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THE CHANGING FACE OF
HEALTHCARE
The US health sector is battling through a period of unprecedented disruption.
As the market enters the post-pandemic era, payers and providers are tasked with
providing a customer and employee experience that keeps pace with that offered
by a new wave of digital-native challengers.
At the same time, they must respond to a rapidly changing regulatory environment
– where record fines are being levied for under-performance – and ensure that they
ease the administrative burden on their best talent when a large proportion of
healthcare workers are re-considering their career options.
Healthcare is having its first real “Amazon” moment of genuine, digital disruption.
The explosion in the use of telehealth during the last couple of years – usage
remains almost 40% higher than pre-pandemic levels – is one factor that has
shaken up long-standing perceptions about how health services can be delivered.
At the same time, expectations of how payers and providers operate have also
been reset by the launch of brands that consider themselves to be technology
companies first and healthcare companies second, and harness the power of data
combined with artificial intelligence to provide a new level of service.
Digital healthcare organizations raised a record-breaking $29bn in funding last
year, and payers such as Oscar Health and Clover Health have rapidly amassed
more than a million members by basing their services on technology platforms that
enable them to leverage data more effectively.
Organizations must also adapt their services to a regulatory landscape that is in
constant state of flux. Less than a decade from the introduction of the historic
Affordable Care Act, which resulted in far-reaching changes across the sector,
three new regulations are being implemented that will reshape how payers operate.

Keeping Pace with the Healthcare Revolution – Copyright PAC 2022

3

“The explosion in the
use of telehealth has
shaken up long-standing
perceptions about how
health services can be
delivered.”

The No Surprises Act, which seeks to protect privately insured patients from high
emergency care bills has been followed by the Access to Health Information and
Interoperability of Health IT Rule, which focuses on modernizing payer IT
infrastructure. But perhaps most significant of all has been the Price Transparency
Rule, which is already having a major impact on both payers and providers.
These rules require that hospitals must publish their negotiated rates in the public
domain, while payers must post the amounts they pay for every physician, hospital
and other points of care, which equates to a huge volume of records. Payers are
liable for higher penalties than providers, with fines for non-compliance expected
to be as much as $100 per member per day.
Data, and the way that it is managed plays a critical role in ensuring compliance,
particularly on Price Transparency. For many, this will require a significant
acceleration of their digital transformation strategy, and it is noticeable how many
health insurance companies are recruiting executives from technology giants such
as Google to help them build momentum.
However, payers should not view their data and wider digital ambitions through the
lens of meeting regulatory demands, or modernizing their IT in order to run on the
latest platforms. Instead, they should regard it as an opportunity to unlock new
levels of value that benefit all of their major stakeholder groups. Huge strides have
already been made in improving many aspects of the member experience.
Telehealth is one area that providers are leveraging to build more digital-centric
health plans, and leading companies are using data as a way to drive greater
personalization, and ensure that future products are developed in a way that
reflects changing member requirements. Every year, approximately 25% of the US
population switches out of their health plan, which makes delivering the best
possible experience paramount to member retention and growth strategies.
Another critical stakeholder group are the healthcare professionals themselves,
many of whom find themselves stretched further than ever after their experience of
the last few years. A recent report by the American Medical Association (AMA)
found that the cost of burnout of primary care physicians alone is close to $1bn
annually, with the expectation that this will increase significantly in the postpandemic environment. A USA Today/Ipsos poll of healthcare workers in early
2022 found that almost 1 in 4 are likely to leave the field in the near future.
As we shall explore in this White Paper, one factor behind this breaking point is
that there remains a huge administrative burden on many front-line professionals.
At a time when many are dealing with expanding backlogs of cases, there is a
growing appetite for finding new ways to ease this pressure through streamlining,
digitizing and transforming decades-old processes. The healthcare sector is facing
a talent crisis, and its future ability to attract and retain the best professionals will
depend on a major overhaul of the employee experience.
