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Purpose

 Identify challenges in creating quality 

measures relevant to sub-populations

 Offer examples from Medicare Advantage

– Patients’ Switching out of MA Plans

– Plan Members use lower Quality Providers

– MA Plan Quality related to High Need Patient 

Outcomes

 A Modest Proposition to weight high need 

patients’ outcomes more



Challenges Creating Quality 
Measures for Sub-Populations

 Minimum Sample Size needed

 Clinically meaningful groups mean even 

smaller sample sizes

 Meaningful measures differ for high need

 Differences in preferences affect 

interpretation

 Patients’ Choice and Switching Providers 

and Plans

 Accountability spans provider measures



Medicare Advantage Plan Ratings

 5 Star Plan rating is a composite of over 

40 different parameters and types of 

quality measures from CAHPS to single 

chronic disease management;

 “Disenrollment rate” is 1 of many 

performance measures in MA Five-Star 

Composite

 Disenrollment alone has small effect on 

Star rating”. GAO Report 17-393.
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Percentage of High Need and Non-High Need Patients 
enrolled in low quality Medicare Advantage plans.









Adjusted Disenrollment Rates of New End-stage 
Renal Disease Patients by MA Plan Star Rating 

 As star rating increases, disenrollment declines.



High Need Patients Disenroll more 
frequently from MA
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Medicare Advantage Enrollees from Poor 
Plans enter lower rated nursing homes



Non-Emergent Hospitalizations in 
High Quality Facilities by Plan Quality



Medicare Advantage Enrollees enter lower 
rated home health agencies
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High Need Patients in better plans have 
lower hospitalization rates
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A Modest Proposition

 Alternative Payment Models Require 

Quality Metrics to Assure “Value”

 But, population composite measures not 

sensitive to high need patients’ issues

 MA plans’ payment weighted by case-mix, 

SO, weight quality measures more heavily 

based on high need patients


