Peggy O’Kane, NCQA President

National Medicare Advantage Summit
April 6, 2017



Pillars for positive health
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( First, the good news




Success: Colorectal Cancer Screening
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Success: Controlling High Blood Pressure
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Success: Medicare Star Ratings
2017 Health Plan Star Ratings

49% plans 14 5-star plans Avg. premium
have 4-5 stars ~4% lower

31% in 2012 12 in 2016 13% lower than
(P4P’s launch) before ACA
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Different models, different challenges

Enrolled Attribution
Population Model
Gaps in care Don’t know who you're

responsible for
“Patient on Oxycodone
for 5 years, needs
mammogram and help
with A1C.”

Accountable
Communities

Who’s accountable?!
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Health care is only a small part of health

Maortality disparities
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Mortality and morbidity in the 21st century
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American health
care does a poor job
of delivering health,
but is exquisitely
designed as an
inequality machine,
commanding an
ever-larger share of
G.D.P. and funneling
resources to the top
of the income
distribution.

-Prof. Angus Deaton
New York Times
March 20, 2017



The Challenge :

Untangling
confounding factors
to establish
accountability
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Geographic

accountability
is tricky

- Marin Cou g

McDowell County, WV




On one hand On the other hand

Clinicians have to Clinicians can’t be

confront the reality responsible for
of patients’ lives everything






