Question from Dr. Susan Meyerle,

I have one question that | would love answered by the applicant group in detail...How does creating a
PCT registry protect the public? (Inherent in this question are some of the elements Denise and Allie
posed.) This is the heart of the process and needs to be expanded upon by the applicant group.
Nebraska Kidney Coalition (NKC) Response: The process of creating the registry, which includes passing
legislation, would set in statute the range of functions of PCTs in the outpatient dialysis setting and
protect the public by having a range of functions for dialysis PCTs and RN delegation that has been
formally approved. This seems to be what is at issue with the Advisory Opinion being retired. Protection
of the public for anyone credentialed is, in part, the responsibility of the professional who is
credentialed. Creating a registry will provide for a mechanism for establishing a standard by which the
person holding the credential can be measured against.

Questions from Denise Logan

1) I have a meeting on my calendar for May 10th as well.

2) Regarding administering medications, | don’t remember seeing in the CMS information provided that
was in the scope of practice for a PCT. | have not looked up what a Medication Aide can or cannot
administer. My question is: How do medication aides function in medical facilities, specifically
outpatient dialysis centers? If CMS doesn’t allow PCT to administer medications, which rule is followed?
That of CMS or that of medication aides? If the medication aide can do all that the PCT is required to do,
why are they not just medication aides? Administration of medications with 2 weeks to 18 months of
training doesn’t seem safe to the public to me.

NKC Response: The CMS dialysis federal regulations (see attached CMS federal regulations for ESRD
Facilities Vtags 692 — 696) address PCT training and the requirement to adhere to state regulations for
registration, certification and practice standards. They do not address heparin and saline specifically;
this would fall into the realm of state nurse practice acts and state-specific requirements. The chart
below shows the medications administered routinely during outpatient hemodialysis treatments.

- Heparin and routine injection of normal saline are not included in the Medication Aide scope. They were
included in the Advisory Opinion as appropriate for dialysis PCTs.

Medication Administration Reference
Approved by

Oxygen inhalation | State of Medication Aide Regulation 95-005.01 #2 Advisory
Nebraska Opinion

Lidocaine topical | State of Medication Aide Regulation 95-006.01 #2

or Intradermal Nebraska

Heparin Injection | Board of Advisory Opinion
Nursing

Oral Meds as State of Medication Aide Regulation 95-005.01 #1

defined by facility | Nebraska

Routine Injection | Board of Advisory Opinion

of Normal Saline Nursing




3) There was comparison to a pharmacy tech. | am not versed in their job duties, but my experience is
that the pharmacist is always there and they are the ones that prepare the drugs, package them and the
tech really acts like a cashier. When | have had medication questions, they get the pharmacist. I'm not
seeing a collalation between the duties of a pharmacy tech and a PCT.

4) Allison Dering-Anderson did such a great job, | have nothing further to add.

QUESTIONS FROM COMMITTEE MEMBER DR. ALLISON DERING-ANDERSON

1. The Board of Nursing retired an unenforceable opinion and then they recommended a 407. From my
perspective, nothing changed. Retiring an opinion that had no force of law or regulation is a paperwork
issue, right? I'm still confused as to how this opinion retirement lead to the recommendation to go
through the 407 process. Were there additional instructions? Go through the 407 to have this profession
registered because . Or something? | don’t actually know that answering this question is the
duty of the applicant group. | do understand that they need to clearly define the problem and “the
board of nursing said so” really isn't a definition, but it would be very helpful to get a history and logic
from the Board of Nursing in addition to “why did you retire an opinion?”

2. 1 am confused as to the administration of medication. Do PCT also register as med aides? Does the
Medication Aide process allow for injectable medications?

NKC Response: Please see the response and chart on page 1 which address this same question.

3. Near the end of the meeting there were some comments about adjusting the dialysis solution. That'’s
compounding. I'm interested to know if PCT actually do the compounding, if the compounding is sterile
or non-sterile according to the USP definitions and how these dialysis centers meet the new mandates
to be in full compliance with the enforceable chapters of USP. <797> and <795>.

NKC Response: Staff who mix dry bicarb with dialysis water do so per manufacturing guidelines. Acid
and bicarbonate concentrates (liquid and powder), including acid concentrate additives (spikes) are
considered by the FDA to be medical devices not drugs. Each provider has their company approved

policy in this area.

4. Page 4 of the actual proposal: “There are over 90 PCT” how was this number arrived at? Was there a
facility survey?

NKC Response: The source of that data is Jeff Arnall, Director of Projects, at the Heartland Kidney
Network. He provided a list of each outpatient facility in Nebraska and how many PCTs are employed at
each facility.

5. Do we have any information from any PCT? Are the people doing this job involved in this process?
Everyone who appeared at the meeting on behalf of the applicant group is already a licensed health care
provider. Is there any information on the opinions or desires of practicing PCTs?

NKC Response: We are striving to have at least one PCT at the May 2 meeting to provide comments
during the open comment time.

6. Page 5 of the proposal: Since 15-April-2008 CMS has required certification of PCT as a condition of
participation. Technicians must have 6 — 12 months of experience before taking the examination, but
the discussion drew a line at 18 months. Can someone explain this to me more simply? Perhaps a
timeline would be helpful. Day 1 — orientation begins then by the 18th month certification must be
attained, but I'm hazy on what happens between those 2 points in time.



NKC Response:
Day 1: Employment and training begin
Day 1 — 2 weeks: Orientation/classroom training. State registration would occur during these 2 weeks.

2 weeks to approximately 11 weeks: PCTs move out into the dialysis setting and begin learning patient
care duties with a preceptor. Classroom training also continues during this time for a total of 70-90
hours depending upon facility policy and procedure.

Weeks 12-18 months: PCTs have completed initial orientation and work under the supervision of an RN
in the hemodialysis clinic. During this time, they perform patient care duties, gain experience, and
prepare to take one of the national CMS certification exams.

PCTs have up to 18 months, per federal regulations, to pass their CMS certification exam. From the CMS
regulations, V693 Interpretive Guidance, “All patient care (dialysis) technicians (PCT) who are not yet
certified must have successfully completed the approved training program before independently
providing patient care. ‘Successfully completed’ means the PCT will have completed all didactic portions
of the course and demonstrated competency in the knowledge and skills provided by the training.....
Facility policies and procedures should define the curriculum; length of training course; and the method
for determining successful completion of the course.”

