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2014 survey on customer experience reported that 

health plans continue to improve their ratings. 

While Kaiser Permanente leads all payers Humana 

was one of the biggest gainers in any industry.2 In a 

move that would have been unthinkable two years 

ago, the Customer Experience Professionals 

Association (CXPA) recently hosted a best practices 

visit to UnitedHealthcare. 

Unfortunately, not every payer is doing so well. 

Health plans hold the bottom four spots in the 

Temkin survey, ranking even below Comcast and 

Charter Communications. Large gains by some 

players were offset by significant lower rankings for 

others. 

These ratings are important. In 2011, The Temkin 

Group analyzed the impact of improving customer 

experience ratings. In the health insurance industry. 

they found that for a $1 billion payer, a 10% 

increase in customer experience ratings resulted in 

$179 million of additional revenue over three 

years.3 

A cornerstone of customer experience success is 

greater ease of use for all stakeholders – 

employers, consumers brokers and providers. Ease 

of use increases loyalty while simultaneously 

eliminating costly phone calls explaining policies 

and programs. Great companies create this ease of 

use by breaking down silos to create simple, 

integrated experiences. 

Successful improvement relies upon a clear 

understanding of the experience from a customer’s 

eyes. This allows companies to identify, prioritize 

and eliminate pain points that threaten loyalty. 

Customer journey mapping has emerged as a 

popular tool to discover, document and share these 

experiences, highlighting the moments that matter. 

This briefing will introduce customer journey 

mapping to health insurance leaders, including best 

practices and case studies from the industry today. 

It’s a time of massive change for the health 

care industry. The Affordable Care Act 

accelerated the move to consumerism, 

requiring more of a focus on customer 

experience than ever before.  

Even payers who have always focused on individual 

plans have to adjust. At the same time as new 

competitors enter the consumer market, they also 

have to support exchanges while their consumers 

demand more than ever. 

The good news is that companies that get the 

customer experience right are rewarded with 

growth, adding loyal customers while 

simultaneously lowering the cost to serve. But get it 

wrong – hide behind byzantine bureaucracy and 

incomprehensible rules – and market share drops 

rapidly as customers flee towards simpler plans.  

Watermark Consulting analyzed the stock price 

impact of customer experience,1 and found that 

while the S&P benchmark increased by 14.5% from 

2007-2012, customer experience laggards’ stock 

lost 33.9%. At the same time, customer experience 

leaders saw their stock rise by 43%. 

Some health insurance companies have embraced 

this move to customer experience, reversing trends 

that ranked payers below cable companies in 

customer satisfaction rankings. Temkin Group’s 

Overview 
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See Uncovering the Healthcare Purchase Journey 

on page 6 for a consumer example of mapping 

multiple segments. 

Journey maps communicate a customer’s changing 

emotions throughout the journey. In the example 

map, Amanda (an archetype persona representing 

a segment of customers) experiences both highs 

and lows.  

She finds relief when speaking with a call center 

representative, sandwiched between two lows: 

waiting on hold and wondering whether the 

enrollment process was successful. Traditional call 

center surveys would miss both her frustration with 

the website and the anxiety she felt after the phone 

call, unsure whether the enrollment process 

worked. 

Critically, most maps show the journey across 

organizational silos – in this example, both the 

website and the call center are included. 

Most customer journeys include two types of 

moments that matter: 

 Friction Points. Steps in the journey causing 

frustration and dissatisfaction.  

 Moments of Truth. Decision points with a 

disproportionate impact on the rest of the 

journey. Unsuccessful execution may cause 

customers to exit from the journey. In the 

sample journey map, when Amanda is 

overwhelmed by the eight plans, she may 

quickly decide to remove Coolsure as an option, 

moving on to competitors with a simpler array 

of plans. 

These moments that matter are discovered through 

qualitative research. The process is not a design 

methodology in itself, but is often used as an input 

to service or product design. 

Journey maps are commonly used to create 

alignment on a customer’s journey, to prioritize 

investment, as input to design, and as a training 

and onboarding tool. 

