
DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
SOCIAL SECURITY AOMINISTP.ATION 

' 

BAL.TIMORE, MARYL.AND 21235 

REFER TO: 

IEI-321 July 1974 

• 

PART A Th"TERMEDIARY LETTER NO. 74- 23 

SUBJECT: Dete:rmining Costs Associated with the Renal Disease Provisions 
of P.L. 92-603 

,· 
/ 

·eMany questions have a.risen concerning the proper treatment for Medicaree 
reimbursement purposes of vari ous costs that are associated with pre­
kidney transplant services, kidney transplant services and the furnishinge 
of kidney dialysis services. The purpose of this intermediary letter ise 
to address such problems in sufficient detail to facilitate the reim­
buxsement of cost incurred in the furnishing·of services related to thee

·e· renal disease provision of P.L. 92-603.

In conjunction with this purpose, simplified reimbursement procedurese
have been designed to accommodate other provisions of title XVIII, withoute

. placing an undue burden on providers of services. In relation to this,e
- ...,. .. \L requirements have been simplified for developing the kidney acquisitione

cost center (formerly refer;-ed to as the kidney excision.cost center),e
the treatment of various :routine and ancillaxy service costs, and thee
treatment of pre-entitlement services, various outpatient services,·e
services of interns and residents not in a.]>proved teaching programs,e

·--and__ various physician services.e

In order to expedite info:rmation to providers, intermediaries should extracte
8-"'ld forward to those providers which render renal dialysis services and to 
those providers which excise and transplant kidneys all pertinent information 
in this document. 

Due to the urgency of the need to .. immediately disseminate this information, 
.consultation with intermediaries has not been possible; however, any questions 
on the material contained herein should be directed to the nearest hea:;1.th 
insurance regional office. 

· --

Thomas M. Tierney, Direc or 
Bureau of Health Insurance 

....( 
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t e D¡dlg the tlevelo¡rne¡rt of Me&Èca¡e pollclee "-d proceèt¡¡es Deceaaa¡J¡ 
to effectfvely i-upleoelrt tJre cb¡o¿io renal tllseaae provlsJ.ors of tJre 
1972 Áneud¡oeats to the Soofal Secu.:-'ity Act, epecLal attentiou na¡:l 
necesserily glven to the pol!.cies coace:oi:rg tJre coveragÞ snd æL¡¡-ii:i bu=eeneut of renal transpS.ant ee¡vlceg. Slnce ¡enal ¡¡a¡oplantatlon
fs a prlnclpaL fo¡o of t¡eatne¡rt Eva,Llable to patients vitlr eoil-stage 

. ...,.s."J ¡eaaÌ- illEea¡e, Lt was ìiv¿¿ent tJrat tJre Medlca¡e p¡og¡@ Ebould. adopt
policl.es ntrtch voulô coaH.bute to t'he support of t'bis ¡tetJrod of.' .'t,,:i ü¡e¿l¡oe¡rt by pmvir¡l v.g en egultable De€¡s of ¡eLabu¡eenent fo¡ tlre 

,- l va:rlety of neilJ.oal eeryÍces t'hat a¡e requiredl to eupport a EralttyJI traasplant prog¡ø rrhe¡e Ít fe appropriate to hgve such a progræ.
' ':: 

.1 llhile tJ¡e¡e wele Ilsry lssueg to consifler Ín accorplLsbl-os +lris obJectd.ve;
t. tbe¡e r¡e¡e ù*o pr*acipal a¡eas of ooncert. Rlrst, it vas neceesar¡r to 
:t i!.su¡e tåat Medlica¡e roultl pay ite sha¡e of tåe costE of orgaa procureoent'
{I recog¡iztrg that i¡ J:lve tlouo¡ orgai¡ì lrocureroent the¡e ror¡td. be a coneLde¡abLe 
..¡ anoubt of ¡oedLcal cogts lnsur=ed. i:r evaluatiag potentíaì. donore pr{.or Lo tbe 
.,i possib!.e selection of a tlonor anfl that l¡ tbe cadaver orga:r p¡ocu¡eoent 
,1 p og:¡an not a.11 organe excf.aed çoufti eÍeaütal1y be ùranepleated.. Secontl,i an equitable meane bad to be d.evelopeô for coverbg aatl reinburef:rg 

Decesaa¡Ir neilLcal eerloee pmvlded to potential donorE aad recJ.pfeotstI 
-l recogrlzi-ng that i¡ Eone Eiüretioae tbeEe eerl.cee roultl be prowid.ed, pr{.or 

to the effective date of the poteatial üranspl ant recS.piente Meèicare 
entitlæent. For exæ¡11e, patiente (recipiente) or potentÍaì. èonors nryl 

:l. .t be bloott or tLEsue typed. sbortly aJter encl-stage ¡enaL è1seâae is dfa€noseò 
( anô trms¡rlantation iE bei:rg plannetl. Eonwe:r, the apecific patiettr s flate 

of entltleuent to Meclica¡e ngy lrot occr¡¡ ¡¡ntil uucb later r¡hen tJle didysie
raitiag perloil ts ridtisfledl or the patient is f,ransplanted,. lJhe¡e no 
dlLalysie t¡ea'tnentÈ a.¡e givenr entitlenent r¡or:Ld not ocsl.t¡ r¡¡rtiI the r¡onth 
o¡ 1¡a'rnplalt (or tbe mo¡rth before the oonth of f,raneplant if tJre patisnt 
ça.e ad.nitteil to the bospital in tùat tnontù l-u prepa:catioa fo.r enfl in 
anticipetion o¡ ¿ ¡¡o''oplalrt) . 

Ílhelefore, 1¡ o¡tler to deter¡{ ¡e costs of Meflica¡e cove¡etl Ee:cviceg r+bich 
ar.e Doúal1y provltletl 1o preparation for a traaaplaat anfl for kidneye 
acqr:J.reil for tbe pu¡pooe of provldiag Med.ioa¡e beneficiaries çith renal 
traneplante and. to errcouragp t'he. cousidera¿Íon of tåls treatnent ¡¡otiallty;
1.e., aLloni:cg beneficiarlee ïbo Êre acceptab!.e ca¡èid.ates for traneplantatlon
the opporturity to be transplanted. izzespective of econoroic factore r the 
conoept of the kldaey acqulsftloa cost cente¡ vas d.eveloped,. In addLtlon 
to supporti:eg tbe ebove obJectfvest tùe u.ee of a kld¡ey acquisitlon cost 
cente¡ (fo:oeæly refeneô to as e kid:rey exclsion cost ceater) also provld.es 
tbe necha¡risn for rerrien'i-ng the coets of Eer¡rl.ces provliled. betreen bospitale 
under a:=angieneats. It EJ.eo provides tb.e nechq¡i srl to ¡oake more su:srent"-'ri 
reimbu¡setrent for eone coete nLtob, wù:g pree#.stfug reirobureeneut policyt 

.:1 could aot be refuobuiesed. by the p¡oglan untíL they ooultl be adèedl to a 

j blllable gen-Ice vhich.le geaerated by a partlcfpati:rg hospitaì.. 
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Ehe follorrùrg tnstrerctiora a¡e l-nteniletl to h¡l-Ld' oa t'biE !-ast concept ÉÀ
( \;.r)

Enil explaJn bor¡ eervices noually provfðeil du:rf::g tJre process of pn¡vldl¡g 
a petJ.ent wttJr â ltvl-Dg or caÀever{.c traasplant e¡ð bor¡ ân ercisl¡g 
boËpital r a o! olgan proo:remeut organlzationr e e:cpæsee ia provld!ry 
kidneys a¡e covelecl Endl ¡eùotnr¡Eeil, bon e kitl¡ey acquisltlon coet ceûter 
aûd a livl¡g or cad.evelLc acq:fsftloa cbarge is constzrrcteflr aaô fl.nal\y 
hor¡ to bIlL tJre Pmgra¡û for"guch Ëernrlces.-

II. l[be Stspèa¡ù Kld¡er -Àcoulsitloa qhs¡se 

ürere a¡e tr¡o basic stÊaila¡A chargee r¡hic.b ¡¡t¡¡t be ðerveloped. þ treasplant 
bospltale f¡om coets exI,ectedl to be L:ast¡:creô. l:1 tlee apgulgltioD of kidlaeys: 

L. the eta¡tls¡tÌ cha.rge for âcqdrlnA a llve do¡or kid¡ey; a¡d . 

2. tbe staDdla¡è cha.rge for aeq¡¡i¡in€ a caÀEve¡ kid:rey. 
: 

I. 

I Ihe eta¡d.a¡ô charge is not a cha^rge r€preseDtj-E8 the acqulsltÍoa coet of 
n a specific ki6¡eyi iather, it 1e a cbarge råicb reflect' tJre average coet 

,}
i a¡eóciatett rritb each parbicular ty¡re of kldnEy acquisitlon. 

i
'I

It 
.t 

l,Jhe¡¡ tbe ùransplant bospital biIle tJre p¡ogan for the teaaeplaot, lt rn¡at 
shoï ite etand.ard. kfdaey acqulsltion chaege on a Eepe¡'ate llne on tJre btlliag 

I 
fo:o. Infomatloa concerrl¡g boepitals r*bich gerfoa excLeLons ouly la 

: 
s6¡lqinsd i¡ Eection IT. 

), 

fiI. Ira¡solant EosPital'E Ðvii
'\. .À. lLvi¡e Dono¡ Îqànepla:rts. SerÍcee lrrolved.I 

I åfte¡ end-etagB reual tlieease ia diagnoeeä, oae of tbe firat actlona 
taken by rnaly pþeÍciar¡s !s ðete.rrñl?ì{?ì8 the Esitabillty of the patlelrt

t ' fo¡ transplaatatioa. If 1t agpee.rs t'h¿t tJre patieat ie a euLtab1-e 
tr¡a¡.np1ant ca¡dièater a live ðoaor t.reøspla¡lt !s no:oalIy consiilerefl 

.1 fl_r.st becau€e of ite reletlveþ bigh degree of guccege i¡ coltp8,rll8oa 
to a cEdaveric trarspleat. lthetbe¡ one or uuLtiple potential donora 

1 a¡e asaiLable, the follori::g is a general descr{ption of tbe usual 
cour¡¡e of events 1¡hich treñFPi¡e in preparation for a Uve-<l,o¡o¡ 
¡¡an apì. ant. 

