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Purpose of Manual 

The Instruction Manual for Renal Providers was created to assist Medicare-approved renal providers in preparing and 

submitting the end state renal disease data collection forms necessary to the operation of the national ESRD Program   

Renal Management and Information System (REMIS).  Completion and submission of these forms are required by Law 

(Section 405.2133 pf Subpart U of the Code of Federal Regulations.) 

―Condition: Furnishing data and information for ESRD Program administration.  The ESRD facility, laboratory 

performing histocompatibility testing, and organ procurement agency furnishes data and information in the manner       

and at the intervals specified by the Secretary, pertaining to its ESRD patient care activities and costs, for inclusion in      

a national ESRD medical information system and in compilations relevant to program administration, including         

claims processing and reimbursement.  Such information is treated as confidential when it pertains to individual           

patients and is not disclosed except as authorized by Department regulations on confidentiality and disclosure              

(see 45 CFR Part 5, 5b and 20 CFR Parts 401 and 422 (Subpart E)).‖           -HCFA Pub No. 03368 

          June 1995 

 

Manual updated by Network of New England 

Centers for Medicare and Medicaid Services (CMS), formerly HCFA is required to maintain an ESRD national patient 

registry with data submitted by ESRD Providers to ESRD Network Organizations.  This data is processed and stored in 

the Standard Information Management Systems (SIMS) database.  Over the past few years several procedural data sub-

mission requirements have been modified or added to create a stronger standardized data system. These updates have 

been added to this manual to assist providers in fulfilling their data reporting requirements in a timely and efficient     

manner.  This product is modified by Network of New England while under contract with CMS.                                        

Contract No: HHSM-500-2006-NW001C. 
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 With the enactment of section 2991 of Public Law 92-

603 (1972 Amendments to the Social Security Act), full 

Medicare coverage was extended to persons with end stage 

renal disease (ESRD), effective July 1, 1973. To be eligible 

for Medicare benefits, the patient must first be currently or 

fully insured, or be eligible for Social Security benefits, or 

be the spouse or dependent child of such a person.                      

Additionally, a physician must certify that the individual 

requires chronic dialysis or a kidney transplant to maintain 

life.  

 The Medicare program pays a prospectively determined 

amount for kidney transplants, for certain drug treatments, 

and a composite rate schedule for dialysis services.  

 The Centers for Medicare and Medicaid (CMS) is 

charged with the effective administration of Medicare    

benefits to eligible persons with ESRD. Integral to the     

effective management of the ESRD program is the opera-

tion of a comprehensive database covering medical and 

demographic information for the Medicare ESRD popula-

tion. This database, along with other ESRD program-       

related data, is contained within the ESRD Program         

Renal Management and Information System (REMIS). This 

system, as required by Public Law 95-292, section             

(c)(l)(A), is designed to serve the needs of the Department   

of Health and Human Services in support of program   

analysis, policy development, and epidemiological research. 

The ESRD REMIS includes information on both Medicare 

and non-Medicare ESRD patients and Medicare-approved 

ESRD hospitals and dialysis facilities.  

 The principal sources of beneficiary-specific             

information are the Medicare billing records and incidence-

specific medical information forms that report onset of 

ESRD, characteristics and status of a kidney transplant, and 

cause of death for an ESRD beneficiary. The principal 

sources of hospital and facility information are the           

Medicare certification approval notices and an annual survey 

of these organizations.  

 Legislation passed in 1986 mandated the establishment 

of a national ESRD patient registry.  The registry is the 

United States Renal Data System (USRDS).    

Introduction 



Entitlement Provisions 

 The 1972 Amendments to the Social Security Act 

extended Medicare coverage to individuals with end 

stage renal disease beginning July 1973, the month the 

law became effective. End stage renal disease is that 

stage of kidney impairment which is irreversible, cannot 

be controlled by conservative management alone, and 

requires dialysis or kidney transplantation to maintain 

life. As soon as an individual knows that they need 

maintenance dialysis treatments, they should apply for 

Medicare at any Social Security office. Social Security 

representatives will help the applicant furnish all neces-

sary information on the application form CMS-43 and 

answer questions they may have about the Medicare 

program. One of the essential forms to be completed will 

be a CMS-2728, End Stage Renal Disease Medical Evi-

dence Report: Medicare Entitlement and/or Patient Reg-

istration, which will be completed by the facility. Notifi-

cation of entitlement will be mailed later by the Social 

Security Administration (SSA). If a person cannot come 

to the Social Security office, arrangements can be made 

so that a representative can visit the person to take a 

Medicare application, CMS-43, or the facility can assist 

the patient in completing and forwarding this application 

to the Social Security office. 

 When entitlement to hospital insurance (Part A) is 

established, the individual is automatically enrolled for 

supplementary medical insurance (Part B) to begin the 

same month, unless he specifies he does not want this 

coverage. It is not in the best interest of most end stage 

renal disease patients to decline Part B coverage because 

many renal services, such as outpatient dialysis treat-

ments, are covered only under Part B. A person qualify-

ing for Medicare by means of the renal disease provision 

is eligible for the full range of benefits available under 

the health insurance program, not just for those services 

relating to renal care. 

When entitlement begins  

 Provided all eligibility requirements are met, a person’s 

Medicare entitlement based on the renal provision of the law 

begins with the earliest of the following  

the third month after the month in which a course       

of dialysis is initiated. For example, if a course of      
dialysis was initiated any time during the month of 
January, the date of entitlement would be April 1;  

if earlier, the month a course of maintenance        

dialysis begins if the individual participates within   
the waiting period in a self-dialysis training           
program in an approved facility and is expected to 
complete the training successfully and self-dialyze 
thereafter  

the month of transplant; or 

the month an individual is admitted to an approved 

hospital for procedures preliminary to a transplant,  
If the transplant takes place within the following 2 
months. If the transplant is delayed more than 2 
months, Medicare coverage will begin the second 
month prior to the month the actual transplant    
takes place, or, if earlier, the first day of the third 
month after maintenance dialysis began.  

When entitlement ends  

A person’s entitlement under the ESRD provision      
terminates with the earliest of the following events:  

 the day of death; or  

 the last day of the 12
th
 month after a patient no 

longer requires maintenance dialysis treatments or  

the last day of the 36
th
 month after the month in 

which the individual receives a kidney transplant.    
If within 36 months after transplantation the person 
requires another transplant or returns to dialysis  
the entitlement does not end. 

Requirements for eligibility 

 
 To qualify for Medicare under the renal provision, a 

person must have end stage renal disease and either: be 

entitled to a monthly insurance benefit under title II of 

the Social Security Act (or an annuity under the Railroad 

Retirement Act); or be fully or currently insured under 

Social Security (railroad work may count) or based on 

Medicare qualified government employment; or be the 

spouse or dependent child of a person who meets at least 

one of these last two requirements. There is no minimum 

age for eligibility under the renal disease provision. An 

application for Medicare must be filed.  



DESCRIPTION OF MEDICARE ESRD FORMS 

 

The forms described in this Manual are utilized to gather data for the End Stage Renal Disease (ESRD) Program              

Renal Management and Information System (REMIS). All Medicare-approved renal providers are required by law (Section 

405.2133 of Subpart U of the Code of Federal Regulations) to complete these farms on a timely basis. (NOTE:  Department 

of Veterans Affairs’ facilities providing dialysis and kidney transplant services are required to complete all of these forms, 

with the exception of the CMS-382, ESRD Beneficiary Selection.)                                                                                                                                

These forms are listed below.  

CMS-43, Application for Health Insurance Benefits Under Medicare for Individual with Chronic Renal Disease  

This form is to be completed when the patient is applying for Medicare benefits under the ESRD provisions of the Social 

Security Act and has been diagnosed as having end stage renal disease and has begun a regular course of dialysis or has   

received a kidney transplant. This form is available from the local Social Security office.  

CMS-2728-U4 Chronic Renal Disease Medical Evidence Report  

This form is to be completed when the patient is diagnosed as having end stage renal disease and has begun a regular course 

of dialysis or has a kidney transplant. It requires a physician’s signature certifying that the patient has ESRD. The             

information captured from this form will identify new patients filing for ESRD Medicare benefits. An initial                  

CMS-2728-U4 must be completed and submitted on every newly diagnosed ESRD patient, including those who may        

already be entitled to Medicare based on old-age or disability. Entitlement to ESRD Medicare benefits depends upon the 

completion and submission of this form. This form is available from the local Social Security office or the social worker at 

the renal provider.  

CMS-2744, ESRD Facility Survey  

This farm is completed annually by all Medicare-approved renal providers. This farm is sent to each provider by the ESRD 

Network office.  

CMS 2746, ESRD Death Notification 

This form is completed by the primary provider of care within 2 weeks of the date of death of an ESRD patient, regardless 

of where the death occurred. These forms should be available at all Medicare-approved providers; if not, they may be       

obtained by calling the ESRD Network office.  

CMS-382, ESRD Beneficiary Selection  

This form is completed only by Medicare beneficiaries who are dialyzing at home and are not currently dialyzing in a      

facility. These forms are available at the providers’ fiscal intermediary, i.e., Blue Cross, etc.  

 



Table 1 

ESRD forms submission summary 

Form Completed 

by 
When to complete Where to submit     

copies of forms 
CMS –43  Application for 

Health Insurance benefits 

Under Medicare for Indi-

viduals with Renal disease 

CMS-43  

Patient When the patient Is diagnosed 

as having ESRD and is apply-

ing for Medicare Benefits 

White Copy:  send to servic-

ing Social Security Office 

CMS-2728-U4  

End Stage Renal Disease 

Medical Evidence Report , 

Medicare Entitlement and/ 

or Patient Registration, 

CMS-2728-U4 

Attending Physi-

cian 

When the patient is diagnosed 

as having ESRD, submitted 

with 45 days of patient start-

ing at the   facility.   

