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•
 

Medicare: world’s largest 
VBID/VBP laboratory
o Medicaid, ObamaCare, large 

commercial purchasers follow 3-5 years 
later

•
 

Next frontier: social determinants
•

 
Star Ratings drive the market, and 
bar is rising

•
 

“A Darwinian moment”
 

for payers, 
providers and vendors, especially 
PBMs

CUT TO THE CHASE!
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1.

 

All healthcare is local. Start by tailoring best practices to a specific panel of members
2.

 

Addressing social determinants must be first priority before quality measures can 
improve

3.

 

Reduce cost sharing for specific drugs/classes, e.g., oral agents, insulins
4.

 

Exempt specific drugs/classes from cost sharing in the “donut hole”: target those 
patients with high annual drug spending for greatest benefit

5.

 

Reduce cost sharing for enrollees with chronic conditions
6.

 

Incentivize members to participate in medication therapy management programs 
(MTM)

7.

 

Create multi-tier cost sharing arrangements for high-value providers to encourage 
their use

8.

 

Team-based proactivity is key –

 

must be ahead of the curve on quality measures and 
hard-wired into workflow

VBID LESSONS FROM MEDICARE 
ADVANTAGE/PART D
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•

 

Increases in member cost-

 sharing leads to a reduction in 
the use of essential services, 
worsening health disparities, 
exacerbating overall costs. 

•

 

Effects worse among low-

 income individuals and 
beneficiaries with chronic 
illness

COST SHARING = BARRIER TO ACCESS
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Source: Goldman D. JAMA. 2007;298(1):61–9. Trivedi A. NEJM. 
2008;358:375-383. Trivedi A. NEJM. 2010;362(4):320-8.. Chernew M. J 
Gen Intern Med 23(8):1131–6.
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IN MA, HIGHER OOP COSTS = WORSE HEALTH AND 
DISPARITIES, INCREASED COSTS
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Out of Pocket Expenditures for MA Beneficiaries, 2011-2015

Source: Univ. of MI Center for V-BID, 2016
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VBID CAN ADDRESS SYSTEMIC PROBLEMS
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SOURCE: “Best Care at Lower Cost: The Path to Continuously Learning Health Care in America.”

 

Institute of Medicine (2013) 

Members, Providers and Vendors Can All “Follow the Money”
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•

 

Impose no more than modest 
cost-sharing on high-value 
services

•

 

Reduce cost-sharing in 
accordance with patient-

 

or 
disease-specific characteristics

•

 

Relieve patients from high cost-

 sharing after failure on a different 
medication

•

 

Use cost-sharing to encourage 
patients to select high-performing 
providers and settings

APPLYING V-BID TO SPECIALTY 
PHARMA
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Value-Based Payment Models in Medicare:

VBP LESSONS FROM MEDICARE 
ADVANTAGE/PART D
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Source: Deloitte Center for Health Solutions, 2015 Study of Medicare Advantage Health Plans and Providers
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Revenue Optimization Efforts Are Core Drivers Of MA VBP Activity

VBP LESSONS FROM MEDICARE 
ADVANTAGE/PART D
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Source: Deloitte Center for Health Solutions, 2015 Study of Medicare Advantage Health Plans and Providers
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STAR RATINGS DRIVE THE MARKET

10

•

 

Medicaid, ObamaCare already 
following MA approach

•

 

Medicare Advantage plans 
beat commercial in HEDIS

•

 

<4-Star plans “circling the 
toilet bowl”

•

 

≤3-Star plans “dead men 
walking”

• .5 Star = ~ $15-$50 PMPM

Star Rating Complaints/ 

 
1,000

% Disenroll 

 
Annually

0.91 21.5%

½ 0.55 17.48%

0.42 14.79%

½ 0.33 9.27%

0.22 6.92%

½ 0.15 4.89%

0.16 1.91%
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2014
2015

2016

3.84
AVG STAR RATING 3.92

AVG STAR RATING 4.03
AVG STAR RATING

49% of MA-PDs (179 
contracts) earned  ≥4 
Stars

71% of MA-PD enrollees 
are in contracts with ≥4 
Stars

40% of MA-PDs earned 
≥4 Stars

60% of MA-PD enrollees 
are in contracts with ≥4 
Stars

11

Final Year of 
Star  Ratings 
Demo

ACHIEVING THE GOAL
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2014
2015

2016

3.84
AVG STAR RATING 3.92

AVG STAR RATING 4.03
AVG STAR RATING

49% of MA-PDs (179 
contracts) earned  ≥4 
Stars

71% of MA-PD enrollees 
are in contracts with ≥4 
Stars

40% of MA-PDs earned 
≥4 Stars

60% of MA-PD enrollees 
are in contracts with ≥4 
Stars
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Final Year of 
Star  Ratings 
Demo

ACHIEVING THE GOAL

BUT…..
-

 

369 plans were 
rated in 2016.