First, potentf el do¡ors e¡e lde¡rtiff ed'. General-þr poteatla'l 
douo¡s i¡c1u¿le on.ly Parente, brothera rrnd. eistere, or cbild¡en' 
lhose $ho a:ne rrJ.lJ.S.rg and neùfcally able to doaate a kidney to 
the reclpieot a¡E flret teeted' to tlete:oi¡e üretber tbey are of 
the esrne bloott t¡pe as the reoipieot. åfter blood-typing, tåê 
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recipleat a¿fl tbe ilouo¡g a¡e tiasue typed,. Orty those 
oe¡rdlldates r¡Ith bloofl a¡ä tfeeue ty¡ree ej-ni.1ar to the 
recJ.pient a¡e coneiðereil f\rthe¡. (See tbe gloesary 
etta,chetl to thlg I.!. fo¡ a èeeorlptloa of tl¡e tegte 
1¡rvolvedl f¡ tf sgue hrpl¡€. ) Áfte¡ tLgsue typi-r:g, those 
dl¡cao¡a nho a¡e neèicalþ sulteble a¡e er,valua,tetl baeedl 
on ¡ùge1ca.l, peychologtoal andl Eool.al faoto¡s. llboee 
potentJ.al dlcao¡e r¡bo !€mo{n afte¡ tJre ebove teetfrg nry
be hoepitallzedi for fi:¡the¡ eva.Luatfon usi:og ¡roceduree
tot eppropr{.ate\r perfo::roetl oa- ouþatiente. llbeEe 
proced:rree nay laclude l¡rt¡E;ve¡ous urog:rapþ aail ¡etlal
artertograpþ. Eospltaì.f zêtion for 2 fluyo appears to be 
tlre averege Btay for'tleeee serrt'Ices. 

ff the ¡Egulte of t'he above teets identifþ eerve¡al suiteble 
tLrcnors, tJ¡e ¡ooet eultable ilono¡ lE Eelecteti and. anangenents 
a¡e nade fo¡ the ¡¡q'' ¡pla¡t. Ät guch tÍrae, the do¿o¡ and 
recipJ.eat v111 e¡rter tlæ boepitaL to undergo tàe e¡cLeion
.¡il f¡a¡'nplantatioa, respectlvely. l{he¡e teEte alo not 
ièentify an acceptable livf:rg doaor, tJre patl ent rdJ.L geaerally 
be consLalereô fo¡ a cadaver{.c tzznsplant anè placed. oa beno 
or per:Ltoneal tlla\ysie, 1f t'hie ha¡ ¡ot already pmved. !.eceesar¡¡.
Àlso, 1f the ultl-roate goal le transplantation, tJre patieut vor:J.tl 
be reg:ietereti vlth a kid:eey ..f,ransplant registzg. 

1. EstabÍighfi:Â the Stel1.lsrd C'ba:eae fo¡ ÁcauL!.i:lÂ a L,lve
Ig.@r,.'

'i 
llbe ste¡d.a¡¿ lllive dono¡rr Lidlhey acqrisition cbarge uust be 
eEtablLgbed beforè a f,¡,o''ep]áot.t z'g hospital bi11E Lte fir€t 
lfve ilo¡o¡ traneplant to làe prograro. llhe charge -- s¡ 
avera€Þ cha¡ge -- iE consùrr¡cted. by estl-uating t'be coste 
to be ia¿r¡r=ed fo¡ eer¡r'Icee e:cpectecl to be f\:r¡risbed to llve 
douo¡E anô prê-adrolssloa EerrrlceE to be fi:r.:rtehedl recÍpients
of Live donor kldneys durùcg the boepitalts coet report
perLotl snd. ali:¡'i¡l { ñg tbis eetl¡ratecl anor¡nt þ the pro jected. 
uumbe¡ of llve ilonor kldleys to be excÍsed or othe¡ç:iEe 
acquLred by tbat hospital for trâñFplant. If t'here Is tlo 
such data, tbe chalge lihich is a¡rlved at by a corqra:eab1e 
hoepital perfo::olrg couparable ser:rriceE roay be usetir rritb 
appropriate adjustoents nleere tbey appear DeceEE¡ rJr. 

Projected coetg adlich woultl be ueetl to fosul-ate the rrlLve 
d.onorrr kld¡ey acquisition cr"rge iacluôe but a¡e not Ii-nited 
to the folIcvl:cg: 

c 
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( @a. ttssue typfag of doaor aô recJ.pieat; 

b. tlono¡ enal r€clplent evaluatfon; 

c. otber costs a¡eoclateè rrit'h e:clei.rg kid.aeye r such 
as dono¡ geneial ¡outi¡e anit apeclal ce¡e ¡outl¡e serrioes; 

d. operatlrg ¡oou e¡il otber Lnpatient eacilla:r¡r eel, lceE 
appllcable. to the tlouor; 

e. preee::vatlon aad. perfirsfon costs Yhere app}Lcable; 

f. cbergee for reg:istratfon of recipieat rrlth E !Cd¡e':f 
f,raneplaat regiEt¡Y. 

llissue t¡rp!ry seEvlceg providleil to lJve dooore e¡tl recipÍente. 
fr; furi¡g pre-eutitleoent perioil a¡d. after eatitl enent r but prC.or
i.-. tô q'lñJ Ealoa into t'he hospital for traasplantation uust be bi1leä 

to tJre t¡anepJ.ant boepital. Í[he pre-entÍtlenent periodl co¡stitutes
serÍiceE fì¡rlrieheal in anticipation of a trzlsplant afte¡ t'he 
patieut he¡ beea tliagnoeeô to heve end-etE€B renal diseaeer but 
p¡to¡ to such paülent t e acù¡al l{edica¡e entitlenent. l'lbere tlre 
tissue ty"j¡S serrrlce is provlôett by tàe excisi:cg hospital to t'lre 
donor, tJre cogt l¡cou:cceì! becomeg a¡ organ-P¡oeurenent cost rrbl'ch 
vould be tal<e¡ l-ato apconnt 5-a tJre chargee for organs sr4plleil 
by tbe excieJag bogpttal. @ 
Elssue typi!é se¡T lcee b1lled. to a f,raneplant hospltal rr!11 be 
t¡eateil by tåat boepltal 1n'the satre Elâ¡ner a¡ othe¡ services 
¡rurchaseil unôer a.rcangenent; i. e. , .tJre reasonable cha.r6e paiil 
fo¡ tåe serice beconeE a coEt to the boepital. 

I{ben a¡ fndependent laboratory prov'ittee guch sefficesr rùetber 
to the dlono¡ or potentiaL recipient, 1t m¡st bilL the t¡a¡gplant 
hospitel or excie!:rg hoepJ.tal, nbicheve¡ is appropriate. PeC-uarfþt 
tlre iaclepentient laboratozy voultÌ bÍIl t'he excisi-rg hoepita-l for 
cadsver tieglre tyl,iltg Ee::rricee o¡dered. by tbe excÍsi.:og hospital. 

3. Cadaveric tra¡spf gnts. Serviceg Im¡olved' 

'i: lJbere there is t1o slritablg li'c'ing donor, a patient v'i-th ¡enal fai.Iu¡e 
...'l nay be co¡sltlered, for a cedavea'Lc traneplaat. In such caaee tåe 

j'':'t 
serrioeE provld.eè to reclpients of 'rlive donor kitbeys, Í 1.e., 

J 
]t tíssue ty¡rt-ng anô otJre¡ ¡elated teats, are also provitled to' potentlal 
't 
J recipienle oi cadaver kidaeya. Eo'wever, becar¡se a kidaey nry not be 
.¡ available for e long perd.od of time, lt is e:çectefl !þsf, s¡lflltis¡ø'l 
,J 

U 

il 
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a Eeñrtces r¡111 be P::ovideð in the foa of tllrect ¡þeicia¿ oa¡e 
for the pat!-entt s ¡eoal conititlon, antl ss1'tq{¡ tests rr.J'Il DoÐel\y 

,*:,'J be perfoaetl ou a regula.c ba¡fe to allor¡ t'he pþsiolen to hEve 

...;-ll sr¡:æent l-¡fo¡natLon ææ¡¿f¡€ t'he status of t'he patient "-tl hie 
.,-å guttablt5.ty for trens¡rIaat. In adtLitlon, nired lyupboc¡¡üe ctr1tue6 

, 
a:Êe lrepe:cetl ribenever è k{ d¡ey f e procr:reil nblch ueq sul-t tàe 

;:;l.'å recLpieot. lÐre nnber of guch tests perfoaeil ôepende ûl-reotþ 
oa the .¡rnbE¡ of ld.d:aeye riblch becone gvq'l I Eb|¿ for ùrasplaat.I. l. : .',il.'t,

'.'.,t 
:r::;l 1. Establisbl-:r¡ tbe Stan¿arû Cbg¡qe for Acquirl¡a a Cad.scve!' 

t KliÙaeci 
1 lfith tJre erce¡riloa of peraoaal lilentifiable pþsiclan ee¡Tloest 
l. such a€ office vteltE lù1ch caa Eever be ¡el-nbu¡Eeti r¡¡rtil
I entLtleoe¡rt ed.aÈe, tJre glove Ee¡Y-Lcee EbouJ.d' be billetl to 

à .t&e tlensplanti:cg bosPital (the hoÊpiteI at r.ù*ch tJre p atlent 
J taff pot"ätf alC¡eceive a iransplanted kid¡ey) fo¡ i¡clusÍon 

ia its kifuey aoquieitioa coet ceater or to the erciEion 
..:
'I:t hogpital as appropli.ate. gte ¡¡øraplent bospital vouldl flete¡ai¡e 

sucb projected. costE alo¡:g rrifå t'be hospital r e expectedl coate 
to be 1¡cr¡¡=eè j¡ +ùe excielon of cadgver kltlneye. Ebeee costE 

¡ 
comblned rltl¡ the coete of cadøver H.d:leye to be acquireô fron 
otbei gouroes EhouJ.è be il1rritteil þ ì;be er¡recteil m.ube¡ of usable 
cada.rer ki.d:leya * 6u tr¡"¡pplantet!, to a¡rive at üee etsnda¡dr '.1 

cad¿cve¡ kidaey acErtsitioó cbarge. 
/¡ã\J lis Bue typf¡S eeælcee for ceda¡reric kid.oey recipients ïoìiilil be 

,: '1 
,':: .l t¡eated. i¡ a Elmila¡ Ir¡eaner to tJre nay f¡ ribich such ser¡oeE 

a¡e cove¡eil a¡d ¡ei¡obr¡¡sed. i:a- live ilcnor cases. Tlseue tpirg,;,...,,{ 
of tbe oaÄecceric organ by the exciei:cgl boepital becones an 
orgea acqr:J.sitioa coet çirLcb rouLô be takea i¡to apcou¡t 1n- tÀe 

:! chs.rges for organe nbJ.ch e¡e su¡rg}Led' þ tåe boepltal. 
',.1 

Indepenôeut f,abo¡etoriee rsu.et roeet the e@e billf¡A requirenents 
contÀinod 1n section fÏf.À. 

