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Abstract
Digital transformation in healthcare can leverage the technology-enabled ecosystem and transform and improve the 
way customers interact with the healthcare system when they need help or care. This white paper describes what digital 
transformation for health payers means in managing its two core customer bases, members and providers, and discusses 
the technology that can help them in their journey, personalizing and guiding them in their treatment plans and the 
associated advantages it offers.
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Introduction
In today’s digital era, industries are using digital to drive 
growth and efficiency. The maturity of the industry varies 
based on factors, such as market competition, regulations, 
rising customer expectations, and demands. However, 
irrespective of the industry – for every interaction, like 
opening a bank account, buying an insurance or selecting 
the right provider for health services- today’s customers 
expect the retail like experience which allows them to 
compare, view alternate suggestions and make informed 
decisions which are cost effective and provide quality 
outcome. Health payers have been embarking on the 
journey to improve customer experience for quite some 
time. Health customers expect a technology-driven, online 
self-service experience that reflects the level of innovation 
in making customer experience seamless and relevant. 
Smartphone use will likely grow by 1.7 billon units in 2020, 
with an estimated 40% of the global population expected 
to own a smartphone by 2021,1 while wearables, are slated 

to reach $51.6 billion by 2022.15 Such growth is forcing 
every industry to make information available to consumers 
on demand anywhere, anytime and to improve their ease 
of access.

Digital transformation in healthcare can leverage this 
technology-enabled ecosystem in transforming and 
improving the way customers interact with the healthcare 
system when they need help or care. This white paper 
describes what digital transformation for health payers 
means in managing its two core customer bases – 
members and providers. It also discusses the current state 
and how technology that can help health payers in their 
transformation journey, and defines the advantages of 
focusing on front-end digital transformation,  
(i.e., customer focus) and not complete digitization of the 
organization (operations).

The current state of health payer customer 
interactions
Who are the customers for health payers?
A typical healthcare triangle, one often refers to payers, 
providers (hospitals, physicians, laboratories, pathologies, 
etc.), and members. While the real customers are the 
members (patients), the service providers also interact 
with health payers and form a significant part of the 
interactions in the journey of a member’s care. This paper, 
with the health payer as its focal point, considers members 
and providers as two customers. 

Members as a customer of health payer: is an entity that 
pays health payers a fixed premium during the policy 

period to pass their health risk to the health payer. In 
return they get coverage of their medical expenses, based 
on policy terms.

Providers as a customer of health payer: are health 
professionals, such as health care professionals, physicians, 
surgeons, nurse practitioners, chiropractors, physical 
therapists, health systems – hospitals, outpatient facilities, 
urgent care centers, ACOs, and others, offering specialized 
health care services to the members of the health payer.
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How do health payers interact with their 
customers?
The health industry, and specifically payers, has 
traditionally lagged other industries in the adoption of 
digital technology by its customers. The table below from 

the McKinsey Global Institute industry digitization index,2 
found healthcare to be much lower in customer self-service 
compared to other industries.

However, the industry has understood the trends and 
needs and is catching up. Most health payers are currently 
focused on enhancing their online portals and on moving 
customers to self-service driven with the motive to 
increase member adoption, improve customer satisfaction 
and meet many of the National Committee of Quality 
Assurance (NCQA) Member Connections standards. These 
portal features include self-service tools to reduce the 
number of calls to member services, educate members on 
their health status and available preventive measures, and 

inform them about support health management programs, 
new explanation of benefits (EOB), summary of benefit 
coverage (SBC), ID card requests, primary care physician 
(PCP) request, coordination of benefits (COB), etc. via SMS 
or email.

Most health payers have developed member self-service 
doctor and hospital finder tools to locate quality and 
network providers so that members can view and filter 
providers based on cost (provider tiering), provider quality 
of service and care (provider ratings), ease of access 
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(provider location), and provider credentials (provider 
accreditation) before making their appointments. 

Health payers often also enable their members with 
treatment cost estimator (TCE) tools. TCE tools provide 
members with access to provider cost and quality 
information, estimates of out-of-pocket medical expenses, 

cost-savings advice, proactive engagement alerts, and 
education about healthcare treatments.

While health payers have portals and apps, members 
and providers must log in to access the information for 
even simple things, such as finding network providers, 

Source:  Forrester Research Inc. – The US Customer Experience Index, 2018

ascertaining whether or not a service is covered and 
estimating cost for the service or treatment. 

