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September 2, 2014 

 

Marilyn Tavenner 

Administrator 

Centers for Medicare & Medicaid Services  

200 Independence Avenue, SW 

Washington, DC  20201 

Re: Medicare Program; Revisions to Payment Policies Under the Physician Fee Schedule, Clinical 

Laboratory Fee Schedule, Access to Identifiable Data for the Center for Medicare and Medicaid 

Innovation Models & Other Revisions to Part B for CY 2015 (1612-P) 

The National Kidney Foundation (NKF) appreciates the opportunity to respond to the proposed rule 

which includes revisions to payment policies under the physician fee schedule and changes to the 

Physician Quality Reporting System (PQRS). NKF is America’s largest and oldest health organization 

dedicated to the awareness, prevention and treatment of kidney disease for hundreds of thousands 

of healthcare professionals, millions of patients and their families, and tens of millions of people at 

risk. In addition, NKF is the founding sponsor of the Kidney Disease Improving Global Outcomes 

(KDIGO) initiative and has provided evidence-based clinical practice guidelines for all stages of 

chronic kidney disease (CKD) and related complications since 1997 through the NKF Kidney Disease 

Outcomes Quality Initiative (NKF KDOQI).   

CKD affects over 10% of the adult population in the U.S.1 and results in significant morbidity, 

mortality and financial burden on the healthcare system. A recent disease risk analysis for the U.S. 

estimated that the lifetime risk of developing moderate-severe CKD (Stages 3b, 4 or 5) is 33.6%. This 

study also found a significant disparity between races, with African Americans more likely to develop 

CKD at an earlier age and at higher risk of advancing to end-stage renal disease (ESRD).2 In addition 

to progression to ESRD, patients with CKD are at an increased risk for cardiovascular disease, bone 

                                                 
1
 Coresh J, Selvin E, Stevens LA, et al. Prevalence of chronic kidney disease in the United States. Jama. Nov 7 
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loss/fractures, infections, cognitive impairment and death.3,4 CKD is a significant patient safety 

hazard as many drugs are and/or their metabolites cleared by the kidneys. Impaired kidney function 

is a major risk factor for adverse drug events. Medicare spends over 94 billion on people with CKD.5 

Early detection and management of CKD can prevent or delay adverse outcomes, improving 

prognosis and reducing costs associated with adverse events.  Therefore, NKF offers the following 

comments on the elements of the proposed rule that affect the diagnosis and treatment of patients 

with chronic kidney disease (CKD). 

Chronic Care Management (CCM)  

NKF supports the proposal to include chronic care management codes for payment of care 

management services for people who are chronically ill.  We believe providing practitioners a way to 

bill for non-face- to face care management services will foster greater communication between 

patients and practitioners as well as care coordination between healthcare professionals.  Primary 

care practitioners acknowledge that the significance of kidney disease is underappreciated and that 

patient outcomes could be improved with increased recognition, earlier treatment of CKD, and 

improved collaboration with nephrologists.6  Increasing awareness and testing for CKD is the first 

step, which NKF has been leading the charge on, but it is also critical to provide education and other 

“motivators” to promote appropriate guideline driven care in those identified with CKD.7  Given that 

diet modifications and avoidance of nephrotoxic agents are evidence based strategies known to 

reduce complications in patients with CKD, continued patient education and communication with 

patients and their other healthcare providers on these topics is likely to reduce the risks associated 

with the progression of the kidney disease.  NKF believes these codes provide an appropriate 

motivator for practitioners to provide more comprehensive care for their patients with CKD.  In 

addition, care management services are likely to improve patients experience with their care and 

empower them to ask questions and seek advice without having to make an office appointment.   

Payments for Physicians and Practitioners Managing Patients on Home Dialysis 

NKF supports the proposal to allow nephrologists treating home dialysis patients to bill for a full 

month of services when their home patients are hospitalized. Nephrologists are currently able to do 
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this when their in-center patients are hospitalized, so this change will align CMS policies and remove 

a financial barrier to accessing to home dialysis.   

Encouraging detection of CKD in PQRS 

With the proposed removal of the Hypertension: Urine Protein Test measure there will no longer be 

a quality measure in PQRS that assesses kidney function for people at high risk of CKD.  While a 

urine protein test alone is not enough to properly diagnose patients with CKD and determine the 

level of kidney damage or risk of cardiovascular disease, we strongly encourage CMS to include 

measures in PQRS that support detection of CKD in patients at high risk, which includes those with 

hypertension, diabetes, and age over 60. The KDOQI commentary on the KDIGO CKD guideline 1.4 

supports the evidence based recommendations for identifying CKD and determining prognosis.  

Documentation of both eGFR and level of albumin in the urine indicates the severity of kidney 

damage and the risks for adverse outcomes including cardiovascular disease, progression to ESRD, 

acute kidney injury and death.8 This information is necessary for physicians to determine the best 

course of treatment for patients or to determine if nephrology referral is necessary.  Recognition of 

impaired eGFR is the first step to promoting patient safety in those with CKD.  NKF recommends that 

CMS consider patient safety measures for chronic kidney disease such as avoidance of non-steroidal 

anti-inflammatory drug use. 

Thank you for the opportunity to provide comments on the 2014 physician fee schedule and 

proposed quality measures related to kidney disease. We look forward to continuing dialogue with 

the agency on improving kidney patient outcomes and preventing kidney failure. 

Sincerely, 

Beth Piraino   Joseph Vassalotti 
 
Beth Piraino, MD  Joseph Vassalotti, MD 
President   Chief Medical Officer 
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