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NEWS

The Network 8 Annual Meeting is just
around the corner.  This year, Network 8 is
partnering with the National Kidney Founda-
tion of Middle Tennessee to present
“Decision 2008: Conditions for Change” at
the Sheraton Music City, in Nashville,
October 15-17.  For registration information,
contact NKF of Middle Tennessee at 615-
383-3887 or visit the following websites:
www.nkfmdtn.org or www.esrdnetwork8.org.
Program topics will include hot issues such
as the new Medicare Conditions of Cover-
age, the challenges of serving the ESRD
nursing home residents, dealing with

threatening and abusive patients, the
“Battle of the Bulge” in CKD, and others!!

In addition to the main agenda, vendors will
be hosting breakfast, lunch, and dinner
sessions.  Separate registration is required
for these programs.  For more information
go to http://www.nkfmdtn.org/
Decision2008.html.

During this same week, Network 8 and
Vanderbilt School of Medicine will host a
Fistula First CME dinner, Thursday

evening, October 16 for area
nephrologists, surgeons, vascular
access interventionalists and primary
care practitioners.  Registration
information has been mailed to area
physicians, but please help get the
word out!  The dinner will be held
from 5:30 pm - 8:30 pm at Andrew
Chadwick’s at Rutledge Hill, in
Nashville.  For more information,
physicians may call Ann Pridgen at
Network 8.

We hope that you and your physi-
cians will join us for these educa-
tional opportunities.

Network 8 Annual Meeting

The new ESRD Conditions for Coverage were published
April 15, 2008 and go into effect October 14, 2008.
Compliance with rules regarding separate room for
HBsAg+, Life Safety Code, certification for technicians,
and furnishing data for ESRD program administration
are required by later dates, as noted. These regulations
are available on the Conditions of Coverage page of the
Network 8 website at  www.esrdnetwork8.org

Interpretive guidance for the new regulations has been
approved and should be posted to the CMS web site in
final form on October 10, 2008. In the meantime, we
received a hard copy of the Interim Final Guidance
(Version 1.0, still awaiting final proof-reading and
corrections for typos) on September 11th. We have had
this converted to a pdf document and it is also available
on our website. Again, please note that this is an
INTERIM FINAL copy and should be replaced with the
FINAL copy as soon as it becomes available from CMS,
on or around October 10.

Finally, for simplicity’s sake, we are in the process of
creating a Conditions of Coverage brochure that is a
“slimmed down” version of the 300-page document. This
information will be mailed to all Network 8 facilities in
hard copy as soon as it is completed, as well as posted
to our website.

Those of you with questions about the Conditions or
specific interpretations of the Conditions are welcome to
contact the QI department as needed. Questions we are
unable to answer definitively will be referred to appropri-
ate persons at CMS to ensure that you get the informa-
tion you need.

Conditions of Coverage Update October
• 1st - registration for CROWNW eb instructor-led training begins
• 5th - 2008 Kidney Patient Education Conference presented by

Network 8 and the Alabama Kidney Foundation – St. Vincent’s Bruno
Conference Center – Birmingham

• 10th - PAR due
• 14th - New Conditions of Coverage go into effect
• 15th – 17th 2008 Network 8 Annual Council Meeting and Tennessee

Renal Symposium presented by Network 8 and the National Kidney
Foundation of Middle Tennessee – Sheraton Music City Hotel -
Nashville

• 16th - Fistula First CME Dinner – “Fistulas First, Catheters Last –
Improving Hemodialysis Outcomes” presented by Network 8 and
Vanderbilt School of Medicine – Andrew Chadwick’s Restaurant at
Rutledge Hill – Nashville

• 20th - Fistula First monthly data due to Network office·
• 30th - Fistula First Educational Conference for Dialysis Nurses and

Patient Care Technicians  - University of Tennessee, Knoxville - 1:00
p.m. - 5:00 p.m.

