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Introduction

» End-stage renal disease (ESRD) patients who regularly miss dialysis
sessions have higher morbidity and mortality, and increased risk of
hospitalization, compared to patients who attend dialysis according to
their prescribed schedules.’

* In addition to missing dialysis itself, patients may fail to receive
medications—such as erthyropoiesis-stimulating agents (ESAs)—that
are commonly dosed at each session.

* Missed sessions can also have a direct impact on facility costs:

— Under the current Medicare bundled Prospective Payment System
(PPS) introduced in 2011, the dialysis composite rate payment was
expanded to cover the cost of injectable drugs (such as ESAs) and
laboratory tests that were previously separately billable.*

* An understanding of the frequency of missed sessions in the dialysis
population and the effect of missed sessions on ESA use is needed
to assess their potential effect on reimbursement under the Medicare
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Conclusions

» Patients attended 92.0% of scheduled dialysis sessions, and the
majority of patients that missed sessions in any given month
missed only 1 or 2.

* Missed sessions (for any reason) resulted in substantial increases
iIn ESA use when the patient returned to the clinic (1,835 to
4,093 U/session increase comparing the 30 days before and after
missed session episodes for all patients).

Results

» Data from 105,519 patients over 903,179 patient-months were
analyzed. More than two-thirds (67.9%) of all patient-months had no
missed sessions, and an additional 11.8% had one missed session
(Figure 1).

* The mean number of attended sessions was 12.01 £ 2.24
(mean = SD) per patient-month, or 92.0% of expected sessions. The
mean number of missed sessions was 1.05 £ 2.20 per patient-month
(8.0% of expected sessions).

* Mean per-session ESA doses were higher in the period following a
missed session episode—increases ranged from 134 to 1,512 U/session
comparing the 14 days before and after missed session episodes; from
1,835 to 4,093 U/session for the 30 days before and after; and from 63
to 2,778 U/session comparing days 31-60 after episodes to the 30 days
before (Table 1).

* Longer missed session episodes were generally associated with
greater dose increases In the post-missed session period. All dose
iIncreases were sustained over 60 days (Table 1).

* An analysis excluding patients who missed sessions due to
hospitalization showed similar trends of increased ESA use after
missed session episodes (Table 1).

* An analysis that excluded patients with additional missed sessions in
the periods before and after the missed session episode showed
similar results (data not shown).

* Longer missed session episodes were generally associated with
greater increases in ESA use in the post-missed session period.

 Total monthly ESA use was increased in months where patients
missed up to 6 sessions, compared to months in which all sessions
were attended, despite the fact that no ESA was received on the
missed session days (Table 2). For months with 7 or more missed
sessions, total ESA use was lower, although per-session use
continued to be elevated over months with no missed sessions.

» Dose increases following missed session episodes were
sustained over 60 days for episodes of 2 or more sessions In
length.

 Total monthly ESA doses were higher for months in which patients
missed up to 6 dialysis sessions than for months in which patients
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Objective

Table 1: Per-Session ESA Dose Increases Following Missed
Session Episodes

Figure 1: Distribution of Missed Sessions

* Increases in ESA use following missed sessions should be
considered in any assessment of the impact of missed sessions.
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