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POST-TRANSPLANT MORTALITY AMONG VETERANS
ENROLLED IN THE VA AND MEDICARE
Study reveals lower risk of death in kidney transplant recipients who received care
through the VA.
Highlight
• Veterans who receive all of their post–kidney transplant care within the Veterans
Health Administration (VA) have a lower risk of death than those who receive care
outside the VA through Medicare coverage, according to a recent study.
Washington, DC (February 18, 2021) — In a study of kidney transplant recipients dually
enrolled in the Veterans Health Administration (VA) and Medicare, use of the VA for all
post-transplant care was linked with a lower risk of death than care provided outside the
VA through Medicare or use of both the VA and non-VA care. The study will appear in an
upcoming issue of CJASN.
The MISSION Act that was passed in the United States in 2019 gives Veterans greater
access to health care in the community. As a result, a large number of Veterans who
otherwise would have had to receive organ transplant care within the VA are now eligible
to receive this care outside the VA. Little is known about whether transplant-related care
provided after a kidney transplant is of equal quality through these different systems.
To investigate, Steven Weisbord, MD, MSc (VA Pittsburgh Healthcare System), Winn
Cashion, MD, PhD (University of Pittsburgh School of Medicine), and their colleagues
conducted a retrospective study of Veterans who underwent kidney transplantation
between 2008 and 2016 and were dually enrolled in the VA and Medicare at the time of
transplant surgery. Among 6,206 dually enrolled Veterans, 16% underwent
transplantation at a VA hospital and 84% at a non-VA hospital using Medicare.
Post-transplant care was received by 12% of patients through the VA only, 34% through
Medicare only, and 54% through dual coverage. Compared with VA-only patients, 5-year
mortality was 2.2-times higher among Medicare-only patients who received care outside
the VA and 1.5-times higher among dual care patients.

“Our findings indicate that Veterans who receive all their post-transplant care within the
VA have the lowest long-term mortality,” said Dr. Weisbord. “The results are very
important in light of the fact that with the MISSION Act, many more Veterans will now
have the option of receiving their post-transplant care outside the VA in the private
sector.”
The reasons behind the different mortality rates are unknown. The authors note that the
quality of post-transplant care could be higher within the VA, or VA Transplant Centers
may require a more arduous evaluation process that results in the selection of healthier
transplant recipients or donor organs. Additional studies are needed to explore these
potential explanations.
An accompanying editorial highlights the various implications of the study’s findings and
poses several questions that remain unanswered.
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The article, titled “Source of Post-Transplant Care and Mortality among Kidney
Transplant Recipients Dually Enrolled in VA and Medicare,” will appear online at
http://cjasn.asnjournals.org/ on February 18, 2021, doi: 10.2215/CJN.10020620.
The editorial, titled “Postkidney Transplant Care and Health Outcomes of US Veterans,”
will appear online at http://cjasn.asnjournals.org/ on February 18, 2021, doi:
10.2215/CJN.00580121.
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 21,000 members representing 131 countries. For more information, visit www.asnonline.org.

###

