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In addition to passing a “clean” bill to reauthorize the Children’s Health Insurance Program (CHIP), the House of Representatives passed legislation that incorporated a more expansive reauthorization of the CHIP program with numerous reforms to the Medicare program.  The Children’s Health and Medicare Protection Act of 2007 (CHAMP Act), which was approved by a vote of 225-204 primarily along party lines, made changes to the Medicare End Stage Renal Disease (ESRD) Program.

Title VI Subtitle C of the CHAMP Act would institute the following reform to the ESRD program:
Sec. 631 – Chronic Kidney Disease Demonstration Projects. To establish chronic kidney disease (CKD) demonstration projects in at least 3 states to increase awareness, screening, surveillance, and research into CKD.
Sec. 632 – Medicare Coverage of Kidney Disease Patient Education Services. To extend coverage of 6 education sessions for Medicare beneficiaries with Stage IV CKD, accompanied by a report by GAO on the benefit (dialysis facilities would not be qualified to receive payment under the proposal).
Sec. 633 – Required Training for Patient Care Dialysis Technicians. To require dialysis technicians with less than five years experience to become certified within 12 months following training.
Sec. 634 – MedPAC Report on Treatment Modalities for Patients with Kidney Failure. To mandate a report to Congress by MedPAC on treatment modalities for patients with kidney disease and the adequacy of Medicare payment for home dialysis.
Sec. 635 – Adjustment for Erythropoietin Stimulating Agents (ESAs). To adjust payment for erythropoietin stimulating agents (ESAs) for large dialysis organizations (LDOs, defined as 300 facilities or more).  For 2008 and 2009, adjusts payments for Epogen to the lower of $8.75/1,000 units or 102 percent of ASP and payment for Aranesp to the lower of $2.92/mcg or 102 percent of ASP, with no impact on drug add-on payment.
Sec. 636 – Site Neutral Composite Rate. To create a site-neutral composite rate for dialysis services, eliminating hospital differential beginning in 2008, with no impact to the geographic wage index.

Sec. 637 – Development of ESRD Bundling System and Quality Incentive Payments. To develop a bundled payment for dialysis and related drugs and services, with certain requirements to ensure appropriate anemia management. 
· In so doing, limits total payments to 96 percent of total estimated payments for all ESRD services if there were no bundled payment system;
· Incorporates ESAs, laboratory and diagnostic services, and home dialysis training into the bundled payment;
· Includes case-mix adjusters for weight, BMI, co-morbidities, length of time on dialysis, age, race, ethnicity, and other factors;
· Allows for a payment adjustment for high cost outliers, including high utilizers of ESAs, and other payment adjustments such as for geography, pediatrics, low volume and rural providers. 
· Allows for a four year phase-in for certain providers, but requires full implemented by the end of 2012.
To provide quality incentive payments for dialysis providers for July 1, 2008 through December 31, 2010 and again in 2011, including anemia management between 33 and 39 percent hematocrit, iron management, dialysis adequacy, vascular access, and patient satisfaction.  The payment base for the quality incentive payment for performance periods before 2010 (the bundle) includes the drug add-on adjustment.  Quality incentive payments are set at 1.0 and limited to $50 million in 2008, 2.0 percent and limited $100 million in 2009, 3.0 percent and limited to $150 million in 2010, and 4.0 percent and limited to $200 million in 2010.

CMS is responsible for making recommendations regarding physician reporting.  The quality incentive program includes technical assistance for consistently low-performing facilities and public reporting of performance, including web-based quality reporting.  The Agency is required to submit several reports to Congress on the status of the implementation.
Sec. 638 – MedPAC Report on ESRD Bundling System. To mandate a report by MedPAC on payment adequacy under a bundled payment system by 2012.

Sec. 639 – OIG Study and Report on Erythropoietin. To mandate a report by the HHS Office of the Inspector General on anemia management dosing guidelines and the extent to which such guidelines are consistent with the FDA labeling and prescribing practices.
Sec. 703 – Extension of Medicare Secondary Payer for Beneficiaries with End Stage Renal Disease for Large Group Plans. To extend Medicare’s secondary payer status in the ESRD program from 30 to 42 months for beneficiaries with health insurance coverage from large employers with over 100 employees.
The CHAMP Act represents the first major restructuring of the ESRD program since its creation more than 30 years ago.  Therefore, it is imperative that any reforms improve the system for the and not remove badly needed resources from this vulnerable patient population.
Urge your Congressional leaders to support sound ESRD reform--click here to send a letter of support!
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