Policy Update
New Timeline
for Start of
Kidney Care
Choices Model
Participants will not
have to report in MIPS
By David White

start date of April 1, 2021, approached—
many ASN members who had planned on
being KCC participants began expressing
serious concerns about new requirements
being incorporated into the voluntary
model. ASN, therefore, requested that
CMMI review several issues of concern to
members. With the extension of the implementation period through the end of 2021,
ASN intends to push CMMI to address the
following issues raised by members:
1. Withholding 30% of payments to prevent clawbacks for CMS overpayment.

Participants are concerned that the withhold will severely affect cash flow for all
practices, particularly small ones, and in
many cases preclude participation.
2. Removing the dialysis facility fee in the
model has raised concern that the move
will negatively impact the ability of
some groups to participate in the model,
thereby limiting the scope of kidney patient participation, which is key to the
model’s success.
3. Compensating with a transplant bonus is an excellent incentive to increase

transplantation and may help make up
for these two cash flow issues in the
longer term. However, because it is paid
over 3 years, it cannot overcome the immediate cash flow challenges that these
two issues create in the short term.
4. Overcoming challenges of administering
the patient activation measure (PAM)
and where the input of that data will occur.
5. Discussing the payment levels of the
CKD quarterly capitated payment
(QCP).
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idney health care has been constrained for decades by silos of
care: chronic kidney disease
(CKD), kidney failure and dialysis, and
kidney transplant. ASN and its members
have long advocated for a change in payment policy and care delivery approaches
to disrupt a system that traditionally placed
most all the financial incentives on kidney
failure treatment. “The current Medicare
End-Stage Renal Disease benefit program
has long focused on dialysis at the expense
of going upstream to slow CKD progression and focusing on pre-emptive transplantation,” said Susan E. Quaggin, MD,
FASN, ASN President.
That was until now. The Kidney Care
Choices (KCC) model, often referred to as
the voluntary model, is designed to upend
those dynamics. A Centers for Medicare &
Medicaid Services (CMS) statement proclaimed, “KCC is designed to help health
care providers reduce the cost and improve
the quality of care for patients with latestage chronic kidney disease and ESRD
[end-stage renal disease]. This model also
aims to delay the need for dialysis and encourage kidney transplantation.”
The KCC model had an open-application period in late 2019 and early
2020, resulting in reportedly hundreds of
applications (the exact number was not
publicly disclosed) to participate in the
model, which is created and overseen by
the Center for Medicare and Medicaid Innovation (CMMI, created by Congress in
2010 through passage of the Affordable
Care Act [ACA]). The performance period was originally set to begin January 1,
2021. COVID-19 changed the timeline of
the program twice now. In 2020, the period was pushed back to April 1, 2021, and
now that date has been moved to January
1, 2022.
“While we were disappointed by the delay, this process has been building for over
10 years now, and we have to move toward
the goals involved: more upstream kidney
health care and more transplant,” Quaggin said. “Also, we have made it clear to
CMMI that the top priority following this
change must be to make sure nephrologists who were planning to be in an AAPM
(Advanced Alternative Payment Model)
and not reporting in MIPS (Merit-based
Incentive Payment System) are taken care
of and not placed in financial jeopardy or
given an unexpected reporting burden. For
now, CMMI says they will be able to file a
hardship exemption for reporting in MIPS
for 2021.”
Since the beginning of 2021—as the

In the identification of Alport syndrome

LOOK BENEATH
THE SURFACE
Alport syndrome (AS) is more prevalent
than you may think.
In fact, AS is the second most common cause of
inherited kidney failure affecting 30,000 — 60,000 men
and women, boys and girls in the United States.1,2
AS often goes undetected, especially in females and
those with non sex-linked inheritance patterns.3,4
Recognize the cardinal signs and symptoms to1,5,6:

HIGHlightAS

Persistent Hematuria
Underlying Inflammation
Reduced GFR
Family History of CKD or AS
GFR=glomerular filtration rate; CKD=chronic kidney disease.