• 30th - Fistula First CME Dinner – “Fistulas First, Catheters Last –
Improving Hemodialysis Outcomes” presented by Network 8 and
Vanderbilt School of Medicine – Peerless Restaurant – Knoxville

• 30th – Crown Security Administrator Training Webex – 10:00 am
CDT

November
• 2nd - Network 8 Patient Meeting co-sponsored by Alabama Kidney

Foundation - Corporate University at Huntsville Hospital –
Huntsville, AL

• 10th - PAR due; Veterans Day Observed, Network 8 office closed
• 20th - Fistula First monthly data due to Network office
• 27th – 28th Thanksgiving Holidays – Network 8 office closed
December

• 1st - CROWNW eb online training modules available
• 10th - PAR due
• 20th - Fistula First monthly data due to Network office
• 24th – 25th Christmas Holidays – Network 8 office closed
• 31st – Last day to mail 2008 events and forms

Upcoming Events



Fistula First – Still on The Radar
Much to everyone’s dismay, rumors
have been flying that the Fistula First
project would soon go away. However,
it is still on the radar for 2008-2009,
and vascular access quality
improvement is  included in the new
Medicare Conditions of Coverage.  On
the same note, the ESRD Networks
have been assigned new targets from
CMS for AVF use, to be met by
March 31, 2009.  The target
improvement for Network 8 is an
increase of 4 percentage points,
above the baseline of 45.7%.  To
ensure that we meet the target, the
Network 8 Medical Review Board has
set a Network-wide and facility-
specific goal of 50%.

Is 50% attainable for individual
facilities?  Absolutely! We are well on
the way to meeting the Network-wide
goal with 47.5% of prevalent patients
using AVF in July 2008.  And, 123/
297 (41%) Network 8 facilities

reported AVF use rates of 50% or
greater, and only 76/297 (25.6%)
reported AVF rates < 40%, in July.  The
improvement rates have been
remarkable, such that Network 8
reported the 3rd highest improvement
rate in the nation, since the project
began.  Not only have facilities that
started with higher than average fistula
rates continued to improve, but facilities
with very low rates have also made
great strides, having doubled or tripled
their rates. Good job guys!

What can you do if your rates have not
improved?  Ask the Network for help.
Vascular access types will be
monitored by State Surveyors and
action expected for rates outside of
national guidelines.   The Network
has many tools and resources available
for all members of the vascular access
team and can assist with
communication between facilities and
hospitals, surgeons, and primary care

physicians.  The Network can also provide
educational materials and programs, as
needed.  Watch for programs available in
your area, in the coming months, for
patients and providers.

Network 8 has selected 20+ facilities for
direct intervention, and will soon contact
those with fistula rates < 40% and patient
populations of 70 or more.  Network 8 will
provide regional workshops to assist these
facilities in developing Quality Assessment
and Performance Improvement Programs
that include vascular access, a Conditions
of Coverage requirement for all facilities, and
provide support for these programs.   This
assistance is not limited to these selected
facilities, but available to all as time and
resources allow.

As you plan your quality improvement
activities, keep the new 50% AVF goal in
mind, and of course the long-term goal of
66% or greater.  And don’t forget to get the
catheters out and prevent them from going
in.  The Fistula First project, as we know it,
may eventually go away, but improving
vascular access outcomes should always
remain on our radar!

LifePak CR Plus Automated External Defibrillators
Audience: Emergency medical personnel, other healthcare
professionals
[UPDATE 09/16/2008] Recall classified by FDA as Class I.
See the Recall notice for product numbers affected by this
recall.

[Posted 09/11/2008] Physio Control, Inc., issued a recall of
LifePak CR Plus Automated External Defibrillators (AED),
used by emergency or medical personnel to treat adults in
cardiopulmonary arrest. The product was recalled because the
AED instructs the responder by voice prompts to press the
shock button, which is not visible because it is covered,
thereby making the responder unable to provide shock
therapy. The AED device should be removed from service, or
the manufacturer-provided diagram should be consulted to
remove and discard the shock button cover.

