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Long time ago… 
 
In Greek mythology, Charon or 
Kharon (/ˈkɛərɒn/ or /ˈkɛərən/; 
Greek Χάρων) is the ferryman of 
Hades who carries souls of the newly 
deceased across the rivers Styx and 
Acheron that divided the world of 
the living from the world of the 
dead. A coin to pay Charon for 
passage, usually an obolus or  
 
 
danake, was sometimes placed in or 
on the mouth of a dead person. 
Some authors say that those who 
could not pay the fee, or those 
whose bodies were left unburied, 
had to wander the shores for one 
hundred years. (Wikipedia®) 
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 Nowadays the words cover other things.  
In a more economical way: 

“Somebody has to pay  
the bill at the end!!!”  

Or the patient; or the medical insurance; 
or the social security; or family or….  
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. 
 

Renal Replacement 
Therapy: 

dealing with costs 
and 

reimbursements. 
 

4 



 
R.R.T. dealing with costs and reimbursements. 
 
• Reimbursement for chronic dialysis 

consumes a substantial portion of 
healthcare costs for a relatively small 
proportion of the total population.  
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R.R.T. dealing with costs and reimbursements. 
 
• The continual evolution of reimbursement 

policies around the world indicates that all 
governments struggle to achieve the 
optimal balance of cost containment with 
high-quality care for all patients, regardless 
of socio-economic status.  
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R.R.T. dealing with costs and reimbursements. 
 
• Peritoneal dialysis is generally reimbursed at a lower 

level than haemodialysis,  

• United States, provides the same amount for all 
dialysis modalities,  

• Germany, peritoneal dialysis is reimbursed at a 
higher rate than all haemodialysis strategies.  

• Regional differences for reimbursement exist in 
Belgium, Germany, and Canada, 
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R.R.T. dealing with costs and reimbursements. 

• Despite literature favourable more frequent 
and longer haemodialysis, reimbursement 
strategies do not incentivize use of modalities 
that enable it. (19)  

• For home haemodialysis, the preferred 
setting for these options, is the 
reimbursement often insufficient 

 
19. Chertow GM, Levin NW, Beck GJ, Depner TA, Eggers PW, Gassman JJ, Gorodetskaya I, Greene T, James S, 
Larive B, Lindsay RM, Mehta RL, Miller B, Ornt DB, Rajagopalan S, Rastogi A, Rocco MV, Schiller B, Sergeyeva 
O, Schulman G, Ting GO, Unruh ML, Star RA, Kliger AS; FHN Trial Group: In-centre haemodialysis six times per 
week versus three times per week. N Engl J Med363: 2287– 2300, 2010 
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R.R.T. dealing with costs and reimbursements. 

• The only country favouring frequent 
dialysis for all haemodialysis modalities 
and giving incentives for Arterial-Venous 
Fistulas as an access is the U.K. (24) (25). 

 

 

24. Vascular Access 2006 Work Group: Clinical practice guidelines for vascular access. Am J 
Kidney Dis 48 [Suppl 1]: S176–S247, 2006  

25. Tordoir J, Canaud B, Haage P, Konner K, Basci A, Fouque D, Kooman J, Martin-Malo A, 
Pedrini L, Pizzarelli F, Tattersall J, Vennegoor M, Wanner C, ter Wee P, Vanholder R: EBPG on 
vascular access. Nephrol Dial Transplant 22 [Suppl 2]:ii88–ii117, 2007 
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R.R.T. dealing with costs and reimbursements. 
 

Belgium Germany The Netherlands United 

Kingdoma 

France United States Ontario, Canadab 

Self-care 

hemodialysis 

1045c 675 1668 744 909 689 502 

Home hemodialysis 1045 675 1246/1905c 744 816 689 385 

CAPD 985 1077 1126 502 718 689 636 

APD 985 1077 1126 612 925 689 733 

Hospital 

hemodialysis 

1608 675–1131d 1668 744 1364d 689 745 

Reimbursement per week for dialysis services in the different countries expressed in USD in 2008 Tabel 1 (1) 
a Reimbursement in the United Kingdom corresponds to standard treatment, no hepatitis B/C or HIV, and AVF as access in hemodialysis patients.  
b Data refer to the province of Ontario only; in Canada, substantial regional differences exist.  
c The cost is $1246 if hemodialysis is performed with patient’s own partner and $1905 if performed with the help of a nursing assistant.  
d These values are references; regulations for hospital hemodialysis in Germany and France are complex and more extensively explained in the 

text.  

