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Memorandum Summary  
 

ESRD Interpretive Guidance Update:  Attached is an advance copy of the ESRD 
Interpretive Guidance.  This Interpretive Guidance will also be published in an updated 
Appendix H of the State Operations Manual (SOM). 

 
 
The attached ESRD Program Interpretive Guidance represents the most recent guidance related 
to the 42 CFR Part 494 Conditions for Coverage for ESRD facilities.  This Interpretive Guidance 
should replace all previously-released versions. 
 
The Measures Assessment Tool (MAT) is appended to the Interpretive Guidance.  The MAT is a 
reference tool which is mentioned in the Patient assessment Condition, the Plan of care 
Condition, and the Quality assessment and performance improvement Condition of the 
regulations and corresponding guidance.  The MAT is a guide for current professionally-
accepted standards and values for listed clinical elements for each of the Conditions listed 
above.  
  

• In using the MAT for individual patient assessments and plans of care, patient target 
levels should be assessed using the MAT.  However, each patient should be treated 
individually and when a specified target is not met, either the plan of care should be 
adjusted to achieve the community-accepted standard or an explanation should be 
provided by the interdisciplinary team member of the group.  Initially, goals for some 
patients may need to be different from these targets and then incrementally changed to 
the standard value as the patient outcomes improve.  

• In using the MAT for facility-based quality assessment and performance improvement 
(QAPI), facilities are expected to use the MAT as a reference guide for community-
accepted standards/values associated with clinical outcomes.  If the facility has areas of 
QAPI that do not meet target levels (based upon the MAT), the facility is expected to 
take action toward improving those outcomes. 



  
Page 2 – State Survey Agency Directors 
 
Attachment A is an advance copy of the interim final ESRD Interpretive Guidance version 1.1.  
This version has been modified to clarify certain areas and to incorporate feedback from 
previously-released versions.   This guidance will ultimately be published in Appendix H of the 
State Operations Manual (SOM).  Appendix H in the SOM may differ slightly from this advance 
copy and will be formatted in portrait style, per agency standards.   

 
Effective Date:  Immediately.  Please ensure that all appropriate staff are fully informed within 
30 days of the date of this memorandum. 
 
Training:  The information contained in this letter should be shared with all survey and 
certification staff, their managers, and the State/RO training coordinators. 
 
If you have additional questions or concerns, please contact Judith Kari through email at 
Judith.Kari@cms.hhs.gov.   

 
       /s/ 
      Thomas E. Hamilton 
 

cc:  Survey and Certification Regional Office Management 
 
Attachment 
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responsible for ordering medications and laboratory tests and may or 
may not use standing orders or an algorithm.  
 
The IDT must develop a program for anemia and iron management, 
and monitor laboratory results, orders for intravenous iron 
preparations and medication administration records to address values 
outside the target levels. Laboratory values outside the target levels 
must be addressed, doses adjusted, and medications administered as 
ordered.  
 
If there is a trend of problems in iron management for an individual 
patient, the IDT must develop an outcome-oriented plan based on 
their assessment of the problem and identification of possible barriers 
to attaining the goals. 
 
The requirements for patient assessment of anemia/iron are at V507 
and for blood pressure/fluid management at V504.  

V550 (5) Vascular access. The interdisciplinary team must 
provide vascular access monitoring and appropriate, 
timely referrals to achieve and sustain vascular access. 
The hemodialysis patient must be evaluated for the 
appropriate vascular access type, taking into 
consideration co-morbid conditions, other risk factors, 
and whether the patient is a potential candidate for 
arteriovenous fistula placement. 

Based on the comprehensive assessment, the facility IDT must 
develop and implement a plan of care to facilitate each hemodialysis 
patient receiving and maintaining the most appropriate and optimal 
vascular access identified for that patient.  
 
A well functioning vascular access enables the hemodialysis patient to 
receive efficient/adequate dialysis treatments, enhancing their quality 
of life. The determination of which type of vascular access is the most 
appropriate for the individual patient requires the integration and 
coordination between the facility IDT, including the patient/designee, 
and may include referrals for vessel mapping, surgical consult, 
Doppler studies, etc., enlisting the participation of other entities, such 
as primary care physicians, surgeons, interventional radiology, and 
surgical or vascular access centers for access placement and 
maintenance.  
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