s that impact
the patient experience and perception of care and achievement of desired outcomes.

Patient Workshops / Patient Care Conferences

The Network staff conducted and/or participated in eleven patient care conferences in

2010. The Outreach Coordinator organized three regional Network Patient

Representative meetings in Dallas, San Antonio and Fort Worth that were held in

conjunction with the National Kidney Foundation patient symposiums. The PSC
conduchNeetdwodr k r o u n dlisids speaking witb individual patients, informing

them who the Network is and how to contact the Network for assistance. Patients were

educated on t he Net wor kds role in handling compl aint::
Responsibilities.

Evaluating and Resol ving Patient Grievances as Categorized in the
Network Contact Utility (NCU)

The Network employed a qualified Patient Services Coordinator (PSC) who is a Texas
Licensed Clinical Master Social Worker with over 13 years experience in multiple health
care set tings and ESRD hemodialysis facilities. The Network PSC experience also
includes expertise in assessing, evaluating and consulting with patients, families and
providers and crisis mediation.

Notify and Assist Patients with Grievance Process

Networks are responsible for evaluating and resolving patient grievances, and the ESRD
Network of Texas maintains a grievance system that is responsive to consumer needs.

The Network distributed posters in both Spanish and English to dialysis facilities
outlining the Network grievance process, listing information the Network can provide,

and informing patients they can call the Network on the toll - free telephone line.
Information on this process is also presented in the patient newsletter, on the website ,
and in patient educational material shared with providers in face to face meetings.

The Network follows all CMS protocols in conducting thorough, objective investigations

of all complaints brought directly by the complainant or by referral. When the Netwo rk
receives a complaint that is regulatory in nature, it is referred to the Texas Department

of State Health Services (DSHS), ESRD facility Licensure Division, or the Associate
Regional Administrator at the CMS Regional Office.
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The CMS ESRD Network Manual out |l i nes sever al examples of
resolving patient grievances. These include:

A Expert Investigator: This involves evaluating the quality of care provided to a
patient where the investigation focus is the complaint. For example, if a pa tient
complains about the procedures used by the dialysis nurse to initiate dialysis, the
Network may investigate by reviewing the techniques used by the facility to initiate
dialysis. At the conclusion of the investigation, findings are shared with the
involved parties and, when appropriate, recommendations may be made about the
care provided.

A Facilitator: When communication between the patient and the provider/facility is
difficult, the Network may be asked to facilitate communication and resolve
diffe rences. For example, a patient may contact the Network to complain that the
facility hours do not accommodate his/her work schedule. The Network may assist
by helping the patient discuss the situation with facility personnel or by helping the
patient mov e to another facility that can accommodate his/her needs.

A Referral Agent: Issues that are not specifically
ESRD Network issues such as fire safety, handicap
reach the formal grievance access to dialysis, civil rights, infectious disease,
and criminal  activity are more appropriately
handled by either the State Survey Agency or other
federal agencies. The Network may refer the
beneficiary to the appropriate agency.

Most complaints never

stage, this Network

dedicates significant staff

time to responding to

. A Coordinator:  When both quality of care and
complaints. NW #14

survey and certification issues are involved (e.0.,
processed 214 such water quality or dialyzer reuse), the Network will

coordinate the investigation with the appropriate
primary patient inquiries State Survey Agency. The appropriate Regional

. Office is advised of the situation.

and complaints and 5

formal beneficiary A Educator: When patients, families, or  facility
staff have ques tions regarding ESRD, the Network
grievances in 2010  of the may provide the information. If the Network is not
readily able to provide the education, the Network

will refer the question to the appropriate source.
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A formal beneficiary grievance is a complaint alleging that ESRD ser vices did not meet
professional levels of care. The formal grievance requires the Network to conduct a
complete review of the information and an evaluation of the grievance and may require

the involvement of a Grievance Committee and/or the Medical Review Board.
Grievances come to the Network in many forms and from many sources, including
telephone calls and letters from patients, families, facilities, and concerned individuals

or agencies.

Evaluating and Resolving Patientsd Compl aints
One of the primary duties of the Patient Services Department is handling complaints
and grievances. Contacts to the Network, either written or verbal, can come from
anyone that has an issue of dissatisfaction with an ESRD facility or transplant program.
The Network encourages all providers to use their own internal processes to resolve
complaints when possible. For this reason, when someone calls the Network with a
complaint, they are asked if they feel comfortable talking to someone at their own
clinic abo ut the problem. If they do feel comfortable and have not followed the facility
grievance procedure, the patients are encouraged to talk to the clinic administrator,
social worker, nurse, or doctor about the problem. If a caller states that they are not
com fortable talking to anyone in their clinic, the Network will handle the complaint. It
is not mandatory that the patients utilize the facility grievance process before
contacting the Network. Complaints can also be made anonymously.

Clinic managers and so cial workers seeking guidance and assistance with difficult
patient situations comprise the majority of contacts (n=373 / 63 9%). The Network goal
to complete 90% of complaints within 60 days was met in 2010. Th e Network staff
strives to resolve complaints a nd intervene with clinics to keep complaints from
escalating to MRB review.
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Formal Grievances
During 2010, the Network received a total of five formal grievances requiring formal
investigation of which 80% regarded unprofessional conduct

Table 15
Formal Grievances in 2010

NCU # Complaint Substantiated / Improvement
Unsubstantiated

1400799126 Unprofessional Substan tiated
conduct

1400800039 Unprof essional Unsubstan tiated No
conduct & Quality of
Care

1400800353 Unpro fessional Substan tiated Yes
conduct

1400800362 Unpro fessional Substan tiated Yes
conduct

1400801059 Physical Unsubstan tiated No

environment /
Quality of Care

Case # 1400799126: A patient filed a formal grievance alleging that the attending
Nephrologist and facility staff were demeaning, rude, and told her to Gshut - up6in front
of other patients on the treatment floor.

Resolution: The Network requested and the facility agreed to an Improvement Plan that
included a patient satisfaction surv ey and communication training for facility staff.

Case # 1400800039 : A patient filed a grievance against his clinic stating he did not
receive medical attention when needed and that he was treated in an unprofessional
manner by staff.

Resolution: After a thorough investigation the Network found this case to be
unsubstantiated.  The p atient chose to relocate to another clinic.
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Case # 1400800353 : The Network received a formal grievance from a p atient who
reported her rights were violated  when she was not informed of a change in her
treatment time . Additionally she reported that the front office staff was rude when
guestioned about the treatmenttime change.

Resolution : After a vigorous investigation the Network requested and the facility
agreed to an Improvement P lan, which incorp orated DPC training, p rofessionalism
training of staff, and revision of thecompanyds policies regarding

Case # 1400800362: The Network received a formal grievance from a patient who
reported her privacy rights were violated when clinic staff provided protected health
information to he r estranged boyfriend despite previous written instructi on prohibiting
release of information to him . It was also alleged that the boyfriend had an improper
relationship with the clinic secretary .

Resolution : The Network investigated and substantiated the grievance. The Network
requested and facility agreed to an improvement plan, which incorporated Patient
Satisfactions Surveys, Professionalism trainin g for staff and revision of company
policies .

Case #1400801059 : A patient filed a formal grievance stating her clinic is located in a
dark, unsecure, and isolated area and offers no covering or protection from the
weather and no access to restroom facilities . She stated on many occasions she and
other patients had to wait outside in the morning when their public transportation

would drop them off for treatment.

Resolution : The Network invest i gat ed t he pat i éndihgbtlsat whio mfitisai nt
the expectation that facilities take into consideration the patients needs , the facility

was following the State and Federal Regulation that govern dialysis facilities regarding
opening for patient en try when a nurse was present and had worked with the
transportation companies to address the early delivery of patients

Contacts

Network #14 documented all significant appropriateness of care and quality of care
phone calls, faxes, and e - mails with patie nts and the renal professional community as
part of routine Network operations. Concerns are documented and coded into the
Network Contacts Utility system and reports are produced from this data system for
review and profiling.
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There were a total of 596 ¢
the year 2010. These included 5 formal grievances, 142
beneficiary inquiries, 373 facility inquiries/facility concerns.

in facility concerns documented in 2010 with 373 compared to 233 in 2009. Chart 43

Disposition of Beneficiary Complaints and

Grievances 2010
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ontacts from patients and dialysis/transplant staff during

beneficiary complaints, 76
There was a 60% increase

compares contacts, complaints and grievances for the years 2007 -2010.
Chart 43 -
Report of Contacts/Complaints & Grievances
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Chart 44

These contacts types
continue to present an
opportunity for the NW
to intervene and mitigate
a potertial discharge.
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Chart 45
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Many contacts are received seeking advice, technical assistance and education. The NW
profiles and trends over time (Chart 45) the contacts and concerns that reflect a
potential negative impact on patient care . The NW is actively involved with all dialysis
clinics and transplant centers in Texas and provides direct assistance when indicated.
Dialysis clinics and transplant centers are encouraged to utilize the Network staff as a
resource in a collegial relationship when they have problem situations. The NW
continues to provide education via webinars, requested presentations, NetLink articles,

site - visits, technical support, and is continuously seeking  other innovat ive methods to
provide education.

Referrals to and from the Texas Department of State Health Services (DSHS)

An additional source of complaint and grievance activity results from DSHS referrals to

the Network MRB for quality of care issues identified during state and Medicare survey
activities. During 20 10, the Network received or continued working with 30 referrals
from the state survey agency. Complaints involved various topics detailed previously

in this report. The MRB included specific corrective actions related to deficiencies in

their recommendati ons and required several Patient Satisfaction Surveys for facilities

and required some clinics have monitors to ensure expectations are met.

Routine concerns/complaints received at the Network office that were regulatory in

nature were referred to DSHS f or survey activity. In 20 10, the Network referred 28
concerns to DSHS for investigation and provided numerous phone consultations with
surveyors.
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In the area of complaints and grievances t he Network provided Technical Assistance to

facility staff in 20 10 on topics such as:

A Resources for difficult patient situations and prevention of involuntary discharges

A Quality of care

A Miscellaneous contacts including reimbursement and insurance issues, staffing
guestions, end of life issues, housing options, patient r ights, regulatory issues and
patient placement

In summary, the multifaceted efforts and activities of Network 14 have met the

goals of I mproving patient perception of care & experience of care through:

e Direct assistance and education to both patients and providers

e Collaboration with the Texas Department of Slate Health Services
that involved facility improvement actions in response to required
patient satisfaction surveys

The NW has met the goal of reso | vi ng patientsé comphsai nt s
evidenced by timely processing of complaints and the successful completion of
all Formal Grievance investigations timely.
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GOAL- IMPROVE COLLABORATIONWITH PROVIDERS TO EISURE

ACHIEVEMENT OF GOALS
In support of this goal the Network per formed the following during 2010

Texas Emergency ESRD Coalition (TEEC)

The mission of TEEC is to ensure a coordinated preparedness plan, response and
recovery to emergency events affecting the Texas ESRD community. The purpose of
this coalition is to foster a collaborative effort of the renal community and applicable
state an d local agencies to meet the TEEC mission. Since 2005 this community based
coalition has worked closely with Network #14 to
partner with the Department of State Health
During 2010 there Services to enact a comprehensive statewide
were 2,498 downloads emergency plan for ESRD patients in Texas.
) Activities are directed to a more coordinated plan
of the TEEC POI'Cy and with the State to ensure all agencies have access to

Procedure Manual for the information concerning ESRD services and
.. . appropriate  contact information to  obtain
facility disaster :
assistance.

preparedness
While there were no widespread emergency or

disaster in 2010, the TEEC Steering Committee was
activated for Hurricane Alex in June and early July
2010. Conference calls were conducted until it was determined there was not a need to
activate the Command Center. EMSystems was utilized by TEEC, the Network and  Texas
Emergency Operations to monitor the status of the dialysis facilities in the affected
areas.

The support and evolution of the p  rocess to assist facilities and patients in the event of

a disaster continued. The Network , along with many of the State  agencies, conducted
mock dri lls on EMSystem s during the year . A webinar was conducted for independent
facilities on developing and implementing a facility specific disaster plan. The overall
assessment expressed by the renal community, hospitals, State ag encies and coastal
municipalities was that the work of the coalition had been successful in preparing
facilities and patients to markedly reduce disrup tion of care to ESRD patients
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Annually, the coalition sets goals and areas of focus . This year the foc us was on
independent facilities and community outreach. In 2010 , the coalition focused on
continuing to  increase Vvisibility of the coalition and educational outreach to facilities

and patients. One method used to acco  mplish this goal was conducting coalition
meeting locat ions all over t he state. These were broadcast to all facilities as well as on
TEECO s w dddiionalle there was an amplified effort to reach out to local
agencies to provide education about TEEC and the impact of emergency/disas ter
events on the ESRD community. TEEC participated in several conferences to promote
the mission of TEEC to local communities and healthcare providers. There were 8,940
downl oads of resources f r o m inBludiBEgC2498 ofvtkeb s TEEE
Disast er Policy and Procedures Manual for facilities.

The TEERC Steering Committee also took the initiative in 2010 to develop strong

relationships with the independent units (n=102) in the coastal region (Tier One) based
on previous disaster experiences indica ting a need in this group. This was
accomplished by calling all independent dialysis facilities in the Tier One region to
review and mentor their disaster plans. TEEC was discussed and questions answered
on a broad spectrum of disaster topics . Involved coalition members  all had a positive
response to the call s and confirmed that all facilities had a disaster plan in place.

The coalition worked with the state Disaster Office to obtain free emerg ency water
proof bags for Tier O ne patients @ versus the original TEEC fanny packs; which were
deemed better suited for patient needs. These will be distributed to the coastal patient
populat ion in early 2011 along with a Disaster R eady flyer educating patients and
providing a document for recording necessa ry medical information

The TEEC Command Center , which stands up in the event of widespread disruption of
dialysis delivery in the state, is housed at the Dallas County Health and Human Services
Medical Operations Command Center (DMOC). This location per mits the Network and
TEEC to enhance coordination of resources and information with the local officials and
maintain ongoing flow of information between the agencies.

TEEC exhibited at the Network Annual Meeting providing education and resources to

500 at tendees. The coalition has worked closely with  the Network and created new
resources for disaster preparedness in 2010 . There is now a facility disaster plan
checkli st avail abl e forouse WhenE fadlites wpgdates fadility specific
disaster plans.
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Emergency Preparedness

The Network has become more involved in working with the State through the
Community Emergency Preparedness division to collaborate on ways to improve the
continuity of services for ESRD patients during an emergency/disaster. The Network is

also working towards a more coordinated plan with the State to ensure all agencies

have access to the information regarding ESRD services and contact information to
obtain direct assistance. = The Network participates in state disaster meetings and
conference calls where appropriate.

