
  
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

VOLUNTEER  
WITH ESRD 
NETWORK 15 
Make a difference in the care of 
dialysis patients today! 
 
As a patient or family caregiver, do 
you have ideas about how the 
treatment provided to dialysis 
patients could be better? HSAG 
ESRD Network 15 is looking for in-
center and home dialysis patients 
and/or their caregivers to help 
improve the quality of ESRD care by 
volunteering as a Subject Matter 
Expert (SME) on our Patient 
Advisory Committee (PAC).  
As a volunteer SME, you will: 
 
• Provide input into Network 

activities through phone calls 
and emails 

• Develop patient education 
materials 

• Promote patient and family 
involvement in facilities 

 
If you are interested in becoming a 
SME, sign-up today by faxing or 
mailing this completed flyer to the 
Network. We will contact you to 
provide more information and 
answer any questions you have. We 
look forward to your participation! 
 
For additional information, contact 
the Network at 800.783.8818. 

Here’s what a current member has to say… 
 
 “Why does Network 15 matter to me? It's a community  
of ideas where caring people understand what I'm going 
through. It's a place that listens without judgement. It's a 
place where lifetime friendships are formed. Through my 
association with Network 15 over the past two years, I've 
been able to help others get better at dialysis. At Network 
15 we discuss a wide range of issues that impact us daily, 
and we come up with solutions to difficult problems. 
Ultimately Network 15 is about people…people who are 
working every day to improve the lives of their fellow 
human beings. Join the Network. Take charge of your 
future.”   

— Jeff Needham, Phoenix, AZ  
Network 15 Patient Advisory Committee Member 

 

Sign-Up Today! 
Please fax or mail to Network 15 at 303.860.8392 or 3025 South Parker Road, 
Suite 820, Aurora, CO 80014. 

 
______________________________________________________________ 
Patient Name                                              Caregiver Name (if interested to volunteer) 
 

______________________________________________________________ 
Dialysis Facility 
 

______________________________________________________________ 
Your Mailing Address 
 

______________________________________________________________ 
City    State  Zip 
 

______________________________________________________________ 
Patient’s Treatment Type (In-center hemodialysis; PD; home hemodialysis) 
 

______________________________________________________________ 
Your Phone Number                Your Email 

This material was prepared by HSAG: ESRD Network 15, under contract with the Centers for Medicare & 
Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services. The contents 
presented do not necessarily reflect CMS policy. Pub# AZ-ESRD-15A126-11292017-01 
 