Customer Journey Mapping 
A journey map is a visual display of an experience 

as a customer sees it. See Elements of a Journey 

Map on page 5 for an example. This customer view 

is what makes them so useful. Unlike a process 

map, steps that do not resonate with customers are 

left out, while other steps that do not directly 

involve the sponsoring company are included. 

Journey maps are used for both business and 

consumer customers, although the research 

methods vary between the two audiences. Journey 

maps are used for experience design by many 

players in the healthcare industry, from the Mayo 

Clinic4 to UnitedHealthcare.5 

McKinsey & Company analyzed the importance of 

managing entire journeys versus managing 

individual touch points (such as the website or call 

center).6 They found that industry performance on 

journeys is “20% to 30% more strongly correlated 

with business outcomes, such as high revenue, 

repeat purchase, low customer churn, and positive 

word of mouth.” 

The example map on page 5 shows a 

representative journey for a segment of consumers 

purchasing health insurance. Notice that eight of 

the first nine consumer steps do not involve 

Coolsure Insurance’s (a mythical health plan) 

people or systems. This is often the case in a 

purchasing journey, as consumers or employers use 

other resources for their research. Unfortunately, 

these steps often have more influence over 

whether the customer eventually buys than does a 

company’s website or its sales force. 

A typical journey mapping project analyzes separate 

customer segments, with a unique map created for 

each. For example, a Fortune 100 company 

implements a new health care plan very differently 

than a 50-person software company. Trying to 

encapsulate both experiences as one journey 

results in a watered-down map that doesn’t 

accurately represent either customer segment.  
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On the next page is an example journey map of a health insurance purchasing process. It shows the story of 

Amanda, a composite persona. No “Amanda” exists – she is an archetype representing multiple similar 

customers. In this case, she represents families purchasing individual plans. Her back story helps to 

engage the reader, giving context for why she experiences such highs and lows. A different persona may 

have an experience with fewer extreme highs and lows than Amanda. 

The design of journey maps vary depending on the nature of the journey, but some of the key features 

include: 

Persona. Different customer segments may experience the same journey very differently. Whereas Amanda 

has multiple highs and lows, a corporate employee would have a flatter experience, and use different touch 

points. See Uncovering the Healthcare Purchase Journey for an example of a project that maps multiple 

segments. 

Verbatims. While not strictly required, verbatims help communicate a customer’s emotions. A best practice 

is to share audio or video clips demonstrating some of these emotions in conjunction with the introduction 

of a journey map. 

Stages of the Experience. Most journeys can be divided into phases with specific Customer Goals for each. 

These communicate how the journey changes over time. For example, in a purchase journey the first stages 

often have to do with research and learning more about the topic, whereas later stages involve developing 

criteria and eliminating options. 

Steps in a journey. These are the steps as a customer sees them – which may vary substantially from the 

company’s view. Steps that client companies spend substantial time on (for example, explanation of 

benefits or educational websites) may be relevant for a customer, whereas areas that companies do not 

focus on (such as looking for reviews, asking friends for advice, or an expectation that a contact center 

agent can continue a web-based transaction) may be included. 

Moments of truth. Each journey has a few steps that matter more than the rest. Typically, these moments 

of truth determine whether a customer abandons or continues with a journey. For example, if a customer 

tries finding out whether their health club is covered under their wellness program, a confusing website 

may cause a participant to either abandon the effort, or to make a costly call instead. 

Friction points. These are the steps in the journey that frustrate customers. Friction points often vary for 

different segments of customers.  

Related research or analytics. Journey maps are more powerful when they bring in existing research or 

analytics. In fact, journey maps often provide the color to help understand why the analytics or other 

research are the way they are.  

 

See Creating a Customer-Focused Journey Map White Paper (http://www.heartofthecustomer.com/wp-

content/uploads/2013/05/Creating-a-Customer-Focused-Customer-Experience-Map-White-Paper1.pdf) for 

more details on journey map best practices. 

Elements of a Journey Map 
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Create Alignment. Different parts of the 

organization view customer needs very differently. 

