
December 12, 2012 
 
 

 
The Honorable Harry Reid 
Majority Leader 
United States Senate 
Washington, DC 20510 

The Honorable John Boehner 
Speaker 
U.S. House of Representatives 
Washington, DC 20515 
 

The Honorable Mitch McConnell  
Senate Minority Leader  
United States Senate  
Washington, DC 20510  
 
The Honorable Nancy Pelosi  
House Minority Leader  
United States House of Representatives  
Washington, DC 20515  

 
Dear Mr. Reid, Mr. McConnell, Mr. Boehner, and Ms. Pelosi: 
 
As the national stakeholder organizations representing kidney transplant recipients, candidates for 
transplant, and professionals engaged in organ donation and transplantation, we strongly urge swift 
passage of S.1454/H.R. 2969, the Comprehensive Immunosuppressive Drug Coverage for Kidney 
Transplant Patients Act of 2011.  This important legislation will eliminate the current arbitrary 36-month 
limit on immunosuppressive drug coverage imposed on Medicare end stage renal disease (ESRD) 
beneficiaries.   
 
Currently, Medicare Part B coverage of immunosuppressive drugs ends 36 months after the patient 
receives their transplant, but patients are required to take immunosuppressives indefinitely in order to 
preserve their gift of life.  Patients often find themselves unable to afford their medications once Medicare 
drug coverage lapses and often are forced to begin reducing their medications or forego them altogether, 
eventually resulting in a completely unnecessary failure of the transplanted kidney. 
 
If the transplant fails, patients return to dialysis or are retransplanted. Medicare spends more than $86,000 
per year on a dialysis patient and these patients are eligible for Medicare indefinitely.  However, the 
average annual Medicare expenditure for a kidney transplant recipient after the year of transplant is 
$24,000 (U.S. Renal Data System 2012 Annual Report).  Not only does removal of the arbitrary time 
limit on immunosuppressive drug coverage make financial sense, the unnecessary human toll as a result 
of the current policy is tragic and unconscionable.  
 
S.1454/H.R. 2969 only grants a beneficiary access to the Medicare Part B immunosuppressive drug 
coverage benefit, not to other Medicare services, and provides that these individuals are responsible for 
only that portion of the Part B premium which covers the immunosuppressive benefit.  Consequently, 
patients will only choose this option as a last resort.  This legislation has always been seen as a “coverage 
backstop” to provide immunosuppressive drug coverage only when a patient has no other form of 
coverage.   
 
It is not sound public policy or cost effective for Medicare to cover a kidney transplant and then stop 
immunosuppressive coverage after 36 months -- which can lead to someone rejecting the transplanted 



kidney.  Other Medicare patients with ESRD incur a longer wait for a life-sustaining kidney transplant if 
people who already received transplants end up back on the waiting list. The 36 month limit is unfair to 
patients, living donors, donor families, and the taxpayer.  Kidney transplants result in an improved quality 
of life, but nearly 100,000 Americans are on kidney wait lists. Every effort must be made to ensure 
recipients have access to the drugs that prevent their immune system from rejecting the new organ.  
 
Nearly 150 Members of Congress have cosponsored S.1454/H.R. 2969 and have shown their support to 
extend immunosuppressive drug coverage.  Correcting the current irrational immunosuppressive coverage 
policy will save lives, save transplanted kidneys so that others on the transplant candidate wait list can 
receive one of the scarce organs available, and save Medicare the unnecessary costs of returning to 
dialysis and re-transplanting patients with kidney failure who have lost their graft.   
 
We appreciate the opportunity to express our concerns to you and hope you will consider this important 
provision during your end of the year discussions.   
 
Sincerely,   
 
 

 
Sincerely, 

 
American Association of Kidney Patients 

American Kidney Fund 
American Society of Transplantation 

American Society of Transplant Surgeons 
American Society of Nephrology 

American Society of Pediatric Nephrology 
Dialysis Patient Citizens 

National Kidney Foundation 
NATCO, The Organization for Transplant Professionals 

Polycystic Kidney Disease Foundation 
Renal Physicians Association 

Renal Support Network 
Transplant Recipients International Organization 

United Network for Organ Sharing 
 
 

 