Ezetimibe/Simvastatin (marketed as Vytorin)
Simvastatin (marketed as Zocor)
Ezetimibe (marketed as Zetia)
Audience: Endocrinologists, cardiologists, other healthcare
professionals, patients
[Posted 08/21/2008] FDA informed healthcare professionals
that the Agency is investigating a report from the Simvastatin
and Ezetimibe in Aortic Stenosis (SEAS) trial of a possible
association between the use of Vytorin and a potentially
increased incidence of cancer. Vytorin is a combination

Medwatch Alerts
product of simvastatin and ezetimibe used to decrease the
production of cholesterol by the liver and inhibit the
absorption of cholesterol in the intestine to reduce LDL-
cholesterol levels and reduce the risk of cardiovascular
events. Recently, FDA obtained preliminary results from the
SEAS trial. The clinical trial tested whether lowering LDL-
cholesterol with Vytorin would reduce the risk of
cardiovascular events in individuals with aortic stenosis. A
lower overall cardiovascular risk was not found with Vytorin.
However, there was an additional observation that a larger
percentage of subjects treated with Vytorin were diagnosed
with and died from all types of cancer combined when
compared to placebo during the 5-year study.
FDA anticipates receiving a final SEAS study report in
about 3 months and the Agency’s review and evaluation of
the clinical trial data and other relevant information should
take approximately 6 months. FDA will communicate its
conclusions and recommendations at that time. Healthcare
professionals and caregivers should continue to monitor
patients taking Vytorin and report side effects from the use
of this drug to the Agency.

Sodium Polystyrene Sulfonate Suspension
Audience: Pharmacists, hospital risk managers, other
healthcare professionals
[Posted 07/16/2008] Roxane Laboratories, Inc. informed
healthcare professionals of the recall of two lots of Sodium
Polystyrene Sulfonate Suspension, USP, 15 g/60 mL Unit



dose bottles (NDC 0054-0165-51; lot 856396A Exp
April 2010, and lot 856693A Exp May 2010), a
product used to treat hyperkalemia. A sample of one
of the affected lots tested positive for a strain of
yeast, which could potentially affect
immunocompromised patients. Symptoms of a
yeast infection range from thrush, skin rash, and
blood infections. If patients develop an infection they
should consult their physician. Pharmacists should
determine if any of the referenced product has been
dispensed and retrieve it. Additionally, pharmacists
and wholesalers of the product should discontinue
distribution and use of the referenced lots
immediately and contact the manufacturer regarding
returning the product.

Fluoroquinolone Antimicrobial Drugs
Audience: Healthcare professionals, consumers
[Posted 07/08/2008] FDA notified healthcare
professionals that a BOXED WARNING and
Medication Guide are to be added to the prescribing
information to strengthen existing warnings about
the increased risk of developing tendonitis and
tendon rupture in patients taking fluoroquinolones for
systemic use.

Fluoroquinolones are associated with an increased
risk of tendonitis and tendon rupture. This risk is
further increased in those over age 60, in kidney,
heart, and lung transplant recipients, and with use
of concomitant steroid therapy. Physicians should
advise patients, at the first sign of tendon pain,
swelling, or inflammation, to stop taking the
fluoroquinolone, to avoid exercise and use of the
affected area, and to promptly contact their doctor
about changing to a non-fluoroquinolone
antimicrobial drug. Selection of a fluoroquinolone for
the treatment or prevention of an infection should be
limited to those conditions that are proven or
strongly suspected to be caused by bacteria.

