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Summary of public hearings held in
each HHS region and Washington, DC. -
The above documents are available

for review at: Health Care Financing
Administration, Health Standards and
Quality Bureau, Room 2-A-2, Dogwood

East Building, 1849 Gwynn Oak Avenue, °

Baltimore. MD 21207.

Agency Contact

. Mark Bernsohn, Program Analyst
Financial and Administrative
Management Branch ’
Health Care Financing Administration
. Health Standards and Quality Bureau
- Department of Health and Human
_ Services
Room 2-A~2, Dogwood East Bmldlng
1849 Gwynn Oak Avenue
Baltimore, MD 21207
(301) 594-7940

HHS-HCFA

End-Stage Renal Disease Program:
incentive Reimbursement for
m(ucmmms;nwmm

Legal Authority

Social Security Act, as amended,
§§ 1102, 1614(b), 1833(a), 1ae1§v). 1871,
and 1881; 42 U.S.C. 1302, 1395f, 1395],
1398x(v), 1395hh, and 1395rr.

Reason for Including This Entry

The Department of Health and Human
Services (HHS) believes this review is
required because changes in the method
of reimbursing for dialysis services may
result in an annual effect on the
economy of $100 million or more.

Statement of Problem -

We are in the process of developing a
rehensive regulation revising the
reimbursement method for all outpatient
and home dialysis services to provide
greater incentives for economy and
efficiency, pursuant to P.L. 87-35.

Alternatives Under Consideration

We are issuing a new NPRM, instead
of issuing a Final Rule implementing our
proposals of September 26, 1980.

Payment Methods: The 1981 Budget
Reconciliation Act gives the Secretary
broad discretion in selecting the
payment method and the means of

applying it. We are currently studying
the numerous alternatives open to us
that would accomplish the intent of the
legislation. Because of the early nature
of our deliberations, it would be
premature to list or discuss any
alternatives in detail. The ob]ectlvc of
any alternative selected will be to
encourage home dialysis where possible
and to reduce overall program costs.

LS

Summary of Benefits

- Sectors Affected: Hospitals and
outpatient care facilities that provide
dialysis services; manufacturers of
dialysis equipment; dialysis patients
and their families; home dialysis
aides; Medicare beneficiaries; and the
Federal Government.

Since we have not yet developed any
specific alternative in detail, we cannot

assign quantities or dollar values to any .

benefits or costs. -
Summary of Costs

Sectors Affected: Hospitals and
outpatient care facilities that provide -
dialysis services and physicians
treating dialysis patients;
manufacturers and distributors of
dialysis equipment and supplies;
dialysis patients and their families;
and the Federal Government.

As noted above, we cannot assign
dollar values to costs, since we have not
ﬁet diveloped any specific alternative in

eta

Summary of Net Benefits

Since we cannot yet quantify any
projected benefits or costs, we cannot
calculate net benefits. This will be
addressed to the extent feasible in the
Regulatory Impact Analysis that we are
required to perform for these regulations
and that will be available when these
regulations are published.

Related Regulations and Actions.
None. )
Government Collaboration
None.
Timetable

Statutory Deadllne——October 1,1981.

NPRM—To be determined.

Public Comment Period on NPRM—30
days from date of publication.

Final Rule—To be determined.

Final Rule Effective—Date of
publication.

Regulatory Impact Analyail-—'l'o be
determined.

Regulatory Flexibility Analysis—
Combined with Regulatory Impact
Analysis, see above.

Available Documents

" NPRM—Incentive Reimbursement for
Outpatient Dialysis and Self-Care "
Dialysis Training (45 FR 64008,
September 28, 1980).

Public comments on above NPRM,
received from September 28, 1980 to
November 25, 1980 are available for
review in Room 309-G of the
Department's office at 200 Independence

‘Avenue, S.W., Washington, DC 20201,

on Monday through Friday of each week
from 8:30 to 5:00 p.m., telephone
(202)245-7890. |

Agency Contact

Bernadette Schumaker, Cluef

Alternative Reimbursement Systems
Branch

Room 1-A-1, East Low Rise .

Health Care Financing Administration

Department of Health and Human
Services

8325 Security Boulevard

- Baltimore, MD 21207
{(301) 597-1048

HHS-HCFA

Medicaid Regulations Affecting States
(42 CFR Parts 430 through 456;
Revislon)

Legal Authority

Social Security Act, as amended, Title
19, 42 U.S.C. 1396.

Reason for Including This Entry

The Department of Health and Human
Services (HHS) includes this entry
because the Presidential Task Force on
Regulatory Relief has designated these
regulations for review.

Statement of Problem .

Since the inception of the Medicaid
program, the Federal Government, as a
contributor to the States’ Medicaid
funding, has furnished detailed
requirements and guidelines with which
States have to comply in orderto
receive Federal Financial Participation

- (FFP) funds. In many cases, it was

discovered that the regulations involved
did not accomplish their purpose of
assuring the efficiency and integrity of
the programs involved, but instead
contributed to increased administrative

costs and reduced efficiency. The States -

have long contended that many
regulations hamper their ability to
provide services to needy people at

_ reasonable funding levels. In addition,
- the President has promised States that

regulatory relief will accompany his
proposal to limit Federal Medicaid
expenditures. For these reasons, the
Health Care Financing Administration
(HCFA) Task Force on Regulatory
Reform has undertaken a review of .
existing Medicaid regulations affecting
States.

Alternatives Under Consideration

- Because the Task Force's review is at
an early stage, we are unable to list
specific alternatives at this time. The
objectives of the Task Force in
performing its review are as follows:
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The Honorable Richard S. Schweiker
Secretary of Health and Human Services
200 Independence Avenue, S.W.
Washington, D.C. 20201

Dear Mr. Secretary:

I am writing concerning the recently proposcd rates of paynent for
Medicare reimbursement of dialysis services which would pay hospital
facitities $133 per trecatment and non-hospitals $128 per treatuent.

After carefully reviewing the material which has been provided, I have
found reason to believe this program may actually be curtailing an
entitlement program which many people in our country have come to depend
on for their very existence. While I can certainly undcrstand vour
attempts to reduce costs in this program, it appcars to make little sense
to implement a regulation which could have the impact of forcing the
closing of many of the non-hospital facilitics and thercfore reducing
competition to the higher cost in-hospital treatments. The dual rate
approach and the cnsuing payment reduction would scem Lo reduce
efficiency and to thwart an cffective cost containment procedurc in
competition,

In addition, I have been informed:.that the prescnt rate structure has
been in place for almost nine years. This fact, coupled with inflatiomn,
~would seem to ‘indicate that the profit margin for non-hospitals as well
as hospitals treatments must have been reduced. To further reduce

this rate seems to lead to the conclusion that the private sector would
at some time be faced with the very real pospect of reducing services
or even closing their facilities due to their inability to sustain
their operations.

Accordingly, Dr. Constantine Hampers, Chairman of National Medical
care, Inc., Boston, Massachusetts, has informed me that this

is exactly what the National Medical Care has stated to you in
earlier correspondences and reinforced his belief that these ncw
regulations may force the closing of numerous of their facilities.
This fact leads me to question who will provide the needed services
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Honorable Richard S. Schweiker January 19,

if these centers are closed. The apparent answer would be that hospitals
would be required to pick-up this service .at the higher rate or that
increased use of in-home treatment must be utilized. While it is wmy
understanding that your Department has been cucoutuqidg the increcased

use of in-home treatments, I have been informed that the percentage of the
in-home treatments remains a small percentage of the total number of
treatments each year.

It is for these reasons I am expressing my concern and T trust vou will
give close detail to these prdposals and not proumulgate regulations
which may eventually increase the costs of this vital service.

With every good wish,

Sincerely,

N lorcar [ ki s |-

Thomas P. O'Neill, Jr.
The Speaker
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causes kidney dtsease deatbs

Field News Service

LONDON — More than 1,000 kid-
ney patients are dying each year
because of lack of facilities for treat-
ment in Britain, the National Kidney
Research Fund said in a report
Thursday.

The lack drops England behind
Spain and Cyprus in the number of
kidney patients treated each year,
said Cyril Chantler, a professor of
pediatric nephrology at Guy's Hos-
pital, Southwark.

The report said that kidney trans-
plants or treatment on dialysis
machines were needed by more than
2,000 people under the age of 60 each
year.

“Unfortunately, facilities only
exist for half of these individuals who
need this treatment,” the report said.
“The rest die.

“It costs about $20,000 a year to
treat a person in kidney failure and
therefore, preventing kidney failure
must be the long-texm answer.”

A SIGNIFICANT number of chil-
dren are among those affected by the
lack of available treatment.

January 18, 1982

Nmety ehudten each year under
age 13 suffer chronic kidney failure,
but only 60 a-year received treat-
ment, Chantler said.

He noted Britain's lack of facili-
ties for treatment in comparisoa to
other European countries.

“There are more kidney patients
receiving treatment in Svntzerland
which has a population one-tenth the
size, than in Britain,” Chantler said.

“Spain treated more patients in
relation to its population last year
than we did, as also did Cyprus.
Greece treated almost as many rela-
tive to population as we did”

Despite this poor record, the
report shows that rapid progress is
being made in saving the lives of
children who are treated for kidney
disease.

Chantler said that even for those
children who did not respond to
treatment, and whose kidneys.fail,
the prospect for long-term dialysis
and even transplantation are better.

“There is at least an 80 percent
chance of children being istroduced
to dialysis being alive 1’0, years later.

PR - 2., .



*Telegram sent by National Association of Patients on Hemodialysis and Transplantation
(NAPHT)

Mr., Zdwin leese
¥r. Creig Fuller
The White House
'.-'!aShing'ton D.C,

SECRETARY SCHWIECKER'S PRESS RELEASE OF NOVEMBER 25 ANNOUNCING INTENDED
RENUCED MEDICARE REIMBURSEMENT RATES FOR HEMOTIALYSIS GREATLY CORCERNS THE
NATIONAL ASSOCIATION OF PATIENTS ON HEMODIALYSIS AND TRANSPLANTATION (M¥APHT).
HCFA'S DATA ANALYSIS SUGGESTS $2 48% OF HOSPITALS AND 31% OF INDEPENDENT
DIALYSIS UNITS HAVE 1981 COSTS WHICH EXCEED THESE RATES. NAPHT BELIEVES
THESE PERCENTAGES MAY BE TOO HIGH TO BE ABSORBED BY INCREASED NUMBERS OF
HOME DIALYSIS PATIENTS, THEREFORE THE INTENDED REDUCED REIMBURSEMENT RATES
MAY FORCE MANY INSTITUTIONS TO CLOSE THEIR DIALYSIS FACILITIES. WE
ENCOURAGE THE REAGAN ADMINISTRATION TO CAREFULLY REVIEW THIS BEFORE THE
NOTICE FOR PROPOSED RULE MAKING IS MAIE, AS THE RATES MAY CALL INTO QUESTION

THE LIVES OF UP TO 42% OF THE U.S. CITIZENS CURRENTLY WITH KIINEY FAILURE,
DEPENDING UPON ITALYSIS TO STAY ALIVE, — — - )