2. IIgual Pror¡'ide¡ Coete Belated to t'he &cieLon of a Cadã¡e¡ 
Eid:oeY 

typícF.l provider cogts iBYol-vett 1n ercls1:cg a cadave¡ lCdaey 
*,ùétU"¡ õr not eveutr¡ally f,ranspLeated, nbich a¡e oovered' iuclutie: 

a. Ínteaelve care coets; 
b. eurgeont e eerrrlces; 

I c. aneEtJretiet servlcea ; 
it. ooerati¡¡ mon:ì pi""ãr*.äo" eúpplies (perfuslon nateri als aaè equi¡aoelrt);''{ '.i f. preee:ration tecb¡lcia¡t E ee:rrlcee; 

/1{ 

c 
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g. d']oror evaluatLoa a¡d, support;
h. patbologr;
i. cent¡al erchorge coets ( tlaaeporöatio¿ aad paclcegi¡g) ¡j. ad¡ol¡rf gü¡atLon costs (overbeed iteoe); 

\,
fV. Eosoitgle Urat Ecclee but alo lot Írsneplant Eid.nef'E 

eÉÞ 

Itlbe excísfng bospital plays an irporüant part t-a tbe uatlonal o:rgaa 
procureoent effort. l{oEt of tJreee boepLtals a¡e cotmurJ.ty boepltals
ïLich ercise kl.dnerya oû atr f::re6ula¡ bsais andl do Dot lþer¡cElvEs perfo::o 
transplants. I¡ order to nalce lel-aÞurse!ûent to guch hospitals as sficple 
a^E possfble, yet to assure fir1l rel¡bu¡Eel¡ent for t'he ¡ea¡onsble coets 
I.nø:rreil, such hospltals roay establieb a kidneg acqriaition coEt ce¡rter. ,'
It shoulti be nentLoaeò, hoveve!, that tf t'he concept of tJre bid.ney 
acqeiaLtJ.on coet cente¡ is aot utilfzetlr tl¡e ercisioa hospital r¡111 aot 
receíve tbe no¡e accr¡¡ate reLnbu.rse@ent fo¡ all of tJre Ee¡rlces fi::aisbeilt 
as explained. belorr. 

':-
f 

I 
.t.i 

"' "'i 
i 

',' 
I 

__ 

Â bospital that e:rcises but doeE -¡ 1¡o¡oplant kldaeys nay perfon 
exclEions or cadave¡ or on Live tlonore; houever, regardlese of tJre vltal 
etatus of tJre tlonor, ooEt of tÀe bospital Ee::rrices utllfzeô l¡ tJre excisloa 
a¡e the eane. llhere these coete a¡e i¡sur¡red þ tb.e ercisi:rg hoepital 
they should. be bil1eô to t&e tle¡Fplant hospital. o¡ tJre orgen proø:renent 
agency, ustag the ercisùrg boÉpitalt s u.sual cha^rgee fo¡ guch eertrioeE. 

Ìlbere tJre excLEion hospltal does not nai¡tai-n a lldaey acquiaJ.tion oost 
certer, such cba.rgea and coste çouJ.d lenain ia the approprlate d.e¡rarbeats 
to be'apportionetl l-D the aoual appbrtlornent PloceEE nLich ney aot result 
i¡ fhe more acsu¡ate reimbr:¡s eoent. ln exerple of tbls is ¡eimbu:eseneat
for eurgeoat e fee i¡ tJre case of a hospltal t'bat electe not to use a 
Ltdaey ãcE tstttoa cost ceater; f¡ guch case the coet ( eurgeoat e fee) 
Esy be j¡¡cluded 1n tl¡e costE of- the operatùrg rooro cost ce¿te¡ o! sone 
otber appropriate coet cente¡.. If i¡clutied. i.:r operatS.ng rooro coete, t'be 
subsequent apportÍonroent of operatiag ¡ooo coEtE vi1l not ¡eEult i¡ eccurate 
rei-ubu¡eeueat to the ercieing hoepital of the sulgeonr e fee. 

F 
v¡¿t 

-t 
: 

I 
I 
¡ 

lJhe¡e a ¡esfilent ¡rbysicfan of the excieirg hoepital perfo'n¡ tJre er:rgåcal 
ser¡¡'Icee, tJre exclelrg boepital r¡oulè be e)qPected' to bÍll the ürensplaat 
hoepítal a cou¡rensatloa-related fee fo¡ th.e surgeours eervices; l.e.r a 
proportJ.on of tbe corgersatÍon ba¡eô on the anormt of ti¡ne speût by the 
reEident p\yelciaa on tbJ.s procefhue. 

In the coet settleneot proceoer all Êuch cbargee shoüJ.d be lnc1ud'eè L:a 

Meèlca¡e cbargee as çeLL a.e l¡ totêI cbargee Ln tåe ¡ecorÈs of the excisJ-og
bospital. Â11 rgvem¡e ¡eceLved fmn guch excieLonE ig to be used' a¡ an' 

( 
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offeet to Ìfetllce¡e costs. llhe chergee ¡elatetl to excl.gioa a¡e tliea 
._ ¡ f¡aclurtedl rlt'b otJeer lifeèica¡e charges i¡ tbe apportionf¡g ProceEE to 
, -.,.r aslve at ÌIettlce¡e oostE. I{herd tJ¡e hospital haq ¡e{''ìf,o{ netl a kidley. .'t a,'-r'i,,9 
,ì. acquisitlon òost oenter, t'be bospltal can be assured' of recelwJ-ng the 

Ill 
:-:;'l I uo¡e acgurate reinbr:regiue¡rt for t'l¡eEe eerrices upon fLnal settlenent usi-ng. 
.::...-Q t¡ã ""p"r"i" coEt schehr¡Ie ¡ow f:r preparation. 

Íl¡e coEtE of ercJ.sf:cg e cadgverLc kidlney ca¡¡ot be bilLeil èirect\y toI 
tJre pmgran Ei¡ce e:ccislon of such a kidney fe not Ln itself a cove¡eil,.'# 

J eervice; tatJret, sudb coets are covereil riben tbey a¡e L¡qrlreô Ln 
. ,t qþf,alnr'ng a Ìl.dlaey nbich ts latenôetl ¡o¡ ¿¡¡'rnplant. 

À. C ait¿ver Elcieioa Tielill¡.c lhto Kid¡evs:i ,. 

? ,'
Oa no'st occagione trvo kldneys rrill be obtai¡¡eil f¡on a cadsver. l'lhe¡e 

. both lddaeye are shfpped to tJre sæe transplant bospltal o! organ 
i1 procr:reuent a€eucyr t'he hoepital woultl blll its. aortoal cha'rges 

t 
adjueteit to ¡eflect aw irc:reased perf\rsioa, preeernetloar ehipptrg

i a¡tl otJre¡ coetE because tJrere a¡e two kldneye ¡athe¡ the¡ one. 0!1 

tJre otbe¡ hanð, nbere t'be kid:reys a¡e sent to separate orgenizatione 
,l or üranspJ.ant hoep5.te.le, 1t iE neceEsary for t'be excÍei:rg hospital 
i to prorate its cbarges to tbe receS.rring organizatlous so tJþt 1:r 

,1,; tJre aggregate the total ch€.rgeÉ do not exceeè t'he total a¡o¡mt tlrat 
rmr¡Itl have bee¿ billett ff o¡ly one t'raneplant bcispita.l or e€ency 

I r¡ere to hsve received botb kldaeys.
Éà r1.o¡

.,1 \éal l. Accor:nti¡g tnueabLe Kld¡eve
t 

'idI Ilgually, tbe excisilgl bospltel v1ll nottf} a transplant borpital or' 
'i organ procurenent a€Bacy of the availabililT of a kidney. fte ooatacteil 

orga:rization f,þE¡1 {Ets nlnee if it can uae the kldney anôr if sor tJre 
exciei:rg bospítal proceeda v-Ith the excisio¿. llhere Ín thoee l-t¡staDceE 
afte¡ excisfon tåe Lid¡ey ie êete¡ni nedl to be r:rrusable r the excisfng 
boepital- ebould. not bitl tJre ùransplant bospital or olgaÂ p:roø:renent 
a€Bncyr but l-uclude cbargÞs and tlays for t,le genricee i¡colved i¡ tJre 
excieion ia ltg Meèicare cberges andl da¡'s, a.s appropriate. Ápporülonnelrt 
basetl on cbarges, ilcludj-ng sucb cha.rges r at tbe entl of tlre prowJ'derr s 
flecal periotl w'!11 iÌete::¡oine Meðica¡e ltabitlty of tbe coste f¡o.¡rtetl.
In thoee i¡etanoes rihere the ¡¡annplaÂt bospttal or org€¡1 pr!¿¡¡relBet1t 
a€Btrcy èete¡rol¡eg that the kidaey iE unusabl e upon receiptt t'he traasplant 
boepi'ia1 or orga¡r procurenent a¿ency ebould pay tùe excls1:r€i hoepltal 
the amor¡¡t billed and i-nclude euch acguieitío¿ ooste fn lts kfal:rey 
acguleitioa cost cente¡. Such costs along witù othe¡ cogte assoofateiL 
ritJr t¡e acgr:lsit5.oa of kldaeys ere useal l¡ ôElsÊnini¡g the traneplant 

https://acgr:lsit5.oa
https://hoep5.te.le
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hoepitalre gta¡tla¡d. kidney acquisitloa cha.rge or tJre organ h:Ët
' pmo:renent agency I a r€asotrable cha.rge. ]lhe¡e the ùransplant
hospital or orgta proeureneat agency èoes ¡ot reLnbu¡se tJre 
ercisfag horpital- fo¡ the r¡m:¡a,ble kid¡ey, tJre ercieilg hospital 
rlor¡Ltt t¡eat the coEts i¡á:rrett as tbou€b tbe kidnery r¡ere for¡rd. 
to be r¡m¡.sab1e afte¡ erciel.oa. See sectioa oa bâñaplant Eo spitala
fo¡ instrr¡ctione ija dete:oJ-n5-ng the stand.s¡a! kidney acguisition
charge and. tbe follovJ:cg sectlon on fugE¡ P¡osr¡¡eneot Meche¡ims. 

