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ESRD Networks are required by contract with the Centers for Medicare & Medicaid Services (CMS) to submit an Annual Report covering their 
activities during each calendar year. This Report summarizes those Annual Reports and is submitted to CMS as a contract deliverable by the 
Forum Clearinghouse of ESRD Networks. This document covers the time period of January 1, 2004, through December 31, 2004. 

ESRD NETWORKS AND DIRECTORS


Network 1 

(CT, ME, MA, NH, RI, VT)

Jenny Kitsen

ESRD Network of New England, Inc. 

30 Hazel Terrace

Woodbridge, CT 06525

Phone: (203) 387-9332 

Fax: (203) 389-9902 

Email: jkitsen@nw1.esrd.net


Network 2 

(NY)

Geraldine Rasmussen

ESRD Network of New York, Inc.

11 Park Place, Suite 1503 

New York, NY 10007

Phone: (212) 571-8500 

Fax: (212) 571-8509 

Email: grasmussen@nw2.esrd.net 


Network 3 

(NJ, PR, VI) 

Joan C. Solanchick, RN, MSW

TransAtlantic Renal Council 

Cranbury Gates Office Park 

109 S. Main Street - Suite 21

Cranbury, NJ 08512-3174 

Phone: (609) 490-0310 

Fax: (609) 490-0835 

Email: jsolanchick@nw3.esrd.net


Network 4

(DE, PA) 

Ralph Biddle

ESRD Network 4, Inc. 

40 24th Street, Suite 410

Pittsburgh, PA 15222 

Phone: (412) 325-2250 

Fax: (412) 325-1811 

Email: rbiddle@nw4.esrd.net


Network 5 

(DC, MD, VA, WV) 

Nancy C. Armistead, MPA

Mid-Atlantic Renal Coalition

1527 Huguenot Road 

Midlothian, VA 23113

Phone: (804) 794-3757 

Fax: (804) 794-3793 

Email: narmistead@nw5.esrd.net


Network 6 

(GA, NC, SC)

Jenna Krisher

Southeastern Kidney Council, Inc. 

1000 St. Albans Drive, Suite 270

Raleigh, NC 27609

Phone: (919) 855-0882 

Fax: (919) 855-0753 

Email: jkrisher@nw6.esrd.net


Network 7 

(FL)

Kelly M. Mayo, MS

FMQAI: The Florida ESRD Network 

5801 W. Kennedy Boulevard, Suite 900

Tampa, FL 33609 

Phone: (813) 383-1530 

Fax: (813) 354-1514 

Email: kmayo@nw7.esrd.net 


Network 8 

(AL, MS, TN)

Jerry W. Fuller 

Network 8, Inc. 

PO Box 55868 

Jackson, MS 39296-5868 

Phone: (601) 936-9260 

Fax: (601) 932-4446 

Email: jfuller@nw8.esrd.net


Network 9/10 
(IL, IN, KY, OH)

Susan A. Stark

The Renal Network, Inc.

911 East 86th Street, Suite 202 

Indianapolis, IN 46240 

Phone: (317) 257-8265 

Fax: (317) 257-8291 

Email: sstark@nw9.esrd.net


Network 11

(MI, MN, ND, SD, WI)

Diane Carlson

Renal Network of the Upper Midwest, Inc. 

1360 Energy Park Drive, Suite 200

St. Paul, MN 55108 

Phone: (651) 644-9877 

Fax: (651) 644-9853 

Email: dcarlson@nw11.esrd.net


Network 12 

(IA, KS, MO, NE)

Katrina Dinkel, MA 

ESRD Network #12 

7505 NW Tiffany Springs Parkway

Suite 230

Kansas City, MO 64153 

Phone: (816) 880-9990 

Fax: (816) 880-9088 

Email: kkdinkel@nw12.esrd.net


Network 13 

(AR, LA, OK)

Patricia Philliber

ESRD Network Organization #13 

4200 Perimeter Center Drive, Suite 102

Oklahoma City, OK 73112-2314 

Phone: (405) 942-6000 

Fax: (405) 942-6884 

Email: pphilliber@nw13.esrd.net


Network 14 

(TX)

Glenda Harbert, RN, CNN, CPHQ

ESRD Network of Texas, Inc.