Health payers still follow the retrospective approach to 
member care and engage with them and their providers 
after a member has been diagnosed with an ailment.  
A nurse case manager making a call to the patient in 
hospital or after discharge to perform a status check 
is a common and traditional practice. Members rely on 
physician or hospital systems to guide them on next steps 
via discharge summary and how to manage their care. 

While a lot of initiatives are taking place and health players 
are transforming the way they allow their customers to 
interact, member satisfaction is still poor for health payers 

across multiple forums. Health payers are challenged to 
attract, acquire, serve and engage their members. They are 
ranked 15th out of 19 industries in the customer experience 
rankings.3

The exhibit below highlights how health payers rank in 
the consumer index.4 The same could likely be the case for 
providers who interact more frequently with the health 
payers than the members themselves. Even though most 
payer provider transactions are electronic – data integrity 
still causes many problem and results in payment delays. 
While health systems/hospitals or large provider groups 
have the financial stability – the individual physician, 
the physical therapist, and occupation therapist must 
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go through the administrative hustle to be reimbursed 
for their portion of the payment. Providers office often 
complain about navigation and multiple login/portals, 

or struggle to find explanation of payment (EOP) on 
claims and share electronic health records (EHR) with the 
health payer.

Areas of opportunity for health payers
Health payers have many opportunities where technology 
focused on customers (both members and providers) can 
result in better health outcomes and, thereby, medical 
savings and reduced administrative costs.

While digital transformation programs are primarily 
focused on upgrading infrastructure and improving 
portals, websites, and mobile apps for the customer, for 
true benefits health payers need to understand the needs 
of their customers as health care patients and guide them 
in their treatment plans.

Customers are often influenced and feel more connected 
when they can relate to someone. Health payers can 
help guide patients via journeys, such as “People Like 
Me,” “People Around Me,” or “Anyone and Everyone” 
which leverage technology at the right place and at the 
right time.

A health payer needs to guide users in their path to care 
and:



Value your customer – personalize interactions
For faster connectivity, patient and provider interaction 
to schedule appointments and fill prescriptions takes 
place via mobile device. Members can easily view provider 
reviews and select the right provider for their care needs. 
Most provider offices store patient medical records in the 
cloud, with patients able to access test results online 24/7.

Health payers have also started programs that focus 
on increasing patient engagements in care and service. 
Different health payers are revamping their member 
portals based on feedback from members and data-
defined user journey maps. This helps members 
understand their health benefits, make educated 
decisions, and manage finances and track/maintain health 
records. 

Health payers are making a big move towards enhancing 
communication with members by enabling SMS texting 
and omni-channel communication/campaign capabilities, 
sending them reminders, notifications, and alerts about 
upcoming appointments, check-ups, flu shots, etc.

Cigna and Aetna, two major national health payers in 
the US, have both embraced social media channels and 
leveraged AI/virtual chatbots to address members’ 

complaints and engage them more effectively. Cigna, 
as part of its integrated social media strategy, helps 
members quickly locate, track, and engage with its latest 
announcements and campaigns. Aetna, as part of its 
customer services, supplements social media interactions 
with phone and personalized privacy engagement 
preferences, thus ensuring that no personal member data 
is compromised on public channels.5 

Capgemini’s “Top 10 Technology Trends in Health 
Insurance: 2018”15  concurs that social media is becoming 
a channel for consumer engagement as more and more 
customers spend time on social media – an average of two 
hours per day.16

Independence Blue used the theme “make engagement 
easy” in its adoption of digital and mobile interactions with 
its members. Programs like digital ID cards, health coach 
connect, and ER deflections helped Independence Blue 
realize cost savings, improve member health outcomes 
and increase member satisfaction. Independence Blue had 
a 45% increase in health coach calls, a 57% closure in care 
gaps and a 54% switch from name brand to generic drugs.6

Horizon Blue Cross Blue Shield of New Jersey (Horizon 
BCBSNJ), as part of its commitment to member centricity, 
focuses on improving ease of access and navigation for 
members while using online tools. It ensures seamless user 
experience across all channels – portals, apps, etc. This 
approach helps consistently improve online adoptions for 
all its members. 

