
Checkboxes for Form Type

– Initial
All Patients will only have one

– Re-Entitlement
Patient may have more than one

– Supplemental
Patient will only have one, if any

2728 – PART A



2728 – FIELDS 1-6
Please print name legibly

If no Medicare # please enter N/A

If no SSA, Make sure you indicate this on form
Please enter MAILING address

Please indicate if address is Nursing Home or other 
institution.



2728 – FIELDS 8 - 10
Ethnicity (Field 8)

– Not Hispanic or Latino
– Hispanic or Latino 

If yes, Country/Area of Origin or Ancestry (Field 9)

Race (Field 10)
Removed Other and Unknown
American Indian/Alaskan Native

– Added Tribal Affiliation Box



Applying for Medicare Coverage (Field 11)
No longer requires SSA office Address

Medical Coverage (Field 12)
Added HMO/M+C to coverage choices
Mandatory field – DO NOT LEAVE BLANK

Height and Weight (Fields 13-14)
Mandatory field – DO NOT LEAVE BLANK
Use only whole numbers – no decimals 

– If Amputee – enter height prior to amputation

PART A CONTINUED



PART A CONTINUED
Primary Diagnosis (Field 15)

Mandatory – Must use codes on back of form

Employment Status(Field 16)
Mandatory – Must enter one in BOTH columns

Co-Morbid Conditions (Field 17)
Mandatory – if “None” you must check “None”
If you check – U-Other Institution, you must also check 

one, 1-3.



PART A CONTINUED
Pre-ESRD Therapy (Field 18)

Field D (all 3 parts)  MUST BE COMPLETED FOR ALL HEMODIALYSIS PATIENTS.

For fields a – b – c if you answer “yes” YOU MUST SELECT A TIME FRAME!
UNKOWN is not acceptable as a timeframe.  If the timeframe is “less than 
6 months” you may write that in by hand



PART A CONTINUED

Laboratory Values (Field 19)
– Must be Within 45 days PRIOR to most 

recent ESRD episode
– Lipid Profile Must be Within 1 year (Item e)

While every lab value is important, SERUM CREATININE is MANDATORY!



PART B FOR ALL DIALYSIS PATIENTS

Primary Dialysis Setting (Field 22)
– Use “Long Term Expected Modality”

Primary Type of Dialysis (Field 23)
– Hemodialysis

MUST complete sessions per week and hours per 
session for all Hemodialysis patients 

Patient been informed of Transplant Options 
(Field 26)

If NO – MUST complete field 27



PART C –TRANSPLANT INFORMATION
FOR DIALYSIS FACILITIES ONLY

Complete only on Re-Entitlement form for 
patients returning to Dialysis after a 
transplant failure 
If patient is unable to provide the 
information for part C, you may contact 
the Network Office for the information.
Type of Donor (Field 35)
– Deceased (Cadaveric)
– Living Related
– Living Unrelated



PART D – HOME TRAINING
For patients completing Home Dialysis Training

If onset modality, include on “Initial” 2728
If going from Hemo to a home modality within 

the first 90 days AND applying for Medicare.  This 
type of form should be marked “Supplemental.”

Physician MUST sign both field 44 AND 49.



PART E – SIGNATURES
Physician Attestations

MUST be signed by Physician (Nephrologist)

Patient Signature:
Must be signed by patient or patient representative. 



CMS 2728 – ESRD MEDICAL 
EVIDENCE REPORT

WHEN TO SUBMIT
– When a Patient has been determined to be chronic 

ESRD and requires a regular course of dialysis or 
kidney transplant to maintain life.

– If a patient goes from Incenter Hemodialysis to any 
home modality or receives a kidney transplant within 
90 days of original onset of ESRD to request the 
entitlement period be waived

– If a patient has been off of dialysis more than 12 
Months post recovered function event

– If a patient returns to dialysis following a transplant 
that has functioned for more than 36 months



CMS 2728 – ESRD MEDICAL 
EVIDENCE REPORT

WHEN NOT TO SUBMIT
– If a patient is ACUTE, not chronic ESRD
– If a patient changes from any home modality to 

another home modality within the first 90 days
– If a patient on any home modality receives a 

transplant within the first 90 days
– If a patient returns from dialysis from a transplant that 

functioned less than 36 months
– If a patient returns to dialysis less than one year from 

a recovered function event.


