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About AKF 
• Mission: To fight kidney disease through direct financial 

support to patients in need; health education; and 
prevention efforts. 

• Nation’s largest charitable provider of treatment-related 
assistance to kidney patients, helping 1 in 4 dialysis 
patients (90,000 assisted last year) 

• Major focus on prevention and outreach through Pair Up 
campaign, including free screenings nationwide, health 
literature and toll-free HelpLine.   



Essential Health Benefits 
• AKF supports the establishment of essential health 

benefits to ensure that all patients have access to benefits 
and services that improve their care.   

• We are monitoring and advocating for inclusion of 
treatments for kidney failure as an essential health 
benefit.  Currently, dialysis is included within ambulatory 
patient services, but transplant and other treatments are 
not specifically mentioned. 



Kidney Disease in the U.S. 
• Chronic kidney disease affects 31 million Americans. Nine out 

of 10 are unaware they have it. 
• Left undiagnosed and untreated, can lead to kidney failure, 

heart attack, stroke or death. 
• 571,000 Americans are living with kidney failure. About 

400,000 of those are on dialysis and the rest are living with 
kidney transplants. 

• Diabetes causes about 40% of kidney failure cases; high blood 
pressure causes about 25% of kidney failure cases. 

• 85% of Americans surveyed by AKF in 2011 couldn’t name 
high blood pressure as a cause of kidney failure, and 69% 
couldn’t name diabetes as a cause. 



Disproportionate impact 
• Kidney failure affects African Americans 

disproportionately: 
• 1 in 8 Americans is African American; yet 1 in 3 dialysis 

patients is African American 
• African Americans are 4 times more likely than Caucasians 

to develop kidney failure 
• Researchers have proposed several factors that cause this 

disparity: biological, environmental, lifestyle and clinical 
factors, and quality/adequacy of care for patients with CKD 
 
 
 



Disproportionate impact 
• African American CKD patients are more likely than 

Caucasian patients to receive a late referral to a 
nephrologist, resulting in poorer outcomes upon initiating 
dialysis.1  

• Disparities also exist within the transplant arena. An African 
American registering for a kidney transplant is less likely 
than a Caucasian to receive a transplant.  
 

 1 Kinchen KS, Sadler J, Fink N, et al. The timing of specialist evaluation in chronic kidney disease and 
mortality. Ann Intern Med 2002;137:479–86. 

 



Impact of new policies 
• AKF has concerns about patients receiving appropriate 

access to preventive care, as well as access to optimal 
treatment while on dialysis. 

• In particular, we are concerned about the potential impact 
on minority patients. 

• These concerns stem not only from the Affordable Care 
Act, but also from a recent federal policy change that has 
“bundled” payment for dialysis-related care. 



What is the bundle? 
• In January 2011, Medicare made changes to how it pays 

for dialysis. 
• Costs of dialysis treatments, medications, labs and 

supplies are paid to the clinic by Medicare Part B in one 
payment rather than a separate payment for each item. 
 



Early indicators of impact 
• Since the bundle took effect in January 2011, there have 

been indicators this policy change may have some 
negative impact on dialysis patients, particularly African 
Americans. 

 



Early indicators of impact 
• For example, levels of serum parathyroid hormone (PTH) are 

closely monitored in dialysis patients as an indicator of health. 
There is a recommended range for this hormone, and being at 
the lower end of the range is better. 

• Overall PTH levels in dialysis patients have increased by 29%, 
possibly indicating less usage of drugs used to manage PTH. 

• African Americans generally require higher doses of drugs 
used to manage PTH. 

• Racial disparities are concerning; in August 2011, 29% of 
African American patients had PTH above the recommended 
range, while only 12% of non-black patients had such high 
levels.   
 



Early indicators of impact 
• Another area of particular concern is how the bundle and other 

policy changes (new FDA labeling) may be impacting dialysis 
patients’ anemia. 

• Anemia is treated with ESAs (erythropoietic stimulating 
agents). Policy changes may be resulting in physicians 
administering these drugs at lower levels. 

• African Americans require higher ESA dosages, and if dosage 
is reduced across the entire patient population, African 
Americans could be disproportionately affected. 

• A July 2011 Biotrends report found that 21% of nephrologists 
surveyed had seen an increase in the number of patients 
requiring blood transfusions in the first half of 2011. 
 
 



Concerns 
• Having a history of blood transfusions can negatively impact a 

dialysis patient’s wait time for a kidney transplant (due to 
antibodies that are created when transfusion occurs). 

• Antibodies that react with the tissue type of the kidney donor 
cause organ rejection. 

• The more antibodies a patient has, the longer they wait for a 
transplant. 

• African Americans already wait longer than Caucasians for 
transplants; if transfusion rates increase due to poorly managed 
anemia, this disparity could be exacerbated. 



Concerns 
• Advances in pharmaceutical technology in recent decades 

have allowed dialysis patients to experience better 
outcomes and an improved quality of life  

• Pharmaceutical companies have developed innovative 
therapies to address the most common, problematic issues 
facing patients with kidney failure– for example, anemia 

• Under the ACA as well as the bundle,  pharmaceutical 
manufacturers may have less financial incentive to make 
the significant investments required to develop new 
therapies 



Conclusions 
• It is critical to ensure that minorities are not adversely or 

disproportionately impacted by healthcare policy changes. 
• Along with the entire renal community, AKF is carefully 

monitoring these issues. 
• There is a clear need for additional research and tracking 

of trends such as transfusion rates and hospitalization rates  
to ensure healthcare policy changes are resulting in 
positive outcomes for all patients. 

 


