ESRD Network Semi Annual Cost Report (December - May)

Centers for Medicare and Medicaid Services

Network Semi Annual Reoort December-Mav T T T T T T T T 1 1 1
1. Contract #: 2. Name and Address of ESRD Nelwu‘rk 3. ESRD Network #: 4. Reportina Period Covered: I I | } } }
Medicare Costs 5_Transition Costs |6 General 7_Patient 8_Palient Experience of Care 9. Vascular Access 10_Patient Safetv: Healthcare 11 AIMZ Better Health for the ESRD |12, Supoort for ESRD OIP & Performance |13, Supbort for Facility Data Submission | 14, BASE CONTRACT ONLY |15, SPECIAL PROJECTS
(C3) (C.4.1A) (C4.1.B) (C4.10) Associated Infections (C.4.1.D) __|Population (C.4. improvement on OIP Measures (C.4.3.A) to CROWNWeb and NHSN (C.4.3.B) (Columns 5 -13)
7 ol HOURS|_COSTS | 7 o HOURS| _COSTS | % of HOURS COSTS % of HOURS] CGSTS. % of HOURS] COSTS % of HOURS) COSTS # of HOURS) CGSTS. % of HOURS 7 0l HOURS FOTHOURS| _COSTS | # o HOURS| _COSTS

- Direct L
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e (Position)
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4. Name (Position)
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Name (Position)

10. Name (Position)

11. Name (Position)

12. Name (Position)

13. Name (Position)

14. Name (Position)

15. Name (Position)

18. Name (Position)

20. Additional Stalf

0 LS00 L 0] 8000 L0 $0.00 L0 | $0.00 L0 | $0.00 L0 | $0.00 L0 | $0.00 L0 $0.00 Lo $0.00

SUBTOTAL - Subcontracts 0 $0.00 0 $0.00 0 $0.00 0 $0.00 0 $0.00 0 $0.00 [ $0.00 0 $0.00 0 $0.00 $0.00 0 $0.00
e Travel $0.00
f._Other Direct Costs
1._Postage & Express Mail $0.00
2. Meetings & nc $0.00
3._Printing & $0.00
4, $0.00
5_Other (attach schedule $0.00
SUBTOTAL - Travel & ODCs $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
SUBTOTAL - Direct 0 $0.00 0 $0.00
indirect Costs (if applicable
TOTAL COST: ) $0.00 ) $0.00 ) $0.00 9 $0.00 9 $0.00 9 $0.00 9 $0.00 9 $0.00 ) $0.00 ) $0.00 ) $0.00
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ESRD Network Semi Annual Cost Report (June- November)
< s

enters for Mecicare and Miecicaid Servce:

[EEteor Semt Annual Renort June-november: 1 L 1 1 L ‘ ‘ ‘
. Contract 7 2 Name and Address of ESRD Netwark T ESRD Nenwiark T Revoring parad Cavered
| | Base Contract (Oniv) Base & Soecial Proiects
T & G T Paent Enganement & Patent Experence of Care 3 Vaseulr 15 aient Safety Mealiiare |11 AP Betier Health for the ESRD |17 Sunmortfor ESFD O & Pertormance |13 SumportforFacii Data Sibission |14 BASE CONTRACT ONLY |15 SPEGAL PRO: 16, CUMULATIVE TOTAL |17, CUMULATIVE TOTAL
icar Caa Caior Caia hszocisies ptectons (C 4101 [peouaton (€421 morovement on OF Messuree (CASAT | to CRONWeb and NHEN (C 4361 Gecerber - Novemben | (ecember - Novermben
7 oTOURS] Co5TS |75l HOURS| —COSTE [ o Hours|——cosTS 7o Hours|——cosTs —[For Hourg] cosTS FornoURS] —CosTs —FurriouRs]——eoeTS ForHoURS | CoeTS Forriouns | costs — —{ainouns [—vours |
e Caar
n S0 S0
P 000 000
5 000 S000
[+ ame (Posno 000 000
5. Name (Posto 000 000
5 Name (Posto 000 000
7 Name (Posto 000 000
5 Name (Postio 000 000
o ame (Posto 000 000
10N (Posto 000 000

lame. 5000 5000 5000
2_Other Subcontaciors 5000 5000 5000
SUBTOTAL Subconracs [ 000 [ 000 o 000 o 000 o 000 o 000 [ 000 o 000 o 000 5000 [ 5300 5000 5000

. 5000 5000 5000

1 Otrer Direct Cost
1. Postage & Express Mal 5000 5000 5000
2 Meeings & Conferences 5000 5000 5000
3_Prining & Reproduction 5000 5000 5000
4_Telecort 5000 5000 5000

Other (atach schedie) 5000 5000 5000

[SUBTOTAL - Travel & ODCs 5300 5300 000 000 000 000 000 000 000 5000 5000 5000 5000
SUBTOTAL - Direct o 5000 0 5000 0 5000 0 5000
Indirect Costs (i applicable 000 5000
TOTAL COSTS 0 5000 o 5000 o 000 o 5000 o 000 o 5000 0 5000 o 5000 0 $000 o 5000 0 5900 5000 $000
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