14114 Dallas Parkway, Suite 660

Dallas, TX 75254 

Phone: (972) 503-3215 

Fax: (972) 503-3219 

Email: gharbert@nw14.esrd.net


Network 15 

(AZ, CO, NV, NM, UT, WY)

Darlene Rodgers, BSN, RN, CNN, CPHQ 

Intermountain ESRD Network, Inc.

1301 Pennsylvania Street, Suite 750 

Denver, CO 80203-5012 

Phone: (303) 831-8818 

Fax: (303) 860-8392 

Email: drodgers@nw15.esrd.net


Network 16 

(AK, ID, MT, OR, WA)

Lorabeth Lawson, MPP

Northwest Renal Network 

4702 42nd Avenue, SW

Seattle, WA 98116 

Phone: (206) 923-0714 

Fax: (206) 923-0716 

Email: llawson@nw16.esrd.net


Network 17 

(AS, Guam, HI, Mariana Islands, N. CA) 

Allison Kregness, RN, CNN (Acting) 

TransPacific Renal Network 

4470 Redwood Highway, Suite 102 

San Rafael, CA 94903 

Phone: (415) 472-8590 

Data Dept. Fax: (415) 472-8594 

QI, PSC, Admin. Fax: (415) 472-8596

Email: akregness@nw17.esrd.net 


Network 18 

(Southern California)

Douglas Marsh, MHSA 

Southern California Renal Disease Council, Inc. 

6255 Sunset Boulevard, Suite 2211 

Los Angeles, CA 90028

Phone: (323) 962-2020 

Fax: (323) 962-2891 

Email: dmarsh@nw18.esrd.net


Forum Office 
Janet D. Crow, MBA, Administrator 

1527 Huguenot Road 

Midlothian, VA 23113

Phone: (804) 794-2586 

Fax: (804) 378-7351 

Email: jcrow@forum.esrd.net 
























 

AGE 
The age distribution for the 
ESRD incident population is GRAPH 1 

described in Appendix B.  In 2004 ESRD Incident Dialysis Patients by Age 

2004 46.5% of incident ESRD Calendar Year 2004


patients were between the ages 0.0% 1.2%

of 60 and 79 and the pediatric 2.4%


0-19

population remained relatively 15.0% 5.3%
 20-29 
small with 1.2% of the ESRD 30-39 
incident population under 20 18.6%
 40-49

years old.  These distributions 50-59 
have remained constant over the 23.9% 60-69 
past five years and in 2004. 70-79 

> 80
The age distribution of the 18.6% 

UNKNOWN dialysis prevalent population is 

described in Appendix C. 22.7%


RACE 
While the majority of dialysis patients are White, ESRD rates among Blacks and Native Americans are 
disproportionately high. While Black Americans comprise nearly 12.3% of the national population, they 
make up 36.4% of the total dialysis prevalent population.  Network 6 has the largest population of Black 
patients and Network 15 is home to the largest number of Native American patients.  Appendices D and E 
present tables comparing the incident and prevalent populations by race and Network.  

DIAGNOSIS 
The leading cause of renal failure in the United States is diabetes.  A list of primary causes for ESRD can 
be found in Appendix F.  Graph 2, below, portrays the breakdown of incident dialysis patients by primary 
diagnosis. 

GRAPH 2 

2004 ESRD Incident Dialysis Patients by Primary Diagnosis 


Calendar Year 2004 
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Appendices G and H describe dialysis patients by primary diagnosis and Network.  Given the diverse 
patient populations seen within each geographic region it is surprising that there is little variation among 
the Network populations with respect to the diagnosis of their prevalent populations.  All Networks 
reported diabetes as the primary cause of renal failure in 2004. Network 14, with 14,176 patients , had 
the highest number of prevalent patients with this primary diagnosis.  Network 6 had the highest number 
of patients with hypertension, with 9,745.   

A primary diagnosis of diabetes represented 41.4% of the prevalent dialysis patient population in 2004. 
Hypertension followed with 28.2%, glomerulnephritis with 11.3%, and other causes accounted for 10.7% 
of the dialysis population.  Cystic kidney disease accounted for 2.7% of the dialysis patient population. 
4.1% of patients had an unknown primary cause.  The percentage of patients with a primary diagnosis of 
diabetes remained relatively constant from 2003 to 2004. 

