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DISCLAIMER

All Kansas Healthcare Collaborative, Inc. (“KHC”) content and 
information in KHC’s publications, presentations, and on KHC’s 
website (“KHC Content”) are for informational and educational 

purposes only. KHC Content does not create any type of 
relationship with, or duty to, the reader, attendee, or user. KHC 
Content does not constitute legal, tax, business, professional, or 

personal advice.  KHC disclaims any and all liabilities and 
warranties, express or implied, arising from users’ access and use 

of KHC Content.
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• Welcome – 5 mins
• Content Presentation 45 mins
• Q&A 5 Mins
• Closing Comments 2 mins

Today’s Webinar Agenda
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Population Health Strategies for 
Cardiovascular and Kidney Disease
Risk Reduction

Elizabeth Montgomery
National Vice President, Clinical Practice 
Innovation and Population Health

Tiffany Scheffler
Executive Director, NKF Serving Kansas, Missouri, 
and Arkansas

Mallory Caron
Senior Population Health Partnership Manager

United States Renal Data System. 2015 USRDS annual data report: Epidemiology of Kidney Disease in the United States. National Institutes of Health, National Institute of Diabetes and Digestive and Kidney Diseases, 
Bethesda, MD, 2015.

Szczech, L.A., et al., Primary care detection of chronic kidney disease in adults with type-2 diabetes: the ADD-CKD Study (awareness, detection and drug therapy in type 2 diabetes and chronic kidney disease). PloS one, 2014. 
9(11): p. e110535.

Go  AS, Chertow GM, Fan  D, McCulloch  CE, Hsu  C-y. Chronic Kidney Disease and the Risks of Death, Cardiovascular Events, and Hospitalization. New England Journal of Medicine. 2004;351(13):1296-1305.
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Chronic Kidney Disease

• Affects 15% of adult population

• 35.5 million Americans

• Represents 15% of Medicare 
population but represents 25% of the 
spend

• 90% remain undetected in primary 
care

• Including almost 40% of people 
in ESRD

• 80% of undiagnosed patients already 
have diagnostic information in their 
medical record
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CKD and Cardiovascular Disease Risk

Go  AS, Chertow GM, Fan  D, McCulloch  CE, Hsu  C-y. Chronic Kidney Disease and the Risks of Death, Cardiovascular Events, and Hospitalization. New England 
Journal of Medicine 2004;351(13):1296-1305. DOI: 10.1056/NEJMoa041031.

Social determinants of health are 
significant contributors to the 
development and progression of 
chronic kidney disease.  Poverty, 
food insecurity, low academic 
achievement, etc., all significantly 
elevate risk for CKD.

Longstanding Health Disparities Exist in Kidney Disease

Black Americans make up 13% of the US population 
but represent 33% of end-stage kidney disease 
population.

Black Americans are 3.4 times more likely to develop 
ESKD,

Native Americans are 1.9 times more likely to develop 
ESKD,

Hispanic Americans are 1.5 times more likely to develop 
ESKD,

Asian Americans are 1.3 times more likely to develop 
ESKD
(compared to White Americans)

Two Guideline-Recommended Tests

Serum creatinine with eGFR

Urine albumin-creatinine ratio

• 89.6% of patients had eGFR in lab system

• 98.4% of orders from basic or 
comprehensive metabolic panels

• <0.1% were direct orders

• 21.0% of patients had uACR in lab system

• 98.6%  were direct orders

Alfego, D., Ennis, J., Gillespie, B., Lewis, M. J., Montgomery, E., Ferre, S., Vassalotti, J., Letovsky, S. (2021). Chronic kidney disease testing among at-risk 
adults in the U.S. remains low: Real-world evidence from a national laboratory database. Diabetes Care.
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Alfego, D., Ennis, J., Gillespie, B., Lewis, M. J., Montgomery, E., Ferre, S., Vassalotti, J., Letovsky, S. (2021). Chronic kidney disease testing among at-risk 
adults in the U.S. remains low: Real-world evidence from a national laboratory database. Diabetes Care.

2018 Data

No data available

80.3% of at-risk patients did not receive guideline concordant assessment
28,295,982 at-risk patients (16.2% diabetes/63.8 % hypertension/20.1% diabetes and hypertension)

