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MISSION  
 
Heartland Kidney Network promotes and facilitates high quality care standards for dialysis and 
kidney transplant patients in Iowa, Kansas, Missouri and Nebraska. 

 

 

 

VISION 
 
Heartland Kidney Network leads and coordinates quality improvement initiatives through 
collaborative efforts to positively impact the clinical care for chronic kidney disease (CKD) 
patients. 

 

 

 

 

 

 
 
  



Preface 

 

A Message for the President 

The Board of Directors and staff of Heartland Kidney Network are pleased to submit the 2006 Annual Report 
for the Heartland Kidney Network. 
 
The year 2006 was a year of change in the Network as well as in the government oversight and organization 
of the ESRD Program. Despite these changes, the Network met the challenges and seized the opportunities 
that presented themselves. The Network was awarded a renewal agreement for the 2006-2009-contract 
cycle with the Center for Medicare & Medicaid Services (CMS) on July 1, 2006. This will continue the 
challenge regarding the Network funding, activities, and responsibilities, balanced with the growing needs of 
the Medicare Beneficiaries, large dialysis organizations, independently owned dialysis providers, and kidney 
transplant providers. 
 
In an effort to express the fresh vision, mission, and values of the Network, it became clear that a new name 
was in order during 2006. The Heartland Kidney Network became the doing business as name for ESRD 
Network #12. This name change, accompanied by a new logo and Network poster, presents a clearer 
picture to the beneficiaries, providers, and community of the Heartland Kidney Network’s location, purpose 
and resources.  
 
Enhancing partnerships and coalitions was a prime focus of the Network during 2006. Heartland Kidney 
Network was strengthened by the addition of partners that enhanced and supported Network quality 
initiatives and activities. Through creativity, resourcefulness, and combined support, the Network and her 
coalition partners benefited the four-state renal community. 
 
The Executive Committee and the Medical Review Board have continued to provide high level of support, 
cooperation, and encouragement to the organization. We particularly wish to acknowledge the patients and 
professionals who are members of the boards and volunteer their service to further Network activities. The 
dedication and exemplary achievements of the Network staff members this year have been invaluable in 
meeting needs of the renal community. We are excited about what the future holds for this organization. 
 
 
 
____________________________________ 
Cory L. Sise, MD, President 
Executive Committee  
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Introduction 

 

Heartland Kidney Network encompasses the four states of Iowa, Kansas, Missouri, and 
Nebraska covering approximately 285,604 square miles with a population base of 13 million 
persons. The dialysis and transplant facilities are situated in densely populated urban areas, 
suburbia, and small rural towns. There are no dialysis facilities in two hundred seventy (270) of 
the four hundred twelve (412) counties in the four-state region (65.5%). An additional one 
hundred and eight (108) counties only contain one facility. The highest concentration of facilities 
is in the St. Louis and Kansas City areas, corresponding to the density of the population.   

Ownership of the facilities in Heartland Kidney Network includes large dialysis corporations, 
hospitals, independent physician/physician groups, small independent organizations, and the 
Veterans Administration. Approximately sixty percent of the facilities are owned/managed by 
large dialysis corporations. As of December 31, 2006, the patient census at facilities in 
Heartland Kidney Network (including both in-center and home dialysis patients) ranges from 
three patients to 215 patients. Eight-six facilities (34.1%) reported thirty or less patients, while 
only thirty facilities (11.9%) reported one hundred or more patients. There are eighteen 
transplant centers in Heartland Kidney Network in which 829 kidney transplants were performed 
during 2006: 4 in Iowa, 2 in Kansas, 11 in Missouri, and 1 in Nebraska. 

Population Demographics 

The population of the Network area reported in the 1990 census was 11.7 million with an 
increase to 12.9 million reported in the 2000 census. Estimated and actual counts for the four-
state area are as follows: 

July 1, 2000 12,920,000 

July 1, 2006 13,357,204 

The overall population increased 0.7 percent during the past year.  

 

I 

NETWORK DESCRIPTION 



HEARTLAND KIDNEY NETWORK  2006 

2 

 

Table A 
Demographic Characteristics by State 

July 1, 2006 

 Iowa Kansas Missouri Nebraska Totals 

White 2,820425 2,462,232 4,974983 1,622,682 11,880,332 

Black 73,086 164,507 573,075 77,636 988,304 

American Indian 11,145 27,374 28,332 17,103 83,954 

Asian/Pacific 
Islander 47,953 62,733 87,589 30,478 228,753 

Two or More 29,476 47,229 78,734 20,432 175,871 

      

Male 1,472,810 1,371,446 2,854,715 876,754 6,575,725 

Female 1,509,275 1,392,629 2,987,998 891,577 6,781,479 

      

State Total 2,982,085 2,764,075 5,842,713 1,768,331 13,357,204 
U.S. Census Bureau, Population Division, State Population Estimates. Table ST-EST2002-ASRO Release Date: 
May 2007  

The sum of the five race groups may add  up to more than the total population because they are estimates 
calculated on overall population growth, and rely on previous tables where individuals may have reported more 
than one race. 

