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Declarations

Inventor of the Dialysis Measurement Analysis
and Reporting (DMAR) guality improvement
system

Support for North American Chapter PD
Catheter Registry from Baxter Corporation



Objectives

To provide a framework for understanding
assisted PD

To describe factors which determine the cost
effectiveness of assisted PD



Return on Investment Framework

Costing savings of

PD vs. Alternative X Incremental PD time

Start-up Costs + Operating costs of
Assisted PD

RN

Rate of visits Cost of Visits



Cost of Dialysis in Ontario, Canada

Bundle B - CCPD

Bundle B — CAPD

Bundle C

Bundle D

Bundle E

Bundle F

$39,289.38

$29,969.07

$36,661.16

$23,824.69

$83,467.02

$50,075.81

$2,408.85

$2,277.75

$11,399.64

$11,399.64




Cost difference between PD and Alternative

Each person on CCPD = $39,000
Each person on CAPD = $30,000
Assume 80% CCPD = $37,200
Each person on IHD = $50,000
Each person on daily IHD = $83,000
Assume 90% on IHD = $53,300

Difference =$16,100



Assisted PD as an incentive for PD

Add new PD patients
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Assisted PD as insurance
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The demographic prolife of new dialysis patients

In Ontario, Canada
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Assisted PD as an incentive for PD
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echnique survival — French PD registry

Table 2. Cumulative incidence of the events at specific times points with the cumulative incidence function estimate
Event per Type of Assistance 6 Months 12 Months 18 Months 24 Months
Selt-PD
death 1.8 3.8 54 7.2
renal recovery 0.6 1.0 1.1
transfer to HD 6.6 12.4 17.2 ¢
renal transplantation 44 12.2 19.1 -
Assisted PD
death 13.8 243 39.8
renal recovery 0.7 1.1 = .
transfer to HD 6.1 9.5 12.7 @
renal transplantation 0.3 0.7 0.9 :
Data are expressed as percentages. PD, peritoneal dialysis; HD, hemodialysis.

Lobbedez T, Verger C, Ryckelynck JP, Fabre E, Evans D: Is assisted peritoneal dialysis associated with technique survival when competing

events are considered? Clin J Am Soc Nephrol 7:612-618, 2012




CKD QBP Funding Bundles - Ontario

Home Care in Ontario is subject to the Home and Community Care Services Act
(1994), and is managed by the 14 Local Health Integration Networks.

Currently PD home patients who require assistance for their dialysis are eligible for
‘top up’ funding, in addition to the PD Bundle rate.

Patient-level data to inform LHIN funding reimbursement is currently collected
from Ontario’s Home Care Database.

Client type Definition Funding Rate 2017/18 Initial 2017/18

Volume Forecast Initial Funding
Short Stay PD clients who receive support for short- $2,752.93/ * 401 unigue $1,103,924.93
Assisted PD term care, or those expected to achieve unique client patients

independence in PD self-management
within 60 days.

Long Stay PD clients who receive ongoing support $20,566.62 / * 478.7 annualized  $9,845,579.60
Assisted PD and are not expected to achieve annualized client patients
independence in PD self-management.



CKD QBP Funding Bundles - Ontario

PD Patient Details

PD Patients in Ontario*

PD Patients Receiving Short-Stay Assistance
in home™*

Average Days of Short-Stay Assistance with
PD

PD Patients Receiving Long-Stay Assistance
in home™*

Average Days of Long-Stay Assistance

16/17 Year-End
Unique Patient Counts

3254

384

50.2

898

202.2

16/17 Year-End
Annualized Patient Counts

2188

67.3

447.0



Focusing on long stay PD

$9.8M supports 898 patients for 447 patient years on
Assisted PD (20%)

If all of the 898 that received assisted PD would have
converted to IHD for at least one year

898 * $16,100 = $14.5M

If only the assisted time would have been IHD then
447*$16,100 = $7.2M



Focusing on short stay PD

$1.1M supports 384 unique patient for 67 patient-years
on Assisted PD (20%)

If all of the 384 patients that received assistance would
have otherwise been on IHD for at least one year then

384 * $16,100 = $6.1M

If only the assisted time would have been on IHD then
67*$16,100 = $1.1M



How many visits are they getting?

