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Acute Kidney Injury & ESRD Billing:  
Ending the AX Modifier Requirement 

Related Change Request (CR) Information 

Number: 14354 Revised Release Date: April 17, 2026 

Effective Date: July 1, 2026 Implementation Date: July 6, 2026 

Transmittal Numbers: R13588CP & R13740CP 

Title: Completion of Changes to Remove Reliance on the AX Modifier to Accurately Pay End Stage Renal 
Disease (ESRD) Claims 

 

 
 

Affected Providers 

• ESRD facilities 
• Physicians 
• Other providers billing Medicare Administrative Contractors (MACs) for ESRD and acute kidney injury 

(AKI) services  

What’s Changed? 
We revised this article to add HCPCS code G0491 to the billing requirements for acute kidney injury 
hemodiafiltration claims. We also updated the CR release date, transmittal numbers, and transmittal 
links. Substantive content changes are in dark red (page 3). 

CPT codes, descriptions, and other data only are copyright 2025 American Medical Association. All Rights Reserved.  
 
Fee schedules, relative value units, conversion factors and/or related components are not assigned by the AMA, are not 
part of CPT, and the AMA is not recommending their use. The AMA does not directly or indirectly practice medicine or 
dispense medical services. The AMA assumes no liability for data contained or not contained herein.  
 
CPT is a registered trademark of the American Medical Association.  

 

https://www.cms.gov/training-education/medicare-learning-networkr-mln/resources-training
https://www.cms.gov
https://www.cms.gov/files/document/r13588cp.pdf
https://www.cms.gov/files/document/r13740cp.pdf
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Action Needed 

Make sure your billing staff knows about these updates, starting July 1, 2026, to billing instructions for ESRD 
Prospective Payment System (PPS) claims and to the Medicare Claims Processing Manual, Chapter 8, 
sections 20, 40, and 50. ESRD facilities: 

• Don’t need to submit the AX modifier on claims eligible for certain add-on payment adjustments under 
the ESRD PPS 

• Must adhere to new billing instructions for hemodiafiltration and AKI claims 

Key Updates 

AX Modifier 
Starting July 1, 2026, don’t report the AX modifier for: 

• New renal dialysis drugs and biological products eligible for the transitional drug add-on payment 
adjustment (TDAPA) 

• Innovative equipment and supplies eligible for the transitional payment for new and innovative 
equipment and supplies (TPNIES) 

• Capital-related assets (CRAs) eligible for the CRA TPNIES 

CMS will apply the pricing instructions for the:  

• TDAPA when you report a HCPCS code on the TDAPA list with revenue code 0636 
• TPNIES when you report a HCPCS code on the TPNIES list with revenue code 027X 
• CRA TPNIES when you report a HCPCS code on the CRA TPNIES list with 1 of these  

revenue codes: 
o 0823 – Hemodialysis home equipment 
o 0833 – Peritoneal home equipment 
o 0843 – Continuous ambulatory peritoneal dialysis (CAPD) home equipment 
o 0853 – Continuous cycling peritoneal dialysis (CCPD) home equipment 
o 0889 – Other miscellaneous dialysis (for ultrafiltration home equipment) 

Unless we instruct you to, don’t bill any renal dialysis services with the AX modifier for dates of services on or 
after July 1, 2026. These modifications to the AX modifier don’t impact prior and remaining TDAPA, TPNIES, 
and CRA TPNIES billing guidance. These changes don’t affect payments for renal dialysis services provided to 
AKI patients, which shouldn’t be reported with the AX modifier. 

  

https://www.cms.gov/files/document/r13740cp.pdf#page=12
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AKI Billing Updates 
Effective January 1, 2025, we allow ESRD facilities to perform AKI home dialysis and AKI home dialysis 
training. Effective July 1, 2025, we allow ESRD facilities to bill for back-up in-facility AKI dialysis. As of July 1, 
2026, we require ESRD facilities to bill an additional condition code alongside condition code 84 for the 
following situations: 

• Use condition code 74 when billing AKI claims for dialysis in the home setting 
• Use either condition code 73 or 87, as appropriate, when billing AKI claims for training or re-training for 

AKI home dialysis and self-dialysis 
• Use condition code 76 when billing for back-up in-facility dialysis for AKI patients 

Billing for Hemodiafiltration on ESRD & AKI Claims 
Starting July 1, 2026, we require ESRD facilities to: 

• Use revenue code 0829 and use either CPT code 90999 when billing for hemodiafiltration on an ESRD 
claim or HCPCS code G0491 when billing for hemodiafiltration on an AKI claim. We’ll pay 
hemodiafiltration claims you bill with revenue code 0829 at the same rate as hemodialysis claims. 

• Continue to bill for only 1 treatment per day and not to bill for hemodialysis and hemodiafiltration on the 
same date of service. 