 

Table B 

Total Population by State 

 2004 2005 2006 

Iowa 2,936,000 2,966,334 2,982,085 

Kansas 2,715,000 2,744,687 2,764,075 

Missouri 5,672,000 5,800,310 5,842,713 

Nebraska 1,729,000 1,758,787 1,768,331 

Totals 13,052,000 13,270,118  13,357,204 

2006 Total U.S. Population 299,398,484 
U.S. Census Bureau, Population Division, State Population Estimates. Annual Estimates of the Population for the 
United States, Regions, and Divisions: April 1, 2000 to July 1, 2006 -Release Date: Spring 2007 
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ESRD Population Demographics            

Incidence 

Four thousand, two hundred and forty-one (4,241) persons initiated chronic renal replacement 
therapy including transplantation, at a facility located within the Heartland Kidney Network region 
during 2006. Adjusted incidence rates per 100,000 persons for the four-state region are as 
follows: 

Iowa .............................. 25.63 
Kansas.......................... 28.65 
Missouri ........................ 34.59 
Nebraska ...................... 31.16 
 

When analyzed by race, disparities in adjusted 
incidence rates become quite noticeable between 
white and black. (see Figure 1). This information will 
assist in the focus of additional educational 
interventions, both as a Network and in 
collaboration with other renal partners. The adjusted 
incidence rate for Native Americans varies widely by 
state. Possible influences include cultural and 
genetic difference between tribes. The adjusted 
incidence rate of males is also higher than females 
in each of the four states  

In the Heartland Kidney Network diabetes continues 
to be the primary cause of renal failure. For 44 
percent of the patients starting renal replacement 
therapy in 2006, it was identified as the primary 
cause of kidney failure, the same as 2005.  
Hypertension was the second-leading primary 
diagnosis, accounting for 27.5 percent of all new 
patients. Combined, these two diseases accounted 
for 71.5 percent of the renal failure leading to 
initiation of dialysis or transplantation during 2006. 
Please refer to Table #1 on page 53 for detailed 
demographics. 

As in past years, over half of the newly diagnosed ESRD patients were 65 years of age or older 
(53.2%). Of the dialysis patients prevalent on December 31, 2006, 46.8% 
were 65 years of age or older.   

Adjusted Incidence Rates
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Figure 2
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Dialysis at Home
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Figure 3 

Dialysis Prevalence by Modality 
 
At the end of 2006, there 
were 12,873 patients actively 
dialyzing at a facility in 
Heartland Kidney Network.  
Of the 12,873 persons, 2,246 
resided in Iowa, 2,325 in 
Kansas, 6,338 in Missouri, 
and 1,462 in Nebraska with 
502 patients living in 
contiguous states while 
receiving treatment from a 
Heartland Kidney Network 
facility. The heaviest 
concentration of dialysis 
patients continues to be 
around Missouri’s major 
metropolitan areas, St. Louis 
and Kansas City. 

A relatively high percentage 
of patients being treated at 
Heartland Kidney Network 
dialysis units continue to 
choose home therapies with 
an increase in all but 
Continuous Ambulatory 
Peritoneal Dialysis (CAPD). 
State percentages range 
from 7.39 percent to 13.82 

percent with a Network-wide total of 11.5 percent. Network-wide, 
Continuous Cyclic Peritoneal Dialysis (CCPD) is the most common with 

783 patients, 54.9 percent of 
the home population. Five 
hundred, five patients or 35.4 
percent of the home 
population were receiving 
Continuous Ambulatory 
Peritoneal Dialysis, a 6.2 
percent decrease. Ninety-six 
patients were on home 
hemodialysis (9.6 percent of 
the home population). 

 

 

Figure 4 

Practice Patterns for Home Therapies by State
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Transplantation 

Transplant centers located in the four-state region performed 829 kidney transplants during 
2006. Distribution of the recipients is interesting with a relative high occurrence of 
transplantation in the 
pediatric population. 
Proportionally, patients 
nineteen years of age or 
younger are more likely 
to receive a transplant 
than patients over the 
age of 65. (Compare 
Figures 2 and 6).  

A disproportionate high 
number of persons in the 
categories of Whites, 
Asian/Pacific Islander, 
and Other/Multiracial are 
transplant recipients. 
Many factors including 
blood type, antigen 
typing, concomitant 
disease, and overall 
health may account for 
this inequitable distribution as well as the small population of Asian/Pacific Islander and 
Other/Multiracial within Heartland Kidney Network. 

