Findings
Preventive drug lists
lead to increased
use of essential
medications for
diabetes
For diabetic patients in high-deductible health
plans (HDHPs), the introduction of preventive drug lists (PDLs)—with no copayments
for preventive medications—is associated with
lower out-of-pocket costs and increased use of
essential medications, reports a study in Medical Care.
The researchers evaluated a natural experiment using data on commercially insured
patients with diabetes enrolled in HDHPs
(individual deductible at least $1000) linked
to health savings accounts. Approximately
1750 patients in an intervention group were
switched by their employers to PDL coverage. This meant that essential medications
and supplies for preventing adverse outcomes
of diabetes—including antidiabetic drugs, insulin, test strips, and blood pressure-lowering
and cholesterol-lowering drugs—became
available with no or limited cost sharing.
Patients switched to PDL coverage were
propensity-matched to a control group of
approximately 3350 patients enrolled in
HDHPs with no PDL. Out-of-pocket costs
for medications were compared between
groups. Medication use was assessed in terms
of pharmacy fills, converted to 30-day equivalents.
Patients who transitioned to PDLs saw a
significant decrease in medication costs. The
average saving was $621 per member per year:
a 35% reduction. The reduction in out-ofpocket costs was associated with a sharp increase in the use of preventive medications: six
additional refills per year, on average.
The increase in medication use was more
than twice as large for lower-income patients:
6.6 refills per year, compared with 3.0 for
higher-income patients. “Overall savings in
out-of-pocket spending were much larger for
patients with severe diabetes, primarily due to
savings on insulin,” the researchers note.
A growing number of Americans are enrolled in HDHPs, with the goal of reducing
unnecessary care while promoting higher-value care. However, deductibles, copayments,
and other forms of cost sharing can adversely
affect the use of needed medications for chronic diseases, including diabetes. To address this
issue, some employers and insurers have introduced PDLs, exempting specific medications
from deductibles and copayments.
The introduction of PDLs is associated
with lower out-of-pocket costs for people with
diabetes in HDHPs, leading to increased use
of clinically essential medications. The increases in medication use appear “larger and
potentially more important” in lower-income
patients. The study appears as part of a special supplement to Medical Care, presenting
new reports from the Natural Experiments for
Translation in Diabetes 2.0 (NEXT-D2) Network [Ross-Degnan D, et al. Reduced costsharing for preventive drugs preferentially benefits low-income patients with diabetes in high
deductible health plans with health savings accounts: A Natural Experiments for Translation
in Diabetes (NEXT-D2) study. Med Care doi:
10.1097/MLR.0000000000001295].

Among OPOs, wide variations in kidney procurement costs
The average cost of procuring a deceaseddonor kidney is $36,000, but the cost varies substantially between different organ
procurement organizations (OPOs), concludes a study in the American Journal of
Transplantation.
The researchers analyzed annual cost reports from 51 of 58 OPOs in the United
States from 2013 to 2017. Data analysis
focused on variations in kidney procurement costs, including differences in costs by
OPO size, based on annual number of kidneys procured. The analysis also considered

costs associated with acquisition of viable
(transplanted) versus nonviable (discarded)
kidneys and other OPO outcomes.
Over the 5-year period studied, the
average cost per transplanted kidney was
$36,000 (range, ~$24,000 to $56,000).
The average number of kidneys transplanted was 274 per OPO, and the average nonviable kidney rate was 18.4%. The
number of nonviable kidneys was positively
associated with the number of viable kidneys procured: for every 10 viable kidneys,
2.4 nonviable kidneys would be expected.

The costs per viable kidney were higher
for OPOs that procured higher numbers
of nonviable kidneys: for a 1% increase in
nonviable kidneys, the cost per viable kidney increased by $275. Across OPOs, the
cost per viable kidney tended to decrease up
to 549 kidneys per year but then increased
thereafter. The costs of kidney procurement
were also related to local cost levels, donation after cardiac death, year, and standardized donor rate ratio. During the period
studied, costs increased by 3% per year.
Although previous studies have exam-
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CKD patients have
worse outcomes with
opioids versus NSAIDs

ined the costs of the organ transplantation
process, less is known about the costs of organ acquisition. The new study documents
a significant variation in kidney procurement costs among OPOs.