GRAPH 3

Prevalent Dialysis Patients by Primary Diagnosis 


December 2004
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GENDER 
In 2004, males represented over half of the ESRD incident (52.6%) and prevalent (51.9%) populations. 
With the exception of Network 6, all Networks reported a higher ratio of males to females on dialysis 
(Appendices I and J). 

TREATMENT MODALITY 
Today, ESRD patients have a variety of choices for outpatient renal replacement therapy that include 
dialyzing at home, in a hospital-based facility, or at an independent facility.  Some transplant centers, in 
addition to providing kidney transplants, offer dialysis services.  Appendices K and L display the number 
of dialysis patients in each Network by modality.   

In-Center hemodialysis is the most predominate modality (Appendix M).  The number of patients 
undergoing continuous cycling peritoneal dialysis (CCPD) in a self-care setting decreased 1% between 
2003 and 2004, and the number of continuous ambulatory peritoneal dialysis (CAPD) patients decreased 
4% between 2003 and 2004 (Appendix N).   

Table 2A lists Medicare Approved ESRD Providers by Type of Service and Network.  There were 249 
transplant centers within the United States in 2004.  Network 14 has the largest number of transplant 
facilities, with 23, followed by Network 11, with 21. Network 3 has the fewest transplant facilities, with 
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TABLE 6 

PERCENT OF ADULT HEMODIALYSIS PATIENTS HGB ≥ 11 (HCT ≥ 30) 


National Data over 11 Years of the ESRD CPM Project
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TABLE 7 

PERCENT OF ADULT HEMODIALYSIS PATIENTS WITH URR ≥ 65


National Data for 11 Years of the ESRD CPM Project 


Data Source:  2004 ESRD CPM Project 
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Information on the type of vascular access for the adult hemodialysis cohort was collected for the first 
time in Year 6 (data from 1998), and continues annually.  Table 8 below provides a comparison of 
Network data to the recommended National Kidney Foundation’s Dialysis Outcomes Quality Initiative 
(K-DOQI) Guidelines (40% of prevalent hemodialysis patients dialyzing by A-V fistula). 

TABLE 8 

PERCENT OF ADULT PREVALENT PATIENTS DIALYZING BY A-V FISTULA 


All Networks - 6 Years of ESRD CPM Data Collection 


Data Source: 2004 ESRD CPM Project 
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TABLE 9 

PERCENT OF ADULT PATIENTS DIALYZING BY CATHETER ≥ 90 DAYS 


All Networks - 6 Years of ESRD CPM Data Collection 
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TABLE 10 

PERCENT OF PREVALENT ADULT HEMODIALYSIS PATIENTS 


WITH SERUM ALBUMIN  

≥ 4.0/3.7 BCG/BCP and ≥ 3.5/3.2 BCG/BCP 


All Networks - 11 Years of the ESRD CPM Project 
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TABLE 11 

PERCENT OF PERITONEAL COHORT WITH AVERAGE HGB ≥ 11 


National Sample Compared Yearly 
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In Year 11, 100% of pediatric (defined as age < 18) hemodialysis patients were included in data 
collection. Although there are no practice guidelines for pediatric dialysis patients, the K-DOQI 
Guidelines are used to describe several parameters of care for this population in the graph below. 

TABLE 12 

CLINICAL PARAMETERS FOR ALL (n=678) PEDIATRIC PATIENTS (Age < 18) 
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TABLE 13 

CLINICAL PARAMETERS FOR PEDIATRIC PATIENTS (Age ≥ 12 < 18) 


Data from the 2004 ESRD CPM Project 
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GOAL FOUR: 	SUPPORT THE MARKETING, DEPLOYMENT, AND 
MAINTENANCE OF CMS APPROVED SOFTWARE (e.g. CROWN - 
CONSOLIDATED RENAL OPERATIONS IN A WEB-ENABLED 
NETWORK) 

CMS and its contractors have developed several ESRD data systems.  In 2002, they consolidated these 
into the Consolidated Renal Operations in a Web-Enabled Network (CROWN) system.   

