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Interventions of the "Healthy at Home” Campaign

Better healthcare,
realized.

- Promote home modalities as the preferred dialysis option

- Provide patient/ caregiver and professional staff education and
resources

- Facilitate conversations with CKD patients related to home
modalities

- Educate ICHD patients on the benefits of home

« Improve patient selection processes



“Let’'s Start Healthy at Home”™ Resource Package

Better healthcare,
realized.

Materials Include:

* Flyers to provide a general overview of Home Dialysis Options

Do you know your

Do your patients know about
home treatment options?

HOME DIALYSIS...

Peritoneal Dialysis (PD)
PD Benefits in Brief
Needle-free. A catheter is used for treatments.

Portable. Patients aren't confined to one place
for treatment.

Flexible. Patients can choose treatment times that

home treatment options?
HOME DIALYSIS...

Peritoneal Dialysis (PD)
PD Benefits in Brief

Needle-free.
A catheter is used for treatments.

Portable. Take it with you.

Home Hemodialysis (HHD)

HHD Benefits in Brief

More Energy.
Get more dialysis and feel better.

More Control.

u know your

treatment options?
DIALYSIS... continued T
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To file a grievance, please contact us:

IPRO End-Stage Renal Disease Network of the South Atlantic

909 Aviation Parkway, Suite 300, Morrisville, NC 27560 IPR 909 Aviation Parkway, Suite 300, Morrisville, NC 27560

Patient Toll-free: 800-524-7139 » Main: 919-463-4500 Fax 919-388-9637 — Patient Toll-free: 800-524-7139 « Main: 919-463-4500

Email: us * Web rdipro.org e Fax:919-388.9637 « Email us + Web: rdiproorg
opedby tuth o —

Centers for Medicare & Medicald Senvces. Contract HHSW-500-2016-00006C RO
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Home Hemodialysis Trifold

Tips for considering a
Home Modality

+ Research your many options.

« Think about your long-term goals.

« Involve your care partner in the
planning process.

= Consider where you can place home
dialysis equipment and supplies in
your living space.

« Ask to speak with a patient who is
dialyzing at home.

= Discuss any questions you may have
with your healthcare team.

« Form a partnership with your
care team.

Comments from people
on HHD...

“I was one of the first in Hawaii

to get trained for Home HD, and

have been a big fan ever since!
Ireally like how portable my
machine is.”

“I don't feel like a “sick person”
anymore. I'm proud to tell people
that | do my own treatments
at homel”

Home Hemodialysis (HHD)
HHD removes blood from the body and dleans tin
a diclysis machine that is smalker than the one used
in a center. For hemodialyss, you will need a
vascular (blood vesse) access. This i a locaion
on your body where the blood i removed and
retumed.

Before you start HHD, you or your care partner
willhave to complte the trining and be able to
perform each step of the treatment comectly. Most
people can complete training in three to six weeks.

What are the different types
of HHD?

There are three types of HHD: Standard HHD,
Daily HHD, and Noctumal (night-time) HHD. These
‘methods fiter waste and excess fluids from your
blood. Al three methods are done at home.

Standard HHD is performed three fimes a week—
o every other day—at home. You can choose your
treatment days and time s long a5 you don't go
without treatment for more than two days
‘Standard home HD takes about five to six hours per
‘reatment, including setup and cleanup. It's best for
youto get at least four hours of dialyss per
reatment; more s better

Daily HHD s performed five to six days a week.
Daily home HD takes a few hours each treatment
day, Since the machine s in your home, you can do.
treatments early in the moming, late at night, or
any time that works best for you and your partrer
Your treatments do not have to be the same time
each day.

1PRO)
Available on the App Store ﬂi
and on Google Play... -

Kidney Choices
Atool to help you and your healthcare
team select the treatment option thatis
right foryou.

Track diagnostic tests, dlinician
appointments and medications.

For more information or to file a grievance,
please contact us:

IPRO End-Stage Renal Disease
Network of the South Atlantic

909 Aviation Parkway, Suite 200
Monisville, NC 27560

Patient TollFree: 800-524-7139
Fax 919.388.9637
Emait estdnetworkG pro.us
Website: network6 esrd.jpro.org
‘Developed by IPRO ESRD Network of the South Atiantic while
e ottt Cntes o Hediar & Medcad Sorvces
Contec HESWSI0201600006C

End-Stage Rer
Networg o th South  Adantic
IPRO|

v 10

Nocturnal HHD is performed during the night
while you sleep. Noctumal HHD i very slow and
gentle and easy on your heart.