While there are many good case studies concering how to 
engage customers, some health payers promote member 
wellness and track it. Industry has the opportunity to go 
beyond health tracking. Health payers can adopt a few 

changes to their customer journeys and develop a customer 
behavior pattern – a pattern that combines social habits 
of time spent on vacation, stress, drinking, etc. and apply 
behavioral health analytics to its customer engagement in 
addition to health tracking and adherence to schedules.

Supplementing customer clinical data with customer 
healthcare literacy, wellness and fitness scores, likes and 
dislikes, communication preferences, etc. can help develop 
member engagement strategies by age group and geographic 
location, which can then also be personalized. 
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Provide more transparency and self-service tools
Health payers should provide more self-service capabilities 
to their members and providers to improve engagement. 
Enhanced experience and easy navigation tools with 
secured identity verification allows customers to gain trust 
and feel empowered. Tools, such as cost estimators that 
allow members to not only predict cost of care but also 
set distance preference vs. quality with expected out-of-
pocket expenses at your finger-tips for providers in and out 
of network both,  is a great example of the transparency 
customers demand today.

Health payers need to empower members with tools and 
processes to stratify risk, develop care plans, coordinate 
delivery, and monitor member engagement.  They can 
establish a proactive way to engage with members by 
allowing them to perform their health assessment test 
(HAT) online as a self-service capability or interact with a 

health care practitioner who will  periodically check their 
health condition, monitoring medication review, etc.

Horizon BCBCNJ is a great example of this approach, 
Horizon BCBSNJ sends its members periodic reminders 
to complete their HATs, which include their health scores 
and provide advice on next steps. Also, Horizon BCBSNJ 
empowers its members with tools such as “My Health 
Manager” powered by WebMD. My Health Manager 
is a personalized, secure, and confidential health tool 
that delivers content tailored to a member’s needs and 
interests, such as height, blood sugar, cholesterol, exercise 
routine, sleep pattern, daily steps, personal health records 
received from labs and doctors based on their personal 
health records.

9
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Next steps in building the self-service capabilities for 
members would be cross-industry services allowing a one-
stop shopping experience. Easy navigation for members to 
schedule appointments from the portals, to interact with 
counselors for substance or mental health patients, or to 
place pharmacy orders, will simplify member interactions 
and establish the health payer as a central player in the 
member’s health journey. 

While self-service capabilities can improve member 
adherence, for providers with real-time access to most 
transactions, including eligibility and benefits, claim 
status inquiry, referral submission, etc. it allows them to 
view contract rate information or reimbursement for a 
given specialty and/or procedure code and manage their 
operations smoothly. 

However, there are many other functional areas in which 
provider self-service capabilities can be further enhanced 
to optimize payer-provider operations and strengthen 
their relationship. Some of these include:

Revenue cycle management includes functionalities such as 
verification of eligibility and benefits information at the point 
of care. The provider portal offers the ability to determine a 
patient’s copayment, remaining deductible or coinsurance 
amount, and collect patient payment responsibility at the time 
of the visit.

Claim status inquiry feature enables the provider’s office 
to confirm receipt of the claim and verify the status of an 
outstanding claim submitted to the health payers. Office staff 

can look up the claim payment information (including amount 
paid, amount adjusted, etc.) for reconciliation with accounts 
receivable. Prior to submitting a claim, billing staff can validate 
primary coverage via coordination of benefits information 
supplied in the patient’s eligibility information. 

Payment inquiry transactions can allow the provider’s 
office to gather payment information from health payers 
based on the user’s selected verification method (tax ID, 
check/electronic fund transfer (EFT), date range, or check/
EFT number). The provider’s office can use this information 
to reconcile claim payments and post payments to patient 
accounts, collect patient responsibility, file secondary claims, 
and as documentation, file claim appeals for claims that were 
partially paid.

However, as health payers focus on easy accessibility 
of health information and self-service, it raises security 
concern with respect to patients’ health information. 
To mitigate this risk, health payers can use next-gen 
authentication, which uses members’ bio-metric data to 
allow them to use apps and data using the self-service tool. 

Next-gen authentication offers instant authentication 
without the need to enter user ID and password, reduces 
authentication time, and improves member experience at 
the contact center. 