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IS TECHNOLOGY HOLDING
BACK THE HEALTH SYSTEM?
We have now reached an inflection point in the way that payers and providers run
their day-to-day operations.
The way that the healthcare industry has operated for decades is no longer
sustainable. Tackling operating efficiency is vital when critical processes are too
slow, over-dependent on over-stretched manual teams, and too frequently deliver
the wrong outcomes.
A recent study by the Commonwealth Fund on the performance of health systems
in 11 high income economies ranked the US in last place on administrative
efficiency. This was based on a study of how effective the different countries were
in reducing paperwork and other bureaucratic tasks that patients and clinicians
frequently face during care.
Regulators are coming down increasingly hard on those organizations that are
failing to meet requirements. The largest publicly operated health plan LA Care was
hit with record fines of $55m for issues including improperly handling enrollee
grievances, and failing to process requests for authorization. The organization had
disclosed tens of thousands of instances when it failed to respond to grievances
from members in a timely manner, and had built a backlog of more than 90,000
prior authorization requests that were not handled quickly enough.
The cost of this inefficiency is huge. A McKinsey study published by the Journal of
the American Medical Association (JAMA) found that out of the $3.8 trillion that the
US spends annually on healthcare, some $950bn was spent on non-clinical,
administrative functions. The two biggest costs within this total were the processing
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of payments between payers, providers and customers, and back office corporate
functions such as finance and accounting and human resources.
One of the most interesting findings of the study was that the level of spending on
administration has increased over the last couple of decades, despite the advances
in technology from which many other sectors have benefited. So why is this?
The reality is that the sector remains over-dependent on ageing, highly customized
systems that no longer support the way that healthcare leaders and their customers
want to operate going forwards. Some health insurance companies continue to run
software that dates back to the 1970s, and while their vintage is not necessarily a
problem in itself, it does not enable organizations to transform their ways of working
or to fully harness the potential of new technology.
Many healthcare organizations have accumulated a patchwork of siloed systems
with a poor level of integration and data interchange between them, with multiple
footprints of the same data leading to error and reconciliation at different stages. At
a time when business leaders need to have insight at the fingertips in order to
understand how the business is performing or identify new ways in which it can be
improved, the flow of data lacks transparency. Big data analytics tools or AI cannot
be readily applied, and batch processing leads to latency issues.
Speed has become paramount. With a raft of new regulatory frameworks being
introduced in recent years, the structure of legacy platforms can make it challenging
and time-consuming to implement compliance items. And with digital-native
competitors accelerating their release of new products and services to target new
member groups and market opportunities, any delay in adding new product
features or functionality because of how platforms are set up and run becomes a
threat to growth.
Historically, the only exit route from these legacy constraints was a major rip-andreplace transformation program. These initiatives are both costly and carry a high
degree of risk, which is why so many organizations in the health system have
struggled to move on. There has always been a big enough gap between the
functionality offered by off-the-shelf applications and the highly customized legacy
systems to make the migration process both lengthy and complex. Very few
healthcare organizations have the expertise within their internal technology teams
to deliver the project, while fear of disrupting critical workflows and procedures, and
ensuring compliance were also huge factors that forced leadership to hold off as
long as possible.
But as we have seen, the renewed demands being placed on healthcare
organizations by regulators, customers and employees mean that the status quo
can no longer be maintained if they are to remain competitive. There is a new
urgency among business leaders to rebuild the business around a digital core that
removes historic data silos and enables them to operate, collaborate and innovate
at a new level of speed and effectiveness. As we shall explore in the next section,
a growing band of organizations are showing the way forwards.
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A NEW PATH TO
MODERNIZATION
Healthcare organizations have been slow to modernize the core applications that
support their critical processes, due to concerns over the risk and disruption
inherent in major change programs.
They are right to be concerned. The recent Mainframe Modernization Business
Barometer Report found that 77% of organizations have started a legacy system
modernization project but failed to complete it. A separate poll of US CXO-level
executives by Wakefield Research found that two in five application modernizations
project fail due to factors such as unclear project expectations.