Most people who do noctumal HHD willdialyze
every other day,or as often as four—six tmes

per weck. Research indicates that people who
do longer HD treatments at home may live
about three times as long as those who do
standard HD in a dinic

How do | get started on HHD?
The most important thing to consider in
determining whether you are suited for HHD is
how much you want to do it As long as you
and a partner can pass the training and leam to
place your needles, you can succeed.

A rurse will teach you how to safely perform
dialysis treatments, run the machine, and order
supplies. He or she will come 1o your house,
help you get a room set up, and wilbe there
for your first home treatment to ensure that you
feel confident. Afterwards a nurse will be on call
24-hours a day, seven days a week to help you
and answier your questions.

=]

Do you know all

of your treatment
options?

Transplant...
In-center Dialysis...
Peritoneal Dialysis...

Home Hemodialysis
(HHD)

IPRO End-Stage Renal Disease
Network of the South Atlantic
Toll-free: 800-524-7139
networks.esrd.ipro.org

Important things to consider...

= You can travel with your supplies.

= You will not need to visit a diinic three
times per week. Most people require only
amonthly visit.

= You will have more flexibility in setting
your treatment schedule.

= With daily HHD, you may have fewer
dietary and fluid restrictions.

= You will need a vascular access to perform
the procedure.

= You will not have to worry about trans-
pwmmmmlgndamn

More information about

Home Hemodialysis Options

« Home Dialysis Central
hitp:ihomedialyss.org

« National Kidney Foundation
‘wiw kidney. org/atoz/atazTopic_Dialysis

+ National Kidney Center
‘wiwwnationalkidneycenter.org/treatment-options

+IPRO ESKD Metwork Program
httpiesrd.

Fi dmg a Home Hemodialysis
Training Center

+ Dialysis Facility Compare

i medicare govidialysisfacitycompare

“Let’'s Start Healthy at Home”™ Resources

ont’d

Better healthcare,
realized.
- -
Considering PD? ) Do you know all
Here are some concerns you might f
have about PD that would be worth O yOlII' ‘t_reatment
discussing with your healthcare team: opt| ons?
I'm not sure
there's a place to do PD Transplant...
exchanges at my workplace., and on Google Play...
T worried | might do something e — In-center Dialysis...
wrong and get an infection.
Atool to help you and your healthcare 5 -
1 don't want to always have 3 team select the treatment option that is Home Dialysis...
belly full of fiuid. right for you.
I wonder if it would be hard to Track diagrostictests, dinician 5 B R
sleep wlﬁ a_‘yh:« going appointments and medications. Peritoneal Di aIyS|s
nig
For mare information or o e 2 grevance, (PD)
please contact us: .
Comments from people on PD... End Stoge Renel Diese The Needle-Free Option
“On PD, I could Network of the South Atlantic
Pl much eader) 909 Aviation Parkway, Suite 300
Iove road trips and I would keep a Morrisille, NC 27560
tote with supplies (caps, sanitizer, Patient Toll-Free: (800) 5247139
a hook for over a door, etc) Fax: (919) 385-9637
ready to go. Throw in some fluid Email: esrdnetworké. @ipro.us
and off you go!” Web: networké.esrd.jpro.org
Derckped by IPRO ESRD Nebwerk of e South Atk vl
er cotac it Gt for Nethare & Medhald Senics.
“Ithink PD is one of the best ContacHESHSO0 201600006
options for dialysis. | felt much better =
on PD than Hemo. | love the End-Stage Renal Disease End-Stage Renal Disease
freedom of living each day without Network of the South Atlantic Network of the South Atlantic
having to go to the dinic IPRO| [PRO [YResyrers]
three days 2 week.” wpridean network6.esrd.ipro.org
v3 1
I
The Needle-Free Option Before you can do either type of PDyou will need to
have a catheter surgically placed in your belly. Most Important things
PD is form of dialysis that you can do on your own people who have the procedure and go home on the porta [t}
and you can control. You do it throughout the day same day. to consider...
while you go about your normal activities or i -
during the night when you e withthe hebof  How do | get started on PD? T actities whi
& simple machine, ¢ doss ot reaite you 9 2 The most impertant thing to consider in detemmining ==
nesdles. Before you start PD, you will have to . § .
Complet he rning and be ol 1o peroreach m:nm you are suited for PD is how much you want You can travel with your supplies.
step of the treatment correctly. Most people can todoit = You will not need to visit a dinic three
complte training in two to three weeks. Ifhink PD might be rightfor you, consider talking e e e
with your healthcare team to leam more. Ifyou do o A v
i decide to start PD, the nexct stzp will be to set up your
\;\Ifh;ll),are the different types g and to amange for a peritoneal catheter to be = You will not need needles for this
y placed. treatment.
There are two types of PD: continuous ambulatory
peritonea dialysis, (CAPD) and automated * You will have more flexibility in setting
peritoneal dialysis (APD). Both methods filter ‘your treatment schedule.
waste and excess fluids from your blood and both ;
methods are done at home. Ltz el
fewer dietary restrictions.
For CAPD you perform what s called an . . .
*exchange" four o six imes throughout the day. o e
During an exchange, 2 iqid calld *dinlysate™ e
is put nto your abdomen through a catheter. et e et it
The dialysate pulls wastes, chemicals and extra activities.
fuid from your blood through the peritaneum.
The peritoneum works like a filter as the wastes.
are pulled through t. For more details about this . . . .
process, ask to speak with a designated member For more information about the Needle-Free Option, please visit...
of your kidney care team. » Home Dialysis Central: http:/homedialysis.org
APD differs from CAPD in that a machine * National Kidney Foundation: www kidney.org/atoz/atozTopic_Dialysis
(cycler) delivers and then drains the cleansing fluid « Nati g . ionalki oot
10.and from your belly. The treatment is usually dE R i ) bt
done at night while you sleep but may require * IPRO ESRD Network Program: http://esrd.ipro.org
additional daytime CAPD exchanges. APD s also . . o .
refared to as continuous cycling peritoneal To find a peritoneal dialysis training center, please visit... 6
dialysis or CCPD. * Dialysis Facility Compare: www.medicare.gov/dialysisfacilitycompare p -



IPRO Interactive Mobile Applications TPRO

Better healthcare,

realized.
Provider Application Patient/ Caregiver Application
* An aide to assist clinicians in * An aide to assist patients and
diagnosing Chronic Kidney Disease caregivers to learn if they are at risk for
(CKD) CKD
* Allows the clinician to upload * Provides a review of blood work
laboratory tests (or suggests and previous diagnoses (High
testing) to identify new cases of Blood Pressure and Diabetes) to
CKD assess the risk of CKD -

* Assists in identifying risk factors Medicare recipients only
for CKD and CKD staging * Provides education on different
modality choices

CKD - Screening IPRO . Kidney Choices

Island Peer Review QOrganization, Inc Island Peer Review Organization, Inc

Free ﬂ Free

Kidney
hoices

Screening

*Available for free in the App Store for Iphone and Ipad and Google Play for Android devices
p.7



Telehealth Toolkit for Providers

Focus

* Benefits of Telehealth
« Patient Education and Engagement
* Considerations to Achieve Success

* Released August 2020

‘What has changed to make telehealth more
available for use during the COVID-19 Outbreak?

Under the 1135-Waiver authority and the Coronavirus
Preparedness and Response

Telehealth for ESRD Providers ;%‘ > o

What are some specific recommendations for use of
telehealth in the care of ESRD patients during the
COVID-19 Outbreak?

Act. Medicare coverage fo telehealth services was
‘expanded with effective date of March 1, 2020, This
‘expansion allows for the use of technology 1 help people
‘who need routine care get access to providers, while
limiting their exposure to possible situations that could
lead to their contracting or spreading the vinus
‘Who can provide healthcare services through
telemedicine?

Arange of providers including doctors, nurse.
practitioners, physician assistants, centifed nurse

assistants,clinical psychologists, registered diettians, and

as long as it's appropriate for the patient. Each discipiine.
should follow regulations based on their state and their
organization's diection.
‘What s covered for reimbursement?
* Telehealth services for patients located at their
homes at the time of the virtual visit.
* Coverage of patients with no prior established
relationship.

« Use

for home

« nital appointments fortransplant evaluation,

= Visits with stable in-center hemodialysis patients
during the CMS Waiver of Conditions of Coverage
'44.90(b)4) which reqires for a monthly n-person
visit

How can a provider bill for telehealth services?
Telehaalth services are generally billed 25 anin-person
visit and payed at the same rate. However, the
designated Place-of-Service (POS) code should indicate
'02-Teleheaith’

When can you start providing care through
telehealth platforms?
Reimbursement to clnicians.
offering teleheaith services is
effectve as of March 1, 2020
and extended through the
duration of the COVID-19 4
pandemic, as indicated i
per the 1135-Waiver
and the Coronavirus

redness and

and video capabilities that allow for
two-way, real time

Respanse Supplemental

This
could include communications using telephones.

1.Fact
Sheet

CHCPCSICPT Codes: 93421-99423, G2061-G2063
* lephmne Vs
CPT Codes: 98966199441 (510 minutes):
9B967/99442 (1120 mlnum), a0 98966199443
2130 minutes)

f you are considering teleheaith as a platform for
broviding care to ESRD patients, please review the
following resources for more information:

- M5 - ESRD Frovdrohoath nd kemedkne

care-tlemedidne health care providet fact sheet
* Medicare TelehealthFrequently Asked Questions
(FAQs):
httpsecit.cms govifilesidocumentimedicaretele.
health-frequently-asked-questions-faqs:31720.pd

*CNS - ExiStage Ronal e (R0 rmlmes
S Fleibiis o Fight COVID-19 W

= Renal Physcians Associaion - Guidance on Biling

Dol need plaint system or
specialized technology?
Effective iImmediately, the Department of Health and

HIPAA Vioations against health care providers that serve

technologies such as FaceTime or
Skype,during the COVID-19
nationwide public heaith
emergency. Ifyou are
considering establshing a
permanent telemedicne D
program, rovided o
s &
telemedicine vendors o Qﬂ

3

«Listof
the new emergency declaration:

« Telemedicine Vendors Diectory.
https:/Melemedicine.arizona.edu/servicedirectory

 Coverage and Payment Relaed o COVID-10
Medcare:

https:Avswn.cms, gov/fles/docurment/03052020-med-
care covid-19-fact sheet pdf

M IPRO [nd Stage Ranal Disease Ne rlmmk o the ONo River Valley
3201 Enterprise Parkw: 122

Ptlnt Tl e (w»mmo > i, (m) o 0001 . sz 216)593.0101
E-mail;esranetwork9@ipro.s « Web: networkd.esidpro,

Better healthcare,

realized.

Suggestion to make telehealth a permanent part of daily practice

2 Checklist 3. Reference Guide

Telehealth Visit Checklist for Providers

Stay Healthy, Stay Home
Telehealth Toolkit
Provider Reference Guide

End:Stage Renal Dsease
Network Program
1PRO|

Making Telehealth Part of Your Daily Practice

Why Telehealth?
Telehealth offers tiny

travel to a physical What is Telehealth?
focaton, for e end g el dcse EAD) pebeb poniton, g e o sl cporirent Teleheat s samec o the delvery snd ]
inclucing medicl cre rovderand ot

IPRO|
broager array of digita heslthcare actities 31

What is Telemedicine?

Tamesine efr o e remo g
i
Toemedine wits geverahy conse of e
ot connacts o e et a5
longdtance paient and inician contact <o CMS.g -
remote monitoring and admissions. SRR

helps
patientoption fo nteraction with the healthcare team.

Stay Healthy, Stay Home
Telehealth Toolkit
Provider Reference Guide

How to use Telehealth effectively:

they Listed lehealth.

_ N . "
Getting Started: Tips for Consideration

1 Engage Patients

» patients'level of comfort with using
foms are
completed.

Whatis the “stay Healthy, Stay Home | -
a

weather emergencies,
ur

as:a way o avald missing isits with yor
hospitalizations.

]

professionals with implementing or expanding
benefits.

» Explain to patients receiving home dialyss that
afterthe initial three months of dilyzing 2t home
the dialyss team can scheclule virtualvisits for
wo of three vists each quarter

» Educate staff on the utiization of telehealth, new
technology, and equipment needed; and develop a
plan to assist patients with Intiating this service.

» B2 positive and encouraging when scheduling
telehealth visis

» their
respansibiltes;patients should be prepared fo
low

patients to limit community spread of infecto

sheets, supply needs and allother concerns.

wihile providing access o care to patients in

What's included in the “stay Healthy, §
e following clickable, viewable and printab
the role f seemedicine, s benefis andthe |

For Providers:
Getinformation t help you
integrate telehealth, getup
tospeed on recent
- COVID-19 refated policies,

- nd learm what patients will
need o use tefehealth.

Tolchealth: Health care from the
afoty of our homos.

2.Supporting Facility Staff and Clinician Concems
» Develop a dear understanding of your
e

31 e s o s v

For Patients:
Loarn mre ahout telshestth

» Determine a workflow for each member of the
e e

Find out st teizhestin s,
what youlineed, and what

espon toaxpectirom s uisic
including Patients can slso check out
billing, d tips on finding teleneaith
polices.

» Defne’s
HIPAAQ

ptions.

3ty et okt s et e

Batter healthcare,
realized.

Making Telehealth Part of Your 4. Recorded Presentation
Daily Practice
July 2020

p-8




Telehealth Toolkit for Patients

Focus

* Using Telehealth, technology and set up

» General Guidelines including the benefits of telehealth
» Checklist to compile documents and organize the visit
* Launch planned September 2020

What is telehealth?

Telehealth, telemedicine, or other related terms refer

to how healthare providers and clinicians can provide
care for patients remotely when the provider and patient
are not able to meet with each other in persen. Modern
technology allows doctors to care for patients by using
sideo-conferencing tools

Why is it important to consider telehealth as a way
1o help stop the spread of COVID-197

The rapid spread of coronavirus disease (COVID-19) has
ereated an urgency to expand the use of technalogy to
help people who have chronic ilivesses and need routine
care get access to their healthcare providers.Telehealth
<an keep you connected to your ESRD care team and
other important healthcare providers, while limiting your
physical exposure to other patients and clinical staff

Tt gives you access to your healthcare team from the
safety and comfort of your home, reduces transportation
challenges, and limits your sk of exposure to COVID-19.

Who can provide you with healthcare services
through telemedicine?

‘A range of providers that includes doctors, nurse
practitioners,registered dititians licensed dinical social
workers and mental health providers are able to offer
telehealth as long as its appropriate for you!

Am | eligible to receive care through telemedicine?
Medicare and Medicaid beneficiaries are able to receive a
number of approved services via telehealth through new
€M Wai

pandemic. Many other private insurance programs also
have telehealth approved services. To verify if your health
insurance covers services through telehealth,call the

or talk with your
healthcare team,.

What are some of the services | may receive?

Below s a st of senvices that your health insurance may

cover Forinformation about specific services, please

‘consult with your insurance company.

In-Center Hemodialysis

*You may receive a virtual vsit from your kidney

doctor or other healtheare providers while you are
receiving your dialysis treatment at your facity. You
may also be asked to partiipate in a virtual

What equipment will | need?

Ifyou you equipment of your oW 1o
U s o o o Fa) i g Yo e, anﬂz( Ifyou dialyze at home or you are | nymg [

“he Ist below o Fecelve
privers

* Intemet connection

= Computer, tablet, aptop, or phone with teleconference capabiltes
Will| need to Install applications?

« You may need t Instal applcatons on yourdevice:
that will allow video or teleconference functions.

« Some free applcations that are being used during
the COVID 19 panderic Include:
Skype htps:fwwwskype conjen)
Google Meetings htps//meet google.com!
Whaspp hitps./vwew whalsapp.com!

)

FaceTime
Amwel tps;famywell. convan!

To file a grievance, please contact us:
IPRO End-Stage Renal Disease Network of the Ohio River Valley
3201 Enterprise Parkway, Suite 210, Beachwood, OH 44122
Patient Toll-Free: (844) 819-3010 » Main: (216) 593-0001 o Fax: (216) 593-0101
e pmall: esranetwork9@ipro.us « Web: network9 esid.ipro.org

2. Checklist

Home Dialysis Patient
Telehealth Visit Checklist

Did you know that for two out of every three months, you can schedule a telemedicine visit with your
dialysis team?

