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September 4, 2012 
 
Marilyn B. Tavenner, Acting Administrator 
Centers for Medicare and Medicaid Services 
Department of Health and Human Services 
Attention: CMS-1590-P 
P.O. Box 8013  
Baltimore, MD 21244-8013 
 
 
Subject: CMS-1590-P Medicare Program; Program; Revisions to Payment Policies 

Under the Physician Fee Schedule, DME Face to Face Encounters, Elimination 
of the Requirement for Termination of Non- Random Prepayment Complex 
Medical Review and Other Revisions to Part B for CY 2013; Hospital 
Outpatient Prospective and Ambulatory Surgical Center Payment Systems and 
Quality Reporting Programs; Electronic Reporting Pilot; Inpatient 
Rehabilitation Facilities Quality Reporting Program; Quality Improvement 
Organization Regulations; Proposed Rules 

 
 
Dear Acting Administrator Tavenner: 
 
The Renal Physicians Association (RPA) is the professional organization of nephrologists 
whose goals are to ensure optimal care under the highest standards of medical practice for 
patients with renal disease and related disorders. RPA acts as the national representative for 
physicians engaged in the study and management of patients with renal disease.   
 
RPA’s comments outline kidney related quality measures that RPA believes should be 
included in the Physicians Quality Reporting System (PQRS). These measures were originally 
submitted to CMS in October 2011, and we are taking this opportunity to urge the Agency to 
reconsider these measures for inclusion in the PQRS program. It is our belief that gaps in 
quality measurement, as defined by the National Quality Strategy’s six Priorities, continue to 
exist in the kidney disease space. The inclusion of the measures below will address at least in 
part these gaps, specifically, gaps in Clinical Processes/Effectiveness, Patient Safety, Care 
Coordination and Patient/Family Engagement. Further, many of these measures are included 
in the ESRD Quality Incentive Program (QIP); using these measures for physicians as part of 
PQRS will allow for harmonization with the facility-level measures being used in the QIP. 
These measures would also broaden the opportunity for nephrologists to participate in the 
PQRS program. Specifications for each of the following measures are attached to provide 
additional information about the measure components and importance.     
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Measures submitted to CMS in October 2011 for possible inclusion in PQRS 
 
Measure # Measure Title Description 
PCPI 2 Angiotensin Converting 

Enzyme (ACE) Inhibitor or 
Angiotensin Receptor Blocker 
(ARB) Therapy 

Percentage of patients aged 18 years and 
older with a diagnosis of CKD (Stages 1-
5, not receiving RRT) and proteinuria 
who were prescribed ACE inhibitor or 
ARB therapy within a 12-month period 

PCPI 4 Adequacy of Volume 
Management 

Percentage of calendar months within a 
12-month period during which patients 
aged 18 years and older with a diagnosis 
of ESRD undergoing maintenance 
hemodialysis in an outpatient dialysis 
facility have an assessment of the 
adequacy of volume management 
from a nephrologist 

PCPI 6 ESRD Patients Receiving 
Dialysis: Hemoglobin Level 
<10g/dL 

Percentage of calendar months within a 
12-month period during which patients 
aged 18 years and older with a diagnosis 
of ESRD who are receiving hemodialysis 
or peritoneal dialysis have a Hemoglobin 
level <10 g/dL 

PCPI 8 Arteriovenous Fistula Rate Percentage of calendar months within a 
12-month period during which patients 
aged 18 years and older with a diagnosis 
of ESRD and receiving maintenance 
hemodialysis are using an autogenous 
arteriovenous (AV) fistula with two 
needles 

PCPI 9a Catheter Use at Initiation of 
Hemodialysis 

Percentage of patients aged 18 years and 
older with a diagnosis of ESRD who 
initiate maintenance hemodialysis during 
the measurement period, whose mode of 
vascular access is a catheter at the time 
maintenance hemodialysis is initiated 

PCPI 9b Catheter Use for ≥90 Days Percentage of patients aged 18 years and 
older with a diagnosis of ESRD receiving 
maintenance hemodialysis for ≥ 90 days 
whose mode of vascular access is a 
catheter 

PCPI 12 Referral to Nephrologist Percentage of patients aged 18 years and 
older with a diagnosis of CKD (not 
receiving RRT) with an eGFR <30 and 
proteinuria who are referred to a 
nephrologist and have documentation that 
an appointment was made for a 
nephrology consultation within a 
12-month period 

PCPI 13 Transplant Referral Percentage of patients aged 18 years and 
older with a diagnosis of ESRD on 
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hemodialysis or peritoneal dialysis for 90 
days or longer who are referred to a 
transplant center for kidney transplant 
evaluation within a 12-month period 

PCPI 14a Discussion of Advance Care 
Planning 

Percentage of patients aged 18 years and 
older with a diagnosis of ESRD on 
hemodialysis or peritoneal dialysis for 
whom there is documentation of a 
discussion regarding advance care 
planning 

PCPI 14b Advance Directives Completed Percentage of patients aged 18 years and 
older with a diagnosis of ESRD on 
hemodialysis or peritoneal dialysis who 
have advance directives or end of life 
medical orders completed based on their 
preferences 

PCPI 15 Referral to Hospice Percentage of patients aged 18 years and 
older with a diagnosis of ESRD who 
withdraw from hemodialysis or peritoneal 
dialysis who are referred to hospice care 

PCPI 4 
(Pediatric) 

Discussion of Advance Care 
Planning (Pediatric)  

Percentage of patients aged 17 years and 
younger with a diagnosis of ESRD on 
hemodialysis or peritoneal dialysis for 
whom there is documentation of a 
discussion regarding advance care 
planning 

 
 
As always, RPA welcomes the opportunity to work collaboratively with CMS in its efforts to 
improve the quality of care provided to the nation’s kidney patients, and we stand ready as a 
resource to CMS in its future endeavors. Any questions or comments regarding this 
correspondence should be directed to RPA’s Director of Public Policy, Rob Blaser, at 301-
468-3515, or by email at rblaser@renalmd.org.  
 
 
Thank you, 
 

 
 
Ruben L. Velez, MD 
President 
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