fordja20@students.ecu.edu

78\ Exit from Medicare coverage improves outcomes among . b
OEw thOse empIOyed a'fter kldney transplant GreenviIlgélilto(r:tﬂrg:;ilitrjlgi\ée?r;gg

Jacob A. Ford, MS

INTRODUCTION RESULTS DISCUSSION

Table 1

* Public insurance coverage at the time of kidney | | The sample included 45,289 patients with a . i » Early exit from Medicare was favorably associated or
transplant (KTx), or changing from private to median follow-up time of 7 years. Of this sample, | Fweer T S not associated with patient and graft survival greater
public insurance coverage after transplant, are 12,797 patients (28%) experienced death or graft | =™ than 3 years after transplant, depending on whether
associated with decreased graft survival.1-3 failure during follow-up and 12,777 (28%) changed | s patients returned to work.

- . - . insurance coverage from Medicare. During the first | s R
« KTX recipients, unlike recipients of other solid . eparieLatne 078 020 | oo . .
C 3 years post- transplant,16,673 patients « Patients who return to work regardless of insurance
organ transplants, have historically been . . : . 0 .
= . participated in paid work (37%), and 23,489 L LI M. 2 coverage type tend to have better graft survival .
eligible for coverage of iImmunosuppressant . . 0 0 BV ()
o . achieved a functional status score of 100% (51%). | [crsremmem
medications for 36 months following transplant o AT T »  Among those returning to work, a change in insurance
under Medicare Part B.4 S I OS€ TE J X J
£ 1.00- S from Medicare Is associated with reduced hazard of
« Using data from the United Network for Organ o Some o 0% e graft fallure or mortality.
. ] C 0.90 1 Pretransplant employment 0.91 0.86, 0.95 <0.001
Sharing (UNOS), we tested the hypothesis that S Conor ag ey | | |
return tO employment after KTX moderates the 4%-" 0.80 - Dg:rfale —— 1sz1 598105 5789 ¢ ThIS pOtentIa”y demOnStrateS tha.t patlentS able tO
association between early Medicare exit and < o sparc B ¥ return to employment and either gain coverage through
graft failure or mortality. 2 0.70- i o5 Tir——|ss their employer or purchase coverage individually
£ through the marketplace have better long-term graft
=
C 0.60- rvival com |
ﬁ Kept Medicare insurance, did not return to work ztja |nasucif(;d Ft))ar:/ldegicpaigents WhO return to Work bUt
MATERIALS & METHODS qg 0.50-| ——- Kept Medicare insurance, returned to work Among patients who returned to work, a y y .
% ------ Changed insurance, did not return to work Change in insurance Coverage from _ _ _ _ .
The study was deemed not human subjects @ ol ChalngEd .msuralmce Elmd relmmec.j - wfrk — |Medicare was associated with a . gﬂmultllgleeztu?ilgrs tI(;] ?rlacie |t:ritaziﬂegrt§ mgt\/ﬁiﬁ to
| 0 ] .

from the UNQOS registry, including follow-up Years since transplant co[ppcislte ct)ultforT_leRc-)nggrgl‘th;I/lu(r:?‘ %r87 Fetrn 1o work arter 1 x.=

through November 2020. KTx recipients aged 18 Number at risk Pa |§n _mor ality ( LT RO | _

years or older from January 2005 through ot a8 ot 06 oo B i o o e |09 tp-_0-024)- Particularly, a Cth angslo | = About half of patients who consider themselves able to

] Changed insurance, no work 6480 6480 6480 6480 5425 4520 3642 2860 2235 1711 1224 pr|va elinsurance was associlate W I
Changed insurance, resumed work 6297 6297 6297 6297 5291 4426 3593 2896 2298 1810 1383 _ work after KTx are emplovyed.
gl(;,\ézrrgbsfrfﬁﬁg\,VJSS;P;IUded to allow for at least reduced hazard of graft failure or POy
- . Figure 1 compares survival outcomes by insurance coverage and work - - :
status. The log-rank tests confirmed statistically significant differences in patlent mortallty among those returnlng
_ _ _ survival across the four groups (p<0.001). to work (HRZ 0.89; 95% CI: 0.83, 0.96; REFERENCES

The primary outcome was a composite of mortality 0=0.001).

or gra‘ft failure’ Conditional on 3 years Of pOSt_ ) FaCtOrS aSSOCIa.ted Wlth Increase.d h.azard. In.CIUded. 1. Gill S, Tonelli M. Penny Wise, Pound Foolish? Coverage Limits on Immunosuppression after Kidney

transplant survival with a functioning graft_ pr0|0nged hOSp|t3:| .Sifay, acute rejecuon within the first , ;rans_plla}i\:]aticlm.SNeRw Egglgﬂd’icxrgal of Medicm'e.501?;3?6(7'):5'82_589.dd0i£|10.1056'/I\LE3MI'3$1143?4|1 t

