@ American Kidney Fund”

FIGHTING ON ALL FRONTS

Making more transplants possible for low-income dialysis patients

Though its charitable premium assistance program, the American Kidney Fund (AKF) makes it possible for
roughly 100 low-income dialysis patients to receive transplants each month—furthering the Administration’s
Advancing American Kidney Health goal of increasing kidney transplants.

AKF's financial assistance was behind nearly 1 in 20 U.S. kidney transplants in 2018:
e In 2018, just over 22,000 patients received kidney transplants in the U.S. (including 836
kidney/pancreas combination transplants).
e AKF provided grant assistance to more than 1,000 recipients who received transplants in 2018.

There are not nearly enough organs available for patients who need them:
e About 113,000 people are on the waiting list for all organs.
e Ofthose, 85%—more than 96,000—are waiting for a kidney or kidney/pancreas.
e Every 10 minutes another person is added to the transplant list
e 12 people die each day waiting for a lifesaving kidney transplant.

Medicare spending: Transplantation is cost-effective and AKF's program helps patients and taxpayers
e Per patient per year Medicare spending on dialysis: $89,367
e Per patient per year Medicare spending on kidney transplant: $34,780
e Patients who do not have “full” insurance are not accepted onto the transplant list.
e Medicare only (without Medigap) is not considered fully insured. Medicare recipients without a
Medigap plan will be ineligible for transplant lists."
e 45% of AKF’s charitable premium assistance grants are for Medigap.
e However, Medigap policies are not mandated to be available to ESRD patients in nearly half the states.

Private insurance: The Medicare Secondary Payer Rule was implemented to control Medicare costs, and
kidney patients have a legal right to stay on their private insurance for 30 months as primary payer before
Medicare becomes primary. It is advantageous for ESRD patients who hope to get a kidney transplant to stay
on their private insurance because patients with private insurance are more likely to get a transplant.

e Transplant rates by insurance type"
o Commercial/private: 35% put on transplant waitlist and 22% transplanted
o Medicare: 22% on transplant waitlist, 12% transplanted
o Dual-eligible: 25% on transplant waitlist, 11% transplanted
o Medicaid: 7% on transplant waitlist, 5% transplanted
e Amount of time on dialysis before being listed"
o Commercial/private: 31.6% listed before initiation of dialysis and 5.4 months on dialysis before
listing.
o Medicare: 7.9% listed before initiation of dialysis and 16.9 months on dialysis before listing.
o Medicaid: 14.2% listed before initiation of dialysis and 10.4 months on dialysis before listing.
° Transplanted patients: time on dialysis before transplant”
o Commercial/private: 1.8 years
o Medicare: 3.8 years



Medicaid: 3.9 years
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