MARKET INSIGHTS

3 Insights on member
engagement

What we learned from health plan executives

Member engagement is a major priority for health plan

executives. But there are many ways to foster member Published — February 2023
engagement, and it's hard to know which initiatives will work best. Read time — 10 min

Over the past six months, Advisory Board conducted interviews Audience

and analyses to figure out what health plan executives should do « Health plans

right now to engage members. Read on for our three key insights.
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The insights

SECTION INSIGHT

O 1 Nail the fundamentals: Prioritize and perfect the basics even
if they are thankless tasks

02 Align metrics: Many hands make for light work ... if you're
working toward the same goal

03 Expand your identity: Play to your identity then take the first
step to expand it

More resources on member engagement

Accessible on advisory.com

N\ SURVEY REPORT N\ BLOG POST N\ CASE STUDY
What role members want 5 reasons health plans How BCBS of South
health plans to play in their are investing in the Carolina created a live
health journey—and how to digital front door prior-authorization
expand it tracker
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https://www.advisory.com/Topics/Health-Plan-Member-Engagement/2023/02/role-members-want-health-plans-to-play
https://www.advisory.com/Blog/2022/11/digital-front-door
https://www.advisory.com/Topics/Health-Plan/2021/01/How-BCBS-of-South-Carolina-Created-a-Live-Prior-Authorization-Tracker
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Nalil the fundamentals:
Prioritize and perfect the basics
even If they are thankless tasks

Member engagement is the process of building, nurturing, and managing relationships with
members to drive behavior change. Within member engagement, digital initiatives garnered a lot
of attention in recent years, but their sheer number can be overwhelming. Based on our
interviews with health plan executives, we mapped some of the most frequently mentioned
initiatives below in a modified impact versus feasibility matrix.

The Y axis goes from table stakes, things that members expect from plans right now, to potential
differentiators, which are more aspirational. The X axis goes from initiatives that plans would buy
or partner with a vendor for, to initiatives that plans would want to build in-house. The mapping is
generalized for the industry but will vary for each plan.

Digital member engagement initiatives, mapped

Potential buy-up Online scheduling Major projects
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Buy vs. build
We then summarized each quadrant in turn. Starting from the bottom left corner:
* Fill ins: The term “fill ins” is usually used for projects that are low impact and low effort on an
impact versus feasibility matrix. The initiatives in this quadrant are expected from most if not

all members but are relatively easy to implement because plans usually rely on vendors to
execute these.
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» Potential buy-up: These projects are potential differentiators, but most health plans still use
vendors for them rather than building the capability in-house. For example, texting is an
increasingly common communication mode for plans, but many vendors dominate the market
and help plans identify member phone numbers, adhere to privacy regulations, and help script
different messages.

* Major projects: This quadrant houses projects that are new and big because they are
potential differentiators but also usually built in-house. These take ample investments of both
time and money to create. Health plan executives frequently mention concierge or navigation
services as ways to both increase member satisfaction and help connect members with
preventive care or care in low-acuity settings.

* Thankless tasks: This term is commonly used in impact versus feasibility matrices to show
projects that are low impact but high effort. Even if they're done well, members will not sing
their plan’s praises; but if they’re done poorly members will surely notice.

What is most interesting is that capabilities in the “thankless tasks” quadrant are the ones
members most expect from their health plan. When we surveyed over 3,000 members across the
country, digital features such as claims tracker, provider finder, and cost estimator were the ones
members most expected from their health plan and most frequently visited their plan portals for.

At first this may sound discouraging — what members want most from health plans are
thankless tasks. And no matter how much you succeed at them, they don’t guarantee
gratitude from your members.

But this also means members are clearly telling health plans to nail the fundamentals. Members

don't need or expect the newest bells and whistles. They have a clear idea of what their plan can
and should do, and they expect their plan to fulfill that role first. Only once this is done can plans

begin to consider ways to differentiate themselves or excel in other ways.
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Align metrics:
O 2 Many hands make for light work ...
if you’re working toward the same goal

Some health plans have their own member engagement department or team, while at other plans it
is spread throughout the organization. Often, member engagement is split into two teams that are
responsible for completely different metrics. The member experience side of member engagement is
often overseen by teams such as marketing, product design, or the call center. They are accountable
to key performance indicators (KPIs) like increasing Net Promoter Score (NPS), click-through rates,
and member retention. The medical spend management side of member engagement is often
overseen by teams such as care management, population health, and quality improvement. Their
KPIs are related to reducing total cost of care and improving care outcomes.

How member engagement can be split at a health plan

Member experience Medical spend

28 il R 0]

Example teams: Example KPIs: Example teams: Example KPls:

+ Marketing « Call resolution + Care management + Total cost of care

+ Call center = NPS + Population health + Percentage increase

+ Product design - Click-through rates + Quality improvement in medical spend

. Sales . Revenues + Care gap closure rate
+ Readmissions
+ ED utilization

Splitting these tasks makes sense because it would be unwieldy to have one department manage all
member engagement functions. However, with separation comes silos between the member
experience and medical spend sides, especially when they are working toward separate KPI goals.

