Conduent Healthcare

Sharpening the Focus on
Medical Overspend
How Healthcare Plans Can Save
Money without Added Risks

Healthcare Payer Solutions

Health plans are under tremendous
financial pressure to lower medical spend
and their medical loss ratio (MLR).
This has only intensified throughout this
unprecedented year and the lingering
COVID-19 pandemic.
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In 2021, the situation will be further
exacerbated by additional challenges —
COVID-19 unknowns, new Centers for
Medicare and Medicaid Services (CMS)
mandates for additional pre-existing
conditions; and the accumulating risks
associated with people not completing
elective procedures, which could result in
more dire medical conditions in the future.
Case in point — as of Q3 2020, major health
plans were reporting a 10% reduction in
profits due to patients catching up on
previously delayed elective medical care.
More than ever, healthcare payers need
non-invasive solutions that can help them
quickly identify and reduce medical
overspending. Effective specialty services
management and other strategic savings
initiatives can make a pivotal difference.
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Singles versus home runs
Small gains add up
Today’s healthcare payers have few “home run” cost reduction
program levers other than provider rate cuts. But looking for smaller
gains can yield big results. Hitting multiple “singles” can build a plan’s
forward momentum, capturing medical costs that in aggregate make
a big difference in terms of savings.
While healthcare payers may have numerous core improvement
projects (some government-mandated) occupying their time, money
and resources, many do not have new solution development
capabilities in-house — or the time and budget to hire large consulting
firms that require up-front capital investments to help identify new
cost savings or revenue opportunities.
On the whole, healthcare payers, especially smaller and regional
plans, are focused on claims operations and clinical oversight. And
their project management resources are typically focused on
maintaining their core operations.

Countless seemingly “small” instances of overspend are
being routinely overlooked — and associated savings
opportunities missed.
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Uncovering overspend
Knowing the best places to look is the fastest route to
uncovering overspend. It’s often the areas that
healthcare payers are not regularly monitoring that can
yield the most significant results.
A smart mix of consultative analysis and non-invasive
technology can help plans quickly zero in on the areas
that will capture significant savings with little or no
disruption or risk.
Using advanced analytics, payers can gain new insights
into their members. They can target populations at risk
for certain conditions and pinpoint prevention
campaigns to promote healthy behaviors and help
people avoid the onset of conditions that require costly
treatment or hospital visits.

Example: Recent CDC reporting showed that death rates from COVID-19
increased in Hispanic populations during the summer months of 2020.
Analyses tied lack of health insurance and unemployment issues to people
deciding to delay their care. Targeting such populations early can help
payers promote healthier behaviors and proactive care that averts costly
ICU stays and ER visits.
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Additional areas to consider for uncovering overspend:
1
Pre-pay coordination of benefits
• Identify the most prevalent COB situations by
demographic and location.
• Identify social determinants that invoke the
most/least COB issues.
• Design interventions based on the data that
will reduce member abrasion — which, by
design, will improve member adherence for
specific scenarios.
• Use analytics to determine “other health
insurance” infractions that can be “corrected”
via outreach campaigns.
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2
Business process outsourcing for
the Medicare Advantage market
• Identify gaps in care that need provider or
member attention, e.g., provider education,
administrative assistance, etc.
• Use community health analytics to identify
populations most resistant to screenings/
vaccines and outreach to community
leaders to close the gap.
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Payment integrity
Using advanced data analytics, predictive
modeling, recovery expertise, proven processes,
and transparent reporting, plans can uncover
significant spend savings in areas such as:
•
•
•
•
•

Subrogation
Coordination of benefits
Credit balance
Pharmacy audit
Claim overpayment analysis and recovery
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Specialty management services

Medical management

Looking at historical patterns based on HCCs,
locate trends of over-prescribed DMEs and reach
out to providers with guidance to reduce waste.

• Look at chronic screenings that are medically unnecessary and launch a provider education
campaign to reduce costs and reduce member abrasion.

Other key areas to evaluate:
• Home health
• Home infusion
• Medical specialty pharmacy

• Identify the types of transitions in care that result in hospital re-admits and develop
programs that simplify the transition process, i.e., “take the guess work out” for the member.
• Look at patterns of efficiency, appropriateness, and medical necessity of the treatments,
services, procedures, and facilities provided to patients on a case-by-case basis.
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Adding up the savings
The savings a health plan can achieve across
the areas just outlined can quickly add up to
a 5-7% reduction in overspend — which can
make all the difference.
For example, let’s say you’re a regional plan with 300K
members and with the range of today’s pressures, your
medical spend has risen to $1B. It’s left you between
having to draw from your reserves and eking out a
1% margin.
In this scenario, a 5-7% decrease in medical spend
means $50-70M additional dollars for your
organization. It’s both breathing room and a lifeline for
staying competitive. And it opens up funds for staying
on top of regulatory requirements, modernization
initiatives and other programs to enhance your
stakeholders’ experience.

