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The Honorable Andy Slavitt 
Acting Administrator 
Centers for Medicare & Medicaid Services 
Department of Health and Human Services 
Hubert H. Humphrey Building, Room 445-G 
200 Independent Avenue S W 
Washington, DC 20201 

Subiect: 	CMS Proposed Rule End-Stage Renal Disease Prospective Paynzeiit Systena, and Quality 
Incentive Program 

Dear Acting Administrator Slavitt, 

The American Association of Kidney Patients appreciates the opportunity to provide the Centers for Medicare 
& Medicaid Services (CMS) with comments on its Proposed Rule updating payment policies and payment 
rates for services furnished under the Medicare Physician Fee Schedule (PFS) for calendar year 2016. 

The American Association of Kidney Patients (AAKP) is the largest and oldest independent kidney patient 
organization in the nation. AAKP was founded in 1969 by six patients who were brought together by kidney 
failure and the need for greater access to the then experimental and difflcult to access process of dialysis. The 
AAKP group set out to inform fellow patients and the public about kidney disease and the positive impact that 
evolutions in both technology and public policy could have on their lives and those yet to be diagnosed with 
this devastating disease. 

These AAKP patients joined with others in the patient and medical community to fight for the enactment of the 
Medicare ESRD Program. Our founding members testiffed before the United States Congress, built public 
support and one of them made history by being wheeled onto the floor of the U. S. Congress to demonstrate a 
dialysis treatment. Their efforts to change public policy to better support advances in life-saving dialysis 
technology were crowned a success in 1972 when the Congress enacted the changes that lead to the modern 
ESRD program. Based on information posted on the websites of several Federal agencies — the ESRD program 
has been responsible of saving over one million lives through Medicare funding for dialysis and kidney 
transplantation. 

Needless to say, AAKP is proud of heritage and we have developed our comments with the speciffc objective 
of honoring our heritage as a national leader on issues impacting the lives of both current and future kidney 
patients. 

Today, kidney disease affects an estimated 26 million Americans — of those, nearly 600,000 have kidney 
failure. In-center hemodialysis is used to treat the majority of people affected by kidney disease. AAKP 
believes that with current home dialysis technology, and with new technologies in the pipeline to the Food and 
Drug Administration, this status quo must change in order for patients to have the conffdence that they will be 
able to choose the dialysis method best suited for their long-term health outcomes. 



We believe this is a fundamental principle underlying any credible effort to expand substantive patient-  
centered care within the kidney population. 

Experts, including those from the United States Renal Data System (USRDS), have openly recognized the 
limitations of conventional modalities in addressing the critical problems of persistent fluid overload, 
hypertension, and left ventricular hypertrophy, among other things. l  Multiple independently published studies 
have found that 9 of 10 physicians and nurses would choose a home modality for themselves, and most would 
choose HHD. 2 i 3  And yet, access to home dialysis, home hemodialysis specifically, remains limited with only 
18% of dialysis centers treating even a single home hemo patient. 4  For AAKP, this is unacceptable. 

Further, AAKP believes that one of the reasons for the low number of dialysis centers treating home hemo 
patients may be CMS's grossly inadequate payment for home dialysis training. We believe that it is somewhat 
ironic that AAKP, with such a long history of patient engagement and close work with CMS on issues related 
to improvements both to the ESRD program and patient outcomes, has found it necessary to highlight this 
critical detail to CMS. Last year, CMS heard directly from hundreds of patients asking that barriers to home 
dialysis be removed. Many of these patients were longtime and new members of AAKP. The AAKP, as an 
organization that independently advocates on behalf of kidney patients, respectfully asks that you honor those 
who commented along with other patients directly impacted by CMS policies by acting now to make home 
dialysis options available to more kidney patients. 

Home training payment rates should be more closely related to the cost of providing such service. Payment for 
home dialysis training supports a policy purpose (encouragement of home dialysis modalities as mandated by 
Congress in the Social Security Act). To meet the legislative intent of the U.S. Congress, CMS should 
establish an appropriate payment for home dialysis training consistent with the actual costs of providing the 
service. In fact, in order to meet the Congressional mandate for the  maximum reasonable number  of patients 
to utilize home therapy, an adjustment to the current training payment  must  be reasonably applied. 

CMS has the authority to make reasonable payment for this add-on service in a non-budget neutral  

way. 

Home dialysis -- peritoneal dialysis (PD) and home hemodialysis (HHD) -- is an important treatment option 
that offers many patients significant quality of life advantages, including meaningful improvements in physical 
and mental health.  In a tremendous number of cases, home dialysis also allows kidney patients to  

continue workine, be less dependent on disability payments and better contribute as taxpayers . 

Currently, about 10% of U.S. dialysis patients receive treatment at home, and according to Dialysis Facility 
Compare, there are approximately 3,174 centers that are certified for PD training and 1,741 centers that are 
certified for HHD training across the country. 

I US Renal Data System, USRDS 2011 Annual Data Report: Atlas of Chronic Kidney Disease and End-Stage 
Renal Disease in the United States, Volume 2, Chapter 5: Mortality, National Institutes of Health, National 
Institute of Diabetes and Digestive and Kidney Diseases, Bethesda,MD, 2011. 
Z  Meringhi J, et al. Insights into nephrologist training, clinical practice and dialysis choice. Hemodialysis 
Intemational 2011. 
3  Schiller B, et al. Perceptions about renal replacement therapy among nephrology professionals. Nephrology 
News and Issues, September 2010. 
4  Dialysis Facility Compare, May 2014. 



AAKP is certain that CMS shares our belief that it is unfortunate that so few patients are on home dialysis, 
especially when surveys among physicians indicate it would be their first choice. Fundamentally, AAKP 
believes the present imbalance that overwhelming navigates dialysis patients toward in-center treatment must 
change. AAKP believes that patients have a fundamental right to access the modalities which, in consultation 
with their care teams, offer the best long-term outcomes for their health. 

In the case of home dialysis, the modalities available and on the horizon allow patients greater freedom to 
pursue their aspirations to live, work and achieve their dreams. Until this issue is positively resolved from the 
patient perspective, AAKP remains fully committed to our efforts to remove barriers to access, including the 
barrier imposed by CMS through inadequate payment for home dialysis training. 

Respectfully, 

PAUL T. CONWAY 
President 

A: 2701 N. Rocky Point Drive, Suite 150 

Tampa, Florida 33607 

T: 800-749-2257 
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