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Senat or (s) Nunnel ee To: Public Health and
Vel fare

SENATE BI LL NO. 2882

AN ACT TO CREATE THE M SSI SSI PPl CHRONI C KI DNEY DI SEASE ACT
TO Al D HEALTH CARE PROFESSI ONALS | N THE EARLY DI AGNCSI S OF CHRONI C
KI DNEY DI SEASE (CKD) BY URG NG PROVI DERS TO COUNSEL PATI ENTS AT
Rl SK FOR CKD, AND URG NG LABORATORI ES TO REPORT THE GLOVERULAR
FI LTRATI ON RATE (GFR) ON ANY SERUM CREATI NIl NE TEST ORDERED BY A
HEALTH CARE PROFESSI ONAL; TO AUTHORI ZE THE STATE BOARD OF HEALTH
TO PROVULGATE NECESSARY REGULATI ONS; AND FOR RELATED PURPOSES.

BE | T ENACTED BY THE LEG SLATURE OF THE STATE OF M SSI SSI PPI :
SECTION 1. This act shall be known and nay be cited as the

"M ssi ssi ppi Chronic Kidney Di sease Act".

SECTION 2. (1) The State of M ssissippi finds that numerous

studi es denote that nore than twenty mllion (20,000, 000)
Aneri cans; about one (1) in nine (9) adults, have a form of
Chronic Kidney Disease (CKD). O these, nore than eight mllion
(8,000, 000) have seriously reduced kidney functions, that if left
untreated, may progress to stage 5 Chronic Kidney Di sease (CKD).
This stage of Chronic Kidney Disease is commonly referred to as
Renal Failure or End Stage Renal Disease (ESRD).

(2) ESRD is usually the result of years of Chronic Kidney
Di sease (CKD) caused by diabetes nellitus and hypertension,
i nherited conditions, or other insult to the kidneys and the two
(2) primary contributing factors accounting for nore than sixty
percent (60% of new cases of Chronic Kidney Di sease (CKD) are
di abet es and hypertensi on.

(3) Per the National Kidney Foundation K/ DOQ dinical
Practice Guidelines for CKD, GFR (which is estimated from a
patient's blood | evel of creatinine by using a prediction

equation), indicates how nuch kidney function a patient has, can
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aid a health care professional in determning if a patient may
have ki dney di sease, and if so, the stage of kidney disease.

SECTION 3. The State of M ssissippi finds and declares the

pur poses of this act are:

(a) To urge any health care professional who assunes
responsibility for patients with di abetes, hypertension, or a
famly history of kidney di sease, to counsel such patients
regardi ng Chronic Kidney D sease (CKD) and to test such patients
for CKD via routine |aboratory assessnent of kidney function;

(b) As ordered by a health care professional, clinical
| aboratories, when testing a specinmen to determne a patient's
serum creatinine, shall also calculate and report to the health
care professional, the patient's Gonerular Filtration Rate (GFR
using such information as provided by the health care professional
or patient, as applicable;

(c) To recognize that public policy initiatives
targeted at early identification of individuals at risk for
Chroni c Kidney Di sease (CKD) can reduce the serious long-term
effects of Chronic Kidney Disease (CKD) on the affected
popul ation, thereby potentially |lowering the significant econom c
burden on M ssissippi's health care systemwhile inproving the
quality of life for the citizens of M ssissippi.

SECTION 4. The M ssissippi State Board of Health shal

promul gate such rules as are necessary to inplenment and adm ni ster
Section 3 of this act.
SECTION 5. This act shall take effect and be in force from

and after July 1, 2006.
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