EXHIBIT 2-1


ANNUAL REPORT FORMAT

(This exhibit is under review and subject to revision at a later date.)

The content of the annual report will include the following:


1.

PREFACE


A.
An introductory statement signed by the Board or Council Chairperson.



B.
Table of Contents 


2.

INTRODUCTION


A.
Network Description - A brief narrative describing the States in your Network area and the general population characteristics. 


B.
Structure


1.
Staffing 


-
Names and titles of staff;


-
Brief description of key responsibilities; and


2.
Committees


-
Describe the function of each committee and any special accomplishments or activities conducted by the committees.


3.

HCFA NATIONAL GOALS AND NETWORK ACTIVITIES 


Describe your Network’s performance (activities conducted) in meeting the goals listed in section C.1.C. of the SOW of your contract (also see below) and provide an evaluation/analysis of your accomplishment of the goals, and what impact, if any, these goals had on the ESRD population, which includes the comparative performance regarding the placement of patients in appropriate settings for self-care, transplants, and vocational rehabilitation programs, as required by 42 CFR 405.2112(f).  Include under this section those facilities that failed to cooperate with Network goals and those facilities and providers that are not providing appropriate medical care.


o
Improving the quality of care of health care services and quality of life for ESRD beneficiaries.


Include under this goal a summary of quality improvement projects in progress or completed, a summary of educational and other materials provided to facilities and/or patients, a summary of technical or other assistance provided to facilities and/or patients, and other activities related to improving the quality of care.  Also include a summary of how these projects affected the ESRD population.


o
Improving data reporting, reliability and validity between ESRD facilities/providers, Networks, and HCFA (or other appropriate agency).


Include under this goal a summary of information management related activities.
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o
Establishing and improving partnerships and cooperative activities among and between the ESRD Networks, PROs, State survey agencies and ESRD facilities/providers, ESRD facility owners, professional groups, and patient organizations.

Include under this goal a summary of activities conducted with State survey agencies, PROs, other Networks, professional groups, and patient organizations.

o
Evaluating and resolving patient grievances as categorized in the Standard Information Management System (SIMS).

Include under this activity the total number of grievances received during the year, total number resolved, total number unresolved, total number referred and to what agency/or to whom, and the status of grievances under investigation.

4.
SANCTION RECOMMENDATIONS

Summarize any sanctions that have been imposed, identifying the facility(s), the reason(s) for the sanction(s), and any remedial action or post sanction action undertaken by the facility, if known.

5.
RECOMMENDATIONS FOR ADDITIONAL FACILITIES

Provide any recommendations for additional or alternative ESRD services and/or facilities in the network area.

6.
DATA TABLES

Supply the following tables, using your CY 1999 data table formats as guidelines: 

A.
Table 1:
ESRD Incidence - One year statistics.


B.
Table 2:
ESRD Dialysis Prevalence - One year statistics.


C.
Dialysis Patients Modality and Setting - Status on 12/31:

1.
Table 3:
Home;

2.
Table 4:
In-Center.

D.
Renal Transplants:

1.
Table 5:
Number by transplant State;

2.
Table 6:
Number by transplant type, age, race, sex, and primary diagnosis.

E. 
Table 7:
Dialysis Deaths.

F.
Table 8: 
Vocational Rehabilitation.  
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ESRD NETWORK______
TABLE 8

VOCATIONAL REHABILITATION BY DIALYSIS FACILITY

PATIENTS AGED 18 - 55 AS OF DECEMBER 31, ____


PROVIDER
NUMBER OF

PATIENTS

AGED 18 - 55
REFERRALS

TO VOC

REHAB (1)
PATIENTS EMPLOYED OR ATTENDING SCHOOL FULL OR PART TIME (2)
OFFERS DIALYSIS SHIFT BEGINNING AT 5 PM OR LATER

LIST ALL FACILITIES











TOTAL





SOURCE OF

INFORMATION:

DATE OF

PREPARATION:


(1)
Number of patients (aged 18 - 55) who were referred to VR programs sponsored by the State or private agencies (or other programs if applicable), and


(2)
Number of patients (aged 18 – 55) who were employed or attending school full-time or part-time during the reporting year regardless of the patient’s State of residence (as reported by each dialysis facility in the network area).

The patient selection for this table shall be all dialysis patients between ages 18 - 55 receiving dialysis as of December 31 of the reporting year, as reported by each dialysis facility.  Source of information should be based on data collected by the Network.  
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