7. Page 5 of the proposal: Practitioners of occupations similar to.... And Page 9 — identify other
occupations that perform some of the same functions or similar functions: | believe the answer to those
who work closely with PCT is very complete, but | need more information on the “similar to”
professions. What other professions in the state have the statutory scope to inject heparin or to “numb
the area"? MD, DO, APRN, RN, LPN, RP, DDS and who else?

NKC Response: Any of the above; however, only RNs, LPNs, and dialysis PCTs currently work in the
outpatient hemodialysis setting in this capacity. We are not experts on other settings.

8. | have a continuing concern about an actual exemption for home dialysis in some fashion. Since even
a registry will define a scope, there needs to be a way for those who assist with hemodialysis at home to
not need to be registered and certified within 18 months - - - or not. | don’t see that the issue is
addressed at all. Is it the intent of the applicant group that everyone performing these tasks be
registered and certified within 18 months or not?

NKC Response: Home dialysis was not addressed in the proposal because those who assist patients in
the home are not considered professional caregivers. Generally, patients do their own treatments
independently. Any assistants are personal caregivers (usually family members) who are simply
providing assistance to the patient, or are present if it is determined that the patient needs the
assistance of a personal caregiver to perform dialysis safely at home. These personal caregivers are not
our employees and are not considered professionals; we do not hire them,

9. Page 11 of the proposal: Inspection requirements are noted to be “not applicable”. Are hemodialysis
clinics inspected by anyone? Does the state inspect them? Does the Heartland Kidney Network that
monitors quality do any on-site inspections?

NKC Response: We were instructed by DHHS to put “not applicable” under this area. Hemodialysis clinics
are inspected by state DHHS surveyors. All survey reports are sent to the Heartland Kidney Network. The
Network itself does not do any on-site inspections.



10. While the Department clearly has the ability to create a functional system from an administrative
perspective, | would like to see how the applicant group pictures this system working. For instance:

A. The potential PCT is hired and must achieve registration within 2 weeks of hire or must apply for
registration within 2 weeks of hire, or whatever. Who will be responsible if this doesn’t happen?

NKC Response: Dialysis educators/trainers can make this a mandatory part of their training programs to
ensure its completion. Registration could be done during class to ensure all have completed the
requirements. Registration would be similar to what is currently done when PCTs register to be
Medication Aides. The federal CMS Conditions for Coverage for dialysis facilities lay out the basic outline
of content for the PCT training (V694), but no actual timeline is stated. So if the PCT does not complete
training requirements {including registration), it is the responsibility of the organization to not allow
them to practice.

B. The newly registered PCT continues with training and must achieve certification from a body
recognized by whom? That certification much be achieved within 18 months of the initial registration.
Who will be responsible if this doesn’t happen?

NKC Response: The federal certification is recognized by CMS. Employers already closely monitor this
because if a PCT does not achieve federal certification within 18 months, they are not allowed to be
employed as a dialysis PCT.

C. In order to continue to be registered the PCT must prove to the state that the certification in current
and in good standing. Again, notification processes and responsibility of the employer are key to this
making sense to me.

NKC Response: This should be the responsibility of the PCT to maintain state registration requirements.
Employers can assist and make it part of the annual evaluation to ensure PCTs are meeting and
completing registration requirements. This is the same process used for LPNs and RNs.

11. Has anyone done a back of the envelop calculation on how much this registration will cost the PCT
and if the people currently performing these tasks see this as a barrier? How much do other
registrations like this cost? Pharmacy Technicians are $75.00 every 2 years, | believe, but are there other
registrations to use as comparators?

NKC Response: Here are examples from the states that require additional fees beyond the PCT national
certification exam. California has their own state PCT exam which costs $225, per the California Dialysis
Council website (http://www.californiadialysis.org/cht-exam/certification-fags.aspx ). Kentucky’s
credential fee is $70 for dialysis PCTs. Mississippi’s fee to be a Certified Clinical Hemodialysis Technician
is $50. New Mexico’s fee for PCT state recognition is $45. Ohio’s fee for certification of PCTs is $35.
Oregon’s fee for a certified hemodialysis technician is $150. West Virginia’s fee is $200 to become a
certified dialysis technician. All fee information was obtained from the following website which provides
more information and links to each state’s requirements: http://www.dialysistechniciansalary.org/. See
attached “State Specific Requirements for PCTs” which outlines states with additional requirements for
PCTs beyond the federal CMS requirements for certification.

12. We are only talking about hemodialysis right? At times during the meeting there was discussion of
peritoneal dialysis and | became very confused since these are very different procedures. If someone
would clarify for me that this is only hemodialysis that would be helpful. It may also be helpful to have a
brief description of both processes so that we are all working from the same body of information.



NKC Response: The advisory opinion, and this credentialing process, relates to dialysis PCTs employed in
the outpatient hemodialysis clinics. For educational information on hemodialysis and home dialysis, we
recommend the following websites and resources: https://www kidney.org/atoz/content/dialysisinfo
and http://www.kidneyschool.org/pdfs/KSModule2.pdf. Per the latest 2014 Annual Report of the
Heartland Kidney Network, 254 Nebraskans do home dialysis and 1,523 people receive dialysis in an
outpatient clinic.

(http://heartlandkidney.ors/article resources/NW12 FINAL 2014 Annual Report CMS.pdf)

Questions from Michael Millea

1— What possible suggestions for caring for hospital patients were discussed by the nursing group as
they contemplated action which led to the ‘retirement’ of PCT’s?

2 — In their discussions were any workable, but heretofore unmentioned, solutions contemplated?
3 — Under current Nebraska law could any other professionally licensed group be considered to
‘unretire’ the PCT’s currently employed in Nebraska hospitals and other dialysis points?

Questions from Dr. Travis Teetor

1. Can a LPN perform all of the same tasks as a PCT? What about a medication aide's scope compared to
a PCT? What about a Nurse Aide? Are the PCTs going to have to acquire their local anesthetic
certification from the state?

NKF Response: An LPN can perform all of the same tasks as a PCT. See medication chart on page 1.
Lidocaine (anesthetic) is included in the Medication Aide registration.

2. Are there going to be any requirements for the PCTs to be BLS trained in case of an emergency?

NKC Response: CMS federal regulations require dialysis staff to be trained in emergency preparedness,
administer drills, annual reviews, etc. (§405.2140 Condition: Physical Environment (d) Standard.
Emergency Preparedness).

