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How far has the industry progressed in adopting value-based health?
Value-based health, a newly coined term, encompasses all aspects of health that go beyond clinical care to include an
individual's social, economic, environmental, and mental health. While the term is new, a more holistic and personalized
approach to treating patients has been a goal for many years. Success is measured through improved health outcomes.
Pre-COVID-19, the primary strategy for value-based health focused on closing gaps in care. Healthcare providers are
incented to meet predetermined quality metrics that are thought to improve an individual's health. Many of the metrics are
well-accepted screenings and preventive services. Most healthcare organizations accepting at-risk contracts have staff and
technology designed to close those gaps in care; thus at-risk contract management processes are well established.
There is much discussion about extending and integrating clinical, social, and human services to treat patients more
holistically, but few operational models demonstrate financial sustainability. Healthcare organizations have historically
supported community agencies either through direct contribution or by providing other resources. While working with
healthcare organizations is "the right thing to do," community agencies do not implement rigorous analysis to document
benefits. The availability and use of social determinants of health (SDoH) data are fragmented and difficult to append to
legacy analytic applications.
Most healthcare organizations are using population-level data from the U.S. Census Bureau to identify socially and
economically vulnerable populations. The results are being used to add further depth and breadth to patient risk
identification. Assessment surveys are available from multiple sources, but the lack of standards makes it difficult to
pinpoint the specific social, behavioral, and human service needs of an individual. Establishing a complete patient record
is key to future success.
One bright spot from the health and economic impact of COVID-19 may well be a significant effort to integrate clinical,
social, and human services to address all the needs of individuals. The pandemic and economic crisis have highlighted the
financial and social vulnerability of many, which will likely have a negative impact on health in the coming months.
The lack of access to routine care and the economic vulnerability of those who have lost their jobs create a perfect storm
that will hopefully result in a more holistic approach to health.
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How has COVID-19 changed value-based health?
COVID-19 demonstrates the critical importance of managing patients across the continuum of need. It is a turning point,
or the "aha" moment where the tools, staff, and technology for value-based health are highly visible and are providing
high value to organizations overwhelmed with managing the demands of the pandemic. Technologies and staff that have
been managing high-risk patients pivoted quickly to address the needs of COVID-19 frontline workers. Risk stratification
tools were configured to include CDC definitions, and vulnerable populations were identified across a range of variables,
including location of residence and lack of health services. Workflow tools are being used to track patients from first point
of entry — that is, calls from folks looking for information on COVID-19, those exposed to COVID-19 but without
symptoms, and COVID-19-positive patients with and without symptoms.
Healthcare organizations used analytics, outreach, and workflow tools to find patients at risk and provide them with
information about testing or the next best action. With the adoption of contact tracing, these population health
management technologies can serve up data on COVID-19-positive patients and thus begin the tracing. Ease of use of
these technologies allowed many hospitals to bring back furloughed staff to add to their care management resources.
As hospitals open up for routine care and elective surgeries, patients must be prioritized.
There is simply not enough capacity in the system to treat all patients upon opening.
Patients who are at greatest risk of a poor outcome if services are delayed need to be
identified, engaged, and scheduled ahead of patients with less severe needs.
Risk identification and stratification tools can be used to support such initiatives and are
already being configured to do so.
The collision of economic and social insecurity with patients' unmet clinical needs will
expose — in a highly visible manner — the need to treat individuals holistically and have
tools to manage their needs.

What does the next generation of value-based health
look like?
Today's strategies to help patients manage their health are typically driven by primary
care providers and focus on the management of chronic illness and transitions of care.
Value-based health must extend to meet patient needs across the entire continuum of
acuity. In addition to direct clinical care, remote monitoring technology can support and
augment care to enable patients to remain in the home. Remote monitoring technology
can also be applied to help patients self-manage their chronic conditions by offering
reminders as well as educational material and support.

In a recent IDC
survey of telehealth
experiences during
the pandemic, 6.7%
of respondents
used a chatbot to
check their
symptoms and
reported a high rate
of satisfaction.
Additionally, 13.5%
of consumers
indicated they had a
virtual visit, allowing
them to stay safely
at home and
receive the care
they needed.

