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October 28, 2025  
 
Vicki Cunningham 
Pharmacy Director, Bureau for Medical Services 
350 Capitol Street, Room 251 
Charleston, WV 25301 
 
Re: Access to Guideline-Directed Medical Therapy for Chronic Kidney Disease in West Virginia 
Medicaid 
 
cc: West Virginia Medicaid Pharmacy & Therapeutics Committee 
 
Dear Dr. Cunningham and Members of the West Virginia Medicaid Pharmacy & Therapeutics Committee: 

On behalf of the National Kidney Foundation (NKF) and the thousands of West Virginians living with 
chronic kidney disease, we write to strongly encourage the removal of unnecessary utilization 
management restrictions that limit access to evidence-based, guideline-directed medical therapies 
(GDMT) for chronic kidney disease (CKD). Ensuring that primary care providers can independently 
diagnose and initiate therapy in accordance with national clinical guidelines is essential to slowing CKD 
progression, preventing kidney failure, and reducing avoidable healthcare expenditures for West Virginia 
Medicaid. 

We respectfully recommend the following modifications to current policy to align with contemporary 
CKD guidelines and promote equitable access to evidence-backed therapies: 

• Remove specialist consultation requirements for prescribing GDMT for CKD, including 
therapies for patients with comorbid diabetes and cardiovascular disease. 

• Eliminate step-therapy protocols that delay clinically necessary combination treatment 
strategies. 

• Ensure that Preferred Drug List (PDL) inclusions reflect KDIGO and ACC/AHA guidelines, 
prioritizing therapies with proven kidney- and heart-protective benefits. 

• Expand access to primary care-led management, supported by clear clinical criteria to guide 
safe and appropriate prescribing. 

West Virginia faces the highest CKD incidence in the United States and some of the nation’s most 
challenging comorbidity burdens.1 Hypertension affects approximately over 45% of West Virginians and 
diabetes affects over 18%: both among the highest rates nationally.2 These conditions are the primary 
drivers of CKD, and more than 3,500 West Virginians are already living with kidney failure.3 As CKD 
advances silently and can progress rapidly when left untreated, timely access to GDMT is a foundational 
strategy for patient health and system sustainability. 

We recognize and appreciate that West Virginia Medicaid must balance affordability, clinical 
effectiveness, and patient access in its Preferred Drug List decisions. However, current specialist 

 
1 Schmidt RJ, Latos DL. Chronic kidney disease: the new epidemic and its impact on West Virginia. W V Med J. 2009;105(5):12-18. 
2 https://www.americashealthrankings.org/learn/reports/2024-annual-report/state-summaries-west-virginia  
3 https://www.niddk.nih.gov/about-niddk/strategic-plans-reports/usrds/data-query-tools/esrd-prevalent-count  
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consultation requirements imposed on key CKD therapies result in delayed treatment and inequitable 
access. While the intent of these requirements may be to ensure appropriate prescribing, the practical 
effect in a predominantly rural state, where many communities lack timely access to nephrologists, 
cardiologists, and endocrinologists, is that patients are left without clinically indicated care. 

Two-thirds of West Virginians reside in communities of fewer than 2,500 residents,4 and specialty 
workforce shortages exacerbate geographic barriers. West Virginia has just 3.96 cardiologists per 
100,000 residents, among the lowest ratios nationally.5 Throughout the United States, endocrinology 
capacity is limited; this shortage disproportionately affects rural communities,6 such as most West 
Virginian communities. Nephrology availability in West Virginia, though more aligned with national 
averages,7 remains insufficient given the exceptionally high disease burden. Specialist referral 
requirements institute unnecessary delays and often force patients to make hours-long trips or face 
months-long waitlists before they can begin treatment that could slow or even halt disease progression. 

These challenges are further compounded by step therapy and trial-and-failure requirements that 
conflict with individualized, multi-agent approaches recommended by leading clinical organizations. 
CKD is rarely a single-medication disease. Guideline-directed care often requires combination therapy to 
manage albuminuria, blood pressure, glucose, and cardiovascular risk. Forcing patients to “fail first” on 
a therapy known to be insufficient for their presentation places them at avoidable risk and may 
accelerate progression toward dialysis or transplantation. 

West Virginia is home to one of the highest Medicaid enrollment populations in the country, with 
approximately 35% of residents covered by Medicaid or CHIP.8 Reducing kidney failure and 
hospitalization among enrollees is not only a public health imperative, but also essential to maintaining 
long-term program sustainability. Earlier diagnosis and treatment improve outcomes, reduce emergency 
utilization, lower cardiovascular mortality, and delay or prevent entry into the most expensive phase of 
disease: end-stage renal disease. 

Chronic kidney disease is a life-threatening condition, but it is also highly manageable when treated 
early. Primary care providers are the first and most consistent point of contact for West Virginians at risk. 
Empowering them to diagnose and initiate therapy without administrative barriers will drive earlier 
intervention, improve quality of life for patients, and reduce long-term costs to the Medicaid program. 

The NKF stands ready to support West Virginia Medicaid with clinical expertise, patient education 
resources, and opportunities for continued dialogue with our network of nephrologists, primary care 
clinicians, and patient advocates. Together, we can ensure that every West Virginian living with or at risk 
for CKD has a fair chance of a healthier future. 

Thank you for your consideration of these recommendations and for your ongoing commitment to 
improving care for kidney patients across the state. 

 
4 https://mchb.tvisdata.hrsa.gov/Narratives/Overview/7f0c79bc-c4b9-49c7-9790-e21513c6db01  
5 https://www.beckersasc.com/cardiology/cardiologists-per-capita-in-the-worst-states-for-healthcare/  
6 https://www.goodrx.com/healthcare-access/research/endocrinology-deserts-healthcare-gap 
7 Ku E, Johansen KL, Portale AA, Grimes B, Hsu CY. State level variations in nephrology workforce and timing and incidence of 
dialysis in the United States among children and adults: a retrospective cohort study. BMC Nephrol. 2015;16:2. Published 2015 Jan 
15. doi:10.1186/1471-2369-16-2  
8 https://cabincreekhealth.com/staff_newsletter/medicaid-cuts-fact-sheet/  
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Sincerely, 

 

 

 
 

Dr. Jesse Roach, MD  
Senior Vice President, Government Relations  
The National Kidney Foundation 


