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EXECUTIVE SUMMARY: THE TRANSITION FROM SILOS
TO SYSTEMS

Historically, the management of cardiovascular disease, chronic kidney disease, and
metabolic disorders such as diabetes and obesity has been conducted within clinical silos.
This fragmented approach often results in conflicting treatment plans, polypharmacy, and

a failure to address the physiological interdependence of these organ systems. However,
the American Heart Association’s (AHA) 2024-2025 framework for Cardiovascular-Kidney-
Metabolic (CKM) Syndrome has fundamentally redefined these conditions as a singular,
systemic disorder. In the 2026 regulatory environment, specifically within the CMS ACCESS
model, this clinical shift has been codified into a financial mandate. Managing the multi-
comorbid patient now requires "Outcome Engineering"— a holistic, technology-enabled
strategy that treats the heart, kidneys, and metabolic system as an integrated circuit to hit
measurable targets and secure Outcome-Aligned Payments (OAPSs).

THE ANATOMY OF INTERDEPENDENCE: THE CKM
LETHAL TRIAD

CKM syndrome represents a "lethal triad" of metabolic risk factors, renal dysfunction, and
cardiovascular stress that affects approximately 90% of U.S. adults to some degree.

o The Metabolic Driver: Excess or dysfunctional adiposity and insulin resistance serve as
the upstream drivers of systemic inflammation and oxidative stress.

¢ The Renal Connection: Chronic kidney disease (CKD) is no longer viewed as an isolated
downstream consequence but as a central player in cardiovascular health. A decline in
estimated glomerular filtration rate (eGFR) or an increase in urine albumin-creatinine
ratio (UACR) serves as an early, potent signal for heart failure and atherosclerotic
cardiovascular disease (ASCVD).

¢ The Cardiovascular End-State: The convergence of metabolic and renal stress leads to
a 37% increase in CVD mortality for each additional CKM component present in a patient.
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THE ACCESS MANDATE: REIMBURSEMENT FOR
MULTI-SYSTEM CONTROL

e Starting July 2026, the CMS ACCESS model provides a definitive payment pathway for
the management of CKM patients through two specific clinical tracks: Early CKM (eCKM)
and Advanced CKM.

Track Mechanics and Outcome Targets

Unlike the fee-for-service (FFS) model, which pays for individual visits or laboratory tests,
the ACCESS CKM tracks provide recurring payments tied to the control of the entire
syndrome.

o eCKM Track: Focuses on pre-disease states including hypertension, dyslipidemia, and
obesity. The goal is the early detection and prevention of progression.

¢ Advanced CKM Track: Focuses on patients with established diabetes, stage 3a/3b CKD,
or ASCVD. Success is measured by the stability or improvement of biomarkers against
the patient’s own baseline.

e The 50% Reconciliation: To release the full performance withhold, organizations must
demonstrate that a predefined percentage of their panel has met targets such as a 10

mmHg reduction in systolic blood pressure or stable eGFR trajectories.

OUTCOME ENGINEERING FOR CKM: THE
PHARMACOLOGICAL REVOLUTION

A critical component of managing the multi-comorbid patient in 2026 is the strategic
deployment of multi-organ protective therapies. Recent clinical evidence has highlighted
agents that provide "cross-system" benefits.

The Role of SGLT2i and GLP-1RAs

¢ Sodium-Glucose Cotransporter-2 Inhibitors (SGLT2i): These agents have moved
from diabetes medications to foundational therapies for both heart failure (HFrEF and
HFpEF) and CKD, demonstrating significant efficacy in reducing cardiovascular events
and slowing the decline of eGFR regardless of diabetic status.
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¢ Glucagon-Like Peptide-1Receptor Agonists (GLP-1RAs): Beyond weight loss, GLP-1s
are now recognized for their cardioprotective and potentially nephroprotective effects,
particularly in reducing the risk of stroke and major adverse cardiovascular events
(MACE).

¢ Nonsteroidal Mineralocorticoid Receptor Antagonists (MRAs): Finerenone and
similar agents provide a targeted pathway to reduce albuminuria and protect the kidneys
from inflammatory damage without the hyperkalemia risks associated with older MRAs.

An engineered care pathway sequences these interventions based on real-time data to
maximize "Outcome Attainment Rates" while minimizing the "Treatment Burden" that often

leads to patient non-adherence.

CAPTURING THE SIGNAL: REMOTE MONITORING AND
REAL-TIME VERIFICATION

In a value-based world, the 15-minute quarterly office visit is an insufficient data source for
managing complex CKM patients. High-trust evidence must be captured as a continuous
signal.

The Power of Continuous Biometrics

o Hypertension Management: Remote Patient Monitoring (RPM) has demonstrated a
mean reduction in systolic blood pressure of up to 20 mmHg over six months in Medicare
populations — results that far exceed those of traditional office-based care.

¢ Fluid Balance Tracking: For advanced CKM patients at risk of heart failure, digital
weight scales and symptom trackers provide the early warnings needed to adjust
diuretics and prevent hospitalizations, thereby reducing "Substitute Spend”.

¢ HbA1c and uACR: Regular, technology-supported monitoring of glucose and kidney

markers allows clinicians to titrate medications (such as SGLT2i) with surgical precision,
ensuring the patient remains within the target range for ACCESS reconciliation.
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THE STRATEGIC BUSINESS CASE: EFFICIENCY AND
VALUATION

For healthcare executives, the integration of CKM care is not only a clinical necessity but
a financial strategic imperative.

¢ Reducing Substitute Spend: CKM patients are high utilizers of emergency and inpatient
services. By engineering a pathway that prevents acute decompensation, organizations
avoid the negative adjustments CMS applies for care fragmentation.

¢ Mitigating Diagnostic Error: CKM patients often present with non-specific symptoms
(fatigue, shortness of breath) that can be easily misattributed. Real-time data
integration reduces the 11% diagnostic error rate by providing a holistic view of the
patient's physiological state.

¢ Audit-Ready Assets: The 2026 Veracity Mandate requires that every clinical claim be
supported by "ground truth." Organizations that maintain high-fidelity CKM datasets —
linking treatment to validated outcomes — secure their revenue from proactive federal
audits and increase their valuation as tech-enabled assets.

CONCLUSION

Managing the CKM patient in 2026 requires a departure from the "organ-of-the-month"
specialty model. By embracing the AHA’s CKM framework and the financial incentives of

the CMS ACCESS model, healthcare leaders can provide superior, holistic care that slows
disease progression and improves survival. The successful CKM practice of the future is

a technology-enabled enterprise that uses high-veracity data to engineer outcomes, protect

revenue, and reclaim clinical authority in an increasingly complex medical economy.
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