Chronic Kidney Disease Performance Improvement Project

Maryland Department of Health and Mental Hygiene

The HealthChoice CKD performance improvement project is designed to assess the percentage of members screened for reduced kidney function with the goal of identifying members with impaired renal function prior to a diagnosis of End Stage Renal Disease (ESRD).  This is a three-year project, which will focus on those groups at a higher risk for CKD, mainly those with primary risk factors for diabetes and/or hypertension.   

Two indicators were chosen to identify those members screened for reduced kidney function.  One indicator used for this project was based on an existing indicator in the National Committee for Quality Assurance HEDIS reporting set and the other indicator was internally developed based on clinical practice guidelines and educational materials from the National Institute of Diabetes, Digestive and Kidney Diseases of the National Institutes of Health. 

The MCOs collected the baseline data between January and June of 2005 regarding the baseline measurement period for calendar year 2004.  On June 30, 2005, the HealthChoice MCOs submitted their baseline measurements on these indicators. The indicators for the project along with the MCO baseline ranges are as follows:

Indicator 1: HEDIS Comprehensive Diabetes Care—Kidney Disease Monitored

· The percentage of members 18—75 years of age with diabetes (type 1 and type 2) who had kidney disease monitored.  

Baseline Ranges for the MCOs are 38.5% - 87.7%.

Indicator 2: Internally Developed Indicator

· The percentage of members diagnosed with hypertension that received at least one serum creatinine.


Baseline Ranges for the MCOs are 62.1% - 87.5%. 

Based on the findings of the indicators, MCOs are to conduct an analysis of any identified performance deficiencies below the benchmark of 59.0%. The MCOS will identify root causes for performance that are below expectations, define opportunities for improvement and develop interventions directed at reducing or eliminating the identified root cause.  Submissions of these items will be made by September 30th of this year and by September 30th of each subsequent year of this three-year project.  