The exhibit below, compares one vendor (Payfone) that 
uses next-gen authentication, which is both convenient 
and secure, over traditional methods of authentication:7
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Focus on quality health outcomes with seamless 
flow of data across all care givers
Common problems health payers face in providing quality 
care are primarily caused by care managers administrative 
hurdles to outreach patients and redundant practices and 
procedures delaying care.

Care managers as your coach/guide in the treatment 
plan

Care management includes outdated methods of 
communication and engagement with customers, a 
high cost to scale programs to larger populations, care 
managers spending lot of time in administrative activities, 
etc. Additionally, care is not personalized. Leveraging 
modern technology, health payers can overcome these 
solutions. 

BlueCross Blue Shield Nebraska (BCBS Nebraska) is a 
great example of how to overcome the significant barrier 
in care management via telephonic reach by leveraging 
mobile technology. Not only has this helped increase 
patient engagement and interactions, it has personalized 
patient care in terms of time, convenience, and ease of 
communication. This has resulted in medical cost savings 
of 41% over 17% by traditional telephonic methods, with 
additional administrative savings resulting from care 
manager productivity, which increased from eight and 
a half minutess/patient interactions to three minutes/
patient interaction.8 Telemedicine is a unique, modern 
technology with rapidly growing applications. It offers 
the capability to provide interactive healthcare services 

Source: “Navigating change Overview” as presented at BCBS National Summit, 2017 in Orlando by Rodger Desai 
Payfone CEO
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via telecommunication and provides patients and health 
care providers new freedom and accessibility. For the first 
time, a patient’s care options are not limited by geographic 
location. Even patients in remote areas can receive the 
highest quality of care, providing they have an internet 
connection and a smart phone. For providers, it is a  
win-win situation as well. Seventy-two percent of 
providers feel that it meets their patients demand while 
over 62% observe that telemedicine helps improve clinical 
outcomes and deliver value-based care.9

Horizon BCBSNJ has partnered with Pager for empowering 
members with telemedicine. Using the Pager app, 
members can chat with a nurse 24/7, with no additional 
cost, or talk to a doctor by video and have prescription 
filled as needed – all from the comfort of home. With 
Pager, members can stay on top of their health by 
scheduling physicals and vaccinations with nearby network 
doctors and specialists. 

Using AI and big data to help build a 360-degree view 
of member health records can result in more accurate 
identification of risk factors and be used to recommend 
preventative treatment. 

As rightly quoted by DeepMind, “many hospitals depend 
on manual analysis of test results to flag potential issues, 
and then manual escalation of these issues via pagers, 
desktop systems, and phone calls. Each step introduces 
a potential delay, and for important information to be 
missed entirely. In the future, AI tools will be able to learn 
how to analyze test results and scans to instantly recognize 
patient might be at risk, and continually improve to get 
even better.”9

Improving interoperability between payers and 
providers

Both health payer and providers are seeing the advantages 
of value-based models, exchanging data and achieving 
better health outcomes. As per an ORC research study 
from 2016, health payers (61%) see themselves profiting 
from value-based reimbursement models compared to 
providers (41%).10 However, this is just the beginning. 

Both health payers and providers need to build strong 
infrastructure to exchange claims and clinical data. While 
payers have the upper hand with greater insights into 
members’ social and care data across multiple sources, 
providers have access to clinical and medical history. 
Members social, current and historical clinical data put 
together , health payers and providers can collaboratively 
achieve quality outcomes for their members and reduce 
both medical and administrative costs. Pharmacies 
too have an equally important role to play in the care 
continuum cycle. Recent news that CVS-Aetna17 and  
Cigna-Express Scripts18 are reshaping how and where 
the industry is moving speaks of their desire to provide 
integrated care in low cost care settings like pharmacy 
stores (CVS minute clinics) and keep customers out of 
hospitals. 

With the merging market and the industrialization of 
healthcare, leveraging the power of big data, moving 
cloud, and emerging blockchain technology will help 
deliver cost savings and improve the quality of shared 
savings to the attributed population. 

Cloud allows for information to be accessed from any 
location. Over the years, health payers have been hesitant 
to move to the cloud due to security concerns. However, 
modern cloud solutions are HIPAA-compliant and secured 
like on-premises solutions. Cloud solutions are not only 
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cost effective, replacing expensive storage solutions with 
low-cost, cloud-based storage, but also drastically improve 
agility, scalability, and controlled access of information to 
the right stakeholders.

