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Improving Quali ty of Care 
 
Any eff or t s t o make sys tem -wide im pr ovement s m us t ens ure t hat pat ient s receive hi gh  qual i t y 
care, regardless of t he set t i ng , payment , or deli very m odel.  To achieve t hese resul t s, we 
encourage CMS to take t he fol l owi ng s teps:  

�x Work with stakeholders to produce better clinical guidance and best practices for 
clinicians, so that providers of all types, across all care settings can follow this 
important  information.   

�x Support further research that inform s evidence-based decision making across all 
aspects of care, i ncl udi ng medicati on management ; dialys i s decisi ons ; care management ; 
evaluat i on of  t rans plant opt i ons ; and st rategies t o address barr iers t hat may i m pact a 
patient ’ s care, l i ke social determ i nant s of healt h.   

�x Provide patients with the flexibility to make decisions about their kidney health that 
best fits their  and their family’s  needs.  Thi s should start wi t h earl y diagnos i s, 
educati on, and i ntervent i ons.  Patient s  m us t have access t o i nf or mat i on and t ool s t hat 
enable  an i nf or med decisi on i n col laborat i on wi t h t hei r pr oviders .  Patient s, caregi vers, 
and t hei r fam i l ies should be clearl y i nf or med about t hei r opt i ons, as wel l as t hei r pr os and 
cons t o make a decisi on t hat i s r i ght f or t hem .  CMS should i ncrease t he number of 
covered educati on c our ses and start t hem earl ier i n t he disease pr ogress i on. Start i ng 
earl ier and i ncreasi ng t he number of sess i ons could grant pat ient s , fam i l ies, and 
caregi vers  m ore t i me t o make i nf or med decisi ons about care and to do so before opt i ons 
are m ore l i m i ted by t he disease i n later stages.  

�x Create a Renal Failure Navigator Program to support care transitions for patients 
whose conditions progress and require new management and treatment techniques.  
There are many opt i ons avai lable for people receivi ng kidney care , and it i s i m por tant 
t hat all stakeholders are aware of t hese opt i ons t o make t he best decisi ons f or t hei r needs. 

�x Provide further education for primary care providers on kidney health in addition 
to patients and caregivers.  Pri mary care i s t he l i kel y ent r y poi nt f or m os t pat ient s, and 
pr oviders m us t be able t o diagnose, educate, and direct  t hei r pat ient s  t o t he appr opr iate 
next step i n disease management , whet her t hat i s coordi nated thr ough pr i mar y care or 
referral  t o a speciali s t .  

Earl y detecti on and ma nagement can hel p prevent a pat ient f r om pr ogress i ng f r om revers ible 
earl ier stages of kidney disease t o m ore seri ous s tages t hat requi re m ore si gni f icant i ntervent i ons 
l i ke dialys i s or t rans plant at i on .  Pri mary care pr oviders can  deli ver i ni t ial diagnos i s  and 
management st rategies wi t h pat ient s . Addit i onal l y, pr ovider shor tages t hat may i m pact part icular 
regi ons of t he count r y or t hat i m pact part icular pat ient gr oups
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diagnosed wi t h kidney disease , pr oviders m us t be able t o assess sym pt om s and test resul t s earl ier 
wi t h t he hope of prevent i ng disease pr ogress i on. 2   
 
Care teams may i nvol ve stakeholders f r om m ul t i ple disci pl i nes, i ncl udi ng t hose who pr ovide 
socia l suppor t , com m uni t y healt h wor ker s, and non- phys ician pr oviders , and patient s m us t know 
what opt i ons are available.  To meet t hese goal s  CMS should:    

�x Allow and encourage all providers to practice at the top of their licenses and 
training, with respect to oversight regulations, to maximize access to care for 
patients.   

 
Enabling Alternative Sites of Care 
 
Healt h i ns urance pr oviders are com m i t ted to facil i tat ing  i nnovat i on, expanding access t o kidney 
care at home, and i m pr ovi ng pat ient access t o  dialys i s t rai ni ng and suppor t. By fos teri ng and 
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fact t hat t he care i s deli vered vi r t ual l y s hould not be a barr ier t o accessi ng care t hat i s convenient 
and appr opr iate. Telehealt h also he l ps expand access, especiall y i n r ural areas, where a patient 
can get care fr om a rem ote si te wi t ho ut t ravel i ng l ong distances f or s peciali zed in- pers on care.  
Provider reach can be extended si gni f icant l y, all owi ng f or better t r iage and flexibi l i t y t o mana ge 
pat ient s effecti vel y – which pr om otes pat ient access and convenience, pr ovider eff iciency, and 
potent ial l y contai ns cos t s.   For all of t hese reasons, telehealt h should play a si gni f icant r ole i n 
hel pi ng t o manage kidney care and CMS should:    
 

�x Make permanent flexibilities granted during the public health emergency (PHE), 
including the services and providers eligible to practice via telehealth, the use of 
audio-only care in some circumstances, and inclusion of remote patient monitoring 
services.  The PH E flexibi l i t ies expanded who could access vi r t ual care and for which 
services whi le mai ntai ni ng pat ient s ’  access t o hi gh- qual i t y care.  

