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The following packet contains important deadline material for the year end of 2009.
	DATA ITEMS
	DESCRIPTION/INSTRUCTIONS

	1. Confirmation Receipt
	Please fill out and fax back to (323) 962-2020 immediately to ensure Network 18 that the packet was received by your facility.

	2. 2009 ESRD Facility Annual Survey (CMS-2744)
	This section contains your facility Survey for 2009 and an instructions page.  All parts of the Survey must be reviewed and sections 33-41 must be filled out. Please make sure to sign when completed before sending back to the Network. The 2009 Annual Survey is due by FRIDAY, MARCH 19, 2010.

	3. Vocational Rehabilitation
	Please refer to the instructions provided when calculating the number of patients on Vocational Rehabilitation and the number of Full-Time and Part-Time (current and open) staff positions at your facility.

	4. 2009 Patient Roster
	We have included the Patient Roster for your facility reflecting patients that were dialyzing with your facility as of December 31, 2009. Should there be any corrections, please refer to Item No. 5. Please DO NOT return.

	5. Corrections to Patient Roster
	Any corrections to your Patient Roster should be made on this sheet and is due by FAX ONLY no later than FRIDAY, MARCH 19, 2010.

	6. No Error Receipt
	If the Patient Roster is completely accurate, please fax this receipt and the complete CMS-2744 to (323) 962-0127. 

	7. Accuracy & Compliance Report
	This section contains your facility Accuracy and Compliance rate for all forms received in 2009 only.  This report is for informational purposes only and cannot be modified in anyway and no corrections will be made.
If your facility has a 90% or higher, congratulations! Please accept the certificate included in recognition for your hard work and dedication. 

	8. Missing Forms Report
	The following lists forms that have not been received and are considered delinquent. Please FAX in these forms ASAP. If there is no ‘Missing Forms Report included, your facility has no forms missing.

	9. CROWN Web Communication
	We have attached a list of the current Security Administrators for your facility in CROWN Web. Please make sure that this information is correct. If one of the users listed is no longer with your facility, please complete the QIPS form found on our website and refer to the instructions on how to disable the user’s account.

If your facility does not have a Security Administrator account set up, please complete the QIPS form and its attached instructions. *Forms for Security Administrators must be mailed to the Network via certified mail.

	ADMINISTRATION ITEM
	DESCRIPTION/INSTRUCTIONS

	10. Facility Information Form (FIF)
	We are updating our database and providing you a pre-populated Facility Information Form reflecting the data that is in our system. Please take time to review the information carefully, cross out any information that is inaccurate, and write the correct information in the field provided.
If there are no changes, please return the form marked “no changes”. Forms are due by FAX ONLY no later than FRIDAY, MARCH 19, 2010.

	11. Membership Agreement

Note: Current Form on file is valid as long as facility is certified.

	Please sign both copies of the Membership Agreement, keep one for your file and return one to Network 18 by FRIDAY, MARCH 19, 2010.

	INFORMATIONAL ITEM
	DESCRIPTION/INSTRUCTIONS

	12. Summary of Delinquent Form Submission: Oct-Dec 2009
	Enclosed please find your facility-specific Delinquent Form Submission Report for October - December 2009.  The forms listed were received after the original due date or was never received by the Network. Please review the report for areas to improve in timely data submission.

	13. Fistula First Award
	Please ensure you share this award with all your staff, Nephrologists and Surgeons associated with your facility. Additional suggestions would be to frame and displace award in your lobby.


Should you have any questions regarding any Data Items, please contact Kirsten Keating or Tenisia Sili and for questions regarding the Administration Items, please contact Cynthia Jones at the Network office at (323) 962-2020.
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