41.4%Diabetes & Hypertension

10.5%Hypertension

Patients aged 18-75 years with a diagnosis of diabetes 
with at least one outpatient visit within a 12-month 

period

Exclusions: Diagnosis of CKD stage G5 or ESKD and hospice enrollment

Patients who received a Kidney Profile evaluation 
defined by an estimated Glomerular Filtration Rate 
(eGFR) AND urine Albumin-Creatinine Ratio (uACR) 

within a 12-month period

Patients aged 18-75 years with a diagnosis of diabetes 
with at least one outpatient visit within a 12-month 

period

Exclusions: Diagnosis of CKD stage G5 or ESKD and hospice enrollment

Patients who received a Kidney Profile evaluation 
defined by an estimated Glomerular Filtration Rate 
(eGFR) AND urine Albumin-Creatinine Ratio (uACR) 

within a 12-month period

Kidney Health Evaluation for Patients with 
Diabetes HEDIS and MIPS Measures

Star ratings measure for 2026 – will impact health plan quality 
payments

12

What Does CKD Quality of Care Look 
Like in Kansas?
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Source:  https://ckdspotlight.healthcostinstitute.org/

CKD Diagnosis

CKD Diagnosis

14.5%Medicare

15.7%Medicare Advantage

1.9%Medicaid

.9%Employer

EMPMAIDMAMFFSCensus Area

0.8%2%15.8%16.6%Topeka

1%2.1%14.7%14.5%Wichita

.7%0.6%18.9%16.2%Garden City

MFFS:  Medicare Fee for Service, MA:  Medicare Advantage;  MAID: Medicaid;                EMP:  Employer 
sponsored plans
2022 Data

Source:  https://ckdspotlight.healthcostinstitute.org/

uACR Testing - Diabetes

uACR Testing in DM

27.6%Medicare

32.6%Medicare Advantage

25%Medicaid

5.1%Employer

EMPMAIDMAMFFSCensus Area

4.3%25.4%29.4%27.8%Topeka

5%27.9%32.5%34.7%Wichita

6.4%24.6%38.5%27%Garden City

MFFS:  Medicare Fee for Service, MA:  Medicare Advantage;  MAID: Medicaid;                EMP:  Employer 
sponsored plans
2022 Data

Source:  https://ckdspotlight.healthcostinstitute.org/
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uACR Testing - Hypertension

uACR Testing HTN

11.8%Medicare

15.2%Medicare Advantage

10.8%Medicaid

2.4%Employer

EMPMAIDMAMFFSCensus Area

5.2%25.8%34.7%27.3%Topeka

4.4%22.3%21.8%21.2%Wichita

4.5%19.5%26.4%19%Garden City

MFFS:  Medicare Fee for Service, MA:  Medicare Advantage;  MAID: Medicaid;                EMP:  Employer 
sponsored plans
2022 Data

Source:  https://ckdspotlight.healthcostinstitute.org/
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Impact of CKD Population 
Health Model in Indian 
Health Service

17ASCP Annual Meeting – October 2018
Bullock A, Burrows NR, Narva AS, et al. Vital Signs: Decrease in Incidence of Diabetes-Related End-Stage Renal Disease 
among American Indians/Alaska Natives — United States, 1996–2013. MMWR Morb Mortal Wkly Rep 2017;66:26-32. 
DOI: http://dx.doi.org/10.15585/mmwr.mm6601e1

54% reduction in incident diabetes-
related end-stage kidney disease

Measures for CKD Care included in 
IHS Diabetes Care & Outcomes Audit 
Intervention

Intensive focus on mitigating health-related social needs 
and lifestyle impacts included in this intervention

Population Health for CKD and 
Diabetes:  Lessons from the 
Indian Health Service
“The 54% reduction in incidence occurred in this 
population during a 20-year period despite per 
capita health expenditures equaling only ~40% of 
that spent in the US civilian population.  Although 
one might expect such a dramatic decrease in 
disease in this high-risk disadvantaged population 
to be associated with novel and costly new 
therapies, the medical interventions implemented 
by the IHS were routine:  glucose control, blood 
pressure control, and use of renin-angiotensin-
aldosterone system (RAAS) antagonists in 
appropriate patients.  However, a systematic 
population-based approach was instituted to 
implement this evidence-based care.”

Narva A. Population Health for CKD and Diabetes: Lessons From&#xa0;the Indian 
Health Service. American Journal of Kidney Diseases. 2018;71(3):407-411.

ImpactBaselineMeasure
8.1%10%Improve average Hemoglobin A1C 

among people with DM
133/76 
mmHg

133/76 
mmHg

Continue blood pressure control 
among people with DM and CKD

62%50%Increase Urine Albumin-Creatinine 
Ratio Testing for early detection

73%42%Increase use of Ace Inhibitors (ACE)  
and Angiotensin Receptor Blockers 
(ARB)
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http://dx.doi.org/10.15585/mmwr.mm6601e1
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The CKD Learning Collaboratives quality improvement initiatives 
lead clinical staff to work together to redesign their systems to 
become more CKD patient-focused and efficient. Participating 
practice teams:

• Develop data strategies utilizing medical record data to 
identify individuals with laboratory evidence of CKD

• Develop and implement clinical decision support to ensure 
routine testing of people at-risk for CKD

• Establish care coordination models are to recruit patients for 
CKD and risk stratify the severity of CKD.