Reimbursement of Dialysis: A Comparison of Seven Countries Raymond Vanholder,* Andrew Davenport,† Thierry Hannedouche,‡ Jeroen Kooman,§ Andreas 
Kribben,| Norbert Lameire,* Gerhard Lonnemann, Peter Magner,** David Mendelssohn,†† Subodh J. Saggi,‡‡ Rachel N. Shaffer,§§ Sharon M. Moe,|| Wim 
Van Biesen,* Frank van der Sande,§ and Rajnish Mehrotra, on behalf of the Dialysis Advisory Group of the American Society of Nephrology J Am Soc Nephrol 
23: 1291–1298, 2012 ISSN : 1046-6673/2308-1291 
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R.R.T. dealing with costs and reimbursements. 
 
 

 

It is important to emphasize that it is difficult to 
make clear statements on the overall financial 
cost of dialysis across countries.  
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R.R.T. dealing with costs and reimbursements. 
 
First, there are substantial differences in the 
number of dialysis patients per 1,000,000 
population among countries,(13) and there are 
differences in patient mix, comorbidities, 
transplantation rate and policy, and number of 
available in-centre positions.  
 

 

13. Dor A, Pauly MV, Eichleay MA, Held PJ: End stage renal disease and economic incentives: The 
International Study of Health Care Organization and Financing (ISHCOF). Int J Health Care Finance 
Econ7:73–111, 2007 
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R.R.T. dealing with costs and reimbursements. 
 
 

Second, in some countries, the average age is 
substantially higher, (14) and health 
expenditures are higher in older dialysis 
patients.(15)  
 

 

 

 

14. Arbor Research Collaborative for Health: 2010 Dopps Annual Report. Available at: 
http://www.dopps.org/annualreport/index. htm. Accessed January 10, 2011  

15. Icks A, Haastert B, Gandjour A, Chernyak N, ,Giani G, Rump LC, Trapp R, Koch M: Costs of dialysis—
a regional population based analysis. Nephrol Dial Transplant 25: 1647–1652, 2010 
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R.R.T. dealing with costs and reimbursements. 
 
Third, the proportion of patients receiving 
different modalities differs by country, with a 
larger proportion of patients treated with 
peritoneal dialysis in some countries (the United 
Kingdom and The Netherlands). Even within 
these countries, there are regional differences. 
 

 

 
 
 
J Am Soc Nephrol 23: 1291–1298, 2012 ISSN : 1046-6673/2308-1291 
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R.R.T. dealing with costs and reimbursements. 
 
• Fourth, some countries offer additional 

reimbursement for specific conditions such as 
hepatitis or include specific dialysis-related 
drugs within the payment bundle. 

 

 

 

 

 
J Am Soc Nephrol 23: 1291–1298, 2012 ISSN : 1046-6673/2308-1291 
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R.R.T. dealing with costs and reimbursements. 
 • Information consolidated from 150 countries worldwide 

showed a number of patients being treated globally for ESRD 
of 3,010,000 at the end of 2012 and the number of patients is 
growing faster (growth rate: 7%) than the world population 
(1,1%)[1] .  

