
 
 

Newly-Announced Program Shifts Dialysis Services to the Home 
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On July 10, 2019, President Donald Trump signed an 

executive order launching “Advancing American Kidney 

Health,” an initiative that seeks to move the majority of 

dialysis services away from dialysis centers, and into 

patients’ homes, as well as double the availability of 

kidneys for transplants.1 The initiative generally seeks to 

achieve three goals: “fewer patients developing kidney 

failure, fewer Americans receiving dialysis in dialysis 

centers, and more kidneys available for transplant.”2 

Specifically, the initiative seeks to reduce the incidence 

of end-stage renal disease (ESRD) by 25% by the year 

2030 through HHS’s establishment of five proposed 

payment models – one of which will be mandatory, and 

four of which will be voluntary3 – to “adjust payment 

incentives to encourage preventative kidney care, home 

dialysis, and kidney transplants.”4 The mandatory ESRD 

Treatment Choices (ETC) Model would randomly select 

approximately 50% of all ESRD facilities and managing 

clinicians, from randomly selected geographic areas, to 

participate in the pilot; those that serve low volumes of 

ESRD patients would not be selected.5 The providers 

would be subject to two types of adjustments to payments 

under the ESRD Prospective Payment System (ESRD 

PPS). First, a uniformly positive adjustment would be 

applied to home dialysis claims (i.e., an additional 

payment would be rendered to facilities/clinicians that 

support that beneficiary dialyzing at home).6 Second, 

per-treatment adjustments would be applied to “both 

home and in-center dialysis and related claims, and 

could be either positive [up to 3%7] or negative.”8  The 

model is slated to run from January 1, 2020 through June 

30, 2026.9 

In addition to the mandatory ETC Model, the four 

voluntary payment models, i.e., the Kidney Care First 

(KCF) and Comprehensive Kidney Care Contracting 

(CKCC) Models (which includes CKCC Graduated, 

CKCC Professional, and Global Models) will test new 

Medicare payment options that aim to improve the 

quality of care for patients with kidney disease, delay the 

need for dialysis, and encourage kidney transplants.10 

Under the KCF Model, nephrology practices that choose 

to participate “will receive adjusted fixed payments 

[based on utilization and outcomes, utilizing historical 

benchmarks] on a per-patient basis for managing the 

care of patients with late-stage chronic kidney disease 

and...ESRD.”11  The three CKCC models will also 

reimburse utilizing capitated payments, wherein the 

Kidney Contract Entities (nephrologists, transplant 

providers and other providers, including dialysis centers) 

will be responsible for the total cost and quality of the 

patient care, but can share in any savings achieved.12  

Both the KCF and the CKCC models will run from 

January 1, 2020 through December 31, 2023, with the 

option for additional performance years.13 

The Advancing American Kidney Health initiative, which 

established these five payment models, will work to 

increase the proportion of dialysis patients receiving 

dialysis at home (or receiving a transplant), from the 

current 12% (a rate far lower than other countries) to 80% 

by 2025.14 As noted by the Department of Health and 

Human Services (HHS), “[s]tudies have shown 

that...dialyzing at home is often preferred by patients and 

physicians,” as the home setting is more comfortable and 

allows for more independence and a better quality of 

life.15 The initiative also plans to double the number of 

kidneys available for transplants by 2030 through 

increasing public awareness for the need, and expanding 

the coverage for donors. Currently, donors’ medical costs 

are covered; the initiative would also include financial 

assistance for child care and missed time from work.16 

This initiative could have a large impact on the U.S. 

healthcare industry, as kidney disease and ESRD affect a 

significant number of Americans. Approximately 37 

million Americans have chronic kidney disease (which is 

the ninth leading cause of death in the U.S.), and over 

726,000 have ESRD (which incidence is increasing by 

5% annually).17 Of this patient contingent, almost 

100,000 patients are on the kidney transplant waiting list 

(although only “21,000 donor organs were available for 

transplant” in 2012).18  

ESRD treatment has been covered, for all patients, by 

Medicare since 1973.19 Although ESRD patients are only 

1% of the overall Medicare population, they account for 

7% of overall Medicare spending.20 In 2016, Medicare 

served as the primary or secondary payor for 

approximately 67% of all ESRD patients,21 and total 

Medicare expenditures for ESRD totaled approximately 

$35.4 billion, of which approximately $11.4 billion were 

spent on outpatient dialysis services.22 More broadly, 

kidney disease accounts for approximately 20% of 

Medicare spending.23 
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The Trump Administration anticipates that the initiative 

will result in 17,000 additional patients receiving kidney 

transplants each year by 2030, which they hope will meet 

the rising need for donor kidneys (that need is rising at a 

rate of 8% annually).24 Additionally, the administration 

believes that this program would also motivate the 

transplant of other organs, and anticipates that 11,000 

additional patients would receive hearts, lungs, and livers 

each year.25 Because kidney transplant costs are less than 

dialysis, the administration anticipates the plan would 

save $4.2 billion per year.26   

Reactions from industry stakeholders regarding this new 

initiative have been generally supportive. The National 

Kidney Foundation’s CEO stated that “The 

administration’s commitment to charting a new course 

for kidney health will help revolutionize transplantation 

and dialysis and advance new innovations, therapies and 

treatments, which patients everywhere have been waiting 

on for far too long.”27 Additionally, the American Society 

of Nephrology noted that the initiative has “only ‘upside’ 
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