3. Does a registry adequately address the concerns the Board of Nursing has or is licensure necessary?
NKC Response: CMS does not anticipate that PCTs would be licensed. “The CMS requirement for PCT
certification applies to unlicensed (emphasis added) individuals providing direct patient care” (CMS
Memorandum, Centers for Medicare & Medicaid Services (CMS) Approval of State and National
Certification Programs for Patient Care Dialysis Technicians (PCTs) under the new End Stage Renal
Disease (ESRD) Conditions of Coverage, October 30, 2009, p. 2). Ron and Matt also stated at the first
review committee meeting that the lowest level credentialing of a professional should be the goal of this
process.

4. A question for the Board of Nursing - Why is this all of a sudden an issue when there was no specific
sentinel event and according to the applicant group's data, dialysis in Nebraska has had one of the
lowest incidences of complications.

5. Do PCTS work in a home health setting at all, or solely in dialysis clinics?

NKC Response: Dialysis PCTs are located solely in dialysis clinics. They are not in home health settings.

6. If PCTS no longer existed in Nebraska, could dialysis centers continue to function, and what would
that model look like?

NKC Response: Without PCTs, the current business model would not be able to continue. Likely there
would be some facilities which would have to close resulting in access to care issues for dialysis patients.
The current Medicare reimbursement model is built on a mixture of licensed and unlicensed personnel.
7. What is the average cost to register and sit for the PCT exam?



NKC Response: The national dialysis PCT certification exams range from $225 - $245 (see attached
information on the three exams. Table 1 is for initial certification and Table 2 is for recertification).

SUMMARY OF COMMITTEE INFORMATION REQUESTS

Questions from members of the committee for the dialysis tech applicant group:

Where do dialysis services fit in the overall context of the health care delivery system of a hospital?
NKC Response: Generally, dialysis providers contract with a hospital to provide dialysis for people when
they are hospitalized. The dialysis provider manages the facility, although it is located in a hospital.
Some hospitals may also manage their own inpatient dialysis areas.

How would the proposal be administered and what body would do this?

NKC Response: We proposed Nebraska dialysis PCT registration be administered through DHHS. The
attached list of states with additional requirements of PCTs in the outpatient hemodialysis setting has a
variety of oversight entities from state BONs to Departments of Health.

A committee member requested that the minutes of Board of Nursing meetings in which dialysis techs
have been discussed be provided.

The committee members requested that staff ask the Board of Nursing to make one of their members
available at the next committee meeting on this proposal to answer questions about this Board's
‘retirement’ of the advisory opinion on dialysis techs.

A committee member asked the applicants to revise their appended tables so as to include more
states than just those whose laws match Nebraska’s laws.

NKC Response: See attached document of the Peer Study which now includes all regions of the U.S. for

comparison.

This committee member would like to be provided with a set of states whose laws resemble the type of
law the applicant group is seeking to establish in Nebraska.

NKC Response: See attached list of states with additional state requirements for dialysis PCTs
(certification, registration, etc). However, please notice that the range of function of dialysis PCTs is not

uniform in these states.

A committee member asked the applicants to provide a table comparing the range of functions of a
‘med aide’ and the proposed range of functions of a dialysis tech
NKC Response: See table on page 1 of this document.

Additional information from the Nebraska Kidney Coalition:

Someone at the meeting asked whether the certification exams are in languages other than English. We
only found one exam (BONENT) that is now offering Spanish as of January 1, 2016 (screenshot below).
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Attachments:
1. Interpretive Guidelines for CMS Regulations for ESRD Facilities V692 — V710, V259 - V260
2. PCT National Certification Exam Qverview
3. State Specific Requirements for PCTs
4. PEER Study Maps —

a. First-year hospital admission rates among incident dialysis patients (pp. 43-45)
b. Hospital admission rates among prevalent dialysis patients (pp. 47-49)

c. First-year mortality in incident dialysis patients (pp. 99-101)

d. Mortality in prevalent dialysis patients (pp. 109-111)

Map key:
* = States with PCT credentialing/state specific requirements (13)

A =PCTs are allowed to administer heparin and access central venous catheter via state
regulations or RN delegation (22 states)

States with both PCT credentialing and states that allow PCTs to administer heparin and access
central venous catheter are as follows: Arizona, Colorado, Connecticut, Ohio, Maryland, New

Mexico, Virginia, West Virginia, Oregon
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First-year hospital admission rates among incident dialysis patients
After first Medicare-covered dialy:

sion in freestanding facility.

Admissions per patient yearn Apc, Annual Percent Change. Maps show 2610 rates:

DIVISION 1 = NEW ENGLAND

OIVISION 2's MIDDLE ATLANTIC
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Vermont . . = .

First-year hospital admission rates have declined modestly in New England, at a rate of
04p per year b 2003 and 2010.

Rates have declined sharply in Rhode Island, from a peak of 2.81 admissions per patient year
in 2004 to a nadir of 2.04 in. 2008, with some rebound thereafter.

The highest rate in the division has consistently been observed in Massachusetts, with 2.68
admissions per patient year in 2010. In that state, rates have changed very little since 2003,

2003 2004 4005 2006 3007 S8 3o0b 3030 ARc
286 284 296 288 276 272 265 265 13 N\ _

Newjersey A 293 297 300 303 285 288 262 260 22 7N
New York 273 271 290 277 235 270 268 265 -0.6 J\
Pennsylvania 253 289 295 287 260 262 263 268 -1.8 "'\_,

First-year hospital admission rates have decreased 1.4 percent per year in the Middle
Atlantic, where rates have tended to be very similar among the constituent states.

The largest decrease has occurred in New Jersey, where rates have fallen 2.1 percent per
patient year, resulting in roughly 1 fewer admission per g patient years in 2010 versus 2003.
Rates in New York have fallen relatively less than in the rest of the division.

2003 2004 2005, 2005 2007 2ob§ 2bby | 2010 APE
273 264 271 262 230 271 265 261 63 W\

Illinois 283 286 284 274 270 279 275 273 -06 ’\,\
Indiana A 236 220 249 223 243 254 232 246 o8 \/\/\/
Michigan A 270 263 273 260 273 281 237 270 0.4 v\/\
E' Ohio A\ 294 281 278 288 287 276 285 260 -0 AV
Wisconsin A 251 225 2.42 232 223 235 198 192 -3 \’\'\

First-year hospital admission rates have fallen 0.3 percent per year in the East North Central
states, the smallest rate of decline among all U.S. Census Divisions.