�x All ow the kidney disease education benefit to be delivered via telehealth, including 
audio-only telehealth, without cost sharing. 

 
Modernize Conditions for Coverage (CfCs) to Facilitate Alternate Sites 
 
We believe t hat m oderni z i ng t he regulat or y f ramewor k, such as t he CfCs,  ali gns wi t h t he 
Admi ni s t rat i on’ s broader goal s t o enhance com pet i t i on. Today’ s kidney care market i s hi ghly 
concent rated: t wo com panies pr ovide dialys i s t o m ore t han 73% of US ESRD pat ient s. 3 
Cons ol idated market s dri ve up pr ices, reduce patient choice, and discourage i nnovat i on. 
Expanding access t o home dialys i s and alternat i ve si tes of care could benefi t cons umer s by 
spur r i ng com pet i t i on i n t he kidney care space, i ncl udi ng i n areas where t her e i s poor access t o care 
and remote or underserved areas, leading t o l ower pr ices and hi gher qual i t y. 
 
Cur rent l y, dialys i s facil i t ies are not defi ned to reflect dif fer ences i n t he t ype of facil i t y.  Thi s 
means t hat a facil i t y pr i mar i l y i ntended to suppor t hom e or sel f -dialys i s  i s s ubject t o t he same 
rules, regulat i ons and guidance that appl ies t o i n -center dialys i s facil i t ies.  Th e one -si ze- fi t s -all 
f ramewor k  creates a ch allenge for facil i t ies of dif ferent capacit ies  t o operate wi t hi n t he same 
regulat or y envi r onment ; i t also  s t unt s i nnovat i on. Di fferent iat i ng by si te of service could 
encour age t he gr owt h of al ter (ul) Tw 7.25 0 Td
[bs
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pr om ote  adherence to  consens us cl i nical practice standards .  The use of home hem odial ys i s was 
f ound t o remai n l ow i n com par i s on wi t h cl i nical standards.  Increasi ng t he rates of home 
hem odial ys i s can i m pr ove pat ien t convenience , reduce cost s, and reduce unnecessary use of a 
hem odialys i s s ui te.   
 
One key barr ier t hat i s of ten overl ooked is t hat  ESRD patient s who wi s h t o do t hei r  dialys i s at 
home requi re  t he assi s tance of a caregi ver.  It can be a fami l y member, fr ien d, or someone 
wi l l i ng t o t rai n and assi s t; a healt h care pr ofess i onal i s not requi red.  Out s ide of a shor t t rai ni ng 
peri od, t here i s m i ni mal suppor t or r esources pr ovided to t he caregi ver who i s s uppor t i ng t he 
dialys i s care, which can t otal several  hour s per day.  Thi s can create barr iers  t o pat ient s i n 
accessi ng  dialys i s care at home, forci ng t he pat ient t o elect i n -center dialys i s.  Thi s can be 
part icula r l y  pr oblemat ic i n l ower i ncome populat i ons . Thus , CMS should:    

�x Provide support and resources to caregivers in addition to the training period to 
ensure that quality of care is upheld.   

�x Reimburse for dialysis providers for in-home assistance for home dialysis patients 
s o t hat all pat ient s can benefi t f r om home dialys i s, part icularl y t hose who may face mor e 
soci oeconom ic barr iers t o receivi ng dialys i s at a desi gnated facil i t y.    

�x Create “reinforcement” training , beyond the existing mandatory training for 
caregivers of home dialysis, to ensure that patients continue to follow appropriate 
protocol in delivering high-quality, safe treatment.  These educati on and t rai ni ng 
oppor t uni t ies should be moderni zed and standardized to reflect t he cur rent means of 
deli ve ri ng care, i ncl udi ng cons iderati ons f or i nterdisci pl inar y care teams t hat may be 
invol ved in a pat ient ’ s care.  

�x Offer further training and support for staff in post-acute care settings and 
residential skilled nursing facilities (SNFs), among ot her pot ent ial  si tes of car e, t o 
ensure t hat a pat ient can receive on -si te services wi t hout havi ng t o t ravel t o i n- center 
care.    