Blue copy: send to servicing 

social security office 

Green copy  send to ESRD 

network 

White copy: retain at provider 

CMS-2744 ESRD Facility 

Survey 

Transplant centers 

and dialysis units 

Annually Send completed surveys to the 

ESRD Network 

CMS—2746 ESRD Death 

Notification  

Transplant centers 

and dialysis unit 

which was last 

responsible for 

care of patient on 

an on going basis 

regardless of place 

of death 

With in 2 weeks following the 

date of death 

Green copy : send to the 

ESRD Network 

White copy:  retain at the pro-

vider 

CMS-382 ESRD Benefici-

ary  selection 

Patient  When decision is made to go 

on home dialysis and annually 

there after.   

Servicing fiscal intermediary 

of provider 



CMS-43 

Application for health Insurance Benefits Under Medicare 
for Individuals with End State Renal Disease  

Form # CMS 43  

 

Form Title APPLICATION FOR HEALTH INSURANCE UNDER MEDICARE FOR IN-

DIVIDUAL WITH END STAGE RENAL DISEASE  

 

 

 

Special Instructions You must either visit or contact your local Social Security Administra-

tion to obtain this form.  
 



CMS 2728  
End Stage Renal Disease Medical Evidence Report ,  

Medicare Entitlement and/ or Patient Registration, CMS-2728-U4 

The CMS– 2728 ESRD Medical Evidence report should be completed with in 45 days of when the patient is diagnosed as 

having  end stage renal disease (ESRD).  It requires a physician’s signature attesting that the patient has ESRD.  The        

information captured from this report will identify new patients filing for ESRD Medicare benefits, will register all patients 

in Renal Management and Information Systems (REMIS), used by ESRD Network Organizations for quality oversight as 

well as used by United States Renal Data Systems (USRDS) where the data will be used for epidemiological studies.   

 

This form should be completed for those patients beginning any of the following: 

 

1. For all patients who initially receive a kidney transplant instead of a course of dialysis.   

 

2. All patients for whom a regular course of dialysis has been prescribed by a physician because they have reached that 

stage of renal impairment that a kidney transplant or regular course of dialysis is necessary to maintain life.  The         

first date of regular course of dialysis is the date this prescription is implemented whether as an inpatient of a             

hospital, an outpatient in a dialysis center or facility, or  a home patient.  This form should be completed for all          

patients in this category even if the patient dies with in 45 days, the time with in which the 2728 form should be submit-

ted to the Network.   

 

3. For beneficiaries who have already been entitled to ESRD Medicare benefits and those benefits were terminated        

because their coverage stopped 3 years post transplant but now are again applying for Medicare ESRD benefits         

because they returned to dialysis or received another kidney  transplant.   

 

4. For beneficiaries who stopped dialysis for more than 12 months, have had their Medicare ESRD benefits terminated 

and have now returned to dialysis or received a kidney transplant.  These patients will be reapplying for Medicare   

benefits.   

 

 

DO NOT complete a CMS-2728 form if the patient changes dialysis facility or modality.   

 

 

This form should not be completed for those patients who are in acute renal failure.  

Acute renal failure is a condition in which kidney function can be expected to       

recover after a short period of dialysis, I.e., several weeks or months. 
 

The CMS-2728 form can be obtained from the local social security office.   















General Questions:  
The following are questions most frequently asked about the    

ESRD Medical Evidence Report. Any additional questions          

you may have should be directed to your ESRD Network             

Organization. 

Q.  If a facility is having problems with a Social Security            

Administration (SSA) field office, or if a field office is not        

aware of the new rules regarding the new CMS-2728 is               

there a phone number or mailing address that facilities can          

call or write to receive guidance or file grievances? 

A.  If this problem occurs, the facility should contact the            

SSA regional office at the phone number and/or address                

supplied to the networks.  

Q.  When should this form be completed?  

A.  This form should only be completed for the purposes of          

applying or reapplying for Medicare coverage under the           

ESRD provisions of the law and/or for initial registration            

with the Renal Management and Information System. It              

should not be completed each time a patient changes                  

treatment therapy or receives a transplant. Network receives 

this information by receiving the Monthly patient activity 

report as well as from billing records and UNOS.  

Q.  Some physicians are asking why they would complete a         

form on those patients who start dialysis but die shortly                

after. Can you give an example of why this form should be         

completed in cases where the patient expires? 

A.   Information from the CMS-2728 is used for many                  

purposes in addition to its obvious use in determining                

Medicare eligibility. Most importantly, CMS data forms                  

the basis for the Renal Registry used for scientific, clinical            

and epidemiological studies of ESRD and its treatment.           

Congress mandated that the government create a renal                  

registry in the Omnibus Budget Reconciliation Act of 1986.            

The United States Renal Data System (USRDS) managed              

by the National Institute of Diabetes and Digestive and                

Kidney Diseases is the most widely known component of             

this registry. Almost all USRDS data come from CMS,               

either through forms such as the CMS-2728, bills                         

submitted by providers, or special studies conducted by the           

ESRD Networks. The least intrusive and most reliable way             

to insure the completeness of the registry is requiring the          

CMS-2728 to be submitted for all persons beginning chronic         

renal dialysis, whether or not they have died and whether or            

not they might be eligible for Medicare benefits.  

 

The most important reason why it is necessary to submit the          

CMS-2728 for persons who have died is to have reliable             

information on deaths and hospitalizations for persons                 

beginning dialysis. Mortality is high during the first year of         

dialysis, but researchers have not been able to study the first  

three months following start of dialysis. Studies into the 

causes of death and hospitalization soon after start of     

dialysis may provide information important for treating 

future patients. In addition, the CMS-2728 may affect 

Medicare eligibility or secondary payer status for some 

patients in the period before their death.  

Q. How is acute renal failure defined? When does chronic 

renal failure start? 

A. Please see top of first page of the form instructions 

under ―For whom should this form be completed:...‖ 

Acute renal failure is a condition in which kidney function 

can be expected to recover after a short period of dialysis. 

i.e., several weeks or months.‖ For a definition of the start 

of chronic renal failure please see #24 of the instructions. 

Q. What is the time frame to complete the new form? Is it 

45 days from beginning regular dialysis or 45 days from 

entering the chronic facility? 

A. Dialysis and/or transplant facilities are required to    

submit the Medical Evidence Report form (CMS-2728) to 

the ESRD Network within 45 days from either the date a 

patient receives a transplant or starts a regular course of 

dialysis. The dialysis and/or transplant refers to whichever 

is the first event leading to entry into the ESRD program 

and/or registration with the REMIS.  

Q. Who is actually responsible for completing the      

CMS-2728 form? Meaning, a patient starts inpatient     

dialysis at a facility who also provides outpatient dialysis 

(never dialyzed in the outpatient unit) then transfers to the 

unit where dialysis will be performed on a regular basis. 

The doctor at the inpatient unit does say the patient is 

chronic but never sets the patient up on a ―regular course 

of dialysis‖. Who is actually responsible for completing 

the form? If the inpatient unit does the form, should they 

put their provider name and number under blocks 20 and 

21?  

 

The same situation, except the patient starts inpatient at a 

hospital that does not have an outpatient dialysis unit. The 

patient is inpatient for a series of weeks or months, the 

doctor says the patient is chronic, and sets up a ―regular 

course of dialysis‖ while the patient is recovering from 

another unrelated acute illness. The patient then transfers 

to an outpatient unit. Who is responsible for completing 

the form? If it is the inpatient physician, whose name and 

provider number goes in block 20 and 21? 

 

A.  In these situations you must take into account several 

factors: (1) does the patient have any medical insurance to 

pay the bills, and (2) does the hospital participate in the 

ESRD portion of the Medicare program and is, therefore, 

Questions about the CMS-2728  



subject to rides governing Subpart U (compliance rates). If 

the patient has no medical coverage and is applying for 

Medicare, it is to the financial advantage of the first treat-

ment center that makes the determination of ESRD to com-

plete the CMS-2728. In these cases the first treatment cen-

ter’s name and provider number would be shown on the 

form. If the first treatment center does not participate in the 

ESRD portion of the Medicare program and is not subject to 

the conditions in Subpart U, there is no requirement for them 

to complete a CMS-2728.  

If the patient has been diagnosed as having ESRD 

and been receiving a regular course of dialysis on 

an inpatient basis, is then transferred to an outpa-

tient facility, but no CMS-2728 has been com-

pleted on this patient, it then becomes the responsi-

bility of the receiving outpatient facility (who is 

subject to Subpart U conditions) to complete the 

CMS-2728. In these odd situations, compliance 

rates should be calculated from the date patient 

started at current facility, block 25.  

Part A of Form Questions:  

Q. (Block 11) If a patient is deferring his/her Medicare, how 

should the form be completed?  

A. The following steps should be taken: 

1. Check ―No‖ in block 11 stating the patient is not applying 

for Medicare at the time the form is completed.  

2. Send green copy to the Network office.   

3. File the SSA and facility copy in the patient’s record or 

give the SSA copy to the patient so he/she has it when 

he/she does apply. 

 

Q. (Block 11) Is it correct for the facilities not to submit the 

blue copy to the Social Security office until the patient ap-

plies for Medicare or can they submit it at any time? If they 

submit the form immediately, will the Social Security field 

offices know to pend the form so a second form does not 

need to be completed by the facility? 
 

 

A. If a patient has delayed filing for Medicare do as men-

tioned in the previous answer.  The patient can use the 

form when they are applying for Medicare.   

 

Q. (Block 11) If a person is already enrolled in Medicare 

because of age or disability, would filing for ESRD Medi-

care make them fall under secondary payer provisions? If 

so, why should they file? 