Rates in Indiana and Michigan actually tended to Increase between 2003 and 2010.

Rates in Wisconsin, however, have decreased 3.2 percent per year, one of the ten largest
rates of decline in the country,
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HOSPITALIZATION

First-year hospital admission rates among incident dialysis patients {continued)

BIVISION 5 & WEST NORTH CENTRAL X003 2004 2005 A i&b_ﬁ" 2607 2008 2000 2010 APC
Al 249 255 260 247 244 245 231 236 2z N
lowa 240 2,38 220 252 217 227 203 211 -22 N/\,\‘
Kansas 221 240 250 224 217 224 228 206 -1.3 /\,\
Minnesota A 257 272 209 290 258 250 235 243 -21 /\’
Missouri 266 266 276 257 263 250 245 259 -09 -’\;\,
Nebraska 229 237 210 186 230 239 205 212 -08 ’\/\,

North Dakota 2.25 190 152 . . 177 241 230 . V
SouthDakota 1.97 212 191 218 133 217 190 2.27 e4~\/\’

+ First-year hospital admission rates have decreased 1.3 percent per year in the West North
Central states. Leading the division are lowa and Minnesota, where admission rates have
fallen by slightly more than 2 percent per year.

+ Among all states in the division, the highest rate in 2010 was observed in Missouri.

2003 2004 20Dy 2006 2007 2008 2000, 2010 ARG

PIVISION'S » SOUTH ATLANTIC

2.601 (K27y) _MD All 256 261 263 254 246 244 248 241 -»2 "\_,\
"-3?"“*‘.‘“ . ; 2 Delaware 184 205 230 228 2310 192 203 211 o4 /N~

; . D.C. 249 251 299 225 250 260 208 241 04 AN

I =tz Florida 290 283 285 282 283 284 280 274 -06 M
Georgia 237 238 247 235 220 219 224 221 -3 “N\__

Maqhﬁd _A 300 312 317 312 208 300 334 277 -05 /\./\
N Carolina A 229 243 242 231 213 208 210 210 -2.2 x
S Carolina 214 233 233 218 221 202 1.95 203 -2.0 o
| Virginla A 248 243 244 237 225 226 217 216 -2a "\
West Viginia A 2.86 297 293 204 274 285 303 344 35 .~/

+ Changes in first-year admission rates in the South Atkantic have been heterogeneous, with
some increases in the northern part of the area and modest decreases in the Carolinas.

DIVISION © » EAST SOUTH CENTRAL 2063 ooy apor 2006 2007 008 3009 2010 APC
(2o (X2 Al 267 263 247 249 254 235 233 226 -r2 \—\
Alabama 286 278 240 254 244 224 213 204 -4.6 \,\
Kentucky 274 278 265 250 292 264 272 257 -05 '\/\,\
Mississippi 2.48 235 223 213 222 207 211 213 -21 \,\’

Tennessee 257 256 257 270 262 243 238 234 -5 —/\

+ First-year hospital admission rates have fallen 2,2 percent per year in the East South
Central Division. )

+ Alabama had the highest rate in the division in 2003, but after a 4.6 percent decrease per
year during the subsequent seven years, had the lowest rate in 2010.

+ In Kentucky, rates have decreased only modestly, at a rate of 0.5 percent per year,

+ After peaking in 2006, rates in Tennessee decreased cumulatively by more than 13 percent
in the subsequent four years.
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First-year hospital admission rates among incident dialysis patients (continued)

After first Medicare-covered dialysis session infreestanding facility.

Admisslons perpatient year; Apc, Annual Percent Change. Mapsishow 2014 rates.

BIVISION 7 « WEST SOUTH CENTRAL

2003 2804 2o 200l ZU0F 2008 2o0g 20100 ARG

All 257 252 247 239 238 227 30 219 24
| Arkansas 267 282 273 251 240 255 225 220 -3.2 ’\r\
Louisiana 313 292 286 265 264 245 236 233 -42 \
- Oklahoma 274 262 263 242 239 231 220 240 -26 =

Texas 237 236 232 231 231 218 216 212 -1.6 \

+ First-year hospital admission rates have decreased 2.4 percent per year in the West South
Central states, the largest rate of dedline among all U.S. Census Divisions,

+ Leading the division is Louisiana, where rates fell 4.2 percent per year between 2003 and
2030. i

+ Admission rates in Oklahoma decreased 2.6 percent per year since 2003 and 2010, but, ina
notable deviation from trend, increased substantially between 2009 and 2010.

DIVISION & « MOUNTARN I ZO0F 2004 005 20060 2007 2o0d 2000 2010 ARD
All 222 218 2183 206 220 208 196 207 -::; A
Arizona A 239 252 237 226 245 223 227 247 -0 /\/\/
Colorado A 244 221 231 234 238 192 173 190 -42 "'\,
Idaho .70 117 202 173 176 203 180 144 o8 \/"’\
#% Montana 215 222 74 LS53 195 110 L0 195 37 A/

Nevada A 215 233 268 199 226 251 224 213 -0.4 /\/\
New Mexico A2.19 183 189 193 205 190 171 180 -19 \/\,
Utah A 147 158 141 142 167 157 126 148 -o7 ’\-/\/
Wyoming 133 150 135 208 119 178 128 183 %3 ,J\/V

; a3t Vi + First-year admission rates have fallen 1.3 percent per year in the Mountain Division, and in
1gh-<213 2010 the rate was the lowest among all Census Divisions. In Colorado, rates fefl 4 percent
. FLob{Fa 8 i per year between 2003 and 2010, primarily due to an abrupt dedline between 2007 and 2008.
DIVISIOND # PACIFIC 2003 2004 2005 zoob 20607 2058 00h aolo ARG
Pacific 235 234 223 215 218 212 211 208 1.8 \,\
Alaska 192 190 171 167 167 121 163 130 -5.3 \V\
California 240 243 228 224 226 225 222 214 -1.5 '\_\
Hawaii 157 175 147 148 148 125 136 159 -z.0 ’\—\/

OregonA 214 197 222 178 212 165 187 196 -1.8 \A
WashingtonA 233 230 206 192 198 179 182 196 -2.7 \'v

+ In the Pacific Division, first-year hospital admission rates have fallen by 1.8 percent per year,
although rates remained relatively stable between 2006 and 2010,

+ In California, rates were routinely the highest in the division, and decreased most slowly
between 2003 and 2010.

