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Individuals with end-stage renal disease (ESRD) have been entitled to Most MA contracts paid more per 90 percentile MA prices paid for dialysis remain higher than FFS Medicare
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prohibited from joining Medicare Advantage (MA) plans. . percentile However, MA enrollee cost sharing for dialysis has increased
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Beginning in 2021, the 21st Century Cures Act allows all beneficiaries ‘
with ESRD to sign up for MA plans. MA enrollment grew significantly « The national average MA plan price for dialysis 140% -+ 139%
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The high level of consolidation in the dialysis industry may
explain, at least in part, higher negotiated prices for MA plans
relative to FFS.
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coinsurance. « The average price paid for dialysis varied widely

across contracts. Prices for dialysis services at the
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MA plan prices for dialysis relative
to FFS Medicare
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To assess whether and how MA plan prices and cost sharing for
dialysis services changed following the policy change and the
subsequent growth in MA enrollment among individuals with ESRD.

maximum allowable cost sharing for dialysis services may

The share of MA enrollees with ESRD in plans with 20 percent dialysis coinsurance grew discourage non-dually eligible beneficiaries from enrolling in a
plan or from staying enrolled in a plan throughout the year.
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Source: Data compiled by MedPAC from MA encounter data, MA plan benefits package files, and CMS SNP data, 2018-2022.
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