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Agenda 

 Research Results 

 The Opportunities and Responsibilities for Managing 
Care 

 Leveraging Health Analytics to Deliver Insights and 
Transform Care 
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Surveys Never Lie 

Tired of 

arguing 

about data 

Want to have 

more internal 

arguments 

about data? 
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How We Conducted The Research  

In-depth interviews were conducted with 40 healthcare executives across the leading health plans.  
This analysis was supplemented with additional secondary research.  

Who participated What was asked Who was interviewed 

What are the most critical 

concerns faced by managed 

care firms due to rapidly 

evolving healthcare 

landscape and pending roll-

out of the healthcare reform? 

Senior Executives Leading: 

Commercial Markets 

Individual Markets 

Health Management  

Marketing and Strategy 

Information / Analytics 

Actuary 

Consumerism / Retail 
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3 Major Issues Facing Health Plan Executives 

Manage the Challenges 

of Health Care Reform 

Bending the  

Cost Curve 

Move from  

Wholesale to Retail  



6 

 

Copyright © 2010, SAS Institute Inc. All rights reserved. 

Reform Impact 

Manage the Challenges 

of Health Care Reform 

Actuarial and Pricing 
Tools 

Recruiting and 
Managing Members 

Consistent with Your 
Strengths 
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Wholesale to Retail 

Move from  

Wholesale to Retail  

Member Willingness To Engage 

Cost Of Care  

Impact from 

Increased 

Engagement 

Low Cost     High Cost 

High 

 

 

Low 
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Understand likelihood to engage and change 

 You must assess the degree to which a member’s cost of care can be 
impacted using health and wellness engagement programs, together with 
their willingness to engage in these programs. 

 Next, determine the best incentive, communication vehicles and messaging 
required to engage members and sustain engagement long enough to drive 
behavior change and impact the cost of care. 

 

Member Willingness To Engage 

Cost Of Care  

Impact from Increased 

Engagement 

Low Cost     High Cost 

High 

 

 

Low 
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3 Major Issues Facing Health Plan Executives 

Bending the  

Cost Curve Reduce the cost of care for targeted 
members 

Reduce your administrative expenses by 
better tailoring your member engagement 
and outreach programs 

Demonstrate and maximize your return on 
investment for medical management 
programs 
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Targeting the right members for the right                      
intervention is key 

 Identify your key medical expense concern areas  

 Determine which members to target based on: 

 Opportunity for savings 

 Willingness to engage Create engagement / steerage 
programs  

 Deploying engagement / steerage programs 

 Measuring program effectiveness and ROI 

 

Develop  

“Member 

Ability To 

Impact” Score 

2 

Deploy 

Engagement / 

Steerage 

Programs 

4 

Assess 

Current Book 

Of Business 

1 

Measure  

Post Program 

Effectiveness 

5 

Develop 

Engagement / 

Steerage 

Programs 

3 
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Desired State 

Integrated View 
of the Member 

Who to Target & 
Why? 

Design & Test 
Communication 

Optimize Across 
Sales, Service, 

Clinical, etc. 

Trigger Driven, 
Right Time 

Communication 

Rapid 
Measurement of  

Impact 

Claims 

Pharmacy 

Lab 

Lifestyle 

Survey 

Etc. 
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Population Health Management Framework 
Published by Care Continuum Alliance in “Outcome Guidelines Report Volume 5” 
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Population Health Management Framework 
Published by Care Continuum Alliance in “Outcome Guidelines Report Volume 5” 

Integrated View 
of the Member 

Who to Target & 
Why? 

Design & Test 
Communication 

Optimize Across 
Sales, Service, 

Clinical, etc. Trigger Driven, 
Right Time 

Communication 

Rapid 
Measurement of  

Impact 
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Source: Christensen, Clayton M., Jerome H. Grossman M.D. and Jason Hwang M.D.  The Innovator’s Prescription: A Disruptive Solution for Health Care 

Strong: 

Consequences 

are immediate 

Weak: 

Consequences 

are deferred 
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Myopia 

Hypothyroidism 
Psoriasis 

Allergies 

Multiple Sclerosis 

HIV 
Epilepsy 

Infertility 

Depression 

Diseases with immediate consequences 

Diseases with deferred consequences 
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Chronic back pain 

Crohn’s disease 

Celiac disease 

Ulcerative colitis 

Sickle cell anemia 

Type I Diabetes 

GERD 

Asthma 

Congestive heart failure 

Type II Diabetes 

Obesity 

Addictions 

Bipolar disorder 

Alzheimer’s 

Schizophrenia 

Coronary artery disease 

Cerebrovascular disease 

Hyperlipidemia 

Hypertension 

Osteoporosis 

Chronic hepatitis B 

Cystic fibrosis 

Parkinson’s 

Minimal Extensive 

Degree to which behavior change is required 

Chronic Quadrangle 
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Source: Christensen, Clayton M., Jerome H. Grossman M.D. and Jason Hwang M.D.  The Innovator’s Prescription: A Disruptive Solution for Health Care 

Chronic Quadrangle 
Strong: 

Consequences 

are immediate 
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Consequences 

are deferred 
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Chronic back pain 

Crohn’s disease 

Celiac disease 

Ulcerative colitis 

Sickle cell anemia 

Type I Diabetes 

GERD 

Asthma 

Congestive heart failure 

Type II Diabetes 

Obesity 

Addictions 

Bipolar disorder 

Alzheimer’s 

Schizophrenia 

Coronary artery disease 

Cerebrovascular disease 

Hyperlipidemia 

Hypertension 

Osteoporosis 

Chronic hepatitis B 

Cystic fibrosis 

Parkinson’s 

Minimal Extensive 

Degree to which behavior change is required 

An Analytic Approach: 

Predictive modeling for 

complication likelihood 

Model for best-known-

therapy accessibility 

An Analytic Approach: 

Model for compliance gap 

risks 

Compliance outreach 

marketing optimization 

An Analytic Approach: 

Model for outbound call 

effectiveness 

Predictive models for 

disease onset & avoidance 

An Analytic Approach: 

Predictive models for 

disease onset & avoidance 

Compliance outreach 

marketing optimization 
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Target Expansion 
 

 Condition Risk Stratification 

 Event Risk – ex. Readmission, Diabetic shock 

 Utilization Risk – ex. Excessive ER visits 

 Intervention Opportunities – 

» Who is most likely to enroll 

» Which engagement strategy is best method to use 

» Who will be compliant/Prevent Non-Compliance 

 Engagement Strategy  

» Which Campaign – ex, CHF, COPD, Wellness, HRA? 