Some key areas where savings from
overspend reduction can be applied:
• Interoperability improvements
• Core administrative processing system
(CAPS) investments
• Digital strategies for member acquisition and retention
• Business intelligence to enhance member and
provider experiences
• Analysis of social determinants of health
• Modernization initiatives
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Strategies for 2021
Spotlight on ESRD
A recent brief from America’s Health Insurance Plans (AHIP)
highlights that when a provision of the 21st Century Cures Act lifts
enrollment restrictions in 2021, Medicare Advantage enrollment by
people with end-stage renal disease (ESRD) is expected to accelerate.
The brief notes that the CMS estimates MA enrollment by ESRD
patients will expand by 63% by 2026 (to approximately 83K patients).

Starting in 2021, healthcare payers will be
required to accept ESRD as a preexisting
condition and many payers are bracing for
a potential flood of new members
because of this. Since the final rule from
CMS for ESRD only addresses payment at
the state level and disregards cost
variation based on location, this will lead
to higher spending for payers.

ESRD is an excellent example for finding savings in 2021. The current Medicare payment
system and a lack of beneficiary education tend to encourage in-center hemodialysis as the
default treatment for patients beginning dialysis. But having to travel to dialysis centers for
their treatment also potentially exposes those with ESRD to illnesses like COVID-19.
Additionally, the cost for an infusion center treatment and subsequent Medicare
reimbursement can vary wildly by region – which also results in higher costs for payers.
Moving to in-home dialysis where appropriate, specifically in metropolitan areas, will reduce
the payment gap that Medicare FFS expects the payer to fill — by incentivizing more centers
to move in-network. Moreover, the cost for in-home dialysis eliminates the administrative
burden on facilities. It also helps empower policies for testing populations with high blood
pressure and diabetes so that ESRD can be caught early and avert facility visits.
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The quickest way to get there…
Look for low-risk, non-disruptive pathways
Since most plans don’t have internal resources to effectively
identify and uncover significant savings opportunities,
maintaining and keeping up under today’s intensifying demands
can be an ongoing struggle.
Working with a partner that can deliver a low-risk path to
high-impact results can get payers to where they want to be
much more quickly than going it alone.

Here are some attributes to look for in a partner:
• A broad, data-focused approach
• Specialized expertise
• Proven experience
• Integrative technology that can work in concert with your
existing system
• Contingency-based fee structure
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Conduent on the ground
for healthcare payers
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Conduent healthcare industry experts and
technology platforms are at work across the
healthcare ecosystem helping drive
efficiencies, lower costs, enhance engagement
and improve experiences and health outcomes.
Our teams and technology are helping healthcare payer
organizations transform their businesses and achieve goals
across all channels. From identifying medical overspend, to risk
analysis, to care coordination, we’re providing solutions and
expertise to help payers improve in all areas.
Our Payer Specialty Management services help plans
control administrative costs and operate at new levels of
efficiency. For example, Conduent has returned millions of
dollars to its healthcare payer clients through a unique COB/
OHI solution that works on both funds recovery and cost
avoidance. Our solution is so effective that we even recovered
millions for one client from a fourth-pass position, where after
the client and two other vendors had analyzed claims data, we
still found significant savings opportunities.

Conduent Healthcare Solutions
On behalf of healthcare payer organizations, Conduent delivers mission-critical services and solutions that help its clients understand and
engage members, ensure proper reimbursements, and optimize patient workflow — while realizing meaningful efficiencies and enhancing the
member experience.
The Conduent HSP Payer Suite is built on a 20-year history of successful software implementations and is uniquely positioned to make health
plan administration both intuitive and modern. As a partner to the entire healthcare ecosystem, Conduent enhances health experiences,
optimizes the cost of care, and improves patient outcomes.
Working with us, healthcare payers are transforming their businesses and achieving modernization goals with solutions across all
member touchpoints. Our expert teams have direct experience supporting and managing hundreds of implementations and delivering
systems on time and within budget.

About Conduent
Through our dedicated associates, Conduent delivers mission-critical s ervices and solutions on behalf of businesses and governments – creating
exceptional outcomes for its clients and the millions of people who count on them. Through people, process and technology, Conduent solutions
and services automate workflows, improve efficiencies, reduce costs and enable revenue growth. It’s why most Fortune 100 companies and over
500 government entities depend on Conduent every day to manage their essential interactions and move their operations forward.
Conduent’s differentiated services and solutions improve experiences for millions of people every day, including two-thirds of all insured
patients in the U.S., 10 million employees who use its HR Services, and nearly nine million people who travel through toll systems daily.
Conduent’s solutions deliver exceptional outcomes for its clients including $17 billion in savings for medical bill review of workers compensation
claims, up to 40% efficiency increase in HR operations, and up to 40% improvement in processing costs, while driving higher end-user
satisfaction. Learn more at www.conduent.com.
Learn more at Conduent.com/healthcare-payer-solutions or call 1-844-ONE-CNDT to connect with an expert.
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