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Medicare pays for the organ acquisition costs attributable to Medicare patients on a
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(Cures Act) amended section 1852(a)(1)(B) of the Social Security Act to exclude

coverage for kidney acquisitions costs from the scope of services to be provided by National Office
MA plans to MA enrollees. Rather, the law provides that these costs are to be 1401 S. Clark St.
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Since the governing legislation requires that the organ acquisition costs associated with kidney
transplants performed for MA recipients will be reimbursed in the same manner as organ acquisition
costs attributable to Medicare FFS beneficiaries, we request that PRM Section 3115 be revised to ensure
that kidney acquisition costs associated with MA recipients be “counted” as Medicare organ acquisition
costs. For your convenience, our suggested draft changes to Section 3115 are included as Attachment B.

Please note that, without this modification, Transplant Centers will be significantly underpaid for kidney
acquisition costs. Beginning on January 1, 2021, as the result of changes made by the Cures Act, ESRD-
eligible Medicare beneficiaries will be able to sign up for MA for the first time. In projections
accompanying the proposed rule implementing these provisions of the Cures Act, CMS projects that the
number of ESRD patients enrolled in MA plans will increase by 83,000. CMS further projects that about
half of these beneficiaries will enroll in 2021, thereby increasing the number of ESRD patients in MA
plans by over 20% in a single year. For this reason, failing to provide Medicare payment for kidney organ
acquisition costs associated with MA enrollees would have a potentially devastating financial impact on
Transplant Centers.

Thank you very much for your attention to this matter. We look forward to discussing this issue with you
and your staff soon.

Sincerely,

Lloyd E. Ratner, MD, MPH, FACS, FICS(Hon)
President

Cc: Tiffany T. Swygert



Attachment A

3115. COUNTING ORGANS

OPOs and CTCs are responsible for accurately counting both Medicare and non-Medicare organs to
ensure that costs are properly allocated on the MCR. The OPO and CTC should count organs procured
and transplanted en bloc (two organs transplanted as one unit) as one organ. This can include but is not
limited to en bloc kidneys and en bloc lungs.

A. Counting Medicare Usable Organs at CTCs/HOPOs—Medicare usable organs include
organs transplanted into Medicare beneficiaries (excluding Medicare Advantage beneficiaries), organs
that had partial payments by a primary insurance payer in addition to Medicare, organs sent to other
CTCs, organs sent to OPOs and kidneys sent to MRTCs (that have a reciprocal sharing agreement with
the OPO in effect prior to March 3, 1988, and approved by the contractor). Medicare usable organs do
not include organs used for research, organs sent to veterans hospitals, organs that were totally paid by
primary insurance other than Medicare, organs that were paid by a Medicare Advantage plan, organs
procured from a non-certified OPO and kidneys sent to a MRTC (without a reciprocal sharing agreement
with the OPO in effect prior to march 3, 1988 and approved by the contractor.)



Attachment B

3115. COUNTING ORGANS

OPOs and CTCs are responsible for accurately counting both Medicare and non-Medicare organs to
ensure that costs are properly allocated on the MCR. The OPO and CTC should count organs procured
and transplanted en bloc (two organs transplanted as one unit) as one organ. This can include but is not
limited to en bloc kidneys and en bloc lungs.

A. Counting Medicare Usable Organs at CTCs/HOPOs—Medicare usable organs include
organs transplanted into Medicare beneficiaries (including Medicare Advantage kidney transplant and
en bloc kidney recipients, but excluding other Medicare Advantage beneficiaries), organs that had
partial payments by a primary insurance payer in addition to Medicare, organs sent to other CTCs,
organs sent to OPOs and kidneys sent to MRTCs (that have a reciprocal sharing agreement with the OPO
in effect prior to March 3, 1988, and approved by the contractor). Medicare usable organs do not
include organs used for research, organs sent to veterans hospitals, organs that were totally paid by
primary insurance other than Medicare, non-renal organs that were paid by a Medicare Advantage plan,
organs procured from a non-certified OPO and kidneys sent to a MRTC (without a reciprocal sharing
agreement with the OPO in effect prior to March 3, 1988 and approved by the contractor.)