A. Effective August 10, 1993, Section 13561(c) of P.L 103

-66 (OBRA 1993) amended the Medicare secondary payer 

(MSP) ESRD provisions so that they apply to all benefici-

aries with ESRD, regardless of whether an individual is 

entitled to Medicare on the basis of age, disability or 

ESRD. Prior to this revision, Medicare was secondary 

payer for beneficiaries with ESRD if the beneficiary was 

entitled to Medicare solely on the basis of ESRD. If a 

beneficiary with ESRD was also entitled to Medicare on 

the basis of age or disability, Medicare was the primary 

payer. A patient currently receiving Medicare because of 

age or disability should report this change in status to his/

her local Social Security field office for several reasons:  

1. By filing for Medicare under the renal provisions 

of the law, patients currently receiving Medicare 

could have their premiums reduced or, if they 

previously declined Part B of Medicare, could 

qualify for an initial enrollment period and re-

ceive Part B benefits. In addition, disability bene-

ficiaries should file because Medicare based on 

ESRD may continue longer or start earlier than 

their Medicare based on disability. 

2. The Medicare secondary payer (MSP) ESRD pro-

visions apply to all beneficiaries with ESRD and 

this change in status should be reported to the 

local Social Security field office.  

NOTE: The revised CMS-2728 should be completed on all 

newly-diagnosed ESRD patients to register them with the 

USRDS for research purposes whether or not it is sent to 

the local Social Security field office. 

Q. (Block 11) What if the patient is unsure if he/she will 

return to work to receive private insurance or apply for 

Medicare coverage? Some patients wait to see how they 

feel. 

A. Each patient situation is different because of their cur-

rent medical coverage and many patients who are already 

covered through other insurance may wish to delay filing 

for Medicare benefits.  



This is the patient’s choice. Even if the patient wants to 

delay filing for Medicare benefits under the ESRD pro-

visions of the law, however, a CMS-2728 should be 

completed for the purpose of registering the patient with 

the REMIS. 

 

Q. (Block 15) When a facility is assigning a diagnosis 

code to the CMS-2728, can they pick the code that most 

accurately describes the patient’s cause of ESRD? 

 

A. Yes. 

 

Q. (Block 15) Is the singular purpose of the letter code 

next to the ICD-9 code to distinguish between 2 like 

ICD-9 codes? 

 

A. Yes and also to distinguish from other explanations 

of the code. 

Q. (Block 15) What is the definition of adult-onset type 

II (25040) vs. juvenile type I diabetes (25041)? 

A. Age is not the only factor in determining adult-onset 

vs juvenile type. Adult-onset is generally associated with 

obesity and juvenile type is generally associated with 

ketosis. In addition, if a patient does not take insulin, he 

cannot be type I; if a patient does take insulin, he can be 

type I or II; however, some type II’s do not take insulin. 

Q. (Block 12) What are the definitions (age limits) for 

polycystic disease adult type (75313) vs. infantile 

(75314)? 

A. Infantile occurs only in children under 10 but            

occasionally is found in teenagers. From the age of 20 

and over it is definitely adult type. The gray area of ages 

11 through 19 would be for a doctor to determine. 

Q. (Block 14) An accurate dry weight may not be         

available at the time the form is completed. Is CMS             

looking for whatever dry weight is available at the time 

the form is completed even though it may not be an          

accurate one? 

A. Report the most accurate dry weight that is available. 

Q. (Block 17) Regarding blocks 17s and 17t, are you 

looking for permanent conditions or conditions present 

at the time the form is completed even though they may 

improve or even disappear with dialysis (i.e., signs/

symptoms associated with pre-dialysis uremia)? 

A. Check any of the co-morbid conditions listed that 

have occurred within the last 10 years. 

Q. (Block 17) Regarding Co-Morbid Conditions No. 

17p. Alcohol dependence and 17q. Drug dependence, 

what if a patient does not want to disclose whether or 

not he/she is or ever has been chemical dependent? 

How should a facility handle this? 

A. Because of the Privacy Act and other State 
and local laws, neither CMS nor SSA can refuse 
to process a CMS-2728 because a patient abso-
lutely refuses to give information on alcohol or 
drug dependency. If a patient refuses to disclose 
this information, the facility should tell the patient 
that this information is protected by the Privacy 
Act and would be used by the ESRD Network 
Medical Review Beard if the laboratory values 
failed the normal screening process. The informa-
tion is also used by the research community in an 
effort to find cures for this disease. If the patient 
still refuses to provide this information, the form 
will be processed without these data. 

Q. (Block 19) Can laboratory value dates be the 
same as date dialysis started? 

A. The laboratory value date can be the same 
date as dialysis started provided the test was 
taken prior to the dialysis treatment. 

Q. (Block 19) If a patient fails the algorithm, 
should the facility provide laboratory reports and 
medical records to the ESRD Network Medical 
Review Board or is a letter from the physician 
sufficient? 
A. If the physician can provide enough informa-
tion either in the remarks section of the form or in 
a letter to document to the ESRD Network Medi-
cal Review Board that the patient meets the defi-
nition of end stage renal disease, then laboratory 
reports and/or medical records are not necessary.  



Part B Form Questions: 

Q. (Block 22) Some facilities have several very sick 
elderly and/or diabetic patients who are hospital-
ized for a long period of time. What should be 
checked for the primary dialysis setting? 

A. If the physician has enough information to say 
the patient has a respectable chance of surviving 
(at least 50%) and the physician feels that the pa-
tient will probably go to an outpatient facility or on 
home dialysis, then check facility or home. If the 
odds are good that the patient will not survive long 
enough to be transferred to an outpatient facility or 
the physician can’t make a determination, then 
check hospital inpatient 

Q. (Block 24) In the case where a person is not yet 
on dialysis, but has a catheter inserted for CAPD or 
CCPD and that catheter takes a long time to heal, 
can you put the date the catheter was inserted as 
Date Regular Dialysis Began? 

A. No. The date regular dialysis began is the date 
of the first regularly scheduled dialysis treatment 

Q. (Block 24) A patient is on acute regular course 
of dialysis for a long period of time (i.e.,> 3 
months). The physician later diagnoses the patient 
as chronic from the start of the acute regular 
course of dialysis. Can the facility put the start of 
the regular course of dialysis, even though it was 
initially considered acute, in block 24 

A. Please see instructions for block 24 Date Regu-
lar Dialysis Began which state “the date of the first 
dialysis treatment after the physician has deter-
mined that this patient has ESRD and has written a 
prescription for a “regular course of dialysis” is the 
“Date Regular Dialysis Began.” 

Part C Form Questions: None  

Part D Form Questions: 

Q. With regard to the time frame prior to training 
the patient on peritoneal dialysis, are there any ex-
ceptions to the 30 day limit? What is the basis for 
the 30 day limit? 

 
A. Section 226A(c)(l) of the law states: “(1) in the 
case of any individual who participates in a self-
care dialysis training program prior to the third 
month  

after the month in which such individual initiates a regular 
course of renal dialysis in a renal dialysis facility or pro-
vider of services meeting the requirements of section 
1881(b), entitlement to benefits under Part A and eligibil-
ity to enroll under Part B of title XVIII shall begin with the 
month in which such regular course of renal dialysis is 
initiated;”  

Training in self-dialysis should not begin until a person 
begins or is about to begin a regular course of dialysis, 
hence, the 30 day restriction. In addition the earliest 
Medicare payments for the training sessions would begin 
is the first month of “regular dialysis.”  

Part E Form Questions: 

Q. (Block 46) Are there penalties if a physician docu-
ments a patient as chronic but the patient recovers func-
tion within a 45 day time frame? 

A. By making the physician sign the attestation on the 
form, the physician is certifying under penalty of perjury 
that to the best of his/her knowledge and belief the pa-
tient’s condition appears irreversible and permanent. We 
realize that physicians are subject to human error and 
would not penalize an occasional judgment error. How-
ever, if a pattern of errors is discovered, this will be re-
ported to the Inspector General’s Office.  

Part F Form Questions: (All questions refer to Block 54) 

Q. What do you do if provider cannot obtain the patient’s 
signature because the patient died, the patient refuses to 
sign, survivor/family won’t sign, patient is too weak to 
sign or is comatose, or the patient has no family or survi-
vors? 

A. If the patient died, is too weak, or comatose, the pro-
vider should attempt to obtain the signature from a family 
member or survivor regardless if the family member or 
survivor has power of attorney. In these cases the person 
signing the form (Jane Doe) for (John Doe) should write 
“Jane Doe for John Doe”. If this attempt fails and the pa-
tient is already Medicare entitled due to age or disability 
or is not applying for Medicare under the ESRD provi-
sions of the law, the facility should note the reason signa-
ture is not complete in block 53, Remarks, and send the 
network’s copy to the network. The network will then 
process the form.  

If the patient refuses to sign and the survivor/family re-
fuses to sign or if the patient who refuses to sign has no 
family or survivor to sign, write that the patient refused to 
sign in remarks and send the network’s copy to the net-
work for processing. 

Q. In the case of pediatric patients, who signs the form? 



A. The provider should follow their State laws 
regarding parental authorization of treatment. 

Q. What if a person can’t sign the form because 
he can’t write? 

A. An “X” or thumbprint is acceptable so long as 
it is witnessed by at least one person. This per-
son may be a relative, friend, or provider staff 
member. 

Q. If the person named as the patient’s durable 
power of attorney signs the form does it need to 
be witnessed? And does that witness also need 
to sign the form? 

A. If a person has power of attorney for the pa-
tient, the form does not need to be witnessed.  

Part C Form Questions: None  

Part H Form Questions: None  
 
 



CMS - 2744 
ESRD Facility Survey  

The ESRD Facility Survey is completed annually by all Medicare-approved renal providers 

and Veterans Health Administration Hospitals.  The survey period is January 1 through De-

cember 31.  These forms are mailed to the providers by the ESRD Network Organizations.  

