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Key Insights Summary and Eric’s Notes
Falling Stars, Rising Standards: How Digital-First, Whole-Person Care Is Fueling Success in
the New Ratings Era
by Eric Glazer, Executive Producer & Host, Bright Spots in Healthcare

| recently spoke with leaders across Medicare Advantage (MA) about how digital-first strategies,
whole-person care, and operational redesign are reshaping member experience and Stars
performance. Joining me were Lisa Franklin (CareFirst BlueCross BlueShield), Christine
McKinney (Blue Shield of California), and Mary O’Connor, MD (Vori Health). Each illuminated
how MA is entering a new era where friction-free access, coordinated journeys, and
specialty-aligned strategies will determine which plans thrive as CMS expectations rise.

Below are the key insights elevated during our discussion.

6 Key Insights from the Panel:

1. Eliminating Friction Is Now a Strategic Imperative

Healthcare’s challenge is no longer access to services but the member experience around those
services. As noted during the episode, Medicare Advantage is going through the same shift
Spotify created in music: the core product hasn’t changed, but expectations have. Members
want simplicity, guidance, and continuity, not a maze of disconnected touchpoints.

Why it matters: MA plans that remove administrative burden and redesign journeys end-to-end
will differentiate on satisfaction and Stars.

2. Digital-First Communication Reverses Overload and Boosts Engagement

CareFirst discovered members were being contacted 175 times per year, often from
uncoordinated internal teams and vendors. This eroded trust, caused friction, and led to
member disengagement. By shifting to a digital-first strategy—scrolling content cards, guided
onboarding, and simplified educational flows—CareFirst saw significantly higher click-through
and stronger early-year engagement.

Why it matters: Reducing noise and matching communication to member preference is
essential for CAHPS, adherence, and triple-weighted performance.



3. Whole-Person Virtual MSK Care Drives Outcomes and Stars Lift

Dr. Mary O’Connor emphasized that Vori Health’s value-based MSK model enables services
fee-for-service Medicare cannot, including nutrition, fall-prevention, behavioral health screening,
and coaching. This approach supports multiple MA quality levers: osteoporosis management,
fall risk reduction, depression screening, bladder control, and activity-based measures tied to
physical and mental health.

Why it matters: MSK influences a large portion of upcoming triple-weighted measures. Plans
lacking a coordinated MSK strategy will face performance headwinds.

4. Real-Time CAHPS Simulation Enables Continuous Experience Improvement

Blue Shield of California rebuilt its CAHPS strategy around year-round simulation surveys,
mirroring CMS questions word for word while adding open-ended items to identify root causes
of member friction. Insights drove new digital tools such as integrated member health record,
ZocDoc-enabled online scheduling and Price Check MyRx for pharmacy affordability

Why it matters: Continuous CAHPS insight-building is no longer optional. Plans need
actionable data each month, not just during survey season.

5. High-Touch Navigation Programs Transform Experience and Stars

Blue Shield created a Care Navigator Desk, a specialized team that resolves the issues
members find hardest; referrals, authorizations, scheduling, transportation, and pharmacy
coordination. Members report profound relief, and even awareness of the program increases
CAHPS scores. The desk has driven 1+ star improvement in PPO, Significant lift in HMO
CAHPS and faster appointment access and reduced abandonment.

Why it matters: Navigational support serves both as a safety net and a feedback engine that
improves system design upstream.

6. Al Will Reshape Member Onboarding and Medication Adherence

Facing 15-20K new MA members due to regional market exits, CareFirst is piloting Al-powered
welcome calls. These calls identify PCP selection, AWV scheduling, pharmacy needs, and early
clarifying questions, all at a scale human teams cannot match. Early Al deployments in
medication adherence are already improving refill behavior for DSNP members.

Why it matters: Al’s first frontier is capacity expansion and consistency without replacing
human teams but amplifying them.

What This Means for Medicare Advantage Leaders:

As Medicare Advantage enters a period of rising expectations and sharper consumer demands,
plans must move beyond fragmented outreach and legacy workflows. Success will hinge on
building coordinated, digital-first experiences that guide members effortlessly, investing in
whole-person specialty models that address gaps traditional networks cannot, and using
real-time experience data to redesign operations before friction erodes trust. The organizations
that lead will be those that simplify access, strengthen navigation, and create integrated
ecosystems where members feel supported at every step of their journey.



Key Points from Each Guest:

Lisa Franklin, Director, Medicare Business for Product, Marketing, Strategic
Growth, CareFirst BlueCross BlueShield

Reducing Communication Overload: Lisa described how CareFirst uncovered more than 175
uncoordinated touchpoints per member each year, leading to confusion, distrust, and
disengagement. By moving to a digital-first communication strategy with coordinated campaigns
and preference-based outreach, CareFirst is rebuilding trust and improving engagement from
day one.