Each silo optimizes its part of the journey, often in 

isolation. The contact center streamlines calls, IT 

develops a mobile experience, and marketing 

creates content for the website. But since nobody 

owns the end-to-end experience, efforts are 

fragmented and hand-offs are missed. 

Journey maps show a customer’s needs across 

departments. Their visual nature clearly shows 

these missed opportunities, helping to bridge these 

varied opinions. As a result, they help break down 

the silos that create customer friction and failed 

moments of truth. 

Prioritize Investment. While they are usually created 

to address a specific problem, maps are excellent 

inputs to prioritizing future work.  

Using Journey Maps 
By researching the most important journeys for the 

most important customers, they highlight those 

moments of truth where efforts can have the 

greatest impact. For example, in the case study 

highlighted in Successful Employers Use Different 

Journeys (page 7), the research was initiated to 

provide direction for a marketing materials update.  

It served this purpose, discovering what was 

missing in existing materials. But it also highlighted 

a separate need to review how employers accessed 

materials, ultimately leading to an award-winning 

employer-facing website paired with education 

initiatives that were never considered prior to the 

journey map research. 

Case Study: Uncovering the Healthcare Purchase Journey 

With the advent of the Affordable Care Act, a health insurance provider needed to better understand 

how individuals in their existing segments purchase healthcare. They were particularly interested in 

four of their segments, varying from young and healthy participants to the retired. 

In-depth interviews were held with twenty members of each segment – ten who selected the 

provider and ten who did not. The specific findings are not shareable, although general themes are. 

The example map is not directly from this research, although Amanda’s journey is inspired by it. 

The purchasing journey varied significantly between segments. One used only four steps to research 

and purchase health insurance. Another segment used more than a dozen steps, including the 

website, call center, brokers and retail locations, taking up to two months to make the decision. A 

third segment focused extensively on pharmaceuticals, to the point where segment members 

regularly used the phrase “formulary” without effort. 

The journey maps helped this health insurance provider to understand the futility of treating all 

customers the same. Instead, they learned how specific segments used the same website or call 

centers very differently, and were able to make adjustments to improve their ability to answer 

potential customers’ questions.  

Most importantly, by analyzing each separate segment separately, they discovered why they were 

having problems selling to one particular segment. This segment needed more personal experience, 

using the website only as a way of looking up a phone number or asking for a brochure. As a result 

of their journey map, they were able to update the website to improve this segment’s journey.   
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As Input to Design. Many journey maps are created 

to give guidance for a specific project, such as 

updating a website or designing a mobile app. By 

understanding the current experience, the new 

experience can be designed to eliminate friction. 

Training and Onboarding Tool. A great secondary 

use for journey maps is for employee training and 

onboarding. Journey maps bring customers to life, 

especially for back-end employees, accelerating 

their learning about customer needs.  

A popular new use of journey maps is to create a 

customer room. As its name suggests, a customer 

room is a life-size display of a journey. Blue Cross 

Blue Shield of Michigan won an innovation award 

from the Customer Experience Professionals 

Association (CXPA) for their customer room.7 As a 

result of their success, many other payers are 

following in their path. 

Case Study: Successful Employers Use Different Journeys 

A health savings account (HSA) organization had a very strong analytics program. Their data showed 

that some clients were vastly more successful implementing the accounts than others, but they could not 

understand why. In some companies, 95% or more of eligible employees opened their savings accounts, 

compared to 60% for another set of employers. Health plan designs were similar, and employers 

contributed to accounts equally in each group, so it was a puzzle as to why results were so different. 

In order to complete this puzzle an interview program was implemented with both high- and low-

engagement employers to explore these discrepancies. The answer was surprising – the primary reason 

for the differences were that successful employers followed a very different journey. 

Unsuccessful companies took the HSA materials as-is, delivered them to their employees in traditional 

benefits meetings, then waited for employees to sign up. However, since health savings accounts require 

more active participation than traditional healthcare, their employees never engaged with the new plans, 

and those with options reverted to traditional healthcare plans a year later. More importantly, employees 

as a whole did not manage their healthcare as expected.  

As a result, members were not healthier, the employer’s healthcare continued to increase, and employees 

did not substantially contribute to their health savings accounts – the primary driver of the HSA 

profitability. 