» Which Channel, Message is best 

» Timing / ”Noise” Reduction of all member communications  

 Optimization -Strategy, Interventions, Communications, Resources 
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Segmentation 

 Segmentation put members into homogenous groups. 
This is an exploratory mining exercise as a step towards 
developing a predictive model 

 Members in each segment are not exactly alike rather 
they have some similar factors 

 The description of each segment is subjective using the 
empirical evidence and knowledge of the business 

 Each segment is described by variable importance 
where they have a higher incidence than the other peer 
groups 
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Green – Low Risk                Red – High Risk 

 Population Discovery – Segment & Stratify 
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Dig into the Stratification 

Green – Low Risk                Red – High Risk 
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Segment Example 
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Engagement Management – Industry State 

Clinical/Sales/Ops 

Disconnected in 

Communication Strategy 

Data is Claims Centric 

vs. Member Centric 

Limited Integration & 

Use of Channels 

Member Inbound & 

Outbound 

Disconnected 

Weeks/Months to 

Design & Execute 

Outreach 
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Develop Campaigns and Optimize 
Member Selection 

 Identify the members with the highest probability 
of responding to a beneficial intervention  

 Approach them with messaging through the most 
appropriate channel  

 Ensure program compliance 

Direct Mail 

Email 

Call Center 

http://4.bp.blogspot.com/_o7UPPVSf3bw/STGhOBG89TI/AAAAAAAAENs/lWDf9YKJ8Zs/s1600-h/nurse_phone.jpg
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Members 

Health and Wellness / Direct Mail 

Health and Wellness / Call Center 

Health and Wellness / Branch 

Diabetes Chronic Care / Direct Mail 

Diabetes Chronic Care / Call Center 

Diabetes Chronic Care / Branch 

Pharmacy Generic / Direct Mail 

Pharmacy Generic / Call Center 

Pharmacy Generic / Branch 

Offers  

Projected 

Savings=$3.90 

Projected Savings 

=$5.50 

Projected Savings 

=$4.90 

Optimizing your communications  
How do you assign the optimal communication to your 
participants? 
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Members Offers  

Health and Wellness / Direct Mail 

Health and Wellness / Call Center 

Health and Wellness / Branch 

Diabetes Chronic Care / Direct Mail 

Diabetes Chronic Care / Call Center 

Diabetes Chronic Care / Branch 

Pharmacy Generic / Direct Mail 

Pharmacy Generic / Call Center 

Pharmacy Generic / Branch 

Optimizing your communications  
How do you assign the optimal communication to your 
participants? 
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Member H&W Diabetes Pharmacy 

1 100 120 90 

2 50 70 75 

3 60 75 65 

4 55 80 75 

5 75 60 50 

6 75 65 60 

7 80 70 75 

8 65 60 60 

9 80 110 75 

Expected Values 

An example of communication optimization 
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A Simple Example: Communication Prioritization 

Constraints: 
1. Each member must 

get an offer from at 
most one campaign 

2. Each campaign 
must target at most 
three members 

Member H&W Diabetes Pharmacy 

1 100 120 90 

2 50 70 75 

3 60 75 65 

4 55 80 75 

5 75 60 50 

6 75 65 60 

7 80 70 75 

8 65 60 60 

9 80 110 75 

Objective = $655 
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A Simple Example: Customer Prioritization 

Constraints: 
1. Each member must 

get an offer from at 
most one campaign 

2. Each campaign 
must target at most 
three members 

Member H&W Diabetes Pharmacy 

1 100 120 90 

2 50 70 75 

3 60 75 65 

4 55 80 75 

5 75 60 50 

6 75 65 60 

7 80 70 75 

8 65 60 60 

9 80 110 75 

Objective = $715 
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A Simple Example: Optimization 

Constraints: 
1. Each member must 

get an offer from at 
most one campaign 

2. Each campaign 
must target at most 
three members 

Member H&W Diabetes Pharmacy 

1 100 120 90 

2 50 70 75 

3 60 75 65 

4 55 80 75 

5 75 60 50 

6 75 65 60 

7 80 70 75 

8 65 60 60 

9 80 110 75 

Objective = $745 
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Communication Optimization 

Execute 
Optimal 
Offers 

Define 
Optimization 
Scenarios 

Examine 
Optimization 
Reports 

Communication Optimization Process 

Define 
Campaigns 

Create 
Model 
Scores 

Member 
Data 
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Budget, channel, risk score constraints 
can be populated  

Manage Constraints 
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Set contact policies by participant, by 
channel, by employer preferences 

Manage Contact Policies 
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Desired State 

Integrated View 
of the Member 

Who to Target & 
Why? 

Design & Test 
Communication 

Optimize Across 
Sales, Service, 

Clinical, etc. 

Trigger Driven, 
Right Time 

Communication 

Rapid 
Measurement of  

Impact 

Claims 

Pharmacy 

Lab 

Lifestyle 

Survey 

Etc. 