But new possibilities to drive more rapid, incremental change are now available,
and a growing number of organizations are adopting a modular approach to
replacing business functions that lower the risk of change while delivering faster
time-to-value.
Business leaders now have the potential to harness the potential of artificial
intelligence and advanced analytics in a cloud-native platform to speed time-toresults and remove the need for painful, multi-year rip-and-replace programs.
One organization that has taken this path is a Fortune 500 company that provides
managed healthcare services under Medicaid and Medicare programs. Like all
major organizations in the sector, it is expecting strong growth in its Medicare
business, driven by the rise in adoption of Medicare Advantage insurance plans.
More than 2.3 million new enrolees joined Medicare Advantage plans last year,
with further growth expected over the next decade.
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As a result, the company has been under growing pressure to modernize its
enrolment process in order to take on both new members and providers at a pace
that matched increasing demand, and provided a compelling and user-friendly
experience at a critical point of contact. Rather than replacing the entire technology
stack underpinning its Medicare business – something that it has been working
towards for over a decade – the organization opted to deploy a new cloud-based
platform that integrated into its existing systems, and essentially slotted into place
like a new, functional module.
The company opted to work with Helix, a start-up business that operates as part of
global digital transformation giant Infosys. Helix’ journey began in 2019 through
conversations that parent group Infosys had with its strategic clients in the
healthcare sector that stretched back over 15 years. There was a clear appetite
among client executives to increase the pace of innovation to the level that they
saw across other sectors, to become more agile, more digital, and take a truly
customer-centric approach.
In response, the founding Helix leaders brought together a team that harnessed
more than a combined 1,000 years-experience in the healthcare sector, working
with a start-up mindset to create a series of platforms that form the building blocks
for a new approach to healthcare modernization. It brings together three main
components, each covering one of the more pressing challenges in the industry
today: Provider Lifecycle Management platform; Payer on-Cloud platform; and
Payer B2B platform.
The Provider Lifecycle Management platform is designed to remove the
administrative burden placed on frontline medical teams, and enhance the care
experience they provide for their members. Research from Medscape found that
doctors spend an average of 15.6 hours per week on paperwork and other
administrative tasks, and the platform aims to tackle this by transforming the speed
and transparency with which payers work with providers. The platform addresses
areas such as provider recruitment, online application, credentialing, contracting
and provider finder services, and can ensure that the complex provider onboarding
process can be completed as quickly as in just two weeks.
The Payer-on-Cloud platform aims to provide a modular, AI-embedded alternative
to legacy payer administration systems. The cloud-based platform enables payer
organizations to select and piece together different modules to transform the way
they run what are typically very slow and disjointed processes in a way that is
designed around the needs of members. It supports areas of the business from
product (design and planning) through to marketplace, service (including claims
and appeals) and finance. By enabling payers to create workflow-based,
configurable processes, the platform can help to drive new efficiencies across
business departments and improve retention by accelerating resolution.
The third key pillar within Helix is the Payer B2B Platform. At a time when many
employers are looking for greater flexibility with their health insurance options, this
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platform is designed to equip payers with a more compelling and customizable set
of plans and provider networks that better meet their changing requirements.
Positioned as a “healthcare concierge,” the Payer B2B Platform incorporates
features such as a configurable benefit planner, network designer and wellness
manager, with the aim of providing an Amazon-like experience for an aspect of the
business that has historically offered limited choice and a poor level of self-service
and personalization.
Helix is delivered as both a Software-as-a-Service (Saas) offering or as a Business
Platform-as-a-Service (BPaaS). While the adoption of cloud-based services has
accelerated massively in the sector over the last decade, there remain many
healthcare organizations that continue to run core workloads in on-premise data
centers. Helix allows customers to manage their data across both hybrid
environments, and crucially – in a highly regulated sector – keeps the data estate
within a self-contained environment that always remains with the client.
