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Overview

• Changes in Physician Payment Affecting 
Nephrology

• Other Key Regulatory Developments
of the Past Year

• Legislative Update
• RPA’s Advocacy Agenda for 2007
• Outlook for Future

Changes in Physician Payment 
Affecting Nephrology

• Congress Did Fix the Conversion Factor
• However, Significant Changes in Work RVUs 

Affected Nephrology, and All Specialties
• Most E&M Code Work Values Increased
• However, Budget-Neutral ‘Pay-For’ Reduces 

ALL Work RVUs by 10%
• Thus, Total RVUs for All Services Not 

Increased by E&M Change Reduced by 
Between ~6 and ~9 %

Changes in Physician Payment 
Affecting Nephrology

• This Results in Approximate 8% Payment 
Reduction for G0317 ($308 to $283), and 
for CPT code 90935 ($73.12 to $67.46)

• RPA Sought Relief From These Cuts By 
Recommending Revisions Based on Use 
of E&M ‘Building Blocks’ in Valuing 
Dialysis Services, But CMS Did Not 
Implement Recommendation 

Changes in Physician Payment 
Affecting Nephrology

• RPA is Addressing This Situation by:
– Calling on Friends in Congress to Inquire with 

CMS Regarding Decision-making 
– Meeting with CMS Senior Staff
– Prospectively Conducting RPA RUC Discussion 

Group Surveys
– Developing Proposal for Evaluation by RUC

for 2008 Medicare Fee Schedule

Other Key Regulatory
Developments of the Past Year

• Finalized EPO Payment Policy
• Conversion of CMS PVRP Proposal to 

PQRI Proposal
• JCAHO CKD Certification Program
• Status of  Final Rule on Dialysis Facility

Conditions for Coverage
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Finalized Draft EPO 
Payment Policy

• Final Revised Policy Released in August, 2006
• Excludes Home Patients Receiving EPO
• Clarifies 25% Dose Reduction When 

Hct/Hgb Reaches 39/13
• Maintains Stance That Doses in Excess of 

500,000 are “Medically Unbelievable”
• Revisions Retroactive to 4/1/2006
• Policy Not Without Controversy

Conversion of CMS PVRP Proposal 
to PQRI Proposal

• CMS Established PVRP in 2006 as Expedient 
Methodology for QM Reporting

• TRHCA Legislation Mandated Physician 
Quality Reporting Initiative (PQRI)

• PVRP Discontinued as of 3/1/2007, Measures 
Incorporated into PQRI 

• PQRI Program Effective 7/1/2007

Conversion of CMS PVRP 
Proposal to PQRI Proposal

• CMS Has Established Considerable 
Infrastructure for PQRI Program

• However, Many Fundamental Questions 
Remain Unresolved in Areas Such as 
Data Validation and  Reporting Levels

• Nephrology Measures Currently in PQRI 
Measure Include Dialysis Dose and 
Hemoglobin Level

JCAHO CKD 
Certification Program

• RPA Lead Successful Effort for AMA 
Resolution Calling for Cessation of Program

• RPA Leadership Has Met with JCAHO on 
Certification Program for CKD “Clinics”

• RPA, ASN, and ASPN Sent Letter to Combined 
Membership in Fall Urging Cautious 
Approach to Program

• JCAHO has Indicated that Marketing Efforts 
Now Aimed at Primary Care, Not 
Nephrologists

Final Rule on Dialysis Facility 
Conditions for Coverage (CFC)

• Final Rule Being Delayed Due to 
Discretionary Nature of Regulation
(Not Calendar Dependent)

• Expectation is that Final Rule will be 
Released in Fall 2007

Legislative Update

• Passage of Major Legislative Initiatives Few 
and Far Between in 2006

• Legislative Efforts Hampered by:
• Distraction of Mid-Term Elections 
• Constant Budgetary Limitations 
• Post-Election Hangover(s)
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Legislative Update

• Tax Relief and Health Care Act (TRHCA) 
Legislation Passed 12/2006

• Includes Conversion Factor Fix, Composite 
Rate Update, PQRI Initiative

• KCQA Bill, Health IT, Medical Liability 
Reform Unsuccessful in 2006

RPA’s Advocacy Agenda 
for 2007

• Action Briefs
– Access to Care/Medicare Reimbursement
– Kidney Care Quality and Education Act
– Health Information Technology 

Legislation

RPA’s Advocacy Agenda 
for 2007

• Information Briefs
– Fair Reimbursement for Dialysis 

(G-Code Reimbursement)
– Medical Liability Reform
– Immunosuppressive Drug Coverage
– Daily Dialysis
– Quality Measure Development

Outlook for the Future
• Despite Difficult 2007 Scenario for Nephrology 

Payment,  RPA Seeking Positive Revisions for 
2008

• Movement Toward Implementation of Other 
Initiatives More Deliberate, But Steady 

• Legislative Arena Marked by Upheaval, 
Unpredictability, RPA Advocacy Efforts 
Ongoing

How You Can Be Involved

• Advocacy on a national level 
– http://www.capwiz.com/renalmd/home/
– http://www.renalmd.org/general/c_pac.cfm

• Local and regional advocacy  
– http://www.renalmd.org/ncap/index.cfm
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Thank You