The Network utilizes EMSystems , a web based
Each year the Network resource that allows real time tracking of
dialysis resources availability throughout the

_ _ _ state of Texas. This system can provide
internal disaster plan. This nformation on facilty location, patient

includes updating all state capacity and modality, generator availability
and existing shifts. EMSystems assists Network

and regional contact staff in the placement of displaced/transient

personnel, lage dialysis patients during a di saster situation and is

viewable statewide by Emergency Operations

Facilities are required to update this system

state facility roster. monthly in order to maintain an updated
current status at all times.

renews and updates the

corporation contacts and

The Network also renewshe Annually, the Network provides information
with resources and material s to every facility in
Texas on emergency/disaster preparedness
serviceswith Network 15 in and planning that can be used to update their

back up agreemento provide

existing facility plans. In 2010 a disaster
packet was mailed to each facility to assist in
unable to operate due tO0 @ tacility disaster preparedness as well as

disaster. patient/staff education.

the event Network 14 is

The Network continues to adapt this information to provide the best resources to the
facilities. Each facility is required annually to review and educate their staff and
patients regarding emergency preparedness and planning. In 2010 t he Network began
reviewing facility specific disaster plans and providing feedback  with positive response.
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Many facility disaster plans have been improved with this collaboration. This effort  will
continue to increase facility preparedness in the state.

The Network continues to maintain a comprehensive list of resources and materials on

the Network #14 website. As previously described in this report the Network actively
participates in the Texas Emergency ESRD Coalition (TEEC) and continues to assist with
distribution of materials de  veloped through the coalition. Many of the activities that
the Network engages in during emergency/disaster events are driven by the local
coalition TEEC. For more information on emergency/disaster activities refer to the
section on coalition activities.  All disaster materials and resources are postedt o the
Network website and in 2010 and t  here were over 9,000 downloads of the Preparing
for Emergencies for Facilities booklet

Educational Initiatives and Clearinghouse

Current inf ormation and education to both professionals and patients regarding

desired outcomes and respectful care is one key to the delivery of quality of care to

patients, and their per ception of that care. During 2010 , humerous outreach initiatives

were utilized to achieve the Networkds goals and
community about current professional knowledge to improve the quality of care

delivered to ESRD patients. The Network staff conducts train  ing sessions upon request

from the renal community on such topics as ethics, professi onalism, involuntary

discharge of patients and defusing patient - provider conflict.

Patient Education Initiatives

Education Provided to ESRD Beneficiaries in English an d Spanish

The Lone Star Newsletter

The Network published the L one Star Newsletter in the winter of 2010 in both English
and Spanish. The newsletter was mailed in bulk to each Texas ESRD facility to the
attention of the Social Worker and the Network Patient Representative for the unit or

facility. A scan for patients to provide feedback and suggestions regarding issu es they
would like addressed or requests for more information in future issues is included with

each mail out to the facility. The newsletter was also posted on the Network w  ebsite.

All patient education material is reviewed by the Patient Advisory Commit tee and

assessed for health literacy.
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Articles included the following topics:

e Working and attending school

e Transplantation

e Advanced Care Planning and End of Life
e Choosing a treatment option

e Available Resources
o Dialysis Facility Compare w ebsite
0 Websites and links
0 Texas transplant centers
A Information onthe r ole of the Network and the PAC/NPR
A Miscellaneous
A patients motivational story

0 Renal recipes

0 Understanding healthcare information and  asking the right questions

0 Possible impact of funding ch  anges
The NetLink
The NetLink is electronically distributed monthly to all facilities . In the f all of 2010 a
Patientds Corner page was added, with some artic

and distribution to patients. Topics included:

¢ Fluid management

¢ Anemia Management education

¢ Information on meetings for patients by various organizations
e The role of the Network

Fax Blasts and Alerts disseminated on the following

¢ Network Patient Representative  Meetings

e Patient Advisory Council (PAC) recruitment flyer

o NKF- Lecturing Series for chronic kidney disease patients

e End Stage Renal Disease Summit - Special Focus on Home Therapies
e Texas Kidney Health Care Program announcements on benefits

Patient education was also prov ided during the Network An  nual M eeting and regional
NPR meetings in conjunction with NKF meetings. Upon request from the renal
community the Network disseminates to the dialysis and transplant centers notices :
announcements of benefit updates and educational meetings/conference calls with
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instructions to the clinic staff to share with their patient population. These
announcements are also posted to the Network website.

Professional Education Initiatives

Professional Newsletter

The Network published the  Lone Star Bulletin in the summer of 2010. The summer
2010 edition was printed and distributed to all Texas ESRD dialysis and kidney
transplant facilities.  To reduce costs involved in printing and disseminating a print

newsletter, a new approach in 2010 utilized the electronically distributed monthly
NetLink to all facilities. The NetLink contains education, updates and alerts from the
Network, FDA or CMS that directly impact the quality of care given at the faci lity level.
Attached to each monthly edition is a calendar of events and due dates of forms and
projects to the Network office.

Articles in the Newsletter s and NetLink s included information on:
¢ CROWNWeb implementation and CROWNWeb training classes
e CMSand HIPAA security policies concerning emailing of patient information
¢ Decreasing Dialysis Patient - Provider Conflict (DPC)
e Emergency and disaster planning information
e End of Life and Quality of Life
e FDA alerts and recalls
e Guidelines and checklist regardi ng involuntary discharg e of a patient
¢ Hospice and Palliative C are for dialysis patients
e Updates from the CDC onthe s easonal flu
e Immunization/Vaccinations
e Treatment options and Transplantation
¢ Infection Control Hepatitis B testing requirements
e PCT certification and testing information
e Patient Assessment and Patient Plan of Care
e Phosphorus Management
e Quality of Care
e Revised Conditions of C overage and impact on Advance Directives, Advance
Care Planning
e Staff professionalism
e Vascular Access
e Vocational Rehabilitation

ESRD Network of Texas, Inc (#14) 91



Network Annual Meeting

The Network Annual Meeting incorporated presentations educating professionals on

topics that impact the patient experience and perception of care that included
Complications of Buttonhole Cannul  ation, workshops on perf orming and coordinating
Patient Assessments and Plans of Care, Assisting Patient s through the Transplant
Process, Conducting and Utilizing Kidney Disease Quality of Life Assessments and a
skit acting out patients perception of their care and professionals. Presentation on

desired outcomes included challenges to long held goals for treatments, reduction of
catheter infections and national practice guidelines and practices for achievin g desired
outcomes.

Facility Alerts of Notices and | nformation
Upon request and direction from CMS, CDC, FDA, St ate agencies, and other renal
partners, the Network announces upcoming events, alerts, recalls through email
distribution lists and  a fax broadcasting system.  The following were disseminated via
broadcast fax and email blast
e Disaster Preparation and Management
0 Texas Emergency ESRD Coalition (TEEC) meeting s
0 Hurricane Alex Bulletins and preparation notice
e DSHS ESRD Licensure Rules and Revision
0 ESRD Chapter 17; Rules Clarification and Incident Reporting Revised Form
o Comment period for the Texas  ESRD Licensing Rules revision
o Notice of final Texas ESRD Licensing Rules publish date
e Professional Education and Information
Notice regardi ng National Healthcare Decision Day
ANNA Texas Collaborative Meeting
ANNA meeting s on state regulation changes
Announcement of NANT webinar on vascular access buttonhole technique
Notice for North Central Texas chapter NANT annual symposium
Notice of chan ges in Kidney Healthcare benefit
Pandemic Guidance from Transplant Infectious Disease Experts

O O O O 0o o o

Announcement of two  webinars regarding patient co  mplaints in
collaboration with five other N etworks

e ESRD Network of Texas 2010 Goals and Objectives Notice

e CROWNWeb webinar announcement

o Dialysis Facility Report notification s

e Notice of 20 recalls and FDA alerts
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Website Outreach to Patients and Professionals

Network #14 maintains a website for the renal
(www.esrdnetwork.org ) that s
separated into categories for ease of use for both
professionals and patients. The website content
continues to meet all necessary compliance under

the American Disabilities Act (ADA).
many resources for patients including information
on kidney disease and treatments, modality
options, transplantation,
assistance in choosing a facility, vacation
planning, rights and responsibilities, filing a
complaint, Medicare and Medicare Part D,
rehabilitation and volunteering options and
Network patient representatives. Links for other
patient support groups and resources are
provided also.

community

There are

vascular access,

The website includes information and resources
on ESRD outcome data, location of dialysis
facilities, Dialysis Facility Compare, the Fistula
First Project, copies of Network #14 Professional
and Patient Newsletters, the NetLink monthly
newsletter , QAPI resources and links to all the
major renal organizations, including the National
Kidney Foundation, Dialysis Outc omes Quality
Initiatives Practice Guidelines and the American
Association of Kidney Patients.

During 2 010, the Network website continue d to

see a record number of views, visits and

downloads with an average 49,453 page visits per month.

increase of usage with 2,343,665

I So Thir sty (English and Spanish), 15,392 downloads of Intensive Intervention

299,496 website downloads

occurred in 2010. M ost

frequently downloaded files

Conditions for Coverage
Final Regulations

Intensive Intervention with
the Non - Compliant Patient
Booklet

Practitioners G uide to a
hemodialysis AV fistula

NW 14 2008 Annual Report
Emergency Preparedness
for F acilities

Why Am | So Thirsty
Booklet

Article on patient dismi ssal
Self care Hemodialysis -
Home Dialysis Presentation
The Buttonhole Technique,
The Good, The Bad & The
Ugly Presentation

NW 14 Life Goes On patient
education book

The website saw a n overall

million hits . There were 7,164 downloads of Why Am

booklet ,

and 20,710 downloads of CMS Conditions for C overage. In 2010 there were 3 ,257

downloads of the 2009 Network Annual Report.
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Collaboration with P rofessio nal A ssociations , Providers , QIO and

ESRD Networks

AMERICAN NEPHROLOGY NURSES ASSOCIATIONATIONAL
A QIC serves on ANNA Corporate/Government Special Interest Group
A ED serves as ANNA representative to Network 5 sponsored EOL Coalition

AMERICAN NEPHROLOGY NURSES ASSOCIATIOGNEXAS CHAPTERS

A Distributed statewide ANNA Meeting flyer, registration and marketing materials

A QIC served on the board for the ANNA Dallas Chapter

A Collaborated with Harlingen, Austin, Houston & Dallas ANNA Chapter s to provide
workshops with the DSHS

A OM provided administrative support to ANNA Texas Chapter Annual Meeting in
January 2010

TEXAS DEPARTMENT OF STATE HEALTH SERVICES (DSHS)

A Provided phone consultations in relation to ongoing corrective action activities,
DSHS rules, facility core indicator outcomes and to discuss complaints and quality
of care concerns

A Provided DSHS with guidance and recommendations regarding corrective actions
when request ed

A Participated in Emergency Dirills for State Disaster Plan

A Provided recommendation for qualifications and duties of monitors and managers

DISPARITIESPROJECT

The Network collaborated in 2010 , with five (5) other Networks (1, 6, 9/10, 11, and 14)

on a project to explore disparities of care that included a face to face m eeting with
physician and staff representation from each Network and collaboration with the
Center for Reducing Health Dispar ities at Case Western Reserve University in Cleveland,
Ohio . This work will continue in 2011.

NATIONAL KIDNEY FOUNDATION, INC.

A ED and QIN are member s of Council of Nephrology Nurses and Technicians

A QIN is Continuing Education Chair for NKF ~ National Clinical Meeting 2009 - 11

A QIN is r eviewer of CME/CE for Kidney Learning System (KLS)which provides on - line
CME/CE; liaison between NKF and NATCO, organization for transplant professionals

A QIN participates in the  research award process for nurses

PSC is a member of the Council of Nephrology Social Workers
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NATIONAL KIDNEY FOUNDATION SERVING NORTHTEXAS

A QIN serves on Board of Directors , Medical Advisory and Patient Services Boards
A Participate in KEEP and KHRA programs ~ screening program s

A Participates in patient and professional education

NATCO, the Organization for Transplant Professionals
QIN is a member of the Editorial Board of Progress in Transplantation

GOVERNOR®S CRIRCH ASK
QIN appointed in 2008 and continues to serve

KIDNEY COMMUNITY EMERGENCY RESPONSE CGRQ.ITION
OC is a member of the Patient Response team
IMD is a member of the Provider Patient tracking team

TEXAS MEDICAL FOUNDATION

DISPARITIES COMMITTEE
QIN is a member of the Disparities Committee. The DFW metroplex was identified by
Medicare coding as an area in which there was a disparity between African American,

Hispanic and Caucasian albumin testing to detect early renal disease in the diabetic
patient. Thiswasa9 month project. The outcome of the pr oject was successful in
decreasing the disparity in albumin testing.

NATIONAL ASSOCIATION OF HEALTHCARE QUALITY QUALITY ASSOCIATION OF

NORTH TARRANT COUNTY
ED, QID and QIC are members of the above quality professional organizations

NORTH TEXAS ASSOCIATON OF HEALTHCARE QUALITY
ED, QID, QIC are members of above organization

TEXAS ASSOCIATION OF HEALTHCARE QUALITY
QID is a member
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In summary, t his goal has been met as evidenced by

Successftul c ollaborative activities with ANNA chapters in Texas, the DSHS and
EOC:s statewide

The success and continued expansion of the TEEC

Continued education of dialysis facility staff an d patients on disaster planning
including review and directed revision of disaster plans

Support for u se of EMSystem throughout the renal community and state
emergency systems

Active community utilization of website and newsletters as resources for a
multitude of topics
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GOAL 6 IMPROVE THECOLLECTION, RELIABILITY, TIMELINESS& USE OF
DATA TO MEASUREPROCESSES OICARE & OUTCOMES& TO MAINTAIN
A PATIENT REGISTRY& TO SUPPORT THEGOALS OF THEESRD

NETWORKPROGRAM
In support of this goal the Network performed the following during 2010:

Provided information on patterns, processes, and outcomes of care to support
quality activities

Use of data to measure and improve care is described in detail in preceding pages of
this report.

Provided data to support the Standard Information Management System (SIMS)
in a timely manner as defined by CMS

SURVEY ACTIVITY

During 2010, Network 14 pro cessed and validated 10,61 0 Chronic Renal Disease
Medical Evidence Reports (CMS Form -2728), and 6,67 1 ESRD Death Notifications (CMS
Form-2746). There were 5,79 3 facility generated monthly Patient Activity Reports
processed. These reports were used for vali  dating new patients, expired patients,
tracking patient transfers and changes in modality. Four hundred and ninety - five
(495) Annual Facility Surveys (CMS Form -2744) were processed, validated, and
transmitted to CMS.

MONTHLY PATIENT ACTIVITY REPORT

Network 14 utilized the standardized Patient Activity Report to track patient events,
which each provider submitted to the Network office on a monthly basis. The Network
received, validated and processed 36,3 65 patient events in 2010.

DATA INFRASTRUCTURE

Data infrastructure including servers, workstations and databases were maintained to

collect the requested data from 522 dialysis facilites and 24 transplant centers
throughout 2010 . An equipment inventory is maintained in a client - server based
REMEDY Adion Request System to allow for ease of purchasing and disposal.
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TIMELINESS, ACCURACY AND COMPLIANCE

Network 14 maintained an overall combined compliance rate of 89.4% on timeliness
and accuracy (Chart 46). For the year ending 2010, Network 14 sent each facility a
listing of all CMS Form -2728 and CMS Form - 2746 forms received. Percentages for
timeliness and accuracy were included in the report for each facility, as well as the
Network average, to facilitate ¢ omparative analysis. A corrective action plan for
timeliness, accuracy and/or both was required from each facility falling below 80%

overall compliance

In May 2010 the Data Coordinator conducted mandatory conference calls with facilities

whose combined forms compliance was 7 0% or less. The purpose of each call was to
educate facilities in the process of proper completion of the CMS Form - 2728, share
best practices between faciliies and spread ideas to encourage internal quality
improvement on patient da ta gathering in preparation for CROWNWeb. All required
facilities participated on the conference calls, followed by NW tracking of their
performance in which 64 (89%) of the 72 low compliance facilities improved their
compliance by year -end.