V. Orsg¡r Plosu¡reùent t{ecb-anlEûE 

1 tr¡¡''oplant bospital nay acguJ.re cad.ese¡ .kidLeeys þ: 
I. e:rcia''.g kidneys f¡on cad.ave¡.a i¡ ite oi¡a boepital; 

2. baving tts kiilaey proeu¡enent teEm exclse kidneye fron 
cadavers in other boepitale; 

¡ 

i 3. obtaf¿i¡g caÂsve¡ kidaeys trur,ôet a:ralgenentErr f¡om 
I parttcipattrg or noaparticipat't ''g coøuaity boepitale ¡rhethe¡

they exciae Ltèaeys on a regular or i:regular basis; 
i l+. a,rzangenents v'ith a kldnery' procr:reloent orgE¡lization nLlch 

ee::rrices the f,ransplant hoepital as a ¡oember of a network; 

ñ5. a.:ra:cgenente rrifJr a free-etaoèiag ktd:rey procr:reroent kü
orgarrÍzatfon nbich prowtdes cadave¡ kidneys to a4r tron¡pIaat-
hospital. 

llhe¡e the traasplant boepital also excÍEes tJre cadase¡ kid:rey the coetg
of the procedr:¡e r¡I11 be l¡c}¡d.ed in ite kldaey acqr:is5.tion coête @è
v"iIl- be taken j¡to a¿cou¡t 1¡ arrlvirg at its staDda¡¿ oade,ve¡ic kid¡ey
acquisition cbarge. I,Ibere the tra:replant bospttal prowiôes the kidaey to 
a¡o ther bospital lt nay u.e e its gtEnd.a¡d. cadaver kJ.dney acquisitloa cbsege 
or ite starld.ard ilet¿lLed tle¡ra.rtuentaL cberges to b111 tbe hospital. llhere 
the excietug bospital 1s trot a traneplant hospítal, it î'i11 bll-l its crrstonary 
cbarges fo¡ tbose serviceE usefl in excieirg the caÀaver ki.dlrey, ÏJhere the 
proviôer exclslrg tJre Ltd.ney is a corøunity bospÍtal that doeE aot parhicJ.pete
la the MedJ.ca:re pmgraro, íte cha.rge fo¡ tbe kidaey viI1 be subject Èo ac¡eens
of Slr 2OO (pror¡'Iäer coet) anð $l+OO (pryeicionc ssrris¿g). tJhere the bospital
is not parbicipati::g Í¡ the Medica¡e pægrÐr orgâ7ia trây be accepted. fron
it only if they ca¡not be obtaìned fron a4r otù.e¡ source. 

.1 

1 

1 
i 
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lJbe¡e tJre t¡æeple¡tt!€ bospltal r s olgan Proeu¡euæt tea ercleee the 
cadsve¡ ldd¡ey et a¡otbe¡ hospital tbe coet of opereu-ug guch a teø 
vor¡Lit be f¡oLud.ed. l-n tJre tra¡sp1@t1¡A boepltalr e lcitloey acqufeitioa 
coste alorg r¡Lt'h the.¡ea¡onabLe charges billled. ÌV t'he otber bospital 
for ite s er''t¡Loea. '. . 

Â. O¡eø P¡oeu¡enent !*encl.ee 

Orgea prcørraeat a6encl.es 1¡ tùLs coatext are orgaaizatlo¡s ïùÍch 
prowlôe Eerrlcee ilesigneè to coordl¡a'be tJre acqul,eftlon of usable' 
H.daeye for trans¡rlantatioa. Is t'bfe res¡rectt ¡oery of thE se¡vlces 
prorriäed. a¡e sl¡ile¡ to t'boee of tJre bospitaL ïbich e¡ciaee lltl:røys
for t'r.anep3.antE rihich lt perfome. Such aerrlcee nry i.acluile r hrt 
Ere not fi.ft"a to, operitfon of a recipieot regietrT, tfssu.e t¡r¡rlrcg¡ 
teete, ercfslon of tJ¡ã cadaver (nhere the íl+¡slcians a^çe eoçloye$ 
by tJre s€Ðc,y or e¡e r¡¡iler cont¡apt or egreeuent vlth' the agency) t 
perfuslon, prese:rrati.on a¡è shlppl¡A of the exciEed, kld¡ey. 

Àe prer,rloualy atateèr uherc tJre org€rr prosr¡¡eneot agency a€su¡ûee 
tbe reeponaibllity fo¡ the kltlney upon ercieioa, the ercÍsing 
boepital BhouLd. btIL t'he ageacry for tbe eernices the ho.rpite.l
p:roviitee. Such EerviceE r¡oulè algo Luclude t¡le Eurgeonr s fee fo¡
excLsÍ-ug cadeve¡ kldaeys rihe¡e tJre surSgor¡ is an euployee of t'be 
boepital o! t'he bospltal'bas ergaged lJee surgeon to perfon tbe 
nephrectory. 

l. Develoói-¡.( e Standsad ClrÊ¡Âe 

.ô.te¡ tJre excl.gioa bas bee¡r perfoaedr' tJre orgaa procureoeat agenoy 
fregueatly accepte reeponsibi!.ity for tJre kldaey uatfl a¿àraL alellveqf 
to tbe trans¡rIaat hospital. D¡lri¡g tirie perJ.od tùe ageacy uay aleo 
insu¡ coste of perfireioa:aadl prese::vation of t'be Ltdney as r¡eL1 as 
varioue arlrn{ nJ gtraf,iee cogte lncLudfu€ packa6:i:tg ancl ehl¡rpr ng. 
Eovever, ðr:rJ-ug tJris per'5.odr eone kiôaeys nay develop defects 
vblch rende¡ üreo r¡¡zueable ¡o" tr¡ø,r¡rplant ¡n:rpoaee. 

Ia ôeveJ.opilg its cha¡gp r tbe organ procureoeat agency ehould. 
consiäer alL of ite antictpateil cogtg fo¡ the accor:nt5lg peri-od 
e¡sociated uit'h t'he acquíaitioar ce¡e a:ed ø:bseErent tlellvery of 
kidneye to t'¡øg¡¡lant bospitals evea tJrough EoDe Lid:reys Eubeeque¡ltly 
roay becone u¡n¡sable prior to dlellvery {p f,þg f,r¡ncplant hospttal. 

. 

Á11. such edtimEteôi cogte shou1tt then be ätvldletl þ t'he m:rober of 
ireable kld¡eys tJrat t'he agenq¡ expects to ôelfver to træ.splant 
bospltals ù¡r1:rgl tbe accor:nthgl ¡leai.oil. Ehe erverage coàt so 
detelr¡J nedl rrtLl be recognlzedl as the a6p¡rcyre sta¡rda¡d. cbarge. 

https://prese:rrati.on
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Sone hoËpitalg oo¡H,bute to tJre besic f1¡¿¡clal support of æ 
orgaa procu¡e@ent egeuìíy.. Ot'ber bospltala, rltriJ.e uot oontrthrtd.:rg 
to. tJre fl¡enctal go¡¡port of €û a€€Dcry¡ provld.e euffiole¡t gul¡q-ce 
aail superrrlaLon ove¡ tbe operatlons of a¡l a€Eûcy J-u a wry tbat 
repreaeate ooat¡ol crve! tJre agencyr e operatlone þ tJreae hoapttala.
l{be!Ê eitùer of tùese ar=alg@eats ed.str t'he lnteaedlla.rg Ehor¡l-it 
app\y the lrovlaioDa of. chapter 10 of the ?¡owltier BeLnbu¡seúeot 
HsÐêl (m'f-15), Cogt to Belatetl Organizations ' i!. d.€te:ol¡l¡g t'he 
al'l q¡¡sþfs co6t of tJce orgun proculete¡lt ageDcy.thgt ie ¡efleoteil
f¡ tl¡e agencyr a charge for prowi¡r v'8 kldneys. 

Ìlbe¡e relatiorehit, or contlol e=iste betweeD the a€Bncy and. üreaeplant
hoepitals, tJre agencry, êt tùe entl of lte apcou¡Ji:ng perdoôr sbould. 
èeteøiae ltg alLor¡able coatg ef fuaalsh{ ?ìg kj.dlrøys to træsplant
hoepltals a¿dl corps¡e such ooet rrltå the rsrernres ¡eceiveð. f¡o¡o tåe 
selé of kitlneys. l[þ6 ¡l]6çgb1e cogts i¡ exceed of ¡eve¡¡¡es or the 
exceee of rer¡eûues ove¡ allor¡able coete ghot¡jld be allooateal to tbe 
¡oembe¡ hospitals bE¡edl on the coEt of eervícee ¡endlereti to eaph
hoapital. lÐre a,êèitl.o¡¡-l coetE to be allocated eboulil be Laclud.ed. 
yI+å tÞe ¡oember bospital r s other kidney ac4rlsition coets vbereaa 
tbe excesE reçem¡e to be alloéatetl Ehot¡J.dl be r¡sed. to offset kltlaey/i 
a,cquleitioa coEte of tJre ¡¡embe¡ bogpttal. 

-: j.i 

.: .:i lihe¡e tJ¡e provieioas of chapter IQ of the hoviile¡ Belnh:¡senent 
Me¡ual a¡e not applÍcable, fJre boapltal J.e erpected to acquJ.re tJre € 

,'':{
'1 kid¡ey at a reasonably coEt ¡elatet! cha¡ge. Sucb rea^sonable cherge

j
:!.--- pa¡rueat to tJre agenc¡r for a serrrice unèer a.:ralgeueot uot¡ldl be l.¡clutletl 

as a coet of tåe træsplsnt bospita.l. 
.i 

. 

¡. 3t11t:r.e bv Orre¡ P¡ocu¡ene¡t .A.çencies 
I 

lÍona1Ly, the orgua procr:renent s€Eacy ehould ¡eceive en lte¡úzeil bill 
f¡on tJre excisl¡g bospÍtaI. Dre bill sbould. eeparately l1Et tJre varloue 
routlne, snclllarT andl pmfeselonal aemlcee paid for o¡ Lncu.æed by the .,-
ercleS:og hoepltal. llhe orgel Proeurenent ageacy in t'ua:Ê, l-E bill{.8 
the transplaat bos¡ital sbolrL¿ b111 j.ts etsndald' cba'rge es tleteæl-aedl 
accordiag to eectioa Y.3. 

Vf. Âccountl¡¡ for tbe Cost of Eid¡ev Áccruieitlon 

¡. kld¡ey acErisltioa coEt ceater aay be naintai¡eô by trq¡eplant 'hospitals 
a¡d by excieioa only bogpltale. m.{s cost cente¡ trlIl I¡cIud.e but ig ¡ot 
'l { r¡{ !6{ to tåe follorJ.:og d1¡ect coete: 

I 

I 
I 

{I 

{ 
i 
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1. feee for pþelcfan serll.lces ( l1ve il'ouor or recLpieat 
pre-admlssioa trøsplelrt tisaue ty¡lfag a¡ô such serrices 
ou oaÀavera ) ; 

2. coata of k1ÈÙoeya acqulredl ftom ot'ber ¡rowldera or 
tia""y pt" "r-..""t: 

orgañizatfons i 

3. ür"ansPortatJ.oa; 

l+. k1ùey reclple¡lt riglstratlon feee; 

5. eurgeone I feeg fo¡ ercisiag caÀEver td'd:reys; 

6. tlsaue typl¡g ser, fceg ûralBbeð' þ tadepeadent ¡ 
Laborator:lee. . 

