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Payers cannot ignore the 
march toward consumerism 
in healthcare



In a world where 
health systems and 
pharmaceutical 
manufacturers have 
accepted the need to 
meet consumers where 
they are, health plans 
cannot afford to sit 
on the sidelines. From 
telemedicine and mobile 
health to connected 
technologies for symptom 
management, consumers 
are demanding a more 
personalized, digitalized 
and connected healthcare 
experience.
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   he need for digitalization in the healthcare industry reflects a larger 
   societal trend. Ninety-one percent of consumers are connected, 
   with digital technologies touching all aspects of their lives.1 
   Across industries, 90% of individuals are willing to share their 
   personal information in exchange for greater personalization and 
more value. And yet, despite this digital connectivity, fewer than 
40% of consumers are engaging digitally with their health insurance 
carriers.2 And, although 80% of payers invest up to 1/3 of their health 
IT dollars to improve customer experience, 72% of consumers say 
their engagement experience hasn’t improved – or has gotten worse 
– over the past two years, according to a study commissioned by 
Change Healthcare.3 

Since so many health plan members worldwide are dissatisfied with 
their service providers, there is a real possibility that consumers 
will turn to newer models or buy health insurance from non-
insurance companies. Therefore, payers should take advantage of 
the opportunities that digital connectivity presents to enhance the 
customer experience through better understanding of patients’ 
preferences and health challenges, as well as the plan offerings and 
service qualities they value most.

T
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Effectiveness: As more and more of the patient 
population is self-insured, payers must offer a variety of 
channels for purchasing insurance, including online, at retail 
outlets and through more modern agent/broker relations. 
According to Forrester research, consumers value live 
interactions as much as they do digital ones, thus driving home 
the need for flexibility.5 This means making individual and group 
health insurance on and off the federal exchange available in 
retail settings; providing in-store assistance from insurance 
advisors on plan options and pricing; offering on-the-spot 
enrollment; and eliminating additional service fees as partner 
insurance companies compensate for services. 

Embracing a consumer perspective becomes even more 
urgent if you consider that tech and retail giants like Amazon, 
Google and Walmart are entering the healthcare space with 
their own non-traditional business models, infrastructures and 
technologies. For example, Amazon has created a conglomerate 
of leading firms to help chip away at employers’ health 
insurance costs.

Ease: Understanding consumers well enough to simplify 
their payer interactions means gaining a 360-degree view 
of individual health data and preferences to create the right 
engagement moments in the right contexts. And, since health 
insurance is considered to be one of the most complex and 
confusing services to navigate, health plans should help 
consumers better understand their options and choices. Note 
that, according to the Journal of Health Economics, fewer than 
14% of people understand their benefits and the most basic 
benefit terms like “deductible,” “co-insurance,” and “co-
pay.”6 One example of how payers are already simplifying the 
customer experience is mobile Medicare enrollment – tools 
that allow consumers to easily understand health plan offerings, 
seamlessly submit their information, and build trust through 
price transparency and reduced wait times. On the payer side, 
mobile enrollment eliminates manual collection of member 
information, shipping to a central hub, document scanning and 
storing, and classification and indexing – all of which amounts to 
a 50% reduction in time and effort.7 

Emotion: Among plan attributes, personalized and 
transparent pricing has proven to be key to member retention. 
As premiums continue to rise more quickly than workers’ 
wages, consumers are turning to feature-comparison websites 
to weigh the value of potential insurance products by price, 
value, and benefits. Specifically, annual family premiums for 
employer-sponsored health insurance rose 5% to an average 
of $20,576 this year, while wages rose 3.4% and inflation rose 
2% over the same period, according to the 2019 KFF Employer 
Health Benefits Survey.8 There are many indications that this 
trend will continue: The average premium for single coverage 
has grown 19% since 2014, similar to the growth in the average 
premium for family coverage (22%) over the same period.9 

Given the upward trajectory of pricing, those payers that 
continue to rely solely on traditional actuarial models with a cost-
based perspective and a limited set of risk differentiators will 
eventually end up with a larger pool of risky and less profitable 
customers. Conversely, health plans that are able to personalize 
their pricing – and ideally couple that information with provider 
performance data – will give consumers the opportunity to 
make more informed decisions about tests and procedures and 
the settings in which they receive them.

Only 58% of health insurance customers report that they 
have had a positive customer service experience, according 
to Forrester.10 In this realm, claims management is a major 
consumer pain point. Given these frustrations, consumers will 
benefit from an accelerated quote-to-claims process. Further, 
consumers want to feel understood by their health insurance 
carriers, with services and reimbursement policies tailored to 
their unique health and lifestyle concerns. To this end, payers 
should tap into data from providers, pharmaceutical companies, 
endpoint devices and social media to customize coverage, offer 
more personalized services and adopt new pricing models.

Consumer priorities
All the interactions that consumers have with their health 
plans should reflect the customer experience priorities of 
Effectiveness, Ease and Emotion4:
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How to get there
Raising the bar on customer experience requires a solid 
foundation of optimized technologies. This foundation 
comprises data integration, application modernization 
and workflow optimization, and intelligent automation.