Chart 46 Goal 90% orGreater
Timeliness and Accuracy of CMS Forms

100 94.85, 9 93.7 93.1 97 97.195.695.8
91.2 83833  86.1 84 85.385.4
90 79.

80 -
70 -
60 -
50 -
40 -
30 -
20 -
10 -

Percent

On Time 2728 Accuracy 2728 On Time 2746 Accuracy 2746

= 2007 m 2008 m 2009 = 2010
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FOSTER ELECTRONIC TRANSMISSION OF DATA

The Network was no longer required to train units on the Vital Information System to

Improve Outcomes in Nephrology (VISION) during 2010. At year -end 17 facilities were
submitting forms and events using VISION with 112 Medical Evidence Forms (CMS
Form-2728 ) and 84 Death Notices (CMS Form- 2746 ) received from VISION users. Each
year the Network validates 3% of CMS -2728 forms submitted electronically for
physician and patient signatures. For 2010, 100% of validated forms were properly

signed by both the physician and patient.

MARKETING VISION

The Network met its required goals for VISION participation in early 2007 and CMS
halted addition of new users. The Network and the CROWN Helpdesk continue to
support and troubleshoot any technical issues for VISION facilities.

PARTICIPATION IN THEDEVELOPMENT AND TESING OF THE CROWNWEB

SYSTEM
Network 14 participated on several levels to support and enhance the de velopment of
the CROWNWeb system. These included:
e Testing of the CROWNWeb system at both the facility and network level
e Registering facility personnel in the QualityNet Identity Provisioning System
(QIPS)
¢ Participating on national workgroups with other net works to develop Standard
Operating Procedures (SOPs)

Subsequent to the Feb. 1, 2009 implementation of Phase | a new set of data cleanup
efforts were completed by all network Data Managers.  These utilities continue to be
utilized on a quarterly basis to maintain the accuracy of the Network database.

During November 2009, CMS implemented Phase Il of CROWNWeb. This
implementation included an expansion of CROWNWeb to encompass all 18 Network S
and 10 facilities in each Network. Network 14 recruited 5 Large Dialysis Organization

(LDO) facilities and 5 Independent facilities. These 10 facilities had patient populations

ranging from 13 to 182 and are located throughout the entire state. The Ph ase |l
participants entered/verified patient data and entered CMS - 2728 and CMS - 2746 forms
within the CROWNWeb system. Phase Il continued throughout all of 2010, requiring

the participating facilities to continue utilizing CROWNWeb for a much longer time

frame than expected.
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Phase Il allowed the Network and participating facilities to utilize the national CROWN

Help Desk that acts as the central point of contact for technical and user issues. While
changes were not made to the CROWNWeb system itself , the testing did allow for
issues with the batch data submission process to be identified and discussed .

PARTICIPATION IN THEDEVELOPMENT AND TESING OF THE NETWORK

CONTACT UTILITY (NCU)
Network staff participated on several levels to support and enhance the continued
development of the Network Contacts Utility system. These included:
e Testing of the Network Contacts Utility system to ensure Network contract
requirements are met
e Developing Reports
e Supplying feedback on usability and design

Prior to the national implementation of CROWNWeb, CMS contracted with another ESRD
Network to develop a system to track and record contacts after the decommissioning

of SIMS. The Network Contacts Utilit y was designed to supply all the functionalities
included in the contacts module of SIMS as well as additional tracking cap abilities
related to i nvoluntarily discharged patients.

MAINTENANCE OF REMIS
During 2010 staff worked directly with CMS and its cont ractors to reconcile any
discrepant data in REMIS.

In summary, the goal of improving data reporting, reliability and validity
between ESRD facilities/providers, Networks, and CMS has been achieved as
evidenced by:

o The overall 89.4 % achievement of accura te and timely data submitted by
the providers.

e The ongoing and active participation to build the new CROWNWeb system
via network staff testing and participating on multiple national
workgroups to develop new systems and processes in support of the
CROWNWeb implementation.

o Working with CMS to review, validate and correct the database in support
of the maintenance of REMIS.
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4 SANCTION

No recommendations for sanctions were made during 2010.
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5 RECOMMENDATIONS FOR
ADDITIONAL FACILITIES

Although the Network has no official role in the approval process for new or expanded

facilities with CMS, the Network does monitor and review the overall capabilities within

the area. At year end there were 20 dialysis facilities and 1 transplant center i n Texas
awaiting initial survey for Medicare Certification.

In 2010 there was no hurricane activity that caused evacuations of large numbers of
dialysis patients from coastal areas into regions with insufficient dialysis surge
capacity. However, history  has shown this will occur again. In 2009 the Network
recommended that all pending facilities be given priority for certification in regions

that are State of Texas evacuation Hub Cities or regions where a medical special needs
shelter is operated to incre ase the surge capacity in these areas and progress was
made on this recommendation in 2010.

As discussed previously in this report and previous reports, the Network continued to
receive contacts during the year 2010 from patients who stated that they were
experiencing difficulty locating a facility after being involuntarily discharged due to
attitude, behavior or non -adher ence to physiciands order s.
investigation, many of these patients that have been discharged have been provided
adequate opp ortunities to correct the offending action prior to dismissal. In some
cases, the facility is able to locate a new facility for the orderly transfer of the patient.

While continually decreasing in 2010, the disturbing practice of patient discharge for
treatment non - adherence was still observed . The decrease observed is likely related to
the requirements regarding involuntary discharge in the revised Conditions for
Coverage for ESRD Providers; however, physicians may and often do, discharge a
patient from their practice and when no other admitting physician will accept t he
patient, involuntary discharge from the dialysis facility results.

In other cases, such as those involving physical aggression, the patients are dismissed

prior to acceptance to another facility. When this occurs, patients often experience
rejection fr om facilities under the same physician or corporate group and other
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providers and these patients must rely on hospitals to provide treatment on an
emergent basis until a new facility is located.

The Network continues to recommend that CMS foster the est ablishment of special
needs dialysis facilities in the major metropolitan areas to serve displaced patients that
require chronic dialysis yet do not have a chronic provider. It is anticipated that these
special needs facilities would require at least the f ollowing special services to meet the
needs of this increasing population of patients:

Security guards & metal detectors

Social Workers on staff whenever patients are dialyzing
Registered Nurses on staff whenever patients are dialyzing
Lower patient care staff to patient ratio

Higher hourly pay rate for all staff; high risk/ hazardous pay
Psychological counseling on site

pD Nl S S

These additional services would certainly inflate the cost of delivering services to this
population and thus, a higher reimbursement rate would be required for such facilities;
however, it is likely that such centers would prevent emergency room treatments and
hospitalizations that would produce a net savings for the Medicare Program.
Establishment of these special needs facilities coul d be fostered through:

e A CMS sponsored demonstration project

¢ Waived requirement to justify higher reimbursement rate with historical costs for
initial set up of facilities
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6 DATA TABLES
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Table 1 - Newly Diagnosed Chronic ESRD Patients

(ESRDIncidence)

Newly diagnosed chronic ESRD patients by state of residence,

age, gender, race and primary diagnosis for calendar year 2010

Age Group

00- 04
05-09
10-14
15-19
20-24
25-29
30-34
35-39
40- 44
45- 49
50-54
55-59
60- 64
65- 69
70-74
75-79
80- 84
>=85

Missing
Total

Gender
Female
Male
Missing

Total

Race

American Indian/Alaska Native

Asian

Black or African American

More than one race selected

Native Hawaiian or Other Pacific  Islander

White
Missing
Total
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TX

18

20
29
53
86
132
230
320
479
693
986
1204
1363
1206
1000
829
626
365

9639

4334

5305

9639

28

191

2347

21
7039

9639

Other
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124

47

77

124

16

98

124

Total

18

20
29
55
87
135
238
325
485
701
1000
1221
1375
1218
1010
840
637
369

9763

4381

5382

9763

33

191

2363

22

7137

11
9763
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Table 1 - Newly Diagnosed Chronic ESRD Patients

(ESRDIncidence)

Newly diagnosed chronic ESRD patients by state of residence,
age, gender, race and primary diagnosis for calendar year 2010

Primary Diagnosis
Cystic Kidney
Diabetes
Glomerulonephritis
Hypertension
Other
Other Urologic
Missing
Unknown

Total

Source of information: Network SIMS Database
Date of Preparation: June 2011
Race: The categories are from the CMS - 2728 Form.

Diagnosis: Categories are from the CMS - 2728. A diagnosis of ‘'unknown' is ICD
This table cannot be compared to the CMS f  acility survey because the CMS f acility survey is limited to
dialysis patients receiving outpatient services from Medicar e approved dialysis facilities.

202
5164
457
2585
903
119
12
197
9639

This table includes 195 patients with transplant therapy as an initial treatment.

This table includes 72 patients receiving treatment at VA facilities.
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58
13
23
14

124

-9 code 7999.

206
5222
470
2608
917
122
16
202
9763
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Table 2 - Living ESRD Dialysis Patients

(ESRD Dialysis Prevalence)
All active Dialysis Patients by state of residence,

age, race, gender and primary diagnosis as of 12/31/2010

Age Group

00-04
05-09
10-14
15-19
20-24
25-29
30-34
35-39
40- 44
45- 49
50-54
55-59
60- 64
65- 69
70-74
75-79
80-84
>=85

Missing
Total

Gender
Female
Male
Missing

Total

Race

American Indian/Alaska Native

Asian

Black or African American

More than one race selected

Native Hawaiian or Other Pacific Islander

White
Missing
Total
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X

43
30
58
147
310
588
935
1439
2064
2910
4076
5039
5375
4482
3489
2792
1772
1026

36575

17033
19542

36575

122
631
10974
62

92
24681
13
36575

Other

N O w O

10
22
34
38
38
57
89
102
103
90
97
72
51
32

845

374

471

845

14

18

263

533

845

Total

43
33
58
154
320
610
969
1477
2102
2967
4165
5141
5478
4572
3586
2864
1823
1058

37420

17407
20013

37420

136
649
11237
68
97
25214
19
37420
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Table 2 - Living ESRD Dialysis Patients

(ESRD Dialysis Prevalence)
All active Dialysis Patients by state of residence,
age, race, gender and primary diagnosis as of 12/31/2010

Primary Diagnosis

Cystic Kidney 773
Diabetes 19501
Glomerulonephritis 2541
Hypertension 9335
Other 3031
Other Urologic 481
Missing 29
Unknown 884
Total 36575

Source of information: Network SIMS Database
Date of Preparation: June 2011
Race: The categories are from the CMS - 2728 Form.

Diagnosis: Categories are from the CMS - 2728. A diagnosis of 'unknown' is ICD - 9 code 7999.
This table cannot be compared to the CMS facility survey because the CMS facility survey is limited to

dialysis patients receiving outpatient services from Medicare approved dialysis facilities.

The numbers may not reflect the true point prevalence due to different definitions for transient patients.

This table includes 160 patients receiving treatment at VA facilities.
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371
82
216
99
13

41
845

791
19872
2623
9551
3130
494
34
925
37420
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Table 3 - Dialysis Modality
Number of living patients by modality by dialysis facility self - care
settings as of December 31, 2009 and December 31, 2010
Self- Care Settings d Home

HEMO CAPD CCPD IPD TOTAL
Provider 2009 2010 2009 2010 2009 2010 2009 2010 2009 2010
450018 12 13 1 1 18 13 0 0 31 27
45001P 0 0 1 0 1 0 0 0 2 0
45002P 0 0 0 0 0 0 0 0 0 0
450033 0 0 0 0 2 1 0 0 2 1
450068 0 0 0 0 10 9 0 0 10 9
450201 0 0 0 0 0 0 0 0 0 0
450211 0 0 0 0 0 0 0 0 0 0
450213 0 0 4 0 1 0 0 0 5 0
450237 0 0 0 0 11 3 0 0 11 3
450271 0 0 0 0 0 0 0 0 0 0
450358 0 0 0 0 0 0 0 0 0 0
450369 0 0 0 0 0 0 0 0 0 0
450388 0 0 0 0 0 0 0 0 0 0
450508" 0 0 0 0 0 0 0 0 0 0
450571 0 0 5 15 7 3 0 0 12 18
450584 0 0 0 0 0 0 0 0 0 0
45066F 0 0 7 9 0 0 0 0 7 9
45068F 0 0 0 0 1 1 0 0 1 1
45069F 0 0 0 0 0 0 0 0 0 0
45071F 0 0 0 0 0 0 0 0 0 0
45074F 0 0 0 0 0 0 0 0 0 0
45081F 0 0 0 0 0 0 0 0 0 0
451360 0 0 0 0 0 0 0 0 0 0
452500 0 0 0 0 0 0 0 0 0 0
452501 0 0 29 27 30 30 0 0 59 57
452503 3 2 0 0 0 0 0 0 3 2
452506 0 0 16 14 5 4 0 0 21 18
452507 0 0 0 0 0 0 0 0 0
452508 0 0 15 16 23 10 0 0 38 26
452510 0 0 5 5 1 0 0 0 6 5
452511 5 5 13 12 3 3 0 0 21 20
452512 0 0 3 3 2 2 0 0 5 5
452513 0 0 0 0 4 11 0 0 11
452514 0 0 0 0 0 0 0 0 0 0
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Table 3 - Dialysis Modality
Number of living patients by modality by dialysis facility self - care
settings as of December 31, 2009 and December 31, 2010
Self- Care Settings d Home

HEMO CAPD CCPD IPD TOTAL
Provider 2009 2010 2009 2010 2009 2010 2009 2010 2009 2010

452517 0 0 0 1 0 0 0 0 0 1
452518 0 0 0 0 0 0 0 0 0 0
452519 0 0 1 3 8 11 0 0 9 14
452520 0 0 0 0 0 0 0 0 0 0
452522 0 0 0 0 0 0 0 0 0 0
452524 0 0 0 1 7 4 0 0 7 5
452526 0 0 0 0 0 0 0 0 0 0
452527 0 0 0 0 0 0 0 0 0 0
452528 0 2 0 0 18 22 0 0 18 24
452530 0 0 0 0 0 0 0 0 0