• Provide primary care focused CKD education 

Through individual clinic meetings and peer to peer engagement 
provide education and implement clinical decision support and 
workflow changes. 

Program Description Outcomes
Increase in the rate of guideline 
concordant CKD testing60% 
Decrease in the number of undiagnosed 
CKD patients35%
Increase in use of guideline recommended 
therapies for CKD20+%

Realized in 12 months of program inception in 
federally qualified health center, accountable care, 
and integrated health system settings.

CKD Learning Collaborative

NACDD  publish Case Story on University 
Health CKD Learning Collaborative program

• Extensive, external evaluation of the grant 
program.

• Focus group interviews with University 
Health leadership and individual discussions 
with clinicians.

• Interviews with NKF staff to glean key 
features for success.

NACDD is a leader in public health and a credible 
source of evidence regarding interventions that 
improve it.

https://chronicdisease.org/diabetes/projects/public-
health/#CKDProgram

Sanford Health Case Study

Cumulative percentage of eGFR  + uACR completed 
for active diabetic population

NKF was engaged by a large integrated health system serving four states. This system is high performing for DM and HTN 
management.  Less than 2% of DM/HTN population was tested for CKD.  SGLT-2i use was <2%. 

NKF collaborated to build business case for primary care quality improvement in CKD, convened leadership discussions for 
institutional alignment (including health plan), developed and implemented clinical decision support to ensure routine testing of 
people at-risk for CKD, and provided primary care focused CKD education when the program launched in December 2023.

19
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https://chronicdisease.org/diabetes/projects/public-health/#CKDProgram
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NKF CKD Change Package

https://www.kidney.org/professionals/ckdintercept/ckd-change-package

Population Health Strategies for Cardiovascular and Kidney 
Disease Risk Reduction
- Recommended quality improvement program structure
- Step-by-step discussion of process steps involved in improving 

CKD care
- Tools/resources/best practices

Assess the Quality of CKD Care at the 
Population Level+

NKF CKD Data Analysis Strategy
https://www.kidney.org/sites/default/files/2024-10/10.17.2024%20622-
9794_2409%20CKD_DataAnalysisProcessV5.pdf

LabCorp, Quest, TriCore, Sonic Population Health 
Tools

- % of CKD testing (eGFR and uACR) among people with 
diabetes*

- % of people with diabetes and laboratory evidence of 
CKD but no CKD ICD-10 (using available eGFR data)

- % of people WITH CKD ICD-10 receiving GDMT

* HEDIS Measure Performance

+ The National Kidney Foundation has a Population Health team dedicated to helping organizations with 
these projects.  Ask us!  We’re here to help!  Mallory.caron@kidney.org

24

Clinician 
Tools/Resources

What options exist to utilize electronic health record 
resources?
• Update workflows for diabetes, hypertension, heart failure, etc., to 

include CKD best practices
• Embed shortcut for charting (i.e., dot phrases)
• Add clinical decision support and patient education

Determine how best to launch and follow-up on progress 
• CME, quarterly webinars/reports, practice facilitation?

CKD Care 
Algorithm 

Heat Map 
Teaching Card

KDOQI 
Guidelines

+ The National Kidney Foundation has a Population Health team dedicated to helping organizations 
with these projects.  Ask us!  We’re here to help!  Mallory.caron@kidney.org
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https://www.kidney.org/professionals/ckdintercept/ckd-change-package
https://www.kidney.org/sites/default/files/2024-10/10.17.2024 622-9794_2409 CKD_DataAnalysisProcessV5.pdf
https://www.kidney.org/sites/default/files/2024-10/10.17.2024 622-9794_2409 CKD_DataAnalysisProcessV5.pdf
https://www.kidney.org/sites/default/files/02-10-6800_2303_manageckd_algorithmv4_final.pdf
https://www.kidney.org/professionals/tools
https://www.kidney.org/apps/professionals/kdoqi-app
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Patient 
Tools/Resources
(NKF will license materials free-of-

charge for organizations partnering 
with us)

ARE YOU AT 
INCREASED RISK 

FOR CHRONIC 
KIDNEY DISEASE? 