 
Encouraging Patient Choice Through Payment Reform  
 
Refor m i ng t he way healt h care i s paid for can  effectuat  
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For example, Regence recent l y part nered wi t h Str i ve H ealt h t o deli ver hi gh qual i t y, cost -
effecti ve kidney care t o Regence Medicare Advantage and  com mercial l y i ns ured plan members 
i n several Western states. 7 The pr ogram i ncl udes t he openi ng of  Str i ve Healt h Kidney Care 
Center i n Medford, Oregon, which wi l l  accom m odate cur rent and fut ure  dialys i s pat ient s on al l 
m odali t ies,  i ncl udi ng i n- center  and at home . The m odel aim s t o close gaps i n care t hr ough 
coordi nat i on between a  patient ’ s pr i mar y care pr ovider, nephr ol ogi s t, and ot her speciali s t s; us i ng 
AI to ident i f y potent ial adverse event s s ooner; deli veri ng home -based and vi r t ual cli nical 
services, educati on, and t rai ni ng; and establi s hi ng teams t o s uppor t pat ient s t hr ough ca re 
coordi nat i on and disease management acti vi t ies.  
 
While healt h i ns urance pr oviders are endeavor i ng t o make st r ides t oward ali gni ng healt h care 
rei mbur sement wi t h qual i t y outcomes and reducti ons i n t otal cost of care for members wi t h 
kidney disease, t her e are steps CMS can take t o enco urage  greater  sys tem t rans f or mat i on  and 
pr om ote ali gnment acros s appr oaches . Medicare i s wel l -pos i t i one d to test  new  f ramewor k s  f or 
val ue -based kidney care t hat , i f successf ul, can be more broadly adopted by payers and bette r 
suppor t i nnovat i on on a larger  scale.  
 
AHIP and it s member plans appreciate t he acti ons CMS has already taken t o refor m 
rei mbur semen t and payment i ncent i ves  t o i m pr ove t he qual i t y of care and reduce cost s f or 
pat ient s wi t h kidney disease t hr ough Innovat i on Center demons t rat i ons. For e xample, t he  End -
Stage Renal Disease (ESRD) Treatment Choices (ETC) Model aim s t o test whet her greater u se 
of home dialys i s and kidney t rans plantat i on f or Medicare beneficiaries wi t h ESRD wi l l reduce 
Medicare expendit ures, whi le preservi ng or enhanci ng t he qual i t y of care fur ni s hed to 
beneficiaries wi t h ESRD.  Bui ldi ng of f t hese eff or t s, CMS should:  
 

�x Seek input from private plans and pursue aligned multi-payer total cost of care 
kidney care models. Mult i- payer ali gnment i n alte rnat i ve payment m odel (APM) 
im plementat ion al i gns wi t h t he Innovat i on Center’ s goal s art iculated in  i t s Strategy 
Refresh  i n October 2021. Enabli ng m ore payers  t o part ici pate i n Innovat i on Ce nter 
demons t rat i ons hel ps facil i
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Medicare.   
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�x Build on the In-center Hemodialysis CAHPS (ICH CAHPS) survey or develop a new 
PRO-PM t o assess i f  pat ient s feel suppor ted in t hei r care and sati s f ied wi t h  t he qual i t y of 
t he educati on and t rai ni ng, t hey are receivi ng f r om t hei r pr oviders. If CMS creates a 
fut ure qual i t y repor t i ng pr ogram f or home dialys i s, we encourage t he agency t o add a 
sur ve y l i ke CAHPS to ensure  pat ient -centered outcomes and heal t h -related qual i t y of l i fe  
are cons ider ed.  

�x Explore implementing measures that assess concepts such as advanced care 
planning in the ESRD QIP t o ensure dialys i s facil i t ies are wor ki ng wi t h pat ient s t o meet 
t hei r needs hol i s t icall y .  

 
Promoting Prevention and Early Detection  
 
Quali t y measurement could also be leveraged to pr om ote prevent i on and earl y detecti on of CKD 
as wel l as t o encourage cli nicians t o wor k wi t h pat ient s t o s l ow  pr ogress i on of t he disease.   
CMS could w or k wi t h healt h i ns urance pr oviders t o pr om ote t he i m plementat ion of  al i gned 
measures acros s payers t hat pr om ote prevent i on and earl y detecti on.  Some key measure 
concept s t o expl ore i ncl ude earl y diagnos i s via eGFR, Uri ne ACR test i ng, and Stagi ng CKD 
Diag noses, as wel l as  adding nephr ol ogy i ntervent i ons t o s l ow or hal t pr ogress i on.  
 
