
The Cardinal Health Renal Purchasing Group™ (RPG) and 
the Renal Healthcare Association (RHA) recently convened 
a virtual roundtable discussion among nine renal care 
organizations that collectively operate hundreds of dialysis 
clinics across the United States – from Boston, Mass., to 
Los Angeles, Calif., and in many urban, suburban and rural 
communities in between.  

Medicare’s ETC model:  
Dialysis organizations share their perspectives 
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Panelists were invited to share their perspectives on Medicare’s 
End Stage Renal Disease (ESRD) Treatment Choices (ETC) model, 
which went into effect on Jan. 1, 2021. The model aims to 
encourage greater use of home dialysis and kidney transplants 
for Medicare beneficiaries with ESRD, while reducing Medicare 
expenditures and preserving or enhancing the quality of care for 
ESRD patients. Panelists were invited to share their viewpoints 
on how the new ETC model is likely to impact their practices and 
patient care. Below is an overview of the key discussion points 
from the roundtable.

Participants were generally very supportive of home dialysis as a 
treatment option. The panelists who already offer a home dialysis 
treatment option indicated that their home dialysis patients are 
very satisfied, find home dialysis more convenient than in-center 
treatment, and often experience better outcomes, with fewer 
hospitalizations and fewer ER visits than their counterparts who 
receive in-center dialysis. Collectively, the panelists were also 
supportive of the intention of the ETC model. However, they 
also discussed potential barriers to success and identified key 
opportunities for improvement, including: 

•  Rule ambiguity: Nearly all panelists expressed concern over 
the ambiguity surrounding the CMS benchmarks and metrics 
that will determine the penalties dialysis organizations will 
face if they are unable to convert the required percentage of 
patients to home dialysis care within the specified timeframe. 
This lack of clarity was among the most significant issues raised 
by panelists.

•  Impacts to patient access:  Panelists who operate clinics that 
serve a high percentage of rural and/or socioeconomically 
challenged patients mentioned that an unintended 
consequence of the ETC model may be reduced renal care 
access for their most vulnerable patients. 

-  Some stated that the ETC model may significantly limit rural 
patient access to renal care, by unintentionally forcing the 
closure of rural dialysis clinics, many of which serve such a 
small total number of patients that they may not be able 
to be financially viable if required to convert a significant 
percentage of their patients to home dialysis. 

-  Others said the new model may unfairly penalize renal 
clinics that serve a high percentage of patients who face 
socioeconomic and other barriers that make at-home dialysis 
challenging (and in some cases impossible) to implement, 
including homelessness, crowded housing conditions, 
mental health challenges, education and language barriers.

•  Modest financial incentives: Several panelists indicated that the 
financial incentives that CMS is offering to encourage providers 
to convert patients to in-home dialysis are likely not high enough 
to cover the related costs of the transition. For example, panelists 
noted that the Medicare fixed fee for training an in-home dialysis 
patient is $500, and has not been increased since it was first set in 
the 1980s.

•  Need for patient education: Panelists agreed that the goal of 
initiating at-home therapy “from the start” is the right one for 
many patients, but acknowledged that nephrologists and their 
clinical teams have limited time to educate patients about the 
pros and cons of all the treatment options and to provide the 
instruction and ongoing support needed to get patients started 
on home dialysis.

As more dialysis organizations implement the ETC model and move 
a portion of patients to home dialysis, best practices for supporting 
patients and driving organizational success will continue to evolve. 
Cardinal Health and RHA will be teaming up to further explore 
these issues in webinar that will be held on May 20. Please visit 
renalhealthcare.org to find webinar details soon. 

The Cardinal Health Renal Purchasing Group™ 
(RPG), the largest GPO exclusively serving 
the renal market, is proud to be a corporate 
member of Renal Healthcare Association (RHA). 
RPG is committed RHA’s mission of supporting 
independent and community-based dialysis 
providers through education, advocacy, and 
services that support renal healthcare excellence.  
To learn more about RPG — or the distribution 
and pharmacy services available through Metro 
Medical and MMS Solutions Pharmacy —  
please visit cardinalhealth.com/rpg.  