Reduced risk 
•  Integrating data from multiple sources will help insurers 

predict patients’ health risks and consider the impact of social 
determinants of health, which will likely result in improved 
outcomes over time.

•  Third-party marketing data sets can be filtered through algorithms 
to score individuals and create estimates of future mortality.

•  New data sources and platforms can mine data and/or automate 
existing processes to reduce the length and effort required for 
risk assessment, improve risk selection and refine health plan 
pricing.

•  Social media data can be paired with digital phenotyping via digital 
devices to assess individual patients’ health risks.

New program creation 
•  A richer data set for predictive modeling initiatives can be 

achieved by mining wellness program data.

•  Analysis of historical enrollment data can help predict the 
likelihood that particular members will enroll in voluntary products. 

•  Predictive modeling and other data mining technologies can 
enhance the underwriting process and allow sales teams to reach 
consumers directly through channels like social media.12

Enhanced customer experience 
•  Interoperability and data sharing between payers and providers 

will help offer consumers a more seamless healthcare 
experience.

•  By collecting data from endpoint devices and social media, health 
plans can target qualifying consumers with less expensive and/or 
better coverage and highly personalized services. 

•  Data from connected devices and wearables that provide 
insight into members’ physical conditions, e.g., blood pressure, 
temperature, pulse, and lifestyle patterns, can be used to 
customize educational and intervention initiatives.

Data integration 
The amount of data available to payers spans a wide spectrum -- 
encompassing claims data, pharmaceutical company data, and physician 
data, as well as IoT, social, environmental, and location data. For example, 
there is now data related to position-based activities collected by 
smartphone accelerometers, metadata from social media platforms that 

reveal emerging trends across geographic regions, and app-based self-reporting 
data on prescription drug usage that can illuminate patient compliance and 
understanding of chronic disease management.11 

To mine the full potential of this data, payers may need to work with insurtech 
companies to access enhanced computing power and machine learning. This 
may involve parsing algorithms that can comb through tweet metadata and 
geotags to produce, over time, more precise results related to chronic disease 
and behavioral patterns, and help with effective forecasting.

The benefits to payers of advanced data integration capabilities include reduced 
risk, the ability to create new member programs and, ultimately, enhanced 
customer experience:

1. of health 
outcomes are 
determined 

by social and environmental 
factors, and data that reflects 
these considerations can 
accelerate the quote-to-claims 
process.

60%
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Application modernization and workflow optimization 
As the healthcare ecosystem increases its consumer-centricity, the payer value chain 
must also evolve. Forward-looking payers are shifting their focus toward front office 
operations to improve the customer experience. This includes optimizing initial touchpoints, 
e.g., websites and mobile apps; facilitating automatic registration via payer portals; and 
collaborative efforts with providers. 

Being able to offer these advances to consumers requires internal cost savings in the back office. To 
this end, workflow optimization tools can be used to facilitate:

Faster pricing decisions
Cloud-based workflow management tools allow more 
rapid communication between product managers 
and underwriters, allowing underwriters to involve 
themselves directly in account management and 
customer advocacy. Further, using the cloud to 
digitalize, analyze, and store files allows documents 
to be reviewed and rejected automatically if they 
contain inconsistent information or errors.13

Sales and marketing 
transformation
Customer relationship management (CRM) 
programs allow faster customer outreach 
by providing more immediate access to 
customer data that can be used in marketing 
strategies tailored to the individual.

Enablement of additional purchasing 
channels
Similar to other consumer-oriented industries, healthcare 
payers must offer consumers multi-channel access to 
purchasing, enrollment and claims-related interactions.

How to get there (continued)

2.
quote accuracy 
through 
optimized 
applications

Payers can 
achieve up to

99%
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Intelligent automation 
Payers are moving toward automation of mundane, time-consuming tasks, not only to create in-house 
efficiencies, but also to improve customer service by reducing the time required for claims processing 
and inquiries. The latter is particularly important given the fact that consumers are demanding cost 
transparency and better understanding of their benefits and coverage before they visit providers or 
give permission for costly tests and treatments. Therefore, the degree to which payers can offer a 

streamlined quote-to-claims process will directly impact the customer experience.

It is encouraging that 56% of healthcare D&A specialists say they plan to implement or upgrade automation 
technologies in the short term allowing them to provide consumers with a proactive, personalized and seamless 
experience:14 

How to get there (continued)

3.
Faster quote-to-claims process
As mundane, time-consuming processes are taken over by 
machines, the amount of time employees have to spend on  
claims processing will be dramatically reduced.

Call center automation
Given the societal trend toward one-to-one marketing and 
personalized interactions with consumer companies, healthcare 
consumers want to interact with call center agents who have 
the time to understand them not just as patients, but as human 
beings.