The purpose of the CROWN system is to enable the entry/import, validation, analysis, and reporting of 
ESRD data. The key components of the current CMS CROWN system are SIMS (Standard Information 
Management System), VISION (Vital Information System to Improve Outcomes in Nephrology), REMIS 
(Renal Management and Information System), and Quality Net Exchange.  Other systems which are not 
under CMS are dependent on the CROWN system include the USRDS (United States Renal Data 
System), the Social Security Administration (Master Beneficiary Record), and UNOS (United Network 
for Organ Sharing). The Kidney Epidemiology and Cost Center (KECC) also receives data from the 
CROWN system and standard Medicare Claims data to produce the annual Unit-Specific Report and the 
clinical data for Dialysis Facility Compare (DFC).  The facility demographic data comes directly from the 
CROWN system. 

The data collected and managed through the CROWN system serves multiple functions and has many 
users. CMS is a primary user of the data.  One important purpose is determining the eligibility of ESRD 
patients for Medicare benefits for ESRD patients, from the initial certification of ESRD until the patient 
dies or is no longer eligible for benefits (e.g. if a patient regains kidney function or when patient has been 
transplanted for more than three years).  The CROWN system provides a registry of all patients, including 
those who are not eligible or not applying for Medicare coverage.  This data supports program analysis, 
policy development, and epidemiological research by CMS, the Networks, CMS-approved researchers, 
and health planners. 

Another key function of the CROWN system is to provide quality oversight of the program.  Currently, 
there are several, quality-oriented, public domain reports that are developed using CROWN:   

• 	 the Dialysis Facility Compare (DFC) website, which uses data from SIMS and REMIS to allow 
beneficiaries to compare ESRD facilities 

• 	the FistulaFirst Dashboard that reports current fistula rates for ESRD facilities 
• 	the Annual Clinical Performance Measures (CPM) Report 
• 	the United States Renal Data System (USRDS) Annual Data Report 

REMIS, SIMS, and VISION form the foundation for the CROWN system.  SIMS is used by all of the 
eighteen Networks and is the repository for the entry, validation and maintenance and reporting of data 
submitted to the Networks by dialysis and transplant facilities.  REMIS receives data from the Enrollment 
Database (EDB), CMS’ repository for all patients enrolled in Medicare, Medicare Billing and SIMS. 
VISION is software developed by CMS to enable facilities to enter and submit their forms and clinical 
performance measures data electronically to the Network via Quality Net Exchange, a secure, HIPAA-
compliant transport.  CMS is also working with the large dialysis corporations to define elements and 
create files that will allow corporate data systems to provide data from their existing systems to CMS. 

The individual software package components can be thought of as a series of stages in which Medicare 
beneficiary information is processed as the following illustrates: 
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Data flows from VISION 
to the Network office 
through the Internet 
via QualityNet 
Exchange. 

The data 
is imported 
into SIMS and feed-
back is sent to the 
ESRD facility. 

REMIS looks at the data in 
SIMS and determines the 
patient's Medicare 
eligibility. 

The end result is information that flows 
more efficiently through the proper 
channels, establishing the patient at CMS 
in a timelier manner, and makes for a 
happier ESRD community. 

SIMS 
The SIMS software is the backbone of Network data infrastructure.  SIMS not only provides CMS with 
patient and facility data but is also used to record Contact information for analysis.  The information 
entered in the Contact area of SIMS varies and may relate to a grievance, a data request, or a request for 
technical assistance.  Due to confidentiality contact data is maintained at the Network level and only 
reported in the aggregate. 

VISION 
The VISION software is an equivalent of SIMS for use by dialysis and transplant facilities.  VISION 
software records facility and patient information that can be submitted to the Network as an XML file. 
Using VISION, facilities can enter the non-reimbursable CMS forms: the CMS-2728 and CMS-2746. 
The Clinical Performance Measures (CPMs) were added to VISION this year.  Long-range plans include 
converting VISION and SIMS to a role-based web application once CMS standards are released. 

CMS is working with the larger national dialysis corporations (DaVita, Dialysis Care Incorporated, 
Fresenius Medical Care – North America, Gambro Healthcare, and Renal Care Group) to obtain quality 
data as files from their corporate systems.  This includes DaVita, Dialysis Care Incorporated, Fresenius 
Medical Care - North America, Gambro Healthcare, and Renal Care Group.  Networks are responsible for 
working with all of the other facilities not in large corporations to train them to use the software.   

REMIS 
REMIS is a web-based application and is used by the Network to verify patient information related to 
Medicare coverage.  REMIS replaced REBUS in 2003. 
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