SINCERELY,
JOHN NEWMANN
PRESIDENT, NAPHT

®$ 54 Naples Road
Brookline, Mass,
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"Byl ohn Jacobs _ - The Medxcare amendments spawned an mdusu-y devoted
] Exan'uner staff writer - . to providing dialysis in what are called free-standmg
A proposed 810 per treatment reduction in rederal facilities. The cost in such places is cheaper than in hospnals
payments for kidoey dialySis patients has prompted thel but considerably more expensive than at heme.
- nation’s largest provider of such treatments to threaten to: fedgsral part cgmtghe Rdailgan enzmradmmge mnoorg ;!;:;s d::b g
its 160 chmcs. A.notber com| has of!ered 173} spen an :
ggs;ex? tggm pany -|Health and Human Resources Secretary Richard Schweiker
. The flap seems o 1gnore thousands of panens whose |announced Nov. 25 that he would propase regulations to cut
_ lives depend upon dialysis. It also raises serious questions|the payments. The - estimated slvmgs could reach 3’103
about the role of for-profit health care operators, who often|million a year. i
exist because federal health programs are also self-help! Carre)r James Donovan, mocxa:le admms‘gator:fm t:e }i@;ﬁ:
or entreprene acco 10. hea.h.h Financing Administration in Washin,
gxmpmaMf o o . pq.hcyoverses Medicare and Medxaidpayments,sazdthe:
Kidney patients in California and elsewhere have been : pmpgtsed rate reducno:; “is based on our expenence ot tbe
told that if the proposed reductions go through — cuts from 'cost of operating those facilities.”
;I:Bperueatmenttosmpermunennaboxn?peremz-l -"There has been evidence of abuse by prcviden and
some clinics will close. (At least three — in Ukiah, Eureka accusations of by the freestanding centers. The .
,and Oakland — are among those that: might be shut down.) SI:B fee does not-include fees to doctors, which'in 1978
%That would force some patierits to fight for access to .ampunted to $240 3 month for agu-ﬂent Some doctors
- ~.machines or to make roundtrips of 300 miles-or ‘more to get ’! :
- treatment three times a week.

% . Dialysis is a process for cleansing wastes from the blood

» patient. The machine thus acts as a2 kidney.
. John Flicker, 32, a victimn of kidney disease,’ cz.l!ed End ;.

.

_ he called reporters from his home in' Ukiah. Without the
- machine. he said. he would be dead in two weeks.

© Justified as Flicker's concerns are, there seems little
. likelihood of that. But the controversy brings into focus how
“hard the opposing sides will fight — even to the extent of °

~slight decrease in funding.

I “It certainly illustrates the problem oﬂenvtng thecare of
patients so excluswely in the hands of a pfoﬂt-malqng
.enterprise. 1 can't imagine a non-profit enterprise, s3

- United Way or Blue Cross or Mount Zion_ saying they wouid -

“cut out services for that many patients,” said Dr. Philip Lee,

-director of the University of California at San Franczscos

Health Policy Program.

Flicker's dialysis unit is owned by a subsidiary of National
Medical Care Inc. of Boston, which runs 160 centers. lts
president. Dr. Constantine Hampers. said it is 10 to 15 times
bigger than the next largest provider of dialysis treatments
and it treats about 20 percent of all kidney patients dialyzed
in the United States.

Federal reimbursement for ESRD began with congressio-
nal amendments to the Medicare Act in 1973 on ground that
the costs of the thrice-weekly treatments were so prohibizive
that most people could not afford them without substantial
help. In the first year, 1974 about 15000 patients were
dialyzed. and the yearly bill was about $285 million,

Six years later. according to 1980 federal statistics, the

number of patients dialyzed had skyTocketed to 57,000, and
“the hill pame in at £1.2 hillion

\

-~ of a patient whose kidneys do not function property. ‘lt‘ 1
~ involves hooking tife patient to a machine that takes in blood -
" »through a small tube, cleanses it and then returns it to the -

Stage Renal Disease (ESRD), was told that the center near :
- him might close and was so dstraught by the prospect that

Ztrying to mobilize patients — over wh.ag ap?ears _w,be ‘a

ed-cﬂma and gotten- paymenn a.s corporate
xomcemudoczorsand as operators of the clinics. .- -

& Anotberresulto“heamendmenmhasbeentbatmny
‘patients who would not have-been dialyzed before now are
‘being dialyzed; these are peopie who havé no hope- of
.Fehabilitation or recovery and are kept alive' only bemuse
‘the government pays for their treatments. -

“A lot of patients who are oid a.ndd.xsabledaregomg on
‘dialysis, and in some instances do not have the capacity or
the -will 10 get.off and die,” said Dr. Maicoim Holliday,
‘professor of pediatrics and director of t.be Chnm'en‘s Renal
‘Center at UCSF.

“It's a very arguable point, 1 concede, but other countries,
:particularty Britain, tend not to dialyze you if they can't
‘rehabilitate you.... It’s a philosophical point, and | have -
;.imded feelings about it myself, but certainly a statistically
significant group of patients probably would not opt for-
dinlysis or stay onnxfmedecmommhngwereputbackm
their hands, if they had to manage it themselves. How much
Y ‘do you do for dependent people" Entrepreneurs m effect
are trading on dependency.”

Dr. Hampers of National Medical Care Ine. told The
Examiner that the $138 payment has been the same since the
program started, despite tremendous increases in the cost of
labor and medical supplies since 1974, and that to decrease it
now would penalize his company for being efficient and .
“exempiary in cost containment.”

He called the proposed cuts “insane” and “unrealistic.”

Hampers also vehemently denied ‘that the threat of
ciosing 60 centers was a scare tactic to force the rate back
up.

“We will try to be responsible about it.,” Hampers said.
“We wont simply close facilities and watch patients die. But

g
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‘

xfueu-ansierpanensmhospxtak,xtMDCOStthem(me
governument) more money.”
Meanwhile, a Midwest eompany mat manufactures

kidney dialysis machines and equipment has- written to
Hampers, offering to take aver the 60 centers. and do the -

dialysis treatments for the lower fee of $128. -
Vernon Loukes, president of Baxter Travenol Laborator:

ies of Deerfield, I, wrote the letter, a company spokesman _

confirmed. He said Loukes feels =it is possible for a dialysis

center operator to achieve 2 reasopable return under the . .
proposed reimbursement structure, assuming® they are '’

willing to have a reasonable mix of patients willing to have

diatysis in the home. National Medical Care Inc. has not
looked favorably on home dulys:s because they mt make

as much money on it.” .

Hampers called that move a grandstand play,” and said
hehasslmmnonﬁedupmmmthosesofmm
“And if they are’ foolish enough to invest $100 million in
losers, I'll go to Chicago and personally accept the cheeck.”

Dr. Arnold Reiman, professor of medicine at Harvard
Medical School and editor of the prestigious New England
Journal of Medicine, said he doesn't know whether $138 per
- treatment s enough to realize a profit.

“The whole thing that bothers me here,” Relmanmd.‘“:s

that the questions of wha should be diahyzed, how many

need it, what kinds of dialysis they should have, and whether
they should have (kidney) transplants are very difficult and
complicated questions, involving not only b»omedknl zssues
but ethical and personal issues. - -

‘Andtbeyougntobesetﬂedbyphysicxansand panensT

workdng together, undmonedsofa:asposxblebyeconounc
considerations or the profit imperative. That's why I have
veTy grave reservations about the appropriateness of private

S.F. Sunday Examiner & Chronicle

business prowdmg dzalys:s semce. he said in-a telephone

. interview.

Relman added that the entire kldney chalyszs program is
a mode} of what kinds-of problems arise when “a COuRtry
undertakes public responsibility for health care and allows

‘ the profit system to become part of the system.™

He said that because of the industry’s political mﬂuence
when Congress tried to pass a law to encourage home

- dialysis, “it was torpedoed by the proprietaries.” e

"~ Hampers’ response- was that.government too has a
responsibility ‘1o provide: enough money to- pay for the
services. And he sharpty criticized Relman’s and Leesre-
marks.

“The immorality lies with the academics,” he said. "Ask
Relman where they were-when their patients needed care.

" They were too busy putting BBs in toad bladders. When we

were there with patients, Reiman didn't know the difference
between a dialysis machine and a turnip.... You've talked to
all the eggheads. Ha\e you talked to anyone who's uork.ed,
for a living?”

Dr.-Holliday of UCSF took Relman's® mtzcxsm a s&ep
further. One problem, he said, is that for-profit compames
are tied to existing technology and techniques. -

- “Sure they can wash blood cheaper,” Holliday said. “but
they're not interested in new forms of treatmem that could
compietely displace their capital expense.” '

As an example, he mentioned Continuous Ambur.atorv

Peritoneal Dialysis, a revoiutionary technique that anov.s

some -kidney patients to dialyze wnhout depending on a

‘ machine.

Hampers demed the charge Lhat he doesn't prmade
information. And he said it was Holliday's responsbmty, Rot
his, t0 research new technoiogy. _ ¢
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By Bruce A. Mohl .,
Globe Staff

National Medical Care Inc. yesterday predict-

3 3 UL RN S RT P SRR Y]

zed a proposed government fee schedule for kid- -

< ney dialysis treatment would force the closing of

2 38 percent of its facilities and adversely affect
cas many as 15000 patients in the United

? Stal&s

3 -"ldon't believe it's workable," said Constan-

"Une L. Hampers. chairman and chief executive
officer of Boston-based National Medical Care.
the nation’s leading operator of out-patient.arti-
ficial kidney treatment centers. )

The remarks by Hampers were regarded by
financial analysts as the first shot in a game of
psychological warfare between those companies
and hospitals providing kidney dialysis treat-
ment and budget cutters in the Department of

- Health and Human Services.
~ Since 1973, Health and Human Services has
paid approximately 80 percent of all fees associ-
ated with kidney dialysis treatment. The re-
maining 20 percent is paid by Medicaid, third-
party insurance companies or patients.

For more than three years the federal govern-
ment has grumbled about its $1 billion tab and
repeatedly claimed it was going to revise the
way treatment centers were reimbursed.

Under the existing reimbursement setup.
hospitals are allowed 1o cover their costs, which

-average $174 per patient visit. Such indepen-
dent operators as National Medical Care are per-
mitled to charge $138 per treatment.

National Medical Care
warns agamst cutbacks

Hampers said National Medical Care actually
averaged $130 per visit because $7 or $8 regu-
larly was lost in debts unpaid by patients or in-
surance companies. - -

" The Reagan Administration came into office
with a mandate to cut the costs of the dialysis
program by $100 million. On Nov. 25, Health
and ‘Human Services Secretary Richard
Schweiker proposed fees of $128 for indepen-
dent centers and $133 for hospitals.

‘Schweiker agreed to reimburse the centers
for any bad debts, which would raise the fee
about $7. But Hampers claims 'the govern-
ment's calculations were wrong.

A mathematical error, he said, would reduce
the fees $4, to $124 for independent centers and
$129 for hospitals. Adding in the $7 bad debt

coverage, the proposed fee schedule would then -

give National Medical Care approxxmately what
it is receiving now.

Hampers said he needs a slight increase to
keep marginally profitable facilities in oper-
ation. He claims hospitals have even more
pressing cost constraints.

In a letter to Schweiker, Hampers said the
new regulations would mean 50 percent to 55
percent of all hospital facilities would not be
able to cover their costs. He said National Medi-
cal Care would be forced to ciose 60 of its 160
facilities, which produce the bulk of the com-
pany’s $245.6 million in revenues.

