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(C)  Individuals with end stage renal disease 

A group health plan (as defined in subparagraph (A)(v))— 

(i) may not take into account that an individual is entitled to or eligible for benefits under this 
subchapter under section 426–1 of this title or that such an individual requires the use of an item or 
service during the 12-month period which begins with the first month in which the individual becomes 
entitled to benefits under part A under the provisions of section 426–1 of this title, or, if earlier, the first 
month in which the individual would have been entitled to benefits under such part under the 
provisions of section 426–1 of this title if the individual had filed an application for such benefits; and 

(ii) may not differentiate in the benefits it provides between individuals having end stage renal disease 
and other individuals covered by such plan on the basis of the existence of end stage renal disease, the 
need for renal dialysis, or in any other manner; 

except that clause (ii) shall not prohibit a plan from paying benefits secondary to this subchapter 
when an individual is entitled to or eligible for benefits under this subchapter under section 
426–1 of this title after the end of the 12-month period described in clause (i). Effective for 
items and services furnished on or after February 1, 1991, and before August 5, 1997,[2] (with 
respect to periods beginning on or after February 1, 1990), this subparagraph shall be applied by 
substituting “18-month” for “12-month” each place it appears. Effective for items and services 
furnished on or after August 5, 1997,[2] (with respect to periods beginning on or after the date 
that is 18 months prior to August 5, 1997), clauses (i) and (ii) shall be applied by substituting 
“30-month” for “12-month” each place it appears.  For purposes of clause (ii), because nearly 
all individuals with end stage renal disease require renal dialysis services, a plan impermissibly 
differentiates in the benefits it provides to individuals with end stage renal disease by limiting 
or impairing the benefits it provides for renal dialysis services as compared to other covered 
medical services it provides under the plan.  This clause shall apply notwithstanding any law or 
regulations to the contrary, including Section 411.161(c) of title 42, Code of Federal 
Regulation.   

 
 
For reference: 

Section 411.161(b)(2) of title 42, Code of Federal Regulations 

 (c) Uniform Limitations on particular services permissible. A plan is not prohibited from limiting 
covered utilization of a particular service as long as the limitation applies uniformly to all plan enrollees. 
For instance, if a plan limits its coverage of renal dialysis sessions to 30 per year for all plan enrollees, 
the plan would not be differentiating in the benefits it provides between plan enrollees who 
have ESRD and those who do not.  

 


