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Global Chief Medical Officer, Member of the Management Board

Franklin W. Maddux is global chief medical officer for Fresenius Medical Care, overseeing the
delivery of high-quality, value-based care for the world’s most expansive kidney care organization.
His distinguished career encompasses more than three decades of experience as a physician, expert
nephrologist, technology entrepreneur, and healthcare executive. Dr. Maddux joined Fresenius
Medical Care’s North America region in 2009 after the company acquired Health I'T Services Group,
a leading electronic health record (EHR) software company, which he founded. He developed one
of the first laboratory electronic data interchange programs for the US dialysis industry and later

created one of the first web-based EHR solutions, now marketed under Acumen Physician Solutions.

He previously served as chief medical officer and senior vice president for Specialty Care Services
Group and is the former president of Virginia’s Danville Urologic Clinic, where he was a practicing
nephrologist for nearly two decades. His writings have appeared in leading medical journals, and his
pioneering healthcare information technology innovations are part of the permanent collection of
the National Museum of American History at the Smithsonian Institution. An alumnus of Vanderbilt
University, Dr. Maddux earned his medical degree from the School of Medicine at the University of
North Carolina at Chapel Hill, where he holds a faculty appointment as clinical associate professor.

Juan Carlos Berbessi, MD
Vice President, Global Head of Medical Office Compliance; Chief Medical Officer, Latin America

As chief medical officer for Fresenius Medical Care Latin America, Juan Carlos Berbessi leads delivery
of all medical and scientific activities across the region. He joined Fresenius Medical Care as regional
medical director in 2018. Previously, he served as medical affairs director, overseeing delivery of all
medical and scientific activities across therapeutic areas in Colombia. Trained in epidemiology and
molecular biology, Dr. Berbessi has served as spokesperson to external and internal bodies on medical
and scientific issues related to medical products, and he integrates medical and scientific insight into
affiliate, regional, and global strategies. His career spans nearly three decades with over 20 years
of experience in the pharmaceutical industry across five multinational companies: Hoechst, GSK,
Wyeth, AMGEN, and AbbVie. He obtained his medical degree from Universidad Libre, and trained in
biomedical research at the Pontificia Universidad Javeriana and in microbiology and human genetics
at the Universidad de los Andes in Colombia.

Michael Etter, MD, MBA, MPH, PhD
Senior Vice President; Global Head of Critical Care Therapies; Chief Medical Officer, Asia Pacific

Michael Etter joined Fresenius Medical Care Asia Pacific in 2009, leading the Medical Office and the
Medical Affairs departments. As chief medical officer, Dr. Etter oversees all medical aspects of the
medical device and pharmaceutical business segments as well as the healthcare services provided in
dialysis clinics, hospitals, and other medical institutions within Asia Pacific. In addition to his medical
support related to CKD and ESKD across the portfolio of healthcare services and products provided
in Asia, Dr. Etter’s clinical focus is on critical care medicine and related extracorporeal therapies. He
holds board certifications in surgery, emergency medicine, and medical quality management. He is

a graduate of the Technical University Munich Medical School in Germany and holds dual master’s
degrees in business administration and public health.

Robert J. Kossmann, MD, FACP, FASN
Executive Vice President; Global Head of Renal Therapies; Chief Medical Officer, North America

Robert (Rob) Kossmann is executive vice president and chief medical officer for FMCNA. From 2014
to 2019, he served as senior vice president and chief medical officer for Fresenius Medical Care’s
Renal Therapies Group, the company’s medical equipment and renal pharmaceuticals division.

Dr. Kossmann has been instrumental in helping guide the nephrology field through leadership roles,
including formerly serving as president of the Renal Physicians Association (RPA); a founding member
of RPA’s Nephrology Coverage Advocacy Program (now Policy Advocacy Leadership program); a
nephrology advisor to the American Medical Association’s Relative Value Scale Update Committee;
and founder of the New Mexico Renal Disease Collaborative Group. A practicing nephrologist for two
decades, Dr. Kossmann trained in nephrology at the University of Washington in Seattle and holds his
bachelor’s and doctor of medicine degrees from Case Western Reserve University in Cleveland, Ohio.