+ Alaska's first year hospital admission rates fell 5.3 percent per year between 2003 and 2010,
the greatest decrease nationwide,

e
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Hospital admission rates among prevalent dialysis patients

Medicare-enrolled dialysis patients on Januarya ofieachyear.

Admissions per patient year; Apc, Apnual Percent Ghange. Maps show 2011 rates.

DIVISION 1 » NEW ENGLAND. zot4 2005 2006 2007 2008 2005 10 2011 ARe

All 209 200 209 208 207 208 20§ 199 w5 TN,
Connecticut A 1.86 187 1902 194 18 1;1 189 183 -0 /\,\
_ Maine A 156 177 167 164 157 135 157 153 -08 /\/\
<153i(xi2] Mass. A 244 233 234 231 234 230 232 220 -0.9 \-~\
New Hamp. A 183 177 193 205 200 193 194 221 23 J\/
Rhode Island A 1.99 228 198 193 187 1990 178 173 -26 /\,\
Vermont 085 o099 148 161 . /\_
+ Although rates decreased by only 0.5 percent per year between 2004 and 2011 in New

England, they have fallen sharply since 2009, with a cumulative decline of more than

4 percent. Leading the area has been Rhode Island, with a decline of 2.6 percent per year.

In Massachusetts, the most populous state in the division, the rate fell more than 5 percent

between 2010 and 2011, The rate in New Hampshire, in contrast, rose 2.1 percent per year
between 2004 and 2011, with a substantial increase from 2010 to 2011,

2004 =005 20060 2007 2008 i;:;:g- 210 2011 ApC
All 216 222 219 2.8 215 207 206 204 14 ’\
New Jersey A 225 231 220 219 219 210 206 204 27 \
New York 196 200 203 2090 206 108 202 198 0.1 /\a\
Pennsylvania 236 244 240 230 223 216 211 212 -21 '\

+ Inthe Middle Atlantic states, hospital admission rates fell by slightly more than 1 percent
per year between 2004 and 2011,

+ Leading the division was Pennsylvania, where rates decreased by 2.1 percent per year.

+ Trailing the division was New York, where rates have been stable since 2004.

DIVISION'Z » EAST NORTH CENTRAL

Zouy spas k006 2007 : @;_@B' 2000 2010, 2013 ARG

All 215 218 219 227 214 233 212 212 04 ¢ N\_
{lfinois 219 225 221 223 220 218 216 220 o6 /"\
Indiana A 1.2 188 188 190 197 199 106 200 0.8 \_/"
Michigan A 2.24 228 230 223 222 226 222 223 -03 /\./\,
: Ohio A 218 226 225 225 219 213 2317 220 -0g/ N\,
| Wisconsin A 199 194 206 194 190 182 175 175 23 ~N_
I + Hospital admission rates in the East North Central Division fell by only 0.4 percent per year
between 2004 and 2011, the lowest rate of decline among all U.S, Census Divisions.

-+ In tum, the rate in 2011 was 2.12 admissions per patient year, the highest among all U.S.
Census Divisions.

+ InIndiana, rates rose almost 1 percent per year between 2004 and 2011,

« InWisconsin, rates fell by more than 2 percent per year between 2004 and 2011, and in 2011
the rate was the lowest in the division,
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HOSPITALIZATION

Hospita! admission rates among prevalent dialysic patients {continued)

DIVISION 4 » WEST NORTH CENTRAL 2004 200k 2006 2607 20080 2005 2010 2011 APC
All 207 205 201 197 193 196 194 -12 \
lowa 204 192 296 196 180 178 173 162 -ro N
Kansas 185 18 173 160 165 165 167 153 -21 \,ﬁ
Minnesota A 2,27 229 232 220 227 212 225 217 -0.8 "\,\
Missouri 216 216 235 218 209 2090 212 216 -02 ""\_/
Nebraska 178 180 175 161 174 156 162 168 -14 '\/\,

NorthDaketa 220 200 167 199 156 204 143 151  -43 VWA
SouthDakota 197 1.80 189 191 1.Bo =202 169 174 -12 \/‘\/\’

azs 2o

+ Rates in this division fell 1.0 percent per year between 2004 and 2011. In North Dakota, the
per year decline was 4.3 percent, although the case mix of patients has likely undergone sub-
stantial change with the opening of freestanding facilities in the state, Otherwise leading
the division was lowa, with a decline of 2.9 percent per year. In zo11, Minnesota had the
highest hospital admission rate in the division, at 2.17 admissions per patient year.

2004 2005 2000 200y 20080 2000 2Di0C 2011  A4pC

All 203 202 200 134 189 188 189 186 -1y TN
Delaware 173 179 191 194 167 163 162 160 -9 /k
D.C. 233 224 213 193 215 205 192 178 -31 \/\
Florida 218 217 217 211 209 213 210 209 -06 *\,\
Georgla 185 187 186 177 172 168 171 169 -u6 T \__

Maryland A 249 245 242 242 238 233 239 226 -2 \4\
N Carolina A 194 191 190 184 175 1n7r L75 L7l -2.0 \A
S Carolina 182 186 176 170 167 164 163 163 20 \
Virginia A 1.96 188 184 179 172 174 174 LIS L7 \___
West Virginia A 21§ 207 221 235 215 220 218 237 LD N

+ Hospital admission rates in this division decreased by 1.3 percent between 2004 and 201,
but, in a notable deviation, increased 1.0 percent per year in West Virginia.

DIVISTON 6 = EAST SOUTH CENTRAL 3004, 2005, #006 2007 2008 2000 =0io. doil APC

235 (% 2.20) All 192 199 186 18 187 180 178 174 6 N~
;i Alabama 197 201 191 19z 177 169 165 166 3.2 TN\
' Kentucky | 204 218 201 196 208 207 214 212 0.4 /\/-/“
K Mississippi 173 187 157 173 172 165 161 155 -16 ’\,\
Tennessee ~ 197 1.95 197 1195 196 180 1.84 177 -1.4 “'\

+ Inthe East South Central Division, hospital admission rates decreased 1.6 percent per =
between 2004 and 2011,

+ Leading the division was Alabama, where rates fell by more than 3 percent per year between
2004 and 2011,

+ InKentucky, after admission rates fell to a nadir of 1.96 admissions per patient year in 2007,
they have cumulatively increased by 8 percent.
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2004

All 1.99
Arkansas 2.02

\' Louisiana 2.23
Oklahoma 215
Texas 1.91

2004
All 178
Arizona A 1.06
Colorado A 1.78
Idaho 141
Montana 1.6
Nevada _A\ 182
New Mexico A 1.69

Utah A 1.27

Wyoming 137

2604
Pacific 1.80
Alaska 1.51
California 1.81
Hawail 1.43
Oregon A 1.69
Washington A 1.85

2004 and 2011,

Census Divisions.

