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Medical Home: CKD and ESRD

A The proverbial Four Questions

1. Why is a PCMH important for CKD/ESRD patients?
2. What does this home look like?

3. How can you build it?

4. How do you integrate it?

A What are we trying to do?
A What are we trying to avoid?
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Tidal Wave of Disease: ESRD

Incidence Prevalence

USRDS, 2010
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CKD: Prevalence

MDRD equation: MDRD equation: MDRD equation:
NHANES Il 1988-1994 NHANES 1999-2002 NHANES 2003-2006
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CKD: Prevalence of Comorbids
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CKD: Prevalence

21 Million

7.5 Million

0.4 Million

_ 0.4 Million
Cardiac
Deaths

What is happening?
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Payer: Costs

Annual Costs Per Dialysis Patient In A Commercial Health Plan
$150,000 to $200,000

Nephrology
4%

Dialysis Drugs
15%

Hospital
35%

Dialysis Services

33% Other Services

8%
Pharmacy Drugs
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Payer: Costs

CMS Annual Costs Per ESRD Patient1 $73,000

(Secondary Payer about $20,000 additional)
Nephrology

6%

Part B Drugs
12%

Hospital
36%

Dialysis Services
24%

Other Services
804 14%
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ESRD: Costs at Initiation
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Hospitalization Cost by Category for ESRD Patients
FHP Claims Cost Data
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Provider Perspectives: CKD
i Advanced CKD A GER _<5.30ml.,

Primary Care Provider (Internist) T Office-buster
AEpisodic, fragmented care as CKD progresses
Nephrologist i Principal Care Provider
KOffice visit every 2 months
Aajor medical issues
»Treatment options, including EOL decisions
»Vascular access or peritoneal catheter
»Nutritional evaluation
»lmmunizations
»Focus on comorbidst hat define the pat.

ACAD, PVD, CHP, DM
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$

¢, Chronic Kio
¢, End Stage

ney Disease/Fdalysis
Renal Disease/Dialysis

¢, End Stage

Renal Disease/Transplant

AContinuous/Global Care, Not

Episodic/Fragmented

AEstablished/Longerm relationship throughout

continuum

ﬁCKDA, ESRIE, Transplanth CKDA ESRD, etc
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