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Accountable Care in 2027: Building the Evidence Base and 
Driving Practical Policy Solutions    

Wednesday, October 14, 2026 
1:00PM-5:00 PM 

Hybrid Public Meeting • Ronald Reagan Building and International Trade Center • 1300 
Pennsylvania Ave NW, Washington, DC 

Background: 

As 2027 approaches, accountable care is entering a new phase of evolution. While the 

model has largely proven more effective than traditional fee-for-service payment, and few 
stakeholders question the need for greater accountability for cost and quality, there is less 

agreement on what comes next. Evidence shows accountable care can generate savings 
and improve population health under risk-based arrangements, yet important questions 

remain around provider incentives, data sharing, risk adjustment, specialty care 

integration, and the incorporation of high-cost therapies. Although the field has matured, it 
has yet to achieve consensus on the policies and infrastructure needed for sustained 

success or meaningfully bend the cost curve in ways that address affordability concerns. 

At the same time, accountable care operates in a markedly different environment than 
when it emerged. Medicare Advantage now dominates enrollment, health systems 

continue to face financial strain, and technological advancements—including artificial 

intelligence, predictive analytics, digital health tools, and next-generation care 
management capabilities—are reshaping how organizations identify risk, engage patients, 

and manage populations at scale. These innovations create opportunities to improve 
outcomes and efficiency, while also enabling more rapid evidence generation through real-

world data, pragmatic evaluation methods, and learning health system approaches. 
Together, these capabilities can help accelerate the translation of innovation into practice 

and inform more responsive policymaking. However, ongoing debates over program design 

features, transformative therapy coverage, and the like continue to challenge sustainability 
of participation and scaled transformation. 
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The outlook for 2027 remains optimistic, but mission critical challenges persist. 

Accountable care is now a permanent part of the Medicare landscape, yet its future impact 

will depend on policymakers’ ability to modernize the data, technology, and payment 
infrastructure that supports it.  The next phase may be defined not by voluntary expansion, 

but by the permanent adoption of evidence-based approaches that can be rapidly tested, 
refined, and scaled across the healthcare system. Hear from policy experts and experts in 

the field about progress to date and opportunities to leverage evidence to accelerate 

accountable care. 

Agenda 

1:00 – 1:15 PM | Welcome & Framing Remarks  

Objective: West Health and Duke-Margolis leadership will offer some level setting remarks 
about the Accelerator efforts, noting some of the challenges and opportunities the team 
has identified throughout the first year of work under the expanded collaboration relative to 
some of the major policy head- and tailwinds, including:  

• Key policy inflection points (CMS models, MA growth, specialty engagement)  
• The role of technology across the health care ecosystem, including data exchange, 

interoperability, and modernization; as well as integration of technologies into care 
delivery  

• Opportunities to improve affordability  

Presenters: 

• Tim Lash, MBA, President, Gary and Mary West Foundation; President, West Health 
Institute, President & Chair, West Health Policy Center 

• Mark McClellan, MD, PhD, Founding Director, Duke-Margolis Institute for Health 
Policy 

 

1:15 – 1:55 PM | Accelerating Medicare Total Cost of Care Through Scaling Accountable 
Care Models & Aligned Program Features  

Objectives: More than a decade of key learnings from the CMS Innovation Center have 
paved the way for more advanced accountable care arrangements. While a key goal of 
these changes is to attract and retain more providers to achieve better care, improved 
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health, and reduced costs, the primary objective has been to create more alignment and 
competition across Original Medicare and Medicare Advantage. Key efforts to support 
accountable care acceleration and alignment include benchmarks that enable financial 
sustainability, strengthened supports for primary care providers, improved quality 
measurement that are meaningful for clinicians, and a more accurate risk adjustment 
system, all underpinned by digital health pathways that improve timely data-sharing and 
care delivery. To build on the progress to date and leverage current efforts, panelists will 
discuss: 

• Opportunities to level the playing field between Medicare Advantage and Original 
Medicare ACO models, to promote informed competition across programs. 

• Policy options to accelerate participation of Original Medicare providers in ACOs to 
improve recruitment and retention in accountable programs. 

• Lessons from the CMS Innovation Center and pathways to scale sustainable 
accountable care components into permanent programs (e.g., MSSP). Discussions 
will include benefit design, risk adjustment, and benchmark issues. 

