ESRD Network 4, Inc.

N N

N4
CROWNWeb Phase 2 FAX COVER SHEET

To: ESRD NETWORK 4 INFORMATION SYSTEMS
Attention: Rhonda Lockett

: Working for you

From:

Date:

Phone:

Re: Weekly Hardcopy Material Submission to Network 4 in Support of
CROWNWeb Phase 2

Please fill in the number of hardcopy materials you are faxing to the Network Office. This information
must be entered in SIMS by the Network office in order to keep SIMS current with all CROWNWeb
Phase 2 activity. Our fax number is 412/325-1811.

Form Type # Forms/# Sheets

CMS-2728 Forms

CMS-2746 Forms

Network Patient Activity Reports (NPARs)*

Facility / Personnel Updates

Monthly Vascular Access Utilization Collection Form (SDO Units Only)

Monthly Patient Specific Lab Results (optional)

CROWNWeb Phase 2 -- Weekly Facility Feedback

*Remember, NPARSs are due by the 10" of each month.
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