If you spent $16,100 per year on assisted PD to
prevent someone from going to incenter HD it would

break even If:

Cost per visit = $50 per visit
Visits per year = 322 visits per year

4 )

118 per year
- J

Oliver MJ. CJASN. 2016



Return on Investment Framework

Costing savings on

PD vs. Alternative X Incremental PD time

Start-up Costs + Operating costs of
Assisted PD

RN

Rate of visits Cost of Visits



Applied to 100 patients

$16000 X 50 patient-years

100 patients * 112 visits *$50 = $5600



Applied to 100 patients

$805,000

$560,000 + 18%

= 660,000K



Summary

Assisted PD is a well utilized modality when it is
available supporting up to 40% of patients in Ontario on
PD at some point (short stay and long stay)

It can be cost effective but it depends on the incremental
amount of PD you achieve by offering the therapy (the
PD bump), the cost savings of the alternative, and the
rate of visits required to maintain the patients on home
account for periods of self-care and family assistance



British Columbia Experience

Machine set up only — no connection, still required
person in house who could independently perform PD

No prerequisite level of training

Compared to PD assisted eligible in regions outside
assistance and all CCPD patient in B.C.

63 of 64 referred to the program used it

Other units only report 6-7% would be eligible for
assisted PD

Bevilacqua MU. PDI 2017



herefore ....

If you spent $16,100 per year on assisted PD to
prevent someone from going to incenter HD it would
break even if

Cost pervisit = $50 per visit

Visits per year = 322 visits per year



Cost considerations
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Hospitalization - Assisted PD

Peritonitis: 0.3

CVC bacteremia: 0.4

Assisted PD peronis 12 Incenter HD

Hospital Days Per Year: 11.1 Hospital Days Per Year: 12.9
Other infectious: 0.1 Other; 0.9

Other infectious: 0.1

Other: 1.2

Dialysis Related Other: 3.1 Dialysis Related
CGther: 3.7
B Non-Dialysis Related B Non-Dialysis Related Infectious: 1.2
Surgery: 06 — Infectious:1.2 Cardiovascular: 1.7
Malignancy: 0.05 Surgery: 1.4

Cerebrovascular: 0.3

tral Niver: 0.
Gastrointestinalliver; 0.9 Cardiovascular- 1.2 .
Malignancy: 0.5

Cerebrovascular: 0.6 Gastrointestinalliver: 0.5 Peripheral vaseular: 1.8

Peripheral vascular: 1.0

Patients on assisted PD were admitted for dialysis-related reasons for 2.4 d/yr (95%confidence interval, 1.8 to 3.2)
compared with 1.6 d/yr (95%confidence interval, 1.1 to 2.3) in the HD group (P=0.04).

Oliver MJ, Al-Jaishi AA, Dixon SN, Perl J, Jain AK, LaVoie S, Nash DM, Paterson JM, Lok CE, Quinn RR. Hospitalization
Rates for Patients on Assisted Peritoneal Dialysis Compared with In-Center Hemodialysis. Clin J Am Soc Nephrol. 2016

Jul 27;11.



asks being performed

Five most common PD steps for which
elderly patients require assistance
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Impact on PD utilization




British Columbia Experience

Total cost was 453K (383K Direct and 71K Travel)

82K in admin

10,642 visits for the pilot
$43 per visit

$15,695 (365*$43)

No difference in outcomes

Bevilacqua MU. PDI 2017
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CKD QBP Funding Bundles - Ontario

* In Ontario, funding for chronic kidney disease (CKD) patient care* is flowed through the CKD quality-based
procedure (QBP), a patient-based funding model first introduced in 2012/13.

*  CKD QBP Funding bundles reflect the cost of services required by an annualized patient.

*  The CKD QBP was expanded to fund home dialysis assistance in April 2014.

In-Centre Dialysis Pre-Dialysis ln_cg::; HD ::r:)-:::r::ieo:aDl $430.2M
Home Dialysis H(%TSI:)D I-I(()/r\nPeDl))D (Dai:-\llc/,;‘c?c:?rnal) (Coi-:\c\)::tiljaﬁal) $112.3M
Various U;:x?:;:d e.x., AV fistula insertion, in-facility PD exchanges $55.8M
IZ::;::;:: LHIN Funding LTC Home Funding $11.8M
Total $610.1M

* Does not include annual base dialysis lease and equipment funding of $2.9M and $6.4M, respectively