Digitek (digoxin tablets, USP)
Audience:  Cardiologists, family physicians,
pharmacists, other healthcare professionals,
patients
[Posted 04/28/2008] Actavis Totowa LLC notified
healthcare professionals of a Class I nationwide
recall of all strengths of Digitek, a drug used to treat
heart failure and abnormal heart rhythms. The
products are distributed by Mylan Pharmaceuticals
Inc., under a “Bertek” label and by UDL
Laboratories, Inc. under a “UDL” label. The product
is being recalled due to the possibility that tablets
with double the appropriate thickness may contain
twice the approved level of active ingredient. The
existence of double strength tablets poses a risk of
digitalis toxicity in patents with renal failure.
Digitalis toxicity can cause nausea, vomiting,
dizziness, low blood pressure, cardiac instability,
and bradycardia. Several reports of illnesses and
injuries have been reported. Patients should contact
their healthcare professional with questions.

Actually, in this case, a provider
number by any other name is
NOT even close!

Every dialysis facility that
receives Medicare reimbursement
is issued a six-digit Medicare
provider number when the facility
first opens and is certified by
Medicare. This number is the
identifier that Network 8 uses for
all data entry and reporting. The
first two digits of the provider
number identify the state in which
the facility is located: for
example, Alabama provider
numbers begin with 01,
Mississippi provider numbers
begin with 25, and Tennessee
provider numbers begin with 44.

Why is this important, you ask?
Simply because the provider
number is the only facility
identifier that does not change! As
facilities are bought and sold,
names change. Official
notification of facility name
change must come to the
Network from CMS and this
process can take a LONG time to
occur. In addition, many clinics
have one “official” name but have
another “dba” (doing business as)
name. Many of you may have
noticed that the clinic name we
use for mail outs may not be the

same as the clinic name that is
commonly used—again, we
must use the name that CMS
has recorded as the official
name. Even though we may
know that a clinic name has
changed, we are not allowed to
alter clinic name/ownership in
our database until we receive
this information from CMS.

Having said this, please know
that internal clinic numbers that
are assigned by your facility
owner, such as the four-digit
Fresenius or DaVita clinic
number, have absolutely no
meaning to the Network as we
have no way of identifying a
clinic by this number. Virtually
all correspondence from the
Network contains your six-digit
Medicare provider number,
either on the mailing label or on
any forms that you are asked to
complete. If you are unsure of
your provider number, please
contact Network 8 for
assistance at 601-936-9260.
Be sure that all personnel in
your facility know the Medicare
provider number or at least can
locate it if need be.

Many facilities have similar
names and many cities have
multiple clinics. So that we can
know who you are, without
doubt, please use your 6-digit
Medicare provider number when
communicating with the
Network.

Hello, my name is NaTasha Avery and I am the new Patient
Services Coordinator for Network 8,Inc. I am excited about my
new position and feel it is a wonderful opportunity for me to
become involved with the dialysis community again. I enjoy new
challenges as well the chance to enhance my knowledge and
social work skills and I know this job will allow me to do that and
much more! I received my bachelor’s degree in social work from
Mississippi State University and my master’s degree in social
work from Jackson State University. I have practiced as a social
worker for six years and I have worked as an ESRD social worker.
I will be responsible for all patient and facility grievances or
concerns for the dialysis units as well as the annual patient
meetings throughout our states. I look forward to meeting you all
and working with you in the future with any concerns or questions
you may have. Feel free to contact me for assistance and I look
forward to speaking with you and assisting your patients!

Introducing our newest staff member . . .

A rose by any
other name. . .



The 2008 CPM project began June 12 with the mailing of 525 hemodialysis forms, 117 peritoneal dialysis forms, and 150 total
VA forms. Forms were due back to Network 8 on July 7.

Tennessee had the lowest rate of late forms and forms with errors at 22% and 21%, respectively. 22% of Mississippi forms
were late with 30% of forms containing errors. Finally, 34% of Alabama forms were late and 27% contained errors. Of the four
VA facilities in our region, Mississippi and Tennessee forms were received on time with Jackson, MS (35 forms) and Memphis
(37 forms) submitting 100% error-free forms! Special thanks to Brenda Baker and her staff at the G.V. (Sonny) Montgomery
VAMC in Jackson and to Mary Nahmias, RN at VAMC Memphis for an outstanding job!