Participants: 

• Namrata Kaur Uberoi, PhD, MPH, Executive Director, Health Care Cost and 
Affordability, West Health, Moderator 

• Joe Albanese, MPP, Director of Policy, Center for Medicare, Center for Medicare & 
Medicaid Services 

• Steve Bloom, Vice President of Policy and Program Strategy, Vytalize Health  
• Kate Goodrich, MD, Executive-in-Residence, UHG/Optum 
• Jeanine Bulan, MD, Associate Chief Population Health Officer, Mass General 

Brigham 

 

1:55 – 2:30 PM | Connecting the Care Continuum: At the Intersection of Specialty Care, 
Population Health Management, and Technology 

Objectives: Advances in digital health technologies are creating new opportunities to 
better coordinate care across the patient journey—sharing information, managing patients 
across settings, especially those with cardiometabolic and musculoskeletal diseases. 
Organizations are increasingly deploying interoperable data platforms, patient facing apps, 
AI-enabled workflows, clinical decision support, referral management tools, and 
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population health analytics to improve collaboration and reduce administrative burden. 
This fireside chat will explore how these technologies are being implemented in practice to 
better integrate specialty care, the operational challenges organizations are navigating, and 
how these innovations can be paired with outcomes-based payments to scale their 
operations. This panel will reflect on:  

• Persistent barriers to data liquidity across payers, providers, and models 

• Policy levers to accelerate adoption (TEFCA, APIs, data standardization) 

• Where predictive models and AI add value in risk stratification and care 
management 

Participants:  

• Zia Agha, MD, MS, Chief Medical Officer and EVP Clinical Research, Medical 
Informatics and Telehealth, West Health, Moderator 

• Christian Pean, MD, Executive Director of Artificial Intelligence and Information 
Technology Innovation, Duke Orthopaedic Surgery 

• Sean Llewellyn, MD, PhD, MBA, Medical Director, Chamber Cardiology 
• Helena Moon, MD, System Director Clinical Programs and Enterprise Population 

Health, CommonSpirit Health 

 

2:30 – 3:00 PM | Lessons from the States: Advancing Accountable Care in Medicaid 

Objectives: As states face mounting fiscal pressures and evolving federal policy 
requirements, accountable care strategies are increasingly central to sustaining access to 
care, improving outcomes, and managing costs. This session will explore how states can 
strengthen Medicaid accountable care infrastructure within current constraints by 
leveraging delivery system and payment reform efforts, including advanced primary care, 
total cost of care models such as Achieving Healthcare Efficiency through Accountable 
Design (AHEAD), and the Rural Health Transformation Program (RHTP). Panelists will also 
discuss approaches to advancing data and interoperability capabilities that support 
population health and care coordination; sustaining investments in Medicaid innovations 
that improve whole-person health; and aligning reforms to support broader accountable 
care goals. 



 
 

Duke-Margolis Institute for Health Policy | healthpolicy.duke.edu | Agenda as of 10/1/26 
 

• Discuss how states can leverage advanced primary care, AHEAD, RHTP, and other 
financing and delivery reform initiatives to advance accountable care objectives 
within the context of fiscal constraints and policy changes. 

• Explore policy, financing, and delivery system approaches for sustaining Medicaid 
innovations within accountable care frameworks while demonstrating value and 
supporting long-term program sustainability. 

• Identify opportunities to strengthen data, interoperability, and analytics 
infrastructure to support care coordination, quality measurement, population 
health management, and accountability across Medicaid and multi-payer delivery 
systems.  

 
Participants:  

• Kate Davidson, MSW, Area Lead, Strategic Partnerships for Health Care 
Transformation, Duke-Margolis Institute for Health Policy, Moderator 

• Daniel Elliott, MD, MSCE, CMO and Chief Provider Experience Officer, Centene 
Corporation 

• Stuart Portman, MPH, Executive Director, Division of Medical Assistance Plans, 
Georgia Department of Community Health 

• Doug Jacobs, MD, MPH, Executive Director, Maryland Health Care Commission  
 

3:00-3:15 | Break 

 
3:15– 3:50PM | Financing Breakthrough Therapies: From Clinical Breakthrough to 
Sustainable Access 
 
Objectives: Transformative therapies can provide substantial clinical value, but their costs, 
evidence uncertainty, and delivery requirements can create significant financing and other 
access challenges—and those challenges differ considerably across types of products. 
High-volume chronic therapies, one-time or potentially durable treatments, and products 
that require specialized diagnostics or ongoing clinical support create different pressures 
for payers, patients, and care delivery organizations. This panel will examine how financing, 
coverage, and delivery models can better reflect those differences and address the 
financing challenges associated with transformative therapies. Drawing on perspectives 
from a diverse group of experts, the discussion will explore where current payment and 
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benefit structures are poorly equipped to support access, how payers assess affordability 
and uncertainty, and what additional care infrastructures may be needed for these 
products to achieve their intended value. Key themes include: 
 