À1go i¡cl.uôeil t¡ Ure coet of k-idaey acquleitioa are: 

1. EoepitaL coets nomally classLflett a'8 outpatlent coste 
ãppucaÛte to kidney exoieions. (se:n"icee f¡cLude dono¡ a¡ô 
diiee tfseue typitS; **-op, etcì, f\æclabed prlor to adroisaloa; ) 

2. Coet of eer, IceE applicable to kidney excLsiona rùtcb a¡e 
ien¿ered. þ reeiôente tate:oe not Ln approved teacbi¡g

"n¿
I)Ñ8Ba¡[s. 

O 3. Ä11 pre-adniesion pþuicia¡ ser¡ü-Icee (iatorator¡, \," ,l ãleotroeicephalofaPbsr er:rgçon. fee for caô€cver excibioût etc' ).¡ -to Ua¡ei erclsLons (9ç1y{:" t'he coEtE of plryslcian': epplica.bler. ,.J. ..'t ,äi¿""" nbetJeer o¡ not co¡bl¡eà btll-ü:g ls r:sed) ' 
'; 

llbe above tbfee ÍtefoE l¡clude those coete nLich ror.¡J.il otbe¡r¡Lge be 
.: 

¡er¡¡tr¡¡se¡re u¡èer Psf't B of ltJre lrog¡am. Slnce sucb coete a.re applloeble 
to kfall"v acqulsitlons nbich.are roary tines dono¡ ¡eIâteil a¡il f¡sunetl 

i ;.tb."t 'a¡ ideatfflab3.e beaeficla^:ry, the serwices a¡e ¡þt bill-abLe to a 
a: 

bereflcla:ry at tbe tl¡oe the eeñrlce Le reod'e¡ed'' 

'¡
{ 

Àlao, if tJre èharge,a for Eucb selvlces r¡e¡e treateè u¡tler no:sal Pa¡t 3 

*1.ú**""t ¡rovtstons, reimburseuent uorrld. be at 80 perceot of ¡eesouaþle 
Eoweverl epecial co¡sitleration ba¡ beea glven ln òete::nJ-niag

"o"t. ät fOO percent 1n order to ea.Ee tbe Ed¡nl¡ri.etretLve bu¡ôen*:-¡t,'"*"ot
ã"Jr"riaã*. flre o¡igtoat cogt-T"ry*+€ echedule (for:o ssl-2781) tlealpeè 
iã"'tUfã E rpo"" be.6 bãer1 Elsplified to l-nc1u¿e only t¡e type of Be".rLces 

ii"t"¿ .tão"l !.e deecîtbed 1ãter, tbe coet of tbe bals¡oe of the 1Êtd¡ey 

õçialflon Eervlces r¡Il1 be tllrectly cou¡nrted. as part of Meillca¡e ser¡rloE 

costs. 

o 

https://ror.�J.il
https://�r"ansPortatJ.oa
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fualslq''¡ serrrlcèE aIE llcêbl-e to kfdney exciefor.s i-rrvolwlog llve @^
dló¡o¡s a¡il tlo¡eee (ãr"¡l¡B the pre-eotitleoeat per{.oô eatl afte¡ q9
entiltleoert, but prd.or to.eat¡aace l¡to tJre hoepital for ü¡"''.platatlon)
e¡è all fþSf ctaa eezvtoeiT appücablê to cadgve¡g a¡e consfd.ereô hospitú
eerrioes (Ualr"V aagntsltlon ooste). Ás such, tJre vest uajorC.þ of thege
eervlceg r*ouJ.cl be t€Lnbu¡ssbIe u¡d.er Pa¡t Ä. PJ:yalciane not r:sirg 
conbLnetl bülûry voulè sf-upþ'blll tbet¡ fee to tJre eerrric5-ng hoq)ttal
fo¡ se¡rrloeg leütl€reð. Suoh hospttel Tûr¡J.d, Lnolude tJreee feee l¡ tùe 
kldney acgulsltlor ceate¡ ilJ.rect cogts. 0¡ tJre otber høil, lf conbl-aeit
þtlllzrg 1e uttlizetl, tlre hoepltal r¡or¡J.il acerur¡late a¡il ¡¡se the conbl¡eô
chargee aplrJ:loable to kld¡ey exclglonE to itlst¡Cbute the appropriete 
a¡oount of profesaional rsr¡¡e¡Etlon. By h€rrl-Dg all such gerwlcee 
consfstettLy bllLetl a¿d. ¡eLnbu¡seil tù¡o"gi tåe hoqltal end. ultlnateþ
tbrough tJre l-ute¡:nEd.lal¡¡, it rÊ11 nake the rrrLee ee.gie¡ for proviäera
a¡il othe¡g to lrpleneat. 

ft ba¡ been Etated! prerlousþ tJeat serriceE û¡:¡ieheil by iaôepenileot
laboratorde¡ to ilono¡e and. recfpieuts Eu.st be bll!.ed to the ercialrlg
hospital o¡ to tbe tr'¡a¡¡plaDt hospital. lEre coet of lecipieut gerrloes
f\rntsbetl grlor to a/å-'l gsiou to the boapital fo¡ üræ-epJ.aatatlon s¡e
aleo to be accr¡rulatedl i¡ tJre lddney a,cquisitilon coet ceate¡. Co¡-

II 
aequently, fo¡ con¡feteacy snð Edni-aigtz.ative si-upllff cation, all. doao¡ 

I andl reclpS.eat preadnLssfon (for ¡¡q',epLaatation) eerrloea ebould. the¡efo¡e
be a¿oor¡¡tedl for through tJre kldtrey ecquisitloa coet center. 

tf qs¡tø{ñ pmfessioual eerylces ( applicebJ.e to Ltdaey excisioue) of 
bospltal-based pþeicie"e..a¡e to be tr.eateô as boepitaì. sen-icee, tJre 
profeeeioaal rerune¡atlon appllcable to gucb Eerslces gbo¡¡J.d. be l¡cluileil 

€ 
fn aggæBete provlder coete; the ¡lr.ofe6sioa'l corr¡nneot of the proviilerr s 
conbined. cba.rgee "bould. be Lactudedl il aggregate custornar¡r cha:eges for 
gu.qposeE of app1yJ-rg the lor¡er of coet or cha.:eges ¡ei-ubr¡¡seneat ll_nitatLon. 

Ehe tota.l coet fncludeô i:a tJre kid¡ey acErieitloa coet ce¡tte¡ r¡iIL be..
treetetl e.s Medics¡e Pa.rb .ê, coete Dot rulject to cost a¡rportioment. 

l{itb reepeot to J:apati.ent ancil1ary gerrices anè 5-4etient routlne eerrrloes,
the chergee a¡ttl pêtfent tiay etatfsttcs applicable to kJ.dney acguisitions
r¡ILL be coaeider€tl Medlca¡e Ps:rt À gtatl.EtlcE. Âe suchr' ¡¡6 r r!'atleat 
anc1L1a4¡ Eerrlcee r¡111 be apporüionecL to Mettica¡e Pe.rt Â as r¡ith qì l 

.,I otber such anclJ.la.:¡¡ Eerv'Ices. No óletl¡ction or sepaeate ld.eaùificetion. 
r:tf. ji¡ 

'| f¡on tJre Metlioa¡€ lapatleat ancJ.l-la:ry gerrlce chargee and. cost aeed.e to 
be nade. 

1 

In a s1¡aJ.Is¡ nan¡¡e!, the { ñI'atielrt day. statietÍco splr!:lcabts f,s arr kld¡ey
I ecqr:lsltloas ( L1ve donor arrÁ ss,¡þs6¡{s) r+ff te co¡¡lderei1 Medlca¡e etatiãtloE. 
I 

,I 
Accord!:ogþ, tbe iapatient mutl¡e serv.lce coet appJ:Lcable to all kJ.drrey 

q acqulsltiona rrlll be apportloaedl to l{e¿lca¡€ r¡ltb qlr other ¡outibe Ee::rlcee. 
,' t 

https://s1�aJ.Is
https://anclJ.la
https://r�or�J.il
https://r*ouJ.cl
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Based on the above, the program will be assumi.Dg the liability for 
the total ooete of kidney acquisitions, incJuding certain related 
professional services rendered by physicians. Thie will be tru.e 
even if a transplant is known to be performed on end billed to a 
non-Medicare beneficia:ey or 'When one hoepi tal fu=iehee a kidney 
to e.nother hoepi tal, 'Whe_ther or not the recipient is known. Con-
eietent with this treatment of costs, the total revenue received 
for kidneys fu=iehed to others or transplanted in non-Medicare 
patients will be treated as an offset a.gs.inst Medicare Pe.rt A 
costs. 

There may be infrequ.ent occe.eione 'When a kidney will be treneplanted
in a Medicare beneficie.:cy 'Who he.e only Pe.rt B coverage. 
services rendered to the donor will be routinely included as Pe.rt A 
services, , the cost must be transferred to Pe.rt B since the beneficia:ey
is liable for the coinsurance while the program is liable for 80 percent
of the cost. However, since the program cannot be billed directly for
the individual ohe.rgee to effect the chailge in cost, the stands.rd kidney
e.cquiei tion cha.rge ( 'Which is an approximation of the cost) will be 
eubtre.cted from Pe.rt A Medicare ooete and included in Pe.rt B Medicare
costs. Additional instru.ctione for properly e.ccounting for such cost 
transfers will. be included with fo:cn SSA-2781 now in preparation. 

The stands.rd kidney e.cquiei tion ohe.rgee ree.eona.bly related to. cost are 
only essential for transplant'hospitals 'When billing the program for 
Medicare treneplants, since there is no mechani!lJll for billing individual 
donor inpatient da;v'e to the program. Because these stands.rd kidney 
e.cquisi tion charges will not be Uf!ed for cost a.pportioDID.ent, providers 
may bill their detaile_d departmental charges generated in the course 
of acquiring or excising kidneys which are f'u=iehed to others or 
transplanted in non-Medicare patients. 

By requiring that the stands.rd· kidney a.oquisi tion charges billed to the 
program be ree.eona.bly related to cost, e.e they should be, they can
through the billing mechanism, "be used by the program for ob+.eining 
the cost of kidney e.cquieitions. 

Thie method of hand Jing kidney a.oquisi tion costs he.e the advantage of 
standardizing the billing mechanism for tissue typing and peying for 
certain physician services related to kidney excisions. Furthe:cnore, 
providers a.re e.eeured if they establish a. kidney e.cquisi tion ooet center, 
tha.t they will receive the total amount of their kidney a.oquisi tion costs. 

In eddi tion, this method· will assure reimbursement to a. transplant hospi tel 
for its kidney a.oquiei tion costs where no transplants ocour in the reporting 
period e.e the program e.eeumes the total lie.bill ty net of non-Medicare 
reven:u.e. 

https://stands.rd
https://stands.rd
https://stands.rd
https://stands.rd
https://assumi.Dg
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À. Âcsruulatlon of Çtatistlce Æ\e; 
I¡ order to prowl .,e lece8s8J¡r ilata to fl.sts'¡¡n{ vrE the coet 
of klibey acquJ.altrlon, provldera sbould. ecers¡rlate tl¡e ' 

follorrlag etetd. gtlo g : 

1. total ¡erveore recelvedl for lddae¡¡a fuaishEô 
to otbe¡a a¡d for ¡d.d¡syÉ te.aasplantetl i¡ tJre 
boepltal. futo patleot¡ råo a¡e ¡ot Dfeillca¡ê 
benefLciarlea; 

?. ldd¿ey acgulsftioa Íapatteut arye (fart .1,); 

3. ouþatient cbarges ep?ltcâbIe to kldaey acqr:J.altloas; 

l¡. profeesionaì. coupoaeat cbarges of hoepital-basedl
pþslciø r¡hen coobi¡red þ{'ll{ng is ueeil; 

ì 
:t 

I 
5. totat E¡oornt of kJ'd.ney acgr:lsltlon cherges biJ-leiÌ 
to Meùica¡e undler ?art 3; 

.t 6. m¡nbe¡ of kidaefa transplanted. (t{eðica:ee antl noa-tfetlica.rc);' 
(1 7. nnber_,of kftlneye f\¡.oiEbeil to othere; 

8. nr¡obe! of klilaeya aot suitable for treas¡llaat or useô 
fo¡ othe¡ lutpoEes. 

ffi\e 
tJhere tJre boepttel eLecte t:ot to uee t'he lditoey acqr:leitioa coat 
oente¡ conceptt ¡11 s¡"t*" aniL petieat dry Etatlstlcs applLcable to 
all kld.ney acquieiti.on costs ranet, as a, tûi¡iln¡¡¡lr be reco!¿ledl a.É
I'n@o¡a¡ôa bi11LDg, tr i¡cluded. i¡ total chelges eail patlent tlry
etatistlcs, g¡¡t pai¡tqlnetl for a¡ùlt verificatioa 

ffI. P¡oeram 3i11i¡¡ for B¡a¡epLa¡te a.nd ¡€eociatefl Serrices 

À. 3ilLl¡¡ for Blood. and Tissue fVpí¡r of the f¡s¡a¡L s¡t Reci¡ieut
'l,ihetber or aot MetHca¡e &ttitlenent is EetabllEhed 

I 

-l 

';t
I 

lllEsue typf!€ aail pre-t'raasplant evaluation ca¡ be reflected oo.ly
tb¡oqÉ the kidaey acquieftion cha,ege of tbe hoepital rhere tbe 
poteutlal üræsplant wiLl teke p1ace. g1e t!'nÊPLant hospital
v'lIL 1¡cLude ln its kldaey acqdsltlon coEt cente¡ tl¡e rea¡onable 
cherges it paye to the lad.epenileat feboratorT or other hoapital 
rrblcb t¡reil the potential treoa¡rIæt recipleat prC.or to o! Bftê! 

( 
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hie entLtleuent. It rl,ILI elao l¡ch¡åe reeeonabÌe cbargee pai'ð 
fo¡ ¡bslola¡l tteøue typlng Ee¡¡rices applicable to I1ve dono¡e 
a¡¿ ieätpfeata ( aud¡s tJre pre-entftleaoent per"i.otl anfl a'fte¡ 

ltui p¡ro¡ b bÃspital admiesloa ¡s¡ ¡¡ancplantatfon)ãirir"rät, 
for 3looil +'anô lllsfl¡e llrìlp{ s¡ttl other P¡e-lPrenÊpl8lltB. Btlll¡r

Evaluetioa of f¡fve Dono¡s 

l[be entltloeot ilste of tJre beneflcfa¡lf r¡bo r¡l-ll ¡eceive t'he 

t¡a¡spla¡t 1s Dot a co¡eldle¡atlon Lr1 rel¡0burÉl4i fol tbe ee¡rioeg 
io øi""" beca¡¡¡e ¡o bflI lE to be guhitteè direotþ to Meèicare 
for covera6e of serlcee f\¡al'gbeat a tbao¡' Ä11 cba:cges for 

tõ dooo- prlor to aá¡lEgion i¡to the tiospital for excieLoa 
"ã"r¿"""
"."" "tfff"¿r i-¡¿freãtly to t¡feèica¡e +,hÐr:gb tbe live-ilonor acquJ.eition 
cha¡Be of tra¡spIa¿tfng bospltaLs. 

llhe persoa nbo Le seleoteil ea the do¡or nost likely to be suLtable 
i" uät ffy oÀn{ tteil to tJ¡e t¡a¡splanting hoepital fo¡ teeti'8r 
E¡ttsbfJ:t-W, aa arbelC.ogreû snil an ITP ( Iatrave¡oüs Ðelogran) ' 
I¡structioD^E for bf11l¡8 fo¡ tbe lnpatient tlays and ancLlla¡ry 

f¡eu:rred. þ tåe tlonor duI'llg tbe erva.luaJion a¡e contal¡aetl 
"u""gr"i.n gecu.oa Vf. 

( 

'l 
:.1
'Ì 

l. 'l 

C. Cadaver:lc Doaor Se¡vfceà. 

Noae.llv. varior:¡ teeto 8¡e perfoaeô to deter¡<¡{ tre the tytrte g¡tl 
of a báÀave¡ kldney. Suoh teets uay be perfo:oeil þrtii"¡iiiW

tb;';;;Gdrg boepital r¡hioh uav also be a.tro¡eplant boepit4- o".-
tv-* ro¿"pã"¿enl laboratorl. Iürere- tb_e testE are perfomeô by tJre 

ãl"i"f"s or:¡¡ Uo"pftO¡ lt voulè þc1uð9 tlre ¡elatetl charges on 
iiE bil-I to i:be ùralepiant hoepital or to tlre orgen pmo:renent 

a¡ò costE r¡o¡¡-Ld ¡enai¡ in the appropriate 
ããpiñ""t" of the hospiial fo¡ coet gettle'ent purposee at- t¡e eadl"ë""y:-

uo" ,"tr¿ "Log." 
oftu" .p"ot-tf"e perióa. As prewlously stated, all such chacges 

a¡d ¡elated. leveûueg a¡e co¡eidereè as Medlca¡e cbargee anfl ¡ervenues. 

l,lbere tbe testE 8¡e.perfo::uetl þ a transplant hospitalr it voulil use 

üre ¡eleted ooEts ia eEtabflshl ñg tùe Standa¡ô Charge for Âcqrrir{'lg a 

C"d";;; ¡üdrèy (""" sectiotr II13(r.)). lûbe traneplant hoEpital vor:jldt 

"ä"i. and cbargee in.tbe appropriate tlepartnentE fo¡ flns-lj;6;t"¿; t¡"
õei eettleneat purposes eiñllar to the exclEion onlly hospital' 

'; 

Wherethetegt8a¡eperfo:croedlþanlaôepenèeutlaboratoryfort'be
only boEpitãL or t'be transprant hospitalt the labo¡atory;;;i;its 

tue hãepr¡"l r*hfch engegeE ite se:!T-ices. llbe erclsi:rg
"¡"orlî¿rr 

.tl 

il 
,t 
i 

I 

: 
) 

i 
ì 
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boepf.tal wo¡¡Lfl. l-acIud.e such chargee i.u lte charges to tJre w 
ürar.e¡tlant hospftal or orgaÃ p¡ogr:recoeot age¡¡ctr anil the 
tralsplaat bospitaL TðuLð f¡cLud.e eùch cbargÊs 1:r ilereloplog
Lts gtandlsril oharge for acquJ'rl¡tg a oadrser ldd¡e6r. 

lEbe cost of tJ¡ese, Eerrl.lcêg ca¡not be billeil tllreotlr to tlre 
Dro¡¿rem el-uoe Euch teet¡ a¡il otJrer procedh:rea pelfoaeè oa-a 
cedgve¡ e¡e ¡ot itle¡rtfflable to a apeoiflc patd.ent. 

D. 31111¡¡¿ for Se¡rLceE llhen a lP¡engolant Ocsu¡e 

lllre SSÂ-Ll+53 ie conpleteil for tJre beneficia:ry nho receivea 
a. H.d:eey trans¡laat fro¡o either a liwllg tlo¡o¡ o¡ cadgve¡
e,cco!Èi¡g to e:d.stilg lnetnrctiona i¡ lairt Â lrteoedJ.ar¡r 
Dfå¡îra.l, E€ctlo¡l 362Off and. Eospital ¡lanuaL (mt-fO) section
lpOff. In aditition, tbe lfw!ry ilor¡o¡ or cadever ktd¡ey
acqr:fsition charge ur:et be ehoï:r t¡ iteo 19T of the SSÄ-11+53
þjll{¡g for tJre perdoä rihen tJre ¡aqñcpla¡t takes plece. ib¡I 
ererple, Lf three 1¡ter{.¡¡ bil-1s E¡e subeltted. fo¡ eD lnpetielrt 

1 et€g dua"J'rg rihLch a 1'¡qñqplelet Ís perfomed. ".il the ilate ofI 
{ üranspJ.entatioa is withl¡ {þs þir1r¡g ds,tee of tJ¡e aecond.:,1 

l¡terLn bi1L, tJre ltvl¡S do¡or o¡ cadanre¡ k1d¡ey acqr:ialtion 
t'( cha^rge nuet be sþ19 o¡¡ the Eecoail !ir1{ng. 

¡:r SSÄ-11+83 le cciø¡rJ-eteil $ben a trans¡rlant is perfo:seil srd. Æ
'.irl the beneficiary lscks Part Â covers€e. Covéred. anclllar¡r",g;l,l ac 
'rÌ.__ serrLces as ex¡rlo{ned. tn Ps¡t Â Iate:oedlia:ry }lanral, sectlon 

i- 361¡0. Z an¿ Eoepital Me¡¡uaL (m'ffO) Eection lr20, and. tJee 
cedgver kitlaey acqufsitiòu charge are bill.eti oa the SSÀ-11+83. 

