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MEDICAID EXPANSION HAS HELPED LOW-INCOME
KIDNEY FAILURE PATIENTS GET ON THE TRANSPLANT
WAITLIST BEFORE STARTING DIALYSIS
Highlights
• In states that expanded Medicaid under the Affordable Care Act to cover more
low-income individuals, there was an increase in the number of Medicaid
beneficiaries who were preemptively waitlisted to receive a kidney transplant.
• Medicaid expansion was associated with greater gains racial and ethnic minorities
in being listed pre-emptively on the transplant waitlist compared with whites.
Washington, DC (June 21, 2018) — New research indicates that Medicaid expansion
under the Affordable Care Act has helped to place many low-income individuals with
chronic kidney disease (CKD) on the kidney transplant waiting list before starting dialysis.
In addition, after expansion, there were larger gains in pre-emptive listing for minorities
with Medicaid coverage than for whites. The findings appear in an upcoming issue of the
Clinical Journal of the American Society of Nephrology (CJASN).
Kidney transplantation is considered more cost-effective than dialysis, and preemptive
wait-listing—or placing patients on the kidney transplant waiting list before they require
dialysis—can help minimize the time that patients will eventually need to spend on
dialysis before receiving a kidney transplant. Access to the kidney transplant waiting list is
generally contingent on having health insurance coverage, however. Medicare provides a
health insurance safety net once individuals develop kidney failure and require dialysis,
but prior to Medicaid expansion under the Affordable Care Act, no similar safety net
existed for low income individuals with advanced CKD who were not yet on dialysis.
Studies are needed to determine whether Medicaid expansion under the Affordable Care
Act has provided opportunities for low-income individuals with CKD to get the care they
need. To investigate, Meera Nair Harhay, MD, MSCE, FASN (Drexel University College
of Medicine) and her colleagues examined information from the United Network of Organ
Sharing database on adults listed for kidney transplantation before dialysis dependence
in 2011–2013 (pre–Medicaid expansion) and 2014–2016 (post–Medicaid expansion).
“We explored whether Medicaid expansion, in offering an option for health insurance
coverage for low-income individuals in the United States, would be associated with an

increase in the number of Medicaid beneficiaries on the kidney transplant waiting list,”
said Dr. Harhay.
The team found that after states expanded Medicaid to cover more low-income
individuals, there was an increase in preemptive listings of Medicaid beneficiaries. States
that fully implemented Medicaid expansion on January 1, 2014 had a 59% relative
increase in Medicaid-covered preemptive listings from the pre-expansion to postexpansion period, compared with an 8.8% relative increase among Medicaid nonexpansion states. From the pre- to post-expansion period, the adjusted proportion of
listings with Medicaid coverage decreased by 0.3 percentage-points among nonexpansion states and increased by 3.0 percentage-points among expansion states.
Also, more of the new racial/ethnic minority listings from expansion states were Medicaid
beneficiaries, as compared with the new white listings. In addition, Medicaid beneficiaries
on the waiting list from Medicaid expansion states were more likely to be employed and
functionally independent than Medicaid beneficiaries on the waiting list from nonexpansion states.
The authors noted that additional studies are needed to determine whether long-term
transplant outcomes differ among candidates who were listed with expanded Medicaid
coverage compared with those with other coverage options.
In an accompanying editorial, Nitender Goyal, MD and Daniel Weiner, MD, MS (Tufts
Medical Center) note that policies that improve access to care can have a tremendous
impact on the delivery of medical care. “Harhay and colleagues elegantly quantified this
by describing the effects of access to Medicaid on preemptive kidney transplant listing.
Much harder to quantify but likely far more numerous are the patients who, because of
earlier diagnosis and treatment of their kidney disease may never need to be listed for a
kidney transplant, but rather will be able to maintain kidney health with better access to
medical care,” they wrote.
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The article, entitled “Association Between Medicaid Expansion Under the Affordable Care
Act and Preemptive Listings for Kidney Transplantation,” will appear online at
http://cjasn.asnjournals.org/ on June 21, 2018, doi: 10.2215/CJN.00100118.
The editorial, entitled “The Affordable Care Act, Kidney Transplant Access and Kidney
Disease Care in the United States,” will appear online at http://cjasn.asnjournals.org/ on
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The content of this article does not reflect the views or opinions of The American Society of
Nephrology (ASN). Responsibility for the information and views expressed therein lies entirely with
the author(s). ASN does not offer medical advice. All content in ASN publications is for
informational purposes only, and is not intended to cover all possible uses, directions, precautions,
drug interactions, or adverse effects. This content should not be used during a medical emergency
or for the diagnosis or treatment of any medical condition. Please consult your doctor or other
qualified health care provider if you have any questions about a medical condition, or before taking
any drug, changing your diet or commencing or discontinuing any course of treatment. Do not
ignore or delay obtaining professional medical advice because of information accessed through
ASN. Call 911 or your doctor for all medical emergencies.
Since 1966, ASN has been leading the fight to prevent, treat, and cure kidney diseases throughout
the world by educating health professionals and scientists, advancing research and innovation,
communicating new knowledge, and advocating for the highest quality care for patients. ASN has
more than 18,000 members representing 112 countries. For more information, please
visit www.asn-online.org or contact the society at 202-640-4660.

###
Tweet: Medicaid expansion has helped low-income kidney disease patients get on the
transplant waitlist.
Twitter handles: @meeraharhay @drexelmedicine
Facebook: New research indicates that Medicaid expansion under the Affordable Care Act has
helped to place many low-income individuals with chronic kidney disease (CKD) on the kidney
transplant waiting list. In addition, after expansion, there were larger increases in Medicaid
coverage among minorities on the waiting list than whites on the waiting list. The findings appear
in the Clinical Journal of the American Society of Nephrology.
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