Successful companies take a much more strategic approach. Planning begins months earlier, and 

communication broader, using newsletters, intranet sites and community events. They also involve 

company leadership in the rollout, having CEOs or branch managers introduce the new plan and explain 

why it was so important to the company. 

Most critically, these successful companies developed their approach without any outside assistance. 

Because this HSA had not previously understood the successful implementation journey, they had no 

ability to share best practices. Once they understood the journeys of successful companies, they quickly 

educated their sales team and developed a small consulting capability on how to help companies be more 

successful implementing consumer-directed healthcare.  

This research, and the action that followed, enabled the HSA to increase employee participation by over 

7%, while increasing average balances by over $300 per account. A huge win was achieved by combining 

analytics with journey mapping. 
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Effective journey map programs combine internal 

and external insights in their creation. Six common 

steps include: 

1. Select journeys and customer segments  

2. Uncover hypotheses 

3. Qualitative research 

4. Create the journey maps 

5. Journey mapping workshop 

6. Action planning 

Select the journeys and customer segments  

The first step is to narrow the focus to the most 

important journeys and customers. Journey map 

programs fail when they try to accomplish too much 

at once. Mapping all journeys for all customers 

leads to overwhelming amounts of information. 

At Heart of the Customer, we recommend focusing 

on either one customer type or one journey. 

Companies targeting a particular customer segment 

may want to study that segment across multiple 

journeys. For example, they could study Medicare 

recipients, solo-practice brokers or multi-product 

employers across journeys. This allows them to find 

ways to link the journeys together, anticipating the 

audience’s needs. 

Companies focusing on a particular journey will 

study the experience of multiple segments. For 

example, implementing a new plan, scheduling a 

coaching call, or renewing coverage. This allows the 

company to understand needs for their most 

important audiences, finding opportunities to 

simplify and streamline processes. As a result, they 

can improve the customer experience while 

simultaneously reducing the cost to serve. 

The case studies included here show the most 

common choice – studying multiple customer 

segments in a specific experience. 

Uncover hypotheses 

Overcoming silos is easier if participants from 

throughout the company (both customer-facing and 

back-end) document their varied hypotheses.  

We start with an initial mapping workshop to use 

our client’s knowledge and the touch points they 

believe impact customer loyalty to create an initial 

journey map. This helps members to start thinking 

of the experience as a cross-silo journey, 

accelerating change. The Slideshare Creating a 

Customer-Focused Customer Experience Journey 

Map8 shows more on Hypothesis Workshops. 

6 Steps to Journey Map Success 

Case Study: Paying for Healthcare is Harder than Expected 

A health insurance payer wanted to understand where it needed to invest funds to improve the experience of 

paying for healthcare. The marketing organization lobbied for a new education program, the web team needed 

funds to improve website navigation, and product management was pushing for new features in a healthcare 

debit card.  

To guide their investment roadmap, the company initiated a project to understand the friction points involved 

in paying for healthcare. Since the results involved millions of dollars of investment, the payer wanted to go 

beyond qualitative research to include statistical validation of the results. A two-stage program was designed, 

beginning with individual interviews followed by 500 surveys.  

The results surprised the payer. While both education and navigation needed help, the largest friction point – 

and a moment of truth – was website login. For many consumers, their journey ended when they couldn’t 

login to the website to discover how much they had in their accounts. Unfortunately, no planned or existing 

projects addressed this need. However, as a result of this research a quick fix was put in to improve the 

process while a long-term improvement was fast-tracked. Follow-on research identified that this login issue 

was a large driver of customer attrition, reinforcing the need for this update. 
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Qualitative research 

The heart of the journey map is qualitative 

research. The methodology varies, from focus 

groups to in-depth interviews to ethnographies, 

depending on the type of customer and journey. But 

only qualitative research can uncover the emotions 

that populate a journey map. 

Quantitative research such as surveys are 

frequently used as a follow-up step to validate the 

work, but starting with individual conversations is 

critical to uncovering the true moments of truth that 

impact ongoing loyalty. The Paying for Healthcare is 

Harder than Expected case study on page 8 

features a journey map that included follow-up 

quantitative surveys. 