Reaching Triple-Weighted Measures Through Preference Management: She emphasized
that improving outcomes in medication adherence, physical health, and other heavily weighted
measures requires shifting away from repeated telephonic outreach. Understanding how
members want to be engaged,and partnering with pharmacies and providers, has been central
to moving the needle.

Scaling Engagement with Al: With tens of thousands of new members expected this year, Lisa
shared how CareFirst is piloting Al-driven welcome calls to efficiently identify PCP selection,
schedule wellness visits, and address early questions. Early Al pilots in medication adherence
are showing promise, particularly for DSNP populations.

Christine McKinney, Vice President, Customer Experience and Digital
Transformation, Blue Shield of California

Building Continuous CAHPS Intelligence: Christine explained how Blue Shield replaced ad
hoc member experience surveys with a year-round CAHPS simulation program that mirrors
CMS questions. The open-ended insights reveal friction points in real time and guide
operational and digital improvements throughout the year.

High-Touch Navigation That Transforms Experience: She highlighted the Care Navigator
Desk, a specialized service model that resolves issues around referrals, prior authorizations,
scheduling, transportation, and pharmacy coordination. Members report dramatic relief, and
even awareness of the program correlates with significantly higher CAHPS performance.

Digital Tools that Simplify the Journey: Christine described key innovations; integrated online
scheduling through ZocDoc, a unified digital health record that consolidates provider data, and
proactive pharmacy cost transparency tools, all designed to remove friction and help members
move seamlessly through complex healthcare ecosystems.




Mary O’Connor, MD, Chief Medical Officer & Co-Founder, Vori Health

Whole-Person MSK Care as a Quality Lever: Mary detailed how a value-based, whole-person
MSK model enables services not reimbursed under fee-for-service Medicare, including nutrition,
behavioral health screening, fall prevention, and health coaching. These interventions directly
support high-impact measures in mobility, mood, bladder control, and osteoporosis
management.

Rapid Access that Closes Gaps Primary Care Cannot: She emphasized the importance of
fast virtual access, often within 48 hours, to bridge delays in PCP and specialty availability. This
accelerates evaluation, treatment, and risk identification, especially for time-sensitive measures
like osteoporosis management after fracture.

Physician-Led, Multidisciplinary Teams: Mary stressed that true improvement requires
coordinated clinical teams; physicians, PTs, dietitians, and health coaches, working together.
This structure improves appropriateness of imaging and procedures, reduces unnecessary
utilization, and provides a cohesive member experience aligned with whole-person care goals.
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If you're a solution provider, would you be open to a quick chat about how Bright Spots in
Healthcare can help spotlight your work and support your growth through shows like this and
other tailored, strategic opportunities, please email Haritha Krishnarathnam, Head of
Production, Operations, and Strategy at Bright Spots Ventures, at
hkrish@brightspotsventures.com if you're interested in participating in this discussion.

ming Priv Roun le Di ion:

For health plan execs only:

Join us for our invite-only private roundtable; Beyond Adherence: Personalizing the
Medication Experience to Drive Stars, Retention, and Total Cost Performance on Friday,
Dec 12 at 11:00 am - 12:00 pm ET

Join other MA leaders across Stars, Pharmacy, Clinical Operations, and Quality. Register by
replying to this email!

Join us on Wednesday, Dec 17, 12:00 pm - 1:00 pm ET, for an invite-only Private Roundtable,
The Al Roadmap for Member Engagement: From Pilots to Scaled Impact.

Join other health plan leaders overseeing member engagement, consumer experience, strategy,
and innovation. Register by replying to this email!


mailto:hkrish@brightspotsventures.com

Next Show on Bright Spots in Healthcare:

Dec 11, 2025 from 12:00-1:00pm ET, Medicaid’s Communication Wake-Up Call: How
Redetermination and Work Requirements are Forcing a New Member Engagement
Playbook.

e Reqister here

e Confirmed panelists include:
o Molly Whittle, Vice President Medicaid, Fiscal Strategy, WellSense Health Plan
o Teresa Hottle, Director of Product Implementation and Deployment, CareSource
o Abner Mason, Chief Strategy & Transformation Officer, GroundGame.Health

About Bright Spots Ventures:

Bright Spots Ventures, LLC is a healthcare strategy and engagement company that creates
content, communities, and connections to accelerate innovation. We help healthcare leaders
discover what’s working and how to scale it. Through the Bright Spots in Healthcare podcast,
executive councils, private events, and go-to-market strategy work, we surface and amplify
proven innovations others can learn from and replicate. At our core, we exist to build trusted
relationships that make real progress possible. Explore our podcast at
www.brightspotsinhealthcare.com

Follow Bright Spots in Healthcare: hittps://www.linkedin.com/company/shared-purpose-connect/


https://us02web.zoom.us/webinar/register/WN_K0ofYBhCTVWaAHuMm0KTrg#/registration
http://www.brightspotsinhealthcare.com
https://www.linkedin.com/company/shared-purpose-connect/

Eric’'s Notes
Falling Stars, Rising Standards: How Digital-First, Whole-Person Care Is Fueling
Success in the New Ratings Era
December 4, 2025 12:00 pm - 1:00 pm EST
Panelist
Lisa Franklin, Director of Medicare Business, Product, and Marketing, Strategic Growth and
Government Programs, Carefirst
Christine McKinney, Vice President Customer Experience and Digital Transformation, Blue
Shield of California
Mary O’Connor, MD, Chief Medical Officer & Co-Founder, Vori Health

Panelists bios link: Bright Spots in Healthcare Event

Today’s Sponsor is: Vori Health

Vori Health is a nationwide, physician-led musculoskeletal care practice that helps Medicare
Advantage plans deliver faster, more effective care for back, neck, and joint pain. By offering
hybrid care—virtual appointments and in-person visits—Vori ensures members receive
personalized, evidence-based care quickly, often within 48 hours. www.vorihealth.com

Segment 1 — Navigating Rising Standards

12:06 Lisa, how has CareFirst raised the bar in how members receive information and get
connected to care. What drove those changes, and what has surprised you most as you moved
toward a more coordinated, digital first communication strategy? Lisa Franklin, Director of
Medicare Business, Product, and Marketing, Strategic Growth and Government Programs,
Carefirst

Challenge: Fragmented outreach + member confusion
Solution:  Content card / scrolling media approach
e 175 touch pts per member per year before the program
Consistent CTAs, simplified messaging
Digital onboarding supported by print welcome kit
Coordinated monthly campaigns replacing reactive outreach
Foundation for Care Management App
Impact
o 15% click the initials
o When are they engaging throughout the member journey?

12:10 Mary, earlier we talked about how Spotify changed an entire industry by removing friction
and making the experience easier, not by reinventing the core product. Digital health in
Medicare Advantage is facing a similar shift. Strong clinical outcomes aren’t enough if the
experience still makes members work too hard. What have you learned about co-designing with
Health Plans a digital MSK journey that supports outcomes and also feels simple, coordinated,


https://www.brightspotsinhealthcare.com/events/falling-stars-rising-standards-how-digital-first-whole-person-care-is-fueling-success-in-the-new-ratings-era/
http://www.vorihealth.com

and satisfying for seniors to move through? Mary O’Connor, MD, Chief Medical Officer &
Co-Founder, Vori Health

National MA Plan
Challenges:
e Strong clinical outcomes weren’t enough
e Digital friction + multi-step follow-through
e Member effort too high
o “We thought we were doing well; we weren’t preparing for the next set of
expectations.”
o “Our member said: ‘| had to call three places to get what | needed even after the
tele-visit finished’ — that digital friction killed our experience score.”
Solution: MSK led whole person care
e Focus on specific HEDIS measures
e Shift to digital front door + hybrid clinical wrap
o flipped from ‘virtual first’ to ‘digital front door + physical/hybrid wrap’ and it
changed the conversation.”
e Integration across MSK, behavioral, home monitoring
e teams focus on identifying high-risk patients for inappropriate care and intervening
through convenient MSK, digital medical practice.
Impact
e Impact on digital satisfaction + Stars stability

12:14 Christine, what approach is BSC using to understand and prioritize improvements in
CAHPS and Stars performance throughout the year? Christine McKinney, Vice President
Customer Experience and Digital Transformation Blue Shield of California

Ongoing Survey Simulation
e Why: Having an accurate pulse on their stand for CAHPS and STARS throughout the
year where their gaps are
What: Data driven approach combined with full year cycles and survey simulation
How: Christine to explain (Full survey to members throughout the year to identify the
gap)
e Result: Development of the Care Navigation Desk

12:18 Christine, speaking of member engagement, how is Blue Shield of CA leveraging the
insights provided by the care navigator to effectively address access challenges members are
facing? Christine McKinney, Vice President Customer Experience and Digital Transformation
Blue Shield of California

