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Chronic Kidney Disease: 
How Optum helps payers improve outcomes 
and control costs for Medicare populations

Affecting over one in seven U.S. adults, chronic kidney disease (CKD) poses risks to 
members’ health and challenges to health plans with significant Medicare populations.1  
 
If undiagnosed and untreated, CKD may progress to late stage kidney disease or in some 
cases, end stage renal disease (ESRD) which is the irreversible loss of kidney function. 
Patients with ESRD require ongoing dialysis or a kidney transplant to stay alive. 
 
In early stages, the disease can be asymptomatic, so individuals may be unaware they have 
it. If at-risk members are identified early and receive appropriate treatment however, they 
can learn to manage their symptoms, which helps payers control costs.

 
In a recent controlled trial of 3,129 UnitedHealthcare Medicare Advantage members 
with late stage CKD, those enrolled in the Optum CKD program had 11.6 percent fewer 
inpatient admissions over an 18 month period than those not in the program.2 Additionally, 
payers using the Optum program achieved a 3:1 return on investment for their Medicare 
populations with CKD.2

14% of American adults have 

CKD and most are unaware of it.1
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The toll of CKD
Adults with diabetes and hypertension are at high risk for developing CKD. Diabetes is the 
most common cause of kidney failure, accounting for nearly 44 percent of new cases.3 With 
proper care, however, fewer than ten percent of diabetics develop kidney failure.4

As with many diseases, the likelihood of developing CKD increases with age. Kidney disease 
is the ninth leading cause of death in the United States,3 although most CKD patients die of 
complications related to cardiovascular disease, rather than progress to ESRD.2 

Kidney disease is difficult to manage for the following reasons:

• Unrecognized – Often, the disease is not identified until the kidney begins to fail.  
 In 2012, nearly 70 percent of all patients (including those with Medicare) beginning  
 dialysis had not received care from a nephrologist at least 12 months prior to  
 initiation of dialysis therapy.5

• Multiple co-morbidities – Depending on the specific CKD stages, a member may  
 also have co-morbidities, such as diabetes, hypertension, bone disorders and  
 cardiovascular disease.

• Frequent hospitalizations – Patients with CKD are hospitalized at least once per  
 year on average. Since CKD is often masked by other conditions, the actual number  
 of admissions may be even higher than appears in claims data.5,6 

A high cost disease
Kidney failure is expensive. Medicare’s per 
patient treatment costs in 2010-2013 were:

• $87,945 for dialysis6

• $32,922 for transplant patients6

Over time, the share of Medicare spending 
on patients with CKD age 65 or older has 
dramatically increased – from 4.2 percent in 
1995, to 7.1 percent in 2002, to 19.6 percent 
in 2012.5  The estimated savings to Medicare 
for each kidney disease patient who doesn’t 
progress to hemodialysis is $250,000.4

The Optum CKD program 
The Optum chronic kidney disease management program helps improve health 
outcomes and control costs for members with CKD. The program’s nurse case 
managers educate and empower members to address lifestyles, diet and co-morbid 
conditions that contribute to kidney failure. The nurses also guide members to seek 
appropriate and timely care. As previously noted, the program has been shown to 
reduce inpatients admissions for Medicare patients by 11.6 percent.7

Medicare Expenditures Per Patient/ 
Per Year for Kidney Failure7
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Innovative approach
The goals of the Optum CKD program are to:

• Identify members early

• Slow the progress of the disease

• Prepare members for dialysis if needed

Optum clinical pathways 

The programs is built upon four strategies: 

I. Early identification  

Early identification and engagement is critical in managing CKD. The program uses 
lab results, procedure codes, revenue codes and diagnosis codes to identify members 
with CKD. Individuals also may come into the program through provider referrals and 
health screenings.

II. Specialized renal case management

The Optum renal nurse case managers contribute significantly to the program’s success 
by educating members about their conditions. Most have experience working in dialysis 
centers, nephrology offices, internal medicine clinics and other settings where patients 
with CKD or renal failure are treated. Each member is assigned a dedicated nurse who 
calls the member periodically. During these calls, nurses help members:

• Manage changes to their condition and medication

• Address diet and nutrition concerns 

• Connect with appropriate providers 

• Follow their discharge plan, if recently hospitalized 

• Prepare for dialysis, if necessary  

• Understand and consider pre-emptive transplantation before their condition  
 requires dialysis 

III. Coordinating care

Medicare patients often have multiple physicians who may not communicate 
with – or even be aware of – one another. Our nurses bridge this gap by helping 
to coordinate care among the various providers and ensuring members adhere 
to treatment plans. Nurses interact directly with members’ providers, including 
primary care doctors, specialists and home-based care givers. Communicating 
with these providers is essential – enabling the nurses to monitor the member’s 
health and build support and services into the member’s care plan. In this capacity, 
nurses:

• Collect key clinical data

• Confirm the treatment plan

• Request information from providers about changes in course of treatment

• Alert providers about gaps in care
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IV. Evidence-based care

The majority of clinical guidelines supporting the nurses’ telephonic interventions 
and other CKD program activities are derived from the National Kidney Foundation’s 
Kidney Disease Outcomes Quality Initiatives, augmented by evidence-based guidelines 
developed by renal and other specialty groups. Optum reviews the CKD program 
annually. Clinical leadership at Optum is provided by a full-time, board certified 
nephrologist.

Looking ahead 
As the Medicare Advantage population continues to grow, health plan executives may want 
to consider the following questions to minimize the impact of CKD:

 1. What is your current spend for kidney disease?

 2. How do you identify and manage your CKD population?

 3. How do you coordinate care among the various providers treating your members?

 4. Are your members adhering to their treatment plans?

CKD is a complex, multi-faceted disease requiring a holistic treatment strategy. Identifying 
and engaging members early provide an opportunity to slow the progression of CKD, 
resolve gaps in care and reduce unnecessary hospitalizations. Using this approach, the 
Optum program has helped payers control costs and improve outcomes.
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Optum provides health and well-being information and support as part of a member’s health plan. It does 
not provide medical advice or other health services, and is not a substitute for a doctor’s care. Member health 
information is kept confidential in accordance with the law. This is not an insurance program and may be 

discontinued at any time.


