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2009 Dialysis Facility Report

Purpose of the Report

Enclosed is the 2009 Dialysis Facility Report (DFR) for this facility, based on data from the Centers for
Medicare & Medicaid Services (CMS).

This DFR includes data specific to provider number(s): 502511

These data could be useful in quality improvement and assurance activities. The information contained in this
report facilitates comparisons of patient characteristics, treatment patterns, transplantation rates, hospitalization
rates, and mortality rates to local and national averages. Some of these comparisons account for the patient mix
at this facility, including age, sex, race, and diabetic status. This report is provided as a resource for
characterizing selected aspects of clinical experience at this facility relative to other caregivers in this state,
ESRD Network, and across the United States.

In September 2009, each state's surveyors will receive the DFR for all dialysis facilities in their state.

This report also provides you with advance notice of the updated quality measures (urea reduction ratio,
hemoglobin, and patient survival) for your facility that will be reported on the Dialysis Facility Compare (DFC)
website in November 2009 {(www.medicare.gov).

Collaborators

CMS has contracted with the University of Michigan Kidney Epidemiology and Cost Center (UM-KECC) and
Arbor Research Collaborative for Health to produce the 2009 Dialysis Facility Reports.

How to Submit Comments

Between July 13, 2009 and September 8, 2009, you may submit comments for CMS on the three DFC
measures, for your state surveyor, or for UM-KECC. Please visit www DialysisReports.org, log on to view
your report, and click Comments,

# Dialysis Facility Compare: Comment on the three DFC measures (see page 2) which will be
reported on the DFC public website in November 2009. The comment period begins July 13, 2009 and
ends September 8, 2009. Your comments will not appear on the DFC website.

@ State Surveyor: Comment on your DFR for the state surveyors. The state surveyors will receive a
copy of your DFR in September 2009 with your comments.

o UM-KECC: Submit questions about your DFR to UM-KECC. You can also submit your
suggestions to improve the DFR.
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Dear Dialysis Facility Director:

This report has been prepared for this facility by the University of Michigan Kidney Epidemiology and Cost
Center (UM-KECC) with funding from the Centers for Medicare & Medicaid Services (CMS). It is the
fourteenth in a series of annual reports. This is one of 5,507 reports that have been sent to the ESRD Networks
for distribution to ESRD providers in the U.S. Your state survey agency will receive this report in September
2009. Selected highlights from this report are given here. The information specific to this facility is printed in
bold type for easy identification.

What's New This Year: As part of a continuing effort to improve the quality and relevance of this report
for your facility, the following changes have been incorporated into your 2009 DFR. The percent of cardiac
related deaths has been added to Table 1. First year mortality statistics for new dialysis patients who started
dialysis between January 1, 2005 and December 31, 2007 are calculated and reported in the second half of
Table 1. Please refer to the section entitled "What's New" in Section I of the Guide to the 2009 Dialysis
Facifity Reports for greater detail on these changes.

Dialysis Facility Compare: Anemia management is reported as two measures: the percent of patients
with hemogiobin values of less than 10 g/dL and the percent of patients with hemoglobin values greater than 12
g/dL. The URR and hemoglobin measures were calculated for Medicare approved dialysis facilities operating at
any time during 2008. The hemoglobin measures were calculated only for patients treated with erythropoiesis
stimulating agents (ESA). The patient survival measure was calculated for Medicare approved dialysis
facilities operating at any time from 2005 through 2008. The following measures for this facility will appear on
the DFC website:

Measure Name This Facility

1.  The percentage of Medicare hemodialysis patients treated
in this facility during 2008 with URR = 65% 97%
Number of patients included in calculation: 86

2. The percentage of Medicare patients treated in this facility during 2008
with ESA-treated hemoglobin <10 g/dL 3%
with ESA-treated hemogiobin >12 g/dL 13%
Number of patients included in calculation: 87

3. Patient survival reported as "as expected,"” "better than expected,”
or "worse than expected" for the time period 2005-2008 for this facility
Standardized Mortality Ratio (SMR): 0.73 Better than Expected
P-value: 0.03

Please see Table 5 for more information on URR and ESA-treated hemoglobin for this facility. URR and
ESA-treated hemoglobin measures based on 10 or fewer patients will be reported as "not available" on DFC.
Table 1 provides additional information on patient survival.  If the Standardized Mortality Ratio (SMR) is less
than 1.00 and statistically significant (p<0.05), the patient survival classification is "Better than Expected” on
DFC. 1f the facility SMR is greater than 1.00 and statistically significant (p<0.05), the patient survival
classification is "Worse than Expected” on DFC. Otherwise, the patient survival classification is "As Expected"
on DFC. Please note that the classification is not reported for a facility if the SMR is based on 3 or fewer
expected deaths.

