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This memo is to guide Medicare-certified dialysis facilities in determining which clinical and 
reporting measures they will receive points for as part of the End-Stage Renal Disease (ESRD) 
Quality Incentive Program (QIP) for Payment Year (PY) 2014, and to inform facilities about 
actions they must take as a result. 
 
Changes in the PY 2014 ESRD QIP 
 
For the PY 2014 ESRD QIP, CMS adopted four new measures. In addition to the Hemoglobin 
Greater Than 12 g/dL and the Urea Reduction Ratio (URR) Greater than or Equal to 65% clinical 
measures carried over from the previous year, PY 2014 now evaluates vascular access type 
(VAT). The VAT measure encourages the use of arteriovenous fistulae and discourages the use 
of catheters because of the high rate of infection and complications associated with catheter use. 
 
The three other new measures are referred to as “reporting” measures and will account for the 
remaining 10 percent of a facility’s Total Performance Score (TPS).  These measures evaluate 
whether facilities submit dialysis event data to the Centers for Disease Control and Prevention 
(CDC) National Healthcare Safety Network (NHSN) system, survey patient’s experience of care, 
and monitor for abnormalities in bone mineral metabolism. 
 
For PY 2014, CMS will determine a facility’s score for each clinical measure based on the 
higher of its Achievement or Improvement Score. The Achievement Score compares the 
provider’s performance during the performance period to the median national performance 
during the baseline (comparison) period. The Improvement Score compares the provider’s 
performance during the performance period to its own performance during the baseline 
(comparison) period.  
 
In addition to a revised set of clinical measures, the PY 2014 ESRD QIP includes a set of 
reporting measures. For reporting measures, facilities are scored on whether they complete 
certain requirements – in other words, if the facility complied with data collection requirements, 
but not on the actual substance of the data. Your facility is required to take steps to ensure that 
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you are scored correctly for the new reporting measures. No action is necessary for the clinical 
measures.   
 
PY 2014 also marks the first time that pediatric facilities will receive performance scores for the 
ESRD QIP. All pediatric facilities will receive scores for the mineral metabolism monitoring 
measure; pediatric facilities that offer in-center hemodialysis will also receive scores for the 
NHSN reporting measure.  Please refer to the chart at the end of this document for more 
information on measures’ applicability to your facility. 
 
Clinical measures account for 90% of a facility’s TPS, and reporting measures make up the 
remaining 10%.  A facility’s TPS will determine whether the facility will be subject to payment 
reductions of up to 2% for services provided during 2014. The PY 2014 scoring methodology is 
outlined in detail in the Final Rule (76 FR 70228) which may be found at 
http://www.gpo.gov/fdsys/pkg/FR-2011-11-10/pdf/2011-28606.pdf. 
 
Clinical Measures 
 
The PY 2014 ESRD QIP calculates scores for facility performance for three clinical measures: 
anemia management, dialysis adequacy, and vascular access type (VAT). The first two measures 
are unchanged from PY 2013; the VAT is new, and is comprised of two sub-measures. The 
individual measure criteria are available at http://www.dialysisreports.org/ESRDMeasures.aspx. 
 
Your facility is not required to take action with regard to eligibility and scoring for clinical 
measures, other than to submit claims according to the applicable processing guidelines.  
Facilities are evaluated on all three measures based on whether a sufficient number of claims 
meet the measure criteria.  A facility must have at least 11 eligible patients meeting the criteria 
for each measure in order to receive a score for that measure. Therefore, some dialysis facilities 
will not have sufficient data to be scored on one or more measures, depending on their patient 
population and services provided. For example, a facility that has fewer than 11 qualifying in-
center hemodialysis patients (such as a small facility, a facility that mostly treats pediatric 
patients, or a facility that mainly supports peritoneal dialysis) will not have enough qualifying 
claims to receive a score on the dialysis adequacy measure. 
 
General Note on Clinical Measures 
 
Please note that in general a facility that does not have enough data to receive a score for a 
measure is not adversely affected when calculating its overall score on clinical measures simply 
due to this ineligibility. Instead, the clinical measure(s) for which the facility does receive points 
will be reweighted to make up the clinical portion of the facility’s TPS (i.e., 90%). 
 
Reporting Measures 
 
Beginning in PY 2014, CMS has introduced reporting measures to the ESRD QIP. The final rule 
established three reporting measures: mineral metabolism (serum calcium and serum phosphorus 
levels), patient experience of care, and reporting of dialysis events to the NHSN. 
 

http://www.gpo.gov/fdsys/pkg/FR-2011-11-10/pdf/2011-28606.pdf�
http://www.dialysisreports.org/ESRDMeasures.aspx�
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Mineral Metabolism 
 
All facilities are eligible to receive points for this measure. Facilities must attest via 
CROWNWeb by January 30, 2013, that they have measured mineral metabolism rates (serum 
calcium and serum phosphorus) monthly for all Medicare patients. Note that serum calcium and 
phosphorus levels drawn in another healthcare facility such as during a hospital stay and 
obtained by the dialysis facility may be counted toward meeting this measure. 
 
Patient Experience Survey 
 
Facilities that treat adult in-center hemodialysis patients are eligible to receive points for this 
measure. Those facilities must attest via CROWNWeb by January 30, 2013, that they have 
administered the In-Center Hemodialysis (ICH) Consumer Assessment of Healthcare Providers 
and Systems (CAHPS) survey during CY 2012. The survey must be administered by a third 
party; in other words, a facility will not meet its obligations under this measure by interviewing 
or surveying its own ESRD patients. For directions on administering the ICH CAHPS survey, 
visit https://www.cahps.ahrq.gov/surveys-guidance/ich/get-survey-and-instructions.aspx. 
 