The visit includes the doctar, nurse, social worker and dietician to provide you with a complete monthly visit without leaving your
home. I you have an issue o concer that you would fike 1o discuss n private with a member of the team, request and schedule
a private session.

Once you have been on home therapy for three months you can decide to use telemedicine

if your clinic offers this service.

fyou are unsure about how t have a visit with your doctor through telehealth, ask your facility manager or social workes for
educational resources and assistance with setting up your telehealth visit.

Telehealth and Home Dialysis

Be Prepared! Prior to the t this information to shai

* Take and record current vita signs including your weight
[ A there changes in your vital signs from your normal baseline now or during your treatment? List any changes to
Puse

discuss. Weight | _ Temperawre
# Identify any changes concerning your wellbeing and write them down, examples include sleep issues, changes in bowel
habits, mental health concems/ability to cope, or change in appetite, etc
* Review: your flowsheets and make a list of questions about your treatment that you want 1o discuss. Have your month's
flow sheets with you during the visitas a reference.
* Your doctor may want to review the b\lw\llg items with you:
Number of treatments completediiweek
Dialysis prescription
(PD oy Fill drain volures, 5 dextrose used, dwel times, and number of exchanges
Your vitalsigns before and after treatments
Symptoms during therapy
Alarms and you respanse 1o them
Dry weight assessment
Lab resuls
* Do you need any support handiing
] Machine problems
] Supply issues
] Your home setup
(] Dietary concerns
] Insurance, transportation, financial,
or sodal support issues

» Be prepared to show your dialysis team your access or catheter site using the camera on youl device, such as a
smartphone, tablet, or laptop this may require a care partner ta help with the camera))
[0 you cannot do this, you could use a cell phone to take pictures and forward them to the team for review.

4. Recorded Presentation - TBD

Better healthcare,
realized.

3. Reference Guide

End-Stage Renal Disease

Netwerk Program Stay Healthy, Stay Home

Telehealth Toolkit
Patient Reference Guide

What is Telehealth?

Telehealth, telemedicine, or other related terms refer to how healthcare providers and
clinicians can provide care for patients remotely when the providerand patient are not able to
mest with each other in person, Modern technology llows doctors to care for patients by using
video-conferencing tools.

Who can provide healtheare services through telemedicine?

Arange of providers that includes doctors,

registered dietitians, licensed
clinical social workers and mental health providers are able to offer telehealth as long as it's
appropriate for you!

Am | eligible to receive care through telemedicine?
Medicare and Medicaid beneficiaries are able to receive a number of approved services via
telehealth through new ¢eue oo 20

Many other private insur End-Stage Renal Disease
G N rogran

‘What equipment wil
1f you are receiving in-ce.
connect virtually with yo
ifyou dialyze at home or]
providers, you may requi
nternet connection

« Computer, tablet, laptq

Stay Healthy, Stay Home
Telehealth Toolkit
Patient Reference Guide

5 Things to Know About Telemedicine

(=0 =

Afew Key Details:
o Telemedicine “visits” are typically
conducted using special intemet
technology to transmit voice, images
(including the patient and doctor),
and sound.
For patients with kidney disease,
telemedicine has been used to
monitor blood pressures measured at
home and has been shown to
improve control of BP.

What is the “Stay He|
Atoolkit of educational |
and home patients with {
team and other importar
who may be sick.

What's included in tH * Telemedicine has also been used
-~ successfully to provide resources and
The following clickable, \ information to patients.
ling the use ar

therapy treatment optiol

Getting the Most out of your icine Visit

o Telemedicine Visit at a Glance:
o This worksheet can help you prepare
for a telemedicine visit, 50 you can g
the most out of your appointment.
You can also write down any
racommendations from your doctor
or ather healthcare professional,




IPRO

How to Use the Resource Toolkits

Better healthcare,
realized.

 Print and Share the Materials
in the Resource Toolkits.

« Ask open-ended questions:

* Do you know your home
treatment options?

* Do you know about
telehealth and it’s
benefits?

* Allow the patient to become
an engaged member of the
decision-making process.

p-10




Today’s Speakers PRO

Better healthcare,
realized.

Michelle Carver, RN ’ ‘
Dr. Michael Kraus Dr. Brent Miller

p- 11
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Better healthcare,
realized.