As of the end of 2006, the Network-area transplant centers reported 1244 patients are awaiting 
transplantation. (Patients may be listed with more than one transplant center located in the four-
state region and the number may represent patients who live and dialyze outside of the area.) 

Number and Percent of Patients by Setting and Modality 
 Iowa Kansas Missouri Nebraska 

 Number 

Percent 
of All 

Dialysis Number 

Percent 
of All 

Dialysis 
Numb

er 

Percent 
of All 

Dialysis 
Numb

er 

Percent 
of All 

Dialysis 
HEMO 14 0.62% 17 0.73% 68 1.07% 38 2.60% 
CAPD 68 3.03% 114 4.90% 259 4.09% 64 4.38% 
CCPD 84 3.74% 121 5.20% 478 7.54% 100 6.84% 
IPD 0 0.00% 0 0.00% 0 0.00% 0 0.00% 
In-Center 
(HD and PD) 2080 92.61% 2073 89.17% 5533 87.30% 1260 86.18% 
Totals 2246 2325 6338 1462 

Transplant Recipients
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Deaths 

Three thousand, forty-four patients died during 2006. The age group in which the largest number 
of persons died was the 80-84 years old range, which is also disproportionate for this age 
group's population (see Figure 7). As in past years, the leading known causes of death were 
cardiac related accounting for 34.3 percent and infection accounting for 10.6 percent (see 
Figure 8). 

Please refer to the Data 
Tables in Section V, for 
specific information on 
the ESRD population 
receiving treatment 
within Heartland Kidney 
Network. 
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CORPORATE DESCRIPTION  

End-Stage Renal Disease (ESRD)-12 Network Coordinating Council, Inc., is a not-for-profit 
corporation founded in Missouri on November 7, 1975. Then as now, the primary business is 
fulfillment of a federal contract as part of the ESRD Program within Medicare. Heartland Kidney 
Network’s leaders, and the evolution of the ESRD Program have driven the organization’s 
development.  

History 

The Social Security Amendments of 1972 extended Medicare coverage to individuals who are 
unable to live without receiving dialysis or a kidney transplant. This unprecedented legislation 
created the first, and to date, only federal medical insurance program for persons with a specific 
disease. Individuals could now apply for and if eligible, receive insurance coverage for the 
majority of costs associated with dialysis, a kidney transplant, hospitalizations, and other 
medical care even unrelated kidney disease. The federal ESRD program is the only one that 
allows application for Medicare coverage regardless of age or disability status. 

At the time of the legislation, the broad array of professionals and facilities involved in the 
treatment of such individuals indicated the need for a system to promote effective coordination 
of services and access to care. The supporters of the legislation believed that the integration of 
hospitals and other health care facilities into organized networks was the most effective way to 
assure the delivery of needed ESRD care. Therefore, regulations were published on June 3, 
1976, that included provisions for implementing ESRD Networks. 

Subsequent federal legislation has continued to mold the ESRD program into the current 
Network contracts. Heartland Kidney Network holds the contract to provide services to the 
dialysis and transplant facilities in the four-state region of Iowa, Kansas, Missouri, and 
Nebraska. Sections 9335(d) through (h) of the Omnibus Budget Reconciliation Act of 1986 
(P.L. 99-509) amended section 1881c(2) of the Social Security Act delineating Network 
functions as listed below: 

� Encourage participation in vocational rehabilitation programs and develop criteria and 
standards relating to this participation. 

� Evaluate the procedures used by facilities and providers in the Network in assessing 
patients for placement in appropriate treatment modalities. 

� Implement a procedure for evaluating and resolving patient grievances. 

� Conduct onsite reviews of facilities and providers using standards of care established by 
the Network Organization to ensure proper medical care, as determined by a Medical 
Review Board or the Secretary of Health and Human Services. 

� Collect, analyze, and validate the data as are necessary to prepare the required annual 
report to the Secretary and to ensure the maintenance of a national ESRD registry. 

NETWORK STRUCTURE 
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� Identify facilities and providers that are consistently not cooperating toward meeting 
Network goals and assist the facilities and providers in developing plans for correction as 
well as report to the Centers for Medicare and Medicaid Services (CMS) on those facilities 
and providers that are not providing appropriate care. 

� Submit an annual report to the Secretary by July 1 each year. 

From these legislative requirements, CMS developed the Network contracts that are rewritten 
every three years. The contract has evolved from including utilization review, medical care 
studies, case review with CMS-defined care statements to embracing clinically-important 
advances in technology and science, basing projects on nationally-developed clinical practice 
guidelines, and inclusion of beneficial new paradigms in health care. 

Network Coordinating Council 

Membership in the Heartland Kidney Network Council is extended to one representative of 
every ESRD facility located within the four-state region. Delineated in the bylaws, Council 
representatives have rights and responsibilities similar to shareholders. The Council determines 
its committee representatives responsible for implementing the corporation’s bylaws and 
overseeing the company’s business. The three standing committees of the Council are as 
follows: the Executive Committee, the Finance Subcommittee (a subcommittee of the Executive 
Committee), and the Medical Review Board. 