Big data allows tapping into both structured (e.g. EMR, 
claims, clinical, prescriptions, etc.) and unstructured 
data (e.g., physician’s notes, consultation recordings, 
patient instructions, etc.)  irrespective of the volume 
and it easily applies modern day data science techniques 
and algorithms to generate meaningful insights. Aetna 
successfully partnered with GNS Healthcare to build 
models that can help prevent heart and metabolic 
diseases.11 While national health payers, such as Aetna,11 
had big data-driven analytics in practice for quite some 
time, artificial intelligence/machine learning has recently 
added a spark to the growing number of use cases across 
the industry on big data implementation, across payers 
and providers of all sizes and geographies. 

Blockchain is making steady progress across industries, 
and healthcare is no different. There are many healthcare 
blockchain alliances and round tables in practice, but five 
healthcare organizations - Optum, United Healthcare, 
Humana, Quest Diagnostics, and MultiPlan blockchain 
alliance announcement from April 2018,12 have caught 
market attention. Importantly, the use case to resolve the 
provider directory mandate issue is equally unique and 
challenging. Besides this, there are many other areas in 
which blockchain solution can address common healthcare 
industry challenges like fragmented data, timely access 
to patient data, system interoperability, data security and 
patient-generated data.13 

Although the adoption of big data and cloud has increased, 
blockchain as a technology solution, has yet to be 
accepted across the industry by both payers and providers. 
Nonetheless, it is gaining transactions fast and solves many 
interoperability issues securely and efficiently.

Key considerations to design a guided patient 
journey
For health payers embarking on digital transformation, 
below are few recommendations for improving 
customer experience and adherence, building self-
service capabilities, and/or selecting the right technology 
platform:

Health payers need to:

•  Personalize and guide decision-making keeping customer 
as the focal point

•  Focus on easy navigation that highlighting the right 
information 

 •  Use a tile approach on the landing page and 
provide logical sub-menus

 •  Use every opportunity to reduce number of 
clicks required by users to reach targeted path

 •  Limit options at the point where the amount of 
time required to select, decreases user interest.

•  Apply user friendly and secured protocols; provide the 
option to secure the user account using:

 •  Two-factor authentication (2FA)

 •  Next-gen authentication using device and 
member verification

 •  Bio-prints

•  Enable the user with the option to make their own 
selections, for example how to receive communications 
(SMS/email/mail)

•  Design user-friendly error message and do not show any 
technical code. Technical message in case of errors leads 
to reduced customer trust in technology

•  If the user base has the ability to make financial payment 
by self-service, it’s recommended to have a quick view of 
the financial summary on the landing page (amount due, 
due date, auto-pay enrollment)

•  Conduct historical transaction utilization research and 
always have detailed FAQs or user guides for the most 
usable features.
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Conclusion: Digital tools allow for higher 
engagement, improved health outcomes, and 
reduced cost with minimal investment
Digital tools not only help health payers improve their 
interaction capabilities but also improve their experience 
during the interaction. User-friendly digital tools into 
the hands of the health payer’s members empowers 
them to take more control of their health with ease and 

convenience, thereby helping the health payer improve 
customer engagement, achieve better health outcomes, 
and reduce medical spend. In addition, this allows health 
payers to be compliant with the regulations and laws. 
Provider self-service tools enable providers to perform 

eligibility verification, claims submission, claims status, 
authorization/referral submission, and EFT (electronic 
fund transfer), etc. These new, enhanced self-service tools 
help them reduce administrative costs. While providers 
are satisfied that they can focus on patient health and 
outcomes, health payers who allow such self-service 

capabilities can benefit by negotiating with providers on 
reimbursement rates and driving quality health outcomes.

The graphic below highlights a guided journey for a patient 
and how payer and providers/care givers can embrace 
technology to provide personalized care:

Additionally, many health payers have realized that 
mobile and analytics initiatives, as part of the overall 
digital transformation journey, do not require significant 
investments.14  Such initiatives drive innovation and 
care and increase organizations’ outreach to different 
segments of the population. Investments in digital 
initiatives focused on consumers and leveraging the 

data and gaining insights not only result in better health 
outcomes but also yield faster returns. 

More than ever, health payers must continue to innovate 
and leverage technology to enhance customer experience 
and remain competitive by not only allowing omni-channel 
but also channel agnostic personalized experience.
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