-

 

188 more are on 
the chase.
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20
4-Star 

thresholds 
decreased in 

2016
Very little low-

 hanging fruit 
remains

6
Part D measure 
average ratings 

decreased16
Part C measure 
average ratings 

decreased

THE GAME GETS TOUGHER

13

Noncompliance

1 Star!
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•

 

The “Divine Dozen”
o New/returning: CIGNA, Sierra, Tufts, 

Group Health (MN), Essence
o Repeat rock stars: Kaiser, Martin’s 

Point (ME/NH), Gunderson
•

 

Six “Walking Dead,”

 

3 eligible for 
termination end of 2016

•

 

SNPs improved = HMOs/PPOs
•

 

No rest for the weary: 4-Star plans in 
2016 won’t be in 2017

STAR RATINGS IN 2016

14
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35% of Rating = patient  experience, access 
and complaints 
11%  of Rating = add’l CAHPS/HOS measures 
12% of Rating = improvement

95%

90%

85%

80%

75%

70%

Getting Needed Care
Getting Appts & Care Quickly
Custom

er Service

Rating of Health Care Quality
Rating of Health Plan
Care Coordination

Rating of Drug Plan

Getting Needed Drugs

MEASURING NUANCES: CAHPS
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Star Ratings 
must be strategically 

managed as a  program.

= 2016 5 Star cutpoint

= 2016 4 Star range

= 2016 3 Star range

= 2016 2 Star range



Copyright © 2016 Gorman Health Group, LLC

2016 PART C STAR RATINGS 
MEASURES
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2016 PART C STAR RATINGS 
MEASURES
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2016 PART D STAR RATINGS 
MEASURES
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2016 
ID

Measure Description 2016 Avg 
Stars

D15 MTM Program Completion Rate for CMR 2.3
C12 Osteoporosis Management in Women With Fx 2.5
C08 Special Needs Plans (SNP) Care Management 2.5
C18 Reducing the Risk of Falling 2.7
C06 Monitoring Physical Activity 2.9
C13 Diabetes Care -

 

Eye Exam 3.1

D03 Appeals Upheld 3.3
D08 Rating of Drug Plan 3.3
D09 Getting Needed Prescription Drugs 3.4

WEAKNESS IN THE 2016 NUMBERS
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THE MEMBER EXPERIENCE: 
NOW HALF OF STARS
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OPPORTUNITIES FOR NEW RETAIL 
PHARMACY COLLABORATION
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Medication Adherence
High Risk Medications
Annual influenza vaccine
Care for older adults – medication 
review, pain screening
Disease Management – A1c control, 
controlling BP
RA, Osteoporosis management
Reducing fall risk

HEALTH PLANS

PHYSICIANS

RETAILPHARMACY

Evaluate opportunities for retail pharmacists to expand services

 

to high-risk members through MTM-like 
programs and expanded services.
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NEXT BIG THING IN MA AND PART D: 
VALUE-BASED INSURANCE DESIGN
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MEDICARE ADVANTAGE VALUE-BASED 
INSURANCE DESIGN (MA-VBID)
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MA-VBID STATES
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MEMBER & PROVIDER ENGAGEMENT 
IMPROVE OUTCOMES
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MEMBER & PROVIDER ENGAGEMENT 
IMPROVE OUTCOMES
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1.

 

Tailor best practices to a member panel
2.

 

Address social determinants first
3.

 

Reduce cost sharing for specific 
drugs/classes

4.

 

Exempt specific drugs/classes from cost 
sharing in coverage gaps

5.

 

Reduce cost sharing for enrollees with 
chronic conditions

6.

 

Incentivize members to participate in MTM
7.

 

Create multi-tier cost sharing arrangements 
for high-value providers

8.

 

Team-based proactivity is key
9.

 

No innovation without collaboration
10.

 

EVOLVE OR DIE.

CONCLUSIONS

27
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Gorman Health Group, LLC (GHG) is a leading consulting and software solutions firm specializing in government health 
programs, including Medicare managed care, Medicaid and Health Insurance Marketplace opportunities.  For nearly 20 years, 
our unparalleled teams of subject-matter experts, former health plan executives and seasoned healthcare regulators have 
been providing strategic, operational, financial, and clinical services to the industry, across a full spectrum of business needs. 
Further, our software solutions have continued to place efficient and compliant operations within our client’s reach.

GHG offers software to solve problems not addressed by enterprise systems. Our Valencia™ software reconciles membership 
of more than 10 million members in Medicare, Medicaid and the Health Insurance Marketplace. Over 3,000 compliance 
professionals use the Online Monitoring Tool™ (OMT), our complete Medicare Advantage and Part D compliance toolkit, while 
more than 25,000 brokers and sales agents are certified and credentialed using Sales Sentinel™.  In addition, hundreds of 
health care professionals are trained each year using Gorman University™ training courses.

We are your partner in government-sponsored health programs

T

E

JOHN GORMAN
Executive Chairman

202.255.6924

jgorman@gormanhealthgroup.com
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