3284_Journal_Ad_KidneyNews_16p25x10p875_FIN.indd All Pages

April 2021 | ASN Kidney News |

ASN sees the KCC models as vitally
important steps to improving kidney care
but strongly advocates for the above issues
to be addressed before late fall 2021. Any
program adjustments aside, COVID-19
delays remain a concern for CMMI, patients, and practices.
“COVID-related delays have become
common and annoying, I agree,” Quaggin commented, “but we are pursuing big
changes for patients, and we have to keep
our eyes on the prize.”
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ASN, AAKP to Advocate for Living Donor Protections during
Kidney Health Advocacy Day
By Zachary Kribs

O

n Wednesday, April 14, advocates
from the American Association of
Kidney Patients (AAKP) and ASN
will meet with their members of Congress
during the 9th Annual Kidney Health Advocacy Day and call for passage of the Living
Donor Protection Act of 2021.

A longstanding advocacy priority of ASN
and the broader kidney health community,
the Living Donor Protection Act guarantees
that living donors have access to life, disability, and long-term care insurance with
full coverage and without higher premiums
and codifies that the Family and Medical

Early and accurate diagnosis followed by
appropriate intervention could decelerate
or prevent kidney failure. Genetic testing
offers powerful precision medicine.5,7
Scan the QR code for a deep
dive on Alport syndrome

Learn more at Alportsyndrome.com/info
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Leave Act protects the employment of living donors after taking time off to donate
an organ.
Currently, as many as one in four living donors reports significant difficulty in
obtaining life, disability, and long-term
care insurance, and fear of a loss of employment after donating an organ is commonly
expressed by living donors. The removal of
these barriers to living donation is a critical
first step to increasing the number of organs
available for transplantation.
Furthermore, the removal of these barriers will also increase equity in transplantation. Black Americans are 50% less likely to
receive a kidney from a living donor than
White Americans, and research has consistently pointed to barriers to donation, such
as insurability and job security, as factors
leading to this disparity.
“Every day, I see firsthand the difference donated kidneys make in the lives of
my patients,” said Roslyn B. Mannon, MD,
FASN, ASN Policy and Advocacy Committee Chair. “Yet, currently, living donors face
too many barriers to provide this gift of life
at a time when donating a kidney is more
important than ever: 12 Americans die every day while waiting for a kidney transplant.
I applaud the sponsors of the Living Donor
Protection Act for ensuring that the ability
of living donors to obtain insurance and retain employment is no longer an obstacle to
organ donation.”
The time is right to make this important
change. In 2020, Congress passed the Comprehensive Immunosuppressive Drug Coverage for Kidney Transplant Patients Act,
another longstanding kidney health policy
priority, demonstrating bipartisan support
within Congress for increasing patient access to transplantation. During the same
time period, the Living Donor Protection
Act gained 100 co-sponsors for legislation in
the House and 26 co-sponsors in the Senate,
clearing an unofficial threshold for demonstrating broad bipartisan support and opening new doors for its passage.
Advocates from AAKP and ASN will
build on this momentum during Kidney
Health Advocacy Day, highlighting the importance of kidney transplants for patient
health, the need to increase the number of
kidney transplants from living donors to reduce the organ shortage, and the imperative
to increase equity in kidney health. “ASN
is committed to increasing the number of
kidneys available for transplant and increasing equity in the US transplant system,” said
Susan E. Quaggin, MD, FASN, ASN President. “The Living Donor Protection Act is a
critical first step to achieve these goals.”
The Living Donor Protection Act is led
in the House by Reps. Jerry Nadler (DNY) and Jaime Herrera Beutler (R-WA)
and in the Senate by sponsors and Sens.
Kirsten Gillibrand (D-NY) and Tom Cotton (R-AR). The legislation has broad support from the kidney health and transplant
community.