Create the journey maps 

Once the research is complete, the journey maps 

start to take shape, creating a comprehensive, at-a-

glance view of what works, what doesn’t, the 

emotions involved and how those emotions impact 

customer loyalty. 

We strongly recommend using a professional 

designer to create journey maps. Cluttered maps 

become difficult for the reader, limiting their 

impact. An experienced designer will highlight the 

most important steps, creating the visual impact 

necessary for success. 

Journey mapping workshop 

After the maps are created, a journey mapping 

workshop uncovers all the elements behind those 

moments of truth – the back-end processes and 

systems that often cause the customer friction. 

In this cross-functional workshop, both customer-

facing and backstage employees work together to 

document the entire customer ecosystem, 

extending the journey map to include the internal 

view of the experience. The Slideshare Creating a 

Customer-Focused Customer Experience Journey 

Map9 shows more details on running a journey 

mapping workshop, also called an ecosystem 

mapping workshop. 

Action planning 

The final step is action planning – taking all the 

learning and prioritizing next steps to reduce friction 

and improve loyalty. Journey maps consistently 

highlight conflicting incentives or missed steps that 

can be improved with minimal effort. They also 

highlight needs for more substantial investment. An 

action planning workshop prioritizes these to 

ensure that the research is used to improve 

ongoing loyalty. 

 

Endnotes 
1 The Watermark Consulting 2013 Customer Experience ROI Study, http://www.watermarkconsult.net/

blog/2013/04/02/the-watermark-consulting-2013-customer-experience-roi-study/ 

2 2014 Temkin Experience Ratings, Temkin Group, 2014 

3 The Customer Experience-Loyalty Connection, The Temkin Group, 2011 

4 Mayo Clinic’s James Senior: Leveraging Patient Journey Mapping for Better Healthcare Experiences, http://

delight.us/mayo-clinic-leverages-patient-journey-mapping-exceptional-healthcare-experiences/ 

5 Journey Mapping Best Practices, Forrester, May 21, 2014 

6 The Truth About Customer Experience, Harvard Business Review, September 2013 

7 An innovative learning experience designed to help employees walk in customers’ shoes, http://www.pcgfirm.com/

pdf/Blue-Cross-Blue-Shield-Michigan-Customer-Innovation-Contact-Center-Pipeline-Article-June-2013.pdf 

8 Creating a Customer-Focused Customer Experience Journey Map, http://www.heartofthecustomer.com/slideshare-

creating-a-customer-focused-customer-experience-journey-map/ 

9 ibid.  



 10 Customer Analytics & Engagement in Health Insurance: 

White Paper & Speaker Q&A  

 

What it means 
An improved customer experience results in real, bottom-line results for health insurance 

companies. By improving ease of use, payers can add more loyal consumers and employers, while 

simultaneously lowering the costs to serve each customer. 

Before a company can improve its customer experience, it needs to understand how that 

experience looks through its customer’s eyes—what are the sources of friction and the moments 

of truth that impact that journey. 

Customer journey maps are a popular method to both discover and clearly communicate the 

journey as the customer sees it, including which steps have the most impact. 

Start by identifying the journeys and customer segments of interest. Then involve members from 

throughout the company in the process, including both customer-facing and back-end teams. They 

will guide the process as you reach out to customers, create your journey maps, and implement 

the change needed to improve your customers loyalty. 

About the Author  

Jim Tincher, Principal Consultant, HeartoftheCustomer  

Jim Tincher sees the world in a special way: through the eyes of 

customers. With a lifelong passion for quality customer experiences, Jim founded Heart 

of the Customer to help companies of all sizes increase customer engagement.  

Before launching the company, Jim led customer engagement initiatives at Best Buy, 

Gallup and UnitedHealth Group. In the process, he became an expert in using Voice of 

the Customer research to identify unmet needs, develop new products and improve 

customer service.  
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How do you see providers, ACOs & payers working together in the future for better patient engagement? 