Overview: This report includes summaries of patient characteristics, treatment patterns, and patient outcomes
for chronic dialysis patients who were treated in this facility between January 2005 and December 2008,
Mortality, hospitalization, and transplantation statistics are reported for a three- or four-year period. Regional
and national averages are included to allow for comparisons. Several of the summaries of patient mortality,
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hospitalization, and transplantation are adjusted to account for the characteristics of the patient mix at this
facility, including age, sex, race, ethnicity, and diabetes as a cause of ESRD. Unless otherwise specified, data
refer to hemodialysis and peritoneal dialysis patients combined.

Summary data about the percent of patients with URR of 65% or higher and with central catheters are included,
as suggested by Kidney Disease Outcomes Quality Initiative (KDOQI) Clinical Practice Guidelines. Summary
data about the percent of patients with hemoglobin from 10 g/dL to 12 g/dL are also reported. These practice
pattern measures are strongly correlated with the mortality and hospitalization measures found in these reports.
Note that elevated mortality or hospitalization rates may be due to a variety of causes unrelated to clinical
practices, so it may not always be possible to identify clinical practices that explain those rates.

Mortality: Mortality summaries are provided in Table 1. A Standardized Mortality Ratio (SMR) is
calculated for each facility. Although mortality statistics can vary substantially from year to year, they are
reported here as a key outcome for dialysis patients. The SMR compares the observed death rate in this facility
to the death rate that would be expected based on national death rates for patients with the characteristics of the
patients at this facility. Time at risk and deaths within 60 days after transfer out of this facility are attributed to
this facility. Time at risk and deaths after transplantation are excluded from the analysis. The SMR is adjusted
for patient age, sex, race, ethnicity, diabetes as a cause of ESRD, duration of ESRD, nursing home status, BMI
at incidence, and comorbidities at incidence, as well as state population death rates. The rate of withdrawal
from dialysis and the percentage of deaths due to infection and cardiac related deaths are reported in the table to
help in the interpretation of the mortality outcomes.

There was a 11% annual observed death rate among the patients treated at this facility during
2005-2008, while a rate of 16% would be expected, based on the age, sex, race, ethnicity, diabetes as cause
of ESRD, duration of ESRD, nursing home status, BMI at incidence, comorbidities at incidence, and
state population death rates. The SMR of observed to expected deaths is 0.73, which is 27% fewer deaths
than expected at this facility. Among all U.S. facilities, only 12% of facilities had an SMR lower than
0.73. This difference is statistically significant (p<0.05), so this lower mortality is unlikely to be due to
random chance and probably represents a real difference from the expected mortality in the nation.

First Year Mortality: Mortality summaries for new dialysis patients are also provided in Table 1. The
first year SMR compares the observed death rate in this facility to the death rate that would be expected based
on national death rates for new dialysis patients with the characteristics of the patients at this facility. Similar to
the mortality of all patients, the SMR for new dialysis patients is adjusted for patient age, sex, race, ethnicity,
diabetes as a cause of ESRD, nursing home status, BMI at incidence, and comorbidities at incidence, as well as
state population death rates. The rate of withdrawal from dialysis and the percentage of deaths due to infection
and cardiac related deaths are also reported to facilitate the interpretation of the mortality outcomes.

There was a 15% annual observed first year death rate among the patients starting dialysis at this facility
during 2605-2007, while a rate of 23% would be expected, based on the age, sex, race, ethnicity, diabetes
as cause of ESRD, nursing home status, BMI at incidence, comorbidities at incidence, and state
population death rates. The first year SMR of observed to expected deaths is 0.66, which is 34% fewer
deaths than expected at this facility., This difference is not statistically significant (p>0.05), so this lower
mortality could plausibly be just a chance occurrence.