Remote patient monitoring, virtual visits, and sensor technology are available but in
limited use in the United States where reimbursement constraints and the lack of
demonstrable value drove poor adoption. COVID-19 has changed attitudes and reimbursement for telehealth solutions.
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In a recent IDC survey of 1,515 consumers regarding their telehealth experiences during the pandemic, 6.7% of
respondents used a chatbot to check their symptoms and reported a high rate of satisfaction. Additionally, 13.5% of
consumers indicated they had a virtual visit, allowing them to stay safely at home and receive the care they needed.
The positive experiences being reported with the use of telehealth services during the COVID-19 crisis demonstrate the
ability for patients to be safely and conveniently managed in the home. The use of video visits, remote patient
monitoring, symptom tracking, and other Internet of Things (IoT) technologies will become the norm and a key part of
the future of value-based health.

What critical technologies will enable success with value-based health?
Three key technologies will enable success: an integrated (clinical, financial, behavioral, social, and human service data)
record at the patient level; advanced analytics, including artificial intelligence; and a holistic care plan that will include
telehealth tools to extend the reach of care plans and outreach to patients.
Integrated data are needed to identify at-risk patients and the sources of their risk. These insights are needed to design
and deploy personalized integrated care plans. Care plans must be accessible to all organizations executing their piece of
the care plan. The integrated workflow platform must also support communication among stakeholders and connect
with external organizations for the provision of services.
Care plans include tasks as well as providing resources for a patient. Historically, the care plan was a document shared
with a patient, with the tasks often being digitized. Today, reminders, educational materials, and other communication
are sent to the patient by the care plan team via a mobile device or tablet. Care plans must increasingly include telehealth
technologies. If patients have challenges with transportation but need to be seen by a clinician, a virtual visit might be
appropriate. While individual physicians may prescribe digital scales or blood pressure cuffs for their patients following an
acute care episode, care managers infrequently offer these devices. As value-based health extends across the continuum,
remote health monitoring will be key to managing more complex and frail patients.
Technology alone is not the answer, but it can provide safe management of patients when combined with a care
manager and or homecare services. Empathy and clinical knowledge are key to maintaining health, while omnichannel
communication between care managers and patients or their caretakers can augment the personal relationship.

What strategies and technology solutions can help reduce the friction
between payers and providers around value-based health contracts?
Two areas are often identified as points of friction between payers and providers in the domain of value-based health.
The first is the frustration of inconsistent data and definitions with which to manage patients in at-risk contracts. These
metrics of data and definitions are the basis for financial reconciliation. The second is the manual processes required for
prior authorization of health services.
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The friction between payers and providers around data and definitions is a consistent theme. An example heard time and
again is lack of consensus between payers and providers on the definitions and data used for patient attribution.
Payers and providers use different data and different methodologies to assign patients to a physician in at-risk contracts.
A common or shared (albeit limited) data set could be used to gain consensus on how to attribute patients and how to
change attribution. The lack of transparency, the lack of data sharing, and a history of misaligned expectations have
resulted in significant friction.
Reducing low-value, high-resource processes through automation will significantly improve payer/provider relations.
For example, the process of pre-authorization is very manual and requires high-cost resources (e.g., clinicians) to perform
cumbersome manual processes when the outcome is often predictable. The primary communication channel is phone or
fax, which is not efficient. Though many vendors have introduced automation tools for authorizations, they have often
been incapable of incorporating the nuances within even a single payer. Rules that govern the authorization process vary
by many factors and cannot be handled with a rules engine.
Machine learning models can be trained on the intricacies and unique rules for adjudicating and authorization and
continue to learn as those rules change. In addition to the inefficiency of the current manual processing of authorizations,
the lack of transparency of the rules governing authorizations continues to cause friction. Communication of medical
policy between payers and providers has always been poor and remains a source of frustration and friction.

About the Analyst
Cynthia Burghard, Research Director, IDC Health Insights
Cynthia Burghard is a Research Director with IDC Health Insights where she is responsible for the
value-based healthcare practice. A key focus of her research includes the use of cognitive/AI technologies to
advance digital transformation in healthcare. Areas of research include analytics, population health
workflow, and proactive patient engagement including patient personal assistants.

#US46539520

Page 4

IDC ANALYST CONNECTION

Value-Based Health: The Future Is Bright

MESSAGE FROM THE SPONSOR
About IBM Watson Health
Healthcare provider solutions from Watson Health leverage rich data, advanced analytics and AI to inform strategic
planning and operations, accelerate delivery of evidence-based insights to the point of care and automate population
outreach. New services are available to help hospitals and health systems reset and recover from COVID-19.
Learn more at https://www.ibm.com/watson-health/solutions/healthcare-provider
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