Upon Completion, the form is returned to the ESRD Network Organization for submission 

to CMS. 

































CMS - 2746  

ESRD DEATH NOTIFICATION 

Complete the ESRD Death Notification , CMS - 2746, with in 2 weeks of the date of death.  If the patient was a 

dialysis patient, the dialysis facility last responsible for the patient’s maintenance dialysis (or home dialysis) 

must complete this form.  If the patient was a transplant patient, the transplant center is responsible for com-

pleting this form.  Mail the original to ESRD Network organization.   

 

Retain the white copy at the provider. 

 

The CMS - 2746 form can be obtained from the ESRD Network organization.   











CMS - 382 

ESRD Beneficiary Selection 

Centers for Medicare and Medicaid Services (CMS) regulations provide two (2) ways that a Medicare beneficiary 

dialyzing at home may chose to have Medicare program pay for his\her dialysis care, exclusive of physician ser-

vices.  The purpose of the Beneficiary Selection form is for the beneficiary to select the method that best suits 

his\her requirements.  It is important that the patient chooses one of these two methods, completes and signs the 

form, and returns it as soon as possible to the dialysis facility that supervises their care.  All sections of this form 

must be completed.   

 

The form must be completed by patient or someone acting for patient and must be completed only for Medicare 

beneficiaries dialyzing at home (I.e. not by Medicare beneficiaries who are currently dialyzing in a facility or who 

are in self-dialysis training.) 

 

A selection of either Method I or Method II in no way inhibits the patient’s return to in-center treatment or selec-

tion of any other treatment options.   

 

DO NOT SEND THIS FORM TO THE ESRD NETWORK ORGANIZATION OR TO CMS.  SEND IT TO 

YOUR FISCAL INTERMEDIARY: ATTN: MEDICARE PROGRAM ADMINISTRATOR 

 

REQUEST FOR CMS - 382 FORMS SHOULD BE DIRECTED TO YOUR FISCAL INTERMEDIARY. 

 

All questions concerning this form should be referred to your fiscal intermediary 







 





1. Name (Last, First, Middle Initial)

2. Medicare Claim Number                                             3. Social Security Number 4. Date of Birth

5. Patient Mailing Address (Include City, State and Zip) 6. Phone Number

(      )

7. Sex                               8. Ethnicity    9. Country/Area of Origin or Ancestry

�� Male �� Female ��    Not Hispanic or Latino     ��    Hispanic or Latino (Complete Item 9)

10. Race (Check all that apply) 11. Is patient applying for ESRD 
�� White                                                       ��  Asian                                                 Medicare coverage?
�� Black or African American

��    Yes         ��    No �� American Indian/Alaska Native
��  Native Hawaiian or Other Pacific Islander*

Print Name of Enrolled/Principal Tribe _________________         *complete Item 9

12. Current Medical Coverage (Check all that apply) 13. Height                  14. Dry Weight        15. Primary Cause of Renal
�� Medicaid    �� Medicare    ��  Employer Group Health Insurance INCHES _______ OR POUNDS _______ OR               Failure (Use code from back of form)

�� DVA �� Medicare Advantage      ��  Other      ��  None CENTIMETERS _______ _              KILOGRAMS _______

16. Employment Status (6 mos prior and
current status)

a.1. Serum Albumin (g/dl) ___ . ___ d. HbA1c     ___ ___ . ___%

a.2. Serum Albumin Lower Limit ___ . ___ e. Lipid Profile TC ___ ___ ___

a.3. Lab Method Used (BCG or BCP) LDL ___ ___ ___

B.  COMPLETE FOR ALL ESRD PATIENTS IN DIALYSIS TREATMENT
20. Name of Dialysis Facility 21. Medicare Provider Number (for item 20)

22. Primary Dialysis Setting 23. Primary Type of Dialysis
�� Home �� Dialysis Facility/Center �� SNF/Long Term Care Facility �� Hemodialysis (Sessions per week____/hours per session____)

�� CAPD      �� CCPD      �� Other      
25. Date Patient Started Chronic

MM        DD        YYYY Dialysis at Current Facility MM        DD         YYYY
24. Date Regular Chronic Dialysis Began

26. Has patient been informed of kidney transplant options? 27. If patient NOT informed of transplant options, please check all that apply:
�� Yes �� No �� Medically unfit �� Patient declines information

�� Unsuitable due to age �� Patient has not been assessed
�� Psychologically unfit �� Other

DEPARTMENT OF HEALTH AND HUMAN SERVICES Form Approved
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB No. 0938-0046

END STAGE RENAL DISEASE MEDICAL EVIDENCE REPORT
MEDICARE ENTITLEMENT AND/OR PATIENT REGISTRATION

A. COMPLETE FOR ALL ESRD PATIENTS Check one: �� Initial        �� Re-entitlement �� Supplemental

�� �� Unemployed
�� �� Employed Full Time
�� �� Employed Part Time
�� �� Homemaker
�� �� Retired due to Age/Preference
�� �� Retired (Disability)
�� �� Medical Leave of Absence
�� �� Student

Prio
r
Curre

nt a. �� Congestive heart failure n. �� Malignant neoplasm, Cancer
b. �� Atherosclerotic heart disease ASHD o. �� Toxic nephropathy
c. �� Other cardiac disease p. �� Alcohol dependence
d. �� Cerebrovascular disease, CVA, TIA* q. �� Drug dependence*
e. �� Peripheral vascular disease* r. �� Inability to ambulate
f. �� History of hypertension s. �� Inability to transfer

g. �� Amputation t. �� Needs assistance with daily activities
h. �� Diabetes, currently on insulin u. �� Institutionalized
i. �� Diabetes, on oral medications ��  1. Assisted Living
j. �� Diabetes, without medications ��      2. Nursing Home

k. �� Diabetic retinopathy �� 3. Other Institution
l. �� Chronic obstructive pulmonary disease v. �� Non-renal congenital abnormality

m. �� Tobacco use (current smoker) w. �� None

18. Prior to ESRD therapy:
a. Did patient receive exogenous erythropoetin or equivalent? �� Yes �� No �� Unknown If Yes, answer: �� 6-12 months �� >12 months
b. Was patient under care of a nephrologist? �� Yes �� No �� Unknown If Yes, answer: �� 6-12 months �� >12 months
c. Was patient under care of kidney dietitian? �� Yes �� No �� Unknown If Yes, answer: �� 6-12 months �� >12 months
d. What access was used on first outpatient dialysis: �� AVF �� Graft �� Catheter ��  Other

If not AVF, then:  Is maturing AVF present? �� Yes �� No
Is maturing graft present? �� Yes �� No

19. Laboratory Values Within 45 Days Prior to the Most Recent ESRD Episode. (Lipid Profile within 1 Year of Most Recent ESRD Episode). 

17. Co-Morbid Conditions (Check all that apply currently and/or during last 10 years) *See instructions

LABORATORY TEST VALUE DATE LABORATORY TEST VALUE DATE

FORM CMS-2728-U3 (06/04) 

b.    Serum Creatinine (mg/dl) ___ ___ . ___
c.    Hemoglobin (g/dl) ___ ___ . ___

HDL ___ ___
TG                           ___ ___ ___ ___

MM        DD        YYYY

MANDATORY FIELDS

ddaley


ddaley
Check one: � Initial � Re-entitlement � Supplemental

ddaley
1. Name (Last, First, Middle Initial)

ddaley
3. Social Security Number

ddaley
4. Date of Birth

ddaley
5. Patient Mailing Address (Include City, State and Zip)

ddaley
7. Sex
Male

ddaley
10. Race
� White

ddaley
8. Ethnicity

ddaley
9. Country/Area of Origin or Ancestry

ddaley
11. Is patient applying for ESRD
Medicare coverage?

ddaley
13. Height

ddaley
14. Dry Weight

ddaley
15. Primary Cause of Renal
Failure (Use code from back of form)

ddaley
12. Current Medical Coverage (
� Medicaid � Medicare

ddaley
16. Employment Status (
PriorCurrent

ddaley
a. � Congestive heart failure
17. Co-Morbid Conditions (

ddaley
If Yes, answer: � 6-12 months � >12 months
If Yes, answer: � 6-12 months � >12 months
If Yes, answer: � 6-12 months � >12 months
� Other

ddaley
18. Prior to ESRD therapy:
a. Did patient receive exogenous

ddaley
b. Serum Creatinine (mg/dl)

ddaley
20. Name of Dialysis Facility

ddaley
22. Primary Dialysis Setting
� Home � Dialysis Facility/

ddaley
24. Date Regular Chronic Dialysis Began

ddaley
26. Has patient been informed of kidney transplant options?
� Yes � No

ddaley
21. Medicare Provider Number (for item 20)

ddaley
23. Primary Type of Dialysis
� Hemodialysis (Sessions

ddaley
25. Date Patient Started Chronic
Dialysis at Current Facility



I hereby authorize any physician, hospital, agency, or other organization to disclose any medical records or other
information about my medical condition to the Department of Health and Human Services for purposes of reviewing my
application for Medicare entitlement under the Social Security Act and/or for scientific research.

54.  Signature of Patient (Signature by mark must be witnessed.) 55. Date

MM DD YYYY

F. OBTAIN SIGNATURE FROM PATIENT

G. PRIVACY STATEMENT

The collection of this information is authorized by Section 226A of the Social Security Act. The information provided will be used to determine if an individual is entitled to
Medicare under the End Stage Renal Disease provisions of the law. The information will be maintained in system No. 09-70-0520, “End Stage Renal Disease Program
Management and Medical Information System (ESRD PMMIS)”, published in the Federal Register, Vol. 67, No. 116, June 17, 2002, pages 41244-41250 or as updated and
republished. Collection of your Social Security number is authorized by Executive Order 9397. Furnishing the information on this form is voluntary, but failure to do so may
result in denial of Medicare benefits. Information from the ESRD PMMIS may be given to a congressional office in response to an inquiry from the congressional office made
at the request of the individual; an individual or organization for research, demonstration, evaluation, or epidemiologic project related to the prevention of disease or
disability, or the restoration or maintenance of health. Additional disclosures may be found in the Federal Register notice cited above. You should be aware that P.L.100-503,
the Computer Matching and Privacy Protection Act of 1988, permits the government to verify information by way of computer matches.

