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From preventive
care to delayed
progression

How an integrated approach produces
better outcomes for renal disease — a
common, complex and costly condition
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Rates of chronic kidney
disease (CKD) have
been climbing stealthily
in recent years. The
condition affects an
estimated1in 7 US.
adults, or roughly 37
million people!

This may not surprise health care professionals,
given that the rates of two main CKD predictors

— diabetes? and hypertension® — have also been
trending upward. COVID-19 also may play a role

in the nation’s rising rates. Alarge-scale study in
the Journal of the American Society of Nephrology
found that COVID-19 infection significantly
increases a person’s risk of kidney disease and
incidence of end-stage renal disease (ESRD).*

Yet CKD’s growing prevalence belies a frightening
fact: The vast majority of people with the disease
have no idea they have it. In fact, the Centers for
Disease Control and Prevention estimates that as
many as 90% of people with CKD are unaware of
their condition.® That’s an alarming statistic for
patients and payers alike, as renal disease — unlike
many other conditions — does not progressin a
linear manner.

Many patients only discover they have the
condition when their kidneys fail, requiring
emergency hospitalization and costly medications
to treat life-threatening complications. Unplanned
dialysis initiation (or “crashing” into dialysis)
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is associated with longer hospital stays, more
frequent readmissions, higher mortality rates

and far greater health care costs.® For instance,
researchers in a 2021 analysis found that the
average total cost of care for crash starts was
$95,036 — nearly four times more than the average
$25,671 for patients with planned initiations.”

The need for a novel solution is even more urgent
for patients of color. Black Americans are four
times more likely to suffer from ESRD than

their white counterparts. And while the Latino
population has roughly the same odds as white
people of being diagnosed with CKD, they are

1.3 times more likely to see the disease progress
to renal failure.®

Still, change is possible. And the interventions
most likely to buoy all members’ quality of life
and health outcomes are also those with perhaps
the greatest cumulative savings potential: better
coordination of care, more patient support

and delaying disease progression through a
comprehensive program that considers the
entire patient journey.
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Strengthening the focus
on preventive renal care

Ask someone to list the
symptoms of a heart attack, and
they probably wouldn’t hesitate
to say chest pain and tingling
down the left arm.

But ask them to tell you the symptoms of renal
disease and you're likely to be met with silence.
Awareness of the disease — and its causes,
symptoms and means of prevention — are simply
not strong among the American public, leaving
people poorly equipped to meaningfully take their
kidney care in hand.

But patient awareness is only one part of the
problem. Providers highly attuned to the early
warning signs of diabetes and heart disease can
easily overlook or misdiagnose the symptoms of
renal disease, including fatigue, poor sleep and
muscle cramping.t°

Or, because nearly 90% of people with renal
disease also have a comorbidity, they may
spend the limited appointment time focused on
addressing and managing that known condition.

Diagnosing kidney disease typically happens

by assessing the serum creatinine in someone’s
blood and the protein in their urine.* But the
connection between comorbidities and CKD risk
isn’t always made. For instance, one in three adults
with diabetes may have CKD, and one in five with
high blood pressure may have the disease.*? The
American Diabetes Association recommends that
providers asses the urinary albumin at least once
ayear for patients with diabetes or hypertension.’

Yet the latest U.S. Renal Data System Annual Data
report — analyzing data on Medicare beneficiaries
older than 66 — found that urine protein testing
fell far short of 50% for people with diabetes (with
or without hypertension).** And for those with
hypertension alone, testing dipped below 10%.1°
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Even when lab tests are taken, the results may

not always trigger a diagnosis or be clearly
communicated with patients. One analysis by the
Centers for Medicare & Medicaid Services Office of
Minority Health showed that 27% of patients whose
lab results were positive for CKD had a diagnosis
code.’®In another study, medical professionals
presented with a test case were able to correctly
identify Stage 4 CKD only 63% of the time.Y”
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So, the question becomes: How do we rectify this? Payers
would be wise to consider a comprehensive approach.
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Scrutinize the signs: Data analytics focused on

claims and lab data can help surface patients recently
diagnosed with CKD who may not have connected with a
nephrologist or, perhaps more worrisome, those whose
labs suggest CKD but haven't yet received a diagnosis.

