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What Are Local Medical Review Policies & How Are They Used? 

· Local medical review policies (LMRP) are administrative and educational tools developed by Medicare contractors to assist providers, physicians and suppliers in submitting correct claims for payment. 

· Local policies outline how contractors will review claims to ensure that they meet Medicare coverage requirements.  If Medicare or the contractor identify a payment concern, the contractor would utilize their local LMRP to make necessary or reasonable determinations for payment. 

· The Centers for Medicare & Medicaid Services (CMS) requires that Medicare contractors develop LMRPs by considering medical literature, the advice of local medical societies, medical consultants and public comments. 

· LMRPs must be consistent with national guidelines (although they can be more detailed or specific), developed with scientific evidence and clinical practice, and developed through certain specified federal guidelines. Contractor Medical Directors develop these policies.
For a full description of the process and criteria used in developing LMRPs, please refer to the                                Program Integrity Manual, Chapter 13, at www.cms.gov/manuals/108_pim/pim83c13.asp.

Local Medical Review Policy - Vascular Access for Hemodialysis
Indications and Limitations of Coverage and/or Medical Necessity

The following specific vascular access paragraphs related to AVF selection and placement have been abstracted from the Trailblazer Health Enterprises, LLC (Texas Medicare Payment Intermediary) LMRP Effective as of  8/21/03:
· IMPORTANT POINT:  “…The access method of choice clearly remains primary Arteriovenous Fistulae (AVF). AVF have the lowest rates of infection and thrombosis, and have longevity of several years of active dialysis. Reports suggest that late referrals to nephrologists and the compromised vascular integrity of many members of the Medicare ESRD population have increased reliance on synthetic (PFTE) grafts and tunneled, cuffed catheters….”
· IMPORTANT POINT:  The NKF- Dialysis Outcomes and Quality Initiatives (kidney.org) sought to address these issues by setting a target of less than 10 percent of chronic hemodialysis patients maintained on catheters and a defined use of catheters as interventional support while a native AVF is maturing. Medicare supports this initiative and now seeks to emphasize the order of these interventions to maximize appropriate care to beneficiaries.

· IMPORTANT POINT:  Medicare expects that the placement of native AV fistulae is a defined goal of the nephrologists caring for their beneficiaries. 

· Medicare will only cover grafts, tunneled and non-cuffed dialysis catheters in patients whose vasculature will not support a native AV fistula.  

· In patients where emergent access is needed, it is expected that arrangements to replace the catheter with a permanent access site begin as soon as clinically feasible….

· “…Medicare recognizes the need for alternative types of access. Documentation of these prohibitions to native fistula formation must be maintained along with the records of the graft or catheter placement and be available upon request.”

· The first and clearly most desirable choice is the wrist (radial-cephalic) primary AV fistula. This type of access has excellent patency, once established, a lower incidence of stenosis, infection and vascular steal phenomenon, with superior flow over time. The major disadvantage is the long maturation time, with usually four months reserved before use.

This requires planning and anticipation with patients whose creatinine clearance has dropped below 30 ml/min., and preservation of arm veins, particularly of the non-dominant arm. The wrist fistula should be preferred, as it preserves more proximal vessels for later use. 

· The second choice is the brachial-cephalic fistula. It may offer a higher blood flow in some patients and is more easily covered by clothing. Both are clearly superior in incidence of complication to the next group of choices.

· IMPORTANT POINT:  Medicare recognizes that a significant portion of the dialysis population may have inadequate vasculature to support a native fistula. Synthetic AV grafts are the next preferred type of vascular access. Polytetrafluoroethylene tubes are generally considered to be the best type of graft and are frequently placed in the antecubital and upper arm locations. When placed in the inner wrist area, they are more limited by lower flow rates and a greater need for treatment of thrombi.  

Appropriately cared for synthetic grafts may have the durability of fistulae, particularly when placed in more proximal vessels. They have adequate areas to facilitate cannulation and are generally ready for use 14 days after placement.

· IMPORTANT POINT:  Medicare would expect to see fluoroscopy and/or real time ultrasound billed in the placement of catheters to assure appropriate positioning. This type of access is clearly more limited because of thrombosis, infection, permanent central venous stenosis, shorter longevity of the access site and lower flow rates.

· IMPORTANT POINT:  Non-cuffed catheters may be placed in the femoral or internal jugular sites. These catheters are intended for acute hemodialysis access and should not be used for more than three weeks of dialysis. When placed in the femoral site, it is expected that the catheter will be used for acute access of five days or less. In the internal jugular site, the catheter may be used up to three weeks and then discontinued because of the risk of infection and thrombosis. Use of the subclavian access site may jeopardize use of the entire limb for future access and is strongly discouraged.
For a complete and detailed copy of the Trailblazer Health Enterprises, LLC, Local Medical Review Policy - Vascular Access for Hemodialysis (S-116A-R1) and billing information, please contact your practices billing office or Trailblazer:

Trailblazer Health Enterprises, LLC
Part A Resource Materials
P.O. Box 310
Denison, TX 75021-0310 
866-237-4483
www.trailblazerheath.com

Direct Link to Local Medical Review Policy - Vascular Access for Hemodialysis (S-116A-R1) http://www.trailblazerhealth.com/lmrp.asp?ID=770&lmrptype=dcde
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