" " . egal |, oSia o, Ra , arit A. S0Cioeconomic aeprivation IS inaepenaen assoclated with mortall oS
yea_r’ and COmOrbldm.eS Of dlabetes mellltUS or Table 2 kidae]y transplantation>f Kidn_ey International. 201.3;84(5):803-809. FIoi:lpO.1038/|></i.2013.176 _yp |
Patients were categorized into four groups: peripheral vascular disease. L — i : T rase soutiondl commarisan between Koy ranaplant recinionts and wailisted pationts on mamtonance.
e e e Sgﬁcénfsng;.:vx;rgnce among 0.98 0.93, 1.03 0.484 dialysis.hNephroIogy Dialysis Transplantation. 2011;26(3):1058-1065. doi:10.1093/ndt/gfq476
o Wor eturn to Wor o Wor eturn to Wor ° " _Hh . " Primary model | (°) Changein insurancekamong 0.93 0.87. 0.99 0.024 4. Comprehensive Immunosuppressive Drug Coverage for Kidney Transplant Patients Act of 2020, H.R.5534, 116t
Ho Work Return to Work No Work Return to Work PatlentS Of non I__Ilspanlc BIaCk_ race faced Increased pa“ehtsretummgtowor Congpress (2020). https://wvl\cl)\?v.conqress.q%v/biIIlllgth-conqresg/house?biII/5534
g val VS| d Kapl| Mei hazard of mOrtallty and graft fallure COmpared to ()D'ﬁerencebe_twee_n P and@ o> e L o 5. V D’Egidio, A Mannocci, D Ciaccio, C Sestili, R A Cocchiara, A Del Cimmuto, G La Torre, Return to work after
urvival ana yS| S use ap an-wvieljer curves : : : acmfnhga;gﬁetstgr;ﬁ‘;(‘)?iﬂgnce 0.97 0.91, 1.03 0.322 kidney transplant: a systematic review, Occupational Medicine, Volume 69, Issue 6, August 2019, Pages 412—
_ o patients of other racial/ethnic groups. 418, https://doi.org/10.1093/0ccmed/kqz095
W|th a |Og-rank teSt, and mUI“VanabIe Cox among paen ot working - R o 6. Danuse?sl)S, Sci)m(c):roqx A, Stude?CFg,m Keolle(r:lM, Wild P, for the Psychosocial Interest Group, Swiss Transplant Cohort
. o _ _ _ Detailed ;?1gnhgaggfietgtsrrIZ?J(ranli:Sgut?CvZerk 0-89 0.83, 0.96 0.001 Study. Employment 12 months after kidney transplantation: An in-depth bio-psycho-social analysis of the Swiss
proportlonal hazards models. e Donor characteristics associated with increased erate | Change to other nsurance among | | 007 122 0155 Transplant Cohort. Stepkowski S, ed. PLoS ONE. 2017;12(4):e0175161. doi:10.1371/journal.pone.0175161
h d f ! I d d . d d pat'éms e o vork 7. Slakey DP, Rosner M. Disability following kidney transplantation: the link to medication coverage. Clinical
azard to graft outcomes included increased aonor Pifterence between (e) and (c) 092 084,101 0091 Transplantation. 2007:21(2):224-228. doi:10.1111/j.1399-0012.2006.00629.x

In the primary analysis, the insurance coverage age and non-Hispanic Black race/ethnicity. T Mo I

covariate (exited Medicare coverage vs. o tors associated with reduced hasard included L (Do | o | oot ACKNOWLEDGEMENTS

retained coveraae) was interacted with ’ aeaitdt Difterence between (f)and (@) | 103 095, 1.12 0.423

employment Sta?ui to test the hypothesis that pretransplant employment and an indication other than 0 Crane oprvaesaree | Thi act q e by the S Schol

glomerular disease or tubulointerstitial disease. () Change toover msurance among | 1o IS project was made possible Dy the ummer _ cholars
return to employment would moderate the P i s Research Program at the Brody School of Medicine. The
association between Medicare exit and post- » Women and patients of Hispanic/Latino ethnicity had | |%siet (oo m romeamos | project was completed by Jacob Ford under guidance
transplant outcomes. decreased hazard to graft survival as well as receiving — from Dr. Dmitry Tumin, Dr. Hostensia Beng and Dr. Liliana
the kidney from a living donor. Siference botween () and Gomez Mendez.



https://www.congress.gov/bill/116th-congress/house-bill/5534
https://doi.org/10.1093/occmed/kqz095

