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Step 1. CMS Special Project

The Centers for Medicare & Medicaid Services (CMS) contracted with End Stage Renal Disease
(ESRD) Netvork 9/10 for a special study @arriers to Outpatient Dialysis Placemdmttween

July 1, 2005 and June 30, 2006. Nine Networks (1, 2, 9, 10, 11, 14, 15, 16, and 18) collaborated
on the projecand aTechnical Expert Paneaksisted with the collaborativeqeessThe purpose

of this special project was to identify and explore the extensivenessplht®eeenbarriers to

receive dialysis treatment in an outpatient facility, the impact this has on the quality of patient
care, ando recommend resolutiond.was estimated that thsojectwould take at least three

years to complete.

This summary of some of the outlining problemdooked at the issues from both the facility

and patient perspectivie.was believed that dialysis units were refusing to aceafnts who

had special needsdbr behavioral issues for a number dfelient reasons. Responses from
facilitiesregarding their refusal included: &gty were often shoestaffed or workingvithout

adequate staff; b) was difficult to take patientwho hadtime-consuming needs) non-
adherenceissuesou |l d af f ect t hasrepbrtadcto theiNetwodksnd Ol CMS 0 me s
andd) theydidnotvant t o take on As @anmessome facilitsseads pr obl e
threateedto quit if difficult patients remained in their care and administraacrgiiesced

because thegidnot want t hei r fMoceovdr, fxilitystaffusuallydid not e a v e .
receive specialized training to work with challengamgl difficult patients, nor witkpecial

need patientsandoften they dichot feel confident inadministering treatment to these

populations of patient$n addition, facilities fearethe possibilityof lawsuits both from patients

and from staffarising from potential violent situations or ineids In spite of all of these

reasons, dialysis patients still needed to receive the best quality of care in the most cost effective
manney whichmeant they needed an outpatient dialysis facility for their care.

A literature review of articlesrelevant to barriers that exist for kidney patierdas well as other
patients with related issuesas conductedlhe literature search identified a number ricées
related to treatment termination and found a more limited resfemission difficultiesOther
topics reviewed that related to discharge and placement barriers inghagietent, medical
issuesbehavior,age, race, ethnicity, gendeocsoeconomicstatus,culture, cemorbidities, and
other nfluences Thirty-nine percent of th&3 articlesrevieweddescribed admission barriers
related to kidney patients and only five percent of the articles quantified an admission barrier.



Payment for treatment, complex medical needs and difficult behaei@the three most

commonly reported barriers to outjgat dialysis admission. However, the literature progide

little guidance for overcoming barriers to admission to dialysis facilities. Studies consistently
identified disparities in health and health care services. Age, race, ethnicity, culture, gender,
socioeconomic status, and-aworbidity wereoften related to other barriers in health care

services. Although federal regulations exist to assure equitable access to dialysis services, little is
known about disparities among patiewtso wererefused acceds outpatient dialysis treatment.

The first year of the project was devoted to developing methods to identify and explore the
extensiveness of barriers that prevent patients from receiving dialysis in outpatient dialysis
facilities. The Technical ExpeRanel and the collaborating Networks identified a number of
potential barriersalthough the extensiveness of these barriers could not be quantified. It was
determined that the depth of the barriers could most accurately be determined by gathering
information from the Networks, dialysis facilities, and hospitals. The five products which were
developed to quantify the potential barriers included the following items: 1) Patient Admission
Information Form, 2) Patient Involuntary Discharge Information FornBaBjiers to Outpatient
Dialysis Placement Facility Survey, 4) Barriers to Outpatient Dialysis Treatment: Brief Hospital
Survey, and 5) Barriers to Outpatient Dialysis Treatment: Pdterdl Hospital Survey Data
Collection Form. In addition, these stardiaed methods were expected to identify specific
disparities that exist to receiving dialysis in an outpatient facility.

The Networks believed thatith CMS approval to gather information from dialysis facilities and
hospitalsthere would be greatemunderstanding of the barriers to outpatient dialysis placement
as well as thextent of the problenThis project concluded that there was a need to track and
find trends inadmission data to be able to address the barrier issues that exist. Intenastions
needed to be developed to assist facilities to accept patients with speciahogexi®r, this

project was not funded for a second yaad the potential results of the extended study were on
hold.

Step 2: Net wor ksoé6 Pilot Project

Although thee was naadditionalfunding for the CMSundedspecial studybove eight ofthe
participating Networksdecided to participate in a thregonth pilot program using the

standardized Admission and Discharge Forms developed during the initial projectatiim¢ P
Services Cooridators (PSCs) of Networks 1,80,11,14,15,16and 18 agreed to complete the
Admission and Discharge Forms for all contacts related to an involuntary discharge or a barrier
to placement issue. It was agreed that this would hedptdy the extensiveness of the barriers

to receiving dialysis treatment in outpatient dialysis facilities and would idespéyific

disparities that exist to outpatient placement. The pilot project was conducted from January
through March 2007. Netwk9/10 agreed to collect amthalyzethe data.

