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HOUSE JO NT MEMORI AL 4023

Passed Legislature - 2006 Regul ar Session
State of WAshi ngt on 59th Legislature 2005 Regul ar Sessi on

By Representatives Moeller, Buck, Kessler, DeBolt, Haigh, Talcott,
Morrell, Newhouse, WIIlianms, Serben and Ei ckneyer

Read first tine 04/ 14/ 2005. Referred to Commttee on Health Care.

TO THE HONCRABLE GEORGE W BUSH, PRESI DENT OF THE UNI TED STATES,
AND TO THE PRESI DENT OF THE SENATE AND THE SPEAKER OF THE HOUSE OF
REPRESENTATI VES, AND TO THE SENATE AND HOUSE OF REPRESENTATI VES OF THE
UNI TED STATES, | N CONGRESS ASSEMBLED:

We, your Menorialists, the Senate and House of Representatives of
the State of Washington, in |egislative session assenbled, respectfully
represent and petition as follows:

VWHEREAS, Four hundred thousand Anericans have irreversible kidney
failure, a condition called "End Stage Renal D sease" (ESRD). ESRD is
f at al unless a patient receives either dialysis or ki dney
transpl antation. Since transplantation is limted due to the shortage
of donor organs, seventy-five percent of ESRD patients nust undergo
regular and on-going dialysis treatnent for the rest of their |ives.
I n WAshi ngton State approxi mately 16, 000 resi dents have ESRD, and

VWHEREAS, Today's ESRD patients are older and sicker due primarily
to the aging of the popul ation, and the grow ng incidence of diabetes
and high blood pressure, fueled by the obesity epidemc. ESRD
di sproportionately inpacts African-Anmerican and Hi spanic individuals;
and
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VWHEREAS, Most patients with ESRD | ack access to educati on prograns
about their disease that would allow them to nake infornmed choices
about their treatnent and learn inportant self-mnagenent skills to
i nprove their quality of life; and

WHEREAS, According to the nost recent data avail able, |ess than one
percent of all ESRD patients use honme dialysis because of the barriers
patients face in accessing this option. Hone dialysis can inprove a
patient's quality of life by allowng himor her to remain enpl oyed and
participate in other activities that pronote well-being; and

WHEREAS, There is no coordinated effort between federal and state
governnents, health care professionals, dialysis providers, educators,
and patient advocates to develop progranms to identify nenbers of
hi gh-ri sk popul ations and develop culturally appropriate comrunity-
based approaches for inproving the treatnment of chronic kidney disease,
which would lead to fewer cases of ESRD;, and

VWHEREAS, Since 1972, Congress nade a commtnent to ESRD patients by
provi di ng coverage for the lifesaving therapy and dialysis, through the
Medi care program Medi care provides for the care of approximtely

seventy-five percent of patients receiving dialysis. Inprovenents are
needed to continue to ensure access to high quality treatnment for ESRD
patients. Better care for patients neans a better quality of life,

i nproved rehabilitation, fewer nedications, and fewer hospitalizations;
and

VWHEREAS, The rate paid by Medicare for ESRD services is the only
Medi care prospective paynent system w thout an annual update nechani sm
to adjust for increases. This nmeans providers nust ask Congress for
i ncreases, rather than relying on the Departnent of Health and Human
Services to nmake routine, data-driven decisions on paynent adequacy.
In the past twelve years, there have been only two increases in the
ESRD conposite rate, totaling 3.6 percent, to cover inflation, new
t echnol ogi es, and ot her costs, such as nurses' salaries. Wen adjusted
for inflation, the average Medi care paynent for dialysis treatnent has
been reduced from $138 in 1973 to $38 in 2000. The program is no
| onger sustainable under the current reinbursement structure;

NOW THEREFORE, Your Menorialists respectfully request that the
United States House of Representatives and the United States Senate
enact HR 1298 and S. 635, known as the "Kidney Care Quality
| mprovenent Act of 2005." The Act will nodernize and update treatnent
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of ESRD by adding Medicare coverage for kidney disease patient
education services, inprove the hone dialysis benefit, and provide for
an annual update for the Medicare ESRD conposite rate. A denonstration
project for an outcones-based ESRD rei nbursenent system as well as a

study of barriers to accessing the hone dialysis benefit, wll lead to
future inprovenents in delivery of care. A chronic kidney disease
denonstration project will increase public awareness about the disease,
with the goal of lowering the nunber of persons who will need kidney
di al ysi s.

BE IT RESOLVED, That <copies of this Menorial be imediately
transmtted to the Honorable George W Bush, President of the United
States, the President of the United States Senate, the Speaker of the
House of Representatives, and each nenber of Congress fromthe State of
Washi ngt on.

~-- END ---
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