Your MAC will return any claims you submit with more than 1 hemodialysis treatment on the same date of 
service on TOB 072X with revenue code 0821 or 0829. 

Background 

The ESRD PPS provides a single per-treatment payment to ESRD facilities that covers all the resources they 
use to provide outpatient dialysis treatment. We adjust the ESRD PPS base rate to reflect patient and facility 
characteristics that contribute to higher per-treatment costs. 

We pay ESRD facilities for providing renal dialysis services to Medicare patients with AKI. Refer to CR 9598 for 
more information on payment policies. 

The ESRD PPS includes consolidated billing (CB) requirements for limited Medicare Part B services included 
in the ESRD facility’s bundled payment. We periodically update the lists of items and services that are subject 
to Part B CB and are no longer separately payable when providers other than ESRD facilities furnish the items 
and services. 

ESRD PPS Payment Adjustments 
There are several add-on payment adjustments under the ESRD PPS, which we include in the single  
per-treatment payment: 

• TDAPA for certain new renal dialysis drugs and biological products 
• TPNIES for renal dialysis  

CPT only copyright 2025 American Medical Association. All Rights Reserved. 

 

https://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/Downloads/R1759OTN.pdf
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The TDAPA applies to certain new renal dialysis drugs and biological products that we don’t include in the 
ESRD PPS base rate and for certain drugs and biological products in existing ESRD PPS functional 
categories. The first drugs we paid the TDAPA for were calcimimetics in 2018.The TPNIES applies to certain 
new and innovative equipment that aren’t CRAs except CRAs that are home dialysis machines for a  
single patient.  

AX Modifier 
We have historically required the AX modifier (item furnished in conjunction with dialysis services) when ESRD 
facilities provide renal dialysis services that qualify for the TDAPA, TPNIES, and CRA TPNIES to indicate that 
the drug, biological product, equipment, supply, or CRA should get the applicable payment adjustment.  
For example: 

• If you supply TDAPA-eligible drugs or biological products during the TDAPA period and bill it with the 
AX modifier, we apply the TDAPA to that claim 

• If you supply a HCPCS code for a CRA that’s eligible to get TPNIES payment for CRA and bill it with 
the AX modifier and a revenue code for home dialysis equipment, we apply the TPNIES for CRA pricing 
instructions to that claim 

• If you omit the AX modifier from a claim with an eligible service with or without the AY modifier (item or 
service furnished to an ESRD patient that’s not for the treatment of ESRD), we won’t apply a payment 
adjustment and would process the line item as covered with no separate payment 

Effective in 2018, injectable, intravenous, and oral calcimimetics qualify for the TDAPA. We require ESRD 
facilities to report the AX modifier with the HCPCS code for drugs and biological products to get payment for 
these drugs using the TDAPA. We apply the TDAPA when you report a HCPCS code for these eligible drugs or 
biological products with the AX modifier and revenue code 0636. We instructed ESRD facilities to not use the 
AX modifier for any other drugs or biological products. 

Effective in 2021, we require ESRD facilities to report the AX modifier with the HCPCS code for innovative 
equipment or supplies eligible to get the TPNIES payment. We apply the TPNIES pricing instructions when you 
report a HCPCS code on the TPNIES list with the AX modifier and revenue code 027X. 

Effective in 2022, we apply the TPNIES for CRA pricing instructions when you report a HCPCS code on the 
TPNIES CRA list with the AX modifier and 1 of these revenue codes: 

• 0823 – Hemodialysis home equipment 
• 0833 – Peritoneal dialysis home equipment 
• 0843 – CAPD home equipment 
• 0853 – CCPD home equipment 
• 0889 – Other miscellaneous dialysis (for ultrafiltration home equipment) 

Effective in 2018, we instructed ESRD facilities not to report the AX modifier on any claims for renal dialysis 
services they provide to patients with AKI as AKI dialysis claims aren’t eligible for TDAPA, TPNIES, or  
CRA TPNIES. 

  



 

Page 5 of 5 

MM14354 

More Information 

We issued transmittals R13588CP and R13740CP to your MAC as the official instructions for this change. For 
more information, find your MAC’s website. 

Document History 

Date of Change Description 

May 5, 2026 We revised this article to add HCPCS code G0491 to the billing requirements for 
acute kidney injury hemodiafiltration claims. We also updated the CR release 
date, transmittal numbers, and transmittal links. Substantive content changes are 
in dark red (page 3). 

January 29, 2026 Initial article released. 

 

 

View the Medicare Learning Network® Content Disclaimer and Department of Health & Human Services Disclosure. The 
Medicare Learning Network®, MLN Connects®, and MLN Matters® are registered trademarks of the U.S. Department of 
Health & Human Services (HHS). 

https://www.cms.gov/training-education/medicare-learning-networkr-mln/resources-training
https://www.cms.gov
https://www.cms.gov/MAC-info
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/MLN-Product-Disclaimer
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