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Psychosocial Aspects of the 2008 Dialysis Conditions for Coverage

Council of Nephrology Social Workers

This table was created by the Council of Nephrology Social Workers (CNSW) to help inform and educate the kid-
ney community about the psychosocial aspects of the new Conditions for Coverage (CfCs) for End-Stage Renal 
Disease Facilities. The implementation and interpretation of the new CfCs is anticipated to be a dynamic process. 
This document reflects the information available to the kidney community as of its version date. Please confirm 
with CNSW whether further information, resources or guidance has been provided on this subject. Information 
provided by CNSW is not intended to establish or replace policies and procedures provided by dialysis providers 
to their facilities. Please check with your dialysis facility management before implementing any of the information 
provided herein. The CfCs were published April 15, 2008, by the Department of  Health and Human Services, 
Centers for Medicare and Medicaid Services, to be in effect October 14, 2008, in every U.S. dialysis unit. You can 
find the entire CfCs at http://edocket.access.gpo.gov/2008/pdf/08-1102.pdf
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d p

ar
tic

ipa
te 

in 
the

ir c
ar

e i
f th

ey
 ch

oo
se

 (s
ee

 § 
49

4.7
0(

a)
(5

)).
 

 
Co

m
m

en
t:  

On
e c

om
me

nte
r s

ug
ge

ste
d t

ha
t s

pe
cif

ic 
lan

gu
ag

e b
e a

dd
ed

 to
 

sta
te 

tha
t a

 so
cia

l w
or

ke
r s

ho
uld

 ha
ve

 th
e a

bil
ity

 to
 as

se
ss

 a 
pa

tie
nt’

s 
ps

yc
ho

log
ica

l n
ee

ds
 in

 a 
pr

iva
te 

en
vir

on
me

nt.
 R

es
po

ns
e:

 T
he

 in
ten

tio
n o

f  
§ 4

94
.70

(a
)(3

) a
nd

 § 
49

4.7
0(

a)
(4

) is
 th

at 
all

 fa
cil

itie
s m

us
t r

es
pe

ct 
pr

iva
cy

 an
d 

co
nfi

de
nti

ali
ty 

for
 al

l p
ati

en
ts;

 th
er

efo
re

 so
cia

l w
or

ke
r–

pa
tie

nt 
int

er
ac

tio
ns

 th
at 

re
qu

ire
 pr

iva
cy

 sh
ou

ld 
be

 co
nd

uc
ted

 in
 pr

iva
te.

 
 

It m
ay

 be
 de

sir
ab

le 
tha

t p
ati

en
ts 

pa
rtic

ipa
te 

ful
ly 

in 
the

ir c
ar

e; 
ho

we
ve

r, 
ne

ith
er

 
CM

S 
no

r a
 fa

cil
ity

 ca
n d

em
an

d f
ull

 pa
tie

nt 
pa

rtic
ipa

tio
n. 

Ad
dit

ion
all

y, 
we

 ca
nn

ot 
ma

nd
ate

 th
e i

nv
olv

em
en

t o
f p

ati
en

t r
ep

re
se

nta
tiv

es
 in

 th
e c

ar
e o

f p
ati

en
ts.

 W
e 

do
 re

qu
ire

 th
at 

pa
tie

nts
 ha

ve
 th

e o
pp

or
tun

ity
 to

 pa
rtic

ipa
te 

in 
the

ir c
ar

e. 
Pa

tie
nts

 ha
ve

 th
e r

igh
t to

 ac
ce

pt 
or

 de
cli

ne
 to

 pa
rtic

ipa
te.

 P
ati

en
ts 

ha
ve

 th
e 

rig
ht 

to 
be

 in
vo

lve
d i

n t
he

ir c
ar

e p
lan

nin
g a

s p
ar

t o
f th

e i
nte

rd
isc

ipl
ina

ry 
tea

m,
 

wh
ich

 is
 de

fin
ed

 at
 § 

49
4.8

0 a
nd

 § 
49

4.9
0. 

Be
ca

us
e p

ati
en

ts 
ha

ve
 th

e r
igh

t to
 

be
 pa

rt 
of 

the
 in

ter
dis

cip
lin

ar
y t

ea
m,

 th
ey

 ha
ve

 th
e o

pp
or

tun
ity

 to
 pa

rtic
ipa

te 
in 

all
 as

pe
cts

 of
 ca

re
, w

hic
h i

nc
lud

es
, b

ut 
is 

no
t li

mi
ted

 to
, c

ar
e p

lan
nin

g. 
Th

e 
lan

gu
ag

e i
n t

he
 fin

al 
ru

le 
all

ow
s f

or
 fle

xib
ilit

y i
n t

he
 w

ay
 a 

fac
ilit

y d
em

on
str

ate
s 

tha
t a

 pa
tie

nt 
ha

s h
ad

 su
ffic

ien
t o

pp
or

tun
ity

 to
 pa

rtic
ipa

te 
as

 pa
rt 

of 
the

 te
am

. 
Ca

re
 pl

an
 m

ee
tin

gs
 or

 co
nfe

re
nc

e c
all

s t
ha

t a
llo

w 
the

 pa
tie

nt 
to 

ca
ll i

n f
ro

m 
ho

me
 w

ou
ld 

all
ow

 th
e p

ati
en

t to
 pa

rtic
ipa

te.
 T

he
 di

aly
sis

 fa
cil

ity
 m

us
t 

en
co

ur
ag

e p
ati

en
t p

ar
tic

ipa
tio

n i
n c

ar
e p

lan
nin

g. 
 

 
Th

e l
ar

ge
 nu

mb
er

 of
 su

pp
or

tiv
e c

om
me

nts
 re

ga
rd

ing
 ad

va
nc

e d
ire

cti
ve

s i
s 



21

Lo
ca

tio
n 

Co
nd

iti
on

 
St

an
da

rd
 

La
ng

ua
ge

 
Ke

y P
oi

nt
s, 

Ba
ck

gr
ou

nd
 an

d 
Mo

re
 In

fo
rm

at
io

n 
Fr

om
 P

re
am

bl
e 

Su
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Pa

tie
nt 

ca
re

 
(co

n’t
) 

                                        

49
4.7

0 
Pa

tie
nts

’ ri
gh

ts 
(co

n’t
) 

                                        

(a
) P

ati
en

ts’
 

rig
hts

 (c
on

’t) 
                                         

ou
tlin

ed
 in

 th
e p

ati
en

t p
lan

 of
 ca

re
 

de
sc

rib
ed

 in
 § 

49
4.9

0; 
(1

3)
 B

e i
nfo

rm
ed

 of
 th

e r
ule

s a
nd

 
ex

pe
cta

tio
ns

 of
 th

e f
ac

ilit
y r

eg
ar

din
g 

pa
tie

nt 
co

nd
uc

t a
nd

 re
sp

on
sib

ilit
ies

; 
(1

4)
 B

e i
nfo

rm
ed

 of
 th

e f
ac

ilit
y’s

 
int

er
na

l g
rie

va
nc

e p
ro

ce
ss

; 
(1

5)
 B

e i
nfo

rm
ed

 of
 ex

ter
na

l 
gr

iev
an

ce
 m

ec
ha

nis
ms

 an
d 

pr
oc

es
se

s, 
inc

lud
ing

 ho
w 

to 
co

nta
ct 

the
 E

SR
D 

Ne
tw

or
k a

nd
 th

e S
tat

e 
su

rve
y a

ge
nc

y; 
(1

6)
 B

e i
nfo

rm
ed

 of
 hi

s o
r h

er
 rig

ht 
to 

file
 in

ter
na

l o
r e

xte
rn

al 
gr

iev
an

ce
s o

r 
bo

th 
wi

tho
ut 

re
pr

isa
l o

r d
en

ial
 of

 
se

rvi
ce

s; 
an

d 
(1

7)
 B

e i
nfo

rm
ed

 th
at 

he
 or

 sh
e m

ay
 

file
 in

ter
na

l o
r e

xte
rn

al 
gr

iev
an

ce
s, 

pe
rso

na
lly

, a
no

ny
mo

us
ly 

or
 th

ro
ug

h a
 

re
pr

es
en

tat
ive

 of
 th

e p
ati

en
t’s

 
ch

oo
sin

g. 
 

ap
pr

ec
iat

ed
. W

e b
eli

ev
e t

ha
t it

 is
 im

po
rta

nt 
to 

inc
lud

e t
his

 la
ng

ua
ge

 in
 th

e f
ina

l 
re

gu
lat

ion
 fo

r s
ev

er
al 

re
as

on
s, 

no
t th

e l
ea

st 
of 

wh
ich

 is
 th

at 
wh

ile
 E

SR
D 

tre
atm

en
t h

as
 pr

olo
ng

ed
 lif

e, 
the

 ty
pic

al 
pa

tie
nt 

re
ce

ivi
ng

 di
aly

sis
 tr

ea
tm

en
t is

 
oft

en
 af

flic
ted

 w
ith

 m
ult

ipl
e c

om
or

bid
itie

s. 
W

e a
re

 no
t m

an
da

tin
g t

ha
t fa

cil
itie

s 
dis

cu
ss

 “e
nd

-o
f-li

fe”
 op

tio
ns

 or
 pr

ov
ide

 ad
va

nc
e d

ire
cti

ve
s p

lan
nin

g a
ss

ist
an

ce
 

or
 re

qu
irin

g p
ati

en
ts 

to 
co

mp
let

e a
dv

an
ce

 di
re

cti
ve

 do
cu

me
nts

. W
e a

re
 

re
qu

irin
g i

n t
he

 fin
al 

ru
le 

at 
§ 4

94
.70

(a
)(6

) t
ha

t fa
cil

itie
s i

nfo
rm

 pa
tie

nts
 of

 th
eir

 
rig

ht 
to 

ha
ve

 ad
va

nc
e d

ire
cti

ve
s a

nd
 th

e f
ac

ilit
y’s

 po
lic

ies
 re

ga
rd

ing
 ad

va
nc

e 
dir

ec
tiv

es
. P

ati
en

ts 
re

qu
irin

g a
ss

ist
an

ce
 in

 ad
va

nc
e d

ire
cti

ve
 pr

ep
ar

ati
on

 
sh

ou
ld 

loo
k t

o t
he

 fa
cil

ity
’s 

so
cia

l w
or

ke
rs 

for
 gu

ida
nc

e, 
as

 so
cia

l w
or

k 
pr

ofe
ss

ion
als

 ar
e t

ra
ine

d t
o u

se
 th

eir
 cl

ini
ca

l ju
dg

me
nt 

to 
ev

alu
ate

, p
ro

vid
e 

inf
or

ma
tio

n a
nd

 m
ak

e r
efe

rra
ls 

wh
en

 ne
ce

ss
ar

y. 
Th

e f
ac

ilit
y s

ho
uld

 ad
dr

es
s 

ad
va

nc
e d

ire
cti

ve
s i

n t
he

ir p
oli

cie
s a

nd
 pr

oc
ed

ur
es

, w
hic

h m
us

t b
e a

va
ila

ble
 to

 
pa

tie
nts

 as
 re

qu
ire

d i
n t

he
 “P

ati
en

ts’
 rig

hts
” c

on
dit

ion
. W

e e
xp

ec
t fa

cil
itie

s t
o 

ma
ke

 pa
tie

nts
 aw

ar
e o

f th
eir

 po
lic

ies
 ab

ou
t h

on
or

ing
 pr

op
er

ly 
ex

ec
ute

d 
ad

va
nc

e d
ire

cti
ve

s. 
If a

 fa
cil

ity
 do

es
 no

t h
on

or
 ad

va
nc

e d
ire

cti
ve

s, 
we

 ex
pe

ct 
it 

to 
ma

ke
 th

e p
ati

en
t a

wa
re

 of
 th

at 
po

lic
y. 

In 
ad

dit
ion

, w
e b

eli
ev

e t
ha

t th
e f

ac
ilit

y 
sh

ou
ld 

de
ve

lop
 a 

pr
oto

co
l fo

r p
ati

en
t tr

an
sfe

r if
 a 

fac
ilit

y d
oe

s n
ot 

int
en

d t
o 

ho
no

r a
dv

an
ce

 di
re

cti
ve

s. 
 

Ind
ivi

du
al 

pa
tie

nts
 al

wa
ys

 ha
ve

 th
e c

ho
ice

 to
 no

t s
ee

k t
re

atm
en

t. A
s i

nd
ica

ted
 

at 
pr

op
os

ed
 § 

49
4.7

0(
a)

(5
), 

pa
tie

nts
 ha

ve
 th

e r
igh

t to
 re

fus
e t

re
atm

en
t. I

f a
n 

ind
ivi

du
al 

is 
a p

ati
en

t o
f a

n E
SR

D 
fac

ilit
y, 

the
n h

e o
r s

he
 ha

s l
ike

ly 
ma

de
 th

e 
de

cis
ion

 to
 tr

ea
t h

is 
or

 he
r il

lne
ss

. H
ow

ev
er

, th
e p

ati
en

t’s
 m

ed
ica

l c
on

dit
ion

 
ma

y c
ha

ng
e i

n l
ate

r m
on

ths
 or

 ye
ar

s a
nd

 th
er

e c
ou

ld 
be

 a 
tim

e w
he

n t
he

 
pa

tie
nt 

de
cid

es
 th

at 
dia

lys
is 

tre
atm

en
t is

 no
 lo

ng
er

 ap
pr

op
ria

te.
 T

he
re

for
e, 

in 
re

sp
on

se
 to

 th
is 

co
mm

en
t, w

e h
av

e m
od

ifie
d o

ur
 re

qu
ire

me
nt 

so
 th

at 
a p

ati
en

t 
mu

st 
be

 in
for

me
d o

f th
e r

igh
t to

 di
sc

on
tin

ue
 as

 w
ell

 as
 re

fus
e t

re
atm

en
t.  

 
Pa

tie
nts

 ha
ve

 th
e r

igh
t to

 re
ce

ive
 re

so
ur

ce
 in

for
ma

tio
n f

or
 m

od
ali

tie
s n

ot 
off

er
ed

 in
 th

eir
 fa

cil
itie

s. 
Th

e f
ac

ilit
y m

ay
 w

ish
 to

 cr
ea

te 
a r

es
ou

rce
 in

for
ma

tio
n 

pa
ck

et 
or

 pr
ov

ide
 pa

tie
nts

 w
ith

 an
 ex

ist
ing

 lis
t fr

om
 M

ed
ica

re
’s 

Di
aly

sis
 F

ac
ilit

y 
Co

mp
ar

e (
DF

C)
 W

eb
 si

te.
 T

his
 re

so
ur

ce
 in

for
ma

tio
n m

ay
 in

clu
de

 gi
vin

g t
he

 
pa

tie
nt 

a h
an

do
ut 

or
 th

e D
FC

 W
eb

 si
te 

inf
or

ma
tio

n. 
Do

ing
 an

y o
f th

es
e t

hin
gs

 
wo

uld
 m

ee
t th

e r
eq

uir
em

en
t to

 pr
ov

ide
 th

e p
ati

en
t w

ith
 re

so
ur

ce
 in

for
ma

tio
n o

n 
wh

er
e t

he
y m

ay
 ob

tai
n a

lte
rn

ate
 ca

re
 op

tio
ns

.  
 

Pa
tie

nts
 cu

rre
ntl

y a
re

 al
low

ed
 to

 se
lf-c

an
nu

lat
e u

po
n r

ec
eiv

ing
 th

e p
ro

pe
r 

tra
ini

ng
 an

d d
em

on
str

ati
ng

 co
mp

ete
nc

y. 
Th

e p
ati

en
t’s

 rig
ht 

to 
pa

rtic
ipa

te 
in 

as
pe

cts
 of

 hi
s o

r h
er

 ca
re

 is
 ad

dr
es

se
d a

t §
 49

4.7
0(

a)
(5

), 
an

d a
s w

ritt
en

, is
 

fle
xib

le 
en

ou
gh

 to
 in

clu
de

 se
lf-c

an
nu

lat
ion

 as
 w

ell
 as

 ot
he

r f
or

ms
 of

 in
-ce

nte
r 

se
lf-c

ar
e a

nd
 ho

me
 di

aly
sis

. 
 

Di
aly

sis
 pa

tie
nts

 w
ho

 w
or

k o
r a

tte
nd

 sc
ho

ol 
sh

ou
ld 

be
 en

co
ur

ag
ed

 to
 co

nti
nu

e 
do

ing
 so

 an
d d

ial
ys

is 
fac

ilit
ies

 sh
ou

ld 
re

co
mm

en
d t

he
 m

os
t a

pp
ro

pr
iat

e 
mo

da
lity

 an
d s

ett
ing

 fo
r d

ial
ys

is.
 W

hil
e w

e a
re

 no
t r

eq
uir

ing
 a 

fac
ilit

y t
o p

ro
vid

e 
ev

er
y m

od
ali

ty 
or

 sc
he

du
le 

to 
ac

co
mm

od
ate

 pa
tie

nts
’ u

niq
ue

 sc
he

du
les

, w
e 
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(co
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49
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0 
Pa

tie
nts

’ ri
gh

ts 
(co

n’t
) 

                                        

(a
) P

ati
en

ts’
 

rig
hts

 (c
on

’t) 
                                         

ar
e n

ow
 re

qu
irin

g t
ha

t fa
cil

itie
s i

nfo
rm

 pa
tie

nts
 w

he
re

 su
ch

 ac
co

mm
od

ati
on

s 
ma

y b
e o

bta
ine

d. 
W

e h
av

e a
dd

ed
 ne

w 
lan

gu
ag

e a
t §

 49
4.7

0(
a)

(7
) g

ivi
ng

  
pa

tie
nts

 th
e r

igh
t to

 re
ce

ive
 re

so
ur

ce
 in

for
ma

tio
n a

bo
ut 

dia
lys

is 
mo

da
liti

es
 no

t 
off

er
ed

 by
 th

at 
fac

ilit
y, 

inc
lud

ing
 al

ter
na

tiv
e s

ch
ed

uli
ng

 op
tio

ns
 fo

r w
or

kin
g 

pa
tie

nts
. A

cc
om

mo
da

tio
ns

 fo
r w

or
kin

g p
ati

en
ts 

ma
y i

nc
lud

e, 
for

 ex
am

ple
, 

ho
me

 he
mo

dia
lys

is,
 pe

rito
ne

al 
dia

lys
is 

or
 ex

ten
de

d f
ac

ilit
y h

ou
rs.

 
 

Re
us

e i
s a

 ca
re

 de
cis

ion
 th

at 
is 

to 
be

 m
ad

e b
etw

ee
n t

he
 pa

tie
nt 

an
d h

is 
or

 he
r 

ph
ys

ici
an

. P
ati

en
ts 

als
o h

av
e t

he
 op

tio
n t

o s
ee

k t
re

atm
en

t in
 a 

fac
ilit

y t
ha

t 
ex

clu
siv

ely
 us

es
 ne

w 
dia

lyz
er

s. 
 

Co
m

m
en

t:  
A 

few
 co

mm
en

ter
s s

ug
ge

ste
d t

ha
t r

eg
ula

tor
y l

an
gu

ag
e r

eq
uir

e t
ha

t 
pa

tie
nts

 be
 gi

ve
n a

cc
es

s t
o s

oc
ial

 w
or

k a
nd

 ps
yc

ho
log

ica
l s

er
vic

es
, p

sy
ch

o-
 

so
cia

l c
ou

ns
eli

ng
 an

d n
utr

itio
na

l c
ou

ns
eli

ng
. S

om
e c

om
me

nte
rs 

su
gg

es
ted

 th
at 

lan
gu

ag
e b

e a
dd

ed
 to

 th
e “

Pa
tie

nts
’ ri

gh
ts”

 co
nd

itio
n s

pe
cif

yin
g t

ha
t p

ati
en

ts 
wo

uld
 ha

ve
 ac

ce
ss

 to
, a

nd
 re

ce
ive

 co
un

se
lin

g f
ro

m,
 a 

qu
ali

fie
d s

oc
ial

 w
or

ke
r 

an
d a

 di
eti

tia
n. 

So
me

 co
mm

en
ter

s r
ec

om
me

nd
ed

 th
at 

pa
tie

nts
 ha

ve
 th

e r
igh

t to
 

re
ce

ive
 a 

re
fer

ra
l fo

r m
en

tal
 he

alt
h s

er
vic

es
, p

hy
sic

al 
or

 oc
cu

pa
tio

na
l th

er
ap

y 
an

d/o
r v

oc
ati

on
al 

re
ha

bil
ita

tio
n, 

as
 ne

ed
ed

. R
es

po
ns

e:
 T

he
 “P

ati
en

t 
as

se
ss

me
nt”

 an
d t

he
 “P

ati
en

t p
lan

 of
 ca

re
” c

on
dit

ion
s f

or
 co

ve
ra

ge
 (§

 49
4.8

0 
an

d §
 49

4.9
0, 

re
sp

ec
tiv

ely
) r

eq
uir

e i
np

ut 
by

 an
 in

ter
dis

cip
lin

ar
y t

ea
m.

 T
his

 
tea

m 
of 

pr
ofe

ss
ion

als
 in

clu
de

s, 
at 

mi
nim

um
, a

 re
gis

ter
ed

 nu
rse

, p
hy

sic
ian

, 
so

cia
l w

or
ke

r a
nd

 di
eti

tia
n. 

Th
e t

ea
m 

is 
re

sp
on

sib
le 

for
 pr

op
er

ly 
as

se
ss

ing
 an

d 
tre

ati
ng

 th
e p

ati
en

t, w
hic

h w
ou

ld 
inc

lud
e i

de
nti

fyi
ng

 ad
dit

ion
al 

tre
atm

en
t n

ee
ds

, 
su

ch
 as

 ps
yc

ho
so

cia
l c

ou
ns

eli
ng

, e
tc.

 T
he

re
for

e, 
we

 be
lie

ve
 th

at 
ex

pa
nd

ing
 th

e 
lan

gu
ag

e a
t §

 49
4.7

0(
a)

(1
2)

 to
 in

clu
de

 so
cia

l w
or

k a
nd

 ps
yc

ho
log

ica
l s

er
vic

es
, 

ps
yc

ho
so

cia
l c

ou
ns

eli
ng

 an
d n

utr
itio

na
l c

ou
ns

eli
ng

, a
s s

ug
ge

ste
d b

y t
he

se
 

pu
bli

c c
om

me
nts

, w
ou

ld 
be

 re
du

nd
an

t u
nd

er
 th

e f
ina

l ru
le.

 U
nd

er
 th

e f
ina

l ru
le,

 
fol

low
ing

 th
e c

om
pr

eh
en

siv
e a

ss
es

sm
en

t r
eq

uir
ed

 at
 § 

49
4.8

0, 
a p

lan
 of

 ca
re

 
for

 ea
ch

 pa
tie

nt 
mu

st 
be

 im
ple

me
nte

d, 
wh

ich
 m

us
t in

clu
de

 ca
re

 an
d s

er
vic

es
 

de
em

ed
 ne

ce
ss

ar
y b

y t
he

 in
ter

dis
cip

lin
ar

y t
ea

m.
 T

he
 re

qu
ire

me
nts

 fo
r t

he
 

pr
ov

isi
on

 of
 se

rvi
ce

s u
nd

er
 th

e “
Pl

an
 of

 ca
re

” c
on

dit
ion

 at
 § 

49
4.9

0 d
o i

nc
lud

e 
nu

trit
ion

al 
an

d s
oc

ial
 se

rvi
ce

s, 
su

ch
 as

 ps
yc

ho
so

cia
l a

nd
 nu

trit
ion

al 
co

un
se

lin
g. 

Fu
rth

er
mo

re
, th

e “
Pa

tie
nts

’ ri
gh

ts”
 co

nd
itio

n a
t §

 49
4.7

0(
a)

(1
1)

 re
qu

ire
s 

fac
ilit

ies
 to

 in
for

m 
pa

tie
nts

 of
 th

eir
 rig

ht 
to 

be
 in

for
me

d o
f s

er
vic

es
 av

ail
ab

le 
in 

the
 fa

cil
ity

 an
d t

he
 ch

ar
ge

s f
or

 se
rvi

ce
s n

ot 
co

ve
re

d u
nd

er
 M

ed
ica

re
. A

t  
§ 4

94
.70

(a
)(1

2)
, p

ati
en

ts 
ha

ve
 th

e r
igh

t to
 re

ce
ive

 th
e n

ec
es

sa
ry 

se
rvi

ce
s 

ou
tlin

ed
 in

 th
e p

ati
en

t p
lan

 of
 ca

re
.  

 
Co

m
m

en
t:  

So
me

 co
mm

en
ter

s s
ug

ge
ste

d a
dd

ing
 la

ng
ua

ge
 to

 sp
ec

ify
 th

at 
fac

ilit
ies

 m
us

t in
for

m 
pa

tie
nts

 of
 th

eir
 re

sp
on

sib
ilit

ies
, in

clu
din

g b
ein

g p
un

ctu
al 

fol
low

ing
 di

eta
ry/

flu
id 

re
str

ict
ion

s, 
fol

low
ing

 tr
ea

tm
en

t r
eg

im
en

s, 
ex

hib
itin

g 
ap

pr
op

ria
te 

pe
rso

na
l b

eh
av

ior
, a

nd
 in

for
mi

ng
 th

e t
ea

m 
of 

sc
he

du
lin

g p
ro

ble
ms

 
or

 is
su

es
 in

 fil
lin

g p
re

sc
rip

tio
ns

. O
the

r c
om

me
nte

rs 
sta

ted
 th

at 
fac

ilit
ies

 sh
ou

ld 
inf

or
m 

pa
tie

nts
 of

 th
eir

 re
sp

on
sib

ilit
y t

o l
ist

en
 an

d a
sk

 qu
es

tio
ns

 w
he

n t
he

y d
o 

no
t fu

lly
 un

de
rst

an
d t

he
ir r

igh
ts 

or
 re

sp
on

sib
ilit

ies
. A

no
the

r c
om

me
nte

r s
tat

ed
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gr
ou

nd
 an

d 
Mo

re
 In

fo
rm

at
io

n 
Fr

om
 P

re
am

bl
e 

Su
bp

ar
t C

 
Pa

tie
nt 

ca
re

 
(co

n’t
) 

        

49
4.7

0 
Pa

tie
nts

’ ri
gh

ts 
(co

n’t
) 

   

(a
) P

ati
en

ts’
 

rig
hts

 (c
on

’t) 
tha

t C
MS

 sh
ou

ld 
cla

rify
 pa

tie
nt 

re
sp

on
sib

ilit
ies

 in
 th

e s
tan

da
rd

 fo
r p

ati
en

t r
igh

ts.
 

Re
sp

on
se

:  P
ati

en
t r

es
po

ns
ibi

liti
es

 ar
e a

dd
re

ss
ed

 at
 § 

49
4.7

0(
a)

(1
3)

. W
e h

av
e 

re
tai

ne
d t

he
 ex

ist
ing

 re
qu

ire
me

nt 
fou

nd
 at

 § 
40

5.2
13

8(
a)

(1
), 

wh
ich

 st
ate

s t
ha

t 
pa

tie
nts

 m
us

t b
e i

nfo
rm

ed
 of

 th
e r

ule
s a

nd
 ex

pe
cta

tio
ns

 of
 th

e f
ac

ilit
y r

eg
ar

din
g 

pa
tie

nt 
co

nd
uc

t a
nd

 re
sp

on
sib

ilit
ies

. T
he

 pr
op

os
ed

 la
ng

ua
ge

 ha
s b

ee
n r

eta
ine

d 
in 

the
 fin

al 
ru

le.
 It 

is 
es

se
nti

al 
to 

re
co

gn
ize

 th
at 

po
sit

ive
 pa

tie
nt 

be
ha

vio
r m

ay
 

be
 en

co
ur

ag
ed

 bu
t c

an
no

t b
e r

eg
ula

ted
. 

 
Pa

tie
nts

 ar
e t

o b
e r

ea
ss

es
se

d b
y t

he
 in

ter
dis

cip
lin

ar
y t

ea
m,

 in
clu

din
g a

 
ma

ste
r’s

 de
gr

ee
 so

cia
l w

or
ke

r (
MS

W
) a

t le
as

t m
on

thl
y w

he
n a

 pa
tie

nt 
ex

hib
its

 
sig

nif
ica

nt 
ch

an
ge

s i
n p

sy
ch

os
oc

ial
 ne

ed
s (

as
 re

qu
ire

d a
t §

 49
4.8

0(
d)

(2
)(i

ii))
, 

ma
nif

es
ted

 by
, fo

r e
xa

mp
le,

 is
su

es
 su

ch
 as

 di
sru

pti
ve

 be
ha

vio
r t

ha
t c

ou
ld 

re
su

lt i
n d

isc
ha

rg
e …

 A
s s

tat
ed

 in
 th

e p
ro

po
se

d r
ule

 pr
ea

mb
le,

 w
e d

o n
ot 

ex
pe

ct 
tha

t a
 pa

tie
nt 

sh
ou

ld 
be

 in
vo

lun
tar

ily
 di

sc
ha

rg
ed

 fr
om

 a 
dia

lys
is 

fac
ilit

y 
me

re
ly 

for
 fa

ilu
re

 to
 fo

llo
w 

the
 in

str
uc

tio
ns

 of
 a 

fac
ilit

y s
taf

f m
em

be
r. 

Ho
we

ve
r, 

we
 re

co
gn

ize
 it 

ma
y b

e n
ec

es
sa

ry 
to 

dis
ch

ar
ge

 a 
dis

ru
pti

ve
 pa

tie
nt 

in 
or

de
r t

o 
pr

ote
ct 

the
 rig

hts
 an

d s
afe

ty 
of 

oth
er

 pa
tie

nts
 an

d s
taf

f in
 th

e f
ac

ilit
y. 

If, 
for

 
ins

tan
ce

, a
 pa

tie
nt 

ph
ys

ica
lly

 ha
rm

s, 
thr

ea
ten

s o
r v

er
ba

lly
 ab

us
es

 ot
he

r 
pa

tie
nts

 an
d/o

r s
taf

f; b
rin

gs
 w

ea
po

ns
 or

 ill
eg

al 
dr

ug
s i

nto
 a 

fac
ilit

y; 
or

 di
sru

pts
 

the
 fa

cil
ity

 to
 a 

de
gr

ee
 th

at 
it i

s u
na

ble
 to

 op
er

ate
 ef

fec
tiv

ely
, th

en
 th

e 3
0-

da
y 

dis
ch

ar
ge

 no
tic

e p
oli

cy
 co

uld
 be

 ab
br

ev
iat

ed
 pu

rsu
an

t to
 § 

49
4.1

80
(f)

(5
). 

 
Co

m
m

en
t:  

On
e c

om
me

nte
r r

ec
om

me
nd

ed
 th

at 
we

 re
qu

ire
 po

ste
d p

ati
en

t 
rig

hts
 to

 be
 w

ritt
en

 in
 E

ng
lis

h a
t a

 7t
h t

o 9
th 

gr
ad

e l
ev

el 
an

d t
ra

ns
lat

ed
 in

to 
a 

pa
tie

nt’
s n

ati
ve

 la
ng

ua
ge

 if 
po

ss
ibl

e. 
Ma

ny
 ot

he
r c

om
me

nts
 su

gg
es

ted
 th

at 
we

 
re

qu
ire

 fa
cil

itie
s t

o h
av

e a
n “

alt
er

na
te

 m
eth

od
” t

o i
nfo

rm
 pa

tie
nts

 w
ho

 ca
nn

ot 
re

ad
 po

ste
d i

nfo
rm

ati
on

. R
es

po
ns

e:
 T

he
 co

nc
er

ns
 ra

ise
d i

n t
he

se
 co

mm
en

ts 
ha

ve
 al

re
ad

y b
ee

n a
dd

re
ss

ed
 at

 § 
49

4.7
0(

a)
(2

). 
Th

e “
Pa

tie
nts

’ ri
gh

ts”
 co

nd
itio

n 
re

qu
ire

s t
ha

t a
ll p

ati
en

ts 
re

ce
ive

 in
for

ma
tio

n i
n a

 w
ay

 th
ey

 ca
n u

nd
er

sta
nd

. 
Fa

cil
itie

s h
av

e t
he

 fle
xib

ilit
y t

o p
ro

vid
e i

nfo
rm

ati
on

 to
 pa

tie
nts

 in
 th

e m
os

t 
ap

pr
op

ria
te 

ma
nn

er
 ba

se
d o

n p
ati

en
t n

ee
ds

. T
he

 qu
ali

fie
d p

ro
fes

sio
na

ls 
at 

the
 

fac
ilit

y a
re

 ca
pa

ble
 of

 ev
alu

ati
ng

 an
 in

div
idu

al 
pa

tie
nt’

s l
ev

el 
of 

un
de

rst
an

din
g 

an
d m

ak
ing

 a 
de

ter
mi

na
tio

n r
eg

ar
din

g t
he

 ne
ed

s o
f th

at 
pa

tie
nt.

  
Su

bp
ar

t C
 

Pa
tie

nt 
ca

re
 

          

49
4.7

0 
Pa

tie
nts

’ ri
gh

ts 
          

(b
) R

igh
t to

 be
 

inf
or

me
d 

re
ga

rd
ing

 th
e 

fac
ilit

y’s
 

dis
ch

ar
ge

 an
d 

tra
ns

fer
 po

lic
ies

  
      

(b
) T

he
 pa

tie
nt 

ha
s t

he
 rig

ht 
to—

 
(1

) B
e i

nfo
rm

ed
 of

 th
e f

ac
ilit

y’s
 

po
lic

ies
 fo

r t
ra

ns
fer

, r
ou

tin
e o

r 
inv

olu
nta

ry 
dis

ch
ar

ge
, a

nd
 

dis
co

nti
nu

ati
on

 of
 se

rvi
ce

s t
o 

pa
tie

nts
; a

nd
 

(2
) R

ec
eiv

e w
ritt

en
 no

tic
e 3

0 d
ay

s i
n 

ad
va

nc
e o

f a
n i

nv
olu

nta
ry 

dis
ch

ar
ge

, 
aft

er
 th

e f
ac

ilit
y f

oll
ow

s t
he

 
inv

olu
nta

ry 
dis

ch
ar

ge
 pr

oc
ed

ur
es

 
de

sc
rib

ed
 in

 § 
49

4.1
80

(f)
(4

). 
In 

the
 

ca
se

 of
 im

me
dia

te 
thr

ea
ts 

to 
the

 

Co
m

m
en

t:  
On

e c
om

me
nte

r r
eq

ue
ste

d a
dd

itio
na

l c
lar

ific
ati

on
 re

ga
rd

ing
 w

ha
t 

wo
uld

 co
ns

titu
te 

“d
isc

ha
rg

e”
 (f

or
 ex

am
ple

, “
30

 da
ys

 af
ter

 de
pa

rtu
re

 fr
om

 a 
fac

ilit
y 

for
 an

y r
ea

so
n”

). 
Re

sp
on

se
:  O

ur
 in

ten
t w

as
 to

 de
sc

rib
e t

he
 ce

ss
ati

on
 or

 en
d o

f 
pa

tie
nt 

ca
re

 se
rvi

ce
s f

or
 pa

tie
nts

 w
ho

 ei
the

r v
olu

nta
rily

 le
av

e t
he

 fa
cil

ity
 or

 fo
r 

pa
tie

nts
 w

ho
 ar

e d
isc

ha
rg

ed
 fo

r r
ea

so
ns

 lis
ted

 at
 § 

49
4.1

80
(f)

. T
o a

dd
re

ss
 th

e 
co

mm
en

ter
’s 

co
nc

er
n, 

we
 ha

ve
 ad

de
d c

lar
ify

ing
 la

ng
ua

ge
 at

 § 
49

4.1
0 t

o r
ea

d, 
“D

isc
ha

rg
e m

ea
ns

 th
e t

er
mi

na
tio

n o
f p

ati
en

t c
ar

e s
er

vic
es

 by
 a 

dia
lys

is 
fac

ilit
y o

r 
the

 pa
tie

nt 
vo

lun
tar

ily
 te

rm
ina

tin
g d

ial
ys

is 
wh

en
 he

 or
 sh

e n
o l

on
ge

r w
an

ts 
to 

be
 

dia
lyz

ed
 by

 th
at 

fac
ilit

y.”
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at
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n 
Fr

om
 P

re
am

bl
e 

Su
bp

ar
t C

 
Pa

tie
nt 

ca
re

 
(co

n’t
) 

49
4.7

0 
Pa

tie
nts

’ ri
gh

ts 
(co

n’t
) 

(b
) R

igh
t to

 be
 

inf
or

me
d (

co
n’t

) 
he

alt
h a

nd
 sa

fet
y o

f o
the

rs,
 an

 
ab

br
ev

iat
ed

 di
sc

ha
rg

e p
ro

ce
du

re
 

ma
y b

e a
llo

we
d. 

Su
bp

ar
t C

 
Pa

tie
nt 

ca
re

 
49

4.7
0 

Pa
tie

nts
’ ri

gh
ts 

(c)
 P

os
tin

g o
f 

rig
hts

 
Th

e d
ial

ys
is 

fac
ilit

y m
us

t p
ro

mi
ne

ntl
y 

dis
pla

y a
 co

py
 of

 th
e p

ati
en

t’s
 rig

hts
 

in 
the

 fa
cil

ity
, in

clu
din

g t
he

 cu
rre

nt 
St

ate
 ag

en
cy

 an
d E

SR
D 

ne
tw

or
k 

ma
ilin

g a
dd

re
ss

es
 an

d t
ele

ph
on

e 
co

mp
lai

nt 
nu

mb
er

s, 
wh

er
e i

t c
an

 be
 

ea
sil

y s
ee

n a
nd

 re
ad

 by
 pa

tie
nts

. 

Co
m

m
en

t:  
W

e r
ec

eiv
ed

 m
an

y c
om

me
nts

 in
 su

pp
or

t o
f m

or
e p

ati
en

t p
ro

tec
tio

n 
re

qu
ire

me
nts

 re
ga

rd
ing

 fa
cil

ity
 in

ter
na

l g
rie

va
nc

e p
ro

ce
ss

es
. C

om
me

nte
rs 

su
pp

or
ted

 th
e p

ro
po

se
d r

eq
uir

em
en

t fo
r f

ac
ilit

ies
 to

 po
st 

inf
or

ma
tio

n o
n h

ow
 to

 fil
e 

a g
rie

va
nc

e. 
So

me
 co

mm
en

ter
s s

pe
cif

ica
lly

 su
pp

or
ted

 re
qu

irin
g t

he
 po

sti
ng

 of
 

ne
tw

or
k a

nd
 st

ate
 ag

en
cy

 ph
on

e n
um

be
rs 

an
d/o

r m
ail

ing
 ad

dr
es

se
s. 

Re
sp

on
se

:  
W

e a
gr

ee
 th

at 
it w

ou
ld 

be
 in

 th
e b

es
t in

ter
es

t o
f p

ati
en

ts 
tha

t n
etw

or
k a

nd
 st

ate
 

ag
en

cy
 m

ail
ing

 ad
dr

es
se

s a
nd

 ph
on

e n
um

be
rs 

be
 po

ste
d. 

Po
sti

ng
 th

e a
dd

itio
na

l 
pa

tie
nt 

rig
hts

 in
for

ma
tio

n w
ill 

no
t b

e a
 si

gn
ific

an
t b

ur
de

n u
po

n f
ac

ilit
ies

. W
e h

av
e 

re
vis

ed
 § 

49
4.7

0(
c) 

to 
inc

lud
e m

ail
ing

 ad
dr

es
se

s. 
Su

bp
ar

t C
 

Pa
tie

nt 
ca

re
 

                             

49
4.8

0 
Pa

tie
nt 

as
se

ss
me

nt 
                            

(a
) A

ss
es

sm
en

t 
cri

ter
ia 

                             

Th
e f

ac
ilit

y’s
 in

ter
dis

cip
lin

ar
y t

ea
m 

co
ns

ist
s o

f, a
t a

 m
ini

mu
m,

 th
e p

ati
en

t 
or

 th
e p

ati
en

t’s
 de

sig
ne

e (
if t

he
 

pa
tie

nt 
ch

oo
se

s),
 a 

re
gis

ter
ed

 nu
rse

, 
a p

hy
sic

ian
 tr

ea
tin

g t
he

 pa
tie

nt 
for

 
ES

RD
, a

 so
cia

l w
or

ke
r a

nd
 a 

die
titi

an
. T

he
 in

ter
dis

cip
lin

ar
y t

ea
m 

is 
re

sp
on

sib
le 

for
 pr

ov
idi

ng
 ea

ch
 pa

tie
nt 

wi
th 

an
 in

div
idu

ali
ze

d a
nd

 co
mp

re
-

he
ns

ive
 as

se
ss

me
nt 

of 
his

 or
 he

r 
ne

ed
s. 

Th
e c

om
pr

eh
en

siv
e a

ss
es

s-
me

nt 
mu

st 
be

 us
ed

 to
 de

ve
lop

 th
e 

pa
tie

nt’
s t

re
atm

en
t p

lan
 an

d e
xp

ec
-

tat
ion

s f
or

 ca
re

. 
(a

) A
ss

es
sm

en
t c

rite
ria

. T
he

 pa
tie

nt’
s 

co
mp

re
he

ns
ive

 as
se

ss
me

nt 
mu

st 
inc

lud
e, 

bu
t is

 no
t li

mi
ted

 to
, th

e 
fol

low
ing

: 
(1

) E
va

lua
tio

n o
f c

ur
re

nt 
he

alt
h s

tat
us

 
an

d m
ed

ica
l c

on
dit

ion
, in

clu
din

g 
co

mo
rb

id 
co

nd
itio

ns
. 

(2
) E

va
lua

tio
n o

f th
e a

pp
ro

pr
iat

en
es

s 
of 

the
 di

aly
sis

 pr
es

cri
pti

on
, b

loo
d 

pr
es

su
re

 an
d f

lui
d m

an
ag

em
en

t 
ne

ed
s. 

(3
) L

ab
or

ato
ry 

pr
ofi

le,
 im

mu
niz

ati
on

 
his

tor
y a

nd
 m

ed
ica

tio
n h

ist
or

y. 
(4

) E
va

lua
tio

n o
f fa

cto
rs 

as
so

cia
ted

 
wi

th 
an

em
ia,

 su
ch

 as
 he

ma
toc

rit,
 

he
mo

glo
bin

, ir
on

 st
or

es
 an

d p
ote

nti
al 

tre
atm

en
t p

lan
s f

or
 an

em
ia,

 in
clu

din
g 

Th
e e

nti
re

 in
ter

dis
cip

lin
ar

y t
ea

m 
is 

re
sp

on
sib

le 
for

 en
su

rin
g t

ha
t e

ac
h p

ati
en

t is
 

ind
ivi

du
all

y a
ss

es
se

d a
nd

 hi
s o

r h
er

 ne
ed

s i
de

nti
fie

d, 
as

 re
qu

ire
d a

t §
 49

4.8
0. 

W
e 

ex
pe

ct 
all

 pr
ofe

ss
ion

al 
me

mb
er

s o
f th

e i
nte

rd
isc

ipl
ina

ry 
tea

m
 to

 co
mp

let
e t

he
 

po
rtio

ns
 of

 th
e c

om
pr

eh
en

siv
e p

ati
en

t a
ss

es
sm

en
t th

at 
ar

e w
ith

in 
the

ir r
es

pe
cti

ve
 

sc
op

es
 of

 pr
ac

tic
e. 

It i
s n

ot 
ne

ce
ss

ar
y f

or
 ea

ch
 pr

ofe
ss

ion
al 

tea
m 

me
mb

er
 to

 
ind

ivi
du

all
y c

om
ple

te 
the

 en
tire

 co
mp

re
he

ns
ive

 as
se

ss
me

nt 
an

d t
he

re
by

 du
pli

ca
te 

eff
or

ts.
 P

ro
fes

sio
na

l in
ter

dis
cip

lin
ar

y t
ea

m 
me

mb
er

s m
igh

t c
ho

os
e t

o c
on

du
ct 

on
e-

on
-o

ne
 in

ter
vie

ws
 w

ith
 pa

tie
nts

 to
 co

mp
let

e t
he

 as
se

ss
me

nts
. T

he
 te

am
 m

ay
 al

so
 

op
t to

 se
t u

p t
ea

m 
me

eti
ng

s, 
wh

ich
 w

ou
ld 

inc
lud

e t
he

 pa
tie

nt,
 to

 co
lle

ct 
the

 
ap

pr
op

ria
te 

as
se

ss
me

nt 
inf

or
ma

tio
n. 

W
e e

xp
ec

t fa
cil

itie
s t

o d
ete

rm
ine

 th
e b

es
t 

wa
y t

o m
an

ag
e t

his
 pr

oc
es

s, 
an

d c
re

ate
 po

lic
ies

 an
d p

ro
ce

du
re

s t
o a

cc
ur

ate
ly 

an
d 

eff
ec

tiv
ely

 co
lle

ct 
pa

tie
nt 

as
se

ss
me

nt 
inf

or
ma

tio
n. 

Th
e a

ss
es

sm
en

t in
for

ma
tio

n i
s 

us
ed

 to
 de

ve
lop

 th
e p

ati
en

t’s
 tr

ea
tm

en
t p

lan
 an

d e
xp

ec
tat

ion
s f

or
 ca

re
, a

nd
 th

us
 it 

is 
cri

tic
al 

for
 th

e m
em

be
rs 

of 
the

 in
ter

dis
cip

lin
ar

y t
ea

m 
to 

pa
rtic

ipa
te.
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at
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ar
t C

 
Pa
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nt 

ca
re

 
(co

n’t
) 

                                   

49
4.8

0 
Pa

tie
nt 

as
se

ss
me

nt 
(co

n’t
) 

                                       

(a
) A

ss
es

sm
en

t 
cri

ter
ia 

(co
n’t

) 
ad

mi
nis

tra
tio

n o
f e

ryt
hr

op
oie

sis
- 

sti
mu

lat
ing

 ag
en

t(s
). 

(5
) E

va
lua

tio
n o

f fa
cto

rs 
as

so
cia

ted
 

wi
th 

re
na

l b
on

e d
ise

as
e. 

(6
) E

va
lua

tio
n o

f n
utr

itio
na

l s
tat

us
 by

 
a d

iet
itia

n. 
(7

) E
va

lua
tio

n o
f p

sy
ch

os
oc

ial
 ne

ed
s 

by
 a 

so
cia

l w
or

ke
r. 

(8
) E

va
lua

tio
n o

f d
ial

ys
is 

ac
ce

ss
 ty

pe
 

an
d m

ain
ten

an
ce

 (f
or

 ex
am

ple
, 

ar
ter

iov
en

ou
s f

ist
ula

s, 
ar

ter
iov

en
ou

s 
gr

aft
s, 

an
d p

er
ito

ne
al 

ca
the

ter
s).

 
(9

) E
va

lua
tio

n o
f th

e p
ati

en
t’s

 
ab

ilit
ies

, in
ter

es
ts,

 pr
efe

re
nc

es
, a

nd
 

go
als

, in
clu

din
g t

he
 de

sir
ed

 le
ve

l o
f 

pa
rtic

ipa
tio

n i
n t

he
 di

aly
sis

 ca
re

 
pr

oc
es

s; 
the

 pr
efe

rre
d m

od
ali

ty 
(h

em
od

ial
ys

is 
or

 pe
rito

ne
al 

dia
lys

is)
, 

an
d s

ett
ing

 (f
or

 ex
am

ple
, h

om
e 

dia
lys

is)
, a

nd
 th

e p
ati

en
t’s

 
ex

pe
cta

tio
ns

 fo
r c

ar
e o

utc
om

es
. 

(1
0)

 E
va

lua
tio

n o
f s

uit
ab

ilit
y f

or
 a 

tra
ns

pla
nta

tio
n r

efe
rra

l, b
as

ed
 on

 
cri

ter
ia 

de
ve

lop
ed

 by
 th

e p
ro

sp
ec

tiv
e 

tra
ns

pla
nta

tio
n c

en
ter

 an
d i

ts 
su

rg
eo

n(
s).

 If 
the

 pa
tie

nt 
is 

no
t 

su
ita

ble
 fo

r t
ra

ns
pla

nta
tio

n r
efe

rra
l, 

the
 ba

sis
 fo

r n
on

re
fer

ra
l m

us
t b

e 
do

cu
me

nte
d i

n t
he

 pa
tie

nt’
s m

ed
ica

l 
re

co
rd

. 
(1

1)
 E

va
lua

tio
n o

f fa
mi

ly 
an

d o
the

r 
su

pp
or

t s
ys

tem
s. 

(1
2)

 E
va

lua
tio

n o
f c

ur
re

nt 
pa

tie
nt’

s 
ph

ys
ica

l a
cti

vit
y l

ev
el.

 
(1

3)
 E

va
lua

tio
n f

or
 re

fer
ra

l to
 

vo
ca

tio
na

l a
nd

 ph
ys

ica
l re

ha
bil

ita
tio

n 
se

rvi
ce

s. 
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re

 
49

4.8
0 

Pa
tie

nt 
as

se
ss

me
nt 

(b
) F

re
qu

en
cy

 of
 

as
se

ss
me

nt 
for

 
pa

tie
nts

 ad
mi

tte
d 

to 
the

 di
aly

sis
 

fac
ilit

y 

 (1
) A

n i
nit

ial
 co

mp
re

he
ns

ive
 

as
se

ss
me

nt 
mu

st 
be

 co
nd

uc
ted

 on
 al

l 
ne

w 
pa

tie
nts

 (t
ha

t is
, a

ll a
dm

iss
ion

s 
to 

a d
ial

ys
is 

fac
ilit

y),
 w

ith
in 

the
 la

tte
r 

of 
30

 ca
len

da
r d

ay
s o

r 1
3 o

utp
ati

en
t 

he
mo

dia
lys

is 
se

ss
ion

s b
eg

inn
ing

 w
ith

 
the

 fir
st 

ou
tpa

tie
nt 

dia
lys

is 
se

ss
ion

. 
(2

) A
 fo

llo
w 

up
 co

mp
re

he
ns

ive
 

re
as

se
ss

me
nt 

mu
st 

oc
cu

r w
ith

in 
3 

mo
nth

s a
fte

r t
he

 co
mp

let
ion

 of
 th

e 
ini

tia
l a

ss
es

sm
en

t to
 pr

ov
ide

 
inf

or
ma

tio
n t

o a
dju

st 
the

 pa
tie

nt’
s 

pla
n o

f c
ar

e s
pe

cif
ied

 in
 § 

49
4.9

0. 

Co
m

m
en

t:  
A 

few
 co

mm
en

ter
s s

ou
gh

t c
lar

ific
ati

on
 on

 th
e m

ea
nin

g o
f th

e p
hr

as
e 

“n
ew

 pa
tie

nt”
 at

 pr
op

os
ed

 § 
49

4.8
0(

b)
, “

Fr
eq

ue
nc

y o
f a

ss
es

sm
en

t fo
r n

ew
 

pa
tie

nts
.” 

Th
e c

om
me

nte
rs 

as
ke

d w
he

the
r “

ne
w 

pa
tie

nt”
 m

ea
nt 

a p
ati

en
t n

ew
 to

 
dia

lys
is 

or
 a 

pa
tie

nt 
ne

w 
to 

a p
ar

tic
ula

r d
ial

ys
is 

un
it. 

An
oth

er
 co

mm
en

ter
 as

ke
d i

f 
“n

ew
 pa

tie
nt”

 re
fer

re
d t

o a
 pa

tie
nt 

re
ce

ivi
ng

 hi
s o

r h
er

 fir
st 

tre
atm

en
t in

 an
 

ou
tpa

tie
nt 

dia
lys

is 
un

it. 
Re

sp
on

se
:  I

n o
rd

er
 to

 cl
ar

ify
 th

e m
ea

nin
g o

f “
ne

w 
pa

tie
nt,

” 
we

 ha
ve

 m
od

ifie
d t

he
 tit

le 
of 

§ 4
94

.80
(b

), 
so

 th
at 

it n
ow

 re
ad

s: 
“F

re
qu

en
cy

 of
 

as
se

ss
me

nt 
for

 pa
tie

nts
 ad

mi
tte

d t
o t

he
 di

aly
sis

 fa
cil

ity
.” 

W
e i

nte
nd

 fo
r a

ll d
ial

ys
is 

pa
tie

nts
 ne

w 
to 

an
y p

ar
tic

ula
r o

utp
ati

en
t d

ial
ys

is 
fac

ilit
y t

o b
e c

ate
go

riz
ed

 as
 “n

ew
 

pa
tie

nts
” a

nd
 ha

ve
 a 

co
mp

re
he

ns
ive

 as
se

ss
me

nt 
wi

thi
n t

he
 sp

ec
ifie

d 3
0-

da
y 

tim
efr

am
e, 

ev
en

 if 
the

y a
re

 tr
an

sfe
rri

ng
 fr

om
 an

oth
er

 di
aly

sis
 fa

cil
ity

. T
his

 st
an

da
rd

 
me

an
s a

 co
mp

re
he

ns
ive

 as
se

ss
me

nt 
mu

st 
be

 do
ne

 on
 al

l tr
an

sfe
r p

ati
en

ts,
 as

 w
ell

 
as

 th
os

e n
ew

 to
 di

aly
sis

, w
ith

in 
the

 fir
st 

30
 da

ys
. 

Su
bp

ar
t C

 
Pa

tie
nt 

ca
re

 
               

49
4.8

0 
Pa

tie
nt 

as
se

ss
me

nt 
               

(d
) P

ati
en

t 
re

as
se

ss
me

nt 
               

In 
ac

co
rd

an
ce

 w
ith

 th
e s

tan
da

rd
s 

sp
ec

ifie
d i

n p
ar

ag
ra

ph
s (

a)
(1

) t
hr

ou
gh

 
(a

)(1
3)

 of
 th

is 
se

cti
on

, a
 

co
mp

re
he

ns
ive

 re
as

se
ss

me
nt 

of 
ea

ch
 pa

tie
nt 

an
d a

 re
vis

ion
 of

 th
e 

pla
n o

f c
ar

e m
us

t b
e c

on
du

cte
d—

 
(1

) A
t le

as
t a

nn
ua

lly
 fo

r s
tab

le 
pa

tie
nts

; a
nd

 
(2

) A
t le

as
t m

on
thl

y f
or

 un
sta

ble
 

pa
tie

nts
 in

clu
din

g, 
bu

t n
ot 

lim
ite

d t
o, 

pa
tie

nts
 w

ith
 th

e f
oll

ow
ing

: 
(i)

 E
xte

nd
ed

 or
 fr

eq
ue

nt 
ho

sp
ita

liz
ati

on
s; 

(ii)
 M

ar
ke

d d
ete

rio
ra

tio
n i

n h
ea

lth
 

sta
tus

; 
(iii

) S
ign

ific
an

t c
ha

ng
e i

n 
ps

yc
ho

so
cia

l n
ee

ds
; o

r 
(iv

) C
on

cu
rre

nt 
po

or
 nu

trit
ion

al 
sta

tus
, 

un
ma

na
ge

d a
ne

mi
a, 

an
d i

na
de

qu
ate

 
dia

lys
is 

Un
sta

ble
 pa

tie
nts

 m
us

t b
e r

ea
ss

es
se

d i
n a

cc
or

da
nc

e w
ith

 § 
49

4.8
0(

d)
, w

hic
h 

sp
ec

ifie
s u

se
 of

 th
e a

ss
es

sm
en

t c
rite

ria
 at

 § 
49

4.8
0(

a)
(1

) t
hr

ou
gh

 § 
49

4.8
0(

a)
(1

3)
. 

Al
tho

ug
h a

 co
mp

re
he

ns
ive

 re
as

se
ss

me
nt 

for
 pa

tie
nts

 cl
as

sif
ied

 as
 un

sta
ble

 is
 

re
qu

ire
d, 

it i
s p

os
sib

le 
tha

t p
ati

en
t s

tat
us

 m
ay

 no
t c

ha
ng

e i
n a

ll p
ar

ts 
of 

the
 

as
se

ss
me

nt.
 P

ati
en

t s
tat

us
, w

he
the

r c
ha

ng
ed

 or
 un

ch
an

ge
d, 

sh
ou

ld 
be

 cl
ea

rly
 

re
fle

cte
d i

n t
he

 ne
w 

as
se

ss
me

nt.
 

  

Su
bp

ar
t C

 
Pa

tie
nt 

ca
re

 
        

49
4.9

0 
Pa

tie
nt 

pla
n o

f 
ca

re
 

       

 
Th

e i
nte

rd
isc

ipl
ina

ry 
tea

m 
as

 de
fin

ed
 

at 
§ 4

94
.80

 m
us

t d
ev

elo
p a

nd
 

im
ple

me
nt 

a w
ritt

en
, in

div
idu

ali
ze

d 
co

mp
re

he
ns

ive
 pl

an
 of

 ca
re

 th
at 

sp
ec

ifie
s t

he
 se

rvi
ce

s n
ec

es
sa

ry 
to 

ad
dr

es
s t

he
 pa

tie
nt’

s n
ee

ds
, a

s 
ide

nti
fie

d b
y t

he
 co

mp
re

he
ns

ive
 

as
se

ss
me

nt 
an

d c
ha

ng
es

 in
 th

e 
pa

tie
nt’

s c
on

dit
ion

, a
nd

 m
us

t in
clu

de
 

me
as

ur
ab

le 
an

d e
xp

ec
ted

 ou
tco

me
s 

 
W

e r
ec

og
niz

e t
ha

t p
ati

en
t o

utc
om

es
 ar

e d
ete

rm
ine

d i
n p

ar
t b

y f
ac

tor
s o

uts
ide

 
of 

the
 di

aly
sis

 fa
cil

ity
’s 

co
ntr

ol,
 su

ch
 as

 de
mo

gr
ap

hic
s, 

the
 sy

ste
mi

c e
ffe

cts
 of

 
the

 un
de

rly
ing

 re
na

l d
ise

as
e a

nd
 pa

tie
nt 

pr
efe

re
nc

es
 an

d a
dh

er
en

ce
. F

ur
the

r, 
we

 re
co

gn
ize

 th
at 

he
alt

h c
ar

e d
eli

ve
ry 

is 
dy

na
mi

c a
nd

 th
at 

no
t a

ll p
ati

en
ts 

ma
y 

be
 ac

hie
vin

g, 
for

 ex
am

ple
, th

e e
xp

ec
ted

 de
liv

er
ed

 do
se

 of
 di

aly
sis

 at
 an

y 
sp

ec
ific

 po
int

 in
 tim

e. 
If t

he
 pa

tie
nt 

is 
un

ab
le 

to 
ac

hie
ve

 th
e d

es
ire

d h
ea

lth
 

ou
tco

me
s, 

the
 pl

an
 of

 ca
re

 sh
ou

ld 
be

 ad
jus

ted
 to

 re
fle

ct 
the

 pa
tie

nt’
s c

on
dit

ion
 

alo
ng

 w
ith

 an
 ex

pla
na

tio
n, 

an
d a

ny
 op

po
rtu

nit
ies

 fo
r im

pr
ov

em
en

t in
 th

e 
pa

tie
nt’

s h
ea

lth
 sh

ou
ld 

be
 id

en
tifi

ed
. T

he
 pa

tie
nt 

is 
pa

rt 
of 

the
 te

am
 an

d s
ho

uld
 

be
 w

or
kin

g t
o m

ee
t th

e p
lan

 of
 ca

re
 go

als
. W

e a
re

 re
qu

irin
g t

he
 in

ter
dis

cip
lin

ar
y 
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(co

n’t
) 

                                     

49
4.9

0 
Pa

tie
nt 

pla
n o

f 
ca

re
 (c

on
’t) 

                                    

an
d e

sti
ma

ted
 tim

eta
ble

s t
o a

ch
iev

e 
the

se
 ou

tco
me

s. 
Th

e o
utc

om
es

 
sp

ec
ifie

d i
n t

he
 pa

tie
nt 

pla
n o

f c
ar

e 
mu

st 
be

 co
ns

ist
en

t w
ith

 cu
rre

nt 
ev

ide
nc

e-
ba

se
d p

ro
fes

sio
na

lly
 

ac
ce

pte
d c

lin
ica

l p
ra

cti
ce

 st
an

da
rd

s. 
 

tea
m 

to 
ad

jus
t th

e p
ati

en
t’s

 pl
an

 of
 ca

re
 to

 ac
hie

ve
 re

vis
ed

 go
als

 if 
ini

tia
l 

ou
tco

me
s a

re
 no

t a
ch

iev
ed

. If
 a 

the
ra

pe
uti

c g
oa

l is
 no

t m
et 

du
e t

o p
ati

en
t n

on
-

co
mp

lia
nc

e, 
the

n i
nte

rve
nti

on
s m

us
t b

e i
mp

lem
en

ted
 to

 ac
hie

ve
 be

tte
r p

ati
en

t 
co

mp
lia

nc
e. 

If r
ea

so
na

ble
 m

ea
su

re
s h

av
e b

ee
n t

ak
en

 an
d l

ac
k o

f p
ati

en
t 

co
mp

lia
nc

e s
till

 pr
ev

en
ts 

the
 go

al 
fro

m 
be

ing
 m

et,
 th

e f
ac

ilit
y m

us
t d

oc
um

en
t 

the
 in

ter
ve

nti
on

s, 
the

 re
su

lts
 of

 th
e i

nte
rve

nti
on

s, 
an

d t
he

 pl
an

 to
 pr

es
er

ve
 

pa
tie

nt 
he

alt
h a

nd
 sa

fet
y w

ith
in 

the
 lim

ita
tio

ns
 of

 po
or

 pa
tie

nt 
co

mp
lia

nc
e. 