38. Name of Training Provider 39. Medicare Provider Number of Training Provider (for Item 38)

40. Date Training Began 41. Type of Training �� Hemodialysis a. �� Home   b. �� In Center

MM DD YYYY �� CAPD         �� CCPD         �� Other 

42.  This Patient is Expected to Complete (or has completed) Training 43. Date When Patient Completed, or is Expected to Complete, Training
and will Self-dialyze on a Regular Basis.

�� Yes         �� No MM DD YYYY

I certify that the above self-dialysis training information is correct and is based on consideration of all pertinent medical,
psychological, and sociological factors as reflected in records kept by this training facility.
44. Printed Name and Signature of Physician personally familiar with the patient’s training 45. UPIN of Physician in Item 44

a.)  Printed Name b.)  Signature c.)  Date    MM        DD        YYYY

46.  Attending Physician (Print) 47. Physician’s Phone No. 48. UPIN of Physician in Item 46

(    )
PHYSICIAN ATTESTATION

I certify, under penalty of perjury, that the information on this form is correct to the best of my knowledge and belief. Based on diagnostic
tests and laboratory findings, I further certify that this patient has reached the stage of renal impairment that appears irreversible and
permanent and requires a regular course of dialysis or kidney transplant to maintain life. I understand that this information is intended for
use in establishing the patient’s entitlement to Medicare benefits and that any falsification, misrepresentation, or concealment of essential
information may subject me to fine, imprisonment, civil penalty, or other civil sanctions under applicable Federal laws.

49. Attending Physician’s Signature of Attestation (Same as Item 46) 50. Date

MM DD YYYY

51. Physician Recertification Signature 52. Date

MM DD YYYY

53. Remarks

E. PHYSICIAN IDENTIFICATION

D. COMPLETE FOR ALL ESRD SELF-DIALYSIS TRAINING PATIENTS (MEDICARE APPLICANTS ONLY)

28. Date of Transplant 29. Name of Transplant Hospital 30. Medicare Provider Number for Item 29

MM DD YYYY

Date patient was admitted as an inpatient to a hospital in preparation for, or anticipation of, a kidney transplant prior to the date of 
actual transplantation.
31. Enter Date 32. Name of Preparation Hospital 33. Medicare Provider number for Item 32

MM DD YYYY

34. Current Status of Transplant (if functioning, skip items 36 and 37)         35. Type of Donor:
�� Functioning �� Non-Functioning �� Deceased �� Living Related       �� Living Unrelated

36. If Non-Functioning, Date of Return to Regular Dialysis 37. Current Dialysis Treatment Site

MM DD YYYY
�� Home �� Dialysis Facility/Center �� SNF/Long Term Care Facility

C. COMPLETE FOR ALL KIDNEY TRANSPLANT PATIENTS

FORM CMS-2728-U3 (06/04) 

ddaley
46. Attending Physician (Print)

ddaley
47. Physician’s Phone No.
( )

ddaley
48. UPIN of Physician in Item 46

ddaley
50. Date

ddaley
49. Attending Physician’s Signature of Attestation

ddaley
54. Signature of Patient (

ddaley
55. Date



1.  Patient’s Last Name First MI 2.  Medicare Claim Number

3.  Patient’s Sex 4.  Date of Birth 5.  Social Security Number

a. ■ Male      b. ■ Female ■■ _ _ /  _  _  /  _  _  _  _
Month         Day               Year

6.  Patient’s State of Residence 7.  Place of Death 8.  Date of Death
a. ■ Hospital c. ■ Home e. ■ Other _  _  /  _  _  /  _  _  _  _ 
b. ■ Dialysis Unit d. ■ Nursing Home Month            Day                     Year

9.  Modality at Time of Death

a.  ■ Incenter Hemodialysis      b.  ■ Home Hemodialysis      c.  ■ CAPD      d.  ■ CCPD      e.  ■ Transplant      f.  ■ Other

10.  Provider Name and Address (Street) 11.  Provider Number

Provider Address (City/State)

12. Causes of Death (enter codes from list on back of form)

a.  Primary Cause  _  _  _
b.  Were there secondary causes?

■ No

■ Yes, specify: _  _  _    _  _  _    _  _  _    _  _  _
C.  If cause is other (98) please specify:___________________________________________________________________■■

■ ■■■ ■■■ ■■■
13.  Renal replacement therapy discontinued prior to death: ■ Yes ■ No

If yes, check one of the following:

a. ■ Following HD and/or PD access failure

b. ■ Following transplant failure

c. ■ Following chronic failure to thrive

d. ■ Following acute medical complication

e. ■ Other

f. Date of last dialysis treatment _ _ / _ _ / _ _ _ _ ■■ ■■ ■■■■

15.  If deceased ever received a transplant:
a.  Date of most recent transplant   _ _ / _ _ / _ _ _ _ ■ Unknown

b.  Type of transplant received
■ Living Related       ■ Living Unrelated       ■ Deceased      ■ Unknown

c.  Was graft functioning (patient not on dialysis) at time of death?
■ Yes ■ No ■ Unknown

d. Did transplant patient resume chronic maintenance dialysis prior to death?
■ Yes ■ No ■ Unknown

17.  Name of Physician (Please print complete name) 18. Signature of Person Completing This Form         Date

This report is required by law (42, U.S.C. 426; 20 CFR 405, Section 2133). Individually identifiable patient information will not be 
disclosed except as provided for in the Privacy Act of 1974 (5 U.S.C. 5520; 45 CFR Part 5a).

ESRD DEATH NOTIFICATION
END STAGE RENAL DISEASE MEDICAL INFORMATION SYSTEM

Form CMS-2746-U3 (01/04)

DEPARTMENT OF HEALTH AND HUMAN SERVICES Form Approved
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB No. 0938-0448

14.  Was discontinuation of renal replacement 
therapy after patient/family request to stop 
dialysis?

■ Yes ■ No

■ Unknown ■ Not Applicable

Month         Day                Year

16.  Was patient receiving Hospice care prior 
to death?

■ Yes ■ No

■ Unknown

Month         Day                Year

Month            Day                    Year

MANDATORY FIELDS



FORMS TO BE SUBMITTED BY FACILITIES FOR THE 
NETWORK  

             
 
 

                These forms are supplied by the Network an should be mailed to the Network only 

 

Form Completed by  When to complete  When to submit 

Monthly patient 

activity form 

(MPAR) 

Facility Monthly   By the 10th of the 

following month 

Patient current 

address 

Facility When requested by 

Network or when a 

patient transfers from 

another NW. 

 With in 30 days of 

patient transferring to 

facility or upon 

request by the 

Network 

 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 

Monthly Patient Activity Form 
 

These forms will be supplied by the Network and should be mailed to Network only. 
 
This form should be used to report the patient activity at the facility to the Network.  
This form captures patient events and modality changes.  These fields are taken 
directly from the Form 2744, facility survey form and this information is sued to 
compile the year end facility survey.  This report is also serves as a monitoring tool 
to determine when a CMS ESRD form needs to be submitted.  
 
Report only permanent changes in the modality or location (30 days or longer)  
 
Do not report transient patients. (I.e. visiting patients) 
 
 
 
 

 
Current Patient Address Form 

 
This form should be used for patients who transfer from out side the Network area 
(CT, MA, ME, NH, RI, VT) that have already started on dialysis and have a 2728 
form submitted for them.   
 

 



 

 
 
Monthly patient Activity Report:  Is due by the 10th of each month. 

 
 

 
 
 On a monthly basis, ESRD facilities report patient event information using a tool called 
“Monthly Patient Activity Report” provided to them by Network of New England.   Please find 
enclosed the 2007 version of “Network Patient Activity Report”, Event definitions and business 
rules.  Please note the definitions for dialysis modality types on the reverse of the Network 
patient activity report instructions.  The new form also can be downloaded from our website 
www.networkofnewengland.org.   
 
 We appreciate your cooperation in this important reporting activity.  Share this 
information with anyone within your organization that is involved in the data submission 
process.  Please call the Network office if you have any questions at (203) 387-9332 or email to 
jbhargava@nw1.esrd.net or kdegeorge@nw1.esrd.net. 
 
  
 
 
 
 
 

 
 
 

 
ESRD Network of New England, Inc. 

