
 

 

Single-Specialty Nephrology Networks: A Distinct Advantage in Value-Based   
Gary Stelluti, Founder, Cintegra Health / Value-Based Consultant 
 
Nephrology occupies a uniquely strategic position in value-based care. Few specialties sit so 
directly at the intersection of clinical complexity, rising utilization, and outsized healthcare 
spend. Chronic kidney disease (CKD) and end-stage kidney disease (ESKD) are among the most 
resource-intensive conditions in Medicare, making kidney care one of the clearest opportunities 
for specialty-driven value creation. 
 
That is precisely why nephrology is among the most logical and impactful specialties for forming 
a single-specialty Clinically Integrated Network (CIN) or Independent Physician Association 
(IPA). 
 
A nephrology-focused network brings independent nephrologists together in a physician-led 
structure built around shared clinical standards, data infrastructure, and contracting 
capabilities. The model enables practices to participate in value-based care more effectively 
and at greater scale—without sacrificing physician autonomy or practice independence. In a 
reimbursement environment that increasingly rewards outcomes over volume, that combination 
is not just attractive; it is strategically necessary. 
 
Why Nephrology is So Well Suited for This Model 
 
Kidney disease affects a relatively small portion of the population, yet it drives a disproportionate 
share of the total cost of care. Patients with advanced CKD and ESKD often present with multiple 
comorbidities, frequent hospitalizations, and complex care needs. 
 
What makes nephrology different is that nephrologists are not peripheral to these cost drivers—
they are central to them. Their clinical decisions materially influence CKD progression, dialysis 
timing, modality selection, vascular access planning, transplant referral, and the management 
of complications that often lead to emergency department use or hospitalization. When a 
specialty has this much direct influence over both clinical trajectory and total cost of care, it 
becomes a natural platform for value-based contracting. 
 
A single-specialty network enhances that influence by aligning physicians around a common 
model of care. Through physician-led governance, participating practices can strongly align 
around shared priorities, standardize clinical pathways, and create accountability around 
outcomes that matter to patients, payers, and providers alike. 
 
A More Scalable Entry Point into Value-Based Contracting 
 
For payers, a nephrology network represents a focused, high-impact solution for managing one 
of the most expensive and medically fragile populations in healthcare. 
 
Today, some nephrology practices already participate in value-based arrangements through 
national kidney Management Services Organizations (MSOs) or convening entities. But many of 
those arrangements remain limited in scope, often resembling pay-for-performance programs 



 

 

rather than true shared savings or risk-based models. They may reward quality improvement, but 
they do not always create a meaningful path toward broader financial alignment. 
 
An integrated nephrology network changes that equation. 
 
By aggregating multiple independent practices under one aligned contracting structure, the 
network gives payers a more efficient way to deploy value-based programs across a larger 
population. Instead of implementing programs practice by practice, payers gain access to a 
coordinated specialty platform capable of supporting shared savings arrangements.  
 
Just as important, the network reduces operational friction. Payers can expand specialty value-
based participation across more covered lives without proportionally increasing provider 
engagement complexity. That is a meaningful advantage in a market where execution often 
determines whether a value-based model succeeds or stalls. 
 
Standardization is Where the Model Becomes Powerful 
 
One of the greatest advantages of a nephrology network is its ability to standardize care across 
a fragmented provider landscape. 
 
When nephrologists collaborate through a physician-led CIN or IPA, they can align around 
evidence-based pathways and care management protocols regardless of practice size or 
geography. That standardization is not simply an operational benefit—it is a value driver. 
 
Reducing unwarranted variation in kidney care improves consistency in risk stratification, CKD 
identification, staging accuracy, hypertension and diabetes management, vascular access 
planning, modality education, transition management, and transplant referral. These are 
precisely the areas where earlier intervention and better coordination can prevent avoidable 
utilization and improve the patient experience. 
 
In value-based care, consistency matters. Payers and strategic partners are far more likely to 
invest in specialty models that can deliver performance at scale. A nephrology network creates 
that scalability by giving the market a single clinical operating framework rather than a patchwork 
of disconnected, practice-level approaches. 
 
Direct Influence Over ESKD Economics 
 
Nephrology is one of the few specialties in which physician decision-making has a direct and 
lasting impact on site-of-care economics. 
 
A well-organized network can improve preparedness for dialysis initiation, increase the use of 
home-based modalities where appropriate, strengthen coordination with dialysis organizations, 
and reduce suboptimal, or “crash,” starts. 
 
That matters because unplanned starts are associated with worse outcomes, higher utilization, 
and greater cost. Published literature and industry analyses have consistently pointed to 



 

 

meaningful savings when suboptimal dialysis initiation is avoided, including estimates of 
approximately $17,000 per avoided start (see, e.g., Kidney Care Choices Model evaluations and 
related CMS analyses of unplanned dialysis initiation costs). 
 
The financial implications become significant when these improvements are applied across a 
large, attributed population. More importantly, they are driven by clinical decisions 
nephrologists already influence every day. That is what makes the model so compelling to 
payers: the specialty network is not simply reporting on utilization after the fact—it is actively 
changing the conditions that produce it. 
 
A Timely Opportunity in Emerging Payment Models 
 
Nephrology networks are also well positioned to play a larger role in emerging accountable care 
and kidney-focused payment structures. They are not a replacement for primary care attribution, 
nor should they be. Instead, the nephrology network serves as a high-impact specialty partner 
within the Accountable Care Organization (ACO) ecosystem. 
 
As the Centers for Medicare & Medicaid Services (CMS)—through initiatives such as ACO LEAD 
(Leading Excellence in Achieving health outcomes and Delivery), which emphasizes 
prospective, population-based specialty accountability—and the broader market continue to 
deploy models that support prospective payments, episode accountability, and longer-term 
investment in specialty infrastructure, nephrology networks offer a practical mechanism for 
translating those incentives into operational reality. 
 
That combination of policy momentum and clinical relevance creates a timely opportunity. 
Nephrology networks can help ACOs and payer partners justify sustained investment in kidney 
care by offering a proven structure for upstream intervention, better transitions, and more 
disciplined management of high-cost populations. 
 
Bottom Line 
 
A single-specialty nephrology network is among the most strategically aligned models in value-
based care because it concentrates clinical expertise around one of the costliest and most 
complex chronic disease populations in healthcare. 
 
By standardizing care, improving coordination, and directly influencing CKD-to-ESKD 
progression, nephrology networks can create measurable value for patients, payers, and 
physicians. They give independent nephrologists a stronger platform for contracting, a more 
scalable operating model for value-based care, and a more durable path forward in a 
reimbursement environment that is changing quickly. 
 
For nephrology groups, this is no longer just an interesting strategic option. It is increasingly 
becoming a prerequisite for long-term sustainability. Groups seeking to explore this model 
should begin by assessing their current payer mix, identifying potential network partners, and 
engaging with value-based care consultants who can facilitate CIN or IPA formation. 
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