



CMS Bumps Up Medicare Payments To Dialysis Facilities 

Posted: April 1, 2011 

In a move applauded by dialysis companies, CMS late Friday unveiled plans to revise its Medicare payments to dialysis facilities by increasing them 3.1 percent through a zero-percent transition budget-neutrality adjustment, according to an interim final rule released Friday (April 1). The revised adjustment will apply prospectively to renal dialysis services furnished beginning April 1 through December 31.

Industry analysts have said that the payment increase would be especially beneficial for large dialysis companies such as DaVita and Fresenius MedCare. Large facilities lobbied Congress last year to include a new adjustment in the Medicare extenders legislation but their attempts were unsuccessful.

CMS wrote in the interim final rule that the agency believed the updated adjustment “better reflects the actual elections made by [end-stage renal disease] 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.”

In a statement Friday, Kidney Care Partners said it was “deeply grateful” to CMS and the administration for making the correction in payment. Contrary to CMS' estimates, the organization said more than 80 percent of dialysis facilities opted into the new PPS.

The zero percent adjustment will apply to both blended payments under the transition and payments under the ESRD prospective payment system. CMS said that rather than providing a prospective adjustment in 2012, the agency felt it was important to revise the adjustment at this time so facilities would not have difficulty retaining staff or see services become limited as a result of inadequate payment.

When CMS established 2011 payment rates for the new bundled dialysis payments last summer, CMS included a negative 3.1 percent transition adjustment for dialysis facilities. The cut was based on the assumption that 43 percent of providers would move to bundled payments, but industry, based on surveys of facilities, believed that roughly 90 percent of facilities would opt for bundled payments.

CMS will post the regulation in the Federal Register April 6 and will accept comments. -- Rachana Dixit ( [image: image1.png]
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