There are two reporting options available if your facility does not treat adult in-center 
hemodialysis patients. As indicated in previous communications from CMS, the facility can 
attest to that fact of not treating adult in-center hemodialysis patients via CROWNWeb by 
selecting the “n/a” option. In order to reduce provider burden, the second option is to do nothing 
and allow CMS to determine whether your facility should be scored on this measure by checking 
whether your facility provides in-center adult hemodialysis services as indicated in the Standard 
Information Management System (SIMS). 
  
In either case, if your facility does not provide adult in-center hemodialysis services according to 
SIMS the measure will not count against you due to its absence, and the reporting measure for 
which your facility is eligible will be reweighed to make up the reporting portion of your 
facility’s TPS.  
 
We recommend that all facilities ensure that their “services offered” information is accurate and 
up-to-date so that we know whether or not you treat adult in-center hemodialysis patients for 
purposes of scoring this measure. One way to do so is to check your facility information as it 
appears on the Dialysis Facility Compare website. 
 
 
NHSN Dialysis Event Reporting 
 
Facilities that treat in-center hemodialysis patients (of any age) are eligible to receive points for 
this measure. To earn full points, the facility must: (1) enroll in the NHSN and complete required 
training; and (2) report at least three consecutive months of 2012 dialysis event data to NHSN by 
March 31, 2013. 
 
Only facilities that treat in-center hemodialysis patients are eligible to receive points for this 
measure.  CMS will determine whether the facility should be scored on this measure by checking 

https://www.cahps.ahrq.gov/surveys-guidance/ich/get-survey-and-instructions.aspx�
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whether your facility provides in-center hemodialysis services as indicated in SIMS.  CMS will 
use the list of services provided as of December 1, 2012.  This data is now maintained in 
CROWNWeb following its national implementation.  If you have any questions about how to 
update this data, please consult the CROWNWeb user guides and help desk, or check with your 
Network for more information. Updating your services offered information will help ensure that 
your facility is correctly scored. 
 
A facility that is not eligible to receive points for the NHSN dialysis event reporting measure is 
not adversely affected when calculating its overall score on reporting measures due to this 
ineligibility. Instead, the reporting measure(s) for which the facility does qualify will be 
reweighted to make up the reporting portion of the facility’s TPS. 
 
To repeat, we recommend that all facilities ensure that their “services offered” information is 
accurate and up-to-date in order to ensure that you are properly scored on this measure. One way 
to do so is to check your facility information as it appears on the Dialysis Facility Compare 
website. Please follow up with your Network before December 1, 2012, if changes need to be 
made or if you have any questions or concerns about this process. If you are unsure whether your 
facility is eligible for the NHSN reporting measure based on the information provided here, 
please contact your Network to clarify the matter. 
 

Ensuring the Accuracy of Data Submitted to CDC and the NHSN 
 

The ESRD Networks have the ability to monitor the status of facility enrollment and NHSN data 
submission for dialysis events for all facilities in their geographical region. As noted, the PY 
2014 ESRD QIP contains a reporting measure that assesses whether facilities enroll and train in 
the NHSN dialysis event module and if the facility reports three consecutive months of dialysis 
event data to the NHSN, from the performance period (calendar year 2012).  Such monitoring 
will allow each Network to verify that the group data for their Network for facilities enrolled in 
the NHSN is appropriately captured, supporting ongoing Quality Initiatives. 

 
All facilities are directed to ensure that the correct CMS Certification Number (CCN) is used 
when enrolling, training, and submitting NHSN dialysis event data to CDC, and that their correct 
CCN is reflected on  facility reports developed by CDC.  This will ensure that the reporting data 
is attributed to the correct facility for purposes of ESRD QIP scoring.  It is vital that your facility 
reports data under the correct CCN; facilities which do not report using the correct CCN may not 
receive credit for the NHSN measure when ESRD QIP scores are calculated. 
 
General Notes on Reporting Measures 
 
Please note that a facility receiving its CMS Certification Number (CCN) after June 30, 2012, 
will not be scored on the reporting measures unless it successfully completes the requirements to 
a receive a full 10 points on a given measure. In comparison, facilities receiving their CCN 
before June 30, 2012 could earn 5 points for registering for the NHSN, and another 5 points for 
reporting at least three consecutive months of 2012 dialysis event data to NHSN by March 31, 
2013. For facilities receiving their CCN after June 30, the facility’s TPS will not be reduced for 
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not meeting these requirements, but the facility can earn points by completing the requirements 
for the applicable reporting measures in full. 
 
As with clinical measures, if a facility does not receive a score on one or more reporting 
measures, the reporting measure(s) for which the facility does qualify will be reweighted to make 
up the reporting portion of the facility’s TPS. 
 
In summary 
The chart below illustrates eligibility for both adult and pediatric facilities for all of the PY 2014 
ESRD QIP measures. 
 
  Adult Pediatric 

Measure 
In-

Center 
HD  

In-Center 
HD  

≤ 2 or ≥ 4 
x / week 

PD Home 
HD 

In-
Center 

HD  
PD Home 

HD 

 

Hemodialysis 
Adequacy X       

 

Hemoglobin 
Greater Than 
12 g/dL 

X X X X    
 

Vascular 
Access Type 
(VAT) 

X X  X    
 

National 
Healthcare 
Safety Network 
(NHSN) 

X X   X   

 

In-Center 
Hemodialysis 
(ICH) CAHPS 
Survey 

X X      

 

Mineral 
Metabolism X X X X X X X  

 
Thank you for your attention to this memo. If you have questions or concerns, please contact 
CMS by using its electronic mailbox at esrdqip@cms.hhs.gov . 

mailto:esrdqip@cms.hhs.gov�

