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‘We also received several comments from End Stage Renal Disease (ESRD) stakeholder
groups, noting that the solicitation of comments on the definition of “terminal illness” and
“related conditions” would impede access to hospice services for ESRD beneficiaries with non-
renal terminal conditions. These commenters stated that many hospices do not admit patients
with ESRD because they do not want to bear the financial liability for covering dialysis. These
commenters went on to say that if CMS proposes these definitions, that there should be an
exception to allow those patients receiving dialysis to continue to do so under Part B while
receiving hospice care under Part A| We would like to clarify that the solicitation of comments
regarding the definitions of “terminal illness” and “related conditions™ was not intended to
address ESRD beneficiary access to hospice services with non-renal terminal conditions. As
such, the current policy at Chapter 11 of the Medicare Benefit Policy Manual (Pub. 100-02),
which states: “If the patient’s terminal condition is not related to ESRD, the patient may receive
covered services under both the ESRD benefit and the hospice benefit. Hospice agencies can

provide hospice services to patients who wish to continue dialysis treatment”, remains in effect.