Raise awareness among high-risk populations:

Certain health conditions, such as diabetes, are heavily
associated with increased risk of CKD. Consider targeting
education efforts so patients understand the importance
of regular testing and assessments.

Integrate kidneys into the care landscape: In a bid

to both educate providers about CKD and boost

early diagnosis among patients, some health care
organizations arrange for nephrologists to visit primary
care facilities. Others, such as the nonprofit Rosgosin
Institute, use community-based outreach to promote
kidney screenings in local venues and churches.’®

Empower patients early: Renal disease isn’t reversible,
but that doesn’t mean patients are powerless to slow
its progression. Early engagement, particularly on diet
and lifestyle habits, can have a significant impact.*®
One study at Good Samaritan Hospital found that CKD
patients who received kidney health education were
less likely to crash into dialysis, and demonstrated
increased self-efficacy and confidence toward the
management of their renal care.?®

Correlate quality incentives to high-cost encounters:
The 2019 Executive Order 13879, Advancing American
Kidney Health, was a landmark in the battle for CKD
care, offering financial incentives to providers who
place a greater emphasis on preventive CKD testing
and disease awareness in their daily practice.? Health
systems can similarly embrace quality incentives as a
way to take aim at particularly high-cost CKD events,
such as frequent hospitalizations.

Conclusion
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Connecting the dots to

proactively delay progression

Health care professionals agree:

The earlier someone is engaged
in their disease, the better.

Patient engagement can increase follow-
through for referrals to nephrologists,
endocrinologists, nutritionists and transplant
centers. Engagement can also minimize
avoidable utilization — all while preserving

patient’s quality of life and sense of self-efficacy.

How is this accomplished? Health care payers
and systems are leveraging data analytics,
claims and lab data to proactively identify those
patients who have a CKD diagnosis but haven’t
seen a nephrologist.

Connecting CKD patients to this type of
specialist can have dramatic effects. Research
shows that patients with an early nephrology

referral face slower disease progression

and fewer hospitalizations.?2 These patients
also have a mortality rate approximately
30% lower at 5 years after dialysis initiation,
compared with their counterparts who were
referred later.?®

$23,000

The total medical expense
someone on dialysis may
approach monthly?
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The earlier stages of CKD is a prime time to
educate patients on what they can do to slow

the disease’s progression, as well as dispel any
misconceptions that all patients with kidney
disease progress to kidney failure. Kidney-friendly
lifestyle changes — such as quitting smoking,
getting active, and tightening control of blood
pressure and blood glucose — can make a real
difference.?® But implementing those changes
may feel overwhelming, particularly if the patient
is also asked to juggle new medications or
specialist appointments.

Care management is far more effective when
using dedicated care managers with years

of CKD experience. With deep knowledge on
the full continuum of care for this condition,
CKD-specialized clinical advocates can help
patients navigate the complexities of their
condition and the health care system. They can
also be invaluable for helping them set realistic
expectations and prioritize next steps.
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$1,166

per member per year: the
cost savings associated with
delayed ESRD transition, after
considering attrition rates?®

Taking a comprehensive approach
to end-stage renal disease

Conclusion

A health plan can save over $1.1 million per year
for every 1,000 stage 4 and 5 CKD member
itinsures.?”

Finally, a dedicated care manager can fill

in the gaps of patient knowledge when it
comes to understanding their treatment
options. Consider preemptive living donor
kidney transplants, in which a patient receives
a transplant before their kidney function
deteriorates to the point of needing dialysis.
These transplants allow patients with CKD to
sidestep the grueling process of dialysis entirely,
while avoiding an estimated $211,000 in health
care costs.?® They’ve also improved quality of
life for patients, with a preemptive transplant
lasting between 15 and 20 years on average.?

Yet only 2.5% of all kidney transplants are
preemptive, according to the Clinical Journal
of the American Society of Nephrology.*°

As the researchers note, “There s clearly a
mismatch between the value of preemptive
transplantation and its use.”*

What’s behind the low adoption rates of an
option that’s superior in so many dimensions?
Lack of timely referrals to transplant clinics is
certainly part of the problem, as are lengthy
donor evaluation processes, often further
exacerbated by the lengthy administrative
process. Here too, specialized patient support
can help clear hurdles by better educating
patients (and donors) on the preemptive
transplant process, facilitating timely referrals
and helping to smooth logistical speed bumps.