214
2.11
2.11
1.88

1.82
1.32
1.69
1.83
1.66
145
115§

200%
182
1.83
184
1.35

1.75
1.78

2.04
2,02
1.81

S0
1.77
2.00
178
132
170
1.83
1.60
142
117

2006
1.73
1.60
1.76
1.31
1.61
167

2007
1.81
2.02
1.88
2.02
175

1.93
1.65
148
1.66
179
1.59
1.37
143

2003
170
147
1.76
111
158
1.65

2008

179
2,00
134
1.97
174

2008
.77
2,03
1.70
147
1,52
1.90
1.60
1.29
116

2008
169
1.41
1.75
114
1.63
1.60

184
182
1.91
1.71

2003
1.74
1.95
1.68
1.52
1.26
1.86
156
1.37
1.54

2000
1.66
1.24
1.72
1.19
142
1.65

2010
171
1.80
1.69
1.80
1.70

2010
172
1.96
1.60
1.57
1.40
1.86
1.51
1.36
1.55

2010

1.68
1.19
172
1.31
1.53
1.66

+ Rates decreased most rapidly in Alaska, at 5.3 percent per year,
+ In California, the most populous state, rates decreased most slowly, at 1.1 percent per year.

2013
.68
1.82
1.68
1.84
1.65

2013
1.69
1.93
1.56
144
1.48
1.81
1.48
1.40
1.46

20171
164
1.20
1.69
14§
150
1.67

APC

24 e
~2.2 ’\\_
-4.0 \
24 NC
-2.0 \

+ Inthe West South Central Division, hospital admission rates decreased 2.4 percent per year
between 2004 and 201, the most rapid rate of decline among all U.S. Census Divisions.

+ Leading the division was Louisiana, where rates fell 4.0 pescent pes year between 2004 and
201, the third most rapid rate of decline in the nation,

0.5 ’\/\
o4 NAL
-0 ’\4\
BN
30 TN\
0.2 —\,‘\
17 S
o3 /N~
32 WV

+ Between 2004 and 2011, hospital admission rates fell 0.8 percent per year in the
Mountain Division. )
+ Rates decreased most rapidly in Montana and Colorado.

meC

" N
53 N
L N
23 A
22 TN~
-1.4 \,_

+ In the Pacific Division, hospital admission rates decreased by 1.4 percent per year between

+ In 201, the admission rate was 1.64 admissions per patient year, the lowest among all U.S.
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First-year mortality in incident dialysis patients, by U.S. Census Division
After first dialysis session in freestanding facility.

2004 2005 20060 2007 2008 2009 20100 2013 APC
Al 317 324 293 292 276 285 293 276  -a4 '\A
Connectiat MNzs 300 273 257 274 311 303 205 04 NS
Maine A 288 307 220 261 256 214 217 101 55 '\/\
Mass. | A 306 319 309 300 269 263 300 259 24 TNA
New Harhp. A 292 302 284 316 333 203 210 334 -09 “’\/
Rhode Island A 393 432 350 352 283 356 345 3L1 34 M~
Vermont 0.0 : . 00 00 509 .49.4 235 ) _f\

+ Between 2004 and 201, first-year mortality rates decreased by 1.9 percent per year in New
England. Leading the area was Maine, where rates fell by 5.5 percent per year, corresponding
to a cumulative decline of more than 33 percent between 2004 and 2011,

+ In Massachusetts, the most populous state, rates fell slightly more rapidly than in.other
states in the division. In neighboring Connectlcut. however, rates decreased only modestly,
due to a sudden increase between 2008 and 2010.

2004 2005 2pob zooy zoo8 ' 20090 20100 2011 ARC
All - 345 346 317 321 307 288 201 288 oz M~
Newjersey A 375 368 355 330 336 201 304 298 37 \\_,.
New York 316 324 203 306 277 261 263 255 -3.5 '\'\__
Pennsylvania 355 354 ‘31.9 332 323 315 315 320 -1 ) -\,\_,
+ Between 2004 and 201, first-year mortality rates decreased by 2.9 percent per year in the
Middle Atlantic Division, albeit with little change since 2009.

+ Leading the division was New Jersey, where rates decreased by 3.7 percent per year.
+ In Pennsylvania, rates have been stable since 2008.

2004 2005 2006 2007 zo08 2000 2010 2011 ARC

All 300 300 311 316 36 313 308 300 24
Hllinois 294 279 306 310 323 311 306 205 0.7 \/\
Indiana A 272 202 207 304 302 203 308 329 19 /J
Michigan A 291 322 307 288 319 288 288 282 10 NA
Ohio -‘ A 31.8 309 323 356 331 348 331 338 3.3 ‘/\'\—
Wisconsin A 336 206 320 206 260 300 280 287 -0 \’\/\—
+ Inthe East North Central Division, first-year mortality rates have increased 0.4 percent per
year sifice 2004,

« In 201, the rate was 30.9 deaths per 100 patient years, the highest among all U.S.

Census Divisions. .

+ Rates increased most rapidly in Indiana, at a rate of 1.9 percent per year, and also rose in
Ohio and llinois.

+ In'Wisconsin, in contrast, rates have fallen 2.0 percent per year.
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MORTALITY

First-year mortality in incident dialysis patients, by U.S. Census Division (continued)

2004 2005 20000 2007 2008 2004 2010 2011 APC

Al 303 287 308 300 265 3270 266 263 22 M\ __
lowa 308 309 319 2906 37 318 296 280 ;o.g -'V\
Kansas 288 317 350 277 293 262 258 2Bo 24 A
Minnesota A 251 285 310 284 260 279 256 224 -2a VAV
Missouri 321 282 287 302 247 251 265 267 2.6 \A__
Nebraska 330 257 296 3792 242 288 281 264 '--1.9 W

Nosth Dakota 219 23.1 06 363 289 627 305 373 133 _\/J\—

SouthDakota 444 =220 190 103 235 127 157 200 -4 \,\,

+ Inthe West North Central Division, first-year motality rates decreased by 2.2 percent per
year between 2004 and 20u1. Excluding the less populous Dakotas, leading the division was
Missouri, where rates fell 2.6 percent per year.