Members of the Executive Committee, Medical Review Board, Council representatives, and the 
Network staff are a select group of individuals passionate about the care of persons with 
chronic kidney disease. This mutual interest is served by working together to fulfill not only the 
products and services required by the CMS contract, but to implement our corporate mission. 

Mission, Vision, & Core Values 

Guided by the leadership of the Executive Committee, Heartland Kidney Network’s ultimate goal 
is to ensure and improve the quality of care renal patients receive at facilities within our four-
state region. The organization’s Mission, Vision and Core Values were reevaluated as part of 
Executive Committee retreat in the spring of 2006. The statements are listed below: 

Mission 
Heartland Kidney Network promotes and facilitates high quality care standards for dialysis 
and kidney transplant patients in Iowa, Kansas, Missouri and Nebraska. 

Vision 
Heartland Kidney Network leads and coordinates quality improvement initiatives through 
collaborative efforts to positively impact the clinical care for chronic kidney disease (CKD) 
patients. 

Core Values 

Humanitarianism  
People-centered organization. (We respect rights, individual beliefs, show compassion, 
share all resources, and listen.) 

Fairness 
 Being just in all dealings. 
Professionalism 
 Represents self and organization through responsible and ethical behavior. 
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Accountability 
 Accepting responsibility for the consequences of one’s actions or inaction. 
Integrity 
 Consistently maintains high standards of trust. 
 

Establishment of “Doing Business As” (DBA)  

The corporation established a DBA in the state of Missouri as Heartland Kidney Network during 
the fall of 2006. This decision was based on the Executive Committee’s recommendation and 
support to assist the organization in better identifying itself and the services provided through 
branding. Several marketing vehicles were utilized to promote the name change and logo 
enhancement within the renal community and notify all Network renal partners. 

All facilities received the redesigned Heartland Kidney Network, “We’re Here For You” poster, 
to assist providers in sharing the message with Medicare beneficiary’s regarding the resources 
and services offered by the Network for the mediation and resolution of complaints and 
grievances. (Refer to the back page for an example of the revised poster.) Additionally, a 
Network marketing publication describing the name change was also distributed. The marketing 
resource provided information about each of the Network departments and the responsibilities 
of each staff member. Finally, promotional items, including office supply items with the new 
Network logo, were distributed to the facilities to increase the awareness of the Heartland 
Kidney Network name change. 

Board of Directors 

The Executive Committee (EC) has the full authority of the Council. The EC leadership consists 
of the President, President-Elect, Secretary, Treasurer and Immediate Past President. In 
addition, the Chair of the Medical Review Board is also a member of the Executive Committee. 
EC members include, nephrologists from each state in the Network region, a facility 
administrator, a renal social worker, a renal dietitian, a transplant surgeon, and one patient 
representative. The EC meets quarterly to manage and monitor financial, personnel and other 
administrative matters.  
 
During 2006, the Executive Committee was involved in the following activities: 
 
� Fiscal oversight of the organization; 

� Evaluate the co-employer agreement with Administaff© which manages and administers 
employee benefits and provides human resources support; 

� Planning the educational portion of the Annual Business Meeting and Clinical Care 
Conference; 

� Initiated the establishment for the doing business as, “Heartland Kidney Network.”  

The Medical Review Board (MRB) is responsible for the coordination of quality improvement 
activities and other activities as set forth in the CMS contract. The MRB is composed of ESRD 
professionals and patients including, nephrologists, a registered nurse, a renal social worker, a 
renal dietitian, a transplant surgeon, a pediatric nephrologist, a facility administrator, a 
nephrology technician, and four patient representatives. During 2006, these activities included 
the following: 
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� Development of all projects for the Quality Improvement Work Plan (QIWP) designed to 
improve the quality of health care delivered to ESRD patients; 

� Patient grievance reviews; 

� Oversight of the Clinical Performance Measures data collection; 

� Review and strategic planning to meet the goals of the Fistula First Breakthrough Initiative.  

Standing Committees and Responsibilities  

The Network utilizes ad hoc committees and subcommittees to direct project specific and 
business needs of the organization. These small groups review the details of the Network 
activities and make recommendations to the appropriate board upon review. These committees 
met on an as-needed basis during 2006. The individual committee activities and responsibilities 
are as follows: 

Finance Committee  
A Subcommittee of the Executive Committee 
The Finance Subcommittee is responsible for detailed oversight of the Network operations and 
finances. These duties include review and development of personnel policies, staffing 
requirements, job descriptions, salary evaluations, fringe benefits, and oversight of general 
corporate financial affairs. During 2006, the Finance Subcommittee was involved in the 
following: 

� Continuous monthly oversight of the accounting procedures; 

� Cash flow management review; 

� Review and replacement of outdated office equipment. 

