NAVIGATING TODAY'S HEALTHCARE TRANSFORMATION:

THE EVOLUTION OF PAYERS

With the focus on value-based care, payers must now find innovative ways to
manage the rising costs of care, enhance customer experience while improving

population health outcomes.

Healthcare stakeholders across sectors are breaking down

silos and Forging strategic partnerships to transform care delivery.
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Healthcare consumers now expect on-demand, personalized digital experiences.
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Payers are now investing in digital solutions to redefine the care journey.
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"l can't believe we're still talking about adherence. informed care decisions based

Everyone wins on adherence. Create rewards and on cost and quality, trans-
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45,000 medical practices. a reward. Pharma could easily adopt this concept. cost-efficient health services.

—CVS, Pharmacy Director

No-shows cost With ride-share programs,

the healthcare industry providers and payers can work

together to improve patient access
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“Value-based contracts are based on claims data and getting metrics...not necessarily
clinical outcomes, ER visits, and hospitalization. You can't tell avoidance through claims, +

you can only tell if you've had a hospitalization."

—Humana, Medical Director

Insurers are launching Innovative partnerships with healthcare providers and retailers to grow

their Medicare Advantage (MA) business. The number of MA enrollees has almost doubled

in the last decade to 20 million, presenting a significant revenue opportunity for payers.°®
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"Delivery organizations that Optum/UHC has

purchased throughout the course ofthejourney cover

600,000 MA lives, and MA drives our revenue.”

- Optum, National Clinical Risk Adjustment Director

Healthcare Spending will rise

to $6 TRILLION SHIFTING THE FOCUS TO THE TOTAL COSTS OF CARE

19%
(-]
of the GDP
Payers need to better manage costs, which must include managing rising prescription drug

costs. Payers must work with the pharmaceutical industry to integrate these stakeholders

into value-based care models. This approach, along with leveraging data-driven technologies

BY:
and alternative value-based care models, and growing their Medicare Advantage business,
2 o 2 7 will enable payers to deliver cost-effective and affordable quality care.
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