[Date]

[Name of Transplant Center}

[Address]

The ESRD Conditions for Coverage (CFC), V tag 561, requires dialysis facilities to track the results of each patient referred to a kidney transplant center; monitor the status of facility patients on the transplant wait list; and communicate with the transplant centers regarding patient status at least annually, and when there is a change in status. Please accept this letter as our facility’s compliance with the aforementioned CFCs.  

· Our facility records indicate the following patients have an ACTIVE STATUS on your transplant list:

Please verify the accuracy of the transplant list status of the patient(s) listed above.   We would like to keep your transplant center appraised of any potential change in candidate active status.  Please let us know whom to contact with this information.  Attached is a copy of each active patient’s up-to-date demographics for your information.

· Listed below are the patients that have been referred to your transplant center for evaluation this year:

Please keep us informed of the results of the referred patients’ evaluations.  

Our transplant liaison’s contact information is as follows:   
Transplant Liaison-

Phone #

Email –

Please do not hesitate to contact our transplant liaison should you have any questions or concerns.

Sincerely, 
xxx