• At the end of 2012, haemodialysis (HD) was still the most 
common treatment modality, with approximately 2,106,000 
patients (89% of all dialysis patients) and around 252,000 
patients undergoing peritoneal dialysis (PD) (11% of all dialysis 
patients). At European level, the average growth rate of the 
dialysis patient population between 2011 and 2012 was about 
2% [2] 
 

[1] "Exponential Population Growth". Kivu. May 10, 2012. Retrieved July 22, 2013. 
[2] ESRD patients in 2012, “A Global Perspective,” http://www.vision-fmc.com/ files/pdf_2/ 
ESRD_Patients_2012.pdf. 
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R.R.T. dealing with costs and reimbursements. 
 • At the current level of technology, it is not unreasonable to 

consider HD and PD as clinically equivalent modalities when 
we consider the general population of end-stage renal disease 
(ESRD) patients, with similar survival rates at 6, 12, 24, 36, 48 
and 60 months, adjusted for all possible patient 
characteristics (2) including age, sex, race, ethnicity and 
primary diagnosis.  

• According to the USRDS 2012 Annual Report, the annual per 
patient cost of HD is ∼USD 87.500 per year, while that of PD is 
∼USD 66.750. This amounts to a difference of more than        
∼USD 20.000 per year per patient. 

  
 
 

2. U S Renal Data System. USRDS 2012 Annual Data Report. Atlas of Chronic Kidney Disease and End-Stage 
Renal Disease in the United States. Bethesda, MD: National Institutes of Health, National Institute of 
Diabetes and Digestive and Kidney Diseases, 2012, Retrieved (18 December 2012) 
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R.R.T. dealing with costs and reimbursements. 
 
• From different results, we can clearly see that PD is a more 

affordable modality in most countries. This conclusion is 
further corroborated by the fact that some cases (i.e. the 
basic cost assessments) do not consider the hidden costs like 
loss of productivity of patient and his family members and 
cost of transportation to the centre. For this reason, any 
possible bias deriving from the measurement error in costs is 
likely to underestimate—and not overestimate—the cost 
advantage of PD over HD. 

 
22. Neil N, Guest S, Wong L et al. The financial implications for “medicare” of greater use of peritoneal 
dialysis. Clin Ther 2009; 31: 880–888 
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R.R.T. dealing with costs and reimbursements. 
 • Market factors seem to play a major role in PD utilization. 

Governments should realize that the bulk of PD costs arise 
from the market price of the CAPD bags. It has been observed 
that the market for CAPD bags in most countries is 
monopolistic; this tends to drive up market prices.  

• PD utilization can be effectively promoted by governments; 
some examples include the implementation of a PD first 
programme (as was done by Thailand recently), the 
encouragement of local manufacturing or production of CAPD 
bags (done by India over the last decade) and the slashing of 
import duties on CAPD bags (as has been done in Nepal and 
Malaysia). 

Hindawi Publishing Corporation Advances in Nephrology Volume 2014, Article ID 680737, 6 
pages http://dx.doi.org/10.1155/2014/680737 
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R.R.T. dealing with costs and reimbursements. 
 • Hong Kong is a rich country with a very high Gross Domestic 

Product per capita, it has long been committed to rigorous 
control of health care costs. The general strategy is that every 
new patient will do PD unless it is impossible, results in as 
many as 80% of Hong Kong dialysis patients being maintained 
on PD at any given time. 

 

 
 

PERITONEAL DIALYSIS IN ASIA: AN EXTERNAL PERSPECTIVE 
Peter G. Blake Division of Nephrology, London Health Sciences Centre, University of Western 
Ontario, London, Ontario, Canada 
Selected Articles from the 8th Asian–Pacific Congress of Nephrology Taipei, Taiwan, March 26–
30, 2000, PDI, Vol. 22, pp. 258–264 
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R.R.T. dealing with costs and reimbursements. 
 • Estimates on the Global Burden of Disease (GBD) for the years 

2000–2011, performed by the World Health Organization 
(WHO), indicated that kidney diseases were responsible for 
815,000 deaths (1.5% of the total number of global deaths 
[7]) and for 28,698,000 disability adjusted life years (DALYs) 
lost, corresponding to 1% of all global DALYs lost in 2011 [8]. 

  
[7] World Health Organization, Global Burden of Disease. Regional Estimates for 
2000–2011. Disease and Injury Regional Mortality Estimates, World Health 
Organization, Geneva, Switzerland, 2014,  
http://www.who.int/healthinfo/global burden disease/estimates/en/index2.html. 