Frank Laukhuf, MD

Senior Vice President; Head of Medical Affairs Products for Europe/Middle East/Africa, Asia Pacific, and
Latin America; Chief Medical Officer, Europe/Middle East/Africa

Frank Laukhuf is head of the medical office throughout Europe, the Middle East, and Africa. At the
cross-regional level, he leads the Medical Affairs Products team that medically manages the entire
product portfolio of Fresenius Medical Care (both medical devices and drugs) around the globe except
for the United States. Frank is a board-certified internist and nephrologist. He spent 15 years in direct
patient care and several years in hospital management, allowing him to gain extensive insights into
the healthcare systems of Germany and Switzerland in particular. After joining Fresenius Medical
Care in 2011, Frank led the development and expansion of the medical product governance function
in EMEA before taking over as chief medical officer of EMEA. He holds a doctor of medicine from
Heidelberg University in Germany as well as a postgraduate diploma in health economics.
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Jeffrey L. Hymes, MD

Executive Vice President; Global Head of Clinical Affairs; Chief Medical Officer, Fresenius Kidney Care North America

Jeffrey Hymes joined FMCNA in 2007 after three decades in nephrology practice and governance. He co-
founded REN Corporation in 1986 and National Nephrology Associates (NNA) in 1998. He served as NNA's
president and chief medical officer from 1998 to 2004. He served as president of Nephrology Associates, a
32-physician nephrology practice in Middle Tennessee, from 1989 to 2012. Dr. Hymes is a former member
of the Renal Physician Association’s board of directors. He is a graduate of Yale College and the Albert
Einstein College of Medicine, completed his medical internship and residency at Yale New Haven Medical
Center, and did subspecialty training in nephrology at Boston University. Dr. Hymes is board certified in
internal medicine and nephrology, and previously certified in critical care.

Stefano Stuard, MD, PhD
Senior Vice President; Chief Clinical Officer, Europe/Middle East/Africa

Stefano Stuard supports the NephroCare medical leadership in his role as chief clinical officer for the
EMEA region. He previously served as vice president and head of the EMEA Center of Excellence for
Clinical and Therapeutic Governance, and continues as the operational medical counsel for the company’s
services business in EMEA. Dr. Stuard’s distinguished career includes more than a decade with Fresenius
Medical Care in clinical governance roles for the company’s EMEA and Latin America regions. He has
served as a director/consultant for nephrology and dialysis departments in Italian public and private
hospitals. He has published over 150 manuscripts in peer-reviewed journals. Dr. Stuard received his PhD in
nephrology from the University of Bologna (Italy), his doctor of medicine and surgery, and a post-graduate
specialization in nephrology magna cum laude, both from the University of Chieti (Italy). He received an
award from the European Society of Artificial Organs for his contribution in the field of artificial organs.

Bernard Canaud, MD, PhD

Senior Chief Scientist

Bernard Canaud serves as senior chief scientist for the Global Medical Office and is the former chief
medical officer for Fresenius Medical Care’s Europe/Middle East/Africa region. Throughout his
distinguished career, he has served on the editorial boards of nearly a dozen prestigious academic
journals. He is the former president of the Société Francophone de Dialyse and has published over
400 referenced manuscripts, written chapters in more than 80 books, and contributed to nephrology
congresses worldwide with more than 1,500 presentations. Dr. Canaud has contributed to the
development of the European Best Practice Guidelines on dialysis fluid purity, vascular access, and
anemia management and has been a coinvestigator of the international DOPPS study. He was an
expert member of the French HAS (Haute Autorité de Santé) for renal replacement therapies. He
headed the nephrology, dialysis, and intensive care departments at Lapeyronie University Hospital
for 25 years. Dr. Canaud is currently emeritus professor of nephrology at the Montpellier University
School of Medicine in France. He graduated with his doctor of medicine from Montpellier Medical
School and received his master of science doctorate in nutrition from the University of Sciences,
Montpellier. In addition, he has received several awards and distinctions throughout his career.