The table below shows additional statistics by organization for the 2008 project.

2008 Clinical Performance Measures Project

As those of you who participated in this year’s project are aware, the 2009 CPM project will be completely different, due to
the anticipated rollout of CrownWeb in February 2009. More information on the project will be released as it becomes
available.

To each of you who worked so carefully to send in complete and error-free forms, you are very much appreciated. The
following list recognizes those who submitted 100% error-free forms by the due date. Thank you for your diligence and
attention to detail!

Organization                                                    Percentage of forms with errors

DaVita 20 % (5 of 25 forms)

Dialysis Clinic, Inc. 16 % (11 of 68 forms)

Fresenius Medical Care, NA 35% (43 of 122 forms)

Gambro Healthcare 29 % (24 of 83 forms)

Independent providers 19% (18 of 95 forms)

National Renal Alliance 0 errors (6 forms)

Renal Care Group 25 % (31 of 126 forms)

 Peritoneal forms (all three states combined)

Organization                                                    Percentage of forms with errors

DaVita 0 errors (4 forms)

Dialysis Clinic, Inc. 14 % errors (2 of 14 forms)

Fresenius Medical Care, NA 14 % errors (3 of 21 forms)

Gambro Healthcare 14 % errors (3 of 21 forms)

Independent providers 43 % errors (17 of 40 forms)

National Renal Alliance No forms

Renal Care Group 29 % errors (5 of 17 forms)

Hemodialysis forms (all three states combined)

CPM Recognition - Peritoneal Dialysis Forms

DaVita 012502 Malessia Oswalt, RN
FMCNA 012509 Ann Wilburn, RN
DCI 012521 Brenda Kirkland, RN
DaVita 012523 Cheryl Barton, RN
FMCNA 012524 Dora Griffin, RN
FMCNA 012526 Joni White, RN
FMCNA 012614 Jerrill Foster, RN
Indep. 252502 Robin Morse, RN
FMCNA 252508 Bonnie Jernigan, RN
FMCNA 252513 Verlin Washington, RN
FMCNA 252514 Suzanne Watkins, RN
DaVita 252519 Ashley Finley, RN
Indep. 252550 Vicky Hathaway, RN

UT Knox 440015 Ginger Scott, RN
FMCNA 442501 Theda Calhoun, RN
DCI 442504 Jackie Dotson, RN
DCI 442505 Sheryl Hardeman, RN
DaVita 442511 Vicki Almendarez, RN
FMCNA 442524 Tinae Culver, RN
DaVita 442533 Jimmie Dye, RN
DaVita 442576 Kim McLain, RN
FMCNA 442606 Donna Darnell, RN
DCI 442638 Cheryl Conquest, RN
FMCNA 442645 Cindy Ehresman, RN
DaVita 442652 Donna Carrol, RN
Indep. 442668 Barbara Mitchell, RN

   LDO         Provider Number   Individual Completing Form    LDO         Provider Number   Individual Completing Form