When patients receive such personalized
support, they’re more empowered to take action
in a timely manner, meaning they may be able

to receive a transplant before dialysis becomes
necessary. A study in the American Journal of
Kidney Disease found that 13% of patients taking
partin a care management program underwent
preemptive transplants — more than five times
the national average.®? And an analysis of the
Optum®Kidney Solutions program found 13.9%
of members had a preemptive kidney transplant
in 2020.% The costs of the transplant are offset
in less than seven months, with net savings of
$101,800 in the first year alone.®*
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Taking a comprehensive approach
to end-stage renal disease

While a focus on prevention
and slowing of disease
progression are essential
pieces of the CKD puzzle, there
are still currently 786,000 ESRD
patients in need of customized
and outcome-driven care.?®

The end stage of renal disease can be one of
both incredible complexity and volatile costs.
Without careful coordination, spikes in inpatient
admissions, readmissions, emergency room

and specialist visits may cause large variability
in claims. That utilization adds up fast. Annual
medical expenses for a single ESRD patient

are approximately $260,000 for an average of
nearly three years.®

Patients are often managing multiple
comorbidities and may struggle to manage
the underlying cause of their renal failure.

In addition, they may experience new health
conditions related to ESRD, such as anemia,
depression or cardiovascular disease. And as
much as their disease management depends
on their ability to adhere to a treatment plan,
a growing list of clinical requirements and

lifestyle changes will prove impossible for some,

a challenge for most.

One study found that non-adherence was a
relatively common behavior among patients
with ESRD, with non-adherence to dialysis,
dietary and fluid restrictions, and medical
treatment all significantly associated with
increased hospital admissions and mortality.”
Forsome ESRD patients, COVID-19 has only
made adherence more challenging, further
exacerbating the issue.
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Reported ESRD casesin the U.S.

1
41.8%
- increase
|

2019
M 2020

41.8%

The increase in reported ESRD
cases in the U.S. between 2000
and 2019, an uptick diabetes
and hypertension rates®®
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Against this high-stakes, high-cost backdrop,
imagine a coordinated cohort of health care
professionals providing personalized attention
to each patient, with a renal care specialist
acting as a single, trusted point of contact. This
team of CKD experts and highly trained nurses
would consider each patient’s complex array
of needs, including their social determinants
of health, attendant medical concerns and
specific level of health literacy. Text-based
communication and education, telehealth
appointments and at-home visits are all
powerful ways to reduce barriers to access.

With primary care physicians forming
partnerships with renal care management
experts, a more complete circle of care
becomes possible. And a trusted resource can
be placed within reach of patients navigating
this complex disease. The results of such an
approach are self-evident. Members with
access to the Optum ESRD program experience
significantly lower health care costs (more than
5% lower), compared with members without
access to the program, after the first six
months on an annualized basis.*®

2.5X

The rate participants were

more likely to be evaluated for a
kidney transplant than those not
participating in the program#°

A well-structured care team also takes a
comprehensive view of ESRD, meaning not only
the disease itself, but the management of any
comorbidities and the financial, emotional and
practical concerns that may be at the root of

Taking a comprehensive approach
to end-stage renal disease

Conclusion

noncompliance or reduced engagement. Part of
this may involve a renal care specialist liaising with
a patient’s partner or caregiver or connecting
with a social worker involved in their care.

Another significant factorin an ESRD patient’s
quality of life is the way in which they receive
dialysis. A better approach to ESRD care would
maximize accessibility to dialysis, with an
expansive network of dialysis clinics, as well as
the use of at-home dialysis treatment when
appropriate. An intensive ESRD care program
can locate in-network dialysis options, guiding
patients toward a clinical setting that is both
financially attainable and outcome driven.

At-home dialysis has been shown to resultin
better patient outcomes.* If home dialysis is the
best approach for the patient, a care team will be
well poised to educate the patient and arrange
the necessary elements of treatment. Finally, if
the time comes for a patient to undergo a kidney
transplant, the patient can seamlessly transition
to the transplant care team, which helps
coordinate the process and guide the patient
from donor match to post-op recovery.
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The gaps in renal disease detection, treatment
and care coordination are numerous. But with a
comprehensive, data-driven and clinically rigorous
approach, these gaps can be filled, resulting in
better health outcomes and more predictable and
contained health care costs.