452532 0 0 3 3 0 0 0 0 3 3
452533 0 0 12 14 4 1 0 0 16 15
452537 0 0 0 0 0 0 0 0 0 0
452539 0 0 0 0 0 0 0 0 0 0
452540 0 0 1 0 0 0 0 0 1 0
452541 0 0 0 0 0 0 0 0 0 0
452542 0 0 0 0 0 0 0 0 0 0
452544 0 0 0 0 0 0 0 0 0 0
452545 0 0 0 0 0 0 0 0 0 0
452546 1 3 4 1 9 13 0 0 14 17
452550 0 0 0 0 10 14 0 0 10 14
452552 4 8 20 25 41 38 0 0 65 71
452553 0 1 0 2 5 5 0 0 5 8
452554 0 0 3 0 3 0 0 0 6 0
452556 0 0 0 0 0 0 0 0 0 0
452557 0 0 4 2 2 1 0 0 6 3
452559 0 0 6 1 0 0 0 0 6 1
452560 0 0 0 0 0 0 0 0 0 0
452561 0 0 0 0 0 0 0 0 0 0
452563 0 0 0 0 0 0 0 0 0 0
452568 0 2 10 10 26 33 0 0 36 45
452570 0 0 0 0 0 0 0 0 0 0
452571 0 0 3 27 20 0 0 30 22
452572 0 0 1 47 45 0 0 48 47
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Table 3 - Dialysis Modality
Number of living patients by modality by dialysis facility self - care
settings as of December 31, 2009 and December 31, 2010
Self- Care Settings d Home

HEMO CAPD CCPD IPD TOTAL
Provider 2009 2010 2009 2010 2009 2010 2009 2010 2009 2010

452574 0 0 0 0 0 0 0 0 0

452575 0 0 4 0 3 7 0 0 7

452576 0 0 5 9 7 6 0 0 12 15
452577 0 0 0 0 0 0 0 0 0 0
452579 0 0 0 0 0 0 0 0 0 0
452580 0 0 0 0 0 0 0 0 0 0
452582 0 0 0 0 0 0 0 0 0 0
452583 0 0 0 0 0 0 0 0 0 0
452584 0 0 1 2 19 23 0 0 20 25
452585 0 0 0 0 0 0 0 0 0 0
452587 0 0 1 0 19 22 0 0 20 22
452592 0 0 1 2 13 14 0 0 14 16
452594 0 0 0 0 0 0 0 0 0 0
452595 1 2 13 14 19 25 0 0 33 41
452598 0 0 0 0 0 0 0 0 0 0
452602 0 0 0 0 0 0 0 0 0 0
452604 0 0 0 0 0 0 0 0 0 0
452605 0 0 0 0 0 0 0 0 0 0
452606 0 0 2 2 0 0 0 0 2 2
452609 0 0 0 0 0 0 0 0 0 0
452610 0 0 0 0 0 0 0 0 0 0
452611 0 0 0 0 0 0 0 0 0 0
452612 0 0 0 0 0 0 0 0 0 0
4526147 0 0 0 0 0 0 0 0 0 0
452615 0 0 0 0 0 0 0 0 0 0
452616 0 0 0 0 0 0 0 0 0 0
452618 11 12 4 2 10 11 0 0 25 25
452619 0 0 0 0 0 0 0 0 0 0
452620 0 0 0 0 0 0 0 0 0 0
452622 0 0 2 1 4 7 0 0 6 8
452623 0 0 0 0 0 0 0 0 0 0
452624 0 0 0 0 0 0 0 0 0 0
452626 0 0 0 0 0 0 0 0 0 0
452629 0 1 0 1 0 0 0 0 0 2
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Provider

HEMO

2009

2010

Table 3 - Dialysis Modality

Number of living patients by modality by dialysis facility self
settings as of December 31, 2009 and December 31, 2010
Self- Care Settings d Home

CAPD
2009 2010
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Table 3 - Dialysis Modality
Number of living patients by modality by dialysis facility self - care
settings as of December 31, 2009 and December 31, 2010
Self- Care Settings d Home

HEMO CAPD CCPD IPD TOTAL
Provider 2009 2010 2009 2010 2009 2010 2009 2010 2009 2010
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Table 3 - Dialysis Modality

Number of living patients by modality by dialysis facility self - care
settings as of December 31, 2009 and December 31, 2010
Self- Care Settings d Home
HEMO CAPD CCPD IPD TOTAL

Provider 2009 2010 2009 2010 2009 2010 2009 2010 2009 2010

452727 15 8 18 15 14 20 0 0 47 43
452728 0 0 0 0 0 0 0 0 0 0
452729 0 0 0 0 0 0 0 0 0 0
452731 0 0 0 0 0 0 0 0 0 0
452732 0 0 1 0 0 5 0 0 1 5
452733 0 0 0 0 0 0 0 0 0 0
452734 0 0 0 0 0 0 0 0 0 0
452735 1 0 4 3 20 15 0 0 25 18
452736 0 0 16 11 97 96 0 0 113 107
452737 0 0 0 2 2 0 0 4 2
452738 0 0 0 0 0 0 0 0 0
452739 0 0 15 8 2 9 0 0 17 17
452740 0 0 0 0 0 0 0 0 0 0
452741 0 0 4 3 54 64 0 0 58 67
452742 0 0 1 0 0 0 0 0 1 0
452743 0 0 0 0 0 0 0 0 0 0
452744 6 6 2 2 53 52 0 0 61 60
452745 0 0 0 0 0 0 0 0 0 0
452747 0 0 0 0 0 0 0 0 0 0
452748 0 0 10 22 6 8 0 0 16 30
452749 0 0 6 4 5 4 0 0 11 8
452750 2 2 10 12 10 9 0 0 22 23
452751 0 0 0 0 0 0 0 0 0 0
452752 0 0 0 0 0 0 0 0 0 0
452753 0 0 0 0 0 0 0 0 0 0
452754 0 0 0 0 0 0 0 0 0 0
452755 5 0 2 4 24 37 0 0 31 41
452756 0 0 0 0 0 0 0 0 0 0
452757 0 0 0 0 0 0 0 0 0 0
452758 0 0 1 1 2 6 0 0 3 7
452760 0 0 0 0 0 0 0 0 0 0
452761 0 0 0 0 0 0 0 0 0 0
452762 0 0 0 0 0 0 0 0 0 0
452763 0 0 4 2 13 9 0 0 17 11
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Table 3 - Dialysis Modality
Number of living patients by modality by dialysis facility self - care
settings as of December 31, 2009 and December 31, 2010
Self- Care Settings d Home

HEMO CAPD CCPD IPD TOTAL
Provider 2009 2010 2009 2010 2009 2010 2009 2010 2009 2010
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Provider

HEMO
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2010

Table 3 - Dialysis Modality

Number of living patients by modality by dialysis facility self
settings as of December 31, 2009 and December 31, 2010
Self- Care Settings d Home

CAPD

2009 2010

CCPD
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2010 2009 2010
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Table 3 - Dialysis Modality
Number of living patients by modality by dialysis facility self - care
settings as of December 31, 2009 and December 31, 2010
Self- Care Settings d Home

HEMO CAPD CCPD IPD TOTAL
Provider 2009 2010 2009 2010 2009 2010 2009 2010 2009 2010
452841 0 0 5 5 4 2 0 0 9 7
452842 0 0 0 0 5 3 0 0 5 3
452844 0 0 0 0 0 0 0 0 0 0
452845 0 0 1 1 5 4 0 0 6 5
452846 0 0 12 14 18 22 0 0 30 36
452847 0 0 0 0 0 0 0 0 0 0
452848 0 0 0 0 0 0 0 0 0 0
452849 0 0 0 0 0 0 0 0 0 0
452850 0 0 0 0 0 0 0 0 0 0
452851 0 0 0 0 0 0 0 0 0 0
452852 0 0 0 0 0 0 0 0 0 0
452853 0 0 0 0 0 0 0 0 0 0
452854 0 0 0 0 0 0 0 0 0 0
452855 0 0 0 0 0 0 0 0 0 0
452856 0 0 0 0 0 0 0 0 0 0
452857 4 4 7 3 25 28 0 0 36 35
452858 0 0 4 4 66 86 0 0 70 90
452859 0 0 0 0 0 0 0 0 0 0
452860 0 0 1 2 5 3 0 0 6 5
452861 0 0 0 0 0 0 0 0 0 0
452862 0 0 0 0 0 0 0 0 0 0
452863 0 0 0 0 0 0 0 0 0 0
452864 0 0 0 0 0 0 0 0 0 0
452865 0 0 0 0 0 0 0 0 0 0
452866 0 0 33 45 68 83 0 0 101 128
452867 0 0 1 9 10 9 0 0 11 18
452868 0 0 1 1 7 11 0 0 12
452869 0 0 0 0 0 0 0 0 0 0
452870 0 0 0 0 0 0 0 0 0 0
452872 0 0 6 3 5 8 0 0 11 11
452873 0 0 0 0 0 0 0 0 0 0
452875 0 0 0 0 0 0 0 0 0 0
452877 11 8 0 1 3 1 0 0 14 10
452878 0 0 0 0 0 0 0 0 0 0
ESRD Network of Texas, Inc (#14) 117




Table 3 - Dialysis Modality
Number of living patients by modality by dialysis facility self - care
settings as of December 31, 2009 and December 31, 2010
Self- Care Settings d Home

HEMO CAPD CCPD IPD TOTAL
Provider 2009 2010 2009 2010 2009 2010 2009 2010 2009 2010

4528797 0 0 0 0

452880 0 0 0 0 0 0 0 0 0 0
452881 0 0 0 0 0 0 0 0 0 0
452882 0 2 40 40 65 58 0 0 105 100
452883 0 0 0 0 0 0 0 0 0 0
452884 0 0 0 0 0 0 0 0 0 0
452885 0 0 0 0 0 0 0 0 0 0
452886 0 0 7 6 22 13 0 0 29 19
452887 0 0 0 0 0 0 0 0 0 0
452888" 0 0 0 0 0 0 0 0 0 0
452889 0 0 0 0 0 0 0 0 0 0
452890 0 0 0 0 0 0 0 0 0 0
452891 0 0 0 0 0 0 0 0 0 0
452892 0 0 0 0 0 0 0 0 0 0
452893 0 0 0 0 0 0 0 0 0 0
452894 0 0 0 0 0 0 0 0 0 0
452895 0 0 3 4 13 4 0 0 16 8
452896 0 0 0 0 0 0 0 0 0 0
452897 0 0 0 0 0 0 0 0 0 0
452898 0 0 6 4 18 31 0 0 24 35
452899 0 0 0 0 0 0 0 0 0 0
453300 0 0 0 1 15 19 0 0 15 20
453301 0 0 0 0 3 5 0 0 3 5
453302 0 0 0 0 31 29 0 0 31 29
453304 3 2 0 0 29 32 0 0 32 34
453500 0 0 0 0 0 0 0 0 0 0
453501 0 0 0 0 0 0 0 0 0 0
453502 15 16 9 13 22 21 0 0 46 50
453503 0 0 0 0 0 0 0 0 0 0
453504 0 0 0 0 0 0 0 0 0 0
453505 0 0 0 0 0 0 0 0 0 0
453509 0 0 0 0 0 0 0 0 0 0
453511 0 0 0 0 0 0 0 0 0 0
453512# 0 0 0 0 0 0 0 0 0 0
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HEMO

2009

2010

Table 3 - Dialysis Modality

Number of living patients by modality by dialysis facility self
settings as of December 31, 2009 and December 31, 2010
Self- Care Settings d Home
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Table 3 - Dialysis Modality
Number of living patients by modality by dialysis facility self - care
settings as of December 31, 2009 and December 31, 2010
Self- Care Settings d Home

HEMO CAPD CCPD IPD TOTAL
Provider 2009 2010 2009 2010 2009 2010 2009 2010 2009 2010
458850" 0 0 0 0 0 0 0 0 0 0
4588517 0 0 0 0 0 0 0 0 0 0
4588527 0 0 0 0 0 0 0 0 0 0
458855" 0 0 0 0 0 0 0 0 0 0
672500 0 0 0 0 0 0 0 0 0 0
672501 0 0 0 0 0 0 0 0 0 0
672502 0 0 0 0 0 0 0 0 0 0
672503 0 0 0 0 0 0 0 0 0 0
672504 0 0 0 0 0 0 0 0 0 0
672505 0 0 0 0 0 0 0 0 0 0
672506 1 0 0 0 13 13 0 0 14 13
672507 0 0 0 0 0 0 0 0 0 0
672508 1 0 1 1 27 34 0 0 29 35
672509 0 0 0 0 0 0 0 0 0 0
672510 0 0 0 0 0 0 0 0 0 0
672511 0 0 0 0 0 0 0 0 0 0
672513 0 0 0 0 0 0 0 0 0 0
672514 0 0 0 0 0 0 0 0 0 0
672515 4 4 28 25 3 4 0 0 35 33
672516 0 0 0 0 0 0 0 0 0 0
672517 0 0 0 1 0 0 0 0 0 1
672518 0 0 0 0 0 0 0 0 0 0
672519 0 0 0 0 0 0 0 0 0 0
672520 0 0 0 0 0 0 0 0 0 0
672521 0 0 0 0 0 0 0 0 0 0
672522 1 2 0 0 15 14 0 0 16 16
672523 0 0 0 0 0 0 0 0 0 0
672524 0 0 0 0 0 0 0 0 0 0
672525 0 0 0 0 0 0 0 0 0 0
672526 0 0 0 0 0 0 0 0 0 0
672527 13 12 0 0 0 0 0 0 13 12
672528 0 0 0 0 0 0 0 0 0 0
672529 0 0 0 0 0 0 0 0 0 0
672530 0 0 0 0 0 0 0 0 0 0
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Table 3 - Dialysis Modality
Number of living patients by modality by dialysis facility self - care
settings as of December 31, 2009 and December 31, 2010
Self- Care Settings d Home

HEMO CAPD CCPD IPD TOTAL
Provider 2009 2010 2009 2010 2009 2010 2009 2010 2009 2010
672531 26 20 1 1 10 15 0 0 37 36
672532 0 0 0 0 0 0 0 0 0 0
672534 0 0 4 5 2 3 0 0 6 8
672535 0 0 0 0 0 0 0 0 0 0
672536 0 0 0 0 0 0 0 0 0 0
672537 0 0 0 0 0 0 0 0 0 0
672538 0 0 6 6 8 12 0 0 14 18
672539 0 0 0 0 0 0 0 0 0 0
672540 0 0 0 0 0 0 0 0 0
672541 0 0 1 1 0 7 0 0 8
672542 0 0 7 14 5 1 0 0 12 15
672543 0 0 0 0 0 0 0 0 0 0
672544 0 0 0 0 0 0 0 0 0 0
672545 0 0 0 0 0 0 0 0 0 0
672546 0 2 0 0 0 0 0 0 0 2
672547 0 0 0 0 0 0 0 0 0 0
672548 0 0 0 0 0 0 0 0 0 0
672549 0 0 0 0 0 0 0 0 0 0
672550 0 0 0 0 0 0 0 0 0 0
672551 0 0 0 0 0 0 0 0 0 0
672552 0 0 0 0 5 4 0 0 5 4
672553 0 0 0 0 0 0 0 0 0 0
672554 0 0 0 0 0 0 0 0 0 0
672555 0 0 0 0 0 0 0 0 0 0
672556 0 1 0 1 0 13 0 0 0 15
672557 0 0 0 0 0 0 0 0 0 0
672558 0 0 3 2 12 13 0 0 15 15
672559 0 0 0 0 0 0 0 0 0 0
672560 0 0 0 0 0 0 0 0
672561 0 0 5 11 3 0 0 14
672562 0 0 9 11 39 42 0 0 48 53
672563 0 0 0 0 0 0 0 0 0 0
672564 0 0 0 0 0 0 0 0 0 0
672565 0 0 0 0 0 0 0 0 0 0
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Table 3 - Dialysis Modality
Number of living patients by modality by dialysis facility self - care
settings as of December 31, 2009 and December 31, 2010
Self- Care Settings d Home

HEMO CAPD CCPD IPD TOTAL
Provider 2009 2010 2009 2010 2009 2010 2009 2010 2009 2010
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Table 3 - Dialysis Modality
Number of living patients by modality by dialysis facility self - care
settings as of December 31, 2009 and December 31, 2010
Self- Care Settings d Home

HEMO CAPD CCPD IPD TOTAL
Provider 2009 2010 2009 2010 2009 2010 2009 2010 2009 2010
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Provider 2009

Table 3 - Dialysis Modality
Number of living patients by modality by dialysis facility self

settings as of December 31, 2009 and December 31, 2010

HEMO

2010

Self- Care Settings d Home

CAPD

2009 2010

CCPD
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Total

359
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Source of Information: Facility Survey (CMS 2744) and Network SIMS Database

Date of Preparation: June 2011

This table includes 7 Veterans Affairs

patients for 2010.

