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Figure S1. Sensitivity, specificity, positive and negative predictive values of a Medicare claims-based algorithm (CKDMedicare) for identifying chronic 

kidney disease defined as estimated glomerular filration rate (eGFR) < 45 ml/min/1.73 m
2
 or albumin-to-creatinine ratio > 300 mg/g measured in a 

research study (CKDREGARDS) serving as the gold standard 

 

 

CKDREGARDS

(n=603)
CKDMedicare

(n=379)

CKDREGARDS and CKDMedicare

(n=188)

Sensitivity = 0.312 (95% CI 0.275 – 0.350)
Specificity = 0.970 (95% CI 0.966 – 0.974)

Positive predictive value = 0.496 (95% CI 0.445 – 0.548)
Negative predictive value = 0.937 (95% CI 0.931 – 0.943)

CKDREGARDS defined as eGFR < 45 ml/min/1.73 m2 or albumin-to-creatinine ratio > 300 mg/g 
† † Secondary definition for CKDMedicare is provided in Supplemental Table 2. 

Secondary definition for CKDMedicare
††

CKDREGARDS

(n=603)
CKDMedicare

(n=451)

CKDREGARDS and CKDMedicare

(n=198)
Sensitivity = 0.328 (95% CI 0.291 – 0.367)
Specificity = 0.960 (95% CI 0.955 – 0.965)

Positive predictive value = 0.439 (95% CI 0.393 – 0.486)
Negative predictive value = 0.938 (95% CI 0.932 – 0.944)

CKDREGARDS defined as eGFR < 45 ml/min/1.73 m2 or albumin-to-creatinine ratio > 300 mg/g
† Primary definition for CKDMedicare is provided in Supplemental Table 1. 

Primary definition for CKDMedicare
†