PROVIDER | ACO  | PAYER   

“The short answer is that they will have to, but it will 

be a slow evolution rather than a revolution.  The 

mere existence of ACOs and CO-OPs is the first step 

in that direction.  Patient Centered Medical Homes 

(which have existed for many years but are now 

gaining popularity) are another, as they exist for the 

purpose of coordinating care through one entity for 

the holistic benefit of the patient (hence the name 

Patient Centered).” 

“I think there is a long way to go here.  The technol-

ogy and platforms needed to really make headway 

here are not yet present.” 

“Collaboration and knowledge exchange is the key.  

The demographics of a group may indicate a specif-

ic need for treatment.  For example, members who 

are factory workers may require treatment for re-

petitive use conditions such as carpal tunnel, lower 

back and podiatric issues that office workers may 

not experience.  Interaction between the three 

groups can help identify the necessary care modali-

ties that will ensure positive outcomes.  The next 

step will be identifying best practice providers even 

granting them incentives for focused and appropri-

ate care that achieve positive treatment results for 

the member while ensuring cost containment for 

both the ACO’s and payer.” 

“We have to better first understand and then align 

the incentives of these vastly different players in 

the system, not just monetary but goals, values and 

abilities. People often look at closed systems like 

Kaiser as a model to the future, which may allow 

for better connection between players, but what 

about when those are not directly connected. How 

can we model the alignment to drive toward a sin-

gle set of goals. One way MAY  be to truly shift to an 

outcomes based model, that pays not for individual 

treatments but overall health outcomes in a lump 

some fashion. This MAY force the players to truly 

look for the synergies and efficiencies to treat peo-

ple to get better, not for the steps along the way.” 

 

“Provider(s) participation in the ACOs (CMS MSSP 

programs) helps to have a knowledge based plat-

form of quality indicators and value based care con-

cept. Care Coordination/Care Management are an 

integral part of this effort to improve the quality of 

care to beneficiaries and decrease costs by virtue of 

decreasing avoidable ER visits, avoidable readmis-

sions, better management of chronic diseases.”  

 

“(One e.g. of a proactive initiative - Awareness and 

implementation of Annual Wellness Visits for Medi-

care Population (this is a health assessment visit). 

There is no out of pocket costs to patients and phy-

sicians reimbursed very well. This effort helps to get 

the patient back into the system).  

 

Payers are working with independent physician net-

works or ACOs (MSP) groups to identify and collabo-

rate in creative manner to improve quality and de-

crease costs. Payers can work seamlessly with pro-

viders with a reasonably transparent business mod-

el in this kind of arrangement and share the savings 

with providers for their efforts. Most importantly 

payers are and should share accurate data with pro-

viders in timely and regular fashion. This will help 

the data to be actionable and we will see a desired 

outcome. The journey from volume to value based 

care delivery is lengthy and involves a radical 

change in the thought process. Additionally there 

are 2 key stakeholders --- providers and patients---

both will be undergoing a pattern of behavioral 

change and change in mindset. Population Health 

management is the medium through which the pay-

ers, ACO and providers can work together effective-

ly.” 

 

“Concentrate all revenue cycle decisions on creat-

ing a consumer-centric focus that increases your 

ability to receive payment and jointly improve pa-

tient satisfaction with the process. New, web-based  

(Continues over page) 
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How do you see providers, ACOs & payers working together in the future for better patient engagement? 

PROVIDER | ACO  | PAYER   

(Continued) patient portals enable patients to go 

online or use their mobile devices to reconcile their 

healthcare bills, receive alerts when claims are 

ready to be viewed, pay amounts due and view past 

payments – all in one digital location, helping to 

streamline payments and increase overall patient 

satisfaction.” 

“Multi-faceted, creative and collaborative approach 

through data interpretation, meaningful communi-

cation (payers, physicians and patients) and out-

reach programs and patient education with engage-

ment beyond the physician office visit – home, 

churches, etc.” 

“I envision a seamless contact strategy that in-

cludes all parties involved to provide educational 

information to the patient on their condition, treat-

ments or medications to help resolve the condition 

and also follow up with the patient to improve com-

pliance and ongoing support.” 