CPM Recognition - Hemodialysis Forms

VA 25043F Brenda Baker, RN
Independent 440015 Ginger Scott, RN
Independent 440054 Janice White, RN
FMCNA 442501 Renee’ Barlow, CM
DCI 442503 Debra West, NM
DCI 442507 Shawanda Johnson, RN
DaVita 442511 Robin Copeland, RN
FMCNA 442522 Cindy Powell, RN, CM
DCI 442528 Sarah Redman, RN
DCI 442531 Herma Tucker, RN
DaVita 442533 Barbara Travis, Charge nurse
DCI 442536 Deborah Mangrum, RN
FMCNA 442537 Lisa Jefferson, CM
DCI 442538 Rebecca Moore, Nurse Mgr
DCI 442541 Sean Daniel, RN
FMCNA 442553 Debbie Harmon, RN
DaVita 442555 Carol Ownby RN, NM
DaVita 442556 Janet Richaud, RN
DCI 442562 Ronda Cooper, LPN
DCI 442565 Tonnie Kyle, RN
DCI 442566 Susan Arnold, NM
FMCNA 442574 Terri Vojkofsky, RN
DaVita 442576 Robin Jewell, RN
FMCNA 442579 Marlene Henry, RN, CM
DCI 442586 Faye Chavez, NM
DCI 442589 Mary Blair, RN
FMCNA 442591 Adam Simer, CM
DCI 442594 Connie Hargrove, RN
DCI 442595 Amy Hill, RN, CM
DaVita 442598 Marcia Dillingham, FA
DaVita 442599 Jacqueline Fowlkes, RN, FA
DaVita 442600 Joletta Rich, RN
DaVita 442604 Betty Porras, AA
Independent 442605 Nikki Jenkins, RN
DaVita 442607 Jaryl Erwin, RN
RCG 442608 Nicole Moore, RN
FMCNA 442613 Vanissa Sharpe, RN
FMCNA 442614 Phyllis Lawson, RN, CM
FMCNA 442618 Peggy Eldridge, RN
DaVita 442623 Angela Tillotson, FA
FMCNA 442624 Letiticia Abellana, CM
FMCNA 442630 Cindy Lowe, CM
DaVita 442632 Mary Ross, RN
FMCNA 442634 Bradley Emerson, RN
Independent 442636 Theresa Cathcart, RN
DSI 442640 Kathy Cox, RN, FA
FMCNA 442642 David Nay, RN
Independent 442650 Bobbie McClanahan, RN, FA
Independent 442651 Angela Ferguson, RN
NRA 442656 Brenda Lee, RN, CM
Independent 442660 Terry Warren, Area Manager
DCI 442661 Alan Johnson, RN
DaVita 442666 Caressa Hooper, RN
NRA 442667 Tom Frontera, CM
DaVita 442669 Robin Copeland, RN
Independent 442670 Patrice Brooks, NM
DaVita 442672 Janet Richaud, RN
VA 44013F Mary Nahmias, RN

   LDO         Provider Number   Individual Completing Form    LDO         Provider Number   Individual Completing Form
DaVita 012505 Donna Kissane, AA
DaVita 012506 Kim Hall, RN, FA
DaVita 012508 Connie O’Dell, RN, FA
FMCNA 012519 Linda Cooley, CM
DCI 012521 Kelly O’Brien, Adm. Asst.
DaVita 012523 Cheryl Barton, RN
DCI 012527 Alison Marler, Unit Sec.
FMCNA 012531 Debbie Seibert, RN, CNN
DCI 012532 Kelly O’Brien, Adm. Asst.
DSI 012533 Shirley Emberg, RN, FM
FMCNA 012534 Nicole Yost, RN
FMCNA 012538 Amy Wilson, RN, CM
DaVita 012542 Shellie Elrod, RN, FA
DaVita 012543 Nancy Morgan, FA
DaVita 012545 William Lang, RN
FMCNA 012546 Janice Cerno, RN
DaVita 012557 Selusta Knight, RN
DCI 012562 Kay Cronk, RN
DCI 012563 Misty Folds, RN
DCI 012571 Gayle Kolb, RN
FMCNA 012572 Paulette Miller, CM
FMCNA 012574 Kathy Brumbelow, RN, CM
DaVita 012583 Christy Foster, RN
DaVita 012592 Ann Limbach, FA
FMCNA 012593 Joyce Lynch, RN
FMCNA 012595 Rhonda Carter, RN, CM
FMCNA 012596 Rick Neal, RN
DCI 012598 Jeralyn Mayo, RN
FMCNA 012599 Markesia Forward, RN
DaVita 012602 Jennifer Rickard, FA
FMCNA 012608 Linda Mewbourn, RN
FMCNA 012613 Kitty Davis, RN, CNN
FMCNA 012614 Cheryl Orebaugh, Adm. Asst.
FMCNA 012615 Zorry Montgomery, CM
NRA 012616 Bonnie Holman, CM
FMCNA 012617 Janet Long, CM
Independent 252502 Stephanie Jordan, RN
FMCNA 252505 Anita Yarbrough, RN
FMCNA 252508 Deborah Crenshaw, RN
Independent 252510 Joy Parker, LPN
RCG 252513 Belinda Hubbard, Unit Sec.
FMCNA 252515 Deborah Smith, RN
FMCNA 252518 Sherri Hodges, RN
Independent 252520 Deborah Chamblee, CM
Independent 252521 Vanessa Gray, CM
Independent 252523 Sheri Sorrels, RN
FMCNA 252530 Kim Boren, CM
FMCNA 252532 George Anderson, RN
Independent 252534 Sarah Coaker, RN
FMCNA 252537 April Fisher, RN
Independent 252539 Lisa Butler, RN
FMCNA 252540 Brenda Capuyan, RN
FMCNA 252541 Laurie Springer, CM
RCG 252557 Gwen Durrett, RN
Independent 252559 Peggy Stringer, RN
RCG 252560 Carol White, RN
Independent 252561 Tracy Shelby, RN
FMCNA 252566 Dorothy Watkins, RN
FMCNA 252568 Melissa Grantham, RN



