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RESOLUTION 17-19

Title: Maintenance Hemodialysis for Undocumented Persons in Michigan
Introduced by: Brent Oldham for the Medical Student Section
Original Authors: Rohit Abraham, Miriam Rienstra Bareman, Mara Bezerko, Mara Darian, Emma Frost,

David Lee, Jordan Lippincott, Jeremy T. Llaniguez, Michael Malian, MD, Sara Teising,
and Jason Wasserman, PhD

Referred to: Reference Committee E

House Action: APPROVED AS AMENDED

Whereas, there are 11.3 million undocumented persons living in the United States and about 6,480
of these persons have end-stage renal disease (ESRD) for which undergoing routine hemodialysis or
transplant are life-sustaining treatments'?, and

Whereas, in 2016, there were an estimated 100,000 undocumented immigrants living in Michigan®
that paid approximately $87.6M in state and local taxes and $15 billion in Social Security payroll taxes
annually, and have added $300 billion to the $2.7 trillion Social Security Trust Fund*, and

Whereas, despite this substantial financial contribution to the American economy, undocumented
immigrants are considered “not qualified” by the United States Department of Health and Human Services
for 31 programs, resulting in denial of Medicaid, Medicare and CHIP®, and

Whereas, undocumented individuals are unable to access federal subsidization for renal transplant,
therefore hemodialysis is the only treatment option for these patients®’#, and

Whereas, due to ineligibility for federal programs, most undocumented persons must pay out-of-
pocket for hemodialysis, which is cost prohibitive. This renders hospital emergency services as the only
option for care®, and

Whereas, while emergency departments are mandated to provide coverage through the 1986
Emergency Medical Treatment and Active Labor Act (EMTALA) for emergent dialysis'®'", they can only
provide one to two sessions per week (rather than the recommended three sessions per week) and even
then, high demand compromises the availability of dialysis chairs'?, and

Whereas, with a lack of consistent access to dialysis, many patients have experienced multiple
cardiac arrests and resuscitations and severe psychosocial distress leading to significant, debilitating, and
long-term health consequences that add further cost and burden to the health care system?, and

Whereas, emergency-only hemodialysis patients experienced a five-year mortality rate greater than
14-fold higher than patients undergoing scheduled maintenance dialysis, more ICU admissions, and an
almost 10-fold greater use of acute-care days'*'3, and

Whereas, emergency-only dialysis annually costs approximately $285,000 per patient versus $77,000
per patient for scheduled maintenance dialysis', and

Whereas, H.R.2644 Chronic Kidney Disease Improvement in Research and Treatment Act of 2017 was
proposed “to understand the progression of kidney disease and the treatment of kidney failure in minority
populations and improve access to kidney disease treatment for those in underserved rural and urban
areas,”"'"® and
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Whereas, 11 states and the District of Columbia are currently using state funding to provide
undocumented persons with some maintenance dialysis coverage, including California which has changed
its Medicaid policy to include “acute, ongoing, and maintenance renal hemodialysis” in its coverage of
emergency services®'®*', and

Whereas, the Renal Physicians Association’s position on dialysis of undocumented individuals is as
follows: “The federal government has a responsibility to provide care for all patients within the borders of
the United States, and the financial burden of care provided to citizens and noncitizens is both a federal and
state responsibility...difficult access to or denial of dialysis services will invariably hasten the patient’s
demise and ultimate death;” therefore be it

RESOLVED: That MSMS work with relevant stakeholders to identify and advocate for opportunities
to provide scheduled maintenance hemodialysis to undocumented persons in Michigan with End-Stage
Renal Disease, including but not limited to current programs that provide reimbursement for the health care
of undocumented immigrants, expansion of emergency Medicaid services, or programs implemented in
other states; and be it further

RESOLVED: That our Michigan Delegation to the American Medical Association (AMA) ask our AMA
to work with relevant stakeholders to identify and advocate for state and federal programs (i.e., Centers for
Medicare and Medicaid Services) to find equitable health care options to provide scheduled maintenance
hemodialysis for undocumented immigrants.

WAYS AND MEANS COMMITTEE FISCAL NOTE: $25,000 or more as this resolution directs MSMS to engage in
governmental advocacy.

Relevant MSMS Policy: None
Relevant AMA Policy:
Increasing Access to Healthcare Insurance for Refugee Populations H-350.956

Our AMA supports state, local, and community programs that remove language barriers and promote education about
low-cost health-care plans, to minimize gaps in health-care for refugees.

Addressing Immigrant Health Disparities H-350.957

1. Our American Medical Association recognizes the unique health needs of refugees, and encourages the exploration
of issues related to refugee health and support legislation and policies that address the unique health needs of
refugees.

2. Our AMA: (A) urges federal and state government agencies to ensure standard public health screening and indicated
prevention and treatment for immigrant children, regardless of legal status, based on medical evidence and disease
epidemiology; (B) advocates for and publicizes medically accurate information to reduce anxiety, fear, and
marginalization of specific populations; and (C) advocates for policies to make available and effectively deploy
resources needed to eliminate health disparities affecting immigrants, refugees or asylees.

Health Care Payment for Undocumented Persons D-440.985
Our AMA shall assist states on the issue of the lack of reimbursement for care given to undocumented immigrants in an
attempt to solve this problem on a national level

Federal Funding for Safety Net Care for Undocumented Aliens H-160.956
Our AMA will lobby Congress to adequately appropriate and dispense funds for the current programs that provide
reimbursement for the health care of undocumented aliens.

Federation Payment for Emergency Services for Undocumented Immigrants H-160.917

Our American Medical Association supports federal legislation to extend Section 1011 of the Medicare Modernization
Act (MMA, P.L. 108-173), which provides for federal funding to the states for emergency services provided to
undocumented immigrants.




Protecting Equity in Access to Kidney Dialysis and Transplant and Advocating for Patients’ best Interest in End Stage
Renal Disease: 370.018MSS

AMA-MSS support evidence-based patient education and counseling regarding the relative risks and benefits of all
treatment options for end-stage renal disease, including various types of dialysis and organ transplantation.

Advancing Quality Coordinated Care for Patients with End Stage Renal Disease H-370.957

Our AMA will work with Members of Congress and their staffs to ensure that any legislation which promotes integrated
and patient-centered care for End Stage Renal Disease (ESRD) patients does not inappropriately impinge on the
patient-physician relationship and is in the best interest of ESRD patients.
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