# Provider not operational in 2009

~ Provider not operational in 2010

ESRD Network of Texas, Inc (#14)

facility patients for 2009 and 9 Veterans Affairs

facility
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Table 4 - Dialysis Modality

Number of living patients by modality by dialysis facility
in- center as of December 31, 2009 and December 31, 2010

In- Center
TOTAL OF HOME &
HEMO TOTAL IN- CENTER*
Provider 2009 2010 2010 2009 2010
450018 0 0 0 0 0 0 31 27
45001P 59 70 0 0 59 70 61 70
45002P 1 1 0 0 1 1 1 1
450033 181 178 0 0 181 178 183 179
450068 9 11 0 0 9 11 19 20
450201 33 31 0 0 33 31 33 31
450211 58 46 0 0 58 46 58 46
450213 98 0 0 0 98 0 103 0
450237 11 17 0 0 11 17 22 20
450271 68 67 0 0 68 67 68 67
450358 115 0 0 0 115 0 115 0
450369 15 25 0 0 15 25 15 25
450388 0 0 0 0 0 0 0 0
450508" 54 0 0 0 54 0 54 0
450571 101 104 0 0 101 104 113 122
450584 20 21 0 0 20 21 20 21
45066F 90 88 0 0 90 88 97 97
45068F 2 0 0
45069F 0 0
45071F 0 0
45074F 0 0
45081F 58 57 0 0 58 57 58 57
451360 14 17 0 0 14 17 14 17
452500 72 66 0 0 72 66 72 66
452501 0 0 0 0 0 0 59 57
452503 34 41 0 0 34 41 37 43
452506 122 122 0 0 122 122 143 140
452507 57 24 0 0 57 24 57 24
452508 219 216 0 0 219 216 257 242
452510 165 180 0 0 165 180 171 185
452511 132 156 0 0 132 156 153 176
452512 89 89 0 0 89 89 94 94
452513 75 80 0 0 75 80 79 91
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Table 4 - Dialysis Modality
Number of living patients by modality by dialysis facility
in- center as of December 31, 2009 and December 31, 2010

In- Center
TOTAL OF HOME &
HEMO PD TOTAL IN- CENTER*

Provider 2009 2010 2009 2010 2009 2010 2009 2010
452514 134 121 0 0 134 121 134 121
452517 170 171 0 0 170 171 170 172
452518 66 65 0 0 66 65 66 65
452519 63 59 0 0 63 59 72 73
452520 71 77 0 0 71 77 71 77
452522 92 98 0 0 92 98 92 98
452524 134 127 0 0 134 127 141 132
452526 101 104 0 0 101 104 101 104
452527 107 107 0 0 107 107 107 107
452528 99 101 0 0 99 101 117 125
452530 96 91 0 0 96 91 96 91
452532 71 69 0 0 71 69 74 72
452533 100 98 0 0 100 98 116 113
452537 85 82 0 0 85 82 85 82
452539 64 66 0 0 64 66 64 66
452540 76 72 0 0 76 72 77 72
452541 116 103 0 0 116 103 116 103
452542 116 120 0 0 116 120 116 120
452544 57 63 0 0 57 63 57 63
452545 74 59 0 0 74 59 74 59
452546 62 51 0 0 62 51 76 68
452550 78 72 0 0 78 72 88 86
452552 104 96 0 0 104 96 169 167
452553 72 79 0 0 72 79 77 87
452554 77 65 0 0 77 65 83 65
452556 31 32 0 0 31 32 31 32
452557 43 42 0 0 43 42 49 45
452559 47 50 0 0 47 50 53 51
452560 103 88 0 0 103 88 103 88
452561 191 205 0 0 191 205 191 205
452563 52 47 0 0 52 47 52 47
452568 106 87 0 0 106 87 142 132
452570 0 21 0 0 0 21 0 21
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Table 4 - Dialysis Modality
Number of living patients by modality by dialysis facility
in- center as of December 31, 2009 and December 31, 2010

In- Center
TOTAL OF HOME &
HEMO PD TOTAL IN- CENTER*

Provider 2009 2010 2009 2010 2009 2010 2009 2010
452571 84 77 0 0 84 77 114 99
452572 346 354 0 0 346 354 394 401
452574 108 105 0 0 108 105 108 105
452575 138 124 0 0 138 124 145 131
452576 129 110 0 0 129 110 141 125
452577 87 94 0 0 87 94 87 94
452579 177 167 0 0 177 167 177 167
452580 92 95 0 0 92 95 92 95
452582 61 62 0 0 61 62 61 62
452583 74 67 0 0 74 67 74 67
452584 83 74 0 0 83 74 103 99
452585 123 122 0 0 123 122 123 122
452587 47 47 0 0 47 47 67 69
452592 149 151 0 0 149 151 163 167
452594 76 73 0 0 76 73 76 73
452595 114 114 0 0 114 114 147 155
452598 73 72 0 0 73 72 73 72
452602 45 40 0 0 45 40 45 40
452604 65 58 0 0 65 58 65 58
452605 70 74 0 0 70 74 70 74
452606 48 51 0 0 48 51 50 53
452609 93 94 0 0 93 94 93 94
452610 102 110 0 0 102 110 102 110
452611 83 82 0 0 83 82 83 82
452612 73 72 0 0 73 72 73 72
452614" 0 0 0 0 0 0 0 0
452615 78 80 0 0 78 80 78 80
452616 66 56 0 0 66 56 66 56
452618 70 81 0 0 70 81 95 106
452619 96 118 0 0 96 118 96 118
452620 64 64 0 0 64 64 64 64
452622 76 78 0 0 76 78 82 86
452623 34 0 0 0 34 0 34 0
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Table 4 - Dialysis Modality
Number of living patients by modality by dialysis facility
in- center as of December 31, 2009 and December 31, 2010

In- Center
TOTAL OF HOME &
HEMO PD TOTAL IN- CENTER*

Provider 2009 2010 2009 2010 2009 2010 2009 2010
452624 50 46 0 0 50 46 50 46
452626 58 48 0 0 58 48 58 48
452629 84 85 0 0 84 85 84 87
452630 43 49 0 0 43 49 43 49
452631 77 116 0 0 77 116 112 154
452633 64 69 0 0 64 69 64 69
452635 73 76 0 0 73 76 73 76
452636 133 127 0 0 133 127 133 127
452637 80 85 0 0 80 85 80 85
452638 121 147 0 0 121 147 121 147
452639 76 87 0 0 76 87 81 96
452640 49 59 0 0 49 59 57 62
452641 35 31 0 0 35 31 37 34
452642 84 83 0 0 84 83 84 83
452644 73 78 0 0 73 78 73 78
452645 57 59 0 0 57 59 57 59
452646 67 59 0 0 67 59 67 59
452647 65 66 0 0 65 66 65 66
452648 122 125 0 0 122 125 122 125
452651 101 92 0 0 101 92 101 92
452654 59 92 0 0 59 92 70 105
452655 78 93 0 0 78 93 80 93
452656 0 0 0 0 0 0 45 54
452658 168 164 0 0 168 164 182 176
452660 47 43 0 0 47 43 47 43
452661 48 48 0 0 48 48 48 48
452663 87 86 0 0 87 86 95 94
452664 46 51 0 0 46 51 46 51
452665 65 65 0 0 65 65 70 73
452666 76 71 0 0 76 71 76 71
452667 158 161 0 0 158 161 158 161
452668 76 70 0 0 76 70 76 70
452669 40 45 0 0 40 45 40 45
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Table 4 - Dialysis Modality
Number of living patients by modality by dialysis facility
in- center as of December 31, 2009 and December 31, 2010

In- Center
TOTAL OF HOME &
HEMO PD TOTAL IN- CENTER*

Provider 2009 2010 2009 2010 2009 2010 2009 2010
452671 77 83 0 0 77 83 77 83
452672 55 81 0 0 55 81 55 81
452673 68 51 0 0 68 51 68 51
452674 63 69 0 0 63 69 77 81
452675 211 233 0 0 211 233 211 233
452676 140 139 0 0 140 139 140 139
452677 78 79 0 0 78 79 78 79
452678 94 92 0 0 94 92 94 92
452679 146 148 0 0 146 148 146 148
452682 74 88 0 0 74 88 74 88
452684 93 104 0 0 93 104 93 104
452685 137 138 0 0 137 138 137 138
452686 145 145 0 0 145 145 145 145
452687 176 188 0 0 176 188 176 188
452688 129 147 0 0 129 147 129 147
452689 94 86 0 0 94 86 116 123
452690 166 170 0 0 166 170 166 170
452692 83 84 0 0 83 84 83 84
452693 149 144 0 0 149 144 149 144
452694 89 67 0 0 89 67 89 67
452696 102 102 0 0 102 102 102 102
452697 145 153 0 0 145 153 145 153
452699 124 126 0 0 124 126 124 126
452702 135 136 0 0 135 136 135 136
452703 57 56 0 0 57 56 95 93
452705 105 101 0 0 105 101 105 101
452706 67 64 0 0 67 64 67 64
452707 115 115 0 0 115 115 128 130
452708 94 97 0 0 94 97 94 97
452709 116 114 0 0 116 114 116 114
452710 26 27 0 0 26 27 26 27
452711 52 50 0 0 52 50 64 61
452714 62 58 0 0 62 58 62 58
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Table 4 - Dialysis Modality
Number of living patients by modality by dialysis facility
in- center as of December 31, 2009 and December 31, 2010

In- Center
TOTAL OF HOME &
HEMO PD TOTAL IN- CENTER*

Provider 2009 2010 2009 2010 2009 2010 2009 2010
452715 130 113 0 0 130 113 150 137
452718 23 29 0 0 23 29 23 29
452719 47 56 0 0 47 56 47 56
452720 94 89 0 0 94 89 94 89
452722 57 57 0 0 57 57 57 57
452727 114 111 0 0 114 111 161 154
452728 64 64 0 0 64 64 64 64
452729 176 0 0 0 176 0 176 0
452731 60 62 0 0 60 62 60 62
452732 103 97 0 0 103 97 104 102
452733 43 49 0 0 43 49 43 49
452734 46 44 0 0 46 44 46 44
452735 78 14 0 0 78 14 103 32
452736 124 109 0 0 124 109 237 216
452737 114 108 0 0 114 108 118 110
452738 51 51 0 0 51 51 51 51
452739 109 111 0 0 109 111 126 128
452740 45 41 0 0 45 41 45 41
452741 234 228 0 0 234 228 292 295
452742 69 65 0 0 69 65 70 65
452743 118 101 0 0 118 101 118 101
452744 100 110 0 0 100 110 161 170
452745 99 101 0 0 99 101 99 101
452747 64 58 0 0 64 58 64 58
452748 108 119 0 0 108 119 124 149
452749 107 106 0 0 107 106 118 114
452750 99 122 0 0 99 122 121 145
452751 85 81 0 0 85 81 85 81
452752 64 55 0 0 64 55 64 55
452753 39 42 0 0 39 42 39 42
452754 48 45 0 0 48 45 48 45
452755 131 133 0 0 131 133 162 174
452756 23 0 0 0 23 0 23 0
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Table 4 - Dialysis Modality
Number of living patients by modality by dialysis facility
in- center as of December 31, 2009 and December 31, 2010

In- Center
TOTAL OF HOME &
HEMO PD TOTAL IN- CENTER*
Provider 2009 2010 2009 2010 2009 2010 2009 2010
452757 64 75 0 0 64 75 64 75
452758 117 95 0 0 117 95 120 102
452760 27 22 0 0 27 22 27 22
452761 83 90 0 0 83 90 83 90
452762 93 94 0 0 93 94 93 94
452763 88 89 0 0 88 89 105 100
452764 138 144 0 0 138 144 138 144
452765 45 31 0 0 45 31 45 31
452767 55 55 0 0 55 55 55 55
452768 34 35 0 0 34 35 34 35
452769 27 28 0 0 27 28 27 28
452772 33 39 0 0 33 39 33 39
452773 152 158 0 0 152 158 152 158
452774 75 79 0 0 75 79 75 79
452775" 0 0 0 0 0 0 0 0
452776 42 46 0 0 42 46 42 46
452777 112 85 0 0 112 85 112 85
452778 46 41 0 0 46 41 46 41
452779 62 65 0 0 62 65 62 65
452780 103 100 0 0 103 100 103 100
452781 118 112 0 0 118 112 118 112
452782 83 93 0 0 83 93 83 93
452783 73 73 0 0 73 73 88 89
452784 121 125 0 0 121 125 129 134
452785 77 66 0 0 77 66 77 66
452786 80 88 0 0 80 88 80 88
452787 102 101 0 0 102 101 117 117
452788 49 55 0 0 49 55 49 55
452789 168 174 0 0 168 174 168 174
452790 112 117 0 0 112 117 165 118
452791 54 67 0 0 54 67 54 69
452792 142 112 0 0 142 112 201 175
452793 53 51 0 0 53 51 53 51
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Table 4 - Dialysis Modality

Number of living patients by modality by dialysis facility
in- center as of December 31, 2009 and December 31, 2010

In- Center
TOTAL OF HOME &
HEMO TOTAL IN- CENTER*
Provider 2009 2010 2010 2009 2010
452794 34 32 0 0 34 32 34 32
452796 62 69 0 0 62 69 62 69
452797 167 183 0 0 167 183 167 183
452798 82 73 0 0 82 73 82 73
452799 177 173 0 0 177 173 177 173
452800 117 126 0 0 117 126 117 126
452801 4 2 0 0 4 2 55 75
452802 29 32 0 0 29 32 29 32
452803 36 38 0 0 36 38 36 38
452804 41 40 0 0 41 40 41 40
452805 47 48 0 0 47 48 47 48
452806 36 35 0 0 36 35 36 35
452808 47 43 0 0 47 43 47 43
452809 59 82 0 0 59 82 59 82
452811 75 76 0 0 75 76 75 76
452812 69 69 0 0 69 69 69 69
452813 92 92 0 0 92 92 92 92
452814 103 97 0 0 103 97 103 97
452816 65 63 0 0 65 63 65 63
452817 174 160 0 0 174 160 177 171
452819 67 69 0 0 67 69 75 77
452820 117 123 0 0 117 123 117 123
452821 64 65 0 0 64 65 64 65
452822 91 91 0 0 91 91 91 91
452823 104 106 0 0 104 106 104 106
452825 75 70 0 0 75 70 75 70
452826 75 76 0 0 75 76 75 76
452827 43 48 0 0 43 48 52 53
452828 4 1 0 0 4 1 16 19
452829 69 67 0 0 69 67 70 68
452830 63 53 0 0 63 53 63 53
452831 107 109 0 0 107 109 119 127
452832 28 31 0 0 28 31 28 31
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Table 4 - Dialysis Modality