Optum Kidney Solutions is an integrated, evidence-based disease
management program targeted at CKD stages 4 and 5, and ESRD patients.
Our proprietary data analytics expertise and specialized identification
software scrutinizes claims and lab data, enabling us to identify and engage
members before their kidneys fail and dialysis becomes necessary. Our
dedicated renal care team possesses advanced clinical knowledge and
experience to proactively manage the care complexities of individuals with
renal disease, reducing the likelihood of costly inpatient admissions.

Working one-on-one with CKD patients, our renal care specialists ensure
education on preemptive transplantation and referral to nephrology care.

If dialysis is needed, the care specialists prepare patients for a smooth
transition, providing modality and access education and helping find quality
in-network dialysis facilities.

Learn more about Optum Kidney Solutions for employers and health plans.
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https://www.optum.com/business/employers/medical-benefit-management/kidney-services.html
https://www.optum.com/business/health-plans/members/medical-benefits/kidney.html

Overview Strengthening the focus

on preventive renal care

Connecting the dots to
proactively delay progression

Taking a comprehensive approach Conclusion

to end-stage renal disease

Sources

1. Centersfor Disease Control and Prevention. Chronic kidney disease in the United States, 2021. cdc.gov/kidneydisease/
publications-resources/ckd-national-facts.html. Page last reviewed July 12, 2022. Accessed October 5,2022.

2. Centers for Disease Control and Prevention. The facts, stats, and impacts of diabetes. cdc.gov/diabetes/library/
spotlights/diabetes-facts-stats.html. Page last reviewed January 24,2022. Accessed October 5,2022.

3. Centersfor Disease Control and Prevention. Estimated hypertension prevalence, treatment and controlamong U.S.
adults. millionhearts.hhs.gov/data-reports/hypertension-prevalence.html. Page last reviewed March 21, 2022. Accessed
October5,2022.

4. BoweB, XieY, XuE, Al-Aly Z.Kidney outcomesin long COVID. JASN.2021; 32(11):2851-2862.

5. Centers for Disease Control and Prevention. Chronic kidney disease in the United States, 2021. cdc.gov/kidneydisease/
publications-resources/ckd-national-facts.html. Page last reviewed July 12,2022. Accessed October 5,2022.

6. Brown PA, Akbari A, Molnar AO, et al. Factors associated with unplanned dialysis starts in patients followed by
nephrologists: Aretrospective cohort study. PLoS One.2015;10(6):e0130080.

7. Wong LP, Ghosh A. American Society of Nephrology. CKD healthcare utilization preceding unplanned dialysis
inalarge accountable care organization. asn-online.org/education/kidneyweek/2021/program-abstract.
aspx?controlld=35953732021. November 4,2021. Accessed October 5,2022.

8. National Kidney Foundation. Health disparities. kidney.org/advocacy/legislative-priorities/health-disparities. Accessed
October5,2022.

9. Ibid.

10. National Kidney Foundation. 10 signs you may have kidney disease. kidney.org/news/ekidney/august14/10_signs_you_
may_have_kidney_disease. December17,2020. Accessed October 5,2022.

11. Centers for Disease Control and Prevention. Testing and treatment: Find it early, treat it early. cdc.gov/kidneydisease/
publications-resources/annual-report/ckd-testing-treatment.html. Page last reviewed July 12, 2022. Accessed October
5,2022.

12. Centers for Disease Control and Prevention. Chronic kidney disease: Common, serious, costly. cdc.gov/kidneydisease/
prevention-risk/CKD-common-serious-costly.ntml. Page last reviewed February 28,2022. Accessed October 5,2022.

13. American Diabetes Association. Standards of Medical Care in Diabetes: 2022 abridged for primary care providers.
diabetesjournals.org/clinical/article/40/1/10/139035/standards-of-medical-care-in-diabetes-2022. January 1, 2022.
Accessed October 5,2022.

14. United States Renal Data System. 2020 USRDS Annual Data Report: Epidemiology of kidney disease in the United States.
adr.usrds.org/2020. Accessed October 5,2022.

15. Ibid.

16. Centers for Medicare & Medicaid Services Office of Minority Health. Chronic kidney disease often undiagnosed in
Medicare beneficiaries. cms.gov/files/document/ckd-data-highlight102020-2.pdf. Updated September 2021. Accessed
October5,2022.

