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[ Abstract] Objective: To study the policies of peritoneal dialysis favored policy ( PD-Favored) in the United
States, sort out its background and development process, and then provide experience for China to promote home per-
itoneal dialysis. Methods: The study systematically summarized the measures and features of PD-Favored policy in the
United States based on scoping review. Results; PD-Favored policy in the United States mainly influence the behav-
iors of supply and demand through the following four measures: establish the End Stage Renal Disease Prospective
Payment System; Increase physicians’ motivation to provide peritoneal dialysis by establishing the monthly capitated
payment ; guide patient to adopt peritoneal dialysis by establishing waiting periods, limiting frequent dialysis and im-
plementing treatment options education program; implement quality incentive programs and promote technological in-
novation in peritoneal dialysis treatments. Conclusions; PD-Favored policy in the United States has influenced the be-
haviors of supply and demand through medical insurance payment and government regulation. It has effectively pro-
moted the popularity of peritoneal dialysis. In the future, to promote home peritoneal dialysis, China should improve
its medical insurance payment policy, adopt a multidisciplinary approach to pre-dialysis education for patients and
strengthen the training of medical staff, set up the quality management target of Chinese peritoneal dialysis based on

the technical specifications.
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