¡.j Ehe acquieltion oha,rg:e Ls sboî¡ in lten 15I, OtJ¡e¡. 
I 
.t !'lbe¿ e trcasplant occu¡g antl an SS.{-11+53 or SSÂ-Û83 bi1ll:rg

1e prepa,rett fo¡ tl¡e beneficfary, e co:=eepondl::g SSÂ-2?l+3 rrr¡.Bt,i 
alEo be prepared.. Appllcable itlentifÌ"j.¡g i¡fo::r¡ation 1¡ lteu¡.1 

I-11 end. ltems 28-33 rn¡st be coupleted. No lteolzatloa of 
laboratorT serlcee ie reqr:lreô on tbe SSÂ-2JI+3 r¡Uen . tr¡onqpI&t
b111 ie eub¡rfttetl. fto{zetlon of laboratory gervices LIr iten 
36 and 37 of the SSÂ-271+3 ls requireil for dlalysie related 
leb rcdc on\y.

;;t2..í:a 

I 
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llhere tJre dono¡ is releasetl f¡on tJre hospital antl ie eubseguætþ 
¡'6¡¡nr trtr6¿ to tJre.hospital for f\¡rther t¡eafuent tll¡ectly a¡d 
ir,¡ediately attrlbutable to tJre sr:rger'Jl for ¡enoval of tJre klilney¡ 
costg for àe¡vtces prowtdleit ghoultÌ be f¡eateô sl¡Ílar to t'be 

coåts of Ee¡vlcee ¡entte¡eil' the tlono¡ dur{!€ tJee iapatleat stry. 
i;; tb" ercision (see seotion r¡(a)(r)(c) of Part LL.1'. 7y2Ð' 

Note: Ehe charge for tisEue tæiDS aað tJre resuJ.ts, iteoe l! 
aÐâ, 35 on tJre SSÁ-2?l+3 ayply o¡ly to typl¡S of the beoeficf'a:¡¡t 
not dlono¡a. 

fH.e$¡e tJæj¡g cbargee fo¡ dlouo¡s or caÀeve¡s a:ee NOl ext¡Eotetl 
t¡on t¡ri tfaney aclr:lsitlon cbarge thom la lten ll. llhte co:recte 
i¡strrrotiols for cou¡rletiag fteros Jla a¡d 35 vbich vere given i'n ¡ 

t..1,.t7].25, Eection VIIr pag€ 116. , 
f¡:f . Áccor¡nti¡s fo¡ the Coet of Bcnti-Ee l{aùteaance }La'lveie 

À. Geoe¡al 

ÍIhere a¡e tflÐ ba^€io typea oC kidaey èlalyale, heuoèiaI¡sis anil 
peritoneal èialyefÉ.;, P¡owittere furr¡lebi'Eg theee se:lrices 9tr a-.-*"ti"" tast,e elou;¡a'fo¿ow l¡st¡tctioDE ¿6¡f,q.rnEi! i¿ gection IIIB 
of pt-t L T..1,. 7 y25. r¡ eetabllsbi-ng 'a sepa,rate cost ceûter- fo¡ 
kiclbey dialyaie as ïeqr:tretl i¡-tJrat'.i¡rte:oediery letterr p ovitlers 
eboulâ apsuu¿late cos{e E€eoclateiÌ r¡Itb both ty¡res of dllalyals nhere 
pã"C"-àa at 'the eame basLc frequeacy, anì ilevelop an average charge 
ie¡ èialysis ¿bEseè oa such cpsts. l&e cbarge so ilwelopeè uoulil be-*t¡*triã tJ¡e $L50 scree' .f,b¡ nalntegance itla.lysis anô $190 Ecree. 
fe¡ f,¡a { trt rrg dialysfs. 

Dialysie of ¿ Etatùfzedl. patleot sboulô not ao:oatJ.y be ¡roviiteil 1n 

the ì.:lpetfeut eetting. ú t¡e pattent raqus.res J¡paüfen-i hospJ.t"l { zatlon 
tã"*Ë of roeðlcal aãcesslty¡ tlre coet of tbe ttiaLysis t¡'eabent {hile 
ile-patfeat Ls confLûed fa tJ¡e boepitaì' ie not subject to t'he 

rel-u'butsenent acreen. 

3. .â.c cor¡ntl¡s. fo¡ Davs of Ca'te Ássociated ïitb the ¡\:r:aÍshÍDt of 
Renal Ðlalvsie 

flre¡e a¡e occa¡io¡s tbere, due to tùe provlder! s pollcy or lån&-of-
.' 

ãt¡ã" *.o^otlations, a pätient r:ntlergoi:rg muti¡e Dai¡tenåûce tlial.yeJ-a 

i" .r"ie"¿ to a bedl. Ìlhe¡e the becl le located' fn tbe tllalysis 
ããpãtrã"t the¡e should' be no eepa.rate cbar- ge f9" q b¡elieut {v
;¡-"*; no¡ shoulô the beneflcia:ry ba eo charged' geglg r lcr¡j!-teô
fortleebetloccupencyEirel¡clìltlediatJ¡ecoeteoft'betllalysis
ãåprrt ""t. 

suci coãtE beoome part of the. cogt of tJre tÌepartcoent. 
;ã-rr" a¿cor¡nted. for 1¡ tJre no:soal oost-fladJ-ng sDå aPportlon'ent 
prooeEs. 

i 
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No::rnal[y, r¡here a provlôer assigne a beil to a patieat J.u t'he ouügatlent Eþ'
ilepartneat, tJre grovitler cha:rges ite custona:¡r outpatieat cha.rge for 
tùie Eerrrl.ce anal no beil d..aye a¡e counted. Gie p¡actice ghoultl aleo 
be obselvetl nbere ¡eaal d.tal¡sls tlealnentg e¡e tbe grl-ua^ry ¡easoa for 
the äsaignnent of tJre bed, except tb.at tlre provitierr e che.rge sboul.il 
¡eflect tbe ailtled coEts a.esocLateô wLtÀ the uge of the beti. llhe 
pmwidter rrcu].a have to eccr¡ur¡lEte töese cba,rgeE Bep€¡ate\y and t'bey 
ior¿¿ te l¡cludteô l-u total ouþatleat cba.rges. Àfte¡ overhead. coeta 
bave been a.l-locatedL ùrri.ng coet fi¡dl':og to bot'h tJre orþatient aaè 
illalyais coet ceaters, the provitler vor¡fdl ?pporbicû ouþatlent coata 
to tJre dlfalyEie cost cente¡ on foa SSA-2781 by a9plyircg tJre ¡atl'o of 
tbe cha,rgÊe: agpLÍcable to renal patlentr s occupa¡sy of a beô L:a tbe 
outpatleot depactneat to tJ¡e total outpatfent cba:cgee applleô to tù'e 

ouþatient coEtg.
-total 
lthere tåe patient 1s adoittett ae an fapatleat fo¡ a contlitio¡ otbe¡ 
the.le Eal-tltena¡ce ôielfEis r tJre days of ca.re pmvided a'¡6 cbs.rSÞè ê^s 

normal inpatient ôays eveu tùor¡¿b tlre patieat nay receS-ve a ¡outfne 
n¿i¡tenaace tlS.alyeie t¡eafuent riLLle Eo co¡fined.. 0a tbe ot'ber haaèt 
¡¡he¡e a lrÍed.ica¡e beaeflcla,ry 1s aseigeed a¡r lapatleat betl eoleþ for 
tùe frurlþee of receivJ:cgl a routl¡e ual-aten¿¡ce d'ialysie treainent t tbe 
beneflcia.ry ie ¡ot to be cha.rged. fo¡ tbe l¡patieat day of ca^re. 

Ehe uee of inpatleat. eccomotlatlons for the ¡rovieioa of routl¡re èial¡sis 
. : r.i- I ts j-a rril'tualLy all caEeE unneceEBa¡'¡r. Eowevet, rihe¡s gucb acco@oôetl-on€ 

., .ll ¿1Ð¡¡ust be utilized., tåè r¡-ee ao:oalJ.y áBoulltE to less f,h¡¡ one-balf d¡y. It \glj.::,.:.J ie therefo¡e neòeesa:q¡ for provÍtlerÉ to eeparately accot¡t for tùe cost of , "r 
sucb partial. daye of ca.re by a¡ accoullti¡g, baseô on tbe ti¡e aseociated

ii 
,i r¡1th such t¡eafuente. ÌJhere a petleaÈ spends up to 12 bor:¡s ae a¡ l¡-

patient receivircg a èla-lysls tree'toent, oae u¿lt shouJ.al be accumrlatetl þ
''J 

il 

tbe ptovitler. l,lbe¡e tJre patieat Eperrärs more thâ¡ 12 hours receiwlrcg a 
'i tliaJ.ysis treatnent j¡ a¡ lnpatient settl-Dgr tbe pmviôer shotrld' use Lte 

ao:na-l rethod for a,ccou¡ti¡g for sucb Srapatfeut days. No a¡comofl¿tion 
degs a.re oha:cged. to tbe beaefLcia.ry or. billed for aeparateLy. lrllrng¡

j
,' 

tor thiE sert¡ice mu¡t be on fo:¡ SSÁ-11+83 a¡ct ie j¡cluded j¡ the èlalysle 
cba:rge. No adqigeLon notlce rI11 be legued r.¡¡ôer tJrese ci¡cr¡¡stã¡ceg. 
Such dialysis treahent ilces aot begia a beneflt perigä a¡d' ç'iIL not 
quaJ.ify the beneficiar¡r for a SÍF stay o¡ a Part Â bo¡oe heeltb visft. 
fue provitler wouLcl. a¿cuuulate tåeee u¿ite a¡ð d.ays þ tJre follord:rg 
ty¡res of care : 

1 . routl¡ee serice applicable to a6ecl, pediatric anô nate:nlty 
patlents ; 

2. routlne eerLce appllcable to all patients ot'he¡ than agetit 
pedlaf,ric antt nate:cnlty patiente ; 

eepa.rate speciaS. cE¡e u¡1te r.racle¡ tJ¡a Deparfueatal Metboôt3. 
"ggt S"tu epeclal ca¡e u¡riïg u¡iÙe¡ the Conbi¡¿tlon Metbod' 

https://beaefLcia.ry
https://shouJ.al
https://beneflcia.ry
https://sboul.il
https://Eerrrl.ce
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t -)I At the end of the providerrs cogt reporting period.r for each 
( tyle of ca¡e used in lts cost eettl,eloent processr the provider 

woulò ðivide total units by two to anive at the nr:mbe¡ of 
lnpatient days attributable to ùia.lysis .treatments c'f f2 hoirrs 

I ox less vhi ch vould be added to the cr:mulative days representingI 

ðiatysis treatments of ¡nore than f2 hours du-Tation. These days 
vould then be included in total inpatient d.ays accordj.ng to type
of ca.re. The curnulative costs associated. wl th each tlæe of care 
l¡ould then be òivided by the total inpatient days by.type of caxe 
to ar¡ive at an average cost per ôiem by type of care. Each per 
d,Len cost nultipì-ied by the applicable inpatient tlays for òialysis
gersice w:ill. be conputecl on fol:n SSA-2781 in the developraent of 
total òialysis costs. Not nore tha-n one inpatient dav can be 
cor:nted fo¡ e¡y bed on the same ca.lendar dav. 

