
SECOND CHANCE  
TRIAL PROGRAM

Facility Requirements: (Continued)

• Upon successful completion of the Second Chance Trial Pro-
gram the patient should be admitted as a permanent patient to 
the facility census. 

• The facility should allow adequate time for the patient to 
adjust to the new environment and the specifications in the 
Expectation of Treatment Agreement.

• While the patient is enrolled in the Second Chance Trial 
Program, the patient should be considered unstable, and 
the facility should ensure that proper follow up support is 
provided to the patient. The facility should notify the Network 
of any challenges encountered with patient adherence to the 
Expectation of Treatment Agreement. 

• If the patient exhibits inappropriate behavior during the trial 
period, and the facility decides to discharge him/her, the 
patient must be provided a 30-Day Notice of Discharge. The 
facility should notify the Network of the intent to discharge 
and provide a copy of the 30-Day Notice of Discharge. 

• The facility is encouraged to work with the patient and 
interdisciplinary team to develop an expectation of treatment 
agreement and provide updates to the Network if the patient 
is unable to meet the agreement. These updates should include 
identification of open issues  and actions taken by the IDT 
team to support resolution of the issues. Facilities would need 
to comply with involuntary discharge processes if any patient 
is discharged from a physician practice and a new physician is 
unable to be located to accept the patient.

• Facilities are allowed to implement an immediate discharge 
for cases in which patients present an immediate and 
severe threat. For such cases the facility will need to submit 
a copy of the discharge notice provided to the patient and 
documentation related to the discharge.

Network Requirements:

• The Network evaluates the patient to determine if he/she 
meets the criteria for the Second Chance Trial Program.  

• Using Care Compare, the Network Identifies a facility or facili-
ties in the patient’s area that provides the services the patient 
needs. The Network reviews options with the patient and the 
discharging facility.

• The Network sends to the identified facility a description of the 
patient’s situation and requests that a member of the  
facility’s interdisciplinary team review the patient’s situation 
and consider admitting the patient under the Second Chance 
Trial Program. The Network also identifies an admitting  
physician if needed. 

• The Network requests from the facility a summary response of 
the decision, and if the patient is not accepted, the Network 
requests the reason for the decision. 

• If the patient is accepted by the facility, the Network discusses 
with the patient the terms of the admittance to ensure the 
patient is aware of the conditions and is in agreement. 

• The Network provides the facility with a Second Chance Trial 
Program Authorization Letter. 

• At least monthly throughout the trial program, the Network 
contacts the patient and/or the facility to monitor progress and 
assist with interventions as needed. 
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Program Purpose

The IPRO ESRD Network Second Chance Trial Program assists 
ESRD patients who have been displaced from outpatient dialysis 
facilities due to an involuntary discharge (IVD), with a goal to 
re-establish treatment in an outpatient setting. The program 
offers an outpatient dialysis facility (other than the facility that 
displaced the patient) the ability to accept the patient on a trial 
basis. This program establishes guidelines for the initiation of 
an alternative admission process that allows nephrologists and 
dialysis facility leadership the option to accept a patient on a 
trial basis to determine whether they can adequately meet the 
patient’s long-term needs. 

If the patient exhibits inappropriate behavior during the trial 
period, the program offers the facility the opportunity to omit 
the customary involuntary discharge paperwork to the Network. 
The patient will still need to be provided with a 30-day notice of 
discharge, and the Network and state survey agency will need to 
be notified of the intent to discharge.

The program is a joint collaboration of the ESRD Network 
Program and individual state survey agencies and has been en-
dorsed by the Centers for Medicare & Medicaid Services (CMS). 

History

In 2016, the IPRO ESRD  
Network of New York  
introduced an innovative  
program to help facilities 
accept patients who had 
previously been involuntarily 
discharged from their dialysis 
facility. As reported in the April 
6, 2016 issue of  
Nephrology News and  
Issues, through the program 
prospective dialysis units are 
offered a 30-day trial period 
during which they may accept 
a patient for treatment as if he 
or she is a “transient” patient. The unit accepts the patient with the 
understanding that there is no commitment to continue treatment 
should the patient cause excessive disruption to the unit or exhibit 
threatening or violent outbursts. Participating units agreed that if 
the patient refrains from these behaviors, the unit will accept the 
patient as permanent after the 30th day or the 12th treatment. 

This program has been expanded to IPRO’s entire ESRD Network 
Program: the ESRD Network of New England (CT, MA, ME, NH, 
RI, VT) the ESRD Network of the South Atlantic (NC, SC, GA) and 
the ESRD Network of the Ohio River Valley (OH, KY, IN); as well as 
other Networks across the country. The program continues to help 
patients who have been involuntarily discharged from their dialysis 
facility receive a second chance. Through this second chance, the 
patient and facility get to know one another and the patient has an 
opportunity to gain a sense of stability and reliable access to the 
treatments needed to stay healthy and to survive.

Whether you are a medical director, 
facility administrator, social worker, 
or admissions specialist working in 
a dialysis facility, it’s likely that at 
some point a packet of information 
on a new patient has come across 
your desk and caused you great con-
cern. Maybe it was a progress note 
detailing a threat made to staff, or 
the report of an incident involving a 
patient yelling and swearing. In some 
cases you might even see evidence of 
an involuntary discharge. For what-
ever reason, something in the packet 
causes you, as a dialysis professional, 
to consider exactly why this patient is 
no longer being treated at his or her 
previous unit. And most important, 
you might be concerned about the 
safety of your patients and fellow staff 
members if this individual is admit-
ted to your facility.