Procurement costs are affected by the
percentage of viable versus nonviable kidneys, OPO size, and a range of other factors. The researchers discuss the implications for addressing possible inefficiencies

in the current OPO structure [Held PJ,
et al. The cost of procuring deceased donor kidneys: Evidence from OPO cost reports 2013–2017. Am J Transplant 2020;
20:1087–1094].

It’s time for kidney talk
When you see unexplained signs of kidney disease,
think Alport syndrome. It can filter through a family.
Incurable disease
• Alport syndrome (AS) is a permanent, hereditary condition responsible for
a genetically defective glomerular basement membrane, causing chronic kidney
inflammation, tissue fibrosis, and kidney failure1-6
• Across the entire range of AS genotypes, patients are at risk of progressing
towards end-stage kidney disease (ESKD)3,7,8

Hidden signs
• Patients often go undiagnosed, as the clinical presentation of AS is highly variable
and family history may be unavailable 3,9-11
• Persistent, microscopic hematuria is the cardinal sign of AS and should prompt
immediate diagnostic investigation—particularly when combined with any family history
of chronic kidney disease8,11,12

Early action
• Expert guidelines published in the Journal of the American Society of Nephrology now
recommend genetic testing as the gold standard for diagnosing Alport syndrome8
• Early AS detection via genetic diagnosis, and its ability to guide a patient’s treatment
decisions, demonstrates the powerful impact of precision medicine in nephrology12-14
Reata and Invitae have collaborated to offer no-charge genetic testing for rare chronic
kidney disease diagnosis and greater clinical insights. For more information regarding the
KIDNEYCODE program or to order a test, please visit www.invitae.com/chronic-kidneydisease or contact Invitae client services at clientservices@invitae.com or 800-436-3037.

Abnormal kidney function can have a strong family connection—
Alport syndrome
Learn more about Alport syndrome at
ReataPharma.com.
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Among patients with CKD, those taking
opioids have a higher rate of adverse outcomes than those taking nonsteroidal antiinflammatory drugs (NSAIDs), reports
a study in the American Journal of Kidney
Diseases.
Using data from the Chronic Renal Insufficiency Cohort (CRIC), the researchers
analyzed the relationship between analgesic use and clinical outcomes in patients
with CKD. The analysis included 3939
CRIC participants with CKD not requiring kidney replacement therapy (KRT).
The patients reported 30-day analgesic use
at annual study visits. At baseline, 9.9% of
patients were using opioids and 15.5% were
taking NSAIDs.
Adverse outcomes were compared for
groups with differing patterns of analgesic
use. The analysis focused on four clinical
outcomes: kidney failure requiring KRT, a
composite of kidney failure with KRT plus
a 50% reduction in eGFR, death before development of kidney failure, and number of
hospital admissions (without kidney failure)
between annual study visits. The median
follow-up time was 6.84 years.
Time-updated opioid use was associated
with increased risk of all four outcomes of
interest: HR 1.4 for the composite outcome, 1.4 for kidney failure requiring KRT,
and 1.5 for death; and rate ratio 1.7 for
hospitalization, compared with patients not
taking opioids. Similar patterns were found
on subgroup analysis of patients reporting
any use of analgesics other than opioids or
NSAIDs or tramadol.
By contrast, for time-updated NSAID
use, the associations were smaller and were
nonsignificant on subgroup analysis. Some
associations varied with patient characteristics, including a significant increase in the
composite outcome among black patients
taking NSAIDs: HR 1.3. For women and
for patients with eGFR <45 mL/min per
1.73 m2, NSAID use was associated with a
lower risk of kidney failure: HR 0.63 and
0.77, respectively.
Pain is a common problem among
CKD patients, who have limited safe options for analgesia. There are conflicting recommendations as to the safety of NSAIDs
in patients with CKD. Some patients use
opioids as a supplement to or replacement
for NSAID treatment for pain.
This comparative analysis of CRIC data
suggests that opioids are more strongly
related to adverse kidney outcomes in patients with CKD, compared with NSAIDs.
Associations of NSAIDs with adverse outcomes may be limited to certain subgroups,
particularly black patients. The researchers
write, “Both classes of agents have recognized risk profiles that are likely amplified in
CKD, justifying close consideration of their
risk versus benefit” [Zhan M, et al. Association of opioids and nonsteroidal anti-inflammatory drugs with outcomes in CKD:
Findings from the CRIC (Chronic Renal
Insufficiency Cohort) study. Am J Kidney
Dis doi: 10.1053/j.ajkd.2019.12.010].

