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Kidney Disease Equitable Access, Prevention, and Research Act of 2012 
(S. 2163/H.R. 6011)

Approximately 400,000 Americans have irreversible kidney failure, also known as End Stage Renal Disease (ESRD).  Kidney failure is fatal unless a patient receives either a transplant or dialysis.  The vast majority of patients undergo lengthy dialysis treatments three times a week.  In 1972, Congress committed to provide Americans with kidney failure with coverage for their lifesaving therapy through the Medicare program.  Congress revised the system in 2009 by establishing a new “bundled” ESRD Prospective Payment System (PPS) and creating Medicare’s first value-based purchasing program.  Now, Congress should build upon these efforts and enhance equitable access to high quality care for ESRD patients.
Congress should provide equitable access to care for individuals with kidney disease by:  
· Improving access to care.  Because of budget constraints, surveying and certifying new dialysis facilities has not been a priority and, as a result, some facilities have been waiting more than a year for an initial survey.  This is the case, even when there are beneficiaries who would benefit from having access to these facilities.  Without this certification, facilities cannot be reimbursed for providing care to Medicare beneficiaries.  This legislation would address this problem by providing additional options, including accepting the results of a state licensure survey for purposes of determining federal certification and establishing user fees to finance the initial Medicare surveys for new dialysis facilities.  
· Providing choice for individual with kidney failure. Current law allows individual with kidney failure to choose to maintain their private insurance for up to 30 months after they quality for Medicare by virtue of their diagnosis. Patients should have the opportunity to retain their private insurance if they choose.  Additionally, the legislation would extend the Medicare Secondary Payer (MSP) period from 30 to 42 months, which would result in important savings to the Medicare program.  
· Protecting individuals with kidney failure from unfair practices.  Congress should establish protections from unfair practices by private insurers in the private insurance market and health insurance exchanges for patients with kidney disease.  For example, insurers should be required to provide adequate out-of-network access and prohibited from restricting the number or duration of dialysis treatments and denying or limiting coverage if premiums and copayments are made by third parties on a patient’s behalf.  
Congress should support research to improve access to high quality kidney care by:  
· Reducing health disparities and identifying gaps in quality and care management metrics.  Congress should require further study of the barriers to improving health and reducing disparities among minorities, as well as the transportation barriers for dialysis patients.  In addition, it is important to evaluate and report on the gaps in quality and care management metrics.      
Congress should improve access to preventive care with kidney disease by:  
· Expanding access to the kidney disease education benefit.  Congress should extend coverage for kidney disease educational services to Medicare beneficiaries with Stage V chronic kidney disease and allow dialysis facilities with the appropriate medical and clinical staff to provide these sessions to help them better understand how to manage their disease.
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