The results of this pilot projectshowed that the participatingelvorks had completed forms

for 53 calls regarding placement issues and 87 calls regarding involuntary discharges during the
three monthime period It should be noted that during the pilot project there were three new
Patient Services Coordinators hired at participating Netwdrksexpected that some
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opportunities for gathering the information might have been mesdde new staff wereeing
acclimated to the projedn reviewing the collected standardized informatiamumber of
reasons for discharge and barriers issues became apparent. A review of the demographic
information of both patients discharged and of those seeking placesweated a number of
similar factors.

Involuntary dischargeswere reported to the Networks more frequently than placement
concerns. Behavioral issues were the most frequent reasons for dischangavaitinerence
andverbalwritten abuse was mentioned st@ften within the behavioral category.

Reasons for Discharge

(More than one category could be chosen)

Number

Maon “erbal “erbal Physical Fhysical Froperty Lack af Cther
Adherence  written wyritten threat harm darmage / payment
abuse threat theft

Even though physical threat or physical harm was mentioned no more than 18% of the time, 32%
of thepatients were given an immediate discharge5#% were given a 3@ay notice.
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Involuntary Discharge Actions

50 -

40

30

20 -

Numbel

10 4

04
Immediate Cischarge Thirty days notice

g Cischarge Action 28 45

This project did not captarthe amount of time facility staff tried to work with patients before

the decision to discharge. When Network staff inquired about the various interventions that
might have occurred, some facilities were interested in learning more about the intenamntions

the Network list and requested a copy of the interventions to use in the future. The most frequent
intervention repeatedly used by facility staff was to talk to the patient regarding the issue. Rarely
did the staff call another facility to help the ipat find placement elsewhere.

Interventions Provided Before Discharge

(More than one category could be chosen

@ Counseled on issues
O Meeting w / pt & staff
o Staff meeting

| Involved famity

@ Doctor talked to pt

® Frovided resources

NUnber

0 Frovided counseling

m Behavior Agreement
m Gave pt facility list
m Called facility

o Other

Interventions / Assistance
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The review of demographicg discharged patienshowed thatvhen compared to the expected
outcomes for age, gender and race the following categories were overreprepahied 844

year old ageb) males, and d)lacks

| Discharge Demographics By Age

Pilot Project
Age Breakdown
(n=87)

Age Forms Percentage of Forms | Networks Percentage
<18 0 0% 1%

18-44 26 30% 14%0

45-64 38 44% 41%

65-74 6 7% 22%

75-Up 5 6% 21%

Unknown |12 14% 0%

| Discharge Demographics By Gender

Pilot Project
Gender Breakdown
(m=87)
Gender Forms |PercentageofForms |NetworksPercentage
Male 53 61% 55%
Female 22 25% 45%
Unknown 12 14% 0%
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Discharge Demographics By Race
Pilot Project
Race Breakdown
(n=87)
Race Forms Pe:“cenrage of .\'efworks
Forms Percentage
American 1 1% 20,
Indian -
Asian 1 1% 3%
Black 38 44% 249%
White 35 40% 69%
Other 0 0% 1%
Unknown 12 14% 0%

Hospital staff and facility staff primarily contacted the Networks about the difficulty in finding

placement for a patient at a dialysis facility. Usually the need for placement was for a current
patient and less than five percent of tinge were the placement concerns about a new dialysis

patient.

Placement barriersreported to the Networkadicated that behaviors were the most frequent
category with facility issues as the second most reported barrier.
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Barriers To Placement Categories
(More than one category could be chosen _
Pilot Project
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This project alseshowedthat approximately half of the 53 patiesteking placemeriiad been
discharged by their facilities. Behaviors were most often reported as the reasons for discharge
with nonradherence reported as the most frequent reason, followed by verbal/written abuse.

Behavior Barriers to Placement
Pilot Project

25

20

Number of Response

I 1

Werbal /| Yerbal / ) ) Property
Mon . . Priysical | Physical Lack of
written written damage / Cther
Adnerence s threat threat hanm theft paEyment
Behavors 20 14 9 11 5 0 g [

Facility barriers, the second highest barriers category, included multiple dialysis units that had
denied admission, followed by not having a nephrologist who would accept the patient, and
finally corporate denial was cited.
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Facility Barriers to Placement

Piot Project
Corporate Denial 5
Multiple Units Denial 9
Not Enough Staff 0
Unit Full 0
No Accepting Nephrologist | 6

The review ofpaientdemographic$or those patients who weexperiencing placement barriers
when compared to the expected outcomes for age, gender and race were overrepresented in the
following categoriesa) the 1844 year old age group, b) males, analaks

Placement Demographics By Age
Pilot Project
Age Breakdown
(n=53)
Age Forms Pﬂ;?:_:if’e of Networks Percentage
<18 0 0% 1%
18-44 18 3409 14%
45-64 21 40% 41%
65-74 3 6% 22%
75-Up 2 4% 21%
Unknown 9 17% 0%
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The outcomesof the pilot program showed that information regarding involuntary discharges
and placement barriers could bonsistently gathered acrosstiNorksand usedo enhancehe
basicinformation collected in the SIM&ata base, which issed byall ESRD Networks. The
discharge profile outcomes were consistent with the Involuntary Discharge Survey ph2002
which a number of Networks participated in a special project lddeiyorks 11 and 14. Over
time, nonadherence has consistently beenphmary reason for discharge, even though CMS
has frequently reported that it was not a reason for facilities to discharge patients. The three
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