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• I am not a Yankees fan, 

but I do like Derek Jeter

10th Annual CEO CFO Roundtable, Chicago, IL 2022



Derek Jeter’s Keys to Success  
as a World Champion

Baseball Nephrology

Be consistent High reliability

Don’t be afraid to fail Take downside risk

Learn from mistakes Continuous improvement



Learning Objectives

EXAMINE TRADITIONAL 
NEPHROLOGY PRACTICE

ANALYZE IMPLICATIONS OF 
VALUE-BASED KIDNEY CARE

UNDERSTAND KEY DRIVERS 
OF TRANSFORMATION



The Traditional Nephrologist

• Rugged, but irritable

• Smart, but too tired to think

• Vitamin D, undetectable

• Accountant, sympathetic

• Spouse, deserving multiple 

awards

Source: NJ Monthly Magazine



The Traditional Practice
Hospital

DialysisOffice



Golestaneh L, et al. AJMC 2017

“Dr. House, when you will be by to sign your care plans?”



Derek Jeter Key #1 Be Consistent = High Reliability



33 ESRD Seamless Care Organizations (ESCOs)



Implications of Value-Based Kidney Care

Kidney Health and Kidney 

Care Choices

New market entrants and 

kidney care models

Nephrology practices needing 

to make some serious 

choices for the future







Kidney Care Choices (PY 1 cohort)

30 KCF entities

55 CKCC entities

69,080 CKD 4-5 beneficiaries

59,061 ESKD beneficiaries

2694 nephrologists

1982 dialysis facilities

197 transplant providers

PY2 Cohort

4 KCF entities

50 CKCC entities

xxxxx CKD 4-5 beneficiaries

Xxxxx ESKD beneficiaries

xxxx nephrologists

xxxx dialysis facilities

xxxx transplant providers



Derek Jeter Key #2: Don’t Be Afraid to Fail 
= Take Downside Risk

27 of the PY2 KCEs 
have selected the 

Global Option

100% risk

14 have selected the 
Professional Option

50% risk

9 have selected the 
Graduated Option 

(Level 1 or Level 2)



From: Analysis of Value-Based Payment and Acute Care Use Among Medicare Advantage Beneficiaries

JAMA Netw Open. 2022;5(3):e222916. doi:10.1001/jamanetworkopen.2022.2916

You Have Less Hospital Use ($$$) When Downside Risk is Present



https://innovation.cms.gov

https://innovation.cms.gov/


End-Stage Treatment Choices and Home…Meh

Ji Y, JAMA Health Forum 2022



End-Stage Treatment Choices (ETC) 
Microeconomics

https://innovation.cms.gov

https://www.cms.gov/medicare/physician-fee-schedule

50 Medicare HD patients x $353 per month x 12 months = $211,800 per year

(-5% PPA) x $211,800 = - $10,590 per year

But if I grow my HD census by 10 patients (Crashers)

(-5% PPA) x 10 new Medicare HD patients x $353 per month x 12 months = $40,242

$40,242 - $10,590 = $29,652 per year net gain even for lowest performing nephrologist 

https://innovation.cms.gov/
https://www.cms.gov/medicare/physician-fee-schedule


Payer Risk Continuum

Fee for 
service

• Eat what 
you 
(road)kill

Pay for 
performance

• Incremental 
payment for 
a specified 
outcomes

Upside risk

• Share in 
savings, but 
insulated 
from losses

Downside risk

• Share in 
savings or 
losses

Many nephrologists are sensitive to changes in income and risk-

averse to making investments in something they don’t understand



The People Who Created The Policies are Now Involved in The Transformation

New Entrants are Eager to Assume Risk (For Nephrologists)



Finding the Right Partner or Practice Solution

Questions to Ask

How will partnership provide a competitive advantage?

Are practice partners willing to change our care and processes?

What capabilities do we need that the company has to offer?

Have we explored our own gaps and ability to address them?

How much data and practice information are we willing to share?

How will the company demonstrate it values our relationship?

Will we be protected from financial risk and loss of autonomy?