Improving Home Dialysis and
Telehealth

Michael A. Kraus, MD, FACP
Associate CMO, Fresenius Kidney Care
Clinical Professor Emeritus-Indiana University
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Mmmnmammwm problems, increasing treatment may introduce risks pertaining to
vascular access complications, infection, mortality, loss of residual renal nction, ;
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It 15 important for healthcare providers to momitor patient prescriptions and achievement of adequacy and fluid management goals.
Each patient's care plan should be formulated by the physician, based on the mdividual facts and circumstances of the patient
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Respect for patient's preferances

Building
our Way

Coordination and integration of care

Informabion and education

tD Patlent _ Physical comfort

CeﬂTEFEd Emotional support

Care - Involvermnent of family and friends
et Continuity and transition

Access lo care

Picker's Elght Principles of Patient Centered Care'

NRC PICKER (2008) EIGHT DIMENSIONS OF PATIENT-CENTRED CARE. NRC PICKER, BOSTON,

MA y



WHAT'S IMPORTANT TO PATIENTS?

) Ability to travel
2) Dialysis-free time
3) Dualysis adequacy
) Dealing with wash out after dialysis

Evangelidis N et al. Developing a Set of Core Outcomes for Trials in Hemodialysis: An International Delphi Study. AmJ
Kidney Dis.2017 Oct;70(4):464-475. doi: 10.1053/.a5kd.2016.11.029, Epub 2017 Feb 24



Fear Deters Change

Relationships

Quality of life



What’s Important to Patients?

Dislysis symploms nchding st dalysi atigue, hypotension, beadaches,
decline, nausea, vomiting

Associates dialysis as the cause

“1 feel temble every time dialyze and you want to do this 5 or 6 imes a week?”
* Lifestyle Limitations

Dialysis 1s my hife - loss of other goals
Dietary restrictions
Travel restnictions

Loss of control

“I want to keep dialysis out of my famuly hie.”



Education and Communication Are Key

* Educate at their level
* Understand how they leam
+ Teach when they want to and can leam
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Control Volume (CV Complications)
Reduce Infections

Manage the transitions

Deliver optimal dialysis to drive adherence and
culture




Potential Benefits of More Frequent Home Therapies:

PD & HHD

improved Quality of Life * Increased Control Schedule Flexibility
4

L L]
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Reduce Potential Home dialysis may be 8 Ability to Work

Exposure & Seltlslate safe alternative for or Attend School ' Ability to Travel
' TRy
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HIGHER UFR ASSOCIATED WITH INCREASED RISK OF
DEATH

';- 1g,aadhmnodhlysls patients dialyzing in a large dialysis organization, 2008-2012




REVIEW OF FHN CARDIOVASCULAR BENEFITS
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reduction fewer decrease
in left ventricular mass™ hypotensive episodes’ m systolic blood pressure®

'Chertow GMG, et al. N Engl J Med. 2010:363(24):2287-2300. *Rocco M V, et ak Kidney Int.
2011;80(10):1080-1091. *Kotanko P, et al. Hemodial Int. 2015;19(3):386-401.



+ Everyone is afraid of cannulation
You will be the world’s expert on your access
+ Always connected and never alone
Nurses, physicians, technical support
Telehealth
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¢ Limits transportation
* Bad weather, gas costs, time
* Particularly for rural areas
* Limited mobility

¢/ Can mvolve families and assessment of home

v/ Same advantages as home dialysis
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v Enables spending more quality time with patient
distancing




CHANGING THE REGULATORY ENVIRONMEN

Key Waivers requested and granted:

Decrease in enforcement of HIPAA requirements for
platforms as long as good faith to protect patients & thetr
information

Home — Waiver to remove requirements for face to face
Home climic visits

In-center — Waiver to remove onginating site
requirements. Waiver for requirement for monthly face to
face visit n-center for MCP

E&M - Waiver for relief from originating site and
allowance of patient home as onginating site

State Licensing Requirements — Waiver of Medicare
provider enroliment requirements to facihtate telehealth
across state lines




CHANGING THE REGULATORY ENVIRONMEN |

Key Waivers partially addressed:

Clanification that vascular access 1s considered urgent

Requested waiver for audio only visits for E&M and
dialysis (home) for audio only visits for E&M and
MCP

Response:

Changed fee schedule modifiers for telephone visits fron
N(non-covered) to A (active) for physicians and
providers for patient-initiated timed audio-only
telephone visits

Increased reimbursement to parallel telephone visits wat
E&M codes

No response for MCP




Waivers
the emergency order

What will the future look hike:

No one knows but hopeful to see telehealth continue
with new regulations and guardrails to ensure patient
safety & quality of care.

