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CMS Interim Final Rule Changes Payments for Renal Disease Providers
An interim final rule issued April 1 by the Centers for Medicare & Medicaid Services will revise the end-stage renal disease (ESRD) transition budget-neutrality adjustment finalized in a previous rule.

To ensure that Medicare is paying accurately and is consistent with the statute, CMS said it is revising the transition budget-neutrality adjustment to reflect the actual election decision of ESRD facilities to receive 100 percent payment under the ESRD prospective payment system (PPS) for renal dialysis services furnished on or after Jan. 1, 2011.

The revision will be applied prospectively and will result in an increase in payments of 3.1 percent by applying a zero percent adjustment for renal dialysis services furnished April 1, 2011 through Dec. 31, 2011, CMS said.

The rule will be published in the Federal Register April 6 and is effective immediately. CMS also established a 60-day comment period on the rule.

New Payment System

In the calendar year 2011 ESRD PPS final rule, CMS implemented a case-mix adjusted bundled prospective payment system for Medicare outpatient ESRD dialysis services furnished beginning Jan. 1, 2011, which replaced the basic case-mix adjusted composite payment system (21 MCR 858, 7/30/10)(142 HCDR, 7/27/10). The rule was published Aug. 12, 2010 (75 Fed. Reg. 49030).

The Medicare Improvements for Patients and Providers Act of 2008 (MIPPA) required CMS to phase in the new bundled payment system over a four-year period. Facilities were given the opportunity to choose to be paid entirely under the new payment system beginning Jan. 1, 2011. Providers had to decide by Nov. 1, 2010, whether they wanted to be completely reimbursed under the PPS in 2011.

In the interim final rule with comment, CMS said it is revising the ESRD transition budget-neutrality adjustment to better reflect the actual elections made by ESRD facilities with regard to the transition “because there is a significant difference between the projected and the actual number of ESRD facilities that elected to receive full payment under the ESRD PPS.”

CMS acknowledged in the final rule from last summer that the transition budget neutrality adjustment might not reflect the actual choices made by the ESRD facilities regarding whether to opt out of the ESRD PPS transition. Rather than the estimated 43 percent of ESRD facilities electing to receive payment under the ESRD PPS (which was determined by simulating 2007 payments), 87 percent of ESRD facilities elected to opt out of the transition and receive full payment under the ESRD PPS, CMS said in the new document.

According to CMS, stakeholders in comments on the final rule cited many negative outcomes that would result from a 3.1 percent transition budget-neutrality adjustment reduction, including limiting or reducing renal dialysis services, which would make it difficult for ESRD patients to access those services.

Additionally, CMS said, stakeholders said that as a result of the 3.1 percent transition budget-neutrality adjustment reduction, they would have difficulty recruiting and retaining staff; staff-to-patient ratios would decrease; and renal dialysis services could be limited. 
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“We believe that rather than provide for a prospective adjustment in CY 2012, it is important to revise the transition budget-neutrality adjustment at this time for services furnished on April 1, 2011 through Dec. 31, 2011,” CMS said in the interim final rule.

CMS said it is revising the transition budget-neutrality adjustment by using the actual number of ESRD facilities that elected to receive 100 percent payment under the ESRD PPS. Revising the transition budget-neutrality adjustment and eliminating the 3.1 percent reduction to payments in CY 2011 will mitigate the difficulties in patient access to renal dialysis services that could result from ESRD facilities limiting the services because of the reduction in payments, CMS said.

The revised transition budget-neutrality adjustment of zero percent will apply prospectively to renal dialysis services furnished April 1, 2011 through Dec. 31, 2011, CMS said.

