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Trends in Health Plans
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Key Drivers

AI based Population 
Health Analytics- powered 
by SDOH, EHR, Social, etc. 
data beyond traditional claims 
information coupled with 
integrated care management

We’re investing in new market focused 
solutions supported by disruptive Data 

Science & Technology

True member 360-
Predictive to Semantic 
analytics to derive 
consumer intel (clinical, 
social, behavioral) across 
their journey map

MACRA/MIPs, Value 
Based Contracting-
Meaningful convergence of 
clinical, financial and quality 
analytics to drive payment 
reforms & Value based care

Provider network 
analysis- Identification of 
high-value provider 
networks– increased 
monitoring of cost & quality
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Market Trends

Key Drivers and Market Trends
The healthcare analytics market is expected 
to reach USD 24.55 Billion by 2021 from USD 
7.39 Billion in 2016, at a CAGR of 27.1% from 
2016 to 2021- Research and Markets, 2017 
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Our Understanding of Health Plan Needs Today

0101

Increased scrutiny on 
program expenditures

0202

Rising number of members 
with more complex needs

(expanding eligibility + 
aging population)

0303

Health Plans requiring 
broader scope of covered 
services under capitation 

models

0404

Plans need to respond to 
capitation models resulting 

in contending with 
competing and other 
alternative models

0505

Heightened expectations to 
improve quality across 
members enrolled in an 

MCO

0606

Plan design modifications 
to include cost-sharing and 

personal responsibility 
reforms

0707

Better alignment with 
Prescription Drug 

Management and Price 
Negotiations
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Policy Impact on Care Delivery Transformation

• Growing Pendulum swing on Medicaid Program 
structure due to interests in alternate financial models 
to support the program, i.e. use of Block Grants

• Growing interests in Personal Responsibility Reform 
within Medicaid Program

• Growing number of Medicaid beneficiaries entering 
into MCO arrangements

• Increasing number of plans entering into risk-based 
contracts, a shift from the historical trend of PCCM 
arrangements

• Prescription Drug Reform – proposals from 
administration and CMS to mandate drug price 
transparency and rising number of coverage-only 
generic drug formularies vs. brand name drugs

• Increase in use of 1115 and other waivers to support 
innovations and expansion of Medicaid coverage for 
other services, i.e. eligibility expansions and LTSS

• Modernization of IT Infrastructure

– Management of IT modernization as CMS now 
requires States to implement modular, 
interoperable, Medicaid Enterprise Systems

– Intended to enable data sharing and 
interoperability of Medicaid enterprise information

– Expansion of business process models now 
requiring interoperability of multiple eligibility 
systems, automation, and cutting-edge technology 
to keep up with increasing demands of risk-based 
financial and delivery models.

– Seamless, integrated, ecosystem to support 
membership populations across distinct workflows

• MITA includes 3 frameworks: Technology 
Architecture, Business Architecture, and 
Information Architecture

• Care Management is a business process area 
included in the Business architecture, including 
prior authorization and other UM processes
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Application of SDOH in Health Plans
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Moving up the Strategic Social Determinants of Health Maturity Continuum

Ad Hoc

Opportunistic

Repeatable

Managed

Optimized

Reactive 

Allocation of more money to
medically complex conditions, 

however most social determinants 
of health variables are ignored. 
Insights driven by claims data.

Operationally 
Uncoordinated

Determinants of Health only focus 
on clinical care and health 

behaviors; social determinants of 
health addressed separately and 

reactively.

Proactive

Linkages to non-clinical services 
achieve parity with clinical 

services, aligned with near-term 
care management strategy. 

Comprehensive Insights

Inclusion of comprehensive 
determinants of health to drive 
Workflow re-design, member 

engagement, and 
ongoing/continuous enhancement 
to care management as a service.

Strategically and 
Digitally Mature

Ecosystem feedback 
pushes rapid improvements in 
performance and innovation. 

Comprehensive determinants of 
health insights drive 

programmatic and benefit design.
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Determinants of Health: Graphical Depiction
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Why Maturity of Determinants of Health Matters

Low Maturity
• Intense focus on just clinical 

factors
• Lack of automation across core 

case mgmt. functionalities (i.e. 
referral management, discharge 
planning, social services linkages)

• Inefficient clinical and non-clinical 
workflows

High Maturity
• Mutual focus on clinical and non-clinical

factors
• Consideration of comprehensive 

determinants of health to support benefit 
services and program design

• Enabled automation
• Efficient workflows

Low maturity results in
• Unmet member health needs
• Higher 30-, 60-, and 90-day 

readmission rates
• Delayed or nonexistent 

improvements in member’s 
clinical outcomes

High maturity results in
• Proactive identification of member 

health care needs
• Lower medical loss ratios
• Higher member satisfaction rates
• Proactive identification of gaps in care
• Targeted and intentional interventions to 

address clinical and psychosocial needs
• Improved clinical outcomes



© 2018 NTT DATA, Inc. All rights reserved. 10

Delivering the Value of SDOH to Health 
Plans
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Any Questions? Please contact: 

Fadesola Adetosoye

E: Fadesola.Adetosoye@nttdata.com

C: (202) 810-3367

Thank you! 


