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Economic Signals

ATTRIBUTED MEMBERS
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System Transformation
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CHLAMYDIA SCREENINGS

63%

*NTSV measure, not specific to population with
commercial coverage

Source: 2017 CDC Natality Public Use File, cited
by America's Health Rankings

Outcomes

ALL-CAUSE READMISSIONS

N N
A 8 0/ of hospitalizations
@ O are followed by

another
A hospitalization
within 30 days*t

Source: NCQA. *Based on NY's case mix. See Methodology for details

LIMITED NETWORKS
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HEALTH-RELATED QUALITY OF LIFE
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11%
o)

Very =" —~ of adults report
Good W ~ ~ fair or poor healtht

Source: BRFSS,

analysis by CPR 2019

Excellent

HBA1C TESTING

90%
of people with

diabetes had a
blood sugar test

of women ages
16-24 years old,
identified as sexually

/'%

active, had a (HbA1c)
chlamydia test Source: NYS DOH, QARR,
Source: NYS DOH, QARR, analysis by CPR 2019
analysis by CPR 2019

HBA1C POOR CONTROL

(o)
30%
controlled blood

0‘ sugar (HbA1c > 9%) t

® Source: NYS DOH, QARR,
® analysis by CPR 2019

of people with
diabetes had poorly

} A lower rate indicates better performance

SHARED RISK CONTRACTS

$=] $2.9 billion
I%‘I spread across /8 contracts

CANCER SCREENINGS

HOME RECOVERY INSTRUCTIONS
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2018 NEW YORK SCORECARD ON COMMERCIAL PAYMENT REFORM
Payment Reform's Impact at a Macro-Level.
Leading Indicators to Watch

Together, these metrics shed light on the impact of payment reform on
the health care system in New York. Metrics are specific to the population
with commercial coverage, unless otherwise noted.

UNMET CARE DUE TO COST

of adults went without care
due to costt
Source: BRFSS, analysis by CPR 2019
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CERVICAL
CANCER SCREENINGS

79%

BREAST

/1%

of women ages

of women ages
21-64 years old

50-74 years old recellved a treatment decision information

received a breast cerwca.l cancer ea e

cancer screening ezl 6 6 ﬁi

Source: NYS DOH, QARR, Sourcg. NYS DOH, QARR, 6 @ 6 @ @
analysis by CPR 2019

analysis by CPR 2019

CHILDHOOD IMMUNIZATIONS

17%

o —

CONTROLLING
HIGH BLOOD PRESSURE

58%

of children age two received
all recommended doses of

seven key vaccines
Source: NYS DOH, QARR, analysis by CPR 2019

of people

with hypertension
had adequately
controlled

blood pressure
Source: NYS DOH, QARR,
analysis by CPR 2019
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85%

of adults reported being given information

about how to recover at home

Source: HCAHPS, cited by CMWF 2019, not specific to population
with commercial coverage
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