HIPAA comphance and cybersecunty 1ssues are very
important.

Ensure improved care team communication and
collaboration for better care coordination.

DO NOT decrease the importance of physician patient
interactions and patient monitoring.

Careful not to just continue current state — Goal should be
to improve care and communication
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Better healthcare,
realized.

Telehealth: Nursing Perspective

Michelle Carver, RN
VP Clinical Services Home Therapy Initiatives



Physician determines patient's suitability for a telehealth visit

_ Conversation with the patient/care partner introducing

v 1l !
¥ T1E25A0101 0




Stagger visits:




Stagger visits:
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Better healthcare,
realized.

Physician Perspective on
Telehealth in Dialysis

Brent Miller, MD



3 Eras of Telehealth in Dialysis

Pre-patient cares act 2019
Pre-Covid
Post-Covid



TPRO

The practice of seeing home dialysis
patients is a relatively recent
phenomenon



Payment for managing dialysis RO

Better healthcare,

Payment for managing dialysis patients changed in 2004 to reslized.
include per visit payment for HD patients and monthly
payment for home dialysis patients (68 FR 63216 published
November 7, 2003 CMS)

2004 “Although we did not initially specify a frequency of
required visits for home dialysis MCP services, we stated
that we “expect physicians to provide clinically appropriate
care to manage the home dialysis patient” (68 FR 63219)”

2011“Given that we pay for a physician (or practitioner) to
evaluate the ESRD patient over the course of an entire month
under the MCP, we believe that it is clinically appropriate for
the physician (or practitioner) to have at least one in-person,
face-to-face encounter with the patient per month. Therefore,
we are proposing to require the MCP physician (or
practitioner) to furnish at least one in-person patient visit per
month for home dialysis MCP services (as described by CPT
codes 90963 through 90966). This requirement would be
effective for home dialysis MCP services beginning January
1, 2011. We believe this requirement reflects appropriate,
high quality medical care for ESRD patients being dialyzed at
home and generally would be consistent with the current
standards of medical practice.” http://www.federalregister.gov/OFRUp...0-15900_Pl.pdf)



http://www.federalregister.gov/OFRUp...0-15900_PI.pdf

TPRO

Better healthcare,

Annual Dialysis Conference Presentations -

g—

Telehealth in Home Dialysis in Remote Areas

Eric Wallace, MD
Medical Director of Telehealth UAB

“THE UNIVERSITY OF
ALABAMA AT BIRMINGHAM
Knowledge that will change your weorld

p- 38



Better healthcare,

Medicare Originating Sites 2017 e

* Physician or Practitioners Office

» Hospitals

» Critical Care Access Hospitals

« Community Mental Health Centers
« Skilled Nursing Facilities

* Rural Health Clinics

» Federally Qualified Health Centers

« Hospital Based or Critical Access Hospitals (CAH)
Based Renal Dialysis Centers (including satellites)

« NOT FREE STANDING DIALYSIS UNITS

p- 39



CHRONIC Act 2017

- Allows telehealth for home dialysis with certain rules
Starts January 2019

- At the end of 2019, our dialysis center had 7% of home
patients using telehealth

p- 40
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COVID 2020

CMS changes rules (temporarily?) about
telehealth

Particularly related to technology

By April 2020, our home dialysis center
goes from 7% to >90% patients on
telehealth

p- 41



So now we have a technology,
regulatory and reimbursement
infrastructure that is functional...

NOW
WHAT?




Telehealth Next Steps...

Re-envision the monthly clinic visit
Use telehealth differently than the monthly clinic visit
Improve patient access to technology

p- 43
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Vanessa Evans

Patient Perspective on Home
BIEWAIES



Questions?
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Feedback & Suggestions

IPRO

Please complete our short Webinar Evaluation to
share your thoughts and comments.

We welcome and value your input!




Thank You!

y—
IPRO

For more s
iInformation:

Corporate Headquarters
1979 Marcus Avenue
Lake Success, NY 11042-1072

Website: http://ipro.org



https://esrd.ipro.org/
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