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KCP asks Senate to extend MSP to pay for transplant drugs

While Congress, dialysis providers, patients, and the transplant community all support lifetime coverage for immunosuppressive drugs for transplant patients, not everyone can agree on the best way to pay for it.

The House of Representatives has proposed to extend the current three-year coverage of transplant drugs to lifetime coverage for Medicare beneficiaries, and use savings derived from including oral medications in the proposed payment bundle for dialysis services. But dialysis providers, while supportive of extending drug coverage for transplant patients, say including the oral medications in the bundle will undermine providers' efforts to maintain a high quality of care for dialysis patients. In a letter to senators on Dec. 12, Kidney Care Partners said the kidney care community "strongly objects" to using the government savings from the bundling plan-estimated at $100 million over 10 years that includes placing the oral drugs in the bundle-to pay for the extended transplant drug coverage. "We believe that the amendment as proposed, while helping one group of patients, would potentially put another very vulnerable group of patients at risk," said the letter, signed by KCP chairman and DaVita Inc. CEO Kent J. Thiry. 

Instead, KCP is proposing to pay for the expanded drug coverage by extending the Medicare Secondary Payer provision from 30 to 42 months, and using the $1.2 billion in savings to cover the cost of the transplant drugs. The MSP dictates the length of time that Medicare serves as a secondary payer for dialysis care, or 20% of the total costs, while a patient's employer group health plan or private insurance covers 80% of the costs. "The MSP provision would more than pay for the drug extension and would be beneficial to dialysis patients who would have the option of keeping private insurance, where appropriate," the KCP letter said.