~
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National Medical
Says It May Close

60 Dualysis Centers

* * * =

Health Firm Says U.S. Plan to
Cut PaymentsWon't Meet
© Costs at Many Facilities <

By a WaLL STREET JOURNAL Staff Reporter

BOSTON—National Medical Care Inc.
said it would probably have to close 60 of its
160 kidney dialysis centers if a recently an-
nounced plan to reduce federal payments is
put into effect. .

Dr. Constantine L. Hampers, chairman of
National Medical, contended the plan de-
sicned by the Health Care Finance Agency
and announced by Health and Human Ser-
vices Secretary Richard Schweiker Nov. 25
contained mathematical errors and that ac-
tua! Medicare reimbursements would be be-
low National Medical's costs at many facili-
ties. :

Under federal law Medicare pays for di-
alysis treatments for all 55,000 Americans
with severe kidney disease. Regular treat-
ments are needed by these patients for them
to survive. National Medical is one of the
largest providers of kidney dialysis treat-
ment.

According to’ Dr. Hampers, Secretary
Schweiker proposed pavment rates for di-
alysis treatment of $133 a treatment for pa-
tients treated at hospitals and $128 a treat-

"| ment for patients at separate facilities such

as those run by National Medical. Dr. Ham-
pers said the documents on which those pay-
ments were based indicate the actual pav-
ment would be $4 less a treatment. Accord-
ing to Dr. Hampers, independent centers
currently receive $138 a treatment and hos-
pitals receive §i74 a treatment,

In New York Stock Exchange composite
trading vesterday, National Medical fell
$1.125 to close at $9.25 a share.

In a letter to Secretary Schweiker, Dr.
Hampers said “the implications of this pro-
posal will be devastating to beneficiaries”
because of the potential for widespread
treatment center closings.

In 1980 the Medicare dialysis program
cost about $1.2 billion.
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R lose, kl ney center ,, twou[d be awful for me’
: ':'7{'} Iysis’ mac thAn Mmost k Zhked to, and. it would ﬁke me seven:  : Sbjéct to final approval and-won't go
By KEWN g CONVEY}' Y .g. ?ﬁfﬁe!,n{; it thel qcl;lsghqnhu tso. :: p“ ¢ “hourd’ h;ntead of 5%: y...i The money, intoe féct for at least four weeks. |
" Dorothy Oberg described et Tite 86" hours a.da a lay's & week for the ,; *4dds up and so does theitime” . o . i ' Dr. Constantine L. Hampers, M.D.,
a kidney dialysis patient nonchhl Iantly. +Jast mix enm, tmachiné has' been (g ... But the federal Dept. of Health and C}l‘ll‘mﬂﬂ ‘of the nation's largest for-
profit provider of dialysis, claims the

" as if she were sitting at her kitclien: * er lifelihe, putif In her blood as her; 5 Human Services is concerned about .
‘2{ the drain'ofi Medicare. funds, and it’s ', MV‘ hT from home dialysis won't save
i

“table in Holliston: “It’s hard On my dis-" ¥ idnays woy hey. f unctianed. e

abled ‘-hushand, my’ being aWhy 80 by ()ber ﬁ;ﬂ’t nter abott her kid ne} ""j‘ roposing to cut payments to hospltals W ,,inyl 4 at all'in ‘most cases.

much.” : v AT *““ﬂisedse at 8 Bhe: ib%mer abolit & ":'{} and prl\gate chmcs, adch ad the West 517" Hampers has threatened-to close 60
‘Suburban center, .V uri{ 5. 4 r »bf 160 clinics operated by his firm, Na-

- But she wasn't in her kitchen: ovetfinent: ploposal that could cldse*
she spoke, a clear: plhstlé.hl%ein m: ﬁ er’ lEldne rﬁ@r and 0 h%n (}ﬂ(e ey A spokesman. for; Health:.and Hu- honnl Medical Care Inc., if the agency
left arm was carrying her blood to one thig cbﬂhtry by e ucmg ‘Medix mar\,Serwces said it was acting under " - goes; -ahead with its plans to reduce
of her most constant compariona;- her: - ,ca(::}unda ‘pyailable: for- nvate dla-w Congressional direetion to cut the. G payments from.$138 to $128 per treat-
dialysis machine at thé West S bhrban “lysis treatm ,oan',g]‘g el budget and encourage: home dlalyals. “ment. Twq of National Medichl's five

be :ayful: fO!" me v hhe which the dgpartment days is cheaper. & Massaehusetts clinics, including Fram-

Kidney Center in Framingham.: ;... ST S LI woulds
it g ‘ ,have to: éo to' Boston"ll)(e T[l?pokesman ad&ied the’ plan Ia still; .- ingham's, might be endangered.

i Oherg spends more time wlth Her - mﬁff" ‘'




‘charges or allow these: pat,ients tq die."x‘ UK
"The plan is just a matter of numbergs" opened. AN
to some people, but to dialysis patient' o
Claire .Ventura, 42, of" Natlck fit: hlts a,
‘lot.closer to home. .. Fodd
“If they ever closed the center in'

2 eurity pai'ments to hospitala and n-
i ivate clinics offermgdmlysm—woul be
‘ hop s “devmtating" to kidney. patients. He
ocial Security costs may: force: the na- “said the cuts could close 60 of thé com-
. pany's 160 private, prof it-malung clinics
" nationwide,’ including two of its flve :

The gov«:rnments attempt«

tion s largest kidney dialysis proyider to
"close & third of its clinica to thausands
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Hampers said the clinic i m Frammg—
¢ ham and another on Cape Cod might be'
,);E;S forced to close if the cuts go through.* :
e i\ The corporauon s Kidney Center in Bos-.

¥ n 7}'ton i8 the largest dialysis clinic in the'

. Framingham,” Mrs. Ventura said, *, !
. Oh, it would be terrible.” Mrs. Ventura
haa to spend five hours on the dialysis |
e and another hour recqvering as

« clinics in Massachusetts

' “We are the most efficient prowder
n ‘of those services in the count
“ pers said.:“If we can't do it, t e hospx-.. .

‘or patients who need t;'eatment to stay

Dr Constantlne L. Hampers, MD
chairman of the Boston-baséd Natlona

i ,world Hampers sald treatmg 350 pa-:*
¥ tients weekly., HUTRR
5 - The plan, announced by the federal':

d E}-"'Departmentfof'Health and Human;
Just as |t i ‘Services two weeks ago, would cut a hos-|

. Medicaly Care :Inc.:.

esQerdayanald(
plan — whnch woul

. tals can’t doit. So: the' government ‘ei-': |t
reduce {Socia%dSe- ;

The round trip to . Boston wou
ther wnll have to pay whet the hospltal “t lengthen her alréedly long day.

—

" .
-

-

=

L pitale payment’ from $174 to $133 per! ?
' treatment, and a'private clinic’s pay- 1
a ment from $138 to $128, Hampers said. .|
- Officials at Health and Human Serv-’ 1
ices . did not {espbnd to’ telephone in-*
qumes 4 i
1+ The Social Securlty system pays for v
dmlyms for nearly all patients who need "’
1 it The typical patient, Hampers said, ise!
h treated for four to six hours, three !
i times a week. Dialysis purifies the blood ; '
x _as the kldneys would lf they were func."'
! tiomng. o .
s+ ' National, Medlcal Cére s clinics treat |
, 90 ‘percent of the state's dialysis pa- ij
““tients apd 20 percent of dialysis pa-'-:.
. tientd nationwide. " abbin. i
‘. An official of a major Boston hospi-
: tal, who requested anonymity; said the i
E,cuts “would seriously compromlse any 1
‘hospital's dialysis program.”; - -
t ‘. Hampers said: Health and Humah y

-I

"
s

;-v-wm o

- Services calculations were “riddled with -
- errors,” but added he did not 'mOW‘
| whether faulty arithmetic' wag to blame .,
.. or whether the plan was a conscious ‘ats;
-tempt to'cyt Social Security, entitlé-"
. ments wnthout congressional approval. , .. |
S H“If it is an attemnt in ont tha an:



E undmg cutback clases

Laredo Kidney Center

By GREG STEPHENS

News Staff Writer

Because of funding cutbacks the

.Laredo Kidney Center, will be
forced to shut down March 21,
leaving 34 patients 150 miles from
the nearest - dialysis treatment
facility, LKC Administrator
Guadalupe  Cortcz = announced
Wednesday.

According to Cortez, the center
received word of the probable
closure from National Medical
Carein Boston Monday.

The national .organization told
Cortez that because of proposals in
Congress by Secretary of Health
and Human Services Joseph Sch-
weiker, it had no alternative but to
close 60 of its affiliated treatment
centers.

As a rcsuh of the proposal'
‘returns for reimbursements
submitted by NHC will be’
lowered, she said. Unless the
proposal is killed, LKC will have
10 shut down three months after
Dec. 21.

Its patients will be refcrred 10
alternative centers in Corpus
Christi, San Antonio and !

~ Houston.

“Some of the patients couldn’t
even afford to come here—much

. 'less go 1o Corpus,”* Cortez noted.

‘““We had to pick many of-them up
50 that they could rcce:ve treat-
ment.’

She said that many of her pancms.

-intended to write their senator to

protest the legislation which will
disrupt their lives. .

THE LAREDO NEWS, Thursday, December 24, 1981




R “funding- cutbacks ‘the Laredo Kidney Center might have 10 close 1ts' bk E
" -=3§ "doors to more than 34 kidney patients in the arez,” -

"j §.--_ _According to information recevmd by from 'federal sotrces, Medn:are =
: vnll no longer be able to absorb the cost of keeping most of these centers

‘f “kidney patients. “Many don't even have transportation to the center.

B are the largest provider of arhﬁma.l kidney service in the country.’

‘§ picksup about 80 per cent of the dialysis expense.

# such as diabetes. The 3-hour drive to San A.ntomo ‘would put many of s

- Health and Human Services Richard Schweiker by the Health Care | -

h Ofﬁcmls _at'the-center> «vere nohﬁe& Monaay that due 1o Medmare%i'f :

 _A message received by center administrator Guadalupe Cort.ez md1~~
" cated that kidney centers in Laredo, Uvalde, Alice and Eagle Pass may -
close in 1982. About'60 centers, servmg 73 000 paments across the
countr; face closure nextyear. - - '~

-open. Dialysis treatments, used every other day by kidnéy patients to -
‘clense the blood of impurities, costs 138 dollars. Presently Mechcare =z

Cortez said Tuesday she is worried about the future for many 1oca1 =,

here, much less transportation to San Antonio every other day for -

e e

‘¢ treatment,” she said. Those most strongly affected would be the elderly -~ §.— -

kidney-patients. The average age of dialysis patients in the United | -
States is over-the age of fifty, and most have complicating illnesses, - ="

the patients through much of discomfort.
The Laredokidney program would be consohdated with the San
Antonio program should the local center be closed, Cortez said. :
National Medical Care, Inc., owners of the Laredo Kldney Cent‘ex-,~ i

_According to NMC officiels, the closing of about 60 NMC kidney centers ~ § -
_.is the result of innacurate information furnished to the Secretary of ~ § =

Financing Agency (HCFA). Officials at NMC discovered that rates

announced recently for Medicare reimbursement of dielysis services

were based on the maccurate information’ denved from mathematlca.l
erTors. :

‘Dr. Constantme L. Hampers of Boston, Cha.u-man of the Board of . §!
JN'MC pointed out that “HCFA made repeated arithmetic errors in ‘
their computations, and that the correct calculation would yield a per -
treatment rate which is four dollers below even the rates” which were ,
announced by Secretary Schweiker. i ]

- “Based on HCFA'’s inaccurate information Ha.mpers charges “that B
‘over half of the hospitals would not be able to provide treatments and

“that only slightly more than half of non-hospital facilities could con<™

““tinue to furnish treatments:” Hampers added, “Tt 15 shockmg to me_
that HCFA could be as irresponsible as this.” s

If treatment facilities like the kidney centers are c'loced more pa-
tients would have to turn to hospital care. Hampers went on to say,
“While one can be critical of the huge cost increases that hospital based
dialysis units have inflicted upon the program, the non-hospital seg-
ment has not had a rate increase in nearly nine years. We have ;
carefuily controlled costs and invested millions of dollars attempting to

"be efficient.” If the country’s Health and Human Services stands firm '
on their budget many low cost facilities like the Laredo Kidney Center
would be forced to shut uown

. THE LAREDO TIMES - 12/28/81
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~ screens.
=" Ina letter to’Secretary Schw

" National. Medical Care® Inc,
_largst provider -of- -artificial- kidney -

andmatbmaﬁcalnerrors‘ ﬁxrmsbedt;:‘ thanhalfofnon-hmpital ~ :
= service: in the'Umted States, J:as‘an-“fthe:Secretary ~which “resulted 5in ‘contifive .to_furnish treatments - The -
- L"u}Tatn;l"il:hat Schweike‘r'——.annumced on_;i ‘rates i;announ&d?b B Schwdker-on.