Pa
tie

nt 
ch

oic
es

 th
at 

cre
ate

 ba
rri

er
s t

o m
ee

tin
g t

he
 ta

rg
ets

 sh
ou

ld 
be

 
do

cu
me

nte
d a

nd
 ad

dr
es

se
d t

o a
 re

as
on

ab
le 

ex
ten

t b
y t

he
 te

am
. W

e a
re

 no
t 

re
qu

irin
g p

ati
en

ts 
to 

me
et 

pla
n o

f c
ar

e g
oa

ls 
as

 a 
co

nd
itio

n f
or

 co
ve

ra
ge

 of
 

fac
ilit

y s
er

vic
es

. 
 

Th
e i

ntr
od

uc
tor

y l
an

gu
ag

e t
o t

he
 “P

ati
en

t p
lan

 of
 ca

re
” c

on
dit

ion
 ca

lls
 fo

r t
he

 
es

tab
lis

hm
en

t o
f “

me
as

ur
ab

le 
an

d e
xp

ec
ted

 ou
tco

me
s a

nd
 es

tim
ate

d 
tim

eta
ble

s t
o a

ch
iev

e t
he

se
 ou

tco
me

s.”
 T

his
 re

qu
ire

me
nt 

wi
ll a

llo
w 

for
 

ind
ivi

du
ali

ze
d p

lan
s t

ha
t le

ad
 to

 de
sir

ab
le 

ou
tco

me
s f

or
 pa

tie
nts

 in
 al

l c
ar

e 
ar

ea
s l

ist
ed

 in
 th

e p
ati

en
t’s

 pl
an

 of
 ca

re
, in

clu
din

g r
eh

ab
ilit

ati
on

. O
utc

om
es

 
lis

ted
 in

 th
e p

lan
 of

 ca
re

 co
uld

 in
clu

de
 su

ch
 ta

rg
ets

 as
 th

e r
etu

rn
 of

 th
e p

ati
en

t 
to 

a f
or

me
r o

cc
up

ati
on

, a
tta

inm
en

t o
f a

 ce
rtif

ica
tio

n o
f e

du
ca

tio
n, 

re
tur

n t
o 

no
rm

al 
ac

tiv
itie

s w
ith

in 
the

 pa
tie

nt’
s h

ou
se

ho
ld,

 a 
ce

rta
in 

lev
el 

of 
fun

cti
on

ali
ty 

or
 an

y a
no

the
r o

utc
om

e t
ha

t th
e t

ea
m 

ha
s d

ete
rm

ine
d i

s a
pp

ro
pr

iat
e f

or
 th

e 
pa

tie
nt.

 D
ial

ys
is 

fac
ilit

ies
 ha

ve
 th

e f
lex

ibi
lity

 to
 ch

oo
se

 ap
pr

op
ria

te 
re

ha
bil

ita
tio

n 
ou

tco
me

 ta
rg

ets
, a

nd
 w

e w
ill 

no
t n

ar
ro

wl
y d

efi
ne

 th
em

 in
 th

is 
fin

al 
ru

le.
 

 
Ad

va
nc

e d
ire

cti
ve

s w
er

e a
dd

ed
 un

de
r t

he
 “P

ati
en

t’s
 rig

hts
” a

nd
 “M

ed
ica

l 
re

co
rd

s” 
co

nd
itio

ns
 an

d t
he

re
for

e w
e w

ill 
no

t r
eq

uir
e a

dv
an

ce
 di

re
cti

ve
s w

ith
in 

the
 pl

an
 of

 ca
re

. F
ac

ilit
ies

 ha
ve

 th
e f

lex
ibi

lity
 to

 ad
dr

es
s a

dv
an

ce
 di

re
cti

ve
s 

wi
thi

n t
he

 pl
an

 of
 ca

re
 w

he
n t

he
y d

ee
m 

it a
pp

ro
pr

iat
e. 

 
Co

m
m

en
t:  

On
e c

om
me

nte
r b

eli
ev

es
 th

at 
ed

uc
ati

on
 fo

r a
ll l

ife
 ch

an
ge

s 
as

so
cia

ted
 w

ith
 di

aly
sis

 is
 an

 un
fun

de
d m

an
da

te 
tha

t w
ill 

re
qu

ire
 ad

dit
ion

al 
pe

rso
nn

el 
sk

ille
d i

n t
his

 tr
ain

ing
. T

he
 co

mm
en

ter
 al

so
 st

ate
d t

ha
t p

ati
en

t 
ed

uc
ati

on
 re

ga
rd

ing
 em

plo
ym

en
t, r

eh
ab

ilit
ati

on
 an

d t
ra

ns
pla

nta
tio

n i
s b

ey
on

d 
the

 sc
op

e o
f th

e d
ial

ys
is 

ce
nte

r n
ur

se
s a

nd
 te

ch
nic

ian
s. 

Re
sp

on
se

:  P
ati

en
t 

ed
uc

ati
on

 is
 in

clu
de

d i
n t

he
 M

ed
ica

re
 co

mp
os

ite
 ra

te 
pa

id 
for

 di
aly

sis
. W

e 
ex

pe
ct 

tha
t th

e i
nte

rd
isc

ipl
ina

ry 
tea

m 
ha

s t
he

 sk
ills

 an
d e

xp
er

tis
e n

ee
de

d t
o 

ed
uc

ate
 di

aly
sis

 pa
tie

nts
 ab

ou
t a

sp
ec

ts 
of 

the
 di

aly
sis

 ex
pe

rie
nc

e, 
dia

lys
is 

ma
na

ge
me

nt,
 qu

ali
ty 

of 
life

, r
eh

ab
ilit

ati
on

 an
d t

ra
ns

pla
nta

tio
n. 

Su
bp

ar
t C

 
Pa

tie
nt 

ca
re

 
 

49
4.9

0 
Pa

tie
nt 

pla
n o

f 
ca

re
 

(a
) D

ev
elo

pm
en

t 
of 

pa
tie

nt 
pla

n o
f 

ca
re

 

Th
e i

nte
rd

isc
ipl

ina
ry 

tea
m 

mu
st 

de
ve

lop
 a 

pla
n o

f c
ar

e f
or

 ea
ch

 
pa

tie
nt.

 T
he

 pl
an

 of
 ca

re
 m

us
t 

 
Co

m
m

en
t:  

Al
tho

ug
h m

os
t c

om
me

nts
 re

co
mm

en
de

d t
ha

t s
oc

ial
 se

rvi
ce

s b
e 

pa
rt 

of 
the

 pl
an

 of
 ca

re
, tw

o c
om

me
nte

rs 
dis

ag
re

ed
, s

tat
ing

 th
at 

so
cia

l w
or

ke
rs 

ha
ve

 to
o b

ig 
a c

as
elo

ad
 an

d a
re

 no
t c

ap
ab

le 
of 

pr
ov

idi
ng

 pr
ofe

ss
ion

al 
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Ke

y P
oi

nt
s, 

Ba
ck

gr
ou

nd
 an
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Mo

re
 In

fo
rm

at
io

n 
Fr

om
 P

re
am

bl
e 

Su
bp

ar
t C

 
Pa

tie
nt 

ca
re

 
(co

n’t
) 

                                        

49
4.9

0 
Pa

tie
nt 

pla
n o

f 
ca

re
 (c

on
’t) 

                                        

(a
) D

ev
elo

pm
en

t 
of 

pa
tie

nt 
pla

n o
f 

ca
re

 (c
on

’t) 
                                        

ad
dr

es
s, 

bu
t n

ot 
be

 lim
ite

d t
o, 

the
 

fol
low

ing
: 

(6
) P

sy
ch

os
oc

ial
 st

atu
s. 

Th
e 

int
er

dis
cip

lin
ar

y t
ea

m 
mu

st 
pr

ov
ide

 
the

 ne
ce

ss
ar

y m
on

ito
rin

g a
nd

 so
cia

l 
wo

rk 
int

er
ve

nti
on

s. 
Th

es
e i

nc
lud

e 
co

un
se

lin
g s

er
vic

es
 an

d r
efe

rra
ls 

for
 

oth
er

 so
cia

l s
er

vic
es

 to
 as

sis
t th

e 
pa

tie
nt 

in 
ac

hie
vin

g a
nd

 su
sta

ini
ng

 an
 

ap
pr

op
ria

te 
ps

yc
ho

so
cia

l s
tat

us
 as

 
me

as
ur

ed
 by

 a 
sta

nd
ar

diz
ed

 m
en

tal
 

an
d p

hy
sic

al 
as

se
ss

me
nt 

too
l c

ho
se

n 
by

 th
e s

oc
ial

 w
or

ke
r, 

at 
re

gu
lar

 
int

er
va

ls,
 or

 m
or

e f
re

qu
en

tly
 on

 an
 

as
-n

ee
de

d b
as

is.
 

                         

co
un

se
lin

g s
er

vic
es

. O
ne

 co
mm

en
ter

 st
ate

d t
ha

t u
nti

l th
er

e i
s c

on
se

ns
us

 on
 

ou
tco

me
s, 

CM
S 

sh
ou

ld 
no

t in
clu

de
 an

 ou
tco

me
s-b

as
ed

 so
cia

l s
er

vic
e 

re
qu

ire
me

nt 
in 

the
 pl

an
 of

 ca
re

. C
om

me
nte

rs 
su

pp
or

tin
g s

oc
ial

 se
rvi

ce
s i

n t
he

 
pla

n o
f c

ar
e s

ub
mi

tte
d a

 le
ng

thy
 lis

t o
f r

efe
re

nc
es

 th
at 

hig
hli

gh
t th

e i
mp

or
tan

ce
 

of 
so

cia
l s

er
vic

es
 as

 re
lat

ed
 to

 im
pr

ov
ed

 pa
tie

nt 
ou

tco
me

s. 
Re

sp
on

se
:  I

n t
he

 
pr

ev
iou

s c
on

dit
ion

s (
§ 4

05
.21

62
) a

s w
ell

 as
 in

 th
is 

fin
al 

ru
le 

(§
 49

4.1
80

(b
)),

 
dia

lys
is 

fac
ilit

ies
 ar

e r
eq

uir
ed

 to
 ha

ve
 ad

eq
ua

te 
sta

ff a
va

ila
ble

 to
 m

ee
t th

e c
ar

e 
ne

ed
s o

f th
eir

 di
aly

sis
 pa

tie
nts

. T
his

 re
qu

ire
me

nt 
ap

pli
es

 to
 th

e p
ro

vis
ion

 of
 

so
cia

l s
er

vic
es

 as
 w

ell
. F

ac
ilit

ies
 m

ay
 w

an
t to

 as
se

ss
 th

e c
as

elo
ad

s o
f s

oc
ial

 
wo

rke
rs 

to 
en

su
re

 ad
eq

ua
te 

sta
ff m

em
be

rs 
ar

e a
va

ila
ble

 to
 pr

ov
ide

 th
e 

ap
pr

op
ria

te 
lev

el 
of 

so
cia

l s
er

vic
es

, in
clu

din
g c

ou
ns

eli
ng

. S
oc

ial
 w

or
ke

rs 
wh

o 
me

et 
the

 qu
ali

fic
ati

on
s a

t §
 49

4.1
40

(d
) a

re
 ca

pa
ble

 of
 pr

ov
idi

ng
 co

un
se

lin
g 

se
rvi

ce
s t

o d
ial

ys
is 

pa
tie

nts
. F

ur
the

rm
or

e, 
Me

dic
ar

e p
ay

me
nt 

for
 so

cia
l w

or
ke

r 
co

un
se

lin
g s

er
vic

es
 is

 in
clu

de
d i

n t
he

 di
aly

sis
 fa

cil
ity

 co
mp

os
ite

 ra
te.

 
 

Co
m

m
en

t:  
W

e r
ec

eiv
ed

 m
an

y c
om

me
nts

 re
ga

rd
ing

 w
he

the
r a

 so
cia

l s
er

vic
es

 
co

mp
on

en
t s

ho
uld

 be
 re

qu
ire

d i
n t

he
 “P

ati
en

t p
lan

 of
 ca

re
” c

on
dit

ion
. M

os
t o

f 
the

 co
mm

en
ts 

re
co

mm
en

de
d t

ha
t s

oc
ial

 se
rvi

ce
s b

e p
ar

t o
f th

e p
lan

 of
 ca

re
 

an
d r

efe
rre

d t
o c

ur
re

nt 
re

se
ar

ch
 re

ga
rd

ing
 so

cia
l w

or
k s

er
vic

es
. C

om
me

nte
rs 

sta
ted

 th
at 

stu
die

s h
av

e s
ho

wn
 th

at 
so

cia
l w

or
k i

nte
rve

nti
on

 im
pr

ov
es

 pa
tie

nts
’ 

qu
ali

ty 
of 

life
, th

eir
 ad

he
re

nc
e t

o t
he

 E
SR

D 
tre

atm
en

t r
eg

im
es

 an
d f

lui
d 

re
str

ict
ion

s a
nd

 im
pr

ov
es

 m
ed

ica
tio

n c
om

pli
an

ce
. A

no
the

r e
xa

mp
le 

of 
im

pr
ov

ed
 ou

tco
me

s p
ro

vid
ed

 by
 a 

co
mm

en
ter

 is
 th

at 
so

cia
l w

or
k i

nte
rve

nti
on

s 
ca

n r
ed

uc
e p

ati
en

ts’
 bl

oo
d p

re
ss

ur
e a

nd
 an

xie
ty 

lev
els

. C
om

me
nte

rs 
su

gg
es

ted
 in

clu
din

g e
mo

tio
na

l a
nd

 so
cia

l w
ell

-b
ein

g c
rite

ria
 in

 th
e f

ina
l ru

le.
 

So
me

 co
mm

en
ter

s r
ec

om
me

nd
ed

 in
clu

din
g f

un
cti

on
al 

sta
tus

 m
ea

su
re

s t
ha

t 
the

y b
eli

ev
e c

or
re

lat
e w

ith
 be

tte
r s

ur
viv

al 
an

d h
os

pit
ali

za
tio

n r
ate

s. 
Ot

he
r 

co
mm

en
ter

s r
ec

om
me

nd
ed

 re
qu

ire
me

nts
 th

at 
wo

uld
 sp

ec
ify

 ps
yc

ho
so

cia
l 

cri
ter

ia 
alo

ng
 w

ith
 M

SW
 ta

sk
s a

nd
 re

sp
on

sib
ilit

ies
, a

nd
 w

hic
h w

ou
ld 

re
qu

ire
  

MS
W

s t
o p

ro
vid

e i
nfo

rm
ati

on
 an

d t
ra

ini
ng

 to
 pa

tie
nts

. S
om

e c
om

me
nte

rs 
su

gg
es

ted
 ad

din
g s

pe
cif

ic 
lan

gu
ag

e t
ha

t w
ou

ld 
ad

dr
es

s “
me

as
ur

ab
le 

im
pr

ov
em

en
t in

 ph
ys

ica
l, m

en
tal

 an
d c

lin
ica

l h
ea

lth
 ou

tco
me

s,”
 “p

sy
ch

os
oc

ial
 

sta
tus

 an
d a

pp
ro

pr
iat

e r
efe

rra
l fo

r s
er

vic
es

,” 
an

d w
ou

ld 
“p

ro
vid

e t
he

 ne
ce

ss
ar

y 
ca

re
 an

d s
er

vic
es

 to
 ac

hie
ve

 an
d s

us
tai

n e
ffe

cti
ve

 ps
yc

ho
so

cia
l s

tat
us

.” 
Ma

ny
 

co
mm

en
ter

s s
ug

ge
ste

d t
ha

t w
e r

eq
uir

e u
se

 of
 a 

too
l to

 as
sis

t in
 m

ea
su

rin
g 

ps
yc

ho
so

cia
l s

tat
us

. T
oo

ls 
su

gg
es

ted
 in

clu
de

 th
e Z

un
g S

elf
-A

ss
es

sm
en

t 
De

pr
es

sio
n S

ca
le 

or
 H

am
ilto

n A
nx

iet
y S

ca
le 

an
d a

 qu
ali

ty-
of-

life
 to

ol,
 su

ch
 as

 
the

 S
F-

36
 or

 S
F-

12
 (v

er
sio

n 2
.0 

too
l), 

tha
t c

om
me

nte
rs 

sta
te 

ar
e u

se
d t

o 
me

as
ur

e d
ep

re
ss

ion
, fu

nc
tio

na
l s

tat
us

 an
d p

re
dic

t m
or

tal
ity

 an
d m

or
bid

ity
. 