Number of living patients by modality by dialysis facility
in- center as of December 31, 2009 and December 31, 2010

In- Center
TOTAL OF HOME &
HEMO TOTAL IN- CENTER*
Provider 2009 2010 2010 2009 2010
452833 58 61 0 0 58 61 78 84
452834 97 92 0 0 97 92 116 103
452835 106 121 0 0 106 121 123 137
452836 45 45 0 0 45 45 45 45
452837 47 47 0 0 47 47 47 47
452838 139 134 0 0 139 134 139 134
4528397 0 0 0 0 0 0 0 0
452840 0 0 0 0 0 0 85 79
452841 31 32 0 0 31 32 40 39
452842 6 7 0 0 6 7 11 10
452844 44 57 0 0 44 57 44 57
452845 54 65 0 0 54 65 60 70
452846 112 131 0 0 112 131 142 167
452847 70 69 0 0 70 69 70 69
452848 56 55 0 0 56 55 56 55
452849 57 59 0 0 57 59 57 59
452850 62 42 0 0 62 42 62 42
452851 78 101 0 0 78 101 78 101
452852 0 0 0 0 0 0 0 0
452853 93 99 0 0 93 99 93 99
452854 40 39 0 0 40 39 40 39
452855 96 93 0 0 96 93 96 93
452856 56 58 0 0 56 58 56 58
452857 0 0 0 0 0 0 36 35
452858 59 68 0 0 59 68 129 158
452859 43 40 0 0 43 40 43 40
452860 132 120 0 0 132 120 138 125
452861 120 129 0 0 120 129 120 129
452862 65 69 0 0 65 69 65 69
452863 79 73 0 0 79 73 79 73
452864 87 84 0 0 87 84 87 84
452865 114 120 0 0 114 120 114 120
452866 97 86 0 0 97 86 198 214
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Table 4 - Dialysis Modality

Number of living patients by modality by dialysis facility
in- center as of December 31, 2009 and December 31, 2010

In- Center
TOTAL OF HOME &
HEMO TOTAL IN- CENTER*
Provider 2009 2010 2010 2009 2010
452867 73 63 0 0 73 63 84 81
452868 73 70 0 0 73 70 81 82
452869 98 99 0 0 98 99 98 99
452870 112 110 0 0 112 110 112 110
452872 117 109 0 0 117 109 128 120
452873 23 23 0 0 23 23 23 23
452875 93 91 0 0 93 91 93 91
452877 80 75 0 0 80 75 94 85
452878 62 63 0 0 62 63 62 63
452879" 0 0 0 0 0 0 0 0
452880 106 107 0 0 106 107 106 107
452881 90 98 0 0 90 98 90 98
452882 0 0 0 0 0 0 105 100
452883 66 67 0 0 66 67 66 67
452884 74 79 0 0 74 79 74 79
452885 32 36 0 0 32 36 32 36
452886 51 51 0 0 51 51 80 70
452887 83 89 0 0 83 89 83 89
452888" 0 0 0 0 0 0 0 0
452889 62 57 0 0 62 57 62 57
452890 100 106 0 0 100 106 100 106
452891 17 20 0 0 17 20 17 20
452892 73 92 0 0 73 92 73 92
452893 59 57 0 0 59 57 59 57
452894 66 67 0 0 66 67 66 67
452895 62 67 0 0 62 67 78 75
452896 79 86 0 0 79 86 79 86
452897 34 36 0 0 34 36 34 36
452898 59 72 0 0 59 72 83 107
452899 95 96 0 0 95 96 95 96
453300 13 11 0 0 13 11 28 31
453301 7 9 0 0 7 9 10 14
453302 28 33 0 0 28 33 59 62
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Table 4 - Dialysis Modality

Number of living patients by modality by dialysis facility
in- center as of December 31, 2009 and December 31, 2010
In- Center
TOTAL OF HOME &
HEMO PD TOTAL IN- CENTER*
Provider 2009 2010 2009 2010 2009 2010 2009 2010

453304 36 37 36 37 68 71

453500 150 153 150 153 150 153

453501 63 61 63 61 63 61

453502 183 193 183 193 229 243

453503 48 63 48 63 48 63

453504 89 85 89 85 89 85

453505 43 43 43 43 43 43
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Table 4 - Dialysis Modality
Number of living patients by modality by dialysis facility
in- center as of December 31, 2009 and December 31, 2010

In- Center
TOTAL OF HOME &
HEMO PD TOTAL IN- CENTER*

Provider 2009 2010 2009 2010 2009 2010 2009 2010
4588317 0 0 0 0 0 0 0 0
4588327 2 0 0 0 2 0 2 0
458833" 2 0 0 0 2 0 2 0
458834" 0 0 0 0 0 0 0 0
458835 0 0 0 0 0 0 0 0
458837/ 1 0 0 0 1 0 1 0
4588387 0 0 0 0 0 0 0 0
458840" 3 0 0 0 3 0 3 0
458841~ 6 0 0 0 6 0 6 0
458844" 0 0 0 0 0 0 0 0
458848" 0 0 0 0 0 0 0 0
458850" 0 0 0 0 0 0 0 0
4588517 0 0 0 0 0 0 0 0
458852" 5 0 0 0 5 0 5 0
458855" 5 0 0 0 5 0 5 0
672500 99 105 0 0 99 105 99 105
672501 108 113 0 0 108 113 108 113
672502 136 138 0 0 136 138 136 138
672503 91 91 0 0 91 91 91 91
672504 76 78 0 0 76 78 76 78
672505 99 101 0 0 99 101 99 101
672506 62 74 0 0 62 74 76 87
672507 59 58 0 0 59 58 59 58
672508 86 113 0 0 86 113 115 148
672509 30 31 0 0 30 31 30 31
672510 138 160 0 0 138 160 138 160
672511 26 32 0 0 26 32 26 32
672513 24 23 0 0 24 23 24 23
672514 74 77 0 0 74 77 74 77
672515 108 114 0 0 108 114 143 147
672516 74 83 0 0 74 83 74 83
672517 154 164 0 0 154 164 154 165
672518 109 95 0 0 109 95 109 95
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Table 4 - Dialysis Modality
Number of living patients by modality by dialysis facility
in- center as of December 31, 2009 and December 31, 2010

In- Center
TOTAL OF HOME &
HEMO PD TOTAL IN- CENTER*
Provider 2009 2010 2009 2010 2009 2010 2009 2010

672519 92 93 0 0 92 93 92 93
672520 41 34 0 0 41 34 41 34
672521 59 66 0 0 59 66 59 66
672522 65 68 0 0 65 68 81 84
672523 117 103 0 0 117 103 117 103
672524 50 53 0 0 50 53 50 53
672525 70 67 0 0 70 67 70 67
672526 77 79 0 0 77 79 77 79
672527 77 84 0 0 77 84 90 96
672528 47 34 0 0 47 34 47 34
672529 48 46 0 0 48 46 48 46
672530 45 47 0 0 45 47 45 47
672531 55 63 0 0 55 63 92 99
672532 77 83 0 0 77 83 77 83
672534 92 100 0 0 92 100 98 108
672535 74 92 0 0 74 92 74 92
672536 82 91 0 0 82 91 82 91
672537 72 71 0 0 72 71 72 71
672538 74 71 0 0 74 71 88 89
672539 21 21 0 0 21 21 21 21
672540 88 94 0 0 88 94 88 94
672541 86 86 0 0 86 86 87 94
672542 92 97 0 0 92 97 104 112
672543 75 66 0 0 75 66 75 66
672544 44 50 0 0 44 50 44 50
672545 94 109 0 0 94 109 94 109
672546 67 59 0 0 67 59 67 61
672547 21 27 0 0 21 27 21 27
672548 30 35 0 0 30 35 30 35
672549 60 67 0 0 60 67 60 67
672550 35 31 0 0 35 31 35 31
672551 35 27 0 0 35 27 35 27
672552 37 39 0 0 37 39 42 43
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Table 4 - Dialysis Modality
Number of living patients by modality by dialysis facility
in- center as of December 31, 2009 and December 31, 2010

In- Center
TOTAL OF HOME &
HEMO PD TOTAL IN- CENTER*
Provider 2009 2010 2009 2010 2009 2010 2009 2010

672553 60 62 0 0 60 62 60 62
672554 35 41 0 0 35 41 35 41
672555 78 72 0 0 78 72 78 72
672556 56 54 0 0 56 54 56 69
672557 37 34 0 0 37 34 37 34
672558 121 139 0 0 121 139 136 154
672559 110 141 0 0 110 141 110 141
672560 70 70 0 0 70 70 70 70
672561 66 93 0 0 66 93 73 107
672562 0 0 0 0 0 0 48 53
672563 29 27 0 0 29 27 29 27
672564 78 88 0 0 78 88 78 88
672565 32 30 0 0 32 30 32 30
672566 51 59 0 0 51 59 61 63
672567 19 24 0 0 19 24 19 24
672568 46 45 0 0 46 45 46 45
672570 51 34 0 0 51 34 51 36
672571 39 46 0 0 39 46 39 46
672572 120 75 0 0 120 75 120 75
672573 48 59 0 0 48 59 48 59
672574 37 35 0 0 37 35 37 35
672575 47 49 0 0 47 49 52 51
672576 24 38 0 0 24 38 24 38
672577 38 53 0 0 38 53 38 53
672578 15 20 0 0 15 20 15 20
672579 33 29 0 0 33 29 33 29
672580 34 38 0 0 34 38 34 38
672581 56 68 0 0 56 68 56 73
672583 0 1 0 0 0 1 33 35
672584 31 33 0 0 31 33 31 33
672585 42 41 0 0 42 41 44 43
672586 46 76 0 0 46 76 46 76
672587 65 78 0 0 65 78 65 78

ESRD Network of Texas, Inc (#14) 138



Table 4 - Dialysis Modality
Number of living patients by modality by dialysis facility
in- center as of December 31, 2009 and December 31, 2010

In- Center
TOTAL OF HOME &
HEMO PD TOTAL IN- CENTER*
Provider 2009 2010 2009 2010 2009 2010 2009 2010

672588 24 24 0 0 24 24 24 24
672589 57 59 0 0 57 59 57 59
672590 130 131 0 0 130 131 155 140
672591 33 41 0 0 33 41 40 53
672592 63 68 0 0 63 68 63 69
672593 82 92 0 0 82 92 98 119
672594 15 20 0 0 15 20 18 24
672595 42 41 0 0 42 41 42 41
672596 22 30 0 0 22 30 22 30
672597 12 11 0 0 12 11 12 11
672598 17 20 0 0 17 20 17 20
672599 23 22 0 0 23 22 23 22
672600 44 76 0 0 44 76 44 76
672601 29 39 0 0 29 39 41 61
672602 16 33 0 0 16 33 20 40
672603 15 20 0 0 15 20 15 20
672604 31 38 0 0 31 38 31 38
672605 20 64 0 0 20 64 20 64
672606 24 37 0 0 24 37 24 37
672607 25 19 0 0 25 19 25 21
672608 42 73 0 0 42 73 52 95
672609 9 13 0 0 9 13 11 14
672610 24 40 0 0 24 40 27 42
672611 9 24 0 0 9 24 9 24
672612 10 37 0 0 10 37 10 37
672613 0 0 0 0 0 0 8 28
672614 37 39 0 0 37 39 38 43
672615 13 17 0 0 13 17 13 17
672616 27 56 0 0 27 56 27 56
672617 16 29 0 0 16 29 16 29
672618 18 30 0 0 18 30 18 30
672619 8 17 0 0 17 8 17
672620 7 19 0 0 19 7 19
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Table 4 - Dialysis Modality
Number of living patients by modality by dialysis facility
in- center as of December 31, 2009 and December 31, 2010

In- Center
TOTAL OF HOME &
HEMO PD TOTAL IN- CENTER*
Provider 2009 2010 2009 2010 2009 2010 2009 2010

672621 3 13 0 0 3 13 3 13
672623 2 36 0 0 2 36 2 36
672624 4 23 0 0 4 23 4 23
672625 3 19 0 0 3 19 4 21
672626 0 1 0 0 0 1 10 29
672627# 0 184 0 0 0 184 0 184
672628# 0 26 0 0 0 26 0 26
672629# 0 22 0 0 0 22 0 22
672630# 0 68 0 0 0 68 0 68
672631# 0 16 0 0 0 16 0 21
672632# 0 16 0 0 0 16 0 18
672633# 0 23 0 0 0 23 0 23
672634# 0 35 0 0 0 35 0 36
672635# 0 32 0 0 0 32 0 32
672636# 0 42 0 0 0 42 0 45
672637# 0 31 0 0 0 31 0 31
672638# 0 19 0 0 0 19 0 19
672639# 0 22 0 0 0 22 0 22
672640# 0 37 0 0 0 37 0 37
672641# 0 25 0 0 0 25 0 27
672642# 0 52 0 0 0 52 0 52
672643# 0 9 0 0 0 9 0 9
6726444 0 39 0 0 0 39 0 39
672645# 0 41 0 0 0 41 0 41
672646# 0 19 0 0 0 19 0 23
672647# 0 17 0 0 0 17 0 17
672648# 0 25 0 0 0 25 0 25
672649# 0 28 0 0 0 28 0 34
672650# 0 21 0 0 0 21 0 21
672651# 0 0 0 0 0 0 0 53
672652# 0 13 0 0 0 13 0 13
672653# 0 35 0 0 0 35 0 41
672654# 0 26 0 0 0 26 0 26
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Table 4 - Dialysis Modality
Number of living patients by modality by dialysis facility
in- center as of December 31, 2009 and December 31, 2010

In- Center
TOTAL OF HOME &
HEMO PD TOTAL IN- CENTER*
Provider 2009 2010 2009 2010 2009 2010 2009 2010
672655# 0 14 0 0 0 14 0 14
672656# 0 8 0 0 0 8 0 8
672658# 0 10 0 0 0 10 0 10
672660# 0 15 0 0 0 15 0 15
TX Total | 32833 | 34287 0 0 32833 34287 35572 37307
Network 32833 34287 0 0 32833 34287 35572 37307
Total

Source of Information: Facility Survey (CMS 2744) and Network SIMS Database

*Total from Table #3 plus total from Table #4 (for last column of report year)

Date of Preparation: June 2011

This table includes 154 Veterans Affairs Facility patients for 2009 and 151 Veterans Affairs Facility
patients for 2010.

