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MEDICARE IMPROVEMENTS FOR PATIENTS AND PROVIDERS ACT (H.R. 6331)

On July 15, 2008, the House and Senate enacted the “Medicare Improvement for Patients and Providers Act” (MIPPA), which includes provisions critical to improving care for patients with kidney disease and kidney failure, including:
· The creation of public and patient education initiatives to increase awareness about chronic kidney disease (CKD) and to help Stage IV chronic kidney disease (CKD) patients learn self-management skills that prevent and control their CKD;  

· Revisions to the payment methodology for the Medicare End Stage Renal Disease (ESRD) Program, including updates for inflationary costs in 2009 and 2010, a permanent annual update mechanism beginning in 2012, and an expanded bundle of services covered in the composite rate;  and
· The establishment of a Quality Initiative that would link quality improvement and attainment to provider payments.
MIPPA History

The kidney care provisions of MIPPA include many of the ideas championed in the “Kidney Care Quality and Education Act.” 

In June 2008, Senate Finance Committee Chairman Max Baucus (D-MT) introduced the “Medicare Improvements for Patients and Providers Act of 2008” (S. 3101) and later that month, House Ways and Means Committee Chairman Charlie Rangel (D-NY) and House Energy and Commerce Committee Chairman John Dingell (D-MI) introduced a similar bill (H.R. 6331) that included identical provisions to reform the Medicare ESRD Program.

The House passed H.R. 6331 by a veto-proof majority of 355-59 in June. On July 9, the Senate passed the legislation, which the President subsequently vetoed on July 15.  That same day, the House voted to override the veto by a margin of 383-41.  Later that afternoon, the Senate voted 70-26 to override the veto as well.  The bill became public law 110-275.

Quality, Education and Reform
MIPPA establishes educational programs for those at risk of developing kidney disease.  MIPPA establishes coverage for 6 educational sessions for Medicare beneficiaries with Stage IV CKD – the precursor to kidney failure and establishes pilot projects to         (1) increase awareness regarding CKD, focusing on prevention; (2) increase screening for this disease, focusing on Medicare beneficiaries at-risk of chronic kidney disease; and         (3) enhance surveillance systems to better assess the prevalence and incidence of CKD.

MIPPA establishes the first Medicare program that links provider quality to their reimbursement.  The quality of dialysis care remains high; however, there is room for improvement.  Both MedPAC and the kidney care community agreed that the community is well-positioned among Medicare providers to participate in a quality program that recognizes providers for their performance.  Facilities and providers will report quality data, based upon clinical and quality of life measures developed in consultation with the kidney care community.  Facilities and providers that do not meet predetermined benchmarks or demonstrate improvement could see a reduction of up to 2 percent in their Medicare reimbursement.    

Congress provided an automatic inflationary update for Medicare reimbursement. Because the ESRD composite rate was the only Medicare Prospective Payment System (PPS) without an annual update mechanism to adjust for changes in input prices and inflation, Congress established an annual update mechanism to account for critical staffing demands and inflation.

Background

Four hundred thousand Americans have irreversible kidney failure. Kidney failure is fatal unless a patient receives one of two types of treatment – dialysis or kidney transplantation. Transplantation is limited due to the shortage of donor organs, so the vast majority of patients undergo regular dialysis treatments of three to four hours duration, three times a week. Today’s patients are older and sicker than those first enrolled in the Medicare ESRD program, due primarily to the aging of the population and the long-term effects of diabetes and hypertension.

In 1972, Congress committed to provide Americans with kidney failure with coverage for their lifesaving therapy through the Medicare program.  In 1983, Congress implemented the “composite rate” for reimbursing dialysis providers.  Medicare’s ESRD program continues to play a vital role in ensuring access to high quality, lifesaving therapy for those patients with kidney failure.  Better care for patients leads to better quality of life, improved rehabilitation, fewer medications, and fewer hospitalizations
Because of this legislation, Americans who have CKD and the millions more who are at-risk will have the tools and resources they need to better manage their own healthcare.  At the same time, Congress reaffirmed its commitment to patients with kidney failure by modernizing the Medicare ESRD program.
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