30 Hazel Terrace  Woodbridge, CT  06525  Phone: 203-387-9332  FAX: 203-389-9902  E-mail: info@nw1.esrd.net 



Beginning Patient Census New ESRD Patient Transfer Out For Txp (combine AB)
# of additions for the month: 0 Transfer In Transfer Out (combine ABC)

# of losses for the month: 0 Restart Discontinue

# of modality changes: Dx After Txp ( A&B) Death

Ending Patient Census 0 Total Additions: Recover Function
Loss to Follow Up

TOTAL Losses

SSN Date of Birth Gender Zip Code Date ADDITIONS LOSSES NEUTRAL EVENTS MODALITY Sending/Receiving Facility

Gender 
(M/F)

1

2

3

4

5

6

7

8

9

10

11

12

NAME OF PERSON COMPLETING FORM (print clearly):

PHONE:_______________________

PROVIDER NAME:________________________________PROVIDER#__________

REPORTING MONTH:Nov 05_____________

Neutral Events:
11=Modality Change  
15=Interruption in 
Service        
16=Resume Service    

Where is the patient going to, or 
coming from? (ENTER PROVIDER 
NUMBER or NAME and STATE or 

Country) 

DATE OF ADDITION, 
LOSS, or NEUTRAL 
EVENT AT DIALYSIS 

FACILITY
Social Security 

Number Date of Birth

LOSS:
5A=Transfer out 
for txp in US
5B=Transfer out 
for txp outside 
US 
6A=Transfer out 
to another ESRD 
MC unit 
6B=Transfer out 
to prison/other 
country 
6C=Transfer out-
Involuntary 
Discharge  
7=Discontinue 
8=Death 
9=Recover 
Function 
10=Lost to 
Follow UpZIP Code

ADDITION:  
1=New ESRD 
patient (2728)
2A=Transfer In- 
Patient previously 
in Medicare Unit    
2B=Transfer In - 
Patient New to 
ESRD Registry
3=Restart 
4A=Dialysis After 
Transplant in US
4B = Dialysis 
After Transplant 
outside of US

CURRENT MODALITY OF 
PATIENT:  (Write in current 
Modality)
Hemo Modalities
In Center Hemo 
Home Hemo
Home Assisted Hemo
In Center - Self
Frequent Dialysis-In Center
Frequent - Home Hemo
PD Modalities
CAPD
CCPD 
In Center IPD
Home IPD

 ESRD Network of New England 
30 Hazel Terrace  Woodbridge, CT  06525 
Phone:  203-387-9332 Fax:  203-389-9902 

Last Name
_________________

_____
First Name

PATIENT INFORMATION

ACTIVITY SUMMARY REPORT ADDITIONS: LOSSES:

Distributed by Network of New England  06/01/2005



                                                               Network Patient Activity Report Instructions                                                   released: 06/01/2005 
Requirements                                                                                                                   
 
Centers for Medicare & Medicaid Services (CMS) requires ESRD Networks to track 
Patient activity throughout the year, including additions, losses, or neutral events.  All 
CHRONIC Patients should be included in the report regardless of modality.   
A Network Patient Activity Report (NPAR) must be completed at the end of each 
month and submitted by the 10th day of the following month.  Please keep a copy of 
the completed NPAR for your records then return the original via fax, mail, or Quality 
Net Exchange.  Blank NPARs may be obtained from your Network office.  
 
Note:  
* The NPAR does not replace CMS forms 2728 and 2746.  You must submit a CMS-
2728 form for every new ESRD Patient and a CMS-2746 form for every death event. 
 
*The NPAR should not include the names of transient patients.  A transient patient is 
one who arrives at your facility from another outpatient unit and dialyzes for less than 
30 days with no intent to be permanent.  
 

* (Optional) The beginning and ending census may be calculated for the 
submitting period using the additions and loss totals.  Neutral events, including 
Modality Changes do not affect the ending census population. 

How to Complete the NPAR
 

1. Enter your Provider Number (the Medicare number assigned to you by CMS). 
2. Enter your Provider Name (the name of your facility). 
3. Enter the Reporting Month (the month in which all activities occurred). 
4. Enter your facility’s telephone number. 
5. Print your name on the form.  
6. Enter the patient’s Last Name. 
7. Enter the patient’s First Name. 
8. Enter the patient’s Social Security Number. 
9. Enter the patient’s Date of Birth. 
10. Enter the patient’s Gender. 
11. Enter the patient’s ZIP Code 
12. Enter the date the event occurred and the type of patient Addition, Loss, or Neutral 

event. If this is an addition, include the Patient’s most current modality. For Patients 
who are In-Center Frequent Dialysis or Frequent Home Hemo (5 or more times per 
week), write the number of sessions per week in parentheses next to the modality 
code. Neutral events are not considered additions or losses and do not change your 
facility’s overall population. 

13. Enter the Provider Number or Name and State (or country) of the Sending/Receiving 
Facility. 

Additions 
1 = New ESRD Patient—Patient has been diagnosed as ESRD 
and receives his/her first-ever outpatient, chronic dialysis treatment.  
A CMS-2728 form must be submitted for all new ESRD Patients. 
 
2A = Transfer In, Category A—Patient transfers into dialysis 
facility on a permanent basis having previously dialyzed at an 
ESRD-Medicare Certified Provider. 
 
2B = Transfer In, Category B—Patient transfers into dialysis 
facility on a permanent basis having previously dialyzed chronically 
in another country or in prison. This will be the Patient’s first 
outpatient, chronic dialysis at an ESRD-Medicare Certified Provider.  
A CMS-2728 form must be submitted for all Category B Patients. 
List the country patient is transferring in from in the comment field. 
 
3 = Restart—Patient previously stopped dialysis treatment and is 
now resuming long-term, outpatient dialysis. This does not include 
patients returning to dialysis after transplant. 
 
4A = Dialysis After Transplant Failed in US—Patient has rejected 
a transplant received at a Transplant Hospital within the US and is 
receiving his/her first post-transplant, outpatient dialysis.  
 
4B = Dialysis After Transplant Failed outside of US—Patient has 
rejected a transplant received at a Transplant Hospital outside of 
the US and is receiving his/her first post-transplant, outpatient 
dialysis.  
 
 

Losses 
5A = Transfer Out for Transplant within US—Patient leaves dialysis facility to 
receive a kidney transplant at a Transplant Hospital inside the US.  Include the 
provider number or name and state of transplant center. 
 
5B= Transfer Out for Transplant outside of US—Patient leaves dialysis facility 
to receive a kidney transplant at a Transplant Hospital outside of the US. Include 
the country the patient is transferring to for transplant in the comment field.   
 
6A = Transfer Out, Category A—Patient transfers long term/permanently to an 
ESRD-Medicare Certified Dialysis Provider. 
 
6B = Transfer Out, Category B—Patient leaves facility and will be receiving 
long-term dialysis (greater than 30 days) in prison or in another country.  
 
6C = Transfer Out, Category C—Patient has been discharged from facility 
against his/her will.  Use this event for all involuntary discharges, regardless of 
where patient will receive services after discharge. 
 
7 = Discontinue— Patient stops dialyzing after the decision to permanently stop 
dialysis has been specifically articulated.  
 
8 = Death—Patient died.  A CMS-2746 form must be submitted for all death 
events.  
 
9 = Recover Function—Patient regains renal function of his/her native kidney 
and is able to survive without ESRD therapy. 
 
10 = Lost to Follow Up—Patient stopped attending dialysis and his/her 
whereabouts are unknown. Facility should make every effort to locate the 
Patient. This event should rarely be used. 
 

Neutral Events 
(These events do not change facility population) 
 
11 = Modality Change—Patient remains at the 
treatment facility and changes his/her anticipated 
long-term dialysis modality.  For Patients who are In-
Center Frequent Dialysis or Frequent Home Hemo 
(5 or more times per week), write the number of 
sessions per week in parentheses next to the 
modality code.   
 
15 = Interruption in Service—Patient is receiving 
long-term dialysis (greater than 30 days) at an acute 
care setting or rehabilitation facility, and is expected 
to return to the outpatient dialysis facility.  
 
16 = Resume Service—Patient returns to the 
outpatient dialysis facility from an acute care setting 
or rehabilitation facility.   

ESRD NETWORK OF NEW ENGLAND, INC. 
30 Hazel Terrace, Woodbridge, CT 06525 
Phone: 203-387-9332; Fax: 203-389-9902 

Please Turn Over for Types of Dialysis Modality  



                                                               Network Patient Activity Report Instructions                                                   released: 06/01/2005 
 
 

Dialysis Modality 
 

Method of treatment for kidney failure/ESRD:  Modality types include hemodialysis and peritoneal dialysis. 
 
InCenter Hemodialysis A method of dialysis in which blood from a patient’s body is circulated through an external device or machine and then 

returned to the patient’s blood stream.  Patient is receiving hemodialysis usually three times a week on an outpatient 
basis and treatment lasts 3 to 4 hours. 

Home Hemodialysis Hemodialysis is done at home by the patient and a partner. Both are trained in the dialysis facility until the patient and 
partner become proficient to dialyze at home.  The dialysis is usually three times per week. 

Home Assisted Hemo 
 
 

Hemodialysis is done in a home setting through a staff-assisted program.  Patient is not trained to do dialysis himself. 

InCenter –Self Dialysis Dialysis is performed with little or no staff assistance by an ESRD patient who has completed an appropriate course of 
training. 

Frequent Dialysis - InCenter Patients who are prescribed to have hemodialysis in the outpatient dialysis facility 5 or more times per week and the 
hours of treatment may vary according to the patients’ need. 

Frequent Dialysis  - Home Hemo Patients who are prescribed 5 or more days of dialysis treatment at home.  The number of hours per treatment may vary 
according to the patient need. 

Continuous Ambulatory Peritoneal 
Dialysis (CAPD) 

A type of dialysis where a patient does multiple dialysis solution exchange via peritoneal catheter into the peritoneal 
cavity by gravity.  A Nephrologist will prescribe the number of exchanges needed, typically three or four exchanges 
during the day.  CAPD is done at home. 

Continuous Cycler Peritoneal Dialysis 
(CCPD) 

A type of dialysis where the patient generally dialyzes at home and uses an automated peritoneal cycler machine to 
perform three to five exchanges during the night.  CCPD is done at home with a machine called a cycler.  Time on the 
cycler can be 8-10 hours. 

InCenter IPD (Intermittent Peritoneal 
Dialysis) 

IPD is much like CCPD but is usually performed in the hospital.  Treatment sessions may last up to 24 hours and are 
done several times a week. This is an automated cycler that delivers a prescribed number of exchanges over several 
hours.  This can be done daily or less frequently. 