# Provider not operational in 2009

A Provider not operational in 2010
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Table 5 - Renal Transplant by Transplant Center
Number of transplants performed by transplant
center calendar year 2009 and calendar year 2010

TOTAL TRANSPLANTS PATIENTS WAITING FOR
PERFORMED TRANSPLANT*
Transplant Center 2009 2010 2009 2010
450015 27 23 0 156
450018 47 42 0 136
450021 130 131 764 1,136
4500407 16 0 98 0
450044 29 36 127 195
450051 75 70 343 359
450054 37 43 103 99
450068 79 54 205 147
450083 22 39 118 163
450135 49 37 178 193
450137 94 93 828 779
450193 80 90 217 532
450213 58 64 545 632
450237 63 68 845 822
450358 153 182 1,083 925
450388 208 273 1,599 1,775
450647 29 30 172 160
450686 50 46 23 44
450809 34 34 367 400
450811 20 13 305 318
45081F 0 0 0 0
453300 6 5 8 7
453301 8 8 8 14
453302 26 19 36 19
453304 24 11 35 41
TX Total 1,364 1,411
NETWORK TOTAL: 1,364 1,411

Source of information: Network SIMS Database/CMS - 2744

Date of Preparation: June 2011

* These numbers are not added to State or Network totals because some patients may be placed on more
than one waiting list. The numbers are only accurate for each center.

# Provider not operational in 2009

" Provider not operational in 2010
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Table 6 - Renal Transplant Recipients
Renal transplant recipients by transplant type, ag e, race,

gender and primary diagnosis for calendar year 20 10
AGE GROUP CADAVERIC LIVING LIVING TOTAL
RELATED UNRELATED

00-04 3 2 0 5
05-09 10 3 0 13
10-14 15 4 2 21
15-19 30 9 3 42
20-24 18 14 9 41
25-29 34 17 8 59
30-34 50 33 14 97
35-39 81 23 26 130
40-44 81 34 26 141
45- 49 92 37 26 155
50-54 129 25 38 192
55-59 124 37 23 184
60- 64 102 31 31 164
65- 69 74 15 19 108
70-74 27 12 6 45
75-79 6 3 2 11
80-84 1 1 1 3
>=85 0 0 0 0
Missing 0 0 0 0
Total 877 300 234 1411
Gender

Female 377 133 91 601
Male 500 167 143 810
Missing 0 0 0 0
Total 877 300 234 1411
Race

American Indian/Alaska  Native 5 2 0 7
Asian 30 6 5 41
Black or African American 265 35 22 322
More than one race selected 4 0 0 4
Native Hawaiian or Other  Pacific Islander 3 0 2 5
White 570 256 205 1031
Missing 0 1 0 1
Total 877 300 234 1411
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Table 6 - Renal Transplant Recipients
Renal transplant recipients by transplant type, ag e, race,

gender and primary diagnosis for calendar year 20 10

Primary Diagnosis

Cystic Kidney 61 31 27 119
Diabetes 256 77 75 408
Glomerulonephritis 154 70 37 261
Hypertension 226 51 48 325
Other 134 51 37 222
Other Urologic 14 6 4 24
Missing 0 1 0 1
Unknown 32 13 6 51
Total 877 300 234 1411

Source of information: Network SIMS Database

Date of Preparation: June 2011

Race: The categories are from the CMS - 2728 Form.

Diagnosis: Categories are from the CMS - 2728. A diagnosis of 'unknown' is ICD - 9 code 7999.
This table includes 0 patients receiving treatment at VA facilities.
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Table 7 - Dialysis Deaths
Deaths of dialysis patients by state of residence, age, race, gender,
primary diagnosis and cause of death for calendar year 2010

Age Group X Other Total
00- 04 0 0 0
05-09 0 0 0
10-14 2 0 2
15-19 0 0 0
20-24 13 0 13
25-29 27 0 27
30-34 54 1 55
35-39 104 1 105
40- 44 136 0 136
45- 49 248 6 254
50- 54 406 8 414
55-59 582 13 595
60- 64 889 9 898
65- 69 891 17 908
70-74 789 16 805
75-79 792 18 810
80- 84 776 15 791
>=85 561 12 573
Missing 0 0 0

Total 6270 116 6386

Gender
Female 2956 49 3005
Male 3314 67 3381
Missing 0 0 0

Total 6270 116 6386
Race
American Indian/Alaska Native 21 1 22
Asian 79 2 81
Black or African American 1465 32 1497
More than one race selected 9 0 9
Native Hawaiian or Other Pacific Islander 22 1 23
White 4673 80 4753
Missing 1 0 1
Total 6270 116 6386
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Table 7 - Dialysis Deaths
Deaths of dialysis patients by state of residence, age, race, gender,
primary diagnosis and cause of death for calendar year 2010

Primary Diagnosis

Cystic Kidney 63 4 67
Diabetes 3639 54 3693
Glomerulonephritis 245 5 250
Hypertension 1629 33 1662
Other 493 14 507
Other Urologic 65 2 67
Missing 4 1 5
Unknown 132 3 135
Total 6270 116 6386

Primary Cause of Death

Cardiac 2596 48 2644
Gastro Intestinal 55 0 55
Infection 890 18 908
Liver Disease 110 4 114
Vascular 411 7 418
Missing 15 1 16
Other 1523 21 1544
Unknown 670 17 687
Total 6270 116 6386

Source of information: Network SIMS Database

Date of Preparation: June 2011

Race: The categories are from the CMS - 2728 Form.

Diagnosis: Categories are from the CMS - 2728. A diagnosis of 'unknown'is ICD -9 code 7999.
This table cannot be compared to the CMS Facility Survey because the CMS Facility Survey is limited to
those deaths reported by only Medicare - approved facilities.

This table includes 16 patients receiving treatment at VA facilities.
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Table 8 o Vocational Rehabilitation

VOCATIONAL REHABILITATION BY DIALYSIS FACILITY
PATIENTS AGED 18 THROUGH 54 AS OF DECEMBER 31, 2010

Number of
patients
receiving Number of
services from Number of dialysis
voc -rehab dialysis patients
Number of related service patients attending
dialysis providers employed school full -
Provider patients 18 -54 (public or full -time or |time or part -| Shift after
Number (as of Dec. 31) private) part -time time 5PM

450015 0 0 0 0 N
450018 15 2 10 5 N
45001P 53 0 0 0 N
450021 0 0 0 0 N
45002P 0 0 0 0 N
450033 57 1 3 1 N
450044 0 0 0 0 N
450051 0 0 0 0 N
450054 0 0 0 0 N
450068 5 0 0 0 N
450083 0 0 0 0 N
450135 0 0 0 0 N
450137 0 0 0 0 N
450193 0 0 0 0 N
450201 12 0 2 1 Y
450211 18 2 4 0 N
450213 0 0 10 1 N
450237 0 0 0 0 N
450271 20 1 8 1 Y
450358 0 1 11 4 N
450369 6 0 1 0 N
450388 0 0 0 0 N
450571 35 2 8 3 Y
450584 7 0 1 0 N
450647 0 0 0 0 N
45066F 13 1 3 1 N
450686 0 0 0 0 N
45068F 0 0 0 0 N
45069F 1 0 0 0 N
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Table 8 o Vocational Rehabilitation

VOCATIONAL REHABILITATION BY DIALYSIS FACILITY
PATIENTS AGED 18 THROUGH 54 AS OF DECEMBER 31, 2010

Number of
patients
receiving Number of
services from Number of dialysis
voc -rehab dialysis patients
Number of related service patients attending
dialysis providers employed school full -
Provider patients 18 -54 (public or full -time or |time or part -| Shift after
Number (as of Dec. 31) private) part -time time 5PM

45071F 0 0 0 0 N
45074F 0 0 0 0 N
450809 0 0 0 0 N
450811 0 0 0 0 N
45081F 9 0 1 1 N
451360 8 0 0 0 N
452500 29 0 11 0 Y
452501 31 0 11 1 N
452503 17 0 8 0 Y
452506 73 7 14 2 N
452507 8 0 1 2 Y
452508 72 0 6 1 N
452510 72 0 10 0 N
452511 48 0 9 3 N
452512 39 1 6 0 N
452513 33 0 7 1 Y
452514 34 0 7 1 N
452517 43 0 0 0 N
452518 11 0 0 0 N
452519 26 0 7 1 N
452520 34 1 4 1 N
452522 27 0 7 0 N
452524 48 0 3 4 N
452526 32 0 7 0 N
452527 29 0 3 0 N
452528 55 5 11 4 Y
452530 39 0 7 2 N
452532 28 1 2 Y
452533 42 1 2 N
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Table 8 o Vocational Rehabilitation

VOCATIONAL REHABILITATION BY DIALYSIS FACILITY
PATIENTS AGED 18 THROUGH 54 AS OF DECEMBER 31, 2010

Number of
patients
receiving Number of
services from Number of dialysis
voc -rehab dialysis patients
Number of related service patients attending
dialysis providers employed school full -
Provider patients 18 -54 (public or full -time or |time or part -| Shift after
Number (as of Dec. 31) private) part -time time 5PM

452537 22 1 0 1 N
452539 24 0 10 1 N
452540 23 0 2 0 N
452541 29 1 1 0 N
452542 42 0 5 0 Y
452544 14 0 1 0 N
452545 20 0 6 0 N
452546 20 1 1 0 N
452550 33 2 6 1 Y
452552 55 0 3 0 N
452553 35 0 2 1 N
452554 33 1 2 2 N
452556 8 0 5 0 N
452557 10 0 3 0 N
452559 15 0 10 0 N
452560 36 0 4 0 Y
452561 82 1 29 0 N
452563 12 0 2 2 N
452568 49 1 9 2 N
452570 4 0 0 1 Y
452571 29 0 0 0 N
452572 155 3 45 8 Y
452574 41 0 4 1 N
452575 43 3 7 1 N
452576 61 0 17 2 N
452577 38 0 3 0 N
452579 71 0 0 0 N
452580 44 0 13 1 N
452582 23 3 2 1 N
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Table 8 o Vocational Rehabilitation

VOCATIONAL REHABILITATION BY DIALYSIS FACILITY
PATIENTS AGED 18 THROUGH 54 AS OF DECEMBER 31, 2010

Number of
patients
receiving Number of
services from Number of dialysis
voc -rehab dialysis patients
Number of related service patients attending
dialysis providers employed school full -
Provider patients 18 -54 (public or full -time or |time or part -| Shift after
Number (as of Dec. 31) private) part -time time 5PM

452583 28 1 4 0 Y
452584 50 1 7 1 N
452585 25 0 1 0 N
452587 21 0 2 0 N
452592 51 0 25 1 Y
452594 26 0 0 0 N
452595 47 0 13 0 N
452598 33 0 2 2 N
452602 12 0 2 0 N
452604 15 0 2 0 N
452605 28 1 0 1 N
452606 17 1 1 1 N
452609 28 0 10 1 N
452610 47 0 4 0 N
452611 38 2 6 0 N
452612 18 0 0 0 N
452615 19 0 1 0 N
452616 13 0 1 0 N
452618 44 1 10 1 N
452619 39 0 5 0 Y
452620 14 0 3 0 N
452622 35 0 6 1 N
452623 0 0 0 0 N
452624 19 1 1 1 N
452626 19 0 3 0 Y
452629 33 0 4 0 N
452630 13 4 2 0 N
452631 49 0 24 3 N
452633 13 0 2 0 N
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Table 8 o Vocational Rehabilitation

VOCATIONAL REHABILITATION BY DIALYSIS FACILITY
PATIENTS AGED 18 THROUGH 54 AS OF DECEMBER 31, 2010

Number of
patients
receiving Number of
services from Number of dialysis
voc -rehab dialysis patients
Number of related service patients attending
dialysis providers employed school full -
Provider patients 18 -54 (public or full -time or |time or part -| Shift after
Number (as of Dec. 31) private) part -time time 5PM

452635 25 0 1 0 N
452636 38 0 2 0 N
452637 30 0 5 3 N
452638 40 0 3 0 N
452639 37 0 8 0 N
452640 18 0 4 0 N
452641 15 1 2 1 N
452642 28 0 3 0 N
452644 19 0 5 0 N
452645 16 0 1 1 N
452646 19 1 3 0 N
452647 23 0 3 0 N
452648 50 0 10 2 Y
452651 17 0 0 1 N
452654 33 0 3 0 N
452655 25 0 5 0 N
452656 30 1 12 1 N
452658 49 0 7 1 Y
452660 9 0 2 0 N
452661 14 0 0 1 N
452663 40 3 6 1 N
452664 9 0 1 0 N
452665 19 0 5 0 N
452666 18 0 2 1 N
452667 65 0 18 2 Y
452668 24 0 0 0 N
452669 11 0 0 0 N
452671 28 2 5 2 N
452672 25 0 1 0 N
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Table 8 o Vocational Rehabilitation

VOCATIONAL REHABILITATION BY DIALYSIS FACILITY
PATIENTS AGED 18 THROUGH 54 AS OF DECEMBER 31, 2010

Number of
patients
receiving Number of
services from Number of dialysis
voc -rehab dialysis patients
Number of related service patients attending
dialysis providers employed school full -
Provider patients 18 -54 (public or full -time or |time or part -| Shift after
Number (as of Dec. 31) private) part -time time 5PM

452673 13 0 2 0 N
452674 27 0 2 1 N
452675 97 0 9 2 Y
452676 58 1 4 0 N
452677 25 0 0 0 N
452678 35 0 4 1 Y
452679 55 2 2 0 N
452682 29 0 8 2 N
452684 32 0 2 0 N
452685 59 8 5 1 N
452686 53 3 16 0 N
452687 54 0 8 3 N
452688 69 1 13 2 Y
452689 44 2 13 2 N
452690 70 3 11 0 Y
452692 28 0 0 1 N
452693 71 0 13 1 N
452694 27 4 1 1 N
452696 30 1 3 1 N
452697 60 0 9 1 Y
452699 41 0 3 2 N
452702 63 1 12 1 N
452703 38 0 8 2 N
452705 40 0 3 1 N
452706 21 0 0 0 N
452707 31 2 8 0 N
452708 28 0 4 0 Y
452709 46 0 10 1 Y
452710 8 1 0 0 N
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Table 8 o Vocational Rehabilitation

VOCATIONAL REHABILITATION BY DIALYSIS FACILITY
PATIENTS AGED 18 THROUGH 54 AS OF DECEMBER 31, 2010

Number of
patients
receiving Number of
services from Number of dialysis
voc -rehab dialysis patients
Number of related service patients attending
dialysis providers employed school full -
Provider patients 18 -54 (public or full -time or |time or part -| Shift after
Number (as of Dec. 31) private) part -time time 5PM

452711 18 0 8 1 N
452714 16 0 3 0 N
452715 41 0 8 1 N
452718 10 0 3 0 N
452719 10 0 2 0 N
452720 22 0 2 1 N
452722 15 0 2 0 N
452727 48 0 10 1 N
452728 25 0 6 0 Y
452729 0 0 0 0 N
452731 15 0 3 1 N
452732 32 1 8 1 N
452733 12 0 3 0 N
452734 11 0 1 0 N
452735 12 0 4 0 N
452736 119 1 20 6 Y
452737 32 1 2 N
452738 13 5 0 N
452739 48 7 12 2 Y
452740 10 0 1 0 N
452741 94 4 9 1 N
452742 15 0 3 0 N
452743 34 0 5 0 N
452744 75 0 16 1 N
452745 33 5 6 0 Y
452747 21 0 0 0 N
452748 54 0 4 2 N
452749 26 0 4 0 N
452750 58 1 18 6 Y
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Table 8 o Vocational Rehabilitation

