
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Survival rates for patients receiving 
dialysis improved more quickly than 
survival rates of other diseases. 

Though ESRD has high patient mortality compared to 

many other conditions, advances in dialysis care 

quality have dramatically increased patient survival, 

especially when compared to other diseases. 

▪ From 2001 to 2017, mortality for patients with 

ESRD that received dialysis dropped by more 

than 28 percent.1  

▪ From 2007 to 2016, mortality of Medicare 

patients receiving dialysis fell by 16.4 percent. 

This is more than cancer (8.5 percent), stroke (3.6 

percent), or diabetes (3.4 percent). Some chronic 

diseases saw worsening mortality, including 

heart failure (+1.9 percent) and myocardial 

infarction (+11.6 percent) (see Figure 1).2 

 

Survival rates are improving, yet per 
capita Medicare spending has 
decreased more for dialysis than care 
for other conditions. 

While Medicare beneficiaries with ESRD are one of the 

costliest patient groups, improvements in care have 

reduced costs.  

▪ Adjusted for inflation, per capita Medicare 

spending for dialysis has fallen more than care for 

other chronic conditions, including cancer, diabetes, 

heart failure, COPD, and stroke (see Figure 2).2-6 

▪ Dialysis care quality improved despite Medicare 

reimbursement rates not fully covering the cost of 

dialysis care.74 
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Figure 1. Change in Mortality Rate by Disease
1997 to 2016
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Improvements in dialysis care have outpaced other chronic conditions. 
 

Patients with end-stage renal disease (ESRD) are among the most complex and costly Medicare beneficiaries.  

However, advances in dialysis care have led to improvements that surpass those for other chronic conditions. 

▪ Better dialysis care corresponds with larger gains in patient survival than cancer, diabetes, heart failure, 

stroke, and myocardial infarction. 

▪ In the last decade, per patient Medicare spending on dialysis has decreased at a greater rate than spending 

for cancer, diabetes, heart failure, COPD, and stroke, despite reimbursement rates not covering the cost of 

providing dialysis care. 
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The dialysis community continues efforts improving quality of care and 
lowering costs for patients with kidney disease.  

▪ Despite Medicare reimbursement falling below the cost of providing dialysis services, dialysis facilities 

continue working to improve quality of care and outcomes for patients while reducing costs.7 

▪ Patients receiving dialysis have seen improved hospitalization rates, lower lengths of stay, and fewer 

readmissions.2 Improvements that reduce utilization of emergency departments across all chronic conditions 

(including ESRD) may be an area of future focus, including improved outpatient dialysis care and 

coordination across medical specialties.2-3  

▪ 93 percent of total Medicare spending serves people with multiple chronic conditions.8 As dialysis facilities 

address diabetes, cardiovascular disease, and other health conditions comorbid with ESRD, further 

decreases in medical expenses and utilization will continue to improve patient outcomes and quality of life.2 
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