-.acrually implemanted, - NMC  widely

Fgac Y

':,the pmsxble 60 facilities treating about . 'currected andihe HCFA met.bodology non-hospxta] facihtxa. Qnrenﬂy, ]
3,000 patiemts”-in this couniry “to be -
~ closed because of the lower Medlcare - regarded as the most efficient and least $138 per treatment which was set in

‘hospital facilities: receive the; cme.nf_

--... _ costly provider of Medicare, may have 1973. Hospitals generally receive .

if the center is closed because of a- nmnte.nded resul

proposed -federal - reduction: in reim-z- Hampers
- -bursement under the Medicare plan-~~made repeated -arithmetic -errors in-
= These kidney failure victims depend on .

*"tocloseuptoGOofxtsfacﬂms treating
—=-Constantine=1: Hampers, -M.D; zompahents ‘However, Hampers feels —~average $174 per -treatment.—At the’
Chairman of ‘the Board of National - that the Secretary would not implement
.~ About 17 -“patients at the Smyth ~the HCFA methodology which if

~7 County Dialysis Unit could be-affected > correctly _ applied -would -have. this

P R aﬁw M"‘»w—'*

pointed out that HCFA

“their computations, and that ‘the_

_*“‘exceptions” _to this - rate, which?

. Tates' ~which - Schweiker announced,
HCFA estimates that 48 percent of the "
hospitals and 31 percent .of the non-.;

hospital facilities will have costs which !

exceed the rate of rtaunl:mrsazmerxt.I
Insomuch as theTrate of reim |
_ bursement will.be even lower if ‘Sch-

machines at the center to cleanse their - correct calculation would yield -a- per - weiker-~ adopts HCFA's -proposed..
~ blood as many as three times a week. = treatment rate which is $4 below even- methodology, many more facilities will | Q

If the Marion unit is closed these the rates which Schweiker announced. be unable to continue to furnish these
This could mean, according to data treatments.-In his letter to Schwexker
- supplied by HCFA, that over- half of . :
hospnt.a]s would not be able to provxde See Cntbacks. Page 3

i ontmued from Page L ‘

’M

5'-. {ampers pomts out that-
“the industry is frankly -

vondering who they (HC-
TA) expect will enter the

mnarket at the rates they -

a1ave. selected when the
most efficient facilities are
forced to close.” 'NMC itself
may have to close 51
facilities, treating-2,200
patients, at the announced

" rates.

Tt is shockmg to me,”

“’n people would have to travel to Roanoke,
: Bluefield or Johnson City for treatment "
unlas another unit is Opened in Manon.

-4-.. *

PN

55 ‘are’ acceptedbfor treat-
ment.” The average age of
dialysis patients in the

United States is between 53.

and 54. Many older patients

.._have complicating illnesses,

Hampers said, “that HCFA

_ could be as irresponsible as

this. It is difficult for me to
believe that if the Secretary
were correctly informed he
would have made
decision.

*The 1mphcanons of this
proposal will be devastating
to beneficiaries. Even now,

people are speculating that

this is an attempt by HHS to-

emulate the English health
care systemr; under which
few patients over the age of

APPALACHIAN NEWS Mcrlon Vo. Wed. Dec 30,

this ’

. suchi--as diabetes and are

commonly denied care m

England.
. “Idonot share the notxon
*that-‘ .the Secretary

deliberately chose to‘deny

“these beneficiaries” their -
- entitlement __

to life-
sustaining ~ care, but - when
you effectively close over
half. of all
facilities, certainly you

-make the Administration
" vulnerable to that-claim,”

Hampers went on.to say.
*““While one can be critical of

the huge cost increases that -

hospital based units ~ have
inflicted upon the program,
the nom-hospital segment

- has not had a'rate increase

in nearly nine years. We

contemplats an exceptions =
-process _to _permit” higher * mired in" prolonged -legal:

treatment-
-million for these payments,
~much Jess than will be -

"HCFA could spend far more
“on

: -.L'..,-gw;‘*-. "g?;.z.ﬁ"n«:"";@» -
= T TR v e

cluswely to- hosmtals -but. '

that would dramatxcally ;

escalate total program ?
_+costs, rather than saving |

money. The effect of any

decision of this sort would '

" be to simply drive low cost

. et P e
o oo

have carefully controlled
costs and invested millions
of dollars attempting to be
efficient. Yet the proposed
rates could force us to close
nearly as many facilities as
hospitals will have to close.

' ." ke

" Itis easy to see how critics . propnet.ary facilities out -

-view this as an effort by the ‘.- Hampers stressed thai
Administration to curtail  NMC desired to resolve this-
entitiements.”

- expeditiously. **As we told’
:'While the HHS proposal the Secretary, we have no-

“desire to see this program

rates in'  “‘unusual”
circumstances; . ‘HCFA =
has budgeted only $15

struggles. attempting to’

implement. this

methodology. Nor do we feel
- comfortable denying,
‘patients the life saving.
treatments they require. We
work very hard to save
lives. I want to assure all of -
our patients that we will do”
everything  "possible to
continue to provide treat-
exceptions, which ments’ or to provide alter-
reimburse only costs and native treatment sites if"
t.herefore go almost ex- necessary 2

needed for the amount of
beneficiaries schediled to
be displaced *“We assume
this is .a- firm number,”
Hampers said. ““Of course,

1981 Poge 3 -

. &
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- One of the country s largest supph~
.:ers of kidney dialysis services.is.warn-
ing that -a proposed change in Medi-

“of its 150 centers across._the.country
— including one in"Sanford.. . —

Health Care Financing Agency, which
administers the Medicare program,
said the company's concern may be
premature because the proposed reim-
bursement rates are not yet firm.

The company's Orlando {acility, Or-
‘lando Artificial Kidney Center, on

-Clay - Avenue. Is expected to remam
-open. . s TS
1 think people are gettmg a lxttle
hyper a little too soon," the spokes-
man said.

Nationsal Medical Care Inc., the Bos-
ton-based firm that last week
launched the media-blitz warning of
the changes, claims the federal agency
used bad information -in announcing
the new reimbursement rate of $128
for dialysis treatments performed in

non-hospital rates have been 5138 per
treatment. ETIET LTS

Hospital rates would also be affect-
—ed, but they generally are eligible for
“exceptions” and can be reimbursed
at a higher rate.

Dialysis is necessary for thousands
of patients whose kidneys do not ade-

care benefits could force xt to close 60 -

" But a spokesman for the’ federal‘

_fairs.~ =~ -Gz Sl
bocally. several dxalysxs treatment:

.non-hospital facilities.” Since 1973,

qualuly Tilter ﬂu:ds in lhe budy Irelt-
ment generally:includes.three “four-

hour sessions per week. Most kxdneym—_ :

patients are eligible for dxalysns ueat-
ment under Medicare...=

Last week, National Medlcal a pub-
licly held corporation, announced that

if the new rates did go into'»effect, :it'g';'
could be forced to close its Sanford fa- -~
cility,. Bio Medical Applications-of -~

Sanford Inc., which opened lastD&

cember and now treats 26 patients. < ¢ .

The reduction in reimbursements
will reduce the capacity to provide
dialysis services, said Dr. Edmund
L0wne vxce president for medxcal at—

‘center operators expressed sxmxlar
concern over the potenual cut in
payments o
“We are barely making it now,’ s.axd

Maureen Michaels, director of the
non-profit Central Florida Kidney
Center on Sturtevant Street in Orlan-'
do, which serves 76 patients. ... . 1.

But “before it would shut us down,
we would try some™ alternatives,
which could include sterilization and
‘reuse -of some equipment that they -

-now dispose of after-each treatment. -:
Many patients wouldn't want that;she -
“said, but if the alternative is shutting™
down completely, that may become
policy.

Other options include the use of less
skilled personnel and less lab analysis.
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-Me dlcare :

_;,-—

- xuppliers of kidney dialysis ser-
vices_is-warning-thatZa pro-

fits could force them to close 60 -
of its 150 centers across the ...
‘country — inciudxng one in=

federnl Health- Care—'l-‘ina.nclng y
Agency, which administers the
Medicare program, said the
company’'s concern may be pre-
mature because the proposed
reimbursement rates are ‘not

yet firm.

"i think peopie are getting a

) the spokesperson sald.:= ’»-, b
. “National Medical Care 1nc.
: the Boston-based firm:- which

3 . this week launched the -media- -

L blitz warning of the changes,
claims the federal agency used -
bad information in announcing
the new reimbursement rate of
$128 for dialysis treatments
P . : performed in non-hospital fa- -
R e cllities. Since 1973, non-hospi- -
: tal rates have been $138 per_

little- hyper a little too soon,” .

medical care,”

rate”
A Dialysis is necessary for thou-_
sands of patients whose kidneys

ly includes three four-hour ses-
--slons per week. Most kidney pa- -
tients are eligible for dialysis -
“treatment under Medlcare.

"< "This week, National Medical,

;publlcly held corporation, an-
nounced that if the new rates

" did go.into effect, it could be -

forced -to close its Sanford fa-

cility, Blo Medical Applications -

-of Sanford Inc.; which opened
last December: and now treats
26 patients. 5

pected to remain open
“The reduction -In relmbune—

‘ments will reduce the capac:ty
to provide dialysis services._

‘sald Dr. Edmund Lowrle, vice
‘president for medical affairs.
"Everything else in:the world
bas increased, particularly
Lowrle said.

e 'iﬁég‘ .
‘can- be reimbursed xta higher

: The company’s Qriando facili-
] ty,_-Oriando Artificlal-Kidney
* Center, on Clay’ Avenue is ex- -

b= . _ treatment. - I.omily. séveral dialysis treat-
z ; _ - Hospital rates wouid.also be - ment center -operators ex-_
i S affected, but they generally are -pressed similar concern over

= -«—--:s::'.‘?

eligible for "exceptxpns ~“and the potentiai cutin payments e

_"'We are’ bareiy making jt
‘now,” sald Maureen Michaels,
.director of the non-profit Cen-

But *before it - would shiut 1

-down, we would:try-some” al-- - 4 i

ternatives, which could include ™
- sterilization and reuse of some
- equipment _that they now dis-~
“pose of after each treatment..
‘Many patients wouldn't -want- |
. that, she sald, but if the alterna-
~tive Is shutting down complete- -
ly, that may become policy.