Nominating Committee  
Appointed by the Executive Committee 
The Nominating Committee is integral to the Board election process. Nominations are solicited 
from all listed personnel in the Network’s facility database. Nominees are contacted and a 
resume or curriculum vitae is requested. The Nominating Committee, consisting of Executive 
Committee members and the Medical Review Board Chair, reviews the requested documents 
of interested nominees, and prepares the slate of final candidates. The Nominating Committee 
members consider geographic composition and professional expertise when selecting the 
candidates. 
 
Fistula First Committee  
Appointed by the Medical Review Board 
Formed in the fall of 2003, the Fistula First Subcommittee has guided the Network in designing 
and evaluating Network’s Fistula First activities. The Fistula First committee works closely with 
the Network Quality Improvement (QI) staff to review data, plan interventions, and strategize 
ways to overcome barriers in order to meet contractual goals. In addition to the Network QI 
staff, this ten-member committee consists of six physicians, two surgeons, and two registered 
nurses.  
 
Quality Agenda Committee  
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Appointed by the Medical Review Board 
The Quality Agenda Subcommittee was charged by the EC and MRB with determining the 
quality improvement needs of the Network and developing resource-appropriate interventions to 
address these issues. Goal setting, brainstorming interventions, and assisting with data analysis 
are ways in which this committee has been beneficial. In addition to the Network staff, 
membership includes a physician, registered nurse, patient, social worker, and registered 
dietitian. 

Grievance Committee 
Appointed by the Medical Review Board 
The grievance committee reviews and makes determinations on formal grievances. The MRB 
Vice-Chair serves as chairman for this committee. The Patient Services Coordinator holds 
investigative calls with the committee as needed to discuss recommendations, corrective action 
planning, mediation, and referral activities. Six members of the Medical Review Board, including 
two patient representatives, serve on this committee.  
 
Transplantation Committee 
Appointed by the Medical Review Board 
Established in 2006, this ad-hoc subcommittee of the Executive Committee and the Medical 
Review Board, reviews transplant data, makes recommendations for educational interventions, 
and oversees the Mission Referral Quality Improvement Project. Nine members, including three 
patient representatives, serve on this subcommittee 
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Executive Committee Membership 

December 31, 2006  
Cory L. Sise, M.D., President 
Nephrologist 
Cotton O’Neil Clinic 
Topeka, Kansas  
 
Barbara Kabela, B.S.N., M.B.A., M.S.N. 
Treasurer 
University of Iowa Hospital & Clinics 
Iowa City, Iowa 
 
Thomas Bainbridge, M.D.  
Nephrologist 
Southeastern. Renal Dialysis 
Mount Pleasant, Iowa 
 
Jacqueline S. Carder, M.A., L.M.N.T., RD 
Renal Dietician 
Dialysis Center of Lincoln 
Lincoln, Nebraska 
 
David Goldner, M.D. 
Nephrologist 
Omaha Nephrology, PC 
Omaha, Nebraska 
 
Norma. Knowles, M.S.W. 
Patient Representative  
Dialysis Clinic, Inc 
Columbia, Missouri 
 
Theresa M. Lane, R.N., B.S.N., C.N.N. 
Registered Nurse 
Clinical Trials Office 
West Des Moines, Iowa  
 
Jeffrey C. Reese, M.D. 
Transplant Surgeon 
Saint Luke’s  
Kansas City, Missouri 
 
 

Robert Saylor, M.D. 
Nephrologist 
Springfield Nephrology  
Springfield, Missouri 
 
Wendy Funk-Schrag, L.M.S.W., A.S.C.W. 
Social Worker 
FMC - Newton 
Newton, KS  
 
Les Spry, M.D. 
Nephrologist 
Dialysis Center of Lincoln 
Lincoln, Nebraska  
 
Jason Taylor, M.D.  
Medical Review Board, Chair 
Kansas Nephrology Physicians 
Wichita, Kansas 
 
Lisa A. Weber, M.D.  
Nephrologist 
Kansas Nephrology Physicians, PA 
Wichita, Kansas 
 
John E. Whalen, M.D. 
Nephrologist 
Tri-State Dialysis 
Dubuque, Iowa 
 
Renee Wilcox, R.N. 
Administrator 
Davita Healthcare Lake St. Louis 
St. Louis, Missouri 
 
Katrina M. Dinkel, M.A. 
Ex-Officio Member 
Executive Director, Heartland Kidney Network 
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Medical Review Board Membership 

December 31, 2006  
Jason Taylor, M.D., Chair 
Nephrologist 
Kansas Nephrology Physicians 
Wichita, Kansas 
 
Thomas V. Neumann, M.D., Vice Chair 
Nephrologist 
Omaha Nephrology, PC 
Omaha, Nebraska 
 
