
Protecting 
Quality Care 
for Dialysis 
Patients
Congress Must Act to 
Ensure Patients Don’t Lose 
Access to Much-Needed 
Innovative Therapies 

End Stage Renal Disease: 
A Serious, Life-threatening 
Condition with Multiple 
Complications 

More than 1 in 7 U.S. adults suffer from 
Chronic Kidney Disease, which can result 
in kidney failure, also called End Stage Renal 
Disease (ESRD). Dialysis or kidney transplants 
are the only treatment options once 
someone progresses to ESRD. Patients on 
dialysis must get their blood filtered through 
a machine multiple times per week. 

The condition has many effects on the 
body, including higher levels of phosphorus 
that can increase a patient’s risk of death if 
not properly managed by their physician. 
Individualized treatment for elevated 
phosphorus includes dietary restrictions, 
additional time on dialysis each week, and 
medicines known as Phosphate Lowering 
Therapies (PLT). 

Oral-only Phosphate 
Lowering Therapies 
Do Not Belong in the 
“ESRD Bundle” 

The Centers for Medicare & Medicaid 
Services (CMS) established the ESRD 
Prospective Payment System, commonly 
referred to as the “ESRD bundle,” over a 
decade ago to better manage the cost of 
dialysis care. At the time, CMS understood 
that drugs taken orally, such as PLTs , did 
not belong in the bundle with those drugs 
that are infused or provided intravenously. 
However, the program called for oral PLTs 
to be added to the bundle after a certain 
time, along with any other oral only ESRD 
medications. 

Recognizing the potential ramifications for 
patients and providers, Congress has acted 
on three separate occasions to delay PLTs 
from being added to the ESRD bundle. 

Unless Congress passes the Kidney PATIENT Act of 2023, oral-only phosphate lowering 
therapies will be moved into the bundle starting in 2025.



Take Action to Protect Quality 
of Care and Health Equity 
Before It is Too Late

Protecting Quality 
Care for Dialysis 
Patients

EXACERBATING HEALTH INEQUITIES LOWER QUALITY OF CARE

A disproportionate number of patients on 
dialysis are from minority, rural, and low-
income communities. Moving coverage 
for PLTs into the bundle will cause:

•	An outsized impact on minority, 
rural, and low-income patients 
who experience higher phosphorus 
levels as a result of food insecurity 
challenges – anticipated restrictions 
on needed treatment and higher 
out-of-pocket costs will exacerbate 
troubling health disparities.

•	Substantial operation obstacles 
for facilities, especially rural, 
small, and independent urban 
dialysis organizations, to stock 
and distribute PLTs.

Bundled payments, by their 
nature, create financial 
disincentives for patients to 
have access to all therapies 
available. With the bundle 
already stretched thin, dialysis 
providers will now be forced to 
find resources for PLTs. This risks:

•	Interfering with patient-
doctor shared decision-
making and moving to 
protocol-based treatment.

•	Restricting patient access 
to new treatments, which 
may further limit the ability to 
effectively manage the disease 
even with medical innovation.

Contact your members 
of Congress at Congress.
gov/members and urge 
them to pass the Kidney 
PATIENT Act of 2023.

Serious Consequences for 
Patients if CMS Includes Oral-only 

Therapies in the ESRD Bundle
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