Heat Map Videos Albuminuria 
(Protein in the 

Urine)

About Your 
Kidney Health

7 Ways to Help 
Manage Chronic 
Kidney Disease

Staying Fit 
with Kidney 

Disease+ The National Kidney Foundation has a Population Health team dedicated to helping organizations with 
these projects.  Ask us!  We’re here to help!  Mallory.caron@kidney.org
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Upcoming Activities in Kansas

27

Local Office Programming

Renal Roundtable
Professional education and networking dinner event
Open to: nephrologists, advanced practitioners, hospital physicians, primary care 
physicians, cardiologists, and anyone who cares for patients with CKD

Upcoming:
• September 23 | Kansas City | Cardio Kidney Metabolic Syndrome
• October 8 | Kansas City | Rare Kidney Disease Panel Discussion
• October 28 | Wichita | topic TBD

Patient Empowerment
Free, virtual, educational program for patients and their care partners

Upcoming:
September 8- Big Ask Big Give: Finding a Living Donor

25
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https://www.kidney.org/sites/default/files/are_you_at_increased_risk_for_ckd.pdf
https://www.youtube.com/watch?v=0P6_5xqg2Wg
https://www.kidney.org/sites/default/files/441-9047_2303_patflyer_albuminuria_final.pdf
https://nkf.egnyte.com/dl/RJxG3YQuBc
https://nam11.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.kidney.org%2Fsites%2Fdefault%2Ffiles%2F7_ways_to_help_manage_ckd.pdf&data=05%7C02%7Ckatelyn.engel%40kidney.org%7Cff15e71ba6254e69a8ce08dc60803a66%7C6b0e3079166246c5a391b84230123c78%7C0%7C0%7C638491351099930038%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=vudFoxQmNcvD7xIrclnNyuVFt358u91d83csTYRxsmo%3D&reserved=0
https://nam11.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.kidney.org%2Fsites%2Fdefault%2Ffiles%2Fstaying_fit_with_kidney_disease.pdf&data=05%7C02%7Ckatelyn.engel%40kidney.org%7Cff15e71ba6254e69a8ce08dc60803a66%7C6b0e3079166246c5a391b84230123c78%7C0%7C0%7C638491351099947522%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=%2BsdC6lc01dZvQ82fUhDTbJDuCKBJfpGuEZYA%2FldyAhQ%3D&reserved=0
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Pediatric Focus

Camp ChiMer
• Open to children 9-18 with End Stage Kidney Disease or post transplant
• 100% free to campers
• Campers from all across the country
• Started by local pediatric nephrologist, Dr. Brad Warady in 1986

August 1-3, 2025
Kansas City, MO

29

Join Us

Great Plates
Annual gala to raise awareness and funds for kidney disease and recognition of two 
incredible kidney advocates

2025 Honorees
Dr. Brad Warady, pediatric nephrologist at Children’s Mercy
Virginia Clune, Founder of our local chapter

May 8, 2025
The Oliver Building (West Bottoms in KC) | 5:30-9:00 PM

Kidney Walk
NKF keystone patient centered event held across the country each year raising funds 
to support the work of the NKF

October 12, 2025 Kansas City | KC Live! 
October 19, 2025 Wichita | Chicken N Pickle

30

NKF in the Community

Regularly participate in community health fairs 
and advocacy events to increase awareness 
and advancement of kidney disease treatment 
and prevention

28
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Questions, comments, interested in 
collaborating with us? 
Elizabeth Montgomery
National Vice President, Clinical Practice Innovation and Population Health
Elizabeth.Montgomery@kidney.org

Tiffany Scheffler
Executive Director, NKD Serving Kansas, Missouri, and Arkansas
Tiffany.Scheffler@kidney.org

Mallory Caron
Senior Population Health Partnership Manager
Mallory.Caron@kidney.org

 4/25 KHA Grants at a Glance
 4/30 NARHC Office Hours
 5/1 Noon Briefing – Self-funded Plans Simplified
 5/6 Quality Corner Call
 5/20 KHC CAP Lunch and Learn – RHC Compliance – Are 

you survey ready?
 5/20 Critical Marketing – KHSC Introductory Webinar
 7/15 KHC CAP Lunch and Learn – RHC Billing Basics
 KHC Summit on Quality – August 7th

Upcoming Education and Important Dates

32

Questions?

33
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https://registration.kha-net.org/
https://registration.kha-net.org/
https://registration.kha-net.org/
https://registration.kha-net.org/
https://us06web.zoom.us/s/81747173194
https://www.khconline.org/events/summit-on-quality/eventdetail/4/-/-?rp_id=4
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Eric Cook-Wiens
Data & Measurement

Director

Jill Daughhetee
Director of Education
and Communications

Jenni Peters
Quality Improvement 

Advisor

Malea Hartvickson
Executive Director

Patty Thomsen
Quality Improvement 

Advisor

Azucena Gonzalez
Health Care Quality 

Data Analyst

Mandy Johnson
Senior Director, 

Programs

Liz Warman
Quality Improvement 

Advisor

→ Find contact info
and more at:

www.KHConline.org/staff

Connect with us 
on:

KHCqi

@KHCqi

Kansas Healthcare 
Collaborative

Treva Borcher
Director of Operations

Rebecca Wagner
Grants Coordinator
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