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November 24, 2020 

The Honorable Seema Verma 
Administrator  
Centers for Medicare and Medicaid Services  
Department of Health and Human Services 
200 Independence Avenue, Southwest 
Washington, DC 20201 
 

RE: Prioritization of Patients with End-Stage Renal Disease (ESRD) in COVID-19 Vaccine Distribution 

Dear Administrator Verma: 

On behalf of the National Renal Administrators Association (NRAA), dialysis patients, their families, and 

their healthcare providers, I write to thank you for your leadership as the Nation confronts the 

unprecedented COVID-19 public health crisis and to respectfully urge that the Advisory Committee on 

Immunization Practices (ACIP) to recommend that patients with ESRD and the dialysis clinic staff who 

care from them have priority status in distribution of the COVID-19 vaccine.  These highly vulnerable 

patients typically suffer from multiple chronic conditions that data show place them at 

disproportionately serious risk for experiencing severe adverse health outcomes associated with the 

virus, including death.  ESRD patients frequently and intensively interact with their care providers, 

making the need to prioritize COVID-19 vaccine distribution for dialysis clinic staff members additionally 

urgent.   

The NRAA is a voluntary organization representing dialysis providers throughout the United States. Our 

membership primarily includes small and independent for-profit and not-for-profit providers serving 

patients in urban, rural, and suburban areas in both free-standing and hospital-based facilities.  We wish 

to express our strong appreciation for the tireless efforts of you and your staff during the COVID-19 

pandemic.  We thank you for the regulatory flexibilities the Centers for Medicare and Medicaid Services 

(CMS) has implemented  to date that have helped dialysis providers on the front lines of the pandemic 

who are working assiduously to ensure that ESRD patients continue to receive medically necessary 

dialysis treatment in a manner that best protects patients and their healthcare providers.   

In developing the strategy for COVID-19 vaccine distribution, the NRAA respectfully urges CMS to assign 

priority status to ESRD patients and the dialysis facility staff members who provide their care because: 

1. ESRD patients and the providers and staff at dialysis clinics who care for them face especially 

high risk of exposure relative to others; and  

2. ESRD patients are at acute risk for suffering from severe health outcomes, including mortality, if 

they become infected with the virus.   

The risk of contracting COVID-19 for ESRD patients and their care providers is particularly elevated 

because these patients must routinely enter public spaces to manage their many health challenges, 

thereby substantially increasing the instances of potential virus exposure.  Indeed, the vast majority of 
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dialysis patients receive in-center dialysis and therefore must enter and exit a dialysis clinic thrice 

weekly to receive treatment.  Many patients use public transportation to travel to and from dialysis 

treatment and other medical appointments.  ESRD patients also typically go to additional medical 

appointments beyond dialysis treatment to manage ongoing co-morbidities and dialysis access.  

Moreover, many ESRD patients reside in skilled nursing facilities (SNFs) and nursing facilities (NF), 

institutions that clearly have faced significant virus exposure and care challenges throughout the 

pandemic.  Each of these frequent interactions in public spaces and in institutional settings in which 

ESRD patients engage increases their risk of virus exposure, as well the risk for the staff in dialysis clinics 

who intensively deliver their care on an ongoing basis.  

To this point, CMS data show that the heightened risk of COVID-19 exposure that ESRD patients face 

has led to Medicare beneficiaries with ESRD having a more than four times greater likelihood in 

contracting the virus compared to aged and disabled beneficiaries: Medicare beneficiaries with ESRD 

have a COVID-19 incidence rate of 4,584 per 100,000 beneficiaries versus incidence rates of 1,226 for 

aged and 1,179 for disabled beneficiaries, respectively.1  Of particularly notable concern is that the 

COVID-19 incidence rate for the very vulnerable dual-eligible ESRD population is significantly higher 

(10,555 per 100,000 beneficiaries) than the incidence rates of dual-eligible beneficiaries without ESRD: 

aged beneficiaries (5,429 per 100,000 beneficiaries) and disabled beneficiaries (2,525 per 100,000 

beneficiaries).2   

Unfortunately, as Medicare beneficiaries with ESRD have disproportionately contracted COVID-19, they 

also have disproportionately suffered from severe outcomes, including death, from virus infection.  This 

is because they often suffer from multiple underlying conditions beyond ESRD that make them 

particularly susceptible to serious COVID-19 adverse outcomes, as well as the fact that ESRD patients 

have a lower overall level of immunity by the very nature of their disease.   

Indeed, CMS data illustrate that ESRD beneficiaries who have contracted COVID-19 have had a 

hospitalization rate more than seven times higher (2,194 per 100,000 beneficiaries) than that of either 

aged (320 per 100,000) or disabled (268 per 100,000) beneficiaries.3   COVID-19 hospitalization rates 

also are exceedingly higher for dual-eligible ESRD beneficiaries compared to dual-eligible beneficiaries 

without ESRD: 5,432 per 100,000 beneficiaries for those with ESRD versus 1,651 per 100,000 for aged 

and 682 per 100,000 for disabled beneficiaries, respectively.4   

The disproportionately high rates of hospitalization for Medicare ESRD beneficiaries with COVID-19 

follow data reported by the U.S. Renal Data System (USRDS), which strongly suggest a discernible and 

marked increase in mortality in the ESRD patient population from COVID-19.  Specifically, USRDS data 

show that all-cause mortality among all patients receiving dialysis in 2020 was 37 percent higher during 

 
1 CMS. “Preliminary Medicare COVID-19 Data Snapshot: Medicare Claims and Encounter Data: Services January 1 
to September 12, 2020, Received by October 9, 2020.” Slide 6. 
2 Ibid, Slide 6. 
3 Ibid., Slide 10. 
4 Ibid., Slide 10. 
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COVID-19 peak weeks 14 through 17 and 16 percent higher during peak weeks 18 through 27 compared 

with the same period in 2017 through 2019.5 

Thus, in sum, the high risk of virus exposure for ESRD patients and their caregivers at dialysis clinics 

combined with the underlying prevalence of multiple comorbidities and overall suppressed immunity 

have resulted in substantially higher rates of hospitalization and likely mortality from COVID-19 in the 

ESRD patient population compared to non-ESRD patients.  It is therefore imperative that ESRD patients 

and the dialysis clinic staff who care for them have priority status in COVID-19 vaccine distribution.  All 

facilities, regardless of size and type, must have access to the vaccine to ensure that all ESRD patients 

and their care providers can receive the vaccine as quickly as possible to avoid adverse virus-related 

outcomes. 

The NRAA very much appreciates your consideration of our urgent request to prioritize ESRD patients 

and the dialysis clinic staff who provide their care in the COVID-19 vaccine distribution.  We again wish 

to express our appreciation for your leadership and the tireless efforts of you and your staff during this 

unprecedented time.  We stand ready to work with you as the crisis continues and best ensure that 

ESRD patients continue to receive high-quality dialysis treatment.   If you have any questions concerning 

our comments, please do not hesitate to call NRAA Executive Director Marc Chow at (831) 234-1299. 

 

Sincerely,  

 

 

 

Maria Regnier, RN, MSN, CNN 

NRAA President 

 

 
5 USRDS. “2020 Annual Data Report: COVID-19 Supplement Chapter 13.” 