- Other options include the use

- of less skilled personnel and

_less lab analysis. .

“We may be able to make it a
iittle Jongerthah someone -who -
has to make a dividend,” said

Michaels. “"We don’t have to

~ make a-profit- to stay.in

business.” — . -

! spokesperson at the nom- "~
profit Melbourne Kidney Cen-
ter, serving 84 patients, ziso
said the cuts could curtail treat-
ment, but not force l uo:npiett

“In Waahlngton. a HCFA tpo-
)tesperwn said the department -
“has received “quite a few ques-

B

tions™ about the proposed cuts,

but few complaints.. -

- “tral -Florida Kidney Center on_ |-
~-do ‘not:-adequately:filter fluids™— ~“Sturtevant Street In- Orlando =
posed change in Medicare bene-—~- in the body. Treatment general-- “which serves 76 patients. -
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Center
To Close?

A Sanford artificlal-Kidney center may! . *
be among those forced lo close il a\

reimbursement cut proposed by
Secretary of Health and Human Services

opened Dec.
providing kidn

15, 1980, is currently
ey dialysls services for 26

(HHS) Richard S. Schwelker Is im-- o
patients, according to Valerle Raymond,
office manager.

plemented.
Bio Medical Applications of Sanford
fnc., 210 E. Commerclal St., which

The Sanford facllity Is one of fivé ar-
titlelal-kidney centers operated by ‘
Natlonal Medlcal Care of Boston, Inc., In
the northern half of Florida which are
tireatened NMC district manager Tom: \,'}

Last of Tampa sald.
1f the Sanford center

1R
Ry

Is forced 0 clese, 7 . ‘

patients from this area cou

1d still golo ¥ 2

the Orlando treatment
not slated for closing,

cente
Last

r, which ls
said. "'We

would h

ave to put on 3

third shiit in

Orlando,” he added.

“They have the :

capacily totake the Sanford patients, but

the problem

{s whether the county or

Jocal agencles providing transportation |

—Sanford, Florlda 32771
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" In the Federal Register this month, and -3

‘provldcr of anlfidal*{dney service In
| the country, ' has . charged that the:r -

_the Health Cate Financing Agency '
" (HCFA). It says the tates actually an-. :

board of National Medlcal Care Inc, = e 453 WL aVE Sor

outlined the factual and mathomallcai ' ,‘:‘;'.'i';’; I i 'v?v‘hich "‘;}’F",‘“eme‘g'ﬂﬁ‘b“'@m%
- errors furnished o the secretary. | LT L ';I"'"J E ASQELBER}W

".Hampers says in hig letter that if these : A Eve ¢ ?im}if

.NMC, widely regarded as the most ef-i

* would have {his uninlended resuit.

. Hampers said HCFA made repeated 4

f ! ‘ R
“The Issue s scheduled 1o be published |, _“'

after that 60 days are allowed for public
comment,” sald Last. “At the end of thal .
tme the change could be Implemented.” - ¢
National Medlcal Care Inc., the largest . ™5 . R v 7
. The' rales announced iy Schwelker, &
o f , would " have” been 3135}\}!6:‘}%h’dﬁ;’:italéé:‘;
- facilitied rand $128 fok! fior-hogpite] 15
facilities. Currently,: hon-hospital "
., facilitles reccive the ratk of $138 per )
* treatment, | which  wad' ket i 16/{1973, 1 |
i\ i 1. 'Hospltals ' penerally tebelver
{5t 1 céplions'tlo this rafé whith aVer gil
IR per‘(réahnent. Al the ' Falds* Sohiwelker
. announced, HCFA eslitalés  that, 48
- percent of the hospitals and 31 percent of
4 the non-hospital facllities will havé bosts

i { h.‘
% £

5
i

!
i
Iy
t

recently announced dual rates of i+
payment for Medicare reimbursement of
dialysis services were based on inac- 4
curate Information furnished to HIIS by ' . - §..

nounced by Schweiker on Nov. 25 were in

all probability wrong, :
In a letter to Schwelker, Dr. Oon-“

stantine L. Hampers, chalrman of the! @~ ! |

errors were corrected ‘and the HCFA
methodology actuslly Implemented, '

liclent and lcast costly .provider of
Medicare, may have to close up to 60 of
its facilities treating 3,000 patlents.: *
However, Hampers feels the secretary!
would not Implement the HCFA -
methodology, which, if correctly applied, e

" arithmetic errors in Its compulations,

'+ the hospitals would not be able to provide ¥

and that the correct calculation would
yleld a per-reatment rale which is $4
below even the rates Schwelker an- ~
nounced. This could mean, according to il
data supplied by HCFA, that over half of . "';

treatments and that only stightly more
fhan b7 of v nonha-nital facilites




:Monday that 50 percem. of bospital . mg to lower federal mmbursemmt
‘ialysis treatment centers and 30 - rates provided under Medicare from

"__tohospxta}smsomem SRR
"It’ssounmhsbcastobeab-

| - :pement of . mdepe.ndent “facilities ' _$178 per-treatment .at hospitals to sm-d,"Kamperssmd."Econommlly_
; ;1332nd fmm 81381:0 Slzaatm-

it will cost (the.government). more .~




1" of Natlonal Medical Care Ine, olm Health and Human Services.
Ll Boston, Mass., says the chaln !
' may have to close 60 of Its fa- " lease, apparently widely dis-

e } ' ,.f %
i ROANOKE (AP) - Dr Con- ’ llampors to Secretary Rlchard may be closed beqause-of A pro-
stantine L. Hampers, chalrman ; Schwelker of the Department of posed federal reduction In re- tried to make Its views known

llampers sald the firm had

‘Imbursement under lhe Medl- to the Health Care Flnancing

The mimeographed press re- .. care plan.

About 70 victims of kidney

-Administration.
“Unfortunately, we belleve

" cllitles serving about 3,000 kid- * tributed, announced the “poten- - fallure depend on machines at  (hat the HFCA has advised Sec-

ney patients nntlonwlde Includ- -
ing two centers in Virginia.
Hampers' views of the situa- ,}~

GRRTT AN * The board chalrman of the . week. Without ‘the. machlnes
s e ’.‘, tion - were Incorporated in ek nallonal chaln of artificlal kid- ° lhey would dle. .
packet of press releases that in- . "ney dlalysis centers sald the 5

Personnel at . the Roanoke

" tlal closing” of a large number " the two centers to cleanse thelr retary Schwelker badly In thls
- blood as many as three times a »

‘matter,” he said.

In the letter to Schwelker,:

Hampers sald the proposed new

Medicare rates for treatment .

eluded a copy of a letter (rom \centers ln Roanoke and Marlon and Marlon centers sald they by hospltals would be $133 each,

lispatients and staff.”

had been Instructed to direct all
comments to Hampers, but he
‘could not be reached. - -

The press releage read in

' _part, that “National Medical

| .Care Inc. has reached this con-
' cluslon only after painful delib-
“eration and regrets deeply the
“Inconvenlence and perhaps
‘anxlety that this would cause

L
S .

{
" ‘\ Hampers sald he doubts hos- K

and $128 for separate dlalysis
‘facilites such as the ones In

Roanoke and Marlon. ~ - |

He sald the methods used to
figure the ratea were not sound
and that hos,pltals were glven
extra money in figuring what

they called excesslve overhead

expenses.

Dlalysls centers now get L
about $150 per treatment at cen- ¢! ',

- ters with laboratory and physl- ' "

l .clan care, while hospltals get 2

about $174.

pltals would accept a $45-per-
" treatment cut, and separate fa-
cilitles do not feel they would be |

allowed enough to make a
. profit.

Although peraonnel at the
Roanoke Artificlal Kidney.Cen-
ter on Brambletop Road would
glve no Information, it 13 be-
lieved the center treats about 50

| patlents. The center at Marlon
- | has about- "™~ eig ot e )
! i ,

ln two or lhree times a week.
Ken McGuire of Roanoke,
president of the Roanoke chap-
ter of the National Association
for Patients on Hemodialysls |
and Tran splantation, sald that
if the Roanoke center closes; “it

--would be very grave for a great

number of people. If you don’t
have dialysis, you die In a mat-
ter of days. It's that simple.”

PSS



chain of “artificial hdney dxalysxs cen-
~fers says the cénters in Roanoke'and -
".Marion may .be~closed. beemse ofa -
federal- reduetion”in. rexm
bursement .under the Medicare pla.:L
.= “- ‘About T0 victims of kidhey failure
depend on machines at the two centers

-

to cleanse their blood as many as:three
. timmes & week.. Without’ the machins,
tbeywoulddxe. T3 AELT SO

i

- chairman. of National Medical’ Care .
- Inc. of Boston, Mass., said.the" ‘Chain”
 may hgve o close: 60 of its facilities
: se::nng zbon: 3,000 Pat.fents nauoo-
- wide: © Lz w::.u -\-1-—-1-..,-

Hampers’ vxews “of the 'situation
- were incorporated in a packet of press
releases that included-a copy.of a letter
" from” Hamper to Secretary.Richard
Schweiker of the Department of Health

. .and Human Services.. . - =

Personnel at’ the Roanoke and

- Marion centers said_they had been in-

structed to direct all comments to

. Hampers, but he could not be reached
‘ Monday. - da

g PP ',-.__ -a-,.h:u. 4‘!‘;!41-;-»*'
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non ch

= = Dr?Constantine T i:Hamgers, :

ain'f

" The mxmeographed press release.

Vil *éhlch apparently was widely distribut-_-
ed, announced the “potential closing”

o_f_alargenumberofcenters. e
=1 3 'It: read-in -part;- that' “Natxonal

Medical Care Inc. has reached this con-
clusion’only after: painful:deliberation .
- and regrets deeply-the inconvenience -

and ‘perhaps anxiety that this wouId

- cause its. patxents and staff” st
Ha.mpers sa.xd the ﬁrm had at-
tempted to .make its -views known to
- the Health Care Financing / Admmxstra
“tion. . “Unfortunately,” .it. 2dded, “we -

believe that the HFCA has advised Sec- -
retarySehweikerbadlymthxsmaLte:" <

.2 10 the Jetter’ ioSchwexker Ham-

- pers-said the proposed new' Medicare.

* rates for treatment by hospitals would

- be.$133. each; and $128 for. separate
dialysis faemtxs such as the.ones in
Roanoke and Marion. -

He said the methods used to figure

. the rates were not sound and that hos--
pitals were-given extra money in figur-

ing- what they .called’ excesswe
overhead expex;sa ;

“Dialysis centers now- get about

$150 per treatment.at oentersmth lab-

Ccaaua .

pxtals get about $174, "

-..f__,-.-,

i Hampers said he doubts hoep;ials 1
would accept a-$45-per-treatment: cut; --

; te facilities do not feel they - | -
- would be allowed eueugb.tomake a-

.and

_ Brambleton Road would give no infor-

~ mation; ‘it is: believed that the center

treats about 50 patients: The center at

- Marion has-abont:17:patieats. w&o
-come in two or threetimes a*week.‘, .

< Ken .McGitire. of. Roanoke.