The use of artificial intelligence works best where it is applied to augment existing
human expertise in a way to release professionals from manual, repetitive tasks. A
good example here is around the complaints and appeals process, where overstretched nurses are often tasked with reviewing lengthy documentation to see if,
for example, a per-cert waiver was applicable for a specific member. AI can review
these files at speed to help categorize the cases, prioritize the most urgent ones,
and then produce the most relevant data for the nurse to review and base their
decision on.
While other cloud-based platforms are well positioned to enable some aspects of
member and provider experience management, such as lead management and
enrolment, Helix is solely focused on healthcare organizations. As a result, it was
designed to tackle and transform the complexity that members and medical
professionals face on their digital journey from helping to resolve a grievance or
billing issue or providing an easier experience on scheduling a provider meeting.
One of the long-standing barriers to legacy modernization has been the level of
investment required, and with many modern platforms, healthcare organizations
need to take on both the cost and risk of implementing a new solution. But with
Helix, organizations do not have to make any payment until the solution has
successfully gone live, and then pay an ongoing per-member, per-month fee, which
is in line with how health plans report their costs to investors.
This commercial model places the risk and cost of transformation back on the side
of the vendor, and is another key reason why new propositions such as Helix are
offering a different and much more effective pathway to breaking through legacy
constraints and unleashing organizations to operate at their full potential.
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CONCLUSIONS &
RECOMMENDATIONS
The last few years have been a period of great turbulence for the healthcare
sector, but the truth is that we are just at the start of a new cycle of widespread
change and disruption.
The way in which the adoption of telehealth has been accelerated by as much as
a decade, has challenged previously-held perceptions at how quickly the
digitization of healthcare services can move and how well they are being received
by both members and the workforce.
After decades of slow progress, there are clear signs that more organizations are
speeding their journey away from legacy applications. Research from the Infosys
Knowledge Institute found that 50% of the global legacy application landscape is
expected to modernize in the next two years, with 70% to 90% modernizing in the
next five years.
But the case for transformation is no longer based solely on increasing cost
efficiency or refreshing ageing technology. It is about creating a digital core at the
heart of the organization that enables you to keep pace with new regulatory
demands and evolving member and employee expectations, and also give you
the ability to harness the latest advances in technology to keep pace with the
competition.
There are multiple routes to modernization open to healthcare organizations, with
a large ecosystem of vendors offering point solutions. While these can prove
cost-effective, the more successful organizations are those that are looking to
adopt a platform-led approach that helps them to break down traditional silos and
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harness the full potential of data, rather than accumulating another fragmented
landscape of applications.
The healthcare sector is increasingly harnessing the power of artificial intelligence
in multiple areas, and its potential to tackle the enormous administrative burden,
while driving major leaps forward in terms of member and employee experience,
is huge. The focus for any digitization strategy should explore how AI can be used
in a secure, compliant manner, in order to drive organization-wide transformation.
In the era of the Great Resignation, there has never been a more compelling time
to shake up the traditional ways in which healthcare professionals work, and free
them from the more repetitive, administrative work that takes up so much of their
time. After their experience in recent years, members now expect a digital-first
service from payers and providers that leverages data to provide a compelling
and personalized experience. The time to act is now.
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ABOUT INFOSYS
Infosys is a global leader in next-generation digital services and consulting. We
enable clients in more than 50 countries to navigate their digital transformation.
With over four decades of experience in managing the systems and workings of
global enterprises, we expertly steer our clients through their digital journey. We do
it by enabling the enterprise with an AI-powered core that helps prioritize the
execution of change. We also empower the business with agile digital at scale to
deliver unprecedented levels of performance and customer delight. Our always-on
learning agenda drives their continuous improvement through building and
transferring digital skills, expertise, and ideas from our innovation ecosystem.
Visit www.infosys.com to see how Infosys (NSE, BSE, NYSE: INFY) can help your
enterprise navigate your next.
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