Economic Burden of Anemia-Related Transfusions in Medicare Dialysis Patients
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Introduction

= Red blood cell transfusions are undesirable anemia management outcomes and
current guidelines recommend avoidance of use when possible.

= As aresult, avoidance of transfusions in dialysis patients is a quality measure
instituted by Medicare.

Results

Table 1. Selection of patients and identification of transfusions
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Table 2. Characteristics of patients with anemia-related transfusions
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Summary

We identified 9669 transfusions associated with
anemia in the absence of other acute iliness: 974
inpatient (IP), 1264 ED/OBS, and 7431 other
outpatient (Table 1).
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We identified outpatient, emergency department (ED), and observation stays (OBS)
that appeared to be solely for transfusions using an algorithm similar to that applied to
identify transfusion hospitalizations.

We calculated total Medicare payments by identifying costs directly associated with
the transfusion itself and related screening or monitoring costs in the pre- (day -3 to

IP: inpatient, OP: outpatient, ED: emergency department, OBS: observation stay

Figure 2. Timeline of the estimation of Medicare paid costs for anemia-
related transfusions.
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Table 3. Medicare paid costs, total and average per transfusion, for
anemia-related transfusions in patients dialyzing in 2014

of the total) were not considered.

For anemia-related IP transfusions, costs were
limited to those accrued during a short (0-1 day)
hospitalization stay, likely underestimating true
costs.
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Figure 1. Study
design schema:

1. For Inpatient transfusion, costs included Medicare Part A inpatient costs for this hospitalization, outpatient

hospital services, and Part B physician/supplier costs for the same hospitalization.

Costs

974 $7,362,817 $4,271  $7,367,088 $7564

ED/OBS 1264  $1,451,228  $15392  $1,466,620 $1160

Conclusions

While the introduction of ESAs have transformed
anemia treatment and current guidelines
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Savings can potentially be achieved by more
closely following anemia treatment guidelines and
through the use of outpatient settings in lieu of
more expensive care settings.