Michelle L. Carver, R.N., C.N.N. 
Registered Nurse 
Dialysis Center of Lincoln 
Lincoln, Nebraska 
 
Robert Dickerson 
Patient Representative 
Kansas City, Missouri 
 
Douglass T. Domoto, M.D., J.D. 
Nephrologist 
DaVita, Inc. 
St. Louis, Missouri 
 
Mary Sue Donaldson 
Patient Representative 
Lincoln, Nebraska  
 
Judy Helmer, B.A., M.A., R.D. 
Dietitian 
East Wichita Dialysis 
Wichita, Kansas 
 
Martin Jendrisak, M.D., F.A.C.P. 
Transplant Surgeon 
Washington University 
St. Louis, Missouri 
 
Sheila Kiesey, R.N. 
Administrator 
Southeastern Renal Dialysis, L.C. 
Mount Pleasant, Iowa 
 
 
 
 
 

Donovan C. Polack, M.D. 
Nephrologist 
St. Louis University School of Medicine 
St. Louis, Missouri 
 
Dennis Ross, M.D., F.A.C.P. 
Nephrologist 
Renal Care Group, Inc., 
Wichita, Kansas 
 
Michael Schwarz, B.M.E.T., C.H.T. 
Renal Technician 
Dialysis Center of Lincoln 
Lincoln, Nebraska 
 
Gloria Smith 
Patient Representative 
St. Louis, Missouri 
 
Jenna Smith 
Patient Representative 
Iowa City, Iowa 
 
David Sommerfeld, M.D. 
Nephrologist 
Springfield Nephrology  
Springfield, Missouri 
 
Anne L. Voigts, M.D. 
Nephrologist 
Internists, P.C. 
Cedar Rapids, Iowa  
 
Ellen Wood, M.D. 
Pediatric Nephrologist 
Cardinal Glennon Children’s Hospital 
St. Louis, Missouri 
 
Katrina M. Dinkel, M.A. 
Ex-Officio Member 
Executive Director, Heartland Kidney Network 
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Board Subcommittee Membership 

December 31, 2006 

 
FINANCE COMMITTEE 

A Subcommittee of the  
Executive Committee 

 
Cory L. Sise, MD, President  
David Goldner, MD, Vice-President 
Renee Wilcox, RN, Treasurer 
Ardy Boucher, Patient Rep  
Katrina M. Dinkel, MA  
 

 
GRIEVANCE COMMITTEE 

A Subcommittee of the  
Medical Review Board 

 
Thomas Neumann, MD, Vice-Chair 
Sue Donaldson, Patient Rep 
Michelle Carver, RN, BSN, CNN  
Robert Dickerson, Patient Representative  
Kimberly F. Thompson, RN, CNN  
Katrina M. Dinkel, MA  
Sheila Kiesey, RN (Alternate) 

 
NOMINATING COMMITTEE 

A Subcommittee of the 
Executive Committee 

 
Cory L. Sise, MD, President 
Jacqueline Carder, BA, MA, LMNT, RD 
Barbara Kabela, BSN, MBA, MSN 
BARBARA KABELA, BSN, MBA 
Theresa Lane, RN, CNN  
Jason Taylor, MD, MRB Chair 
Wendy Funk-Schrag, LMSW, ACSW 
 

 
QUALITY AGENDA COMMITTEE 

A Subcommittee of the  
Medical Review Board 

 
Anne Voigts, MD 
Gloria Smith, Patient Rep 
Judy Helmer, RD, MEd, CSR 
Traci Simpson, RN (Subject Matter Expert) 
Sarah Yelton, RN, CNN  
Cathy Long, BA, RHIT  

 

 
TRANSPLANTATION COMMITTEE 

An ad-hoc Subcommittee of the 
Executive Committee and the Medical Review Board 

 
Cory L. Sise, MD, President 
Lisa Weber, MD 
Ardy Boucher, Patient Representative 
Surendra Shenoy, MD, PhD (Subject Matter Expert) 
Norma Knowles, LCSW 
Robert Saylor, MD 
Sheila Kiesey, RN, CHN, CNN 
Ellen Wood, MD 
Thomas Neumann, MD 

 

 
FISTULA FIRST COMMITTEE 

A Subcommittee of the  
Medical Review Board 

 
Dennis Ross, MD  
Michelle Carver, RN, BSN, CNN 
Douglass T. Domoto, MD, JD 
Sue Donaldson, Patient Rep 
Thomas Neumann, MD 
Donovan Polack, MD 
Surendra Shenoy, MD, PhD (Subject Matter Expert) 

Jason Taylor, MD, MRB Chair 
Lisa Weber, MD 
Sarah Yelton, RN, CNN  
Cathy Long, BA, RHIT  
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Heartland Kidney Network Staff 

