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HV-EQ: Strive Health
Strive Health delivers value-based kidney care aimed at improving outcomes for patients across the chronic kidney disease (CKD) spectrum, from 
stage 3 to end-stage kidney disease (ESKD). Using a high-touch, technology-enabled care model, Strive addresses comorbidities and slows disease 
progression. By identifying patients early and providing holistic care, Strive reduces costly events such as unplanned dialysis and hospital admissions. 
The company partners with public and private payers, risk-bearing providers, and nephrology practices to deliver its services.

Health Value Model and Evidence

Population Kidney disease affects roughly 37 million people in the U.S. – or more than 1 in 7 adults. It is more common in people >65 years and those with 
diabetes and high blood pressure, which cause 45% and 28%, respectively, of new kidney disease cases.1,2 The market for kidney care is large 
and unmanaged. The diagnosed CKD 3-5 and ESKD market represents around 4 million people and $145B in total spend. However, about 90% of 
people with CKD do not realize they have the disease until the condition reaches late-stage or end-stage kidney disease (ESKD).1,3 CKD 
management companies have reached over 750,000 lives collectively. Strive projects it will have over 130,000 lives under management by the 
end of 2025.

Patient Impact Strive treats the whole person and keeps patients on the ideal care journey, while slowing down overall kidney disease progression. Strive’s 
care model shifts the kidney care paradigm to 1) identify patients earlier, and engage and educate patients at the highest risk, 2) prioritize the 
right care at the right time and deliver care in preferred settings, and 3) drive better outcomes and manage the care continuum. The whole-
person care model results in early interventions, less frequent hospitalizations, fewer readmissions, and improved healthcare outcomes for 
people with CKD. 

Payer Impact The annual Medicare spend on kidney disease patients is over $100 billion, with costs to U.S. health plans increasing exponentially as CKD 
progresses.4,5,6 By improving the quality of care, reducing hospital (re)admissions and ED visits, increasing optimal dialysis starts, and increasing 
home dialysis adoption, Strive lowers the total cost of care (TCoC) for kidney disease patients – and saves money for payers. Strong market 
tailwinds support the transition to value-based kidney care. Additionally, Strive offers payers an alternative to the duopoly of DaVita and 
Fresenius. With Strive, payers may secure more favorable network dynamics and reimbursement rates

Cost Impact Individuals with CKD or ESKD carry a disproportionate burden of cardiovascular morbidity/mortality, and health care utilization and costs.4
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Health Value Key Performance Indicators

Key Clinical Results • 67% increase in rate of optimal dialysis starts (includes preemptive kidney transplant or initiation of dialysis), compared to unenrolled 
patients in Strive markets7

• Home Modality (Home Hemo + PD) Start Rate 52% greater than the national average
• 31% increase in nephrology visits, compared to initial baseline8

Access to Care 81% of the treatment group had a transitional care management (TCM) initial assessment completed within first 2 days of discharge, and 
99% had an assessment completed within first 7 days. TCM participants had an average of 2.6 clinician visits for CKD stage 3, 3.0 for stage 4, 
and 3.2 for stage 5 in the 30 days following discharge.9 This level of follow-up care reflects strong post-discharge support, indicating that 
early and active engagement can lead to more meaningful outcomes. 

Patient/User Experience Member satisfaction/average Net Promoter Score (scale of 100) is 948

Health Care Utilization • TCM participants experienced significant reductions in hospital readmissions at 7-, 14-, and 30-days post-discharge as compared to the 
control group.
• The 7-day readmission rate was 3.0% versus 5.2%, resulting in a 42% reduction in hospital readmissions, the 14-day rate was 5.9% 

versus 9.3%, resulting in a 37% reduction in hospital readmissions, and the 30-day rate was 12.1% versus 16.1%, resulting in a 25% 
reduction in hospital readmissions.9 The lower readmission rates highlight the influence that comprehensive, transitional care may 
have on reducing follow-up hospital utilization.

• 49% reduction in hospitalizations among high-risk Strive patients, compared to historical benchmark7

• 10% reduction in ED visits, compared to initial baseline8

Spending and Resource Use 20% reduction in Total Cost of Care (nationally)7

HV-EQ: Strive Health
Strive Health delivers value-based kidney care aimed at improving outcomes for patients across the chronic kidney disease (CKD) spectrum, from 
stage 3 to end-stage kidney disease (ESKD). Using a high-touch, technology-enabled care model, Strive addresses comorbidities and slows disease 
progression. By identifying patients early and providing holistic care, Strive reduces costly events such as unplanned dialysis and hospital admissions. 
The company partners with public and private payers, risk-bearing providers, and nephrology practices to deliver its services.
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Health Value Evidence Quality – Stage 3

Methods Retrospective quality improvement case study with treatment and control groups conducted by Strive Health. Use of chi-square tests and odds ratio to compare rates of 
hospital readmissions between treatment and control groups.

Measures Detailed population data including inclusion and exclusion criteria:
• The treatment group consisted of patients who agreed to TCM during post-discharge outreach and received comprehensive follow-up management (weekly calls) and 

education on after-care instructions.
• The control group consisted of patients with similar levels of readmission risk who our organization was unable to contact or who declined TCM during post-discharge 

outreach.
• Patients discharged to outpatient, long-term care, rehabilitation, or skilled nursing facilities were excluded.
• 2,965 distinct patients met the inclusion criteria and were included in the final analysis
• 4,069 total hospital discharges
Outcome measures:
• Number of acute care related hospital admissions where patients were discharged home
• Readmission rates included the total number of discharges from the hospital, including instances where patients may have multiple discharges, and were calculated 

using the CMS Hospital-Wide All-Cause Unplanned Readmission Measure Definition 
• Medical claims processed during the full 30-day follow-up period

Investor 
Insights

In 2018, as kidney care delivery underwent national transformation, Echo gathered input from the Echo Health Ventures founding health plans on their specialty care 
strategies. Echo invested early in Strive due to its alignment with the plans’ goals to improve kidney care outcomes and continued to support the company with 
additional investments and strategic guidance as it scaled its care model and built partnerships. Echo saw Strive’s approach as innovative in a rapidly evolving market 
and helped facilitate its adoption across the Alliance. As Strive transitioned plans to a value-based model, Echo maintained open communication among stakeholders to 
track real-world impact. Echo believes its support over the past five years contributed to measurable improvements in cost and quality.

HV-EQ: Strive Health
Strive Health delivers value-based kidney care aimed at improving outcomes for patients across the chronic kidney disease (CKD) spectrum, from 
stage 3 to end-stage kidney disease (ESKD). Using a high-touch, technology-enabled care model, Strive addresses comorbidities and slows disease 
progression. By identifying patients early and providing holistic care, Strive reduces costly events such as unplanned dialysis and hospital admissions. 
The company partners with public and private payers, risk-bearing providers, and nephrology practices to deliver its services.
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