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Learning Objectives 

 After completing this session, participants will be able to: 
– Recall three “surprising” facts related to  state of end-of-life care for patients 

with CKD or ESRD in the US; 

– Summarize how the Medicare Hospice benefit can be use with patients also 
receiving the Medicare ESRD benefit; and 

– Define the social worker’s role in end-of-life care and withdrawal of dialysis. 

 

 

 

 

 

 



TRUE OR FALSE? 



True or False… 

 

More older U.S. dialysis patients die in a hospital 
setting as compared with Medicare beneficiaries 
with other severe chronic illness. 



This is…TRUE 

 

45% of older U.S. dialysis patients die in a 
hospital setting as compared with 35% of 
Medicare beneficiaries with other severe 
chronic illness.1 



True or False… 

 

Older dialysis patients spend twice as many days 
in the hospital during the last month of life as do 
Medicare recipients with cancer. 



This is…TRUE 

 

Older dialysis patients spend an average of 9.8 
days whereas cancer patients spend an average 
of 5.1 days in the hospital during the last month 
of life.1 



True or False… 

 

The majority of dialysis patients say that 
quantity of life is more important to them than 
quality of life.  



This is…FALSE 

 

The majority of dialysis patients say that 
QUALITY of life is more important to them than 
QUANTITY of life. They would prefer to live a 
shorter period of time to avoid pain and 
suffering.2 



Why is Hospice Relevant in ESRD?  

 High symptom burden3 

– Median number of symptoms is 9 

– 50% of patients report pain 

 

 Dialysis may not confer any survival benefit4 

 

 Higher mortality rate as compared to general Medicare 
population 5 



Hospice 

Utilization  

in all  

ESRD 

Patients5  

Data Source: Special analyses, USRDS ESRD 
Database. Denominator population is all 
decedents with Medicare Parts A and B 
throughout the last 90 days of life. Receipt of 
hospice care at the time of death was defined 
as having a claim in the Hospice SAF on or 
after the date of death or Discharge Status 

from hospice=40, 41 or 42.  
 





Different Scenarios and Eligibility 

Patient meets eligibility criteria for hospice services (i.e., enrolled 
in Medicare Part A and prognosis of <6 months to live if the 
disease follows its normal course) 

 

 Patient chooses not to pursue or continue dialysis 

 Patient chooses to pursue or continue dialysis  

 



Patient Chooses Not to Pursue/Continue Dialysis 

 

 

 

 

 

 

Hospice admits and cares for patient per the Medicare Hospice 
benefit. 



Patient Chooses to Pursue/Continue Dialysis 

Eligibility depends on terminal 
diagnosis. 



Non-ESRD  

Terminal Diagnosis 

Terminal diagnosis is not 
related to ESRD (e.g., lung 
cancer) 

 
Hospice admits and cares 
for patient per the Medicare 
Hospice Benefit (non-kidney 
terminal diagnoses) 

 
Medicare Part B ESRD 
benefit covers dialysis 
treatment6 



ESRD Terminal Diagnosis  

Hospice physician determines terminal  
diagnosis is caused or exacerbated by ESRD. 
 
Hospice can admit and care for the patient under the 
Hospice Medicare Benefit, but must bear costs related to 
dialysis OR return patient to referral source.  



Things to keep in mind… 

 Document, document, 
document 
 

 Things can change;  
re-evaluate as necessary 
 

 If it is determined that 
ESRD is contributing to 
the terminal prognosis, 
the patient is no longer 
eligible for the Medicare 
Part B ESRD benefit 

 
 

 
 



Resources 

 Coalition for Supportive Care of Kidney Patients Website 
(www.kidneysupportivecare.org)  

 

 Materials 
– Best Practices for Symptom Management  

– Medicare Hospice Benefit & ESRD Patients 

– Treating Pain in Late CKD & Dialysis Patients Clinical Algorithm & 
Preferred Medications  

– Advance Care Planning: For Dialysis Patients and Their Families  Available in 
English or in Spanish.  

– Advanced Directives by State 

 

http://www.kidneysupportivecare.org/
http://www.kidneysupportivecare.org/Files/Best-Practice-Resources-ESKD-102015.aspx
http://www.kidneysupportivecare.org/Files/Best-Practice-Resources-ESKD-102015.aspx
http://www.kidneysupportivecare.org/Files/Hospice-Flowchart.aspx
http://www.kidneysupportivecare.org/Files/Hospice-Flowchart.aspx
http://www.kidneysupportivecare.org/Files/Treating-Pain-in-Late-CKD-Patients.aspx
http://www.kidneysupportivecare.org/Files/Treating-Pain-in-Late-CKD-Patients.aspx
http://www.kidneysupportivecare.org/Files/Treating-Pain-in-Late-CKD-Patients.aspx
http://www.kidneysupportivecare.org/Files/Treating-Pain-in-Late-CKD-Patients.aspx
http://www.kidneysupportivecare.org/Files/Treating-Pain-in-Late-CKD-Patients.aspx
http://www.kidneysupportivecare.org/Files/Treating-Pain-in-Late-CKD-Patients.aspx
http://www.kidneysupportivecare.org/Files/Treating-Pain-in-Late-CKD-Patients.aspx
http://www.kidneysupportivecare.org/Files/ACPBrochure-E.aspx
http://www.kidneysupportivecare.org/Files/ACPBrochure-S.aspx
http://www.caringinfo.org/i4a/pages/index.cfm?pageid=3289
http://www.caringinfo.org/i4a/pages/index.cfm?pageid=3289


So now what? 

 What is your role as a facility social worker? How can you 
improve end-of-life care for dialysis patients? 

 

 How can you help patients access hospice benefits when: 
– Patient chooses not to pursue or continue dialysis? 

– Patient chooses to pursue or continue dialysis?  

 

 

 

 

 



To Do’s 

 Write down one thing that you will do as a result of this 
presentation in the next week. 

 

 Write down one thing that you will do as a result of this 
presentation in the next month. 

 



QUESTIONS? 
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