
THE PROBLEM: Fragmented Kidney Care is 
Expensive, Reactive, and Fails Patients

THE SOLUTION: Kidney-Focused 
Accountable Care Models 

THE RESULTS: Evidence That Accountable Kidney Care Works

Accountable Kidney Care Delivers Better 
Outcomes for Patients and Medicare

3.8 million Medicare FFS beneficiaries live 
with CKD, driving $141B in annual spending – 
36% of total FFS costs

CKD patients are medically complex 
(5+ chronic conditions, 10+ medications) 
with high hospitalization rates 
(1.5 per patient per year)

Annual spending averages $23,400 for 
CKD and can exceed $100,000 for 
ESKD – more than twice the cost of 
beneficiaries without CKD

Access to nephrology care is inadequate: 
over half of Stage 4–5 patients haven’t 
seen a nephrologist, and up to 70% start 
dialysis in an unplanned “crash” setting – 
increasing mortality and adding 
~$70,000 in costs

We need a specialized model to address the very 
complex care of those patients. The Comprehensive 
Kidney Care Contracting (CKCC) Model changes how 
kidney care is delivered by aligning incentives around 
whole-person, coordinated care. CKCC encourages 
providers to:

Address needs (clinical, behavioral, and 
social) that affect outcomes

Coordinate care across settings and specialties

Educate patients about treatment options, 
including home dialysis and transplant

Ensure patients are on the right medications 
(many of which are proven to slow progression of 
disease, reduce cardiovascular risk and mortality)

Engage patients earlier in the course of 
kidney disease

ENSURING A STRONG FUTURE FOR ACCOUNTABLE KIDNEY CARE

By holding participants accountable for both cost and 
quality, CKCC supports proactive, patient-centered 
kidney care rather than crisis-driven treatment.

In 2023 (2nd year of the program):
  Optimal ESKD starts increased by 31% - a big 
  achievement as the rate of optimal starts had 
  been flat for the previous 30 years
  Rates of home dialysis increased by 10%

“When I was first diagnosed, they told me I 
 would have to change my diet, but that was 
 pretty much the only information I received. 
 The holistic care I’m receiving now is fantastic.
 The information I’ve been given is way beyond
 what I received in the past.” 
 – Ray, Medicare beneficiary living with chronic 
    kidney disease in North Carolina

CKCC delivers better kidney care through coordination, accountability, and aligned 
incentives. Ensuring that CKCC continues in a long-term, stable, predictable 
manner is essential for patients and providers. The current model is set to expire 
at the end of 2027. Congress should urge CMMI to articulate a plan for the models 
future, ensuring no gaps or disruptions in coordinated care.