17. Centers for Disease Control and Prevention. Percentage correctly identifying CKD and recommending referral to
nephrologist. nccd.cdc.gov/ckd/detail.aspx?qnum=q268. Accessed October 5,2022.

18. The Commonwealth Fund. Protecting patients with compromised kidney function during the pandemic and beyond.
commonwealthfund.org/publications/2020/apr/protecting-patients-compromised-kidney-function-during-pandemic-
and-beyond. April 29,2020. Accessed October 5,2022.

19. Centers for Disease Control and Prevention. Live well with chronic kidney disease. cdc.gov/kidneydisease/publications-
resources/live-well-with-chronic-kidney-disease.html. Page last reviewed May 6, 2021. Accessed October 5,2022.

20. Kaiser P, Pipitone O, Franklin A. A virtual multidisciplinary care program for management of advanced chronic kidney

disease: Matched cohort study. J Med Internet Res. 2020; 22(2):e17194.

21

22.
23.

24.

25.

26.

27.

28.

29.

30.

31
32.
33.

34.
35.

36.

37.

38.

39.

40.
41.

Administration of Donald J. Trump, 2019. Executive Order 13789-Advancing Kidney Health. govinfo.gov/content/pkg/
dcpd-201900464/pdf/dcpd-201900464.pdf. July 10,2019. Accessed October 5,2022.

Liu HH, Zhao S. Savings opportunity from improved CKD care management. J Am Soc Nephrol.2018; 29(11):2612-2615.
Smart NA, Dieberg G, Ladhani M, Titus T. Early referral to specialist nephrology services for preventing the progression
to end-stage kidney disease. Cochrane Database Syst Rev.2014; 6: CD007333.

Optum Health. In-network medical expense allowed based on 2019 Optum Healthcare Economics (HCE) analysis of large
commercial and Medicare Advantage health plans, 2017 data.

Centers for Disease Control and Prevention. Live well with chronic kidney disease. cdc.gov/kidneydisease/publications-
resources/live-well-with-chronic-kidney-disease.html. Page last reviewed May 6,2021. Accessed October 5,2022.
Optum Health. Kidney Solutions: Delaying disease progression. cdn-aem.optum.com/content/dam/optum4/resources/
pdf/wf4658680-mbm-krs-white-paper.pdf. 2021. Accessed October 5,2022.

Ibid.

Optum Health. Kidney Solutions: Preemptive transplant rates and cost savings. cdn-aem.optum.com/content/dam/
optumd4/resources/pdf/optum-kidney-solutions-preemptive-transplants-rates-and-cost-savings-white-paper.pdf.
2021. Accessed October 5,2022.

American Kidney Fund. Kidney donation and transplant. kidneyfund.org/kidney-disease/kidney-failure/treatment-of-
kidney-failure/kidney-transplant/types-of-transplants/. Accessed October 5,2022.

Fishbane S, Nair V. Opportunities for increasing the rate of preemptive kidney transplantation. CJASN.2018;
13(8):1280-1282.

Ibid.

Ibid.

Optum Health. Kidney Solutions: Preemptive transplant rates and cost savings. cdn-aem.optum.com/content/dam/
optum4/resources/pdf/optum-kidney-solutions-preemptive-transplants-rates-and-cost-savings-white-paper.pdf.
2021. Accessed October 5,2022.

Ibid.

National Institute of Diabetes and Digestive and Kidney Diseases. Kidney disease statistics for the United States. niddk.
nih.gov/health-information/health-statistics/kidney-disease. Last reviewed September 2021. Accessed October 5,
2022.

Optum Health. How specialized kidney care programs yield cost savings and better outcomes. cdn-aem.optum.com/
content/dam/optum3/optum/en/resources/white-papers/optum-specialized-kidney-care-programs-whitepaper.pdf.
2018. Accessed October 5,2022.

Sultan BO, Fouad AM, Zaki HM. Adherence to hemodialysis and medical regimens among patients with end-stage renal
disease during COVID-19 pandemic: A cross-sectional study. BMC Nephrol.2022; 23(138).

