Improvements in dialysis care quality have reduced costs.
Patients with end-stage renal disease (ESRD) are among the most complex and costly Medicare
beneficiaries. Despite the increasing number of patients requiring dialysis, advances in dialysis care and
federal programs like the ESRD QIP have saved billions of dollars for Medicare and taxpayers while
reducing mortality, complications, and hospitalizations.
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What is the ESRD QIP?

Since 2010, CMS has administered the ESRD Quality
Incentive Program (QIP).1 The ESRD QIP promotes highquality care in outpatient dialysis facilities treating
patients with ESRD. QIP changed the way CMS pays for
the treatment of ESRD patients by linking payment
directly to facility performance on quality care measures.

Improved dialysis care has slowed
spending.
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Despite increases in the number of patients receiving dialysis, total Medicare ESRD spending growth has
slowed from 7.0 percent in 2005 to 1.4 percent in 2015.2
Per capita Medicare dialysis spending rose to an inflation-adjusted $100,324 in 2008. After QIP enactment, it
dropped to $93,223 in 2016.2
Adjusted for inflation, per capita Medicare spending for dialysis has fallen more since 2007 than spending on
care for other chronic conditions, including cancer, diabetes, heart failure, COPD, and stroke.2-3
Value and quality of care has improved; these dialysis
Dialysis Cumulative Savings to Medicare
cost-savings correspond with improvements in survival,
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mortality, hospitalizations rates, and length of stay.2-3
These improvements occurred despite Medicare
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reimbursement falling below dialysis facility care costs.
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Better dialysis care has saved billions.
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Since QIP was enacted, the improved value of dialysis
care has led to an inflation-adjusted savings of over
$4.9 billion for Medicare and taxpayers.2
Declining inpatient costs alone have saved Medicare
an unadjusted $775 million since 2010.2
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