“Data bridges must be built. The sharing of infor-

mation (internal data and helpful member re-

sources) across all these individual sectors will be 

mandatory and dictated by customers who refuse 

to go through hoops as the demand for immediate 

accessibility grows.“ 

“ACOs offer the potential for much better care coor-

dination between payers and providers as the in-

centives should be aligned.  To date, there are very 

few successful integrated healthcare delivery mod-

els with Kaiser being the most prominent.  This is 

an area which bears watching as this has been 

tried before with the HMO Act in the 1970s and 

Physician Hospital Organizations (PHOs) in the 

1990s.  Both times the pilots did not work because 

of the inability for the providers and payors to get 

on the same page. I think a lot was learned from 

both experiments and I believe that this time will be 

different but time will tell.” 

END. 

————————————————————————————————- 

What are the current trends being seen in 

healthcare as a customer centered ‘retail’ market?  

What should companies focus on?  

“Attracting healthy risks without the ability to under-

write is challenging.  Finding consumers with 

healthy lifestyles and understanding the risks you 

have attracted by analyzing your data is becoming 

of critical importance.  Additionally, providing con-

sumers with tools for them to make informed deci-

sions at time of consumption of health care ser-

vices is more important than ever be-

fore.  Unfortunately, health plans have been (in the 

past) one of the slowest industries to adopt a retail 

mindset.  This may be a real challenge for some.”  

“I think there are a few trends – Private Exchanges, 

Consumer Driven Healthcare with Transparency; 

keeping up with the ACA; and directed care to cen-

ters of excellence. I think the employer healthcare 

space is a bit chaotic at this time and there is a lot 

of noise in our space.  We need to stay grounded.” 

“The most significant impact for payers is the dra-

matic increase in payout for prescription drugs that 

have significant potential for abuse or resale.  It is a 

common practice for a primary care physician trying 

to treat complaints of pain, a surgeon or dentist 

after completing a minor procedure to prescribe 30 

to 60 Vicodin or Oxycontin to address temporary 

pain.  Those individuals with the propensity to have 

addictive physiological orientation may become ad-

dicts at this point without any other inclinations.”  

“How can companies begin to truly take a user 

(customer) centered approach to healthcare. As 

there is a growing shift in the market, wheth-

er perceived or actual, the individual is starting to 

change the face of healthcare. We as individuals 

are now both better able to track our own health 

and see into the mess that is the current (and like-

ly near term) healthcare system. As a result we are 

being pushed to take a greater responsibility for 

that care, yet don't truly have the tools in the right 

place at the right time to help inform our decisions 

in the right way.” 
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“Traditional healthcare providers and insurers are 

being attacked by two, entirely different competi-

tors—and most don’t even see these ‘Stealthcare’ 

companies coming. In the past, most ‘disruptive in-

novators’ were small, entrepreneurial companies 

with new ideas but little capital or market clout. They 

could be bought out, co-opted, cut off, easily dis-

missed or paralyzed by litigation or regulation. To-

day’s  revolutionaries are global, powerhouse com-

panies with the motive, means and opportunity to 

transform the healthcare industry, not ‘reform’ it. 

They are completely redefining the market, deploy-

ing advanced technologies, disintermediating third 

parties and leveraging the power of tens of millions 

of their existing employees, dependents and custom-

ers.”  

“-Retail Clinics and Alternative Sites of care have 

grown dramatically. 

-Increasing interest and implementation of 

healthcare delivery via minute clinics (pharmacy 

chains), supermarket (Wal-Mart) and mass chains. 

-Wellness care providers/clinics- Consumer prefer-

ences and reduce costs. Consumers are interested in 

new “lifestyle” services like nutrition, wellbeing, and 

condition management remotely but traditional ser-

vices like routine care and minor episode treatment 

at urgent care clinics. 

-TeleHealth- for greater access and more conven-

ience 

-mHealth- for increase access to patient and provider 

(txt, app), Supporting Self-Management of patients 

with chronic diseases 

-Remote Patient Monitoring via Bluetooth technolo-

gy or Internet enabled devices (internet of things). 