It’s that simple.” 5

Some peodple knowledgeable in th-
alysis treatment, who asked that their

names not be used, said  they -feel Na- -

tional Medical Care Inc. is trying to ar-

ouse the public so that it can get more |

for its treatments. -

T M,
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acdmes may.be aose

oratory and physman care.whne hos-

" Although personnel at the Fos- - |
noke Artificial Kidney:Center-bn "1

From Page B-1 -
If the treatment.s in Roanoke and

Manon were cut off, it could spe]I}

trouble.

Roanoke Memorial Hospltals. :

which treated dialysis patients before
the local center was built. has seven
machines. A total of 45 patients were
on the machines.last year.

° A spokesman said he was not
aware of the controversy over closing
the centers or the p0551b1hty of aigti-

txonal patxens coming in. But he ad- |
ded, “Roanoke Memorial has always
kept in mind the fulfilling of communi-
ty medical needs.”.

Ted Smith, public affairs director
of the Veterans Administration Medi-
cal Center, said the VA has five dialys-
is machipes, but that they are not for
general use of chronic patients.

“Our machines are used mostly to
train patients to be able to use home
dialysis equipment,” he said. L

dent of the-Roanoke:chapter . ot the o
‘National- Association -for Patients-on -
" Hemodialysis-and -Transplantation, .
said that if the Roanoke center closes; -
“It would be very .grave for.a great .
- number of people. If .you dan’t -bave =

dialysis, you die ina matter of aays..-
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BILL suml.z s ,
- Nerthwestern Staff ertcr
NEENAI} — Proposed changcs in

¢ the federal Medicare prograin could

result in the closing of the Fox \ alley

Regional Dialysis Center and dn un-"
certain fTuture for the approxlmalcl»
'35 people undergolng dlal:.sis lrcat
ment.

from kidney disease by (iltering lhur
blood of impurities. .+ -~ 0% (1

Both Dr. David Hathaway, mcdical
director of the center, and Dr, Con:
s slanune Ilﬂmpt‘ra le;rmn ol thc

S uncer

Dialysis lreats palienls suﬂerlng ‘

U nce'rtdln

center's Boston-based parent firm,
National Medical Care Inc., said this
morning that closing the Fox Valley
Center, 216 N. Conmercial St., is a

© delinite possibility if the Medicare

program is cut,

Hampers, in a telephone interview,
said the federal government is seek-
ingto trim $100 million from the ex-
pected $1.2 billion in Medicare costs

_which the government will bankroll

next year for dlalysis treatment.
Medicare presently covers the com-

~ plete cost of dialysis, estimated at be-

tween $22,000 and $30,000 annually

e

per patient. Hampers said about 85
percent of about 60,000 kidney pali-
ents nationwide rely on Medicare for
vovering the cost of treatment.

The averaye cost per treatment for
dialysis Is $178 at hospitals and $138
in independent dialysis centers such
asthe Fox Valley facility, Hampers
said. The government Is proposing
that per-treatment reimbursements
be set at a maximum of $133 for hos-
pitals and $128 for centers.

**That's unrealistic,”” said Hamp-
ers of the proposed figures. ‘It can’t
be.OQ

‘ local dlalyms center would then oper-

rtain for D|a|y5|s Center .

" If the federal proposal passes.
Hampers said 60 of his company's 160
centers, including the Fox Valley
Center, would be in danger ol clos-
ing. *'I think that's certainly a possi-
bility,” he said. The 60 centers facing |
closing would be the smaller ones
that could not absorb the reimburse-
ment reductions, he said. |

llnlhlway concurred with Hamp- t
ers’ assessment. “To my knowledge |
(under the proposed changes) this

. | Uncertain / Page 2

iy

¥

Lonllnued lnm Page l
ate at a deficit,”! he said, adding that
it would thep likely be closed.
Hathaway said he hasn’t had time

to examine what options his palicnls )

‘would have if the local center is
*closed. "1 honestly don't know what
alternatives we'd have,” he said.

1le said a nunber of patients could
probably get treatment at other med-
ical factlities in'the slate. Others
would be elfgible for home dialysis.
Under home dialysis. the equipment
used )s basically the same as at the
. center, but an attendant is needed to
i -assist the patient during treatinent.
. llathaway said the atiendani require-

/' ment precludes about 50 percent of

his pallenls from thatform of treat.-

4

ment.
Hampers said it might be possible
, lor private insurance carriers to pick
up treatment costs, but that wouid be
only a temporary solution, given the
magnitude of the costs Involved.
Both Hampers and Hathaway were
critical of the government’s propo-
sal. "*You're going to have {0 assume
*that they don't want us to care for the
patients,” said Hampers. Hathaway
roted that dialysis treatment costs,
unlike general medical costs, have
remained ‘‘relatively constant™
through “Increased efficiency'' dur.
ing most of the last decade. **Reim-
| bursement (or dialysis has not in-
creased since 1973, he said.
Hathaway was reluctant to discuss

a worst-case scenario in which dialy-
sis treatment would be unavailable
for some kidney patients If the reim-
bursement reductions would force
widespread closing of treatment cen.-
ters. But Hampers said a worst-case
situation could put the pation in the
(rightening position of choosing who
will recieve treatment.
*“The rest die,”” Hampers said. '
“There's no other way to say it."" !
Jlampers said the proposed Medi-
care changes are expected to be re- |
viewed by Congress in January, with '
30 (o 60 days allowed for medical ¢
agencies to respond. A linal declsion |
on the changes could be made as
early as three months f[rom now. he ‘. ‘
said. ‘
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L the natxon s Targest’ pmn@ihdhejﬂxal‘ij‘hcbﬁ ‘Schweiker is rgposmgﬁ iowe_r.— iyl by
: s-predicted vesterday. that 50 federal - reimbursement rates 'provided: - -
pementoftospmtdmlysxs treatment ten:” ynder Medicare from §178per freatmentat; - i T
tersanﬂ.‘»ﬂpmtofmdependentﬁciﬁhes hos}utals to $133 and from 3138 to$128at- . ek
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care facility |

Sp«:ld to Tha Sentine!

]

i i»*Noouh — The Fox Valley Reglon- ;

" al Dialysis Center might have to close
_because of a federal government
proposal to reduce Medlcare pay-
' ments for kidney dlalysis treument
A cenur officials sald Monday.

» The reglonsl center Is 1 of 23 ln
" the state.

. 7 “I-we close, which ls likely If the ;
-j government proposal goes through as
1 ;f it Is, there will be a surplus of kldney,
i, dialysls patieats going to'the treat-
" { ment centers that do remain open,”

§  the cenur. nld

i problems for the centers that do
irenuln open,” . '

The Neenah center treats an I\QI’-
e of 30 kidney patients requiring

Ay '“ brood clesnsing three times a week,’

,m averdge patient is on a dlalysig
+1 ! machine fo L eight hours durlng uch
i *}‘;Vlllt. Hat

way sald. - o
7' - Medicare now pays the full eon ol
the trutmenu.
I
C:lcusea

’ Turn to Page 13

o L2 rq“.i

mlgh‘r close

Federal plans mi

-~ gy

g e < S o o

< e

hf close

faci hfy for kldney dlalySIS

(3lc>sea

From Page 1

. David Hathaway, medical director of |-

“That ls |olng to pose serlous |

-,MILWAUKEE sENTINEL—-lz/zz/al

tiathaway said the cost is $134 per
vislt -fo private facillties such as his

center und $174 per vv.lt in hospitals. .

The government is proposing to"
; reduce payments to $128 in pﬂvau
centers and $133 in hospitals.

He said no decislon on the proposal
is expected for about two months.

If the proposals pass, Halhnway
| sajd, many patients will be unable (o
" pay their share for lhe treatment,

Many dlul\sh pnnems are eligible
for the Medicare program because
~ they are disabled and qualifv for Su-
clal Securlty, ‘

The government would prefer pu- § oo
“tlents to treat themselves or recelve
treatment In thelr homes, Hathaway
' sald. He estimated the cost of home

treatment equlp"\ent at $15,000 per
natient.

Several dmlysll patients opposrd
the idea. r

*One Fox Valley patient said, *1 ;
would be afraid to operate the ma-

chine by mysel(, especlally i some.

thlng weni w"ona o
A relative’ ol another pntlent sald

""she would be'fearful of her father-in. }-
©law opentlng dialysis equipment by |
himself. i ;

Semrs -
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BY MAIJA PENIKIS

1 posl-Crescent slaff wriler, | !

gk
of Medicare reimbursements for dla-
lysis services may result in the clos-
-ing of many artificial kidney centers,
including the Fox Valle{ Reglonal DI-
| alysis Center in Neenah. :
_ e announcement was sent to the
media by Natfonal Medical Care Inc,

el "ter, one of 160 in the country. There

;' centers in Wisconsin, owned and op-
-erated by other corporations, but all
“would be alfected in some fashion, It
‘appears, since most have Medicare
' patients using the long-term servyice.
't According to Dr. Constantine L,

‘| Hampers, chairman of the board of
741 National Medical Care Inc., the re-

et H'cently announced: dual rates of pay-
1 ‘ment’ for Medicare relmbursements

i Yol dialysis services were based upon
‘inaccurate Information. o
%+ He sald Health and Human Ser-
vices Secretary Richard Schwelker
has recelved an. inaccurate calcu-
' %y | lation from the Health Care Financ-
441 Ing Agency “‘and that the rates ac-
! '~mall{ announced by Schweiker were,

{.in all probabllity, wrong."

;4] Hampers has sent a letter {0
“14 1Schweiker outlining the *“factual and

L1 mathematical errors” and  stated

HE

may hayv
_ il

A disagreement in the calculation .

‘of Boston which owns the Neenah cen-'.

1} are more than a dozen renal dlalys|s
: "in November would be $1

.

that “if the HCFA methodology ac-
tually implemented, National may
have to close up to 60 of its facilities
treating 3,000 patients."

*I want to give him the henefit of

the doubt, and say that he (Schwel- !
ker) did not mean to do this. After .

all, this is not an elective kind of
tréatment,"” Hampers told The Post-

_Crescent this momning. It Is, in many
' cases, he said, a life and death situa-
“tion, i ‘

The rates announced bsr Schwelker,
3 for hospi-;
tal facilities and $128 for non-hospital.
facilities, - Currently, the latter re-’
ceive §138 per treatment, Set uP in
1973. Hospitals generally receive “ex-’
ceptions’ to this rate, which average
$174 per’treatment. o :
According to Natlonal, al the rates
announced by Schwelker, 48%, of the
hospitals and 31%, of the non-hospital
facillties will have costs which exceed
the rate of reimbursement. '
*Insomuch as the rate of reim-
bursement will bo even lower if
Schweiker adopts the HCFA's pro-
osed mﬂhodolog{, ‘many more facll-
ties will be unable to continue to
furmish the treatments," Hampers
sald.
' **The {industry," he said, ‘‘is
frankly wondering who they (HCFA)
Continued On Page 4

PR,

-

Continued From Page 1
expect will enter the market at the
rates they have selected when the
most efficient facilities are forced to

! close.”” National, he said, stands to

close 51 facilities treating 2,200
The Fox Valley Dialysis Center,

{

-patients if the new rates are imple-
. mented. ‘

" Didlysis .7 .

.rates of

LS
—

= SE R R e e s §

which employs 23 people, serves 55 .

patients at present. Since it was

opened in September 1975, it has -
served 165 patients. Four physiclans .

are involved in the operation, with
Dr. David Hathaway and Dr. Richard
Kammenzind as the main physicians.