Proactive customer service
By automating repetitive processes, customer service 
representatives are freed up to anticipate consumer issues 
before they occur. Particularly given the heightened emotion 
that can result from serious health conditions, proactive 
outreach can go a long way toward increasing customer trust 
and loyalty.

of healthcare 
D&A specialists 
say they plan 
to implement 
or upgrade 
automation 
technologies in 
the short term

56%
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Use cases: Customer engagement 
Below are summaries of six use cases that illustrate how payers can enhance 
their customer engagement efforts:

Data 
integration

Workflow 
optimization

Intelligent 
automation

Tap into non-traditional 
data

Integrate data across 
patient claims, 
pharmaceutical company 
data, and physician data, 
as well as IoT, social, 
environmental and 
location data.

Streamline workflow 
across the enterprise

Institute workflow 
optimization efforts 
to shift focus to front-
office operations, while 
reducing costs in the 
back office.

Realize adjunctive 
benefits of automation

Move toward 
automation of mundane, 
time-consuming tasks 
not only to create in-
house efficiencies, 
but also to improve 
customer service by 
reducing the time 
required for claims 
processing and inquiries. 

Partner with insurtech

Consider working with 
insurtech companies to 
mine the full potential 
of data with enhanced 
computing power and 
machine learning.

Take advantage of new 
workflow tools

Use workflow tools 
to facilitate faster 
pricing decisions, sales 
force transformation 
and minimization of 
cybersecurity  risks.

Free up time with 
automation

Use automation to 
achieve enhanced 
privacy and compliance, 
process improvement 
and efficiency, greater 
speed, and, ultimately, 
cost reduction.
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Case Study:

Healthcare Payer
Challenge
A payer with offerings in 
commercial large group 
and small group (with 
some Medicare Advantage 
segments) needed a 
plan to optimize their 
rating, underwriting and 
sales support processes. 
Specifically, they wanted 
to enhance their current 
operating model, 
improve service delivery, 
reduce operating costs, 
and manage risk more 
effectively.

Solution
KPMG conducted an end-to-end current 
state assessment to see where the client 
stood in relation to its goal of having a 
streamlined sales process encompassing 
improved quoting accuracy, speed to 
market, and reporting capabilities. KPMG 
conducted interviews with key business 
stakeholders from product development, 
underwriting / rating, sales and marketing, 
and fulfillment / operations, and created a 
capability view for future state solutions 
looking four years forward. Lastly, KPMG 
conducted a market scan of product 
configurator and rating system vendors 
based on solution characteristics and 
implementation models.

Outcomes
KPMG recommended the following short-
term initiatives to the client:

•  Identification of a rating engine solution

•  Implementation of a base-level tool 
similar to Salesforce

•  Finalization of improvements to their 
agent broker portal

•  Identification and implementation of 
internal process improvements

The customer experience continuum 7
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Application Modernization

A leading non-profit organization 
providing healthcare services with 
group and non-group health plan 
options in Massachusetts was able to 
roll out an agile broker portal enabling 
a 75% reduction in quote generation 
time, enterprise process analytics, and 
performance management.15

Faster Product Builds through 
Automation
One of the largest healthcare payers 
in the Mid-Atlantic U.S. was able to 
modernize its Product Composer System 
(PCS) for Healthcare, including a 5-week 
turnaround time for configuration of 250 
medical products, which was a 50% 
reduction in the usual time required.16

Eligibility Automation
A nationwide leader in medical supply 
distribution created a robotic process 
automation platform that extracts 
information from any application or data 
source to automate front- and back-end 
operations with no coding required, 
resulting in $1M in annual savings.17

KPMG’s payer strategy services help payers leverage customer data and disruptive 
technologies to increase brand loyalty through enhanced customer experience. As 
payer operations focus on customers, they can provide more value and a streamlined 
experience across channels.

KPMG understands the technical, clinical, and business components of the payer 
strategy equation and can help healthcare organizations create a stronger alignment 
between business, financial, and IT strategies to facilitate growth in a proactive, rather 
than reactive manner. KPMG Healthcare IT professionals can accelerate speed-to-value 
and optimize IT costs through technology-enabled business transformation, service 
consolidation, outsourcing or insourcing, labor optimization, and reduction of third-party 
IT spend, while managing risk, compliance, data integrity, governance, and controls. 

KPMG often starts its consulting engagements with a facilitated workshop to 
thoroughly understand a client company’s current state process maturity and to align 
stakeholders on business needs, vision, guiding principles, and strategy in order to 
achieve a future state. The execution of these sessions through U-Collaborate provides 
validation and specification for the project approach. U-Collaborate is a powerful 
facilitation methodology to enable stakeholder alignment, as well as accelerated design 
and mobilization across functions, business units, or the enterprise. This methodology 
has been leveraged more than a thousand times in multiple countries, with each event 
session customized for the client.

How KPMG can help

What we’re seeing in the market
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To learn more about our Healthcare & Life Sciences practice and capabilities, 
visit us at www.kpmg.com/us/healthcarelifesciences

Some or all of the services described herein may not be permissible for 
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