Co
mm

en
ter

s c
ite

d r
es

ea
rch

 su
pp

or
tin

g s
oc

ial
 w

or
k i

nte
rve

nti
on

s t
ha

t th
ey

 
be

lie
ve

 w
ou

ld 
co

ntr
ibu

te 
to 

me
eti

ng
 pa

tie
nt 

ca
re

 te
am

 go
als

. R
es

po
ns

e:
 In

 
re

sp
on

se
 to

 th
e l

ar
ge

 nu
mb

er
 of

 co
mm

en
ts,

 an
d i

n l
igh

t o
f c

ur
re

nt 
ac

ad
em

ic 
re

se
ar

ch
 su

pp
or

tin
g s

oc
ial

 se
rvi

ce
 in

ter
ve

nti
on

s t
o i

mp
ro

ve
 pa

tie
nt 

ca
re

, w
e a

re
 

ad
din

g a
 so

cia
l s

er
vic

es
 co

mp
on

en
t, c

all
ed

 “p
sy

ch
os

oc
ial

 st
atu

s” 
to 

the
 pl

an
 of
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at
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 P
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Su
bp

ar
t C

 
Pa

tie
nt 

ca
re

 
(co

n’t
) 

49
4.9

0 
Pa

tie
nt 

pla
n o

f 
ca

re
 (c

on
’t) 

(a
) D

ev
elo

pm
en

t 
of 

pa
tie

nt 
pla

n o
f 

ca
re

 (c
on

’t) 

ca
re

 re
qu

ire
me

nts
 at

 § 
49

4.9
0(

a)
(6

). 
W

e a
re

 re
qu

irin
g t

ha
t a

 st
an

da
rd

ize
d t

oo
l, 

ch
os

en
 by

 th
e s

oc
ial

 w
or

ke
r, 

be
 us

ed
 to

 m
on

ito
r p

ati
en

t s
tat

us
, a

nd
 th

at 
co

un
se

lin
g b

e p
ro

vid
ed

 an
d r

efe
rra

ls 
be

 m
ad

e a
s a

pp
ro

pr
iat

e. 
Th

is 
ne

w 
re

qu
ire

me
nt 

re
ad

s, 
“T

he
 in

ter
dis

cip
lin

ar
y t

ea
m 

mu
st 

pr
ov

ide
 th

e n
ec

es
sa

ry 
mo

nit
or

ing
 an

d s
oc

ial
 w

or
k i

nte
rve

nti
on

s, 
inc

lud
ing

 co
un

se
lin

g a
nd

 re
fer

ra
ls 

for
 

so
cia

l s
er

vic
es

, to
 as

sis
t th

e p
ati

en
t in

 ac
hie

vin
g a

nd
 su

sta
ini

ng
 an

 ap
pr

op
ria

te 
ps

yc
ho

so
cia

l s
tat

us
 as

 m
ea

su
re

d b
y a

 st
an

da
rd

ize
d m

en
tal

 an
d p

hy
sic

al 
as

se
ss

me
nt 

too
l c

ho
se

n b
y t

he
 so

cia
l w

or
ke

r, 
at 

re
gu

lar
 in

ter
va

ls,
 or

 m
or

e 
fre

qu
en

tly
 on

 an
 as

-n
ee

de
d b

as
is.

” T
he

 st
an

da
rd

ize
d t

oo
l s

ho
uld

 be
 a 

pr
ofe

ss
ion

all
y a

cc
ep

ted
, v

ali
d, 

re
lia

ble
 to

ol,
 su

ch
 as

 th
e S

F-
36

, a
nd

 sh
ou

ld 
re

lat
e t

o t
he

 pa
tie

nt’
s f

un
cti

on
al 

he
alt

h a
nd

 w
ell

-b
ein

g. 
Th

e t
oo

l m
us

t b
e u

se
d 

as
 a 

mo
nit

or
ing

 ai
d t

ha
t a

ss
ist

s i
n d

ete
rm

ini
ng

 th
e p

ati
en

t’s
 ps

yc
ho

so
cia

l 
sta

tus
. T

he
 S

F-
36

 m
od

el 
us

es
 m

etr
ics

 th
at 

me
as

ur
e p

hy
sic

al 
he

alt
h a

s r
ela

ted
 

to 
fun

cti
on

al 
lev

el 
an

d p
re

se
nc

e o
f p

ain
, a

nd
 m

en
tal

 he
alt

h a
s r

ela
ted

 to
 so

cia
l 

fun
cti

on
ing

, e
mo

tio
na

l a
nd

 m
en

tal
 he

alt
h. 

Re
lia

bil
ity

 an
d v

ali
dit

y s
tud

ies
 ha

ve
 

be
en

 pe
rfo

rm
ed

 fo
r t

his
 in

str
um

en
t. M

or
e i

nfo
rm

ati
on

 ab
ou

t th
e S

F-
36

 m
ay

 be
 

fou
nd

 in
 nu

me
ro

us
 ar

tic
les

 or
 on

 th
e W

eb
 at

 w
ww

.sf
-3

6.o
rg

/to
ol

s/s
f3

6.s
ht

m
l. 

Th
e S

F-
12

 su
rve

y f
or

m 
wa

s d
er

ive
d f

ro
m 

the
 S

F-
36

 fo
rm

 an
d s

ca
les

 th
e  

36
-q

ue
sti

on
 su

rve
y d

ow
n t

o a
 1-

pa
ge

, 2
-m

inu
te 

ve
rsi

on
. H

ow
ev

er
, w

e a
re

 no
t 

sp
ec

ify
ing

 w
hic

h t
oo

l m
us

t b
e u

se
d i

n o
rd

er
 to

 al
low

 fle
xib

ilit
y a

nd
 to

 lim
it t

he
 

am
ou

nt 
of 

bu
rd

en
. T

he
 ch

oic
e o

f w
hic

h s
tan

da
rd

ize
d t

oo
l to

 us
e i

s b
es

t le
ft t

o 
the

 fa
cil

ity
 so

cia
l w

or
ke

r. 
 

At
 § 

49
4.8

0(
a)

(7
), 

a s
oc

ial
 w

or
ke

r is
 re

qu
ire

d t
o a

ss
es

s t
he

 ps
yc

ho
so

cia
l n

ee
ds

 
of 

pa
tie

nts
, a

nd
 § 

49
4.9

0(
a)

(6
) o

f th
e f

ina
l ru

le 
re

qu
ire

s t
he

 pl
an

 of
 ca

re
 to

 
ad

dr
es

s p
sy

ch
os

oc
ial

 st
atu

s u
sin

g a
 st

an
da

rd
ize

d m
en

tal
 an

d p
hy

sic
al 

as
se

ss
me

nt 
too

l, c
ho

se
n b

y t
he

 qu
ali

fie
d s

oc
ial

 w
or

ke
r. 

As
 di

sc
us

se
d 

pr
ev

iou
sly

, w
e a

re
 no

t r
eq

uir
ing

 fa
cil

itie
s t

o u
se

 an
y s

pe
cif

ic 
as

se
ss

me
nt 

too
l.  

Su
bp

ar
t C

 
Pa

tie
nt 

ca
re

 
              

49
4.9

0 
Pa

tie
nt 

pla
n o

f 
ca

re
 

             

(a
) D

ev
elo

pm
en

t 
of 

pa
tie

nt 
pla

n o
f 

ca
re

 
             

Th
e i

nte
rd

isc
ipl

ina
ry 

tea
m 

mu
st 

de
ve

lop
 a 

pla
n o

f c
ar

e f
or

 ea
ch

 
pa

tie
nt.

 T
he

 pl
an

 of
 ca

re
 m

us
t 

ad
dr

es
s, 

bu
t n

ot 
be

 lim
ite

d t
o, 

the
 

fol
low

ing
: 

(7
) M

od
ali

ty.
 (i)

 H
om

e d
ial

ys
is.

 T
he

 
int

er
dis

cip
lin

ar
y t

ea
m 

mu
st 

ide
nti

fy 
a 

pla
n f

or
 th

e p
ati

en
t’s

 ho
me

 di
aly

sis
 or

 
ex

pla
in 

wh
y t

he
 pa

tie
nt 

is 
no

t a
 

ca
nd

ida
te 

for
 ho

me
 di

aly
sis

. 
(ii)

 T
ra

ns
pla

nta
tio

n s
tat

us
. W

he
n t

he
 

pa
tie

nt 
is 

a t
ra

ns
pla

nt 
re

fer
ra

l 
ca

nd
ida

te,
 th

e i
nte

rd
isc

ipl
ina

ry 
tea

m 
mu

st 
de

ve
lop

 pl
an

s f
or

 pu
rsu

ing
 

tra
ns

pla
nta

tio
n. 

Th
e p

ati
en

t’s
 pl

an
 of

 
ca

re
 m

us
t in

clu
de

 do
cu

me
nta

tio
n  

 
“T

he
 pa

tie
nt 

mu
st 

be
 as

se
ss

ed
 at

 le
as

t a
nn

ua
lly

 fo
r m

od
ali

ty 
ch

oic
e a

nd
 le

ve
l 

of 
pa

rtic
ipa

tio
n i

n t
he

 di
aly

sis
 ca

re
 pr

oc
es

s …
 T

he
 in

ter
dis

cip
lin

ar
y t

ea
m 

mu
st 

ide
nti

fy 
a p

lan
 fo

r h
om

e d
ial

ys
is 

or
 ex

pla
in 

wh
y t

he
 pa

tie
nt 

is 
no

t a
 ca

nd
ida

te 
for

 ho
me

 di
aly

sis
.” 

Th
is 

pr
ov

isi
on

 re
qu

ire
s t

ha
t, b

as
ed

 on
 th

e m
os

t r
ec

en
t 

as
se

ss
me

nt,
 th

e p
lan

 of
 ca

re
 m

us
t b

e r
ev

ise
d t

o r
efl

ec
t m

od
ali

tie
s f

or
 w

hic
h t

he
 

pa
tie

nt 
is 

a c
an

did
ate

 an
d t

he
 pa

tie
nt’

s p
re

fer
en

ce
s r

eg
ar

din
g m

od
ali

ty.
 

 
Ou

r in
ten

t is
 to

 en
su

re
 th

at 
the

 in
ter

dis
cip

lin
ar

y t
ea

m 
is 

aw
ar

e o
f w

he
re

 th
e 

pa
tie

nt 
is 

in 
the

 re
fer

ra
l a

nd
 tr

an
sp

lan
t e

va
lua

tio
n p

ro
ce

ss
 so

 th
at 

pa
tie

nts
 do

 
no

t g
et 

“lo
st”

 al
on

g t
he

 w
ay

. W
e d

o n
ot 

ex
pe

ct 
tha

t th
e t

ra
ns

pla
nt 

re
fer

ra
l 

tra
ck

ing
 re

sp
on

sib
ilit

ies
 bo

rn
e b

y t
he

 di
aly

sis
 fa

cil
itie

s w
ou

ld 
be

 re
du

nd
an

t w
ith

 
the

 re
sp

on
sib

ilit
ies

 of
 th

e t
ra

ns
pla

nt 
ce

nte
r. 

W
e w

ou
ld 

ex
pe

ct 
the

 
int

er
dis

cip
lin

ar
y t

ea
m 

to 
be

 aw
ar

e o
f w

he
the

r t
he

 pa
tie

nt 
ha

s c
om

ple
ted

 th
e 

ev
alu

ati
on

 pr
oc

es
s, 

is 
wa

itli
ste

d, 
is 

ine
lig

ibl
e f

or
 w

ait
lis

tin
g o

r is
 aw

ait
ing

 liv
ing

 
do

na
tio

n. 
Mo

re
ov

er
, th

e d
ial

ys
is 

fac
ilit

y i
s e

xp
ec

ted
 to

 al
er

t th
e t

ra
ns

pla
nt 

ce
nte

r a
bo

ut 
ch

an
ge

s i
n t

he
 pa

tie
nt’

s c
on

dit
ion

 th
at 

wo
uld

 af
fec

t w
he

the
r a

 
pa

tie
nt 

wa
s a

ble
 to

 re
ce

ive
 ki

dn
ey

 tr
an

sp
lan

tat
ion

. T
he

 tr
an

sp
lan

tat
ion

 ce
nte

r 
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at
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am

bl
e 

Su
bp

ar
t C

 
Pa

tie
nt 

ca
re

 
(co

n’t
) 

 

49
4.9

0 
Pa

tie
nt 

pla
n o

f 
ca

re
 (c

on
’t) 

(a
) D

ev
elo

pm
en

t 
of 

pa
tie

nt 
pla

n o
f 

ca
re

 (c
on

’t) 

of 
the

—
 

(A
) P

lan
 fo

r t
ra

ns
pla

nta
tio

n, 
if t

he
 

pa
tie

nt 
ac

ce
pts

 th
e t

ra
ns

pla
nta

tio
n 

re
fer

ra
l; 

(B
) P

ati
en

t’s
 de

cis
ion

, if
 th

e p
ati

en
t is

 
a t

ra
ns

pla
nta

tio
n r

efe
rra

l c
an

did
ate

 
bu

t d
ec

lin
es

 th
e t

ra
ns

pla
nta

tio
n 

re
fer

ra
l; o

r 
(C

) R
ea

so
n(

s) 
for

 th
e p

ati
en

t’s
 

no
nr

efe
rra

l a
s a

 tr
an

sp
lan

tat
ion

 
ca

nd
ida

te 
as

 do
cu

me
nte

d i
n 

ac
co

rd
an

ce
 w

ith
 § 

49
4.8

0(
a)

(1
0)

. 

co
nd

itio
ns

 of
 pa

rtic
ipa

tio
n p

ub
lis

he
d o

n M
ar

ch
 30

, 2
00

7 (
72

 F
R 

15
19

8)
, r

eq
uir

e 
kid

ne
y t

ra
ns

pla
nt 

ce
nte

rs 
to 

co
mm

un
ica

te 
tra

ns
pla

nt 
pa

tie
nt 

sta
tus

 to
 th

e 
dia

lys
is 

fac
ilit

y a
t §

 48
2.9

4(
c)(

1)
 an

d §
 48

2.9
4(

c)(
2)

 so
 th

at 
the

re
 is

 tw
o-

wa
y 

co
mm

un
ica

tio
n. 

 

Su
bp

ar
t C

 
Pa

tie
nt 

ca
re

 
         

49
4.9

0 
Pa

tie
nt 

pla
n o

f 
ca

re
 

         

(a
) D

ev
elo

pm
en

t 
of 

pa
tie

nt 
pla

n o
f 

ca
re

 
        

Th
e i

nte
rd

isc
ipl

ina
ry 

tea
m 

mu
st 

de
ve

lop
 a 

pla
n o

f c
ar

e f
or

 ea
ch

 
pa

tie
nt.

