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John Murtha sets the strategic direction to deliver
next-generation health plans to his clients. John
has been working with the hospital and health care
industry for nearly 20 years, and is a leading expert
on health plan systems and operations.

John Tarcson helps clients design and implement
capabilities that align operational transformation
with cloud, cognitive, and automation technologies,
including patented methods. With more than 24 years
in the healthcare industry, his expertise includes
health plan operations, health product structure
modernization, and large-scale payer transformation.

Anita Nair-Hartman guides the development of key
strategies and planning for payer and provider
markets. Her work with healthcare stakeholders
over the past 27 years includes leveraging data and
analytics to derive insights to improve processes,
financial, and clinical outcomes.

Convenience and consistency
of information are key
attributes of AI-powered
healthcare assistants.

Talking points

Healthcare chatbot diagnosis

Care outcomes are critical measures of
success in today’s healthcare market
But also important is measuring how
engaged members and patients are with
their providers and health plans, an example
of which is Net Promoter Score (NPS).

Chatbots are commonplace in the online retail space, but
only now emerging in the healthcare sector. And it’s about
time. Well-designed chatbots can help retain or attract
new customers, communicate more efficiently with a
target audience, and provide solid customer service.

The healthcare industry needs a better
way to connect to consumers
Artificial intelligence (AI) and data analytics
can identify patterns in behavior and
outcomes to prevent unnecessary and
costly inpatient admissions.
Virtual assistants open the door to more
and better care choices
AI-powered tools make patients’ lives
easier by “self-servicing” care needs and
offering post-event care guidance. Machine
learning—a subset of AI—might enhance the
future quality of care advice so that it only
gets better.

The trend toward healthcare consumerism—a movement to
make the delivery of health services more efficient,
convenient, and cost-effective—means the industry needs to
find better ways to connect members and patients. The good
news is that, with masses of plan information and mounds of
data sprung from digital health records, the healthcare
industry has the input needed to provide enriched consumer
interactions from top to bottom. AI-enabled virtual assistants
for payers, providers, and members can help make user
experiences simpler and highly personalized.

Steps to better health
Studies show that where and how a person lives has a
greater impact on wellness than institutional healthcare.1
Value-based health focuses on the determinants of
health, such as diet, exercise, and the daily stresses of life,
and relies on the capture, aggregation, and analysis of
local and regional data to uncover value. In today’s era of
consumerism, that means identifying where patients get
lost in the labyrinth of the healthcare system and providing
information to help guide them through it.
As such, the role of the payer is changing from a
transactional customer engagement to an experiencebased model to help drive better patient outcomes.
Successful payers will be able to provide better
experiences, resulting in higher satisfaction and better
outcomes for plan members. This is important to the
industry since value-based payment programs have
increased industry complexity, making it even harder for
consumers to know how to navigate the healthcare system.
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Enhanced consumer experiences

Insight: What is AI?5

Whether searching for a doctor in their network, asking a
question about a bill that’s due, or proactively checking if
they’re covered for an upcoming medical event, members
often dread having to call their health plans for help. Their
expectations for great customer service aren’t very high, and
most members are sick or in need of care when they call.

AI is computer science that uses algorithms, heuristics,
pattern matching, rules, deep learning, and cognitive
computing to approximate conclusions without direct
human input. Before AI systems can be deployed in
healthcare applications, they need to be “trained”
by data.

The lack of digital administrative processes has heightened
frustration for the new breed of healthcare consumers who
have become accustomed to online bill pay in banking and
instantaneous information when web shopping. In fact, 60
percent say they’ve requested expected out-of-pocket
costs from providers ahead of care, but barely half were
able to get the information they wanted.2
Price transparency can often determine whether a patient
will choose to undergo treatment, regardless of doctors’
orders. A recent survey found that 82 percent of
respondents who sought pricing information said costs
influenced their healthcare decision-making process.3
That rate was highest among Millennials—those aged
between 23 and 38—at 88 percent.4

Vested interest in prevention
Providers are placing more outbound calls to their
patients as an investment in prevention. Care managers
can help patients navigate common issues, such as
medication adherence, to deliver better outcomes and
higher consumer satisfaction rates.
Many of the services members seek from health plans,
from paying for insurance, determining coverage, and
understanding provider networks, present an opportunity
to impact consumers’ perception of value and service.
And there are complex points after a health event—for
example, after surgery or a recent diagnosis—in which
members might become overwhelmed or confused and
need outreach. In such cases, the human interaction of a
call to a care manager or video consult from a trusted
advisor can be available for support. Using technology,
such as virtual assistants in either automated or agentassist scenarios, may improve patient satisfaction and
NPS to levels that sufficiently impact overall results.
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Insight: Healthcare consumers
in a digital transition6
In the US, 70 percent of healthcare payers let
consumers obtain pre-authorizations or initiate claims
using mobile apps, self-service portals, and virtual
agents. And 60 percent anticipate customers’ needs
to proactively support them using SMS alerts, targeted
marketing, visible and transparent claims status,
and web chat.