The averaFe age of lEe dialysis
patients in the United States is be-
tween 53 and 54. Many older patients
have complicating ilinesses, such as

* dinbetdsd

Schweiker had announced (hé hew
ayment in late November,
stating that *'the new rates will sig-

" nificantly reduce federal expendi-

tures and encourage the increased
use of less expensive home dialysis

- ‘methods.

‘APPLETON POST CRESCENT 12-21-81

Hampers said home dialysis would
not end up costing less. **Maybe you
could save o few bucks if you get the
family trainad to handle the equip-
menc that is now handied by profes-
stonals in our centers, but not ecnough
to make this difference,” he said,

- - cmns
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ibnwide,{g have to’be c‘losed because lt has avallable even In San Francls-
} already lost $33,000 for.the. Bos co,” said Dye. “There’s no where
tori-based !firm,- which also fop-". bo go. lts a bad Situatlon.”"iy -

[Torasey l-,.A

‘pbses the; 'federal gutbacks. The :: = V", " ai no

A By John M Lelghtr

a)ysis ‘units . fn" Calilorma werc est provider 'ot kldney dJalysis
. told Tuesday"they could ' be « services. "'\ e >y a0 Eureka unlt 'was also notiﬁed of '.'; The- closurcs. which would af-
! closed becaus¢'of pro[)osed led» a “They're’ putung us in- a pre- ' possible closure. " . . T4 fect more than a dozen facilities
“eral government .budget' cut- carlous pasition,”, kidney patlenlu‘- Herb Dye, who mannges bolh ' In the state,” would mean that
. backs-— a move that could force ‘John Flicker:of .Uklah, ‘said of 4. the Ukiah and Eureka units, said pallents who' must use the ma-
' hundreds; of . kidney " patients  to:. _the federal cutbacks. “It’s almost ‘about '30 pauents would have to‘ chines ' regularly to filter their
make longithree-day-a:week- Jike signing, our death wnrrant';» find :altérnatives, ‘such as going »blood of impurities’ would have
“trips .to melropolltnn hospilnls . The Ukiah unit,’ whlch Jhas six’; to Sanm Rosa, wliich: I3 'also _in; ito-be provided -with ‘transporta-
for treatment. . ; machlncs that" operate on’ two £, 'dnngcr 'of having services cut.l' U! tion to get lhem to a facxllty 1hat

Mcmos were sent to Callforpla shlﬂs a day, ‘was .told it ;would “And:there’s- very ‘few beds .Is Open.

"‘f.', . b tl'!r*-d--l:"- -,L,.ud,u.u-.. e w’lp‘-&tlir“. da-..v ",. P

Y
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~ M’O(hsn') Harq(cQ ' l )c.c"ff iuwn N(l

vl"'

b p : .Y :
1 ; k " ‘l . f :
i i( IIAI{I LS'I‘ON. W, Va. (AP). 'rhe Kmncy
‘5;%5 Foundation of West Virginia may ‘arrange for a
»pdllcnl to undergo dlalysls In: {{ront of the 1982 Ieg
i dnblnlme to impress’ upon’ lawmakers the groups ‘
\{comun over planned cuts in the Mc(llc.lld pro- j

natlonal kldney group arranged for a pdtienl to
~undergo dialysis In front of Congress several years
. ago, prompling passage of a:law. requiring the
Medicald program Lo cover dialysis costs,

“We have pallents willing to dlalyze themselves

?\‘gx""‘\ L w’i g e Rt * in front of any and all concerned,” she sald, :
;' don’t know of any rule 883’"31 dlalyzlng in the': 'Although Medicaid culs proposed by the state
_ “\, (Capilol) Rotunda,” sald stale Sen. Robert Wise, . Department of Welfare do not directly affect dial-

- D-Kanawha, who met. ,wuh mciaLs of scveral
}:heullh organlzntlons._ T T
‘is yThere never was a black )dng law ln Wesl Vlr~ ,
A | ginm unul all those coal’ mlnem came up and I
H wa  ‘colfin around the Rotunda,” " ot
*{-Junie Mcyer oI the Kldney {'pundntlon bdld lhe

. ysis, she said, lhey do affect kldney _patients in
other ways.,. :

_’aw.ﬁ—

She sald th(. progrmn no longer wlll cover drug
: cosLs for yecipients of the state's Medicald for the
Medically Neody program. And, said Ms. Mcycr

c

I33opyi LR

M)}r may see dmlyﬁns ﬁm' 51

hﬂmd

I [ :;' l‘x;{ ¥ ¥ » "" i
Kidney patients often’ spend as much ng $250 4
monlh on mullcnllons, i : i iy :

R

- The culs are uucessary chause fcduul ald Lo ¢ "i L

the stule’s Medicald program will drop by at least

$3.2 million llllh year welfarc dt,pmmenl ollu.l.:l:. e
Say. ) .ls

)'

.t‘,‘-v 8 . v {
'

Health ollmuls from sevcrul orgunlatlluua met ‘.,

with Wise; and anolher Kanawha Counly. Demo-!
cral, Sen. 5i Galperin. iThe two warned that there |
Is little money available to pump back mto “lL
Mediwul program. ¥ 4

*And if you think thlngs are bad now watil ul
ﬂscal ycir 1983," Wlae addul T

t
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Kidney
. 1
patients |
threatened
By RICHARD F. BELISLE

MARTINSBURG, W.Va. — Nearly
60,000 Americans spend five hours,
lhree limes a week plugged info a
kidney dialysis machine — a machine
that for al! of them means the differ-
ence between life and death.

The machines do what the patients’
kidneys can no-longer do: clean
impurities from their blood. Without
dialysis they would be dead in days.

The (reatments are expensive,
ranging from §138 at a private clinic,
to $174 for trealment in a hospital.
They are subsidized by the federal government'’s
\Mwdheare program.

'here are hundreds of clinics like one in Mar-
tnshurg al 608 Rock CUff Drive. That one is
owned by National Medical Care Inc. (NMC), a
Boston firm. It currently treats 19 patients from
Murgan, Berkeley and Jefferson counties.

Bul now, if the Reagan administration has its
way, kidney dialysis may be thrown back lo the
days when committees, made up of doctors, clergy
and in some cases private citizens, selected who
would use the few machines that were in existence
— a committiee that decided who would live or die.
The lucky palients in those days were usually
white, upper middie class males below the age of
E]

Congress changed all that in 1973 when it passed
the Fnd Stage Nenal Disease Act. It meant that
an average Amencan suffering from end stage
renal disease, as kudney disease is technically
Know i, were given a new chance at life.

As more machines became available, more peo-
live. Instead of dying, older people,
n, rieh and noor ware gp"lng the
benefit of dialysis.

‘The amount of Medicare money given dialysis
clinics — both private and those in hospitals — has
not changed in the last eight years. It has been
enough to keep even small units like the one in
Marlinshurg operating. Until now.

The Admimstration, through its Department of
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Health and Human Services, wants to cut to $128
the amount Medicare pays to the private, for-prof-
it clinics and to §133 for dialysis in hospitals. Ilos-
pitals are paid more because they claim the
patients they treat are generally sicker than those
using private clinics. Owners of for-profit unils
dispute that claim.

NMC, the largest private operator of artificial
kidney service in the gountry, runs 160 clinics, 60 of
which are small, about the size of the one in Mar-
tinsburg. .

Dr. Constantine L. Hampers, board chairman
of NMC, said that 51 of his company's smaller clin-
ics, including the Martinsburg facility, will have to
close if the cuts go through.

“The implications of this proposal will be devas-
lating to beneficiaries,” Hampers said. “Even
now, people are speculating that this is an attempt
by HHS to emulate the English health care sys-
tem, under which few patients under the age of 55
are accepted for treatment.”

He said if the government proceeds with its cut-
back, more than half of the country's clinics would
have Lo close.

A spokesman for HSS said the new rates are
supposed to encourage the use of less expensive
home dialysis machines. ‘

Under the proposal, the same amount — §128 —
would be paid whether the dialysis is provided in a
for-profit facility like the one in Martinsburg or at
the patient's home. The Administration hopes the
move will save $100 millwn out of ils $43 billion

A
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Robert H. Kitchens, a kidney patlent for seven years, undergoes dlalysis, ™ ' **"

total Medicare budget in fiscal 1982. In
according to government figures, Medicare
out §1.2 billion to treat 57,000 kidney palients

Dr. wdmund Lowrie, senjor vice preside:
medical affairs at NMC, said the governn
plan to use home dialysis would save little if
thing.- According to his estimates it would
alnost as much — $127 — for patients Lu
themselves in their homes. ;

The machine itself costs from $6,000 to §!
he said. Each time it is used, the cost of
lines, equipment and drugs amount to more
$60, Lowrie said.

In addition, there are dangers in betting pis
run the machines themisetves. Bioud pressur
ally drops lo dangerous levels during the
ment. Al centers, doctors, nu ses il traned
nicians are on hand at all tmes 1o wonitor i
* conditions during treatiment . 1t woukl be
for a spouse or relatve Lo be adequitely L
walch a hometreuted prl‘:mn Haring son
qualified Lo montlor i home treatnwent would
the cost of each Lreatinent by another $50, |,
Lowrie charged thal the rovernnment is “
making a terrible mistake” with its proposa
“seeking to make a snialler population (of d
users) by rationing the capacily to provid
vice.

“They're not dumb and maybe they don’
all the facts, but it wil' happen,” Lowric
“either by design or aceitent ™
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Badly nesded treatment

Lake City renal dialysis patient Alfred Johnson recelved

treatment Tuesday from a nurse at the Bio-Medical Ap

plications dialysis center. Johnson and other area patients
could lose their local treatment center due lo propused
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federal Medicare relmbursement cutbacks. “If they close
this, that would mean the end of iy life,” Johnson sald of

the situation. (Phuto hy Brad Ropers)
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By BRAD ROGERS

- Reporter staif writer

A US. Department of Health and
Human Services (HHS) proposal to
reduce Medicare reimbursements lo
Kidney dialysis centers across the na-
tion could force the closing of the new
Lake City treatment facility, officials
said Tuesday.

Medicare currently pays €0 percent
of the cost of kidney dialysis
treatments. The cost charges are set
by the the federal Health Care Finan-
cing Agency, an arm of HHS, The pro-
posal calls for (reatment
prices—most palients receive three
treatments weekly—to be reduced
from 5174 to $133 for hospital facilities
and from $138 to $128 (or non-hespital
dialysis centers. Blo-Medical Applica-
tions of Lake City (BMA), the local
privately-owned renal dialysis center
which opened in early August, is a
non-hopsital center.

Tom Last, Tampa region ad-

. - Mledicare cutbacks
could force closing
of dialysis

BB e ¢
centar
ministator for BMA, said unless HHS
can be persuaded to increase its pro-
posed rates, the Lake City center and
five other BMA {acilities in North and
Central Flonda will have to be closed.

“QObviously, it's the smaller units
that are going'lo be affected the
worst—it hits them real hard,” Last
said. |, - I
The next nearest renal dialysis
center for Lake Citians is Gainesville.
But, local BMA administralor Al
Rodrigue said the Gainesville BAA

.center is operating at capacily and

even sends some of its overflow o

- Lake City. The Lake City center cur-

rently has 22 patients with a capacily
of 24.

