Healthcare Consumerism:
a Brave New World for Payers

Today’s payers are playing catch-up with the retail and financial services companies that
are today providing personalized recommendations and interactions that seem to read
consumers’ minds. Their member customers are increasingly becoming focused on their
overall health and general wellness. These customers are carrying their beliefs from
other industries such as retail, focusing on improving their health and wellness and prefer
simplified treatment and personal engagement when working with healthcare networks.
Seventy-two percent of customers consider affordability as the primary deciding factor when
choosing healthcare, according to an Accenture study. And less than a third of these people
are ready to do anything to reduce the cost of care. The onus on providers now is to cater to
customer needs for improving their health and wellness. So, how do providers do this?
A recent Deloitte Centre for Health Solutions study on healthcare consumer segmentation
showed four ways of improving consumer onus on health and outcomes:
• Increased access to health and providing customers with more information may change
their behavior in a way that reduces cost of healthcare
• Providing customers with more information may change their behaviors in a way that
reduces health care cost
• Customer preferences and styles should be considered while creating strategies on
consumer engagement
• Customer segmentation allows healthcare organizations to specifically target their
products and services to the healthcare customers

Today’s Patient
The movement of today’s healthcare consumers
from a “doctor say-patient do” to an informed
decision making mode calls for a robust 360 degree
engagement approach to influence the consumer in
making the right choices.
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Psychographics, or behavior economics, is defined as
the business of leveraging insights from psychology
based on values, beliefs, and economics to study
the choices people make and the impact it has on
consumerism. It’s a term that is commonly used
when referring to market segmentation for marketing
and product development, and it is one of the best ways for the healthcare industry to
understand today’s new patients/consumers.

A brief look at the influencers of understanding will help organizations in customizing the
interaction/engagement models in order to maximize the uptake and outcome of each
interaction. There are two types of cognition, according to fuzzy trace theory, developed
by Cornell University Psychologist of Human Ecology, Dr. Valerie Reyna. One is based on
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data and comprehension of the data, where the decision maker, or consumer, is able to
logically arrive at a decision based on analysis of the facts and figures. The other, fuzzy
trace mode, ignores the facts and statistics and focuses on the overall meaning and gist
of the facts. This more intuitive decision making relies on emotional cues in a categorical
manner. For example, as per the fuzzy trace logic, knowing the risk statistics of breast cancer
may not necessarily increase the urgency to make an appointment for a mammogram.
The commitment to making the appointment comes from the understanding of what the
risk level means in terms of conversion to actual breast cancer to the individual and how
preventive service will improve the chances of recovery.

Employing Proactive Customer Engagement
According to an IntelliResponse-commissioned survey,
expectations are elevated in areas of accuracy and
excellence in customer service. The survey found
that “health insurance is far and away the industry
where Americans expect the highest level of customer
service accuracy.” In fact, 54 percent of respondents
selected health insurance as the industry in which
accuracy is most critical.
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IntelliResponse recommends, per the survey, three specific actions to health insurers:
• Going omnichannel
• Predicting consumer needs
• Providing a seamless escalation when required
Payers are looking to other industries for customer loyalty and digital engagement strategies.
There is a need for more touchpoints with members and more work to build affinity
whenever a touchpoint occurs, from enrollment and onboarding, to appointment reminders.
With a single view of customer experience, these insurers will be prepared to build
customer-for-life relationships.

Looking Ahead
The evolving areas of focus for stakeholders include growth/retention, operating efficiencies,
enrollment services, and member or patient engagement. Getting consumerism right, for
these stakeholders, is increasingly translating to BPO support. These service providers can
help customers shift from a transactional approach to a meaningful educational interaction
or shared decision activity. As customer care experts, they best understand the psychology of
customers and can provide the required, targeted solutions.

About HGS
HGS is a leader in optimizing the customer experience and helping our clients to become more
competitive. HGS provides a full suite of business process management services from marketing
and digital enablement services, consumer interaction services to platform enabling back
office business services. By applying analytics and interaction transformation design to deliver
innovation and thought leadership, HGS increases revenue, improves operating efficiency and
helps to retain valuable customers. HGS expertise spans the telecommunications and media,
healthcare, insurance, banking, consumer electronics and technology, retail, consumer packaged
goods industries, as well as the public sector. HGS operates on a global landscape with around
40,000 employees in 65 worldwide locations delivering localized solutions. HGS, part of the
multi-billion dollar Hinduja Group, has over four decades of experience working with some of
the world’s most recognized brands.

According to a Black
Book Market Research
survey of BPO vendors,
accountable care will
experience a 22 percent
year-over-year increase
in outsourcing services.
Among the survey
findings, 87 percent of
health plan managers
counted software-asa-service and health
information exchange as
high priorities.
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