
October 18, 2023

Chiquita Brooks-LaSure
Administrator
Centers for Medicare & Medicaid Services
7500 Security Boulevard 
Baltimore, MD 21244

Dear Administrator Brooks-LaSure:  

Giving patients the option to receive dialysis at home can dramatically improve health outcomes 
and quality of life. Unfortunately, the U.S. ranks far behind other comparable countries in use of 
home dialysis. As you work to finalize the calendar year 2024 end-stage renal disease (ESRD) 
prospective payment system rule, we urge you to expand access to home dialysis for the millions 
of Americans who either have or are at risk of kidney failure. To advance that goal, we believe 
that the Centers for Medicare & Medicaid Services (CMS) should cover home dialysis for 
Medicare patients with acute kidney injury (AKI) if they are no longer hospitalized and have 
decided, along with their doctor, that home dialysis is the right choice for them as they attempt to
regain kidney function.   

A patient with AKI has experienced a sudden episode of kidney damage or failure due to a build-
up of waste in the blood over several hours or days. AKI can have many causes, including direct 
damage to the kidneys, allergic reactions, low blood pressure or shock, heart attacks, blood loss, 
or blockage of the urinary tract. Over the past few years, a high percentage of patients in 
intensive care units (ICUs) with COVID-19 developed AKI that required dialysis. At the height 
of the pandemic, kidney experts estimated that 20-40% of ICU patients with COVID-19 suffered 
kidney failure and needed emergency dialysis.1 

Treatment of AKI often requires a hospital stay where patients receive dialysis in the hope that 
their kidneys will regain function. Many patients who are stable enough to leave the hospital still
require dialysis. While Medicare covers both in-center and home dialysis for ESRD patients with
kidney failure, in-center dialysis is the only option available for AKI patients, leaving thousands 
of patients per year without the option of home dialysis. 

The technology and expertise currently exist to provide high-quality care to patients who wish to 
dialyze at home. Furthermore, many nephrologists and dialysis providers agree that supervised 
home therapies2 can be at least equivalent to in-center hemodialysis3 and in many cases more 
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A dire need for kidney dialysis. The New York Times. https://www.nytimes.com/2020/04/18/health/kidney-dialysis-
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3 American Society of Nephrology, August 2022 Comment Letter in response to CMS–1768–P: End-Stage Renal 
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beneficial to patients’ health4 and quality of life.5 Therefore, we strongly urge Medicare to 
expand access to home dialysis, including for AKI patients. Increasing access and improving 
outcomes for AKI patients is especially important because these patients have the potential to 
recover kidney function and avoid permanent kidney failure requiring years of dialysis or 
transplant. 

Thank you for your attention to this matter. 

Sincerely,

Suzan K. DelBene
Member of Congress

Carol D. Miller
Member of Congress

Tony Cárdenas
Member of Congress

Larry Bucshon, M.D. 
Member of Congress

CC: Jonathan Blum, Deputy Administrator and Chief Operating Officer
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