• Matching financing approaches to different therapy “archetypes”: high-volume 
recurring therapies vs. low-volume high-cost treatments 

• Balancing expanded access to high-impact drugs with affordability, especially as 
long-term clinical value needs to be reconciled with near-term fiscal pressures 

• Integrating pharmacy innovation into the care infrastructure surrounding 

transformative therapies to optimize appropriate use and outcomes  
• Aligning incentives among plans, drug manufacturers, and providers, to support 

appropriate access, manage financial and clinical uncertainty, and realize long-term 
value 

Participants: 

• Nitzan Arad, LLM, Area Lead for Drug Pricing Policy, Duke-Margolis Institute for 
Health Policy, Moderator 

• Ellie Adair, MPP, COO, Institute for Clinical and Economic Review 
• Stephen Nuckolls, CEO, Coastal Carolina Health Care  
• Sean Dickson, JD, MPH, SVP, Pharmaceutical Policy and Strategy, AHIP  
• Rita Subhedar, JD, State Assistant Administrator, Bureau of Medicaid Care 

Management & Customer Service, Michigan Department of Health and Human 
Services 

 

3:50 – 4:30 PM | Advancing Healthy Aging: Increasing Evidence and Adoption of 
Promising Prevention Strategies 

Objective: This panel will explore how policymakers, health care organizations, and 
community partners can advance healthy aging by shifting from reactive care to proactive, 
evidence-based prevention approaches. Panelists will discuss strategies for earlier risk 
identification, chronic disease prevention and management, and innovative care models 
using Alzheimer’s disease and related dementias (ADRD) as a use case. The discussion 
will also examine policy and payment reforms that can strengthen accountability, improve 
coordination across the care continuum, and support scalable approaches that help older 
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adults maintain independence, improve quality of life, and achieve better long-term health 
outcomes. Key themes include: 

• Prioritizing evidence-based prevention, earlier risk identification, and proactive 
chronic disease management 

• Examining policy and payment reforms that can support accountable, coordinated 
care across the care continuum, with an emphasis on moving upstream to improve 
health span, maintaining independence, and improving long-term outcomes. 
Including, identifying payment model innovations promoting advanced primary care 
with specialty integration. 

Participants: 

• Sarah Fogler, PhD, Senior Research Director, Health Care Transformation, Duke-
Margolis Institute for Health Policy, Moderator 

• Clive Fields, MD, Co-founder, VillageMD; Chair, Healthcare Advisory Committee, 
HHS 

• Karen Johnson, SVP for Practice Innovation, AAFP 
• Kelly O’Brien, Executive Director of Brain Health, West Health 
• Robert Egge, Chief Public Policy Officer, Alzheimer's Association; President, 

Alzheimer's Impact Movement 
 
 
4:30-5:00pm | From Innovation to Implementation: CMS Reflections on Accountable 
Care in 2027  

Objective: Winding through major topics addressed in today’s conversation, leaders from 
CMS’ career staff will discuss on the implementation challenges and practical 
opportunities to advance accountable care in 2027. From building the evidence base to 
scale innovations to the CMS programs, to driving toward practical policy solutions that 
create a more competitive, transparent, and modernized Medicare system, Civil Servants 
will reflect at the tactical realities of how the policies and programs they oversee could 
contend with some of the changes and feedback from speakers. The goal of this session is 
to understand how near-term actions could be aligned across respective programs to 
accelerate transformation, as well as inform future policy directions.  
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Participants: 

• Mark McClellan, MD, PhD, Founding Director, Duke-Margolis Institute for Health 
Policy, Moderator 

• Nisha Bhat, Director, Performance-based Payment Policy Group, CMS 
• Eliot Fishman, PhD, Director, Policy and Programs Group, CMS 
• Ipek Demirsoy, MPH, Director for the State and Population Health Group, CMS 
• Kim Brandt, JD, Deputy Administrator and Chief Operating Officer, CMS  

 

5:00pm | Adjournment  

 

5:30 pm | Reception 

 

 

 

 

 

 

 

 

 

 

 

This event is part of the West Health Accelerator at Duke-Margolis, a collaborative initiative 
to strengthen Medicare accountable care, improve care for older adults, advance brain 

health, and integrate transformative therapies into care. 

 

https://duke.is/WestDMIAccelerator