 T
he

 pl
an

 of
 ca

re
 m

us
t 

ad
dr

es
s, 

bu
t n

ot 
be

 lim
ite

d t
o, 

the
 

fol
low

ing
:  

(8
) R

eh
ab

ilit
ati

on
 st

atu
s. 

Th
e 

int
er

dis
cip

lin
ar

y t
ea

m 
mu

st 
as

sis
t th

e 
pa

tie
nt 

in 
ac

hie
vin

g a
nd

 su
sta

ini
ng

 an
 

ap
pr

op
ria

te 
lev

el 
of 

pr
od

uc
tiv

e 
ac

tiv
ity

, a
s d

es
ire

d b
y t

he
 pa

tie
nt,

 
inc

lud
ing

 th
e e

du
ca

tio
na

l n
ee

ds
 of

 
pe

dia
tric

 pa
tie

nts
 (p

ati
en

ts 
un

de
r t

he
 

ag
e o

f 1
8 y

ea
rs)

, a
nd

 m
ak

e 
re

ha
bil

ita
tio

n a
nd

 vo
ca

tio
na

l 
re

ha
bil

ita
tio

n r
efe

rra
ls 

as
 ap

pr
op

ria
te.

 

 
Th

is 
fin

al 
ru

le 
ma

ke
s t

he
 in

ter
dis

cip
lin

ar
y t

ea
m 

re
sp

on
sib

le 
for

 th
e p

ati
en

t p
lan

 
of 

ca
re

, in
clu

din
g r

eh
ab

ilit
ati

on
. R

efe
rra

ls 
ma

y b
e m

ad
e b

y t
he

 ap
pr

op
ria

te 
tea

m 
me

mb
er

, w
hic

h m
ay

 be
 th

e p
hy

sic
ian

 an
d/o

r t
he

 nu
rse

 or
 so

cia
l w

or
ke

r. 
Th

e r
ole

 of
 th

e m
ed

ica
l d

ire
cto

r, 
as

 de
sc

rib
ed

 in
 § 

49
4.1

50
, is

 to
 be

 re
sp

on
sib

le 
for

 th
e d

eli
ve

ry 
of 

pa
tie

nt 
ca

re
 an

d o
utc

om
es

 in
 th

e f
ac

ilit
y, 

wh
ich

 w
ou

ld 
inc

lud
e 

re
ha

bil
ita

tio
n o

utc
om

es
.  

 
Th

e p
ati

en
t is

 a 
me

mb
er

 of
 th

e i
nte

rd
isc

ipl
ina

ry 
tea

m 
an

d, 
as

 su
ch

, s
ho

uld
 

pa
rtic

ipa
te 

in 
tea

m 
dis

cu
ss

ion
s r

eg
ar

din
g r

eh
ab

ilit
ati

on
 po

ten
tia

l a
nd

 go
als

. 
 

Su
bp

ar
t C

 
Pa

tie
nt 

ca
re

 
              

49
4.9

0 
Pa

tie
nt 

pla
n o

f 
ca

re
 

             

(b
) 

Im
ple

me
nta

tio
n 

of 
the

 pa
tie

nt 
pla

n o
f c

ar
e 

            

(1
) T

he
 pa

tie
nt’

s p
lan

 of
 ca

re
 m

us
t—

 
(i)

 B
e c

om
ple

ted
 by

 th
e 

int
er

dis
cip

lin
ar

y t
ea

m,
 in

clu
din

g t
he

 
pa

tie
nt 

if t
he

 pa
tie

nt 
de

sir
es

; a
nd

 
(ii)

 B
e s

ign
ed

 by
 te

am
 m

em
be

rs,
 

inc
lud

ing
 th

e p
ati

en
t o

r t
he

 pa
tie

nt’
s 

de
sig

ne
e; 

or
, if

 th
e p

ati
en

t c
ho

os
es

 
no

t to
 si

gn
 th

e p
lan

 of
 ca

re
, th

is 
ch

oic
e m

us
t b

e d
oc

um
en

ted
 on

 th
e 

pla
n o

f c
ar

e, 
alo

ng
 w

ith
 th

e r
ea

so
n 

the
 si

gn
atu

re
 w

as
 no

t p
ro

vid
ed

. 
(2

) I
mp

lem
en

tat
ion

 of
 th

e i
nit

ial
 pl

an
 

of 
ca

re
 m

us
t b

eg
in 

wi
thi

n t
he

 la
tte

r o
f 

30
 ca

len
da

r d
ay

s a
fte

r a
dm

iss
ion

 to
 

the
 di

aly
sis

 fa
cil

ity
 or

 13
 ou

tpa
tie

nt 
he

mo
dia

lys
is 

se
ss

ion
s b

eg
inn

ing
 w

ith
 

 
W

e h
av

e d
es

ign
ate

d t
he

 pa
tie

nt 
as

 a 
me

mb
er

 of
 th

e i
nte

rd
isc

ipl
ina

ry 
tea

m 
(if 

the
 pa

tie
nt 

de
sir

es
) a

nd
 ex

pe
ct 

tha
t th

e p
ati

en
t w

ou
ld 

sh
ar

e i
n t

he
 go

al-
se

ttin
g 

tea
m 

de
cis

ion
s. 

 
 

Th
e i

nte
rd

isc
ipl

ina
ry 

tea
m 

de
fin

itio
n s

pe
cif

ica
lly

 in
clu

de
s t

he
 pa

tie
nt,

 an
d h

as
 

be
en

 ad
de

d t
o t

he
 fir

st 
pa

ra
gr

ap
h o

f th
is 

co
nd

itio
n. 

W
e h

av
e a

dd
ed

 th
e p

hr
as

e 
“in

clu
din

g t
he

 pa
tie

nt 
if t

he
 pa

tie
nt 

de
sir

es
” t

o §
 49

4.9
0(

b)
(1

)(i
) t

o c
lar

ify
 th

at 
we

 
ex

pe
ct 

tha
t th

e p
ati

en
t w

ill 
wa

nt 
to 

pa
rtic

ipa
te 

in 
de

vis
ing

 th
e p

lan
 of

 ca
re

. 
 

Th
e r

ole
 of

 th
e p

ati
en

t is
 ce

ntr
al 

to 
pr

ov
idi

ng
 qu

ali
ty 

dia
lys

is 
ca

re
. P

ap
er

 
co

mp
lia

nc
e w

ith
ou

t s
ub

sta
nti

ve
 co

mp
lia

nc
e i

s u
np

ro
du

cti
ve

. S
pe

cif
ica

lly
, th

e 
pa

tie
nt 

me
mb

er
 of

 th
e i

nte
rd

isc
ipl

ina
ry 

tea
m 

ha
s a

 ro
le 

in 
co

nv
er

tin
g t

he
 

co
mp

re
he

ns
ive

 as
se

ss
me

nt 
int

o a
 m

ea
nin

gfu
l p

lan
 of

 ca
re

. W
he

ne
ve

r 
po

ss
ibl

e, 
the

 pa
tie

nt 
(o

r d
es

ign
ee

) s
ho

uld
 as

sis
t in

 th
e i

de
nti

fic
ati

on
 of

 go
als

 
an

d i
n f

or
mu

lat
ing

 th
e a

cti
on

 pl
an

 to
 ac

hie
ve

 th
es

e g
oa

ls.
 T

he
 pa

tie
nt 

mu
st 

be
 

inv
olv

ed
 in

 ca
re

 pl
an

nin
g a

nd
 ac

tiv
ely

 pa
rtic

ipa
te 

in 
ca

re
 pl

an
 de

ve
lop

me
nt 

an
d 

re
vie

w.
 S

ur
ve

y t
ag

 V
17

4, 
re

fer
re

d t
o b

y t
he

 co
mm

en
ter

, r
eq

uir
ed

 re
gu

lar
ly 

sc
he

du
led

 co
nfe

re
nc

es
, w

ith
 pa

rtic
ipa

tio
n b

y t
he

 st
aff

 in
vo

lve
d i

n t
he

 pa
tie

nt’
s 
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ca
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(co

n’t
) 

                                        

49
4.9

0 
Pa

tie
nt 

pla
n o

f 
ca

re
 (c

on
’t) 

                                        

(b
) 

Im
ple

me
nta

tio
n 

of 
the

 pa
tie

nt 
pla

n o
f c

ar
e 

(co
n’t

) 
                                      

the
 fir

st 
ou

tpa
tie

nt 
dia

lys
is 

se
ss

ion
. 

Im
ple

me
nta

tio
n o

f m
on

thl
y o

r a
nn

ua
l 

up
da

tes
 of

 th
e p

lan
 of

 ca
re

 m
us

t b
e 

pe
rfo

rm
ed

 w
ith

in 
15

 da
ys

 of
 th

e 
co

mp
let

ion
 of

 th
e a

dd
itio

na
l p

ati
en

t 
as

se
ss

me
nts

 sp
ec

ifie
d i

n §
 

49
4.8

0(
d)

.  
(3

) I
f th

e e
xp

ec
ted

 ou
tco

me
 is

 no
t 

ac
hie

ve
d, 

the
 in

ter
dis

cip
lin

ar
y t

ea
m 

mu
st 

ad
jus

t th
e p

ati
en

t’s
 pl

an
 of

 ca
re

 
to 

ac
hie

ve
 th

e s
pe

cif
ied

 go
als

. W
he

n 
a p

ati
en

t is
 un

ab
le 

to 
ac

hie
ve

 th
e 

de
sir

ed
 ou

tco
me

s, 
the

 te
am

 m
us

t—
 

(i)
 A

dju
st 

the
 pl

an
 of

 ca
re

 to
 re

fle
ct 

the
 pa

tie
nt’

s c
ur

re
nt 

co
nd

itio
n; 

 
(ii)

 D
oc

um
en

t in
 th

e r
ec

or
d t

he
 

re
as

on
s w

hy
 th

e p
ati

en
t w

as
 un

ab
le 

to 
ac

hie
ve

 th
e g

oa
ls;

 an
d 

(iii
) I

mp
lem

en
t p

lan
 of

 ca
re

 ch
an

ge
s 

to 
ad

dr
es

s t
he

 is
su

es
 id

en
tifi

ed
 in

 
pa

ra
gr

ap
h (

b)
(3

)(i
i) o

f th
is 

se
cti

on
.  

(4
) T

he
 di

aly
sis

 fa
cil

ity
 m

us
t e

ns
ur

e 
tha

t a
ll d

ial
ys

is 
pa

tie
nts

 ar
e s

ee
n b

y a
 

ph
ys

ici
an

, n
ur

se
 pr

ac
titi

on
er

, c
lin

ica
l 

nu
rse

 sp
ec

ial
ist

, o
r p

hy
sic

ian
’s 

as
sis

tan
t p

ro
vid

ing
 E

SR
D 

ca
re

 at
 

lea
st 

mo
nth

ly,
 as

 ev
ide

nc
ed

 by
 a 

mo
nth

ly 
pr

og
re

ss
 no

te 
pla

ce
d i

n t
he

 
me

dic
al 

re
co

rd
, a

nd
 pe

rio
dic

all
y w

hil
e 

the
 he

mo
dia

lys
is 

pa
tie

nt 
is 

re
ce

ivi
ng

 
in-

fac
ilit

y d
ial

ys
is.

 

ca
re

, to
 ev

alu
ate

 th
e p

ro
gr

es
s e

ac
h p

ati
en

t w
as

 m
ak

ing
 to

wa
rd

 th
e g

oa
ls 

in 
the

ir l
on

g-
ter

m 
ca

re
 pr

og
ra

m 
an

d p
ati

en
t c

ar
e p

lan
. H

ow
ev

er
, th

is 
fin

al 
ru

le 
als

o 
all

ow
s t

he
 fa

cil
ity

 fle
xib

ilit
y t

o c
ho

os
e t

he
 m

eth
od

s t
o e

ns
ur

e p
ati

en
t p

ar
tic

i-
pa

tio
n. 

On
e m

ea
ns

 of
 pr

ov
idi

ng
 an

 op
po

rtu
nit

y f
or

 pa
rtic

ipa
tio

n i
s t

o h
av

e t
he

 
pa

tie
nt 

att
en

d t
he

 m
ee

tin
g i

n w
hic

h t
he

 pl
an

 of
 ca

re
 is

 de
ve

lop
ed

 an
d u

pd
ate

d. 
Th

is 
fin

al 
ru

le 
ma

ke
s v

er
y c

lea
r t

ha
t th

e 
pa

tie
nt 

is 
pa

rt 
of 

the
 ca

re
 te

am
 an

d c
an

 
pa

rtic
ipa

te 
in 

the
 as

se
ss

me
nt 

an
d t

he
 pl

an
 of

 ca
re

 ac
tiv

itie
s i

f th
e p

ati
en

t 
de

sir
es

 to
 do

 so
. W

hil
e w

e h
av

e n
ot 

re
qu

ire
d m

on
thl

y c
ar

e p
lan

 m
ee

tin
gs

 
sp

ec
ific

all
y, 

the
 fa

cil
ity

 m
us

t d
em

on
str

ate
 th

at 
the

re
 is

 an
 op

po
rtu

nit
y f

or
 pa

tie
nt 

inv
olv

em
en

t a
nd

 pa
rtic

ipa
tio

n. 
Th

e f
ac

ilit
y h

as
 th

e f
lex

ibi
lity

 to
 de

sig
n a

 
pr

oc
es

s. 
Th

e p
ati

en
t s

ign
atu

re
 on

 th
e p

lan
 of

 ca
re

 is
 no

t s
uff

ici
en

t to
 

de
mo

ns
tra

te 
pa

tie
nt 

pa
rtic

ipa
tio

n. 
Th

e n
ew

 in
ter

pr
eti

ve
 gu

ide
lin

es
 fo

r t
his

 
re

gu
lat

ion
 w

ill 
inc

lud
e d

ire
cti

on
 to

 su
rve

yo
rs 

re
ga

rd
ing

 en
for

ce
me

nt 
of 

thi
s 

pr
ov

isi
on

. 
 

W
e a

gr
ee

 th
at 

as
 lo

ng
 as

 th
e p

ati
en

t h
as

 be
en

 pr
ov

ide
d s

uff
ici

en
t o

pp
or

tun
ity

 
to 

pa
rtic

ipa
te 

wi
th 

the
 in

ter
dis

cip
lin

ar
y t

ea
m,

 th
e d

ial
ys

is 
fac

ilit
y s

ho
uld

 no
t 

re
ce

ive
 a 

cit
ati

on
 fo

r n
on

co
mp

lia
nc

e w
ith

 th
es

e c
on

dit
ion

s w
he

n t
he

 pa
tie

nt 
ha

s 
re

fus
ed

 to
 pa

rtic
ipa

te 
or

 si
gn

 th
e p

lan
 of

 ca
re

. W
e h

av
e m

od
ifie

d t
he

 la
ng

ua
ge

 
at 

§ 4
94

.90
(b

)(1
)(i

i) t
o i

nd
ica

te 
tha

t th
e f

ac
ilit

y m
us

t d
oc

um
en

t a
 pa

tie
nt’

s 
re

fus
al 

to 
sig

n t
he

 pl
an

 of
 ca

re
, a

lon
g w

ith
 th

e r
ea

so
n t

he
 si

gn
atu

re
 w

as
 no

t 
pr

ov
ide

d. 
 