CROWNW eb - Beginning the Countdown
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CROWNWeb (Consolidated Renal
Operations in a Web Enabled Network)
will be active and required of all chronic
outpatient dialysis facilities (except VA)
on February 1, 2009.

Facilities will use this free, secure,
Internet-based software to submit all
patient demographics, patient events,
2728 and 2746 Forms.  Data for CPMs,
Fistula First, and Lab Data Collection will
also be submitted via CROWNWeb.  The
Network will no longer be responsible for
entering facility’s patient data.

Facility training will be provided via
Internet modules viewable at any time
after December 1, 2008. One-day
instructor-led training will be held in
Jackson, MS, Birmingham, AL, Memphis
and Knoxville, TN in January 2009.
Registration for these trainings will begin
October 1.  Facilities will be notified
about how to pre-register for these
training sessions.

Getting Started:
Step 1—Decide who will be your
facility’s Security Administrator
Each facility must have a designated
Security Administrator.  The Security
Administrator can be a person who
works in the facility or it can be someone
who manages a group of facilities.  This
person will be responsible for enrolling
facility staff members who will need
access to CROWNWeb.
In order to receive a username and
password, each person must fill out a

brief form, have it notarized, and turn it
in to his/her Security Administrator (SA).
The SA will then enter information into
the enrollment software, notify the Help
Desk of incoming paperwork, and set
up the account in CROWNWeb.  Once
notified of approval, the account will be
activated.  The SA will manage these
accounts as staff turnover occurs.
Step 2—The Security Administrator
must attend a conference call/WebEx
training on Thursday , October 30,
2008 at 10:00 a.m. CDT.
This session will train the Security
Administrator on his/her
responsibilities.  It will demonstrate the
use of the enrollment software and
explain the process for enrolling other
staff members at the facility or facilities
he/she will be in charge of.  No pre-
registration is required.  Every facility
will receive a fax early in October
outlining this information.
Step 3—Begin to discuss who in your
facility will be responsible for the
following tasks:
(Fresenius, DaVita, and DCI will provide
specific instructions to their facilities)
Entering/updating facility personnel and
services
Entering new patient data
Entering 2728 and 2746 Forms
Entering all patient events
Entering (or reviewing) CPM data, Lab
Data, and Fistula First data
Step 4—Make a plan to get all 2008
forms and events  mailed by
December 31 or faxed no later than
January 5

All 2008 data must be received  by
Network 8 no later than January 5,
2009.

All 2009 events and forms will be held by
the facilities until February when the
facility will be responsible for entering
the information into CROWNWeb.

CROWNWeb is coming—GET READY!!
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