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Disclosures

Evergreen Nephrology
• Clinical partnership
• Shareholder

Intensely negative bias

Evergreennephrology 

VALUE

https://www.nuhs.edu.sg/about-nuhs/value-based-healthcare

VBHC here to stay
CMS Comprehensive Kidney 
Care Contracting (CKCC)

All Medicare patients attributed 
to CKCC enrolled
• No opt-in or opt-out
• Poorly understood by patients

“Optimal Start” 
CMS Fundamental Premise: Catheters are 

Bad
Initial access or treatment for ESRD
• PD Catheter*
• AV fistula*
• AV graft*
• Kidney transplant

*First session only, with 
no venous catheter

Goals
• Lower morbidity
• Lower mortality
• Lower hospitalization
• Lower cost
• Improved patient experience 

and satisfaction?

Kidney Care Entity 
Financial Drivers: $Bonus or $Penalty

#1 “Optimal Start”

https://evergreennephrology.com/
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Catheters: Could we have it all wrong?

Long history of erroneous 
medical dogmas

All catheters are not created equal

Associations	between	Hemodialysis	Access	Type	and	
Clinical	Outcomes:	A	Systematic	Review

“The	risk	for	bias,	especially	selection	bias,	was	high’

Ravani P, Palmer SC, Oliver MJ, Quinn RR, MacRae JM, Tai DJ, Pannu NI, Thomas C, 
Hemmelgarn BR, Craig JC, Manns B, Tonelli M, Strippoli GF, James MT. Associations 
between hemodialysis access type and clinical outcomes: a systematic review. J Am Soc 
Nephrol. 2013 Feb;24(3):465-73

https://pubmed.ncbi.nlm.nih.gov/23431075/

HD Venous Catheter vs. AV Access
Comparative Outcome Data

Old studies Retrospective Uncontrolled
Adjustment for 

patient 
characteristics

Mixed 
temporary and 

permanent

No 

“ESKD Life Plan”

Unspecified

 Catheter 
insertion

Unspecified

 Catheter care

Initiation of hemodialysis:
Patient Perspective

• Frightening
• Stressful
• Confusing
• Painful
• Disfiguring

Fiduciary Relationship with Patient

This patient is entirely unaware of physician/CKCC 
financial stake in attaining an “optimal start”

“As fiduciaries, doctors owe a duty of loyalty to 
their patient's interests that requires them to elevate 
their conduct above that of commercial actors.”

https://pubmed.ncbi.nlm.nih.gov/23431075/
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Predicting the Course of CKD

https://kidneyfailurerisk.com/  https://kdpredict.com/

BMJ. 2024 Apr 15;385:e078063
Ravani, et al.
https://pubmed.ncbi.nlm.nih.gov/38621801/

J Am Soc Nephrol. 2023; 34:482-494
Tangri, et al.
https://pubmed.ncbi.nlm.nih.gov/36857500/

84-year-old woman with CKD-4/5
Diabetes, Hypertension, Cardiac Disease
eGFR 15 ml/min
Urine ACR 72 mg/gm

• 05-2024: 1st Stage 
basilic AVF

• 07-2024: Failed
• Abandoned

5-Year Risk
Death: 84%
ESRD: 5%

Hypothetical Patient
• 70 year old

• Male

• eGFR 15 ml/m

• ACR 100 mg/g

• No DM

• No CVD

Death
40%

ESKD
20%

5-year outcome risk

American Journal of Imaginary Research (AJIR) RCT 
Catheter vs. AV Access Starts CKD 4/5
Outcomes at 5-years

100 100

Planned 
Catheter Start

AV Access 
Optimal Start

80 AVF creations
20 Grafts
150 Interventions
10 Complications
Failures, catheter starts
Patient satisfaction?

40

20

4040

20

40

20 Catheter Starts
• NO interventions
• NO complications
• No angst
AV Access plan

Alive NO dialysis

Died NO dialysis

ESRD with AV Access

ESRD with catheter

≈$1.5M

@ $804.10
= $16,082.00

4 Ws

• There are four considerations an access 
planning – 4 Ws
• Whether or not to create a vascular access and 

do dialysis
• Which type of vascular access create 
• Where the vascular access should be placed
• When a vascular access should be created

The right access, for the right 
patient, for the right reasons

Slide credit Dr. Monnie Wasse

https://kidneyfailurerisk.com/
https://kdpredict.com/
https://pubmed.ncbi.nlm.nih.gov/38621801/

