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Background

For eligible patients, renal transplant remains the most cost-effective treatment for end-stage renal disease (ESRD); however, limited availability of
donor organs requires many patients with ESRD to rely on dialysis for chronic maintenance of their disease?

Though the cost of in-home compared to in-center dialysis remains uncertain, home dialysis is associated with comparable or better health outcomes??
Approximately 12% of dialysis recipients are treated at the patient’s home, yet 85% with end-stage renal disease are eligible for home dialysis.!#

The proposed ETC model includes home dialysis payment adjustments (HDPA) and performance payment adjustments (PPA), which are predicted to
yield a net total savings of $185 million in Medicare spending over 6 years.®

We performed a cost-effectiveness of the ETC Model compared to current reimbursement practices for renal dialysis treatment.

> From the health system perspective, the
ETC Model is cost-effective, with an ICER =

$67,500%
> From the societal perspective, the ETC

Model is the dominant strategy which was
cost-saving and produced more incremental
QALYs across all one-way sensitivity analyses

* Deterministic results, care value assessed based on a willingness-to-pay threshold of S100k — 150k
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