Costs and Waste – Key Drivers of Transformation



IP admits and readmits drive kidney spending

Golestaneh L, et al. AJMC 2017



KCC Quality Metrics





Not all Dialysis 
Starts are Crashes 
or Optimal

Suboptimal Start
- Outpatient CVC
- Inpatient AVF/G 
- Inpatient PDC “urgent”

Source: Wong L, et al. AJMC 2023 (in press)

OutcomeAccessLocationEvent

First KRT 
Ever

Inpatient

CVC Crash

AVF/G Suboptimal

PDC Suboptimal

Outpatient

CVC Suboptimal

AVF/G Optimal

PDC Optimal

ESKD

First 

Chronic 

Dialysis 

Claim



ESKD Costs as Function of Dialysis Start Type

Avoiding crash start (inpatient 

dialysis initiation) saves an 

average of $28K PMPY in first 

year of dialysis

Crash starts increase costs 

$69K in year preceding ESKD 

including initial dialysis event

Total potential 2-year savings 

of ~$97K around dialysis 

transition period

Source: Wong L, et al. AJMC 2023 (in press)
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p < 0.001 across all categories p < 0.001 across all categories



Derek Jeter Key #3 Learn From Mistakes = 

Continuous Improvement



The “Not-So Secret” 

sauce for nephrology 

practices is team-based 

care with dedicated 

nephrologist leadership



Intermountain Kidney Health Model

Early identification, diagnosis, and intervention of CKD

Extend outreach and access to patients through Telehealth services

Clinical care pathway adherence through Kidney Care Navigators and iCentra

Pre-emptive transplant and home dialysis first policy

Home training centers and satellite clinics

Payer focus, value-based care initiatives



Too Much CKD, not enough 
nephrologists…
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Sources: USRDS 2018, 2021 and cms.gov FFS data 2015-2020



Nephrology APP 

Residency 

Program

An Innovative Educational Collaboration by

Intermountain Kidney Services

Intermountain Medical Group

This Photo by Unknown Author is licensed under CC BY



APP Residency Program Description

• The goal is to create a residency training program for newly employed Nephrology Advanced 

Practice Providers (APP) at Intermountain.  

• This will be accomplished by building a foundation of relevant primary care knowledge and 

skills through a structured program in partnership with Intermountain primary care networks.  

• The result of this innovative program will be Nephrology APPs who can manage chronic kidney 

disease (CKD) patients more proficiently with the referring provider’s needs at the forefront. 

• With an intentional approach to blend perspectives and foster understanding between primary 

care and nephrology, this immersive training can accelerate development of an integrated 

CKD care model across Intermountain and foster a great long-term relationship with our primary 

care partners. 



Residency Details and Timelines

The First 6 months:

– Work with Primary Care Provider faculty twice a week.

– Spend two days per week shadowing IKS providers and learning clinic day-to-day tasks.

– Complete supervised and self-directed curriculum readings as assigned by IKS faculty.

– Round in dialysis units with an IKS APP 1-2 days a month. 

– Receive up to 5 hours per week of didactic lectures and case-based learning with IKS 
faculty.

– A few days a month spent working with interdisciplinary care, including but not limited to: 
Kidney Transplant, Nurse CKD Navigation, Vascular Access Coordination, and other clinical 
programs.

Insert picture of Florin



What Should PCPs do for Stages 1-3B CKD?

Vassaloti JA, Integrating CKD into Primary Care. KI Reports 2022

Imbedded APP Resident



Foundational 
Knowledge

Experiential 
Knowledge

Care Design 
Knowledge



Early Feedback From APP Residency Participants
IKS APP Residents: 

“I have been able to do hands-on during my PCP rotation as a part of the residency program. I am seeing 
patients on my own, making clinical decisions, writing notes, ordering labs etc.”

“Didactics sessions have been really beneficial [for going] over the topics we struggle [with]. They are great 
opportunity to discuss some basics about the medications, basic physiology we otherwise have no chance to 
go over.”

“Overall, PCP rotations makes us feel like providers as we are able to use the skills that we already know. 
Didactics sessions helps us to build more knowledge and better prepare us.”

Primary Care Faculty:

“We are grateful to have you with us in the clinic. We will use every bit of your kidney knowledge to 
help our patients here.” 



Take Home Points (Derek Jeter’s Keys to Success)
High Reliability + Downside Risk + Continuous Improvement

Vassaloti JA, Integrating CKD into Primary Care. KI Reports 2022

ACO

At risk 

lives

PCP

CKD 1-3B

Nephrology

CKD 4-5

ESKD



Thank Your 
For Your 
Attention