December 31, 2006 (with responsibilities) 
 
Katrina M. Dinkel, MA  
Executive Director 
 

Financial Management 
CMS Liaison 
Renal Community Liaison 
Daily Operations 
Personnel Management 

Rosalie Littlejohn 
Office Manager 

Office Equipment Management 
Facility Staff Database Maintenance 
Correspondence and Office Communications 
Supplies Management 
Reception Duties 

Nicole Timko 
Administrative Assistant 

Meeting & Event Planning 
Board Liaison 
Correspondence and Office Communications Office  
Administrative Duties 

Sarah Yelton, R.N., C.N.N. 
Quality Improvement Director 
 
 

Fistula First Breakthrough Initiative  
Quality Improvement Activities 
Facility Regulation information 
USRDS Studies Coordination\ 
Facility and Staff information 
Clinical Performance Measures (CPM) Data 
Collection 
Emergency Preparedness Coordinator 

Cathy Long, B.A., R.H.I.T. 
Quality Improvement Specialist 

Fistula First Breakthrough Initiative  
Quality Improvement Activities 
Facility Regulation information 
USRDS Studies Coordination 
Facility and Staff information 
Clinical Performance Measures (CPM) Data 
Collection 

Kimberly Thompson, R.N., B.S.N., C.N.N. 
Patient Services Coordinator 

Patient Grievances and Facility Concerns 
Patient and Staff Newsletters  
Community Outreach 
Facility and Patient Education 

Jeff Arnall, M.C.S.E. 
Information Systems Director 

Computer Administration  
SIMS Database Management 
Computer System & Data Integrity Management 
CMS Data Contact 
Data Request Processing  
Web Master 

Glenda Whittle, B.S., C.I.S. 
Data Analyst 

Processing of 2728 and 2746 Forms 
Forms Compliance Reporting 
Facility Education on Forms 
Vision Software Contact 

Marilyn K. Graham 
Data Analyst 

Monthly Patient Activity Rosters 
Annual Facility Survey 
Facility Education on Rosters 
Quarterly Patient Rosters 
Facility Services Data Maintenance 
Annual Facility Surveys 
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Heartland Kidney Network Staff Members and Position Descriptions 
 

During 2006, Heartland Kidney Network employed eight full-time (FTE’s) staff members. The stability of 
our workforce is instrumental to maintaining efficiency and effectiveness to meet the Network 
contractual responsibilities. The average length of employment with the organization is approximately 
seven years.  
 
In 2004, Network 12 entered into an agreement with a Professional Employer Organization (PEO), 
Administaff. The PEO takes responsibility for human resource administration and compliance as well as 
providing payroll services, as part of their service fees. As part of the agreement, the Network 
employees are considered co-employees of both Heartland Kidney Network and Administaff.  

ISTRATION 
ADMINISTRATION 

Executive Director 
 Katrina M. Dinkel, MA, Executive Director 

The Executive Director (ED) reports to and serves as the primary staff support to the Board of 
Directors. The ED is responsible for the overall management and coordination of ongoing 
organizational activities to fulfill the CMS contract requirements and deliverables. In addition to 
managing all day-to-day business of the Network, the ED is charged with financial and personnel 
activities, while overseeing all departments of the organization. Additionally, the Executive Director 
serves as the liaison to both the Centers for Medicare & Medicaid Services (CMS) and the renal 
community while ensuring effective working relationships with Department of Health & Human 
Services (DHHS), the State Survey Agencies of Iowa, Missouri, Kansas, and Nebraska, facility staff 
members, and other renal-related organizations involved in the provision, monitoring and 
improvement of ESRD patient care.  

 
 Office Manager  
  Rosalie Littlejohn 

Reporting directly to the Executive Director, the Office Manager is responsible for maintaining the 
accuracy of facility and staff databases while providing the first-line correspondence and various 
day-to-day communications with Medicare beneficiaries and family members. Customer service 
skills for both internal and external customers are vital to this position. The Office Manager is also 
responsible for maintaining office equipment, evaluating the need for new equipment and scheduling 
periodic maintenance. Additionally, he/she coordinates the mailing of the Facility-Specific Reports 
from UM-KECC, updates the new patient roster for the Forum of ESRD Networks and assists in 
Accounts Receivable and Payable process. In the absence of the Administrative Assistant, the 
Office Manager supports some of these activities as well.  

 
 Administrative Assistant  
  Nicole Timko 

The Administrative Assistant reports to the Executive Director and provides ongoing administrative 
support to the ED. Responsibilities for this position include ensuring Board communication and 
travel arrangements while coordinating special events and educational training arrangements. The 
Administrative Assistant works with the Executive Director to plan the Annual Business Meeting by 
coordinating hotel arrangements and corresponding with speakers while meeting budget constraints. 
In the absence of the Office Manager, the Administrative Assistant performs many of those duties. 