Helps in Self-Management, monitoring patients and 

collecting data.” 

“The health insurance market is moving from 

“Consumer as a Cost” to “Consumer as the 

Boss.”  Just 3-5 years ago, consumer were a cost 

tobe managed. They couldn’t provide additional 

revenue, but they could certainly drive up costs 

through long calls. The real action for most payers 

was with the employer. We needed to find ways to 

lower employer costs and manage the consumer just 

enough to keep them from complaining too 

much.  Especially for larger organizations, there was 

no direct payback from improving consumer loyal-

ty. That’s now changed. Even small employers provide 

more choice and consumer loyalty is now king.  As a 

result, payers are slowly moving up from the bottom 

of the customer experience indices.  But it’s really 

hard to reverse years of consumer apathy. 

Healthcare organizations of all types need to focus on 

building a customer-focused culture.   

>Personas are crucial. Effective, research-based per-

sonas provide the context that helps your corporate 

employees build better customer empathy. 

>The “tip of the spear” is your customer experience 

organization and efforts.  If you don’t have this, you’ll 

have a hard time changing the culture.  And that ca-

pability starts with three things: 

-A leader who can spearhead the effort, a peer to oth-

er executives who can ensure that your customers are 

top-of-mind in all decision-making; 

-A governance capability who can ensure that deci-

sions support the direction.  Governance reviews cur-

rent efforts to ensure that they improve your custom-

er experience, and provides guidance to the rest of 

the organization; and 

-Guiding principles to ensure you are creating a con-

sistent experience. Without principles, teams will go 

and do their own projects under the guise of 

“customer experience,” but they won’t be coordinated 

and consistent. These principles, often communicat-

ed through a charter, ensure that different people in 

different parts of the organization make the same 

decision.”  

“Achieving financial stability in this more retail-like 

healthcare world will require a shift in hospital and 

health center focus from delivering a great clinical ex-

perience and collecting from insurance carriers to  
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an integrated and patient-centered care and pay-
ment model that makes it easier for patients to esti-
mate and understand the cost of care and manage 
the payment cycle.” 
“Heavy emphasis on consumer driven healthcare.  
Specific attention to consumers with high deductible 
plans “shopping” for best quality and cost, as well as 
access.  We are adopting tools/apps like Doctors on 
Demand, Phytel and reputation.com as well as meas-
uring and publishing quality data through our risk 
based managed care contracts.” 
“In order to keep customers at the center of their 
service offerings, insurance companies and 
healthcare providers need to develop a deep under-
standing of customer expectations for digital experi-
ences. Service delivery in most industries has been 
dramatically transformed as a result of mobile com-
puting. Service providers within the healthcare arena 
would be wise to understand the expectations that 
their customers have internalized based on their digi-
tal experiences in other industries. For example, 
banks offer consumers the ability to deposit cheques 
remotely by photographing them, so customers ex-
pect the same level of efficiency and digital engage-
ment when they submit documentation to health 
care providers and insurance companies.” 
 

“Healthcare organizations are going to have to imple-
ment many of the same marketing and customer man-
agement techniques that other industries have  
been utilizing for years. These include customer seg-
mentation, retention programs and acquisition pro-
grams to attract good customers. To be a ‘retail’ mar-
keter, the organization is going to have to first define 
what a ‘good’ customer means to them. It could be 
profitability or loyalty or some other measure. With this 
definition in hand then they can begin the task of col-
lecting relevant data for analysis.” 

“We are starting to see a shift towards a customer cen-
tered retail market.  We are seeing 2 trends in this area.  
One is retailed based stores.  In the Pittsburgh area, 
Highmark BCBS has retail stores in a number of strip 
malls and we have setup kiosks in all the major shop-
ping malls.  It is too early to determine the effective-
ness of these retail locations but the shift towards a 
retail model is striking.  We are also seeing much more 
business coming in from electronic sources including 
public exchanges, private exchanges and online brokers 
like E-Health insurance.  We believe there will continue 
to be a shift towards both traditional retail and e-
business as a source of new customers and believe 
companies should be focusing on these areas.” 

END. 
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