AI can help organizations
connect the dots while
shifting from fee-for-service
reimbursement to
value-based care.

Quality of service and better
health outcomes

US not-for-profit payer:
Call deflection cost savings8

Most plan members want to understand their benefits
before they select healthcare services to help assure
they’re making the right choices in care, cost, and even
distance from their homes for ongoing treatment, such as
weekly physical therapy after an injury. The trouble is,
most call centers aren’t open 24/7. And, due to the
complexity of workflows for the agent taking the call,
answers could be inconsistent.

Facing a large volume of provider calls, agent attrition,
and knowledge gaps, a US payer was looking to transform its call center to decrease operational costs.
A voice-enabled cognitive agent solution set up
back-end data to drive fast, accurate interactions using
natural language conversation, extract meaning from
unstructured questions, and find member-specific
information. Deflecting Level 1 calls to a virtual agent
resulted in cost savings and a personalized, consistent
user experience across touchpoints.

Now, imagine a conversation with an AI-powered virtual
assistant. By removing low-value tasks from human
operators, information can be shared quickly without the
need of a call center, thereby creating a positive customer
experience. Enabling patients to self-service their care
needs where possible can reduce the amount of human
labor required to keep or help them become healthier.
For members with multiple conditions, complexity grows
exponentially; proper support will likely not be found on a
general online FAQ page. For example, diabetes can
increase the occurrence of lung infections and worsen
COPD symptoms in some patients, causing an increase in
flare-ups. Those with this dual condition need to be able to
drill down further into options of care.
If this information can’t be found easily by searching plan
information online, the next resort is a phone call to a live
agent. An AI-enabled assistant can augment the human
worker using a wealth of information that can be consumed
quickly—and without the need to contact a call center. An
AI-powered solution can quickly extract the information
agents need to answer questions. Further, average handle
time can be reduced by 20 percent, resulting in cost
benefits of hundreds of thousands of dollars.7

AI-assistants consumers
want to use
AI capabilities employed at multiple touchpoints provide
an omnichannel experience to create member value.
Swift, easy access to payer plans can help members make
better choices and advocate for their own care. For the
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provider, AI enables access to information about patient
eligibility and medical costs, driving improvements in prior
authorizations, quality of care, and the payments process.
The data model for a payer or provider platform that
services multiple use cases should include medical,
provider, pharmacy, and membership data, as well as
claims and eligibility data from all major claims systems.
Health plans can extend their data models beyond core
data sources by loading lab results, electronic health record
data, customer relationship management preferences, and
wearable device data. Working with unstructured sources
of data can be cumbersome, but the promise of real-time,
personalized interaction is driving investment.

Action guide
Better health outcomes with
AI-powered virtual assistants
1. Chatbots are only now emerging in the
healthcare sector

In the future, additional feeds of data may include:

The trend toward healthcare consumerism is making
the delivery of health services more efficient,
convenient, and cost-effective. Undertaking an
enterprise shift to AI-powered virtual assistants
can help payers and providers better engage with
consumers’ needs and preferences to improve the
process and, ultimately, the consumer experience.

– Data from an individual’s social media

2. Investing in prevention works

– Digital therapy data gathered from software-generated
patient interventions

AI-powered tools can enable swift, easy access to
payer’s healthcare plans to help consumers make
better choices and advocate for their own care.
Patients appreciate interacting with caregivers
who will personally address their health issues.

– Social determinants, such as diet, housing, and social
support networks
– Genomic profiles and genetic makeup

Facing industry challenges
Industry-wide deployment of AI-enabled tools isn’t
without its challenges. Issues include physician–patient
privilege, protected health information (PHI) regulations
in the US, the General Data Protection Regulation (GDPR)
in the EU, and the complexity of where, how, and how
much data flows throughout the process. A health
insurance plan with thousands, or even millions, of
product permutations can make it difficult and timeconsuming to train AI. It becomes even more complex
when considering the hundreds of insurers with different
health plans and hundreds of thousands of providers.
And don’t forget the inherent complexities, internal
costs, and resources needed by big health players to
build and implement enterprise-wide virtual assistance
Organi-zations must have the expertise, infrastructure,
and buy-in from senior leadership to successfully
implement an AI program.
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3. AI in healthcare could be life-changing
Healthcare organizations manage large amounts of
data and complexity when modernizing processes
because of strict patient data privacy regulations.
But considering the “life-and-death” nature of
healthcare as a service industry, it’s all the more
reason to embrace disruptive technologies like
AI to create fundamental, important change.
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