AHIP supports efforts to align measures across public and private payers with the goal of 
enabling upstream interventions to address control of diabetes and hypertension, two 
leading causes of CKD.9 To pr om ote measure ali gnment acros s publ ic and pr i vate payers, AHIP 
has par t nered wi t h CMS to convene t he Core Quali t y Measures Col laborat i ve (CQMC), a mul t i -
stakeholder coali t i o n wor ki ng t o facil i tate cros s -payer measure ali gnment t hr ough t he 
development  of core set s of measures t o assess t he qual i t y of healt hcare i n t he Uni ted States.  The 
CQMC has developed a  core set  addressi ng account a
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and the pos s ibi l i t y of leveragi ng pre -emp t i ve t rans plant. Measures could also be developed to 
understand pat ient s ’ ease of access t o a preferred si te of  care for dialys i s t reatment s. To ensure 
t he ri ght measures are available, CMS should:  

�x Develop and pr om ote t he i m plementat ion of  qual i t y measures  t hat assess what mat ters 
m os t t o pat ient s and can be readil y i m plemented.  

�x Focus on pr i or i t y measure gaps such as pat ient outcomes, and especiall y pat ie nt -repor ted 
outcomes , as wel l as measures t hat could pr om ote access and equi t y.   

�x Part ner  wi t h pr ovider s t o i m pr ove demographic data col lecti on t o s uppor t t he 
st rat i f icati on of qual i t y measures t o address dispari t ie s.  

Promoting Health Equity 

As discus se d in t he RFI, t here are barr iers t o equi t y i n dialys i s, t rans plant access, and pos t -
t rans plant care.  Com m uni t ies of col or have m uch hi gher rates of r i s k factor s f or kidney disease -- 
Black Americans are alm os t f our t i mes m ore l i kel y and Lati nos are 1.3 ti m es m ore l i kel y t o ha ve 
kidney fai l ure com pared to Whi te Americans. 11 Despi te t he hi gher r i s k, data shows  t hat Black 
and Lati no pat ient s on dialys i s are less l i kel y t o be placed on t he t rans plant wai t l i s t and have a 
l ow er l i kel i hood of t rans plantat i on. 12 
To reduce or pr ohibi t discri m i nat i on  and i nequi t ies i n access t o kid ney care and trans plant s , 
CMS should:    

�x Prohibit discrimination for organ transplant based on disability status.  Current l y, 
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Bl ack and African American populat i ons have  hi gher kidney f i l t rat i on rates.  Under 
cur rent eGFR threshold standards, t hey are not el i gible t o be placed on or gan t rans plant 
wai t l i s t s  unt i l t he eGFR reaches a l ow f i l t rat i on  rate.  As a resul t, kidney disease 
pr o gresses t o kidney fai l ure faster i n Bla ck and African American populat i ons t han i n 
ot her races ( somet i mes  as m uch as ni ne  m ont hs faster). 13  We en courage CMS to wor k 
wi t h pr ofess i onal societ ies and or gan pr ocurement or gani zat i ons t o t rans i t i on away f r om 
t he  eGFR as new test s become available gi ven t he dispari t ies t hat exi s t when us i ng 
eGFR.  For example, cystat i n C or meas urement of kidney cle arance could pr ovide a 
more com plete pict ure of kidney healt h acros s populat i ons . 14,15  

�x Conduct regular audits to ensure ultrafiltration rates do not exceed safe levels and to 
ensure certai n com m uni t ies  do not dispr opor t i onatel y experience poorer outcomes by 
undergoi ng ul t raf i l t rati on rates .-16 (l) iTd
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Medicaid populat i on by stat e and make t hi s available t o t he publ ic ; (2) request t hat states 
make coverage pol icies t rans parent  t o t he publ ic ; and (3)  encourage states t o adopt CMS 
Nati onal C ove rage Determ i nat i on (NCDs),  
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incent i ve payment s f or pr ovidi ng educati on t o diverse com m uni t ies on or gan donat i on 
and opt i ons f or t rans plant sur gery and care.  
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Conclusion 

We appreciate t he oppor t uni t y t o pr ovide these com ment s on s uch an i m por tant i s s ue.  We look 
f or ward t o cont i nui ng t o wor k wi t h t he Admi ni s t rat i on on t he m os t effecti ve appr oaches t o 
pr ovidi ng beneficiaries wi t h access  t o needed care and services.   Pl ease do not hesi tate t o contact 
me wi t h any quest i ons. 

 
Sincerely,   

 
Eli zabeth Cahn Goodman, DrPH, JD, MSW  
Execut i ve Vice President, Government Affai r s and Innovat i on 
 