Centers for Disease Control and Prevention. Morbidity and Mortality Weekly Report: Reported Cases of End-Stage
Kidney Disease, United States 2000-2019. cdc.gov/mmuwr/volumes/71/wr/pdfs/mm7111a3-h.pdf. March 18, 2022.
Accessed October 5,2022.

Optum Health. How specialized kidney care programs yield cost savings and better outcomes. cdn-aem.optum.com/
content/dam/optum3/optum/en/resources/white-papers/optum-specialized-kidney-care-programs-whitepaper.pdf.
2018. Accessed October 5,2022.

Ibid.

Rydell H, Ivarsson K, Almquist M, et al. Improved long-term survival with home hemodialysis compared with institutional
hemodialysis and peritoneal dialysis: Amatched cohort study. BMC Nephrol.2019; 20(52).

©nQ



Optum

Optum is a registered trademark of Optum, Inc. in the U.S. and other jurisdictions. All other brand or product names are the
property of their respective owners. Because we are continuously improving our products and services, Optum reserves
the right to change specifications without prior notice. Optum is an equal opportunity employer. Stock photos used.

©2022 Optum, Inc. All rights reserved. WF8419937 10/22



	Contents
	Overview
	Strengthening the focus on preventive renal care
	Connecting the dots to proactively delay progression
	Taking a comprehensive approach to end-stage renal disease
	Conclusion

	Previous page button 8: 
	Next page button 8: 
	Overview: 
	Strengthening the focus on preventive renal care: 
	Connecting the dots to proactively delay progression: 
	Taking a comprehensive approach to end-stage renal disease	: 
	Conclusion: 
	Previous page button 9: 
	Next page button 9: 
	Button - Overview 3: 
	Button - Strengthening the focus on preventive renal care 3: 
	Button - Connecting the dots to proactively delay progression 3: 
	Button - Taking a comprehensive approach to end-stage renal disease 3: 
	Button - Conclusion 3: 
	Previous page button 11: 
	Next page button 11: 
	Button - Overview 4: 
	Button - Strengthening the focus on preventive renal care 4: 
	Button - Connecting the dots to proactively delay progression 4: 
	Button - Taking a comprehensive approach to end-stage renal disease 4: 
	Button - Conclusion 4: 
	Previous page button 12: 
	Next page button 12: 
	Button - Overview 5: 
	Button - Strengthening the focus on preventive renal care 5: 
	Button - Connecting the dots to proactively delay progression 5: 
	Button - Taking a comprehensive approach to end-stage renal disease 5: 
	Button - Conclusion 5: 
	Previous page button 13: 
	Next page button 13: 
	Button - Overview 6: 
	Button - Strengthening the focus on preventive renal care 6: 
	Button - Connecting the dots to proactively delay progression 6: 
	Button - Taking a comprehensive approach to end-stage renal disease 6: 
	Button - Conclusion 6: 
	Previous page button 16: 
	Next page button 16: 
	Button - Overview 7: 
	Button - Strengthening the focus on preventive renal care 7: 
	Button - Connecting the dots to proactively delay progression 7: 
	Button - Taking a comprehensive approach to end-stage renal disease 7: 
	Button - Conclusion 7: 
	Previous page button 17: 
	Next page button 17: 
	Button - Overview 8: 
	Button - Strengthening the focus on preventive renal care 8: 
	Button - Connecting the dots to proactively delay progression 8: 
	Button - Taking a comprehensive approach to end-stage renal disease 8: 
	Button - Conclusion 8: 
	Previous page button 18: 
	Next page button 18: 
	Button - Overview 9: 
	Button - Strengthening the focus on preventive renal care 9: 
	Button - Connecting the dots to proactively delay progression 9: 
	Button - Taking a comprehensive approach to end-stage renal disease 9: 
	Button - Conclusion 9: 
	Previous page button 19: 
	Next page button 19: 
	Button - Overview 10: 
	Button - Strengthening the focus on preventive renal care 10: 
	Button - Connecting the dots to proactively delay progression 10: 
	Button - Taking a comprehensive approach to end-stage renal disease 10: 
	Button - Conclusion 10: 
	Previous page button 15: 
	Next page button 15: 
	Button - Overview 11: 
	Button - Strengthening the focus on preventive renal care 11: 
	Button - Connecting the dots to proactively delay progression 11: 
	Button - Taking a comprehensive approach to end-stage renal disease 11: 
	Button - Conclusion 11: 