C. Extended Peritoneal- Dia.l-ysis Treaünents 

There are certain situations in vhi ch a patient who Iíves a g:reat 
ùista¡lce fron the provider may receive no more than one routine 
naintena¡ce òialysis treatrnent per veek. fn such instances, the 
norro ef. treataent is g:iven Ín an inpatient setting utilizÍng the 
peritoneal nethod l¡hi ch va¡ies from 30 hou¡s to 60 hours perr.l treatnent, Inpatieirt days associated v-i th the provision of these 

Ái:.:'r servLces a¡e t¡eated a,s in the prece&i-ng eectíon (Accotmting for-
Ðays of Ce¡e Âssociated wi th the Furni sÌ::ing of RenaL DiaJysis). 

'.-:; l[]¡e beneficia:ryts totaJ. benefit days a,re not reduced by such 
Lnpati en', dqys of care.

( 
. Hhere the provider furnishes both hemoùia.Lysis antl extended. 

peritoneal òiaLysis, the provid.er shouLd develop a charge for' 
dLialysi s based. on the costs associated. w-ith henoùiaJ-ysis and a 
charge based on costg associatecl witi: extend.ed. peritoneal ðia,lysis. 
Hhere the charge for heraoùialysis exceed.s the $150 screen for 
rnaintena:rce òiaJysis or $t90 screen for training ùialysis, or 
r¿here the cha.rge for extend.etl peritoneal ùial.ysis treatment of 
at least lO hours duration exceecls $lr5Or tfre provider should file 
an exception reouest along v-ith the necessa:qr substantiating 
info:nnation as reo-uired in Part A I.I'. 73-25. The SociaL 
Securi ty .A-r]:rì nistration 'w'if I ¡eview such request and determine 
whether to 6rant an exception to its gtuidelines. 

D. Routine Laboratorv Tests Perforued in the Dia.lysis Depa¡tment 

Pa¡t Â I.L. JJ-2! contains the requirement that the cost of routinef1 laboratory tests perfo::toed. in the dialysis depa,rtrnent becone part of 
the ùialysis costs a:rd charges in arriving at the sc¡een linitations 
llhere the pmvider has instituted a separate charge for theee serrices,'t 

' 

"1,,-l

.ffi 
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(.¡ 
Fuch chaxges Êre conbined with othe¡ ¡outine naintenance
ùialysíe chargee for apportioning costs at the end of the
pmviderrs fiscal period. Where the tests perforrnecl in the
tlialysis depaxtment for beneficiarcXr patients a-re Ín excesg
of the reconroend.ecl nu¡ober anct the charges for the unneceE'frarf,¡
tegts are derrierl by the lnte:meitiar¡r, the charges for those 
tests are to be incl-utled only in the dialysie department total
charges. ïn the apportioning process onJ-y Meùicare coverecl 
charges ancl total charges r+ill be used to ar¡ive at allol¡ab1e 
progran costs. Where the charges a¡e in excess of the frequencies
contained in Pa¡t Ã 1.L. 7 3-25 but nevertheless axe approved. by
the interned.iar¡r, such charges a-L so remain in the ùialysie
d.epartnent, but are considered. Medica¡e charges in the apportioning 

( 

process. 

Exa¡nple of 3ilLir¡a for Routine Tgsts 

Facts : 

ÐÍal-ysÍo screen amount $150 

G 
-:-al 

3o:m SSA-2Jl¡l:
line 18 
Ltfle 364 -
line 363
line l/ 

DÍalysis only charge
In-uni t routine l-ab 
Out-of-r:¡ít routine lab 
Non¡outine in urLit 

Total SSA-271+3 

$11+5 
B 
¿ 

7 
$rø 

. 

.--., 

I llhe inte:saeùiarJ¡ shoul-cl total lines LB, 364 and 368 to dete:rníne the 
cha.rge for ôÍaLysis v¡hi ch anou¡rts to $158. Tl¡Ís ís $B in excess of
the ecreen. Ihe SSA-11+83 bÍ11-ing forr, rr'ou-Ld shol¡ the follolring: 

Line 

., 1!C L,aboratory
15I other 
.årnount in excegs of screerr 

$5 
siBõ( a) 

B 

Line 15C laboratory 
llotaJ. aLlowable on bill 

îú 
5 

$157 

(a) liatysis charge plus in-urrit toutine a¡rd nonroutine tegts.
Interrned.ia^:ry wou-l-d Line out $160 and eubstitut e 8:-52. 
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¡
: 

il Chargee for el-l teets, vhether routine or nonroutine, performed 
¡ 

irr-ttå- ai ufv"is departnent a¡e added to the dialysis charge for-
-it lifiir* o.,.rråo""r. Using data in the previous exanple, the provider 

I 

! 
! ;;;ã-;; SiE¡ (Srl ç * sB) ro" apportJ'onins costs dr the renal-

aep-fuent on fo:o SSA-2781 and the $5 out-of-unitI dì"]t"i;
laboratory charge to apportion thå coets of.the Laboratory department' 

I ntã-i"t¿'costs so devèioped would be used to Inea'sure against the 
I 6creen. .As ',he cost of the in-unit nonroutlne lab tests,lio"átf"I
i are congide¡ed allova'ore, it¡e proviaer should use the totaJ- $160 

t- apportÍon the ðosts of the ùialvsis deparünent to the
I ;;;; 
¡ prog;aro ot ìL" .pp-priate apportionrnent echedule' 
ì
i 
t csE. 
1 

t 

I
I 

llhe fo).lor":ng statístics elrouLô be accr¡nui-ated' by providers furni shing 

ouþatient saintena¡rce ùialysis serrices : 
¡ 

¡

¡ 

1. total i-npatient &ia.Iysis charges; 
I
I 2. MedÍcare Part Â inpattent &ialysis charges; 

l'leåicere Pe.rt 3 inpatient ðialysio charges;3. 
l+. tot a.l Hedica¡e outpatient ùiaLysis charges; 

C\ 
5. totat ouþatient charges by tfpe of ùia-lysis service; 
í..., ¡"=o¿i¿ysis, peritðneal óLi alysis ancl training iLialysís; 

6. nu¡ber of dialysis eessions by type of tlÍalysÍs; 

totaL ouþatient' routine J-aboratory serrrices applicable7. 
to each tYPe of òiaìYois; 

S.totefl'Ieùica¡ePartSchargesbytypeofdialysisincluùing
relateð routine ou*patient laboratoqr charges ; 

inpatient days of cere a,ssociateil with inpatient ad:ds:jlons-f. 
to receive routÍ¡e t¿rri",'*"" dialysis onl-y (see section 1rIII'3')' 

'-qfq 
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Gloeee.Ðr of Terrng 

Ánglogra¡t 

ÂortogEan 

"å¡teriog¡am 

3Lood fy¡ring 

Cailaver KÍ dney 

Cro s sroat cl:-ing 

Ðonee 

Ðonor 

)onor ÞvaJ-uation 
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( 

E'xa-i nation by roentgen rays of 
blood veseels which have been ¡oad"e 

visible by injection of a raÅiopaque 
substance. 

lhe fil¡o produced. by exarnì nation of 
abrlo¡dnal aorta by X-ray after
injectÍon of cont¡ast flu-id. 

Record^ing or tracing of the a¡te¡íal
pulse by using sphypograph; X-ray
picture of an artery vhich contains a 
ra.dlopaque {re. 

The ¡nethod ueed to dete:nine various 
fa,ctors r.¡hen blood. is tested accorùing 
to blooò group systerns such as -4,-3-0, 
M-N, and. Rh-Er. 

Â kidney whi ch has been surg"ical-ly 
rernovetl from an inùividua,l r¡ho has 
been pronounced dead accord.ing to 
nedical and legal criteria. 

(Compa,rison for the purpose of 
tletemining çhether tl¡o o¡ rnore 
specinens have sinilax or Ídentical 
chara.cteristics. 

See recipÍent. 

.A person who a.Llows Ìri e kidney to be 
aurg:ically re¡ooved fo¡ the pu-lpo se 
of reirnplantation in enothe¡ person. 

GeneraL te:so to describe the ecreening
to detemine the su-itabilit-y of a 
donor based on pÌ¡rsical, psychoÌogical 
ancl sociaJ- factors. Such tests nay
inclutle but a¡e not fj:nited. to the 
follolring: blood t¡ping, lListocon-
patibitÍty testing, intravenous 
urograpþ a¡rd. renaL arteriograp\y. 

.F 
i 
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Exclsing IlosPital 

L:r' 

Organ Perfusion 

Organ Preservation 

0rgan Procurenent ÄgencY 
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Recipient 

Recipient Regist4¡ 

Tiseue fyping 
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Â hospital where kidneys a¡e excised' 
a¡rd vh-ich offerg no transPlant 
servLceg. 

To Ínject or ProPeì. flrrid th¡oWh 
an organ by waY of ite arteq¡. 

The naintenance of a kidrey after it 
has been rernoved from the donor and 

until it has been tra:nsptarrted into a 
recipient. Organ preserwation is an 
inteþa1 paxt of kidney transplantatíon 
and roay be acconplishecl by special 
solutions and coolÍng of the kidney, 
or by perfusion of the kidneY. 

.An orgarrization which ma-intains a 
registry of potential transPl ant 
canôidates ancl vhich ¡natches excised 
kidneys to patients of the hospitals 
a¡ticipating in the organi zation. 

to reg'ister their Pa 
vitaL statistics, such as blood 
cheiacteristics. îhe organiz ation nay 
also accept responsibilíty for excised 
caÀaver kidneys upon excision until 
de1ívery is accepted by the transpla¡t 
hospital. 

Â pereon who received a ¡enal 
transplant. 

A listing of patients (Íncluding 
certain nedical tlata on these patients) 
who are awai ting a cadaver kidneY 
transplant. 

Laboratory procetlures used. to tleterroine 
the degree of conpatibility between 
a donor organ aIId a potential recipient 



Itransplant fioepital Â hospitaL where reneil transplantationo qare performed. on a regulax ba.sis. 
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