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The following are excerpts from written testimony provided to the Committee by Dr. Jones: 

KCP is a nationwide alliance of representatives from the entire kidney care community, including patients and their advocates, nephrologists, nurses, dialysis care providers, and manufacturers who have joined together to improve the quality of care and quality of life for individuals suffering from kidney disease and kidney failure. 

The kidney care community believes strongly that there should be one motivation for determining utilization of drugs used to treat anemia, and that motivation is patient well-being.  KCP also believes there should be one goal for anemia management policy, and that goal is ensuring safe and high quality care. To those ends, KCP puts forth the following guideposts as essential to a proper consideration of anemia management and related policy.     

First, drugs used to treat anemia have a history of enhancing patient care by improving clinical conditions and quality of life while reducing the risks from transfusions. KCP believes any well-balanced consideration of anemia management and related policy should be attentive to this reality and this record.  

Second, the entire kidney care community is committed to the highest standards and the most current science on anemia management.  The community, however, is also acutely aware of the need for anemia management policy to be sensitive with respect to patients’ varied physiologic responses to ESAs and responsible with regard to the unanswered questions that overlay current anemia management research. Because each patient receiving dialysis responds differently to the drugs used to treat anemia, it is not possible to determine a single dosing regime that works for all patients at all times.  This means that physicians must establish unique dosing regimes for each patient for whom they provide care. Ultimately, a system impeding this flexibility is a system impeding its own goals of safe and appropriate care. 

There can be no doubt that current research raises many significant questions, but not all of the questions raised may be fully applicable to end stage renal disease (ESRD) patients.  Although we believe it is important to review these studies in the context of current treatment protocols, policy-makers should not rush to judgment and implement broad policy changes based upon only a few studies where experts have yet to determine how they relate to patients with kidney failure and current practice protocols.  

As part of this cautious approach, KCP firmly and steadfastly rejects any effort to use current research on anemia management as a justification to withdraw funding from the ESRD program. The trail of concern leading to this hearing has been paved with the logic of structural reform, not the need for payment cuts.  If one is convinced that the incentives are misaligned with respect to drug utilization, then it is the incentives that need to be fixed.  Resources should not be taken away from the ESRD program. 

KCP is committed to the goals of safe, appropriate, and high-quality care for ESRD patients.  In turn, KCP operates under the conviction that any anemia management reform should be well balanced, well grounded, and well considered.  This means taking into account the advances and achievements in anemia management brought about by ESAs, alongside any concern regarding their utilization as one derives motivation and methods for reform.  It also means that current research, given its preliminary state, should be viewed as an urgent call for further inquiry, but not as a springboard for precipitous action. It finally leads to the conclusion that reform, when achieved, should be responsive to its animating goals of safety and efficacy, and not to a desire for payment cuts.
The full testimony can be found at www.kidneycarepartners.com. 
Dr. Alan Kliger, Clinical Professor of Medicine, Yale University School of Medicine, and Chairman, Department of Medicine Hospital of St. Raphael, New Haven Connecticut, and Chairman of the Renal Physicians Association -- as well as a member organization of Kidney Care Partners -- provided additional testimony advocating safe and effective physician administration of ESAs in the practice of anemia management for patients experiencing kidney failure who are dependent on dialysis care.   Kliger’s testimony can also be found at www.renalmd.org.
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