Hospitalization: Hospitalization summaries are reported for Medicare patients in Table 2. The table
includes information on the number of days hospitalized, the number of hospital admissions, and the diagnoses
present at admission for patients at this facility. The Standardized Hospitalization Ratio (SHR) for Days
compares the observed number of days hospitalized to the number of days that would be expected based on
national hospitalization rates for patients with the characteristics of the patients at this facility. The
Standardized Hospitalization Ratio (SHR) for Admissions compares the observed number of admissions to the
number of admissions that would be expected based on national hospitalization rates for patients with the
characteristics of the patients at this facility. Both measures are adjusted for age, race, ethnicity, sex, diabetes,
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duration of ESRD, nursing home status, and BMI. As in the mortality calculation, time at risk and
hospitalizations within 60 days after transfer out of this facility are attributed to this facility. Time at risk and
hospitalizations starting 3 days before transplantation are excluded from the analysis.

The SHR (days) of observed to expected number of days hospitalized at this facility during 2005-2007 is
0.73, which is 27% lower than expected. The SHR (admissions) of observed to expected number of
admissions for patients at this facility during 2005-2007 is 0.93, which is 7% lower than expected.

Infection: Information on hospitalizations for septicemia is reported on Table 2. The information in Table 2
is based on Medicare patient claims,

The percentage of Medicare dialysis patients at this facility hospitalized with septicemia during
2005-2007 was 7%, compared to 12% nationally.

Transplantation: Transplantation summaries are reported in Table 3. The Standardized Transplantation
Ratio (STR) represents relative first transplantation rates (observed/expected) for patients at this facility
adjusting for patient age. Patients who are 70 or older as well as those with a prior kidney transplant are
excluded. As in the mortality and hospitalization calculations, time at risk and transplants within 60 days after
transfer out of this facility are attributed to this facility.

Of the patients under age 70 treated at this facility during 2005-20608 who had not previously received a
transplant, 8% were transplanted annually, while a rate of 6% would be expected for these patients. The
STR of observed to expected number of patients transplanted for this facility is 1.31, which is 31% higher
than expected for this facility. This difference is not statistically significant (p>0.05) and could plausibly
be due to random chance.

Transplant Waitlist: Table 4 summarizes waitlist information for patients under age 70 being treated at
this facility at the end of each year. Unlike the mortality, hospitalization, and transplantation statistics, the
waitlist statistics do not include patients who transferred out of the facility.

Among the 59 dialysis patients under age 70 treated at this facility on December 31, 2008, 24% were on
the kidney transplant waitlist compared te 21% nationally. This difference is not statistically significant
(p>0.05) and is piausibly due to random chance.

Practice Patterns: Table 5 summarizes the dialytic modality, hemoglobin, and URR for patients treated at
this facility during each year. These data are derived from CMS Medicare paid dialysis claim data. Vascular
access data for prevalent and incident patients as reported by the CMS Fistula First project are summarized in
Table 6.

Among the 87 ESA-treated dialysis patients included in the analysis of Medicare claims data of
hemoglobin for 2008 at this facility, 84% had hemoglobin between 10-12 g/dL. compared to 71%
nationally. Ameng the 86 hemodialysis patients in this facility included in the analysis of Medicare
claims data of URR in 2008, 97% had URR above the KDOQI minimum value for URR (URR = 65%),
compared to 96% nationally.

At this facility in 2008, there were no incident patients whe had AV fistulae in place, compared to 31%
nationally. Also at this facility in 2008, 83% of prevalent patients had AV fistulae in place, compared to
58% nationally. Of the prevalent patients receiving hemodialysis treatment at this facility in 2008, 2%
had a catheter which had been in place for more than 90 days as their only vascular access, compared to
11% mnationally. See Tables 5 and 6 for more infermation about practice patterns.