An HHS news release said the
reasoning for the proposud cutbacks
Is, “The new rates will significantly
reduce federa) expenditures and en-
courage the increased use of less ex-
pensive home dialysis methods.” -

(Turn to CENTER, P-2)
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; from page 1.

Furthermore, the release stated the
. same payment would be tade lor in-
home treatments as those in dialysis
centers. The HHS proposal also allows
for “exceplions” where dialysis cost
could exceed the proposed rates. I1HS
said in 1980 it dialysis payment pro-
gram scrved an estimated $7,000
Americans sulfering from stage renal
disease.
An HHS spokesperson contacted {n
Washinglon D.C. said there is no fur-
ther explanation of the proposal or

- where it stands at the moment. She

said the proposed regulation would be
published in the National Register in
early January calling for public comn-
ment. From there, 45 to 60 days will be
allowed for response. Then, if no ac-
\ tive opposition is lcvied, the regula-
tion will become federal ad-
ministrative law,
“This is not 100 percent definite,"
- Last said. “The purpose of the press
release is o try and get the rates set
al a fair level.”
To help prevent the closing of the
« Lake Cily clinic, local dialysis pa-
tients are circulating petitions around
town to gain supporl {or higher reim-
bursement rates by Medicare.
Alired Johnson, of Columbia City, is
“one of those palients,
“1f they close this, that would mean
_the end of my life," said Johnson, who
lives alone and cannot work because
of his itlness. :
*{ used lo go to Gainesville. There
were limes I couldn’t get there. I
- didn’t have enough money lo buy gas
to get down there, My transportation
would sometimes be broken
down—it's 11 years old. I'm just

riding on the very edge; just making
it from month to month."

Johnson suid having to miss
treatments before was a painful cx-
peritnce, but since the Lake City
center opened he has not missed.

Last saidl thal the proposal is unfair
to private renal dialysis cenlers
because it allows a higher rate for

- hospitals and also remuves any proiit
margin, which forces closings.

“1f this plan forees us out of the in-
dustry...somchody 15 guing to have 0
take up the slack. And that's going tu
be state and local government. And if
they do it, it's gong to cost a lot
more,"”




W oduced Payments Would

Eastern l’nﬁhnndle, the local di-  Piiiid:t:

ity TOM TROY
Juurnal Statf Writer

seventeen patients recelving
artiticin) kidney treatment in
Martiusburg may have to go
elsewhere next year if new Medi-
eme  relmbursement rales are
passedl, according to Dr. Con-
stantine Hampers, chalrman of
the board of Nallonal Medieal
Care Ine,

the tocal dacllity sl 608 ock
el Dirive Is one ol 51 cenlers
wabinwide owned by NMC that
will close Hf rates are cul from
i o 3124 per trestiment ag

aopesed by the Department of

featth and Hmnan Services,
Eanapers said ln & news release,

Hampers said the rates wihl
suskes the (Halysis business un-
prolity and sald his centers
PRI dy operating ut peak

eifs A\

He ot the rates are even '
Wtes U these In use since
e e rates were computed

e ite fealth Care Financing
. ocarin of the JTHS.
oannery_angrily denounced
e 21t 1FA, saying Lhe agency
mande irvesponsible arithmetic
iy i the way it arrived at
the rales

\
Ite dald In a letter to Richard-

Schwelker, sccretary of 11HS
that Schwelker Is the viclim o
“bud advising'’ from the HCFA,

*Ii s shocking lo me (hal
HCFA could be as Irresponsible
as this." 1t Is difficult for me to
believe that (f the secrelary were
correctly Informed he would
have made this decision.”

[}
Hampers sald the HCFA s’

tryin
health care system under which
few patients over {hie age of 55
recelve kidncy {restmeni reim-
burscinents. In the U.S. the aver-

age oge of kidney recipients is
S1.5 ;

The problem with the rales
slems from a dispute between
hospitals and the Independent
cenlers.

‘Iie hospitals used to recelve
exaclly the same amount ol
relmbirsement, but under the
new rates proposed by the
HCHKA, the hospitals will get §120
nn;!' the independent centers $124.

he

age more home dlnlysls treat-
ment, which Is aboul 65
of the cost of treatmen
center. Currently, no home dialy-
sig treatment Is practiced in the

“ Mhe C{-_\nm'ﬂcl Sourn 6-[,
Macki ns b 3

, wola..

lo emulate the English’

urpose of the low rales, .
* according to HCFA is to encour-

reenl
at a,

alysis cenler reported.

he local dialysis center now
has 17 patients from Jelferson,
Morgan and ncrkeleﬁ counties,
The patlents take thr
menls per week, spending about”
4% hours on the machiné each
time, according to chiel lechnl-
clan Charlie Svdhoda,

‘All patlents get B0 -percent of
thelr kidney treatment pald by
Medicare (unds, he said.

The stafl consists of seven
nurses and techniclans, plus a
bookkeeper, administrator, medi-
cal director, dietitinn and soclal
worker, he sald. .

A kidney machine performs the
dutles of malfunctioning kidneys,

which consists of the removal of

toxic wastes and excess fluid
from the body.

Dlalysis was first made avalla-

“ble at City Hospilal in 1973, The

center went independent In 1979,

City Hospilal now (reats only
those kldney patients who are
admitted to the hospital. Nurses
from the dlalysis center handle
the treatmenl in the hospltal,
Svoboda sald. 1t does nol provide
kidney treatment as an oulpa-
{jent service.

ce (real-

Close Local D

- Staffer Flora Rosler assists patlent Claude
~ Hockenberry al the Dlalysis Center In Martins-
“ burg. Currently the dialysis center receives $138

E"“op(!u\\ Dee 2%, |"'l$"l

Pesge 1y

-

ialysis Center

b

Journal photo by Tim Johnson

from Medicare for each of Hockenberry's treat-
ments.
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StorStaft wrster
“'huns” could he the result, » local doctor

“saye, i it the Martinsbury, W.Va., dialysis unil

S and the Winehester diatysis unit has to
" ondecatment of the Martiosburg natients,
S otey Harris, one of the partners m \Vin‘

Could Follow W.Va.

“I{ they are going lo close, it's going to be
chaos,” Jarris said. Il all of & sudden 20 pa-
tients eame from Martinsburg, physically we
would be in 8 bind."

NE SAID THAT the Winchester uni{ is working
A'mu:l at capacity. I has eight dialysis
s capable of treating 32 paticnts and naw

“hecer Batysis Center, made the
Tty dtier reporls that the NMartinshurg
gttty g e close hecause of a proposed federal
v W i reimbursement for dialysis treat

e
“t unly would the loral unit have trouble
e o e swliden inftux of patieats from Mar-
ey veaduetion in reithursements contd
sans repercussions on the Winchester

¥

+~ 2 muncess that cleanses the blood of
ase inlneys no longer funclion nore

“eacling 1o cepords that the Mar.

. ity 1y one of 60 units helonging to
Soreal Care, fue,, (NMEC), a national

tat Kidney lalysis wnits head-
st Bstons that may elose If the Depart-
tealth and Human Resourees followsy

o

e wo a proposal to reduce reimbugsements
B st units fur the treatment they render
e ety

Ui [0 aDits nationwide,

is trenting 3 patients,

AU nresenl treatment of all dialysis patients
s pard for through Medicare. Richard
Schweiker, secrelary of the federal department,
is proposing lo reduce reimbursemenls from
$13% Lo $128 per {realment al centers like Win-
chester and Martinsburg.

Ilowever, Robert Maloney, a spokesman for
NMU, charged that the method used by the
department to figure pallent costs was inne-
curate and that, in reality, units like Mar-
tinshurg would only get $124 per patlent.

That could make the uell uneconomical to run,
he sald, and it may have lo be closed. lle said no
decision will be made unlil the federal govern-
menl makes lingl decison on its proposal.

I am apurehensive,' Harris said. “Even if it
drops (rum $138 lo $128—thal's a pretty signifi-
cant fall. Winchester could be appreciably af-
fected.”

fie said it was too soon to kmow just what the
i repercussions ol a proposed cutback in reim-

hursements would be but that he didn't think the
Winehester unit would have to close.

“No, It won't close. )t just means we have lo
start working to try and cut costs more,” he said,

MOST LIKELY, that would come in the form of
gelling competitive bids from different com-
panies that provide supplies needed far the wnit
tnstead of relylng on one supply company.

Harris said that NMC saves on costs hecause it
owns its own company thal provides the expen-
sive disposable supplies needed in dialysis units.

“So il they are nervous, you can imacine how
Individual units like ours feel," he sand.

Ile called untrue allegations by rritiey of the
dhlnm program that resmbursements ronll he
cut becanse the program is a governuent houn-
doggle to make doctors rich.

'Yt got this reputation in the early 197, ., T
simply don't think it's true, When they sel (his
up, they had nothing lo judge by,” he vaid. The
$138 reimbursement rate has remained nogh mg-'
ed since 1973, while (ke Inftation rate '
tervening years hus taken a big bite wio
suld, “Profits were a ol larger 10 years

THE OTHER CONCERN, and the me wore dif-
flocit to deal with, would be the sudden influs of
patients from Martinshurg if thal usit «hoses

“\Y¢ have filed an application lo add Junr mure

A S S g e SO Y S B O PO e e ] NPT o —

machines,” Harrls said. That would give the unit
12 machines and lhccuplclly (o treal 48 patients.
“When we built the unit we buill it ulumately to
hold 12 nnits, We figured we woilnd't be filled up
Tor a number of years to come.”

The Winchester unit opened in 1980,

NMC's Maloncy said at present Martinshury
has 19 paticats.

That could spelt trouble If the 19 Martinshurg
palients are added to Winchestes's 31, making
for n total uf 50 and a capacity to treat only 4u. I
also assunies the four new machines are alded

* lothe Winchester unil.

“What do you do if you have 20 more pesple
say Lo you ‘we have lo come Lo you o we're going
todie'?" Harris said.

Doctars would have to start looking for alir
natlves to dialysis, Hareis suid, including e
hOII'\e dialysis treatmenl now done on a limiwed
scale.

ANOTHER PROSPECT might be bringing huck
the “death commillees” which existed in the
early days of dialysis treatmenmt when there
weren't enough facilitivs.

Those committees were made up of physicians
who would decide which mlienls;iol treatment

The addition of 19 patients to the Winchester
load woulid leave no room ai the center for
growlh in the future, he said,

Dialysis Unit's Closing

“I's really worrisome.”

Harris said that he didn't think the competition
from his unit was a factor in NMC's threalenmg
loclose Marlinsborg.

When arris was secking approval (rom state
and lederal authorlties to open his uait, critics
said that it would prove financially damaging lo
(he Marlinsburg unit because it would altract pa-
tients away from the West Virginia facility. '

Thumas Farben, the administrator for the
Martinsburg unit, agreed with Harris that com-
petition wasn'l a factor.

*The issue right now is primarily the proposed
rates,” he said. “We find we have a good work-
Ing relationship with Winchester.”

Ife said he wanted (o emphasize thal nothing
would be done abrublly if the Martinsburg facili-
{y is closed. ""We will consider the impact un vur
palients.”

FARBEN DENIED thal his company, as une uf
the largest in the couniry, may be trying to scare
the federal government into mantaining the pre-
senl reimbursement rate by (hrealening to close
down units like Marlinsburg.

*“I'hat 1 don’t believe is true," he said. Tiw
dramalic impact of (he rale has lo be lovked at.