Access to patient-appropriate 
dialysis care is a growing concern 
throughout the dialysis community. 
Patients may be denied placement 
in chronic outpatient dialysis units 
due to a history of involuntary dis-
charge, inappropriate behavior, sub-
stance abuse, or mental health issues. 
In many cases it is a combination of 
several if not all of these factors. In 
order to track these cases, the Centers 
for Medicare & Medicaid Services 
has directed ESRD Networks to docu-
ment these cases using the designa-
tion of “failure to place” (F2P). By 

definition, a patient’s case is consid-
ered F2P once all local dialysis units 
have denied the patient acceptance. 
Depending on the region, this could 
mean that a few units have denied 
access, or in some cases, it may mean 
that more than 100 dialysis units 
have not accepted the patient for 
admission. 

Patients’ medical records from 
previous chronic or acute settings 
travel with them, 
and th e y  may 
sometimes con-
t ain  a l armin g 
accounts of out-
bursts, threats, 
or other behav-
iors that would 
be considered 
maladaptive in 
th e  sett in g  of 
a dialysis unit. 
With the use of 
electronic health 
record systems at large dialysis orga-
nizations (LDOs), these patients can 
be tracked across the country. A dis-
charge from an LDO facility in one 
area could mean that all affiliated 
units nationwide have access to infor-
mation about previous behaviors. 
This issue is then magnified, since the 
three largest dialysis organizations 
own approximately 70% of the units 
in the United States (USRDS, 2014). 
Additionally, units considering a new 
patient may call the patient’s previ-
ous center to consult with staff on the 
patient’s case, especially if they see 
documentation that raises concerns. 
This creates an ethical question: “Is 
it appropriate to freely speak with 

someone at another facility about a 
patient’s past behaviors?” 

The reality is that patients with 
documented issues still require sev-
eral treatments per week in order 
to survive and remain healthy. For 
patients who are unable to gain place-
ment in an outpatient unit, the only 
option is to receive acute dialysis 
treatment through a hospital emer-
gency department. From a continuity 

of care perspec-
tive, this meth-
od of receiving 
dialysis is very 
u n d e s i r a b l e . 
Hospital emer-
gency depart-
ments do not 
p r o v i d e  t h e 
p a t i e n t  w i t h 
n e e d e d  s e r -
vices that are 
available in the 
chronic outpa-

tient setting; these include standing 
treatment orders, a plan of care, and 
the careful oversight of the interdis-
ciplinary care team. The patient may 
sometimes need to wait hours in an 
emergency department before receiv-
ing treatment, and even after waiting, 
may be denied treatment and asked 
to return in one or two days if lab 
results indicate that he or she is not 
in emergent need of dialysis. Due to 
the inconsistent treatment schedule, 
lack of clinical oversight, absence of 
anemia management therapy and 
bone mineral metabolism monitor-
ing, these patients often become 
hemodynamically unstable and pos-
sibly predisposed to higher morbidity. 
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TRENDS IN CLINIC MANAGEMENT

An innovative approach in addressing 
patient placement challenges 
Evan Smith, LMSW, MBA 

In search of a dialysis unit

“

“

The patient is encouraged 
to speak directly with a 
social worker from the 
ESRD Network, who strives 
to build positive rapport 
with the patient and gain 
additional facts that may 
prove helpful in facilitating 
a placement.

Mr. Smith is Patient Services 

Director at the IPRO End Stage 

Renal Disease Network of New 

York.

Patient Requirements:

• The patient has been involuntarily discharged (IVD) from 
a dialysis facility with a 30-day written notice OR was 
immediately involuntarily discharged from a facility and the 
involuntary discharge met the IVD criteria as identified in the 
Conditions for Coverage (CfC) IVD criteria. Patients with an 
Involuntary Discharge that does not meet the CfC IVD criteria 
are accepted on a case by case basis after a discussion with 
the Network. 

 » For cases in which the patient was discharged from their 
physician practice due to lack of adherence, the patient 
can be admitted to a new physician practice and new 
facility under the Second Chance Trial Program. 

 » Patients discharged from a physician practice and  
re-admitted under a new physician practice that cares for 
patients in the same facility in which the patient was pre-
viously treated are not eligible to participate in a Second 
Chance Trial Program. 

• The patient must acknowledge and understand his/her role 
in creating the situation that led to the IVD, and must have a 
desire to have a fresh start at a new facility.

Facility Requirements:

• Participating facilities must be willing to provide support to 
the patient and give them a chance to succeed. Facility to 
understand the importance of outpatient dialysis access to all 
patients.  

• Facilities should meet with the patient and the interdiscipli-
nary team prior to admittance to discuss treatment expecta-
tions and review the Expectation of Treatment Agreement. 
The Expectation of Treatment Agreement should outline the 
facility’s requirements for the patient to be successful during 
the 30-day trial period. The letter should be signed by the 
medical director, facility administrator, attending nephrologist 
(if different than the medical director) and the patient during 
the meeting. The facility should return a signed copy of the 
letter to the ESRD Network. 
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