Patient Characteristies: Characteristics of patients starting dialysis during 2003-2008 are reported in
Table 7. Table 8 gives summaries for all dialysis patients being treated at the end of each year, 2005-2008.
Comorbidities are reported in Table 9 for Medicare dialysis patients being treated at the end of each year,
2005-2007.
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There were 8 patients with Medical Evidence Forms (CMS-2728) which indicated that they started
treatment at this facility during 2008, The average number of comorbidities reported for new patients is
3.5, which is higher than the average of 3.1 reperted nationally. Also, 38% of these patients were not
under the care of a nephrologist before starting dialysis, compared to 31% nationally. Furthermore,
25% of these patients were informed of their transplant options, compared to 72% natienally. The
average serum albumin calculated for these patients (before first dialysis) is 3.5 g/dl, which is higher than
the national average value of 3.1 g/dl. The average residual renal function (GFR) calculated for these
patients from serum creatinine (before first dialysis) and other parameters was 7.4 mi/min, which is
fower than the national average value of 11.0 mi/min.

Among patients treated at this facility on December 31, 2008, 8% were treated in a nursing home during
the year, which is lower than the national average value of 13%. The average number of comorbidities
reported on Medicare claims in 2007 for Medicare patients in this facility on December 31, 2007 is 2.9,
which is lower than the national average value of 4.1.

Facility Information: General information about this facility is provided in Tables 11, 12, and 13, Table
11 provides counts of patients treated, Medicare eligibility, treatment modality, and staffing from the Annual
Facility Survey (Form CMS-2744). Table 12 reports survey and certification activity. Table 13 includes
services provided by this facility as well as information on ownership.

This facility reported having 24 staff members to care for 89 patients at the end of 2008, This facility
reported having 18 stations available as of March 31, 2609. This facility offers hemodialysis services
only. Additicnal information regarding patient counts, patient modality, and facility staffing is available
in Table 11,

Sources of Patient Data: This report is based primarily on Medicare claims and data collected for CMS.
Patients were assigned to this facility based on the Standard Information Management System (SIMS) database,
Medicare claims, and Medical Evidence Forms (Form CMS-2728). Network 16 has a list of the patients
included in the mortality analyses for this facility. Table 9 reports comorbidities reported on Medicare claims.
Table 10 reports the number of patients placed in this facility for analyses in Tables 1, 2, 3, 8, and 9 of this
report. Table 10 also provides information on patient status at the end of the year, both for patients who remain
in this facility until the end of each year, and for those who transfer out of this facility, receive a transplant, or
die during the year,

These are just a few highlights of the statistics you will find in this report based on the data for this facility. We
hope that this report is of interest to you and that you will discuss it with your staff. We welcome any questions
or comments you might have about the content of the current report or any suggestions you might have for
future reports. Comments or suggestions can be submitted at the secure site available at

www. DialysisReports.org until September 8, 2009, If you have questions after the comment period is over,
piease contact us directly at kecedir@zumich.edu or (734) 998-9823.

For a complete description of the methods used to calculate the statistics in this report, please see the Guide ro
the 2009 Dialysis Facility Reporis. The Guide is available from ESRID Network 16, and is also on the
UM-KECC web site at www.DialysisReporis.org.

Prepared by
The University of Michigan Kidney Epidemiology and Cost Center (UM-KECC)
under contract with the Centers for Medicare & Medicaid Services
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TABLE I: Mortality Summary for All Dialysis Patients (2005-08) & New Dialysis Patients (2005-07)!

This Facility

Regional Averages?,
per Year, 2005-2008

Measure Name 2005 2006 2007 2008  2005-2008 State Netwerk U.S,
All Patients: Death Rates
la  Patients (n=number) 135 133 129 120 5177 111} 844 901
1b  Patient years (PY) at risk (n) 950 950 972 919 379.27 774 586  60.6
le  Deaths (1) 13 8 8 12 437 159 127 127
id  Expected deaths (n) 146 14,1 i5.2 152 59.17 17.4 13.3 12,7
le  Death rate per 100 PY (% of 1b) 15.8 8.4 82 131 11.3 20.5 216 210
IF Expected death rate per 100 PY (% of 1b) 15.4 14.9 15.6 16.6 i5.6 22.5 226 210
All Patients: Categories of Death
lg  Withdrawal from dialysis prior to death (% ol i¢) 46.7 375 125 250 326 382 402 238
Ih  Death due to: Infections (% of 1¢) 200 125 250 2590 209 i8.2 ig.3 17.5
Cardiac causes {% of 1¢} 267 375 250 333 30.2 308 314 273

li Dialysis unrelated deaths? {n; exciuded from SMR) H 0 1 0 27 0.1 0.1 6.1
All Patients; Standardized Mortality Ratio (SMR)
i SMR? 103 057 0353 079 0.73 .91 0.95 1.60
Ik P-value? 099 012 007 050  0.03 /2 wa v
1l Confidence inserval for SMR®

