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 Change Request 12492 
 
Transmittal 11128, dated November 18, 2021, is being rescinded and replaced by Transmittal 11242, 
dated, January 26, 2022 to revise Business Requirements (BRs) 12492.8.4, 12492.13.2 and 12492.17. This 
correction also adds BR 12492. 8.4.1 and deletes BR 12492.15. All other information remains the same. 
 
SUBJECT: ESRD Treatment Choices (ETC) Model Performance Payment Adjustment (PPA) - Facility 
Component (Implementation CR) 
 
I. SUMMARY OF CHANGES: The End-Stage Renal Disease (ESRD) Treatment Choices (ETC) Model is a 
mandatory model (demo code: 94), for which about a third of the nation’s dialysis facilities will be required to 
participate based on zip code. The model started on January 1, 2021, and ends on June 30, 2027. The model 
includes, two payment adjustments, the Home Dialysis Payment Adjustment (HDPA) and the Performance 
Payment Adjustment (PPA), which apply to both the participating ESRD facilities and clinicians managing 
Medicare fee-for-service beneficiaries with ESRD, referred to as Managing Clinicians. The HDPA is an upward 
adjustment in home-dialysis related claims and is being implemented through CR 12038. The PPA is an upward 
and downward payment adjustment made on all dialysis and dialysis-related claims between July 1, 2022 and 
June 30, 2027. The PPA applies to both participating ESRD facilities and Managing Clinicians and CR 12404 is 
implementing the PPA for Managing Clinicians, who are paid through the ESRD Monthly Capitation Payment 
(MCP). Whereas, this CR implements the policy on how to apply the PPA for ESRD Facilities, who are paid 
through the ESRD Prospective Payment System (PPS). 
 
 