Digital, Data and Personalization
e Online appointments and personalization (ZocDoc)
o Referrals to telemedicine
e Cost transparency - Price Check myRx (Gemini)



o Reaching members before they go to pharmacy

Segment 2 — Closing Gaps Through Whole Person Care

12:22 Mary, many plans invest heavily in HEDIS and Stars improvement, yet still struggle to
convert those quality strategies into real, measurable performance. Where have you seen a
plan bridge that gap by getting better at identifying the right members and coordinating the
follow-through? Mary O’Connor, MD, Chief Medical Officer & Co-Founder, Vori Health

National Health Plan

e MA plan with stagnant Stars performance despite quality investments
Problem wasn’t the clinical intent — it was identifying the right members early
enough
Claims lag + unclear ownership across PCPs, orthopedics, navigation
Data-sharing partnership surfaced members within days instead of weeks
o OMW
o fall risk
o post-fracture follow-up
o gaps in preventive service workflows
e Coordinated path between digital MSK, PCP, and behavioral health
Result: real movement on the targeted Stars measure + better member experience

12:30 Christine, you talked earlier about the sizable investment in ongoing survey simulation.
What impact have you seen of such an investment on Medicare consumer experience?
Christine McKinney, Vice President Customer Experience and Digital Transformation Blue
Shield of California

Care Navigator Desk (Care Navigators)
Why: Consumers complaining they don't have good enough access -
What: Care Navigators as part of the call center
How:
IVR gets routed to the Navigator
Form partnership with the consumer
Staff with most experienced MA customer service reps (Reps are very tenured with
seniors)
e Sometimes the consumer asks the wrong question -- we truly try to get the problem the
member is trying to solve
o Guided, personalization and transparency
e Expertise in local market (California)
e Provider groups delegating the referral - “delegated model” is complex
e Where do Plans responsibility end and providers begin?
Result:

® PPO = hit 3.5 from 2.5



e MAHMO=35t04
e Over past 24 months CAHPS have gone up

Segment 3 — Digital First Engagement That Builds Trust

12:44 Lisa, CareFirst is entering a year of significant change in your market and membership
mix. How do you see Al shaping the early experience for new members? Lisa Franklin, Director
of Medicare Business, Product, and Marketing, Strategic Growth and Government Programs,
Carefirst

Maryland market disruption

High influx of new members

Al capturing PCP selection + scheduling
Medication continuity + early transition support
Preparing for Care Management App integration

Segment 4 - Personalization & Clinical Appropriateness

12:49 Mary, inappropriate MSK care is one of the fastest ways an MA plan loses economic
stability. Where have you seen plans use earlier risk signals to intervene before a member ends
up on an avoidable pathway? Mary O’Connor, MD, Chief Medical Officer & Co-Founder, Vori
Health

Risk Signals + Inappropriate Care + Value Protection

Plan facing rising procedural volume, unnecessary imaging, variable quality
Navigators overwhelmed; couldn’t get to members early

Data-sharing — surfaced high-risk members (prior PT failure, opioid exposure, repeat
imaging, frailty flags)
medical practice intervened digitally + hybrid (aka Vori)

Re-directed members to safer, simpler pathways

Result: avoided high-cost care, protected Stars, improved member trust

Segment 5 - Looking Ahead to 2026

12:56 As we look ahead, how is BSC approaching the challenge of scaling toward digital-first,
whole-person care? Christine McKinney, Vice President Customer Experience and Digital
Transformation Blue Shield of California

Future Innovation: Member 360
e Why: Engage the member in a deeply personalized way
e How: Data engine for constantly mining holistic data around each member



Clinical and non clinical

Life events

Omni channel marketing
Identifying unused benefits
Integration with care programs

o O O O O

1:00 Close

Partner with Bright Spots Ventures:
If you're a solution provider, would you be open to a quick chat about how Bright Spots in

Healthcare can help spotlight your work and support your growth through shows like this and
other tailored, strategic opportunities, please email Haritha Krishnarathnam, Head of
Production, Operations, and Strategy at Bright Spots Ventures, at

hkrish@brightspotsventures.com if you're interested in participating in this discussion.

About Bright Spots Ventures
Bright Spots Ventures, LLC is a healthcare strategy and engagement company that creates

content, communities, and connections to accelerate innovation. We help healthcare leaders
discover what’s working and how to scale it. Through the Bright Spots in Healthcare podcast,
executive councils, private events, and go-to-market strategy work, we surface and amplify
proven innovations others can learn from and replicate. At our core, we exist to build trusted
relationships that make real progress possible. Explore our podcast at
www.brightspotsinhealthcare.com

Follow Bright Spots in Healthcare: https://www.linkedin.com/company/shared-purpose-connect/
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