Home IPD (Intermittent Peritoneal 
Dialysis) 

IPD performed at home.  Treatment sessions may last up to 24 hours and are done several times a week. This is an 
automated cycler that delivers a prescribed number of exchanges over several hours.  This can be done daily or less 
frequently. 
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Patient Event Definitions and Business Rules

Event

Effect on 
Dialysis 
Facility 

Population Brief Definition Can Only be Preceded By:
Can Only be Followed 

by: Business Rules for Facilities

New ESRD 
Patient Addition

Patient has been diagnosed with 
ESRD and receives his/her first 
ever kidney transplant or his/her 

first ever outpatient chronic dialysis 
treatment

No events can precede New 
ESRD Patient

Death
Discontinue
Lost to Follow Up
Modality Change
Recover function
Transfer Out
Transfer Out for a Transplant
Transplant Failure
Interruption in Service

1. For patients new to chronic outpatient dialysis or receiving a 
transplant as his or her first ESRD event.
2. Patient may have only one New to ESRD event.

Transfer In Addition

Patient transfers into a dialysis 
facility, having received outpatient 

chronic dialysis treatment 
elsewhere.  User must record a 
subcategory to indicate type of 

transfer

1. If patient is receiving short-term transient dialysis (<30 days) do 
not record the Transfer In.
2. If the patient is returning to dialysis after a transplant failure, do 
not use this event. (Dialysis After Transplant Failed should be 
used)
3. A transfer in can follow a transfer out from the same facility

Transfer In - 
Category A: 

Patient 
previously 

served in ESRD 
Medicare system Addition

Patient transfers into a dialysis 
facility having previously received 

outpatient chronic dialysis 
treatment at an ESRD Medicare 

Certified Provider (facility)

Transfer Out - Category A
Transfer Out - Category B
Transfer Out - Category C

Death
Discontinue
Lost to Follow Up
Modality Change
Recover function
Transfer Out
Transfer Out for a Transplant
Interruption in Service

1. Use this event when a patient is transferring from one ESRD 
Medicare Certified Dialysis Provider to another or if a patient is 
transferring from a non-Medicare facility, but has previously 
received treatment in an ESRD Medicare Certified Provider.

Transfer In - 
Category B: 

Patient new to 
ESRD Patient 

Registry. Addition

Patient transfers into the dialysis 
facility to receive his or her first 

outpatient chronic dialysis 
treatment at an ESRD-Medicare 

Certified Provider (facility)
No events can precede 
Transfer In - Category B

Death
Discontinue
Lost to Follow Up
Modality Change
Recover function
Transfer Out
Transfer Out for a Transplant
Interruption in Service

1. Use this event when a patient receives first outpatient dialysis or 
transplant at a non-Medicare facility, including a prison or a facility 
in another country.
2. If the patient is new to a facility and is a foreign national or 
former prisoner, users should create a transfer in as the patient's 
1st events and you MUST also complete a 2728 form in order for 
the patient to receive Medicare benefits.

See Individual Transfer In Categories
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Patient Event Definitions and Business Rules

Event

Effect on 
Dialysis 
Facility 

Population Brief Definition Can Only be Preceded By:
Can Only be Followed 

by: Business Rules for Facilities

Restart Addition

Patient had previously stopped 
dialysis treatment and is now 
resuming outpatient chronic 

dialysis treatment 

Discontinue
Lost to Follow Up
Recover Function

Death
Discontinue
Lost to Follow Up
Modality Change
Recover function
Transfer Out
Transfer Out for a Transplant
Interruption in Service

1. If a patient Restarts dialysis after 12 months of stopping 
outpatient chronic dialysis treatment, submit a new 2728 form to re-
register and/or re-instate ESRD Medicare benefits.

Dialysis After 
Transplant 

Failed within US 
(at Dialysis 
Facility) - A Addition

Patient has rejected a transplant 
that occurred inside of US and is 

receiving his or her first post-
transplant outpatient dialysis 

treatment at an outpatient facility
Transplant Failure
Transplant

Death
Discontinue
Lost to Follow Up
Modality Change
Transfer Out
Transfer Out for a Transplant
Interruption in Service

1. A CMS-2728 form should be submitted if the return to dialysis is 
more than 3 years post-transplant to re-register and/or re-instate 
ESRD Medicare benefits.
2. Transplanted patients may experience episodes of kidney 
rejection and will need dialysis support to assist in the function of 
the kidney.  This may take up to 2 to 3 months.  Do not report this 
patient as a transplant failure unless the physician writes a 
prescription that this patient needs dialysis three times a week and 
that the transplanted kidney has failed.  Only use this event after a 
transplant surgeon or physician states that the transplant has 
failed.
3. *Note: This event was previously "Dialysis after Transplant".  It 
has been changed to "Dialysis after Transplant Fail".  The event 
code remains the same.
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Patient Event Definitions and Business Rules

Event

Effect on 
Dialysis 
Facility 

Population Brief Definition Can Only be Preceded By:
Can Only be Followed 

by: Business Rules for Facilities

Dialysis After 
Transplant 

Failed outside of 
US (at Dialysis 

Facility) - B Addition

Patient has rejected a transplant 
that occurred outside of US and is 

receiving his or her first post-
transplant outpatient dialysis 

treatment at an outpatient facility
Transplant Failure 
Transplant

Death
Discontinue
Lost to Follow Up
Modality Change
Transfer Out
Transfer Out for a Transplant
Interruption in Service

1. A CMS-2728 form should be submitted if the return to dialysis 
more than 3 years post-transplant to re-register and to re-instate 
for ESRD Medicare benefits.
2. Transplanted patients may experience episodes of kidney 
rejection and will need dialysis support to assist in the function of 
the kidney.  This may take up to 2 to 3 months.  Do not report this 
patient as a transplant failure unless the physician writes a 
prescription that this patient needs dialysis three times a week and 
that the transplanted kidney has failed.  Only use this event after a 
transplant surgeon or physician states that the transplant has 
failed.
3. *Note: This event was previously "Dialysis after Transplant".  It 
has been changed to "Dialysis after Transplant Fail".  The event 
code remains the same.

Transfer Out for 
a Transplant in 

US - A Loss

Patient leaves a dialysis facility to 
receive a kidney transplant at a 

facility within the US

Continuing
Dialysis after Transplant Failed
Modality Change
New ESRD Patient
Restart
Transfer In
Interruption in Service
Resume Service

Transplant
Death (at CMSDTH Provider)

1. This event is recorded at a dialysis facility only.

Transfer Out for 
a Transplant 

outside of US - 
B Loss

Patient leaves a dialysis facility to 
receive a kidney transplant at a 

facility outside of US

Continuing
Dialysis after Transplant Failed
Modality Change
New ESRD Patient
Restart
Transfer In
Interruption in Service
Resume Service

Transplant
Death (at CMSDTH Provider)
Dialysis after Transplant 
Failed 1. This event is recorded at a dialysis facility only.
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Patient Event Definitions and Business Rules

Event

Effect on 
Dialysis 
Facility 

Population Brief Definition Can Only be Preceded By:
Can Only be Followed 

by: Business Rules for Facilities

Transfer Out - 
Category A: To 
ESRD Medicare 
Dialysis Facility Loss

Patient is transferring long 
term/permanently to an ESRD 

Medicare Certified Dialysis 
Provider

Continuing
Dialysis after Transplant Failed
Modality Change
New ESRD Patient
Restart
Transfer In
Interruption in Service
Resume Service

Transfer In
Death

1. For record keeping purposes, if a patient is receiving short-term 
transient dialysis do not record transfer.
2. This event will be recorded in Field 11A or 11B on the CMS-
2744 Facility Survey Form.

Transfer Out - 
Category B: To 

Non-ESRD 
Medicare 

Dialysis Facility Loss

Patient is leaving facility and will 
receive care for more than 30 days 
at a non ESRD-Medicare Certified 

Provider

Continuing
Dialysis after Transplant Failed
Modality Change
New ESRD Patient
Restart
Transfer In
Resume Service

Transfer In
Dialysis after Transplant 
Failed
Death (at CMSDTH provider)

1. Use this event when patient begins long-term Incarceration or 
leaves the country for an extended period.
2. If patient is away for less than 30 days, do not record the 
transfer.
3. This event is recorded in Field 11A or 11B on the CMS-2744 
Facility Survey

Transfer Out - 
Category C: 
Involuntary 

Discharge from 
treatment Loss

Patient has been discharged from 
the facility against his or her will

Continuing
Dialysis after Transplant Failed
Modality Change
New ESRD Patient
Restart
Transfer In
Resume Service

Transfer In
Death
Restart

1. Use this event for ALL involuntary discharges, regardless of 
where patient received services after discharge.
2. This event is recorded in Field 11A or 11B on the CMS-2744 
Facility Survey.