VOCATIONAL REHABILITATION BY DIALYSIS FACILITY
PATIENTS AGED 18 THROUGH 54 AS OF DECEMBER 31, 2010

Number of
patients
receiving Number of
services from Number of dialysis
voc -rehab dialysis patients
Number of related service patients attending
dialysis providers employed school full -
Provider patients 18 -54 (public or full -time or |time or part -| Shift after
Number (as of Dec. 31) private) part -time time 5PM

452751 26 0 1 0 N
452752 16 0 3 1 N
452753 10 0 0 0 N
452754 8 0 0 0 Y
452755 67 0 23 6 Y
452756 0 0 0 0 N
452757 27 2 4 2 N
452758 27 1 7 1 N
452760 3 0 1 0 N
452761 21 0 8 1 N
452762 42 0 8 4 N
452763 29 1 4 1 N
452764 33 0 9 0 N
452765 8 0 3 0 N
452767 17 0 0 2 N
452768 11 0 2 0 N
452769 9 0 2 1 N
452772 11 0 2 2 N
452773 72 0 1 1 N
452774 35 3 6 3 N
452776 12 0 1 0 N
452777 19 1 6 2 N
452778 12 0 2 1 N
452779 21 0 7 0 Y
452780 37 0 6 2 N
452781 24 0 4 2 N
452782 27 0 6 0 N
452783 28 0 5 3 N
452784 58 0 12 2 N
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Table 8 o Vocational Rehabilitation

VOCATIONAL REHABILITATION BY DIALYSIS FACILITY
PATIENTS AGED 18 THROUGH 54 AS OF DECEMBER 31, 2010

Number of
patients
receiving Number of
services from Number of dialysis
voc -rehab dialysis patients
Number of related service patients attending
dialysis providers employed school full -
Provider patients 18 -54 (public or full -time or |time or part -| Shift after
Number (as of Dec. 31) private) part -time time 5PM

452785 21 0 2 1 N
452786 35 0 6 0 Y
452787 56 3 15 4 Y
452788 18 0 0 0 N
452789 68 0 0 0 N
452790 67 2 15 4 N
452791 22 0 3 1 N
452792 45 0 10 0 N
452793 23 1 2 0 N
452794 7 0 0 0 N
452796 19 0 3 3 N
452797 79 2 13 0 N
452798 10 0 2 0 N
452799 82 2 10 1 N
452800 41 1 2 0 N
452801 17 0 4 1 Y
452802 7 1 0 0 N
452803 17 0 1 0 N
452804 8 0 0 0 N
452805 8 0 2 0 N
452806 8 0 2 0 N
452808 16 0 2 0 N
452809 21 0 9 0 Y
452811 14 0 3 1 N
452812 24 2 0 1 N
452813 26 0 1 1 N
452814 27 3 11 1 N
452816 15 0 0 0 N
452817 42 0 9 4 N
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Table 8 o Vocational Rehabilitation

VOCATIONAL REHABILITATION BY DIALYSIS FACILITY
PATIENTS AGED 18 THROUGH 54 AS OF DECEMBER 31, 2010

Number of
patients
receiving Number of
services from Number of dialysis
voc -rehab dialysis patients
Number of related service patients attending
dialysis providers employed school full -
Provider patients 18 -54 (public or full -time or |time or part -| Shift after
Number (as of Dec. 31) private) part -time time 5PM

452819 29 0 11 2 N
452820 32 0 6 0 N
452821 21 0 0 0 N
452822 45 0 0 0 N
452823 37 0 8 0 N
452825 19 0 2 0 N
452826 16 0 3 0 N
452827 11 0 1 1 N
452828 10 0 4 0 N
452829 16 1 0 1 N
452830 20 0 0 1 N
452831 33 0 5 1 N
452832 8 0 4 0 N
452833 26 1 7 0 N
452834 30 0 10 1 N
452835 48 1 12 4 N
452836 13 0 4 1 N
452837 15 0 0 0 N
452838 51 0 4 0 N
452840 33 0 13 3 N
452841 13 0 1 1 N
452842 0 0 2 N
452844 0 0 1 N
452845 20 2 5 0 N
452846 40 1 5 0 Y
452847 18 0 2 0 Y
452848 20 0 0 0 N
452849 10 1 1 0 N
452850 12 0 4 1 N
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Table 8 o Vocational Rehabilitation

VOCATIONAL REHABILITATION BY DIALYSIS FACILITY
PATIENTS AGED 18 THROUGH 54 AS OF DECEMBER 31, 2010

Number of
patients
receiving Number of
services from Number of dialysis
voc -rehab dialysis patients
Number of related service patients attending
dialysis providers employed school full -
Provider patients 18 -54 (public or full -time or |time or part -| Shift after
Number (as of Dec. 31) private) part -time time 5PM

452851 35 1 6 1 N
452853 28 0 0 0 N
452854 11 0 1 0 N
452855 41 1 5 0 N
452856 20 0 1 0 N
452857 16 0 8 1 N
452858 44 1 13 4 N
452859 17 0 4 0 N
452860 62 0 0 1 Y
452861 41 0 9 0 N
452862 27 1 11 1 N
452863 27 0 6 1 N
452864 12 0 7 0 N
452865 25 0 5 0 N
452866 74 0 9 0 N
452867 38 3 5 0 N
452868 20 0 5 0 N
452869 30 0 4 0 Y
452870 31 0 3 0 N
452872 23 1 3 0 N
452873 7 0 0 0 N
452875 42 0 2 1 N
452877 44 3 11 0 N
452878 15 0 0 0 N
452880 49 2 3 2 N
452881 30 0 8 1 N
452882 48 0 17 2 N
452883 27 4 7 1 N
452884 35 0 10 1 N
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Table 8 o Vocational Rehabilitation

VOCATIONAL REHABILITATION BY DIALYSIS FACILITY
PATIENTS AGED 18 THROUGH 54 AS OF DECEMBER 31, 2010

Number of
patients
receiving Number of
services from Number of dialysis
voc -rehab dialysis patients
Number of related service patients attending
dialysis providers employed school full -
Provider patients 18 -54 (public or full -time or |time or part -| Shift after
Number (as of Dec. 31) private) part -time time 5PM

452885 10 0 2 0 N
452886 37 0 4 2 N
452887 27 2 3 3 N
452889 19 0 6 0 N
452890 33 0 2 1 N
452891 3 0 0 0 N
452892 35 0 10 1 Y
452893 15 0 0 0 N
452894 21 0 7 1 Y
452895 26 0 4 0 N
452896 32 1 8 0 N
452897 15 0 3 1 N
452898 30 1 6 0 N
452899 27 0 5 0 N
453300 0 0 3 N
453301 3 0 0 1 N
453302 10 1 0 6 N
453304 18 1 4 10 N
453500 70 0 7 0 N
453501 28 4 3 3 N
453502 77 0 14 1 Y
453503 18 1 7 0 N
453504 42 2 1 N
453505 14 1 0 N
453509 18 2 0 N
453511 81 0 21 0 N
453512 24 0 2 0 N
453513 45 0 10 1 Y
672500 20 0 6 2 N
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Table 8 o Vocational Rehabilitation

VOCATIONAL REHABILITATION BY DIALYSIS FACILITY
PATIENTS AGED 18 THROUGH 54 AS OF DECEMBER 31, 2010

Number of
patients
receiving Number of
services from Number of dialysis
voc -rehab dialysis patients
Number of related service patients attending
dialysis providers employed school full -
Provider patients 18 -54 (public or full -time or |time or part -| Shift after
Number (as of Dec. 31) private) part -time time 5PM

672501 17 0 3 0 N
672502 36 0 4 0 N
672503 30 1 4 1 N
672504 31 0 6 0 N
672505 39 0 3 1 N
672506 33 1 5 1 N
672507 13 0 1 0 N
672508 58 20 7 2 N
672509 6 0 2 0 N
672510 59 0 9 0 N
672511 12 0 4 1 N
672513 2 0 0 0 N
672514 21 0 1 0 N
672515 51 3 14 2 Y
672516 33 0 3 1 Y
672517 65 4 15 2 N
672518 35 0 8 2 N
672519 30 0 2 0 N
672520 12 0 3 0 N
672521 25 0 2 0 N
672522 31 1 19 1 N
672523 36 0 8 1 N
672524 20 1 9 0 N
672525 30 0 5 2 N
672526 24 1 6 1 N
672527 29 0 1 0 N
672528 12 0 2 0 N
672529 13 0 1 1 N
672530 17 0 0 0 N

ESRD Network of Texas, Inc (#14)

159



Table 8 o Vocational Rehabilitation

VOCATIONAL REHABILITATION BY DIALYSIS FACILITY
PATIENTS AGED 18 THROUGH 54 AS OF DECEMBER 31, 2010

Number of
patients
receiving Number of
services from Number of dialysis
voc -rehab dialysis patients
Number of related service patients attending
dialysis providers employed school full -
Provider patients 18 -54 (public or full -time or |time or part -| Shift after
Number (as of Dec. 31) private) part -time time 5PM

672531 46 3 17 3 Y
672532 31 1 3 0 Y
672534 27 0 1 0 N
672535 32 0 6 3 N
672536 13 0 2 1 N
672537 23 0 4 0 N
672538 28 3 5 2 N
672539 6 0 1 0 N
672540 24 0 0 0 N
672541 29 0 3 1 N
672542 41 4 7 0 N
672543 18 0 1 0 N
672544 20 0 4 0 N
672545 32 1 3 1 N
672546 18 0 3 0 N
672547 9 0 0 0 N
672548 12 1 2 0 N
672549 17 0 8 0 N
672550 7 0 0 1 Y
672551 11 0 0 0 N
672552 7 0 0 0 N
672553 24 0 3 0 N
672554 17 0 5 1 N
672555 38 0 9 1 N
672556 23 0 1 1 N
672557 8 0 0 0 N
672558 47 0 0 5 N
672559 55 1 5 0 N
672560 21 0 3 0 N
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Table 8 o Vocational Rehabilitation

VOCATIONAL REHABILITATION BY DIALYSIS FACILITY
PATIENTS AGED 18 THROUGH 54 AS OF DECEMBER 31, 2010

Number of
patients
receiving Number of
services from Number of dialysis
voc -rehab dialysis patients
Number of related service patients attending
dialysis providers employed school full -
Provider patients 18 -54 (public or full -time or |time or part -| Shift after
Number (as of Dec. 31) private) part -time time 5PM

672561 39 12 20 12 Y
672562 31 0 14 2 N
672563 7 0 0 0 N
672564 24 0 6 0 N
672565 4 0 0 0 N
672566 25 1 8 1 N
672567 14 0 0 0 N
672568 8 1 1 0 N
672570 16 1 6 2 N
672571 12 0 0 0 N
672572 16 0 1 0 Y
672573 21 0 2 0 N
672574 12 1 2 0 N
672575 12 1 3 0 N
672576 5 0 3 0 N
672577 16 0 2 2 N
672578 0 0 0 N
672579 0 1 0 Y
672580 14 0 0 2 Y
672581 25 0 11 0 N
672583 16 0 5 2 N
672584 10 0 1 0 N
672585 14 1 2 1 N
672586 14 0 2 0 N
672587 23 1 6 1 N
672588 8 0 0 0 N
672589 18 2 3 1 N
672590 36 2 9 1 Y
672591 15 0 4 0 N
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Table 8 o Vocational Rehabilitation

VOCATIONAL REHABILITATION BY DIALYSIS FACILITY
PATIENTS AGED 18 THROUGH 54 AS OF DECEMBER 31, 2010

Number of
patients
receiving Number of
services from Number of dialysis
voc -rehab dialysis patients
Number of related service patients attending
dialysis providers employed school full -
Provider patients 18 -54 (public or full -time or |time or part -| Shift after
Number (as of Dec. 31) private) part -time time 5PM

672592 26 0 5 2 N
672593 43 11 8 0 N
672594 7 1 1 0 N
672595 11 0 0 0 N
672596 11 0 0 0 N
672597 1 0 1 0 N
672598 8 0 0 0 N
672599 3 0 1 0 N
672600 35 2 15 0 N
672601 20 1 2 0 N
672602 12 0 4 0 N
672603 0 0 0 N
672604 1 1 1 N
672605 30 0 3 0 N
672606 0 2 0 N
672607 7 0 1 0 N
672608 35 1 12 0 N
672609 6 0 0 0 N
672610 10 1 1 0 N
672611 10 2 1 0 N
672612 14 0 2 0 N
672613 14 0 4 1 N
672614 11 0 3 0 N
672615 3 0 1 0 N
672616 17 0 0 0 N
672617 14 0 2 0 N
672618 0 1 1 N
672619 5 0 0 0 N
672620 4 0 0 0 N
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Table 8 o Vocational Rehabilitation

VOCATIONAL REHABILITATION BY DIALYSIS FACILITY
PATIENTS AGED 18 THROUGH 54 AS OF DECEMBER 31, 2010

Number of
patients
receiving Number of
services from Number of dialysis
voc -rehab dialysis patients
Number of related service patients attending
dialysis providers employed school full -
Provider patients 18 -54 (public or full -time or |time or part -| Shift after
Number (as of Dec. 31) private) part -time time 5PM

672621 4 0 0 0 N
672623 18 0 7 0 N
672624 4 0 1 0 N
672625 6 0 0 1 N
672626 11 0 4 1 N
672627 61 0 15 0 N
672628 6 0 1 0 N
672629 13 0 0 0 N
672630 26 0 4 0 N
672631 4 0 0 0 N
672632 3 0 0 0 N
672633 10 0 1 1 N
672634 13 4 6 2 N
672635 15 0 1 0 N
672636 14 0 7 1 N
672637 12 0 2 0 N
672638 0 3 1 N
672639 1 1 0 N
672640 16 0 0 0 N
672641 6 1 2 0 N
672642 24 0 2 0 N
672643 4 0 2 0 N
672644 16 0 2 1 N
672645 9 0 1 0 N
672646 4 0 1 0 Y
672647 4 1 0 0 N
672648 4 0 0 1 N
672649 13 0 2 0 N
672650 8 0 0 0 N
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Table 8 o Vocational Rehabilitation

VOCATIONAL REHABILITATION BY DIALYSIS FACILITY

PATIENTS AGED 18 THROUGH 54 AS OF DECEMBER 31, 2010

Number of
patients
receiving Number of
services from Number of dialysis
voc -rehab dialysis patients
Number of related service patients attending
dialysis providers employed school full -
Provider patients 18 -54 (public or full -time or |time or part -| Shift after
Number (as of Dec. 31) private) part -time time 5PM
672651 32 0 8 11 N
672652 5 0 2 0 N
672653 18 0 6 0 N
672654 10 0 0 0 N
672655 6 0 2 0 N
672656 3 0 2 0 N
672658 0 0 0 0 N
672660 5 0 0 0 N
State Total 12,643 278 2,200 377
Network 12,643 278 2,200 377
Total
Grand 12,643 278 2,200 377
Total
Source of Data: 2010 CMS Facility Survey (CMS Form-2744)
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