High {95% limit) 169 112 104 138 0.98 n/a n/a na

Low {5% limit) 057 024 023 041 0.33 nfa n/a 4
All Patients: SMR Percentiles for this Facility (i.e. percent of facilities with lower mertality rates)
Im  In this State 58 10 1G 37 12
in  Inthis Network 51 12 30 12
le  Inthe U.S. 47 8 33 12

Regional Averages
MNew Patients: First Year Death Rates 2005 2006 2007 2005-2007 Per Year, 2005-20072
ip  New Paticats (n=number} 11 7 4 227 263 209 202
lg  Patient years (PY) at risk {n) 9.6 7.0 3.1 19.77 222 i7.7 i7.1
It Deaths {n) 2 0 1 37 6.1 4.8 48
1s  Expected deaths (n) 2.9 1.1 0.5 4.67 6.7 52 4.8
It Death rate per 100 PY 20.8 00 322 15.2 273 269 281
lu  Expected death rate per 100 PY 302 164 163 231 30.1 294 281
New Patients: Categories of Deaths
Iv  Withdrawal from dialysis prior o death (% of 11} 50,0 G0 G.0 33.3 441 488 122
Iw  Death due to: [nfections (% of Ir) 50.0 0.0 0.0 333 22.4 241 23.1
Cardiac causes (%o of Ir} 0.0 0.0 100 333 325 352 33

New Patients: First Year Standardized Mortality Ratio (SMR)
1x  SMR* 069 000 196 0.66 .91 0.92 1.00
ly  P-value’ 0.85 063 0.80 0.66 wa w2 A
1z Confidence interval for SMR®

High {95% limit) 249 321 1G9 1.92 n/a n/a n/a

Low {5% limit) 0.08 000 005 0,14 n/a /a n/a

n/a = not applicable 1] See Guide, Secrion IV.
[2} Values are shown for the average facility, annualized.

[3} Defined as deaths duc to street drugs and accidents unrelated to treatment,
[4] Calculated as a ratio of deaths (1c to 1d for all patients, It to s for new patients) to expected deaths; not shown if there are too few expected deaths.
[51 A p-value less than or equal to 0.05 indicates that the difference between the actual and expected mortality is prebably real and is not due to random

chance alone, while 2 p-value greater than 0.05 indicates that the difference could plausibly be due to random chance,

{61 The confidence interval range represents uncertainty in the value of the SMR due to random variation.
[71 Sum of 4 years {all patients), or 3 years (new patients), used for caleulations; should not be compared to regional averages.
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TABLE 2: Hospitalization Summary for Medicare Dialysis Patients', 2605-2007

This Facility

Regional Averages’,
per Year, 2005-2067

Measure Name 2005 2006 2007 2008-2007 State Network U.S,
Medicare Dialysis Patients
2a Medicare dialysis patients (n} 106 107 105 3189 827 619 674
2b  Patient years (PY) at risk {n) 7.4 747 815 227.6° 57.0 424 445
Days Hospitalized Statistics
2c Total days hospitalized (n) 596 658 775 20295 534 387 658
2d  Expected total days hospitalized (n) 9268 9345 9329 279455 8252 609.0  658.0
2Ze  Days hospitalized per PY 8.3 3.8 9.5 8.9 9.37 913 14.8
2f  Expected days hospitalized per PY 13.0 125 11.5 12.3 14.5 144 148
2g  Standardized Hospitalization Ratio (Days) 664 070 083 G.73 0.65 0.64 1,00
Admission Statistics
2h  Total admissions (1) 113 107 124 3443 90 65 84
2i Expected total admissions (n} 1197 1229 1202 368.8° 7.1 79.5 844
21 Admissions per PY 1.6 1.4 1.5 1.5 1.6 1.5 1.9
2k Expected admissions per PY 1.7 1.6 1.5 1.6 1.9 1.9 1.9
21 Standardized Hospitalization Ratio (Admissions)? 094 087 098 0.93 0.84 0.82 1.00
Diagnoses Present at Admission (% of 2a)
2m  Septicemia i3 2.8 5.7 6.6 8.5 85 123
2n  Acute myocardial infarction 5.7 2.8 3.7 4.7 4.0 3.8 4.2
20 Congestive heart failure 23 150 190 15.4 19.8 19.0 252
2p  Cardiac dysrhythmia i3 112 143 12.3 4.7 142 146
2q  Cardiac arrest 0.0 4.8 19 0.9 1.7 1.7 1.7
Length of Stay
2t Onve day admissions {% of 2h) 248 252 242 24.7 19.4 187 136
2s  Average length of stay (days per admission; 2¢/2h) 53 6.1 63 59 59 58 7.8