Discontinue Loss

Patient discontinues dialysis after 
the decision to permanently stop 

dialysis has been specifically 
articulated by the patient, family, or 

legal designee

Continuing
Dialysis after Transplant Failed
Modality Change
New ESRD Patient
Restart
Transfer In
Resume Service
Transplant (Rare)

Death 
Restart

1. Create this event only when a patient, family, or legal designee 
communicates the decision to discontinue dialysis with the 
expectation that death will soon follow.
2. Facility is expected to follow patient for 30 days following a 
discontinue, and must submit the CMS-2746 form  for patient if 
death occurs within 30 days.
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Patient Event Definitions and Business Rules

Event

Effect on 
Dialysis 
Facility 

Population Brief Definition Can Only be Preceded By:
Can Only be Followed 

by: Business Rules for Facilities

Death Loss Patient has died

Continuing
Discontinue
Dialysis after Transplant Failed
Modality Change
New ESRD Patient
Restart
Transfer In
Transplant 
Transplant Failure
Interruption in Service
Resume Service No Events can follow Death

1. Facilities are responsible for completing the CMS-2746 form for 
the patient if the death occurs within 30 days after the patient has 
been out of their care and no other facility has reported treating the 
patient.
2. For reporting and analysis purposes, the death is reported under 
this facility if the death occurs within 30 days of the last treatment.  
3. Networks and facilities should record a death date regardless of 
how they learn of the death

Recover 
Function Loss

Patient regains renal function of 
his/her native kidney and is able to 

survive without ESRD therapy

Continuing
Modality Change
New ESRD Patient
Restart
Transfer In
Transplant (Rare) 
Resume Service

Restart
Death
Transplant

1. Refers only to a patient's native kidney(s), not to a transplanted 
kidney.

Lost to Follow 
Up Loss

Patient no longer attends dialysis, 
facility is unable to locate the 

patient and Network is unable to 
locate the patient through the 

central repository

Continuing
Dialysis after Transplant Failed
Modality Change
New ESRD Patient
Restart
Transfer In
Transplant 
Transplant Failure
Resume Service

Restart
Death

Note: This event was previously "Loss to Follow up" and has been 
changed to "Lost to Follow up".
1. This event should rarely be used.  The facility is to make every 
effort to locate the patient.
2. Enter this event after the facility makes every effort to locate a 
patient but does not know where the patient is.
3. Do not use this event when a patient communicates the 
decision to discontinue dialysis or has transferred out to another 
facility.
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Patient Event Definitions and Business Rules

Event

Effect on 
Dialysis 
Facility 

Population Brief Definition Can Only be Preceded By:
Can Only be Followed 

by: Business Rules for Facilities

Modality Change Neutral

Patient remains at the dialysis 
treatment facility and changes to a 
different type of dialysis modality 
as determined by the patient and 

care team to be the patient's 
anticipated modality for the 

foreseeable future.

Continuing
Dialysis after Transplant Failed
Modality Change
New ESRD Patient
Restart
Transfer In
Resume Service

Death 
Discontinue
Lost to Follow Up
Modality Change
Recover Function
Transfer Out
Transfer Out for a Transplant
Interruption in Service

1. For any change in dialysis modality occurring at the same 
provider.
2. If patient is transferring to a different provider and starting a new 
dialysis modality, use Transfer In or Transfer Out.
3. If modality change is from Staff-assisted Dialysis to Self Care 
Dialysis and takes place within 90 days of the New Patient Event, 
a supplemental CMS-2728 form is required to waive the waiting 
period for Medicare benefits.
4. Only report long-term anticipated modality.
5. Only use for dialysis modality changes.  If the patient receives a 
transplant, use the Transfer Out for Transplant event.

Interruption in 
Service in a 

Chronic 
Outpatient 

Setting Neutral

Patient is experiencing a 
interruption of services for greater 

than 30 days while in an acute care 
setting or rehabilitation facility and 

is expected to return to the 
outpatient dialysis facility

Continuing
Dialysis after Transplant Failed
Modality Change
New ESRD Patient
Restart
Transfer In
Resume Service

Transfer Out
Transfer Out for a Transplant
Resume Service
Death

1. Use this event if the patient is experiencing a long-term (greater 
than 30 days) interruption of services while in an acute care setting 
or rehabilitation facility and is expected to return to the outpatient 
dialysis facility.
2. If the patient has been away from the dialysis facility for over 30 
days and the Interruption in Service event is reported then that 
patient should not be considered when completing the facility 
death form and SMR's.

Resume Service Neutral

Patient is returning to the dialysis 
facility from an acute care setting 

or rehabilitation facility Interruption in Service

Death
Discontinue
Lost to Follow Up
Modality Change
Recover Function
Transfer Out
Transfer Out for Transplant
Interruption in Service

1. Use this event when a patient is assigned the status of 
Interruption in Service and is now returning to the dialysis facility.
2. This event is not recorded as an addition on the CMS-2744 
Facility Survey since it represents a patient returning from a 
temporary interruption of service.
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Patient Event Definitions and Business Rules

Event

Effect on 
Dialysis 
Facility 

Population Brief Definition Can Only be Preceded By:
Can Only be Followed 

by: Business Rules for Facilities

Transplant

Neutral - 
Transplant 

Center event 
only

Patient receives a kidney transplant 
at a transplant facility.

Transfer out for a Transplant
Transplant Failure
Transfer Out Category B

Transplant Failure
Death 1. This event is only recorded at a transplant facility.

Transplant 
Failure (at the 

Transplant 
Facility)

Neutral - 
Transplant 

Center event 
only

Patient's kidney transplant has 
permanently failed and the patient 

will need to resume or start 
dialysis; or receive another 

transplant. Transplant

Dialysis after Transplant 
Failed
Transplant
Death
Interruption in Service

1. Do not use this event if the patient requires backup or "kick 
start" dialysis after a transplant.  This event is for transplant 
support dialysis.  Do not submit a CMS-2728 form or enter this 
event in SIMS.
2. If the patient receives a transplant within 90 days of a New 
ESRD Patient event or more than 3 years after a previous 
transplant, a new CMS-2728 form may be necessary.

Acute N/A N/A - To be removed from SIMS N/A N/A N/A - To be removed from SIMS

Continuing Neutral

Patient was receiving ESRD 
treatment at time of 1988 Network 
consolidation, but prior event data 

was not available.
No Events can precede the 
Continuing event

Death
Discontinue
Lost to Follow Up
Modality Change
Recover Function
Transfer Out
Transfer Out for Transplant
Interruption in Service

1. This event is a result of legacy data and may appear in SIMS 
and VISION for patients for whom pre-1988 data was not 
available.
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FAX TRANSMISSION SHEET 
 

 
FAX REQUEST  

FOR 
MONTHLY PATIENT ACTIVITY REPORT ON CD  

 

 
 

Fax To:  203-389-9902 
 
 

Date:    
    
Requester:  
 
Provider Name: 
 
Provider Number: 
    
 
 
   
 
 
 
NOTE:  This transmittal is covered by the Electronic Communications Privacy Act, 18 U.S.C. §§ 2510-2521 and is legally privileged. 
This message and the following documents are intended only for the use of the individual or entity to which they are addressed.  
They may contain information that is privileged, confidential and exempt from disclosure under application law.  If the reader of this 
message is not the intended recipient, or the employee or agent responsible for delivering the message to the intended recipient, 
any dissemination, distribution or copying of this communication is strictly prohibited.  If you have received this communication in 
error, please notify us immediately by telephone and return the original message to us at the above address via the U.S. Postal 
Service.  Thank you. 



 
 
 
 
 

 

M E M O R A N D U M     

DATE:      

TO: Data Coordinators 
FROM: Laurene Jones, Project Assistant 
RE: Patient current address 

On a recent Monthly Patient Activity Report, your facility reported a patient 
transferring into your unit from outside the Network 1 area (CT, ME, MA, 
NH, RI, & VT).  The Network was able to start a patient history record based on 
information found in the national ESRD database, however, the Network is 
required to keep the patient’s current address on file. 
 
Please fill in below the current address of the patient (even if its 
temporary).  If you have any questions, please feel free to call me.  Thank you 
for your anticipated cooperation. 
Patient’s Name:   SS#:    

  
Patient’s Address: ______________________________________________________ 

 
    City______________________ State ________Zip____________ 
 
    Phone Number _________________________________________ 

 
Transfer in From:                           Date of transfer:    
 
Nephrologists’ UPIN# / NPI #_________________  
 
Nephrologists’ Name:   _________________________ 
 
Currant Modality: _____________________ 
 
Facility Contact Person: _________________________________ 

30 Hazel Terrace • Woodbridge, CT  06525 • Phone: 203-387-9332 • Fax: 203-389-9902 • E-mail: Info@nw1.esrd.net 



COMMONLY MISSED FIELDS  
ON THE 2728 FORM 

 

 
 
 

Field #8 Ethnicity 
Field #11    Pt applying for Medicare 
Field #12    current Medical Coverage 
Field #13    Height 
Field #14    Weight 
Field #15   Primary Cause of Renal Failure 
Field #18    Prior to ESRD therapy: 

a. If YES answer ALL questions 
b. IF YES answer ALL questions 
c. If YES answer ALL questions  
d. Access used:  If OTHER is 

chosen then: NO should be 
checked off.  For d. all boxes 
must be checked off.  

PD PT Should use OTHER 
Field #19  Lab work: Only Serum 

Creatinine and date is Mandatory: 
But please complete all lab work if 
available. 

Field #23  Primary Type of Dialysis  
(session per wk/hours per session) 

Field #26  Kidney transplant options  
IF NO then #27 is MANDATORY. 

Field #46  Attending Physician 
Field #48  UPIN # 
Field #49  Physicians Signature 
Field #50  Date 
Field #54  Patient Signature 
Field #55  Date 
 

If you have any questions, please contact the  
Network of New England Data Staff  

203-387-9332 
 
 
Developed 8/2005 

 

Mandatory 
Fields 



Accuracy 
 

 
All Mandatory Fields 
should be completed.



General Guidelines for Mandatory Fields  
for 2728 and 2746 Forms 

    

2728 Form 
 

2746 Form 
 

Section A, Section E and Section F 
should be completed for all Form Types 

Field #’s 1-11 and Field #12a and 
Field #12b should be completed 

for all forms 
 

Section B:  Complete for all Hemo 
Dialysis Patients 

  
Field # 12c should be completed 
if any cause of death is #98  

 

Section C: Complete for all Transplant 
Patients 

Field #13, Field # 14, Field # 15 
Field #16 should be completed 

 
Section D:  Complete for all Self-dialysis 

Training Patients 
 

Field #17 Name of Physician 
Field #18 Signature of Person 

Completing the form should be 
completed 

 
  



 
 
 

 
 

Timeliness 
 

2728 Forms 
Forms should be in the Network office 
within 45 days of date of regular (field 25 
on 2728 form) dialysis. 

 

2746 Forms 
Forms should be in the Network office 
within 30 days of the date of death. 