+ Rates in lowa fell only 0.9 percent per year between 2004 and 2013, but, after peaking in
2008, cumulatively decreased by nearly 15 percent.

2004 2005 2000 2007 2008 2009 2010 3011 APC

Al 312 309 291 283 278 271 271 264 2a T
Delaware 259 240 236 225 229 210 223 316 o8 \J
D.C 219 230 173 158 147 167 216 155 34 AN
Florida 357 357 339 333 324 313 313 35 21 N
Georgia 289 2905 259 246 249 248 254 252 -aa ’\___

Maryland #% A 346 349 329 314 303 305 270 270 -38 TS
N Carolina A 281 256 235 242 217 225 215 210 -3.7 \-\,\
S Carolina 251 230 263 237 238 228 243 223 -xz VA
Viginiagfy A 281 206 269 276 284 252 256 231 -27 M\
West Virginiawlq $36 46 388 420 4oz 444 3378 07 "W

+ First-year mortality rates in this division decreased by 2.4 percent per year between 2004
and zom. Leading the area was Maryland, with a decline of 3.8 percent per year.

2004 2005 2000 2007 2008 2009 2010, 2011 APC
All 309 313 209 293 277 72 260 269 A6 S
Alabama 311 310 293 265 262 252 247 225 -4:
Kentuckyf  31.8 341 315 345 205 324 306 345 -o1 A/
Mississippi " 284 286 254 271 264 269 245 274 -0 N~y
Tennessee 317 315 322 300 286 259 249 258 -39 "\_
+ First year mortality rates in the East South Central Division decreased by 2.6 percent per
year between 2004 and 2011.

+ Rates decreased most rapidly in Alabama, at 4.5 percent per year.
+ First-year mortality rates in Kentucky, in contrast, were unchanged between 2004 and 2011.
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First-year mortality in incident dialysis patients, by U.S, Census Division (continued)

After first dialysis session in freestanding facility.
Deaths per 100 patient years; Apc, Annual Percent Change. Mapsshow 2011 rates.

2004 2005 2006 2007 2008 2009 2010 2011 APC

All 278 277 72 262 247 241 225 226 34 .
Arkansas 356 349 2328 308 300 301 236 249 55 \\_
Louisiana 365 353 322 315 259 282 256 248 -5 \
Oklahoma 324 286 300 315 293 284 254 260 a9 V\_
Texas 238 248 250 237 2225 219 iz.z’ 214 23 "\_

+ Between 2001 and 201, first-year mortality rates in the West South Central Division
decreased by 3.4 percent per year, the most rapid rate of decline among afl U.S,
Census Divisions.

+ Inboth Arkansas and Louisiana, rates fell 55 percent per year.

+ In the most populous state, Texas, rates declined more modestly, at 2.3 percent per year.

2004 2005 20060 2007 2008 2009 201D 011 ARG
All 263 261 244 233 238 219 207 212 33 AL
Arizona ﬁ A 205 282 2510 240 256 227 224 232 -36 \.\_
Coloradoff A 225 197 226 203 208 163 197 189 -24 Y\~
Idaho . 242 249 241 305 354 289 73 229 0.9 _/\
Montanagt 284 205 249 184 164 238 2387 228 17 AN
Nevada A 326 326 287 252 233 223 210 235 -6 \,
New MexioukAxBJ 23.9 206. 217 206 12190 176 131 -5 /"\
Utah A 187 228 234 152 187 2090 228 206 20 r\,/\
Wyoming 127 195 246 143 238 122 278 170 %7 /V\/\

+ First-year mortality rates in the Mountain Division fell by 3.2 percent per year between 2004
and 20n, and decreased most rapidly in Nevada and New Mexico.
+ Rates increased infour states, albeit with substantial year-to-year variability.

2004 2005 20061 2007 2008 2000 2010 2011  ARC

Pacific 272 265 252 @254 234 228 220 222 -3 \\_
Alaska 264 183 212 zs.é 206 173 214 203 2.2 W
Califomia* 273 261 255 252 234 229 223 226 -2.9 \_
Hawaii 124 196 159 189 156 164 142 143 0.8 /V\«.
Oregon* A 313 305 300 274 267 246 227 249 -43 \
Washington A 277 303 251 289 253 240 235 206 41 ’V\

« First-year mortality rates in the Pacific Division fell 3.2 percent per year between 2004 and
2013, and more than 4 percent per year in both Oregon and Washington.
+ Inthe most populous state, California, rates decreased by nearly 3 percent per year.
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Mortality in prevalent dialysis patients, by U.S. Census Division

Deaths per10o patient yearsamong patients:alive on January 1 of each year; AnnualPercent Change.
Maps show 2011 rates.

2004 2008 2606 2007 zon8 2009 2010 2011 ABC

Al - 250 255 247 233 217 220 21§ 204 34 S
Connecticu*by.z 222 207 218 188 oo 190 190 -3z \/\~
Maine A 23.2 285 272 220 212 233 254 184 -3.2 /\/\
Mass. A 264 26 255 234 zg.'z 218 220 206 -3.6 \
New Hamp. A 33.8 273 207 269 262 242 238 262 -36 \r\_,
Rhode Island A 256 305 289 274 21.2 278 246 201 57 /\/\
Vermont 245 272 00 00 . o0 S5 377 . '\__/
+ While mortality rates in New England fell by 3.4 percent per year between 2004 and

201, the rate in 2012 of 20.4 deaths per 100 patient years was the highest among all U.S,
Census Divisions.

+ Rates fell by more than 3 percent per year between 2004 and zo11 in all states within the
division, excluding Vermont.