To be successful at member engagement, teams must collaborate throughout the plan,
regardless of how they currently split member engagement. Executives must align KPIs from
the top down to reach all teams in the organization. It is not enough for some teams to focus only on
member experience and some teams to focus only on the medical spend management aspects of
member engagement.
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Expand your identity:
Play to your identity then take
the first step to expand it

Most people see doctors as clinical experts and health plans as financial experts. Members often
believe that their health plan is exclusively responsible for tasks related to medical bills and cost
information. We surveyed 3,030 insured individuals and found these perceptions are strong.
Members want doctors to perform clinical tasks such as reminding them about annual physicals.
Members want health plans to perform financial tasks such as explaining their medical bills.

Percentage of members who prefer the following from plans versus doctors versus self-
service tools

n = 3030
Clinical Financial
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Find a new specialist Offer an online Remind me about my Find a new primary care  Offer a patient care Tell me where am in Tell me how much my Explain my medical bils
doctor scheduling tool with my  annual physical and doctor advocate service fo  my deductible or out-of- care will cost
doctor other roufine screenings coordinate my care pocket maximum

| Health plan = Doctor = Self-service tools ‘

Despite this member preference dynamic, there is still an opportunity for plans to move
beyond their historical identity by focusing on navigation-related tasks. As shown in the
middle of this graphic, there are some navigation tasks that members prefer for their health plan
to do. For example, though members would rather their doctor recommend a specialist, members
preferred their plans to help them choose their PCP. With this information in hand, health plans
can continue growing stepwise with member expectations. Nailing the fundamentals, as we
shared in insight one, is key. But once plans do so, they can also start to expand their identity,
starting with care navigation.

© 2023 Advisory Board « All rights reserved. 6



\\ Advisory
47 % Board MARKET INSIGHTS

A R R R T T T T Hweee:w

Project director
Sally Kim

kimsal@advisory.com

Research team
Chelsea Needham

Cole Thompson

Executive leadership
Jared Landis

LEGAL CAVEAT

Advisory Board has made efforts to verify the accuracy of the information it provides to members. This report relies on data obtained from many
sources, however, and Advisory Board cannot guarantee the accuracy of the information provided or any analysis based thereon. In addition,
Advisory Board is not in the business of giving legal, medical, accounting, or other professional advice, and its reports should not be construed as
professional advice. In particular, members should not rely on any legal commentary in this report as a basis for action, or assume that any tactics
described herein would be permitted by applicable law or appropriate for a given member’s situation. Members are advised to consult with
appropriate professionals concerning legal, medical, tax, or accounting issues, before implementing any of these tactics. Neither Advisory Board
nor its officers, directors, trustees, employees, and agents shall be liable for any claims, liabilities, or expenses relating to (a) any errors or
omissions in this report, whether caused by Advisory Board or any of its employees or agents, or sources or other third parties, (b) any
recommendation or graded ranking by Advisory Board, or (c) failure of member and its employees and agents to abide by the terms set forth herein.

Advisory Board and the “A” logo are registered trademarks of The Advisory Board Company in the United States and other countries. Members are
not permitted to use these trademarks, or any other trademark, product name, service name, trade name, and logo of Advisory Board without prior
written consent of Advisory Board. All other trademarks, product names, service names, trade names, and logos used within these pages are the
property of their respective holders. Use of other company trademarks, product names, service names, trade names, and logos or images of the
same does not necessarily constitute (a) an endorsement by such company of Advisory Board and its products and services, or (b) an
endorsement of the company or its products or services by Advisory Board. Advisory Board is not affiliated with any such company.

IMPORTANT: Please read the following.

Advisory Board has prepared this report for the exclusive use of its members. Each member acknowledges and agrees that this report and
the information contained herein (collectively, the “Report”) are confidential and proprietary to Advisory Board. By accepting delivery of this Report,
each member agrees to abide by the terms as stated herein, including the following:

1. Advisory Board owns all right, title, and interest in and to this Report. Except as stated herein, no right, license, permission, or interest of any
kind in this Report is intended to be given, transferred to, or acquired by a member. Each member is authorized to use this Report only to the
extent expressly authorized herein.

2. Each member shall not sell, license, republish, or post online or otherwise this Report, in part or in whole. Each member shall not disseminate
or permitthe use of, and shall take reasonable precautions to prevent such dissemination or use of, this Report by (a) any of its employees and
agents (except as stated below), or (b) any third party.

3. Each member may make this Report available solely to those of its employees and agents who (a) are registered for the workshop or
membership program of which this Report is a part, (b) require access to this Report in order to learn from the information described herein,
and (c) agree not to disclose this Report to other employees or agents or any third party. Each member shall use, and shall ensure that its
employees and agents use, this Report for its internal use only. Each member may make a limited number of copies, solely as adequate for
use by its employees and agents in accordance with the terms herein.

4. Each member shall not remove from this Report any confidential markings, copyright notices, and/or other similar indicia herein.
5. Each member is responsible for any breach of its obligations as stated herein by any of its employees or agents.

6. If a member is unwilling to abide by any of the foregoing obligations, then such member shall promptly return this Report and all copies thereof
to Advisory Board.
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