



CMS receives over 850 comments on the ESRD bundle

KCP submits 124 pages, NRAA asks for second review
From January 2010

by: Mark E. Neumann

The holidays are a time of giving, and the renal community did not disappoint.

The Centers for Medicare & Medicaid Services tallied more than 850 responses to its proposed bundled payment system by the Dec. 16 deadline, the cut-off date for comments. The agency had extended the original deadline by a month.

Since release of the draft proposal on Sept. 16, CMS has held two informational sessions for questions and to accept oral comments on 
the proposal. 

The written comments have come from numerous renal care associations, individual professionals, industry, and patients. 


[image: image1.jpg]“As a peritoneal dialysis patient
from 1996 to 2005, | am writing
to caution against the proposed
bundiing of payments for dialy-
sis treatment. The caro | received
‘while on dialysis was highly ind
vidualized. The units nurses wero
PD experts, and trained me inten-
sively. My health was tracked
carefull with blood tests, and my.
doctor responded quickly to prob-
fems with medication changes
including Epogen and phosphate.
binders. | fimiy believe this indi-
vidualized attention minimized the
inevitable complications of dialy-
sis. Bundiing payments or dialysis
would ot have served me well.
“This one-size-fits-all approach will
croate financial disincentives to
maintaining patients'health, which
Wil ultimately lead to declining
qualiy of Iife, unnecessary com-
plications, and expensive hospital
izations that could be avoided with
more personalized treatment.”

~a comment sent Nov. 30 to
CMS on the bundied payment pro=
posed rule




After review, CMS expects to have a final rule for the bundled payment formula ready by the fall of 2010, with implementation required by Congressional mandate by Jan. 1, 2011. Dialysis providers will have a four-year phase-in period for the new payment system.

NRAA: More review before implementation
In a conference call with its members on Nov. 30, the National Renal Administrators Association proposed the idea of a renal community review of a second draft-with comments incorporated-before CMS submits a final rule. The Association said such a review could be done without delaying the January 2010 implementation date.

"The proposed (prospective payment system) represents a significant and complex new payment system," the NRAA wrote in their draft comments. "There is currently too little information available in the proposed rule in terms of how the new PPS will work and many operational issues remain unanswered. Publishing an interim final rule with more clarity will be greatly beneficial to [small dialysis organizations] and [medium dialysis organizations] in assessing the impact of the new PPS on their facilities."

The NRAA also raised concerns about the accuracy of the data that CMS uses in the bundled payment proposal. The "lack of transparency" particularly with the data on drug costs from the Medicare Part D benefit, means providers "have no way to assess the potential impact of the new PPS on out-of-pocket expenses, " the NRAA said.


View comments on the bundle
Dialysis patient advocate Bill Peckham (www.billpeckham.com) has organized the written comments submitted to CMS in an Excel spreadsheet by subject area (oral drugs, training, etc.) and by state. You can access the spreadsheet at http://bit.ly/88tRG5