I/a = not applicable

{1] Based on paticnts with Medicare as primary insurer; see Guide, Section V.

[2} Values are shown for the average facility, annualized.

[3] Standardized Hospitalization Ratio (Days) calculated as ratio of actual (2¢) to expected (2d) hospitalized days.
[4] Standardized Hospitalization Ratio {Admissions} calculated as ratio of actual {2h) to expected (21) total admissions.
[51 Sum of 3 years used for calculations; should not be compared to regional averages,
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TABLE 3: Transplantation Summary for Dialysis Patients under Age 70, 2005-2008

Regional Averages?,

This Facility per Year, 2805-2008
Measure Name 2005 20606 2007 2608 2005-2608 State Network 1.8,

3a  Eligible patients! (n) 99 99 93 87 378° 73.9 559 616
3b - Transplants () 5 4 4 s g 3.8 0 25
3¢ Donor type {sums to 367

Living Donot (n) 2 2 } 0 49 L1 1.0 0.8

Deceased Donor (1) 3 2 4 § 149 2.7 2.0 1.7
Patients who have not Previously Received a Transplant
3¢  Eligible patients! (n) 78 83 B0 73 348 65.5 496 350
3¢ Patient vears (PY) at risk (n) 525 570 603 565 226.2° 46.1 347 378
3f 1% ransplants? () 5 3 4 5 179 3.4 2.6 2.3
3z Expected 15t transplants (n) 3.1 33 34 3.2 13.0% 2.6 2.0 2.1
3h  1Piransplant rate per 100 PY 9.5 53 6.6 2.8 7.5 7.4 7.6 5.6
3i Expected 15" transplant rate per 100 PY 6.0 5.8 5.6 5.6 57 5.7 5.7 5.6
3 Donor type {sums to 31%)

Living Denor (1) 2 i 0 0 3 09 08 06

Deceased Donor (1) 3 2 4 5 147 24 1.8 1.5
Standardized 1st Transplantation Ratio (STR)
3k STRS i.60 091 1.18 1.58 131 1.29 1.34 1.00
3t Povalue’ 042 099 (089 042 033 n/a nfa na
3m  95% Confidence interval for STR®

Upper limit 372 267 3.01 3.69 2.10 n/a n/a nfa

Lower limit 052 019 032 0351 0.76 n/a n/a /a
STR Percentiles for this Facility (i.e, percent of facilities with lower transplantation rates)
3n  Inthis State &3 3i 45 o7 58
30 Inthis Network 59 29 46 72 55
3p  Inthe U.S. 76 50 64 80 70

n/a = not applicable

1] See Guide, Section V1.

{2] Values are shown for the average facility, annualized.

[3] Values may not sum to 3b due to unknown donor type.

{4] Among first transplants that ocourred afiey the start of dialysis from 2005-2008, 4.2% of transplants in the U.S, were not inciuded because the transpiant
occurred less than 90 days after the start of ESRD and 0.2% were not included because the patient was not assigned to a facility at time of transplant.

[5] Values may not sum to 3f duc to unknown donor type,

{6} Standardized Transplantation Ratio calculated as ratio of actual (3£} to expected (3g). Not shown if 3g is too small,

F71 A p-value less than or equal to 0.05 indicates that the difference between the actual and expected transplants is probably real and is not due to random
chance, while a p-value greater than 0.05 indicates that the difference is plausibly due to random chance.

f8] The confidence interval range represents uncerainty in the value of the STR due fo random variation,

{97 Sum of 4 years used for calculations; should not be compared to regional averages.
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