 

[8] World Health Organization, Global Burden of Disease. Regional Estimates for 
2000–2011, DALY Estimates, 2014, 
http://www.who.int/healthinfo/global burden disease/estimates/en/index2.html. 
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R.R.T. dealing with costs and reimbursements. 
 

How much costs the Renal 
Replacements Therapy in Belgium? 

 

+/- 11.000.000 inhabitants, 

+/- 12.500 people in RRT 

Costs: ? 
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R.R.T. dealing with costs and reimbursements. 
 
 

In 2015, Belgium's Gross Domestic Product at 
current prices was approximately 411.65 billion 
Euro. GDP is expressed in billions of national 
currency.  

411.650.000.000 € 
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R.R.T. dealing with costs and reimbursements. 
 

Belgian Healthcare is costing  

approximately  

10.9 % of the GDP    

= +/- 44.870.000.000 €. 
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R.R.T. dealing with costs and reimbursements. 
 
Yearly cost of Dialysis patients (PD + HD + TX)  

= 1% of the Belgian Healthcare costs 

= +/- 444.509.000 €  
For approximately 12.500 patients  

on 11.000.000 inhabitants.  

(+/- 36.000 € average pp) 
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R.R.T. dealing with costs and reimbursements. 
 
Yearly cost of Dialysis patients (PD + HD + TX)  

 

This is 1% of total Healthcare 
costs for approximately  

0.115 % of the total 
population  
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R.R.T. dealing with costs and reimbursements. 

Belgium is the only country that provided a bonus for 
every in-centre patient if a certain number of patients 
per facility perform self-care or home-haemodialysis, 
peritoneal dialysis or are transplanted: approximately 
33,3 € (49,1€)/per hospital dialysis for 5%–10% of such 
patients, 81,6 € (72,7€) for 10%–25% of such patients, 
106,5 € (96,8€) for 25% of such patients and 112,4 € for 
>35% of such patients. (numbers in red were the bonus 
in 2008) 

 
J Am Soc Nephrol 23: 1291–1298, 2012 ISSN : 1046-6673/2308-1291 
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R.R.T. cutting the costs. 
 

Required Economy  
5,173 % of the 2015 budget 

= 23.000.000 € 
 

An annual budget of 444.509.003 euros 

268.417.439 € Lump sum payments 
176.091.564 € Medical doctor fees 
444.509.003 € Total  costs 
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R.R.T. cutting costs 
 The Final deal of Minister of Social Affairs and 
Health, Maggy De Block,  and the nephrologists 
of Belgium (-5,173%)     took more than a year to 
be accepted by both           parties. 
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R.R.T. cutting costs 
 

Cutting cost on working level 
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R.R.T. cutting costs 
 
• Overall cost reduction in the hospital sector. In terms of 

reducing the variety of products used cfr Bandages, 
disinfectant fluids etc.  

• The mandatory use of “Biosimilars“ 
• Shorter hospitalizations,  
• More home care, transfer to rest and care services, etc.  
• The savings happen to often by purchasing services from 

the hospital on the back of the unit’s leaving less  
returns  as sponsorship for training and conferences . 

• The overall reduction in stocks on the unit’s and in the 
hospital stock itself has apparently delivered great 
savings.  
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R.R.T. cutting costs 
 
• Declining number of nurses on the unit. Normally 

in Belgium 1 FTE nurse for every 500 dialysis 
sessions done (by law) on the unit.  

• Our unit: > 22.000 dialysis sessions in 2015 = 
normally 44 FTE nurses. We are running the show 
with 33,5 FTE nurses.  
Bachelor nurse 21 years old in our unit costs: +/- 

31.500 € / year = before taxes for the nurse:         
net +/- 1.600 € a month 

Gain of approximately 330.750 € / year for the hospital 
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R.R.T. cutting costs 
 
Cutting costs: 

• How much? 

• Where? 

• Risks? 

• Responsibilities? 

• Quality of care? 

• Quality of life? 

• Stress? 
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R.R.T. cutting costs 
 

See and hear it 
in part two!!! 
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