Co
m

m
en

t:  
Ma

ny
 co

mm
en

ts 
ad

dr
es

se
d p

ro
po

se
d §

 49
4.9

0(
b)

(4
), 

wh
ich

 w
ou

ld 
re

qu
ire

 th
e d

ial
ys

is 
fac

ilit
y t

o e
ns

ur
e t

ha
t th

e p
ati

en
ts 

ar
e s

ee
n a

t le
as

t m
on

thl
y 

by
 a 

ph
ys

ici
an

 pr
ov

idi
ng

 E
SR

D 
ca

re
. S

om
e c

om
me

nte
rs 

su
pp

or
ted

 th
is 

pr
ov

isi
on

 an
d a

 fe
w 

su
gg

es
ted

 th
at 

the
 vi

sit
 co

uld
 ta

ke
 pl

ac
e i

n t
he

 ph
ys

ici
an

’s 
off

ice
. O

the
r c

om
me

nte
rs 

dis
ag

re
ed

 w
ith

 th
e r

eq
uir

em
en

t b
ut 

ag
re

ed
 w

ith
 th

e 
int

en
t, s

ay
ing

 th
at 

ph
ys

ici
an

s s
ho

uld
 se

e t
he

ir d
ial

ys
is 

pa
tie

nts
 at

 le
as

t m
on

thl
y. 

Ma
ny

 co
mm

en
ter

s s
tro

ng
ly 

dis
ag

re
ed

 w
ith

 th
e p

ro
vis

ion
, s

tat
ing

 th
at 

the
 fa

cil
ity

 
sh

ou
ld 

no
t b

e a
cc

ou
nta

ble
 fo

r p
hy

sic
ian

 vi
sit

s. 
A 

few
 co

mm
en

ter
s s

tat
ed

 th
at 

the
 pa

ym
en

t G
-co

de
s p

ro
vid

ed
 en

ou
gh

 in
ce

nti
ve

 fo
r f

ac
ilit

ies
 an

d t
ha

t th
er

efo
re

 
thi

s p
hy

sic
ian

 vi
sit

 re
qu

ire
me

nt 
wa

s n
ot 

ne
ed

ed
. O

the
r c

om
me

nte
rs 

su
gg

es
ted

 
the

re
 w

as
 no

 ev
ide

nc
e o

f a
ny

 be
ne

fits
 th

at 
co

uld
 be

 lin
ke

d t
o m

on
thl

y v
isi

ts,
 

an
d t

his
 w

ou
ld 

be
 es

pe
cia

lly
 bu

rd
en

so
me

 fo
r r

ur
al 

dia
lys

is 
fac

ilit
ies

. O
ne

 
co

mm
en

ter
 re

co
mm

en
de

d t
ha

t a
n e

xc
ep

tio
n b

e a
va

ila
ble

 fo
r f

ac
ilit

ies
 in

 th
e 

Pa
cif

ic 
Isl

an
ds

. T
wo

 co
mm

en
ter

s s
ug

ge
ste

d t
ha

t C
MS

 ha
d n

o a
uth

or
ity

 to
 

ma
nd

ate
 m

on
thl

y p
hy

sic
ian

 vi
sit

s a
cc

or
din

g t
o s

ec
tio

n 1
80

1 o
f th

e S
oc

ial
 

Se
cu

rity
 A

ct,
 w

hic
h p

ro
hib

its
 th

e f
ed

er
al 

go
ve

rn
me

nt 
fro

m 
ex

er
cis

ing
 an

y 
su

pe
rvi

sio
n o

r c
on

tro
l o

ve
r t

he
 pr

ac
tic

e o
f m

ed
ici

ne
. R

es
po

ns
e:

 W
e b

eli
ev

e 
tha

t it
 is

 in
 th

e b
es

t in
ter

es
t o

f th
e p

ati
en

t fo
r d

ial
ys

is 
fac

ilit
ies

 to
 en

su
re

 th
at 

a 
ph

ys
ici

an
 (o

r o
the

r p
ra

cti
tio

ne
r, 

su
ch

 as
 a 

ph
ys

ici
an

 as
sis

tan
t, n

ur
se

 
pr

ac
titi

on
er

 or
 cl

ini
ca

l n
ur

se
 sp

ec
ial

ist
) v

isi
ts 

ea
ch

 m
on

th.
 T

he
 D

ial
ys

is 
Ou

tco
me

s a
nd

 P
ra

cti
ce

 P
att

er
ns

 S
tud

y (
DO

PP
S)

 da
ta 

de
mo

ns
tra

te 
tha

t 
ph

ys
ici

an
 co

nta
ct 

co
rre

lat
es

 w
ith

 th
e q

ua
lity

 of
 ca

re
. T

he
 G

-co
de

s, 
es

tab
lis

he
d 
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Lo
ca

tio
n 

Co
nd

iti
on

 
St

an
da

rd
 

La
ng

ua
ge

 
Ke

y P
oi

nt
s, 

Ba
ck

gr
ou

nd
 an

d 
Mo

re
 In

fo
rm

at
io

n 
Fr

om
 P

re
am

bl
e 

Su
bp

ar
t C

 
Pa

tie
nt 

ca
re

 
(co

n’t
) 

                              

49
4.9

0 
Pa

tie
nt 

pla
n o

f 
ca

re
 (c

on
’t) 

                           

(b
) 

Im
ple

me
nta

tio
n 

of 
the

 pa
tie

nt 
pla

n o
f c

ar
e 

(co
n’t

) 
                            

in 
the

 fin
al 

ru
le,

 “M
ed

ica
re

 P
ro

gr
am

; R
ev

isi
on

s t
o P

ay
me

nt 
Po

lic
ies

 un
de

r t
he

 
Ph

ys
ici

an
 F

ee
 S

ch
ed

ule
 fo

r C
ale

nd
ar

 Y
ea

r 2
00

4”
 pu

bli
sh

ed
 N

ov
em

be
r 7

, 2
00

3 
(6

8 F
R 

63
19

6, 
63

21
6)

, p
ro

vid
e p

ay
me

nt 
to 

ph
ys

ici
an

s i
n i

nc
re

me
nta

l a
mo

un
ts 

de
pe

nd
ing

 on
 w

he
the

r t
he

 pa
tie

nt 
wa

s s
ee

n o
ne

, tw
o t

o t
hr

ee
 or

 fo
ur

 tim
es

 
du

rin
g a

 gi
ve

n m
on

th.
 A

lth
ou

gh
 th

e p
ay

me
nt 

G-
co

de
s p

ro
vid

e s
om

e i
nc

en
tiv

e 
for

 at
ten

din
g p

hy
sic

ian
s t

o s
ee

 th
eir

 di
aly

sis
 pa

tie
nts

 m
or

e o
fte

n, 
ph

ys
ici

an
s 

ma
y s

till
 ch

oo
se

 no
t to

 se
e t

he
ir p

ati
en

ts 
for

 a 
mo

nth
 or

 m
or

e. 
In 

thi
s c

as
e, 

the
 

pa
tie

nt 
sti

ll r
ec

eiv
es

 di
aly

sis
 fo

r w
hic

h 
the

 fa
cil

ity
 re

ce
ive

s p
ay

me
nt.

 W
e d

o n
ot 

be
lie

ve
 th

at 
re

qu
irin

g m
on

thl
y v

isi
ts 

inf
rin

ge
s o

n h
ow

 ph
ys

ici
an

s p
ra

cti
ce

 
me

dic
ine

 an
d n

ote
 th

at 
ph

ys
ici

an
 or

ga
niz

ati
on

s t
ha

t p
ro

vid
ed

 co
mm

en
t o

n t
he

 
pr

op
os

ed
 ru

le 
su

pp
or

ted
 th

e p
ro

vis
ion

. W
e a

re
 re

tai
nin

g t
he

 pr
op

os
ed

 pr
ov

isi
on

 
at 

§ 4
94

.90
(b

)(4
) t

o e
ns

ur
e t

ha
t p

ati
en

ts 
re

ce
ive

 fa
ce

-to
-fa

ce
 ph

ys
ici

an
 (o

r, 
as

 
dis

cu
ss

ed
 la

ter
, “

ph
ys

ici
an

 ex
ten

de
r”)

 vi
sit

s a
t le

as
t m

on
thl

y. 
 

Co
m

m
en

t:  
A 

few
 co

mm
en

ter
s s

ug
ge

ste
d t

ha
t p

hy
sic

ian
 as

sis
tan

ts 
be

 al
low

ed
 

to 
pe

rfo
rm

 m
on

thl
y v

isi
ts,

 w
hil

e o
ne

 co
mm

en
ter

 fa
vo

re
d a

llo
wi

ng
 a 

nu
rse

 
pr

ac
titi

on
er

 to
 pe

rfo
rm

 m
on

thl
y v

isi
ts.

 R
es

po
ns

e:
 In

 re
sp

on
se

 to
 co

mm
en

ts,
 w

e 
ha

ve
 ad

de
d n

ur
se

 pr
ac

titi
on

er
s, 

cli
nic

al 
nu

rse
 sp

ec
ial

ist
s a

nd
 ph

ys
ici

an
 

as
sis

tan
ts 

as
 op

tio
ns

 fo
r c

om
pli

an
ce

 w
ith

 th
e p

ro
vis

ion
 re

qu
irin

g m
on

thl
y v

isi
ts 

by
 a 

ph
ys

ici
an

. C
MS

 ha
s p

re
vio

us
ly 

iss
ue

d i
ns

tru
cti

on
s r

eg
ar

din
g p

hy
sic

ian
 

vis
its

 an
d p

ay
me

nt 
via

 G
-co

de
s a

nd
 th

es
e i

ns
tru

cti
on

s c
lar

ify
 th

at 
a p

hy
sic

ian
 

as
sis

tan
t, c

lin
ica

l n
ur

se
 sp

ec
ial

ist
 or

 a 
nu

rse
 pr

ac
titi

on
er

 m
ay

 pr
ov

ide
 vi

sit
s t

o 
dia

lys
is 

pa
tie

nts
 in

ste
ad

 of
 a 

ph
ys

ici
an

. P
hy

sic
ian

s m
ay

 us
e n

ur
se

 pr
ac

titi
on

-
er

s, 
ph

ys
ici

an
 as

sis
tan

ts 
an

d c
lin

ica
l n

ur
se

 sp
ec

ial
ist

s, 
wh

o a
re

 ab
le 

un
de

r t
he

 
Me

dic
ar

e s
tat

ute
 to

 fu
rn

ish
 se

rvi
ce

s t
ha

t w
ou

ld 
be

 ph
ys

ici
an

 se
rvi

ce
s i

f 
fur

nis
he

d b
y a

 ph
ys

ici
an

 an
d w

ho
 ar

e e
lig

ibl
e t

o e
nr

oll
 in

 th
e M

ed
ica

re
 

pr
og

ra
m,

 to
 de

liv
er

 so
me

 of
 th

e v
isi

ts 
du

rin
g t

he
 m

on
th.

 

Su
bp

ar
t C

 
Pa

tie
nt 

ca
re

 
        

49
4.9

0 
Pa

tie
nt 

pla
n o

f 
ca

re
 

       

(c)
 

Tr
an

sp
lan

tat
ion

 
re

fer
ra

l tr
ac

kin
g 

       

Th
e i

nte
rd

isc
ipl

ina
ry 

tea
m 

mu
st—

 
(1

) T
ra

ck
 th

e r
es

ult
s o

f e
ac

h k
idn

ey
 

tra
ns

pla
nt 

ce
nte

r r
efe

rra
l; 

(2
) M

on
ito

r t
he

 st
atu

s o
f a

ny
 fa

cil
ity

 
pa

tie
nts

 w
ho

 ar
e o

n t
he

 tr
an

sp
lan

t 
wa

it l
ist

; a
nd

 
(3

) C
om

mu
nic

ate
 w

ith
 th

e t
ra

ns
pla

nt 
ce

nte
r r

eg
ar

din
g p

ati
en

t tr
an

sp
lan

t 
sta

tus
 at

 le
as

t a
nn

ua
lly

, a
nd

 w
he

n  
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Lo
ca

tio
n 

Co
nd

iti
on

 
St

an
da

rd
 

La
ng

ua
ge

 
Ke

y P
oi

nt
s, 

Ba
ck

gr
ou

nd
 an

d 
Mo

re
 In

fo
rm

at
io

n 
Fr

om
 P

re
am

bl
e 

Su
bp

ar
t C

 
Pa

tie
nt 

ca
re

 
(co

n’t
) 

49
4.9

0 
Pa

tie
nt 

pla
n o

f 
ca

re
 (c

on
’t) 

(c)
 T

ra
ns

pla
n-

tat
ion

 re
fer

ra
l 

tra
ck

ing
 (c

on
’t) 

the
re

 is
 a 

ch
an

ge
 in

 tr
an

sp
lan

t  
ca

nd
ida

te 
sta

tus
. 

 
Su

bp
ar

t C
 

Pa
tie

nt 
ca

re
 

                     

49
4.9

0 
Pa

tie
nt 

pla
n o

f 
ca

re
 

                    

(d
) P

ati
en

t 
ed

uc
ati

on
 an

d 
tra

ini
ng

 
                     

Th
e p

ati
en

t c
ar

e p
lan

 m
us

t in
clu

de
, 

as
 ap

pli
ca

ble
, e

du
ca

tio
n a

nd
 tr

ain
ing

 
for

 pa
tie

nts
 an

d f
am

ily
 m

em
be

rs 
or

 
ca

re
giv

er
s o

r b
oth

, in
 as

pe
cts

 of
 th

e 
dia

lys
is 

ex
pe

rie
nc

e, 
dia

lys
is 

ma
na

ge
me

nt,
 in

fec
tio

n p
re

ve
nti

on
 

an
d p

er
so

na
l c

ar
e, 

ho
me

 di
aly

sis
 an

d 
se

lf-c
ar

e, 
qu

ali
ty 

of 
life

, r
eh

ab
ilit

ati
on

, 
tra

ns
pla

nta
tio

n, 
an

d t
he

 be
ne

fits
 an

d 
ris

ks
 of

 va
rio

us
 va

sc
ula

r a
cc

es
s 

typ
es

. 

 C
om

m
en

t:  
W

e r
ec

eiv
ed

 se
ve

ra
l c

om
me

nts
 su

pp
or

tin
g i

nc
lus

ion
 of

 th
e “

Pa
tie

nt 
ed

uc
ati

on
 an

d t
ra

ini
ng

” s
tan

da
rd

 at
 § 

49
4.9

0(
d)

. S
om

e c
om

me
nte

rs 
re

co
m-

me
nd

ed
 th

e a
dd

itio
n o

f o
the

r t
ra

ini
ng

 to
pic

s, 
inc

lud
ing

 pa
tie

nt 
ed

uc
ati

on
 

re
ga

rd
ing

 ar
ter

iov
en

ou
s f

ist
ula

s, 
ad

va
nc

e d
ire

cti
ve

s a
nd

 m
or

e. 
A 

co
mm

en
ter

 
re

co
mm

en
de

d t
ha

t w
e r

eq
uir

e d
oc
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e p
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d r
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s o
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n p
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l c
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s p
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e p
re

am
ble

.  
 C

om
m

en
t:  

On
e c

om
me

nte
r b

eli
ev

es
 th

at 
ed

uc
ati

on
 fo

r a
ll l

ife
 ch

an
ge

s 
as

so
cia

ted
 w

ith
 di

aly
sis

 is
 an

 un
fun

de
d m
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n t
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t p
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d t
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e d
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 m
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o c
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d p

ro
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r r
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e p
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s d
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o r
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ra
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e p
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t r
ep

ris
al 

or
 de

nia
l o

f s
er

vic
es

.” 
 

 
Co

m
m

en
t:  

Tw
o c

om
me

nte
rs 

su
gg

es
ted

 w
e r

eq
uir

e t
he

 in
ter

na
l g

rie
va

nc
e 

pr
oc

es
s t

o b
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d t
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r t
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