Allan J. Collins, MD, FACP

Senior Chief Scientist

Allan Collins has a distinguished career with more than 30 years of work in nephrology and ESKD
treatment. He is the former chief medical officer for NxStage Medical, Inc. and served as director of the
National Institutes of Health’'s/NIDDK’s United States Renal Data System from 1999 to 2014. Dr. Collins has
published more than 300 articles, 600 abstracts, and 20 book chapters, and has given more than 365 invited
presentations. His clinical experience and research have focused on acute and chronic care of ESKD and
chronic kidney disease patients, and prospective and retrospective clinical studies on dialysis techniques
and associated outcomes. The former president of the National Kidney Foundation, Dr. Collins served

on the NKF scientific advisory board for six years, with the Kidney Dialysis Outcomes Quality Initiative,
and on the International Society of Nephrology’s Commission for the Global Advancement of Nephrology
Committee. He graduated with his medical degree from Wayne State University in Detroit.

Kurt Mussina, MBA

Senior Vice President; President, Frenova Renal Research

Kurt Mussina is a chemist, global healthcare executive, and accomplished entrepreneur with a
distinguished 30-year career spanning the research, development, and approval continuum for drugs
and medical devices. Under his leadership, Frenova has expanded its focus from ESKD research to the
full spectrum of CKD and renal impairment, growing the Frenova community of researchers into a
world-class network of more than 550 principal investigators across 360 research sites. He previously
held senior executive roles in client management and business development for international contract
research organizations, including expatriate assignments in Denmark and the United Kingdom.
Mussina began his career as an analytical chemist and R&D scientist for leading pharmaceutical
companies, including Novartis. He graduated with a bachelor’s degree in chemistry from Montclair
State University in New Jersey and holds his master of business administration from the Fuqua School
of Business at Duke University in Durham, North Carolina.

Jan Walter, MBA, MSc

Senior Vice President, Regenerative Medicine Commercialization

Jan Walter leads worldwide commercialization efforts for regenerative medicine opportunities, with a
focus on the Humacyte product portfolio. He previously served as senior vice president for Fresenius
Medical Care in Central Asia Pacific with commercial and legal responsibilities for a mix of mature
and emerging markets, including Korea, India, the Philippines, Afghanistan, Bangladesh, Bhutan,
Maldives, Nepal, and Pakistan. He is the former managing director for Fresenius Kabi in Southeast
Asia, and began his career with Fresenius SE and CO KGaA as assistant to the chief executive officer.
Jan graduated with dual master’s degrees in business administration and economics from the University
of Leipzig in Germany and holds his MBA from Binghamton University in New York.

Benjamin Hippen, MD, FASN, FAST

Senior Vice President, Global Head of Transplant Medicine

Benjamin Hippen is senior vice president and head of Transplant Medicine, leading the company’s
worldwide efforts to expand access to and understanding of transplant medicine. He is a clinical
professor in the Department of Medicine at the University of North Carolina at Chapel Hill
School of Medicine, and serves on the board of directors of InterWell Health in North America, a
nephrology-focused population health management company. A general and transplant nephrologist,
Dr. Hippen served as physician partner with Metrolina Nephrology Associates, Physicians Alliance, a
38-nephrologist private practice in Charlotte, N.C., and served as medical director of both a large in-
center dialysis facility and large home therapies unit. He is the author of more than 50 peer-reviewed
manuscripts focused on ethics and public policy issues in nephrology and transplantation. He received
his bachelor’s degree in philosophy from Rice University and his doctor of medicine from Baylor
College of Medicine. He completed his fellowship in nephrology and renal transplantation at the
University of Alabama at Birmingham.