 
QUALITY IMPROVEMENT 
 Quality Improvement Director  
  Sarah Yelton, R.N., C.N.N. 

The Quality Improvement Director (QID) reports to the Executive Director. The QID is a resource to 
and the direct supervisor of the Quality Improvement Coordinator. The QID is responsible for 
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coordinating Quality Improvement activities for the four-state area. This includes but is not limited to 
being a resource to facilities in dealing with clinical questions and Continuing Quality Improvement 
(CQI), employee management issues, providing technical assistance, difficult management 
situations, distribution of educational materials, and unit policy enforcement. Additionally, the QID 
obtains intervention materials, consults with the statistician, reports to the Medical Review Board 
(MRB), and coordinates the Clinical Performance Measures (CPM) project. The QID coordinates 
the Internal Quality Plan of the Network. In the absence of the QID, the Quality Improvement 
Coordinator covers these responsibilities. 

 
 Quality Improvement Coordinator  
  Cathy Long, B.A., R.H.I.T. 

The Quality Improvement Coordinator (QIC) reports directly to the Quality Improvement Director 
and ultimately to the Executive Director. In the absence of the Quality Improvement Director, the 
QIC is responsible for the completion of deliverables and maintaining an efficient QI department. The 
QIC is involved in all aspects of the Network quality initiatives: from project development to writing 
the final report. The QIC completes the data entry and analysis tasks related to the quality 
improvement initiatives.  

 
COMMUNITY INFORMATION & RESOURCES unity Information and Resources  
 Patient Services Coordinator 
  Kimberly Thompson, R.N., B.S.N., C.N.N. 

The Patient Services Coordinator (PSC) reports to the Executive Director. The primary responsibility 
of the PSC is to assist patients and facilities in resolving complaints or grievances. The PSC is 
responsible for acting as a resource to facilities, including but not limited to, assistance in dealing 
with clinical questions, technical assistance, and difficult situations. The PSC coordinates patient 
education/support activities including the development and distribution of educational materials and 
educational training. The PSC also performs the functions of the Community Outreach Coordinator. 
The PSC serves as liaison between the State Survey Agencies and other patient-centered 
organizations/agencies. The Patient Services and Quality Improvement departments work together 
on various projects and to provide technical assistance as needed.  In the absence of the Patient 
Services Coordinator, the QID or QIC assist in these responsibilities. 

Information  
INFORMATION MANAGEMENT 
     Information Systems Director 
  Jeff Arnall, M.C.S.E. 

The Information Systems Director (ISD) reports to the Executive Director. The ISD continually 
assesses and revises data management system output to ensure efficiency, accuracy, Computer 
System Integrity Management, and adherence to CMS and Network requirements. He/She ensures 
compliance of all data requirements including SIMS Database Management, facility accuracy & 
compliance profiles, facility directory information, data storage, security/confidentiality, and CMS-
2728, CMS-2746, and CMS-2744 submissions. It is a responsibility of this position to oversee 
implementation of SIMS, VISION, CROWNWeb, QualityNet Exchange and related 
hardware/software updates, facility training and security measures. The Information Systems 
Director serves as a resource to the Medical Review Board and Quality Improvement staff as 
needed/requested. The ISD coordinates the processing of all data requests and is the primary data 
interface with CMS officials and contractors, Social Security offices and HMOs regarding ESRD 
Medicare entitlement situations.   

 
 Data Analyst 
  Glenda Whittle, B.S., C.I.S. 

The Data Analyst reports to the Information Systems Director. Responsibilities include performing 
ongoing data entry of the CMS-2728 and CMS-2746, following-up on all new patients, transfers, 
deaths, transplants, and other patient related events including those submitted through VISION. The 
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data analyst uses data utilities to prepare periodic accuracy and compliance profiles, 
missing/incomplete forms summaries and other facility feedback reports while preparing notices to 
facilities with delinquent CMS and Network data forms. He/She analyzes forms compliance and 
provides facility education regarding the forms as needed. Additionally, the data analyst is charged 
with maintaining well-organized hard copy files of forms and providing monthly Network Patient 
Status forms. The data analyst researches and responds to facility inquiries regarding CMS and 
Network forms/data reporting requirements.  

 
 Data Analyst 
  Marilyn K. Graham 

The Data Analyst reports to the Information Systems Director. He/She continually monitors data to 
ensure its performance meets internal and external customer requirements. The Data Analyst 
prepares special data reports for Administration and Quality Improvement staff as needed. It is the 
responsibility of the Data Analyst to fulfill the Annual Survey (CMS-2744) deliverable. Education for 
the facility staff on the completion of the patient and staff roster and patient activity report forms is 
provided as required. In the absence of the Information Systems Director, the Data Analyst assists 
in the Network system back-up and ensures proper storage. 

 

 

 


