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Remdesivir Bonuses & Kidney Failure
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COVID-19 patients at significant risk of AKI

A new comprehensive report shows that people hospitalized with COVID-19 are at
significant risk of AKI, which can lead to serious illness, dialysis, and even death. The
study found patients with COVID-19, who were hospitalized between March 11 and April
26, were twice as likely to develop AKI as compared to non-COVID patients who
developed AKI during the same time period in 2019 - 56.9% versus 25.1% respectively. AKI
appears to be a marker of COVID-19 infection severity and the mortality rate is higher for
these patients.

Various COVID-19-related effects that are thought to contribute to AKl include kidney
tubular injury (acute tubular necrosis) with septic shock, microinflammation, increased
blood clotting, and probable direct infection of the kidney. Most patients with COVID-19-
related AKlI who recover continue to have low kidney function after discharge from the
hospital.
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SEC. 3710. MEDICARE HOSPITAL INPATIENT PROSPECTIVE PAYMENT
SYSTEM ADD-ON PAYMENT FOR COVID-19 PATIENTS
DURING EMERGENCY PERIOD.

(a) IN GENERAL.—Section 1886(d)(4)(C) of the Social Security
Act (42 U.S.C. 1395ww(d)(4)(C)) is amended by adding at the end
the following new clause:

“(iv)(I) For discharges occurring during the emergency period
described in section 1135(g)(1)(B), in the case of a discharge of
an individual diagnosed with COVID-19, the Secretary shall
increase the weighting factor that would otherwise apply to the
diagnosis-related group to which the discharge is assigned by 20
percent. The Secretary shall identify a discharge of such an indi-
vidual through the use of diagnosis codes, condition codes, or other
such means as may be necessary
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established infection, it is difficult to make the case that an individual HCW poses an imminent threat to the
safety of others. The case for compelling vaccination is particularly hard to make given that overall
vaccination rates among the public do not approach levels necessary to achieve herd immunity [8, 9].

We should also look at a World Health Organization (WHO) report on ethical public health responses to
influenza pandemic, which proposes some principles that might restrain mandated vaccination [10].
Individual human rights and civil liberties may have to be limited in emergency situations in the public

interest, the report says, but “measures that limit individual rights and civil liberties must be necessary,

reasonable, proportional, equitable, non-discriminatory, and in full compliance with national and
international laws” [10].

The principles of “necessity” and “reasonableness” are difficult to satisfy in the case of mandated
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Vaccine Policy Tied To Medicare Incentive Payments

H. CMS Authority To Require Staff Vaccinations

CMS has broad statutory authority to establish health and safety regulations, which
includes authority to establish vaccination requirements. Section 1102 of the Act grants
the Secretary of Health and Human Services authority to make and publish such rules
and regulations, not inconsistent with the Act, as may be necessary to the efficient
administration of the functions with which the Secretary is charged under the Act.
Section 1871 of the Act grants the Secretary of Health and Human Services authority to
prescribe regulations as may be necessary to carry out the administration of the Medicare
program. The statutory authorities to establish health and safety requirements for

COVID-19 vaccination for each provider and supplier included in this IFC are listed in

Table 1 and discussed in sections II.C. through ILF. of this IFC.
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C. Enforcement

As we do with all new or revised requirements, CMS will issue interpretive guidelines,
which include survey procedures, following publication of this IFC. We will advise and
train State surveyors on how to assess compliance with the new requirements among
providers and suppliers. For example, the guidelines will instruct surveyors on how to
determine if a provider or supplier is compliant with the requirements by reviewing the
entity's records of staff vaccinations, such as a list of all staff and their individual
vaccination status or qualifying exemption. The guidelines will also instruct surveyors to
conduct interviews statf to verify their vaccination status. Furthermore, the entity's policy
and procedures will be reviewed to ensure each component of the requirement has been

addressed. We will also provide guidance on how surveyors should cite providers and

suppliers when noncompliance is identified. |BEEINANG TS &N TR IS ERT BT (e |

for noncompliance may be subject to enforcement remedies imposed by CMS depending
on the level of noncompliance and the remedies available under Federal law (for

example, civil money penalties, denial of payment for new admissions, or termination of

TG RGN CMS will closely monitor the status of staff
vaccination rates, provider compliance, and any other potential risks to patient, resident,

client, and PACE program participant health and safety. [
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