Lorien Dalrymple, MD, MPH
Vice President, Global Head of Population Health

Lorien Dalrymple was appointed global head of Population Health and member of the Global Medical
Office leadership team after serving as vice president of Epidemiology and Research for the company’s
North America region. She co-chairs the National Quality Forum Renal Standing Committee, co-chaired
the KHI ESKD Global Data Standard Workgroup, and has served on CMS Technical Expert Panels. Dr.
Dalrymple has co-authored more than 50 publications, including peer-reviewed original research and
editorials. She is a member of the Kidney Medicine editorial board. Prior to joining Fresenius Medical
Care, she was an associate professor of medicine at the University of California Davis. Dr. Dalrymple
received her bachelor’s degree from Duke University, her medical degree from the University of
Colorado, and her master of public health from the University of Washington. She completed her
internal medicine residency and nephrology fellowship at the University of Washington and is board
certified in nephrology.
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Len Usvyat, PhD

Vice President, Applied Data Science, Biostatistics, and Epidemiology

Len is responsible for supporting data-driven functions—including data science, biostatistical, and
epidemiologic efforts—within Fresenius Medical Care, advancing the agenda of the Global Medical
Office. Len’s team also provides support to these functions through data analytics, data engineering,
research, and publications, as well as project management and administrative efforts. The team’s main
goals are to integrate advanced analytics into the clinical care of kidney disease patients, to support
the generation of clinical evidence to meet regulatory requirements and post-market surveillance
of the Fresenius Medical Care products portfolio, and to use real-world data to examine the clinical
and cost-effectiveness of the products. Len chairs Fresenius Medical Care’s Predictive Analytics
Steering Committee, co-leads Global Advanced Analytics Alignment days, and works closely with the
MONitoring Dialysis Outcomes (MONDO) initiative, an international consortium of dialysis providers.
Len has published over 80 manuscripts in peer-reviewed journals. He holds a master’s degree from the
University of Pennsylvania and a doctorate from the University of Maastricht in Netherlands.

Katrin Kohler, MSc, MBA
Vice President, Global Medical Office Strategy and Operations

Affiliated with Fresenius Medical Care since 2003, Katrin K6hler leads Global Medical Office Strategy
and Operations for the Global Medical Office, driving cross-regional medical strategies and synergies
on a global level. She formerly served as director of Strategic Medical Development and Medical
Innovation and Portfolio Management for Fresenius Medical Care Europe/Middle East/Africa.
She has worked closely with the company’s global business and medical leaders on key strategic
initiatives, and has broad experience across the company’s business regions. She graduated with her
master of science degree, specializing in innovation and business creation with a major in business
administration, from Sweden’s Jonkoping International Business School. She holds dual master’s
degrees in international management and economics from the European School of Business at
Reutlingen in Germany and the Lancaster University Management School in the United Kingdom.
Katrin is the global program lead of the Sustainability Area “Patients — Quality of Care,” which has
been assigned to the Global Medical Office by Fresenius Medical Care’s Management Board.

Ryan A. Jimenez, EdM, APR
Senior Vice President, Global Head of Medical Office Communications

Ryan Jimenez leads worldwide medical communications for Fresenius Medical Care and is a member
of the Global Medical Office executive leadership team. He joined Fresenius Medical Care corporate
communications in 2016 as vice president of Medical Office Communications for North America,
where he led the development of the region’s medical and scientific communications strategies and
capabilities, including serving as executive producer leading the company’s Medical Office Live series
of broadcast events across the continent. He is the former senior producer and communications
director for CNN’s Larry King Live and former communications director for First Lady Maria Shriver
in the Office of Governor Arnold Schwarzenegger. He began his career in hospital communications
at Catholic Healthcare West in the United States. He graduated from the Annenberg School of
Communications and Journalism at the University of Southern California with his bachelor’s degree
in public relations and holds his master’s degree in organizational behavior from Harvard University.
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