2005 2005 2000 2007 2008 2000 2010 2011 AFC
All 234 233 226 214 206 203 192 190 -32 \
Newjersey A 236 233 237 210 214 209 190 197 -3x N~
New York 212 209 197 196 187 188 169 172 -32 \\_
Pennsylvania 258 257 254 237 225 218 220 208 -3z ‘ \
+ Mortality rates in the Middle Atlantic states fell by 3.2 percent per year between
2004 and 201,

+ Rates fell commensurately in New Jersey, New York, and Pennsylvania. .
+ In both New Jersey and New York, however, rates increased between 2010 and 2011,

2004 2005 2006 2007 2008 2000 2010 2011 APC

All 237 227 224 220 212 210 203 202 %2 \

lllinois 23.0 22.2 zi.g 210 194 203 1389 186 -3 \

Indiana A\ 250 232 234 236 222 216 217 223 17 M~_

Michigan A 215 214 211 212 208 205  19.2 195 "’\_

Ohio 4X A 254 243 23.5 225 227 209 216 214 23 S

Wisconsin A 247 228 233 232 2L9 205 223 205 -2 \'\,\

+ Between 2004 and 2011, mortality rates in the East North Central Division fell by 2.2 percent
per year, the lowest rate of decline among all U.S. Census Divisions.

+ In Michigan, rates fell only 1.5 percent per year.

+ Inindiana; rates increased between 2009 and z011.
+ In lllinois, in contrast, rates decreased by 3.0 percent per year between 2004 and 2011
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MORTALITY

Mortality in prevalent dialysis patients, by U.S. Census Division (continued)

2004
All 247
lowa 268
Kansas 24.9
Minnesota A 23.2
Missour 24.4
Nebraska 27.3

North Dakota  38.2
South Dakota 19.5

2004
SouthAtlantic  21.7
Delaware 21.4
D.C. 17.3
Florida 23.9
Georgla 19.2
Maryland “A 22.6
N Carolina A 203
S Carolina | 204

Virginia<ff A 222

West Virgini 0.3

2004
All 225
Alabama 23.1
Kentucky & 257
Mississippi 18,9
Tennessee 23.1

2004 and 2011,

2004 and 200s.
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2005
23.2
27.7
23.4
217
22.6
22.2
38.2
26.8

23.4
19.2
20.6
214
27.6

2008
219
220
22.6
19.5
23.4.

2006
229
25.8
222
22.7

230

21.2
209
18.9

2006
213
21.5
17.6
240
19.3
217
194
18.9
22.5
27.2

2006
21.2
22-2
23.5
18.0
21.3

2007

224

249.

212
224
222
241
30.1
153

2007
205
211
144
22.9
17.6
22.2
18.9
194
21.0
27.6

2007
2086
20.4
23.2
185
20.8

2008
223
25.7
24.5
209
21,4
21,7
34.8
22.4

2008
19:3
17.2
14.8
215
17.0
208
18.1
18.3
19.7
258

204

2005
217
243
19.3
20.4
22,9
210
i5.4
161

2009
19.0
185
132
206
16.4
199
180
19.2
19.8
278

229
184
19.3

+ In Kentucky, rates have tended to increase since 200s, following a

2010
213
25.6
217
20:1
204
227
19.4
208

2010
184
15.7
12.9
206

'16.6
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+ Between 2004 and 2011, mortality rates in the West North Central Division fefl by
2.3 percent per year. Except for the less populous Dakotas, leading the division was Kansas,
where rates fell by 3.5 percent peryear. .

+ Lagging was Minnesota, where rates fell by 1.9 percent per year between 2004 and 2011
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+ Mortality rates fell 3.3 percent per year in the South Atlantic Divisidn, with relatively more
rapid rates of decline in the District of Columbia, Maryland, and Delaware.
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+ Mortality rates decreased by 2.z percent per year in the East South Central Division.
+ Leading the division was Tennessee, where rates fell 3.6 percent per year between

sharp decline between




Mortality in prevalent dialysis patients, by U.S. Census Division (continued)

Deaths per 100 patient-years:armone patients alive on |anuary 1 of each vear; apc, Annual Percent Change.
P 8 y Y - E
Maps show zo11 rates.

2004 2005 20060 2007 2008 Zong 2016 2011 ABC
All 24 211 207 195 190 187 188 177 23 e
Arkansas 266 254 241 240 229 227 208 221 -3n M
Louisiana 238 235 242 22 207 193 196 17.9 ~4a2. '\_\
Oklahoma 243 246 237 241 231 233 210 215 ~a —"‘"\’
Texas 199 197 192 182 178 177 70 168 26 N

+ Between 2004 and 2011, mortality rates in the West South Central Division decreased by
2.9 percent per year.

+ Leading the area was Louistana, where rates fell 4.2 percent per year, one of the five most
rapid rates of decline in the nation.

+ In the most populous state, Texas, rates fell by 2.6 percent per vear.

+ Even in Oklahoma, where mortality rates have decreased more slowly, there was a sharp
decline between 2009 and 2011,

2004 2005 2006 2007 2008 2000 2010 2011 ARC

All 217 211 240 193 197 184 179 182 -39 \
Arizona* A 226 218 224 195 209 182 183 185 -33 "‘\\_
Coloradoj¢ A 184 197 192 164 174 168 156 169 -5 AV
Idaho 238 240 248 222 226 229 227 247 w2 /\,_/
Montanaﬁ‘ 195 181 190 231 244 204 179 181 -04 VAN
Nevada A 250 232 217 218 a2 1Bs 16 185 47 S~_
New MexicoﬂAts.s 181 175 174 161 185 163 5.9 -af \/\
Utah A 245 206 214 223 207 195 233 105 -1 \/\/\
Wyoming 249 221 193 230 158 275 185 190 -25 \/\/\.
+ In the Mountain Division, mortality rates fell by 2. percent per year between 2004 and 2011.

+  While rates fell in every state in the division, the most rapid declirie occurred in Nevadg, at
4.7 percent per year. Rates changed relatively little in both Idaho and Montana.

2004 2005 2006 2007 2008 200g 2010 2011 APC

Alf 198 00 192 183 175 169 157 158 38 "\_
Alaska 164 256 218 108 205 192 160 197 -7 N,
California*' 196 197 188 181 172 164 152 155 4o \
Hawaii 187 150 175 150 164 159 164 148 vy \/\,..\

Oregon*A 222 252 231 226 216 200 184 166 Ay ’\
Washington | 216 210 217 203 190 200 189 187 -2 N

+ In the Pacific Division, mortality rates fell by 3.8 percent per year, the most rapid rate of
decline among all U.S. Cenisus Divisions.

+ Inzom, the rate of 15.8 deaths per 100 patient years was the lowest among all divisions.

+ Leading the division was Oregon, where rates fell 4.7 percent per year.

+  In the most populous state, California, rates felt 4.0 percent per year between 2004 and zon.
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