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Overview

With the CY2027 final rule, CMS removed nearly a
dozen Star Ratings measures tied to administrative
processes, such as call center performance and
appeals handling timeliness, and continued its steady
shift toward weighting clinical outcomes and member
experience.

Performing well in this environment demands a
different operational posture. It means knowing which
members are most at risk right now, not in last quarter’s
claims. It means seeing the moment a member enters a
time-critical measure window, because the clock starts
immediately whether the plan is watching or not. And it
means visibility into the settings where risk concentrates
and data has been hardest to reach, including the skilled
nursing facility (SNF) stay itself. In this discussion, quality
leaders from Elevance Health and Johns Hopkins Health
Plans joined PointClickCare to explore why transitions

of care have become the highest-leverage workflow in
quality operations.

Key Takeaways
Quality has become a daily operational
discipline, not a retrospective exercise

"You can't chase these outcome measures at year-end
or six weeks later when a claim comes through—they're
really earned at the moment of care,” Ashley Hooper,
senior solutions design lead at PointClickCare, said.
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"Time is of the essence and from a payer perspective,
time isn't always on our side. We have a lot of claims
delay,” Kari Clements, staff vice president for HEDIS
improvement at Elevance Health, said.

This is not an era in HEDIS where
we can any longer just focus on
gap closure.??

- Kari Clements, Staff Vice President, HEDIS
Improvement, Elevance Health

One metric that can help insurers proactively close
care gaps is having access to a dynamic readmission
risk score that changes based on a member's evolving
clinical picture. This can allow plans to track and trend
members' health status and do check-ins at optimal
engagement points.

Post-acute care is the most overlooked
setting in the quality equation, and SNF
data is its most untapped opportunity

Historically, the SNF stay has been a black box for health
plans: members are discharged from the hospital and
effectively disappear from view until claims arrive
weeks later. Yet this is where risk concentrates. Roughly
1in 4 SNF residents is readmitted to the hospital within
30 days, and about two-thirds of those readmissions are
potentially preventable with timely intervention!
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The opportunity extends beyond readmissions. SNF
documentation holds supplemental data that plans
rarely see, and Clements noted that while plans more
vertically integrated with skilled nursing facilities
probably do well, "from a large payer perspective, it's a
big opportunity.”

66 | think there are oodles of
opportunities with utilizing SNF
data. It's one that's globally
untouched by a lot of health plans.
There's probably data sitting out
there-colonoscopies we don't
otherwise get, breast cancer
screenings, vaccinations. Skilled
nursing facilities have a lot of
information that the health plan
doesn't necessarily see. e

- Kari Clements, Staff Vice President, HEDIS
Improvement, Elevance Health

Care transitions are high-leverage
opportunities for improving multiple quality
metrics at once

Well-executed care transitions, such as discharging
patients from the hospital to their home or to a

SNF and proactively following up with them, can
simultaneously minimize the chance of readmission
and associated costs, help reconcile medications,
reinforce medication adherence, and improve patient
experience and outcomes.
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We need to move away from

the concept of ‘I have 15 gaps

to close’ to ‘I have one person
who needs help with 15 things.
Moving away from a series of
gaps to a conversation with the
person behind the ID number. &

- Brendan Generelli, Director, Medicare Stars
and Quality, Johns Hopkins Health Plans

¢é It really comes down to looking

at the member from a whole
health perspective... getting to
know the member, understanding
what their barriers to care are,
and helping enable them to
remove those barriers. 22

- Kari Clements, Staff Vice President, HEDIS
Improvement, Elevance Health

Getting the right information to the right
team, in time to act

"It comes down to having access to the data in order
to understand when your member is admitted to
and discharged from the hospital. That gives the
health plan the opportunity to act with the member,"
Clements explained.

Payers must also ensure that their UM systems are
connected to their quality and care management
systems, and that all those systems interact dynamically.
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The business case for transitions visibility is concrete

¢é Take that $18,000 average readmission cost times all of your members who got

readmitted - you have a couple million dollars you can bring to your CF0 and say,
with @ more effective transition of care program, we can reduce this. e

- Brendan Generelli, Director, Medicare Stars and Quality, Johns Hopkins Health Plans

¢¢ There's five weighted Stars between transitions of care, readmissions, and FMC. But

a person who goes to the hospital and is readmitted is probably not going to rate
well on rating of health care quality-that's another 2x. Probably not going to rate
well on coordination-another 2x. This starts adding up. e

- Brendan Generelli, Director, Medicare Stars and Quality, Johns Hopkins Health Plans

66

Looking ahead: real-time reaction becomes
the core competency

Plans’ ability to react quickly to

The panel's forward-looking advice circled back to the dl event in d member's ||fe |S
session's two central themes. First, the transition of . .

care remains the highest-leverage moment in guality qomq tO be more Important than
operations: one well-executed transition carries a HH .
multiplier effect across readmissions, medication our ablllty tO Send OUt teSt k|t3 tO
reconciliation, adherence, member experience, and the

revenue tied to each. Second, capturing that multiplier d thousand members'" CMS Wants
depends on extending real-time visibility into post- tO move away fmm Checkinq

acute settings, treating the SNF stay not as a blind spot .

but as a primary intervention point, and building the the bOX t() ‘hOW d|d y()u help the

connectivity and workflows now to act on it.

person at the end of the day? 2

- Brendan Generelli, Director, Medicare Stars
and Quality, Johns Hopkins Health Plans
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¢é The skilled nursing facility angle, from

a health plan perspective, is pretty
blank space. | don't think health

plans have done a lot of engagement
with their skilled nursing facilities to
improve the transition from the SNF
to home... it's one that healthcare may
have overlooked or taken for granted.
We really need to focus in on that as
an industry. e

- Kari Clements, Staff Vice President, HEDIS
Improvement, Elevance Health
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Knowing who's most at risk
today-not in last quarter's claim
lookback-is going to enable [your
health plan] to put forth a workflow
that is proactive and able to be
implemented while those windows of
opportunity are still open. e

- Ashley Hooper, BSN, RN-BC, Senior Solutions
Design Lead, PointClickCare

1. Implementation of a skilled nursing facility readmission review process. BMJ Open Quality 2018;7:e000245.

https://bmjopenquality.bmj.com/content/7/3/e000245
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At Elevance Health, Kari brings together strategy,
analytics, clinical and operational capabilities,
technology, provider and member engagement, and
external partnerships to advance a more digitally
enabled, data-driven approach to HEDIS performance.
Her work spans HEDIS strategy and governance,
provider performance, post-acute and transitions

of care, quality interventions, data connectivity, and
emerging Al-enabled capabilities.

A hallmark of Kari's leadership is her ability to connect
clinical insight and enterprise strategy with practical
execution, aligning cross-functional teams around
clear priorities, measurable outcomes, and scalable
solutions. She is also helping advance the thoughtful
use of analytics, automation, and artificial intelligence
to improve decision-making, reduce operational
friction, and ultimately improve healthcare guality
and outcomes.
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content that addresses the most pressing challenges
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