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ASN Alliance for Kidney Health

To engage nephrologists as team leaders to target zero infections by actively 

pursuing the elimination of preventable infections in dialysis facilities in partnership 

with the Centers for Disease Control and Prevention (since 2016)

To advance scientific understanding by creating a collaborative environment in 

which the Food and Drug Administration and the kidney community can interact to 

optimize kidney health and the evaluation of drugs, devices, biologics, and food 

products in partnership with FDA (since 2012)

To prevent and cure kidney diseases through research and innovation (since 2012)

To prevent, treat, and cure kidney diseases throughout the world by educating 

health professionals and scientists, advancing innovation, communicating 

knowledge, and advocating for patients (since 1966)

To accelerate innovation in the prevention, diagnosis, and treatment of kidney diseases 

in partnership with the Department of Health and Human Services (since 2018)



ASN Alliance for Kidney Health: Decision-Making Mantra

1. What is best for people with kidney diseases and their families?

2. What is best for strengthening the relationship between patients and their 

health professionals*?

3. What is best for the specialty of nephrology?

4. What is best for the kidney community?

5. What is best for the ASN Alliance for Kidney Health?

• Vision, mission, and goals

• Resources

• Margin

*In 2016, ASN defined professionals as “physicians, scientists, doctors of pharmacy,

pharmacists, advanced practice providers, nurses, dieticians, and social workers.”



“You must never confuse faith

that you will prevail in the end….

with the discipline to confront the most brutal facts

of your current reality.”

—US Commander James Bond Stockdale



Nephrology in 2019

Confront the Brutal Facts of Your Current Reality



1. Kidney diseases lack appropriate

recognition, respect, and sense of urgency

850,000,000+
People worldwide have kidney diseases

40,000,000+ 
People in the United States have kidney diseases 

Treating kidney diseases costs

the US healthcare system

$99 billion
($35 billion for kidney failure alone)



700,000
Americans have 
kidney failure 

100,000 START DIALYSIS 

every year: >50% of them will 

DIE WITHIN 5 YEARS

$35 BILLION 
Annual Medicare Spend $

Medicare population has 
kidney failure

7% Medicare budget 

dedicated to their care

1% 

2. The cost to the healthcare system of

treating kidney failure is unsustainable



3. The federal government underfunds kidney research

Disease Prevalence FY 2015

Appropriation

NIH Spending

Per Patient

HIV/AIDS 1,200,000 $3,000,100,000 $2,500.08

Cancer 14,500,000 $5,389,000,000 $371.66

Heart Disease 27,600,000 $3,679,000,000 $133.30

Kidney Diseases 40,000,000 $564,000,000 $14.10

37,000,000 $564,000,000 $15.24

31,000,000 $564,000,000 $18.19

26,000,000 $564,000,000 $21.69

20,000,000 $564,000,000 $28.20





4. Venture capital has little interest in kidney diseases



Drug Approvals

(Total)

Cancer Kidney Diseases

2015 46 15 2

2016 22 6 1

2017 31 8 1

Total 99 29 4

5. Less innovation exists around kidney diseases



6. Dialysis—a federal program that pays through a bundle

and is dominated by a duopoly—defines nephrology



7. Nephrologists are underpaid 

compared to other specialists and

their value to the system



8. Nephrology remains an unattractive career option

AY Total Unfilled Filled

2009 367 19 348

2010 374 22 352

2011 380 35 345

2012 397 37 360

2013 416 47 369

2014 403 97 306

2015 374 120 254

2016 466 190 276

2017 467 183 284

2018 474 189 285

2019 464 173 291

26.4% -16.4%



9. Healthcare professionals, including nephrologists,

face (at least) nine existential threats

Professional

Ecosystem

Health system integration

Employed physicians

Private equity

Professional

Expectations

Value-based care

Electronic health records

Maintenance of Certification

Personal

Anxiety 

Work-life balance

Student debt

Burnout



Nephrology in 2019

Maintain Faith that You Will Prevail in the End



1. Focus on improving kidney care and kidney health

Step 2

Shift from CKD and ESRD/ESKD and 

organize the kidney community and other 

stakeholders around key areas, such as:

1. Cardiorenal

2. Diabetic Kidney Diseases

3. Genetic Kidney Diseases

4. Acute Kidney Injury

5. Dialysis

6. Transplantation

7. End-of-Life Care

Step 1

Refer to kidney diseases and kidney failure, 

because CKD and ESRD/ESKD are meaningless 

outside the kidney community

Step 3

Use this new way of thinking about kidney 

diseases and kidney failure to focus on 

improving care in specific areas, such as:

AKI!Now: Promoting Excellence in the 

Prevention and Treatment of AKI 

Diabetic Kidney Disease: A Call to Action



• “…One of the key reasons for our failing policies is that kidney care in 
particular has some of the worst incentives in American healthcare.”
– HHS Secretary Alex M. Azar, II

• I’ve never seen this much cooperation on one issue. The buy-in across HHS 
is absolutely wild. Kidney diseases are like cancer and Alzheimer’s now.
– Paraphrasing a government employee

• HHS will unveil a “kidney strategy” soon: Think “Kidney Moonshot.”

2. Convince the federal government to care

about kidney diseases: regulatory 



‘Kidney Moonshot’



3. Convince the federal government to care

about kidney diseases: legislative 



• Attempt to bring parity to other aspects of kidney care

• Use monthly capitated payment (which incentivizes 

dialysis) as an example

• Pilot comprehensive care models

• Attempt to align incentives to:

o Improve kidney care

o Prevent or slow progression

• Reach agreement on areas that can be modified

• Determine what academic effort is not being 

compensated, which varies institution to institution

4. Attempt to increase reimbursement

• Continue to strengthen relationships with insurers

• Begin to engage new “disrupters”
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5. Encourage nephrologists to be reimbursed for telehealth 

(and to care for patients in their own homes)

• Nephrology is the first specialty to secure reimbursement for treating 

patients in their own homes via telehealth

• New telehealth policy started January 1, 2019:

 Makes all home dialysis patients (PD and HHS) eligible

 Counts for the monthly capitated payment (MCP) visit only 

 Requires in-person face-to-face visit every three months 

 Remains entirely voluntary for either patient or nephrologist



6. Foster innovation, new therapies, and

product development

CommercializationPre-Competitive/TranslationalPre-clinical

Approximately 16 clinical trials 

underway for FSGS, IgAN, C3G, etc.

$3,000,000$600,000,000

Surrogate Endpoints for 

Clinical Trials in FSGS and IgAN



Inaugural KidneyX Summit:

April 29-30, 2019



7. Cultivate strong leaders and mentors as well as

embrace diversity and inclusion

• Promote diversity and inclusiveness within ASN to enrich the nephrology profession and 

kidney community as well as improve the lives of people with kidney diseases

• Strengthen the pipeline of health professionals, scientists, and educators in nephrology

• Develop resources for career development for each ASN member at every stage in 

professional life by focusing on leadership development and culture change



1. Cardiology Option (Separate Training and Certificates)

• Adult Congenital Heart Disease

• Advanced Heart Failure and Transplant Cardiology

• Cardiovascular Disease

• Clinical Cardiac Electrophysiology

• Interventional Cardiology

2. Hospital Medicine Option (Focused Practice at Recertification)

3. Pulmonary-Critical Care Option (Joint Training and Certificates)

8. Align certification and recertification with

the reality of the specialty



9. Reimagine fellowship training in nephrology

• Apply for nephrology to participate in the ACGME Advancing Innovation in 

Residency Education (AIRE) Program (2019)

• Invite Nephrology Fellowship Training Programs to submit proposals for 

innovative pilot programs (2020)

• Pilot at least one of these innovative approaches in four to six ACGME-

accredited training programs (2021)

• Use the results of this pilot to consider reimagining fellowship training (2023)



1. Confront the brutal facts but never lose faith

2. Use every opportunity to advocate for yourself and for the kidney community

3. Demand that every member of the kidney community embrace one number

4. Help change the lexicon to kidney diseases and kidney failure

5. Participate actively in patient organizations like AAKP

6. Make the ASN Alliance for Kidney Health more patient-directed:

• ASN education, communications, policy and advocacy, and workforce

• KHI

• NTDS, AKI!Now, and DKD: A Call for Action

• KidneyX, including patient innovation prize

7. Unleash your inner pirate

How can you help reassert the value of nephrology?



“Innovation is a pirate ship

that sails into a yacht club.”

—Lisa Bodell


