
In April 2020, EHIR hosted three panels focused on areas of keen interest for employers.  
While these panels were held in the midst of the Corona Virus lock downs and thus had to 
be delivered virtually, we learned that employers are still focused on longer term strategic 
issues as indicated by the strong attendance and participation of EHIR members.  

Thoughts and Key Takeaways for Benefits Leaders

The first panel, moderated by Sally Welborn, Executive Advisor of EHIR, was titled “Going 
Direct” and asked the question “Has the health plan network outlived its value”?  Our three 
panelists represented three different approaches that employer have taken and continue to be a 
means in the future. Contracting either directly, or through an intermediary for specific proce-
dures that have had high variation in cost, quality and utilization was described by Sach Jain of 
Carrum Health.  The second approach, represented by Brad Kimler of Embold Health described 
a focus on identification of a subset of high performing providers in a community and creating 
specially identified networks within a network.  And finally, Barb Wachsman, formerly of Disney, 
shared how employers can directly contract with integrated delivery systems.

The panelists viewed the opportunity for employers to move from broad health plan networks 
to more curated networks as a “win – win” for employers and employees by saving employees 
from getting sub-standard and unnecessary care in broad PPO networks, while also truly bend-
ing the cost-curve. Plus, employers can now use sophisticated data to identify the highest 
performing providers in their markets and build their networks.  They can also use that same 
data to identify poor performers and proactively engage them with targeted improvement 
programs.
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Every new employer that 
goes down the direct 
contracting path, increas-
es the pressure on both 
providers and carriers to 
change. 

Sach Jain, Founder and 
CEO, Carrum Health

We believe all decisions should be 
driven by credible data.  When used 
appropriately, this data will create 
great value for employers and their 
members because it will engage the 
provider community in a profound 
reconsideration of what it means to 
provide good care.

Brad Kimler, Chief Commercial Officer, 
Embold Health

On the other hand, the panelists recognized that for large national employers, it’s extremely 
challenging to have to think about setting-up arrangements in multiple markets where you 
might not have much purchasing power.  Also, employers (and their consultants) have long 
viewed “disruption” as a completely negative phenomenon.  When you use credible data to 
curate your network, you should view disruption as a positive event - you are steering members 
away from those who perform unnecessary or ineffective care.  This needs to be viewed as a 
positive and positioned that way with all stakeholders.

The health care industry has struggled to agree on what is “quality”, although it’s always cited 
first as the most important element in any health care decision.  For two of our panelists, appro-
priateness was identified as a key distinction for quality.  At Carrum an ‘excellent outcome’ 
means not only the outcome of the surgery is excellent when it happens but also the avoidance 
of unnecessary surgeries. With years of research, they have developed a proprietary method to 
identify the combinations of facilities and surgeons that deliver excellent outcomes.  At Embold, 
they work with a nationally recognized panel of clinical and methodological experts to develop 
clinically valid measures for each specialty.  They develop measures in two domains: appropri-
ateness (was the care necessary?) and effectiveness (was the care delivered correctly?).  From 
that they create a composite score that aggregates these measures.

For employers who are tired of trying piecemeal solutions and really want to make a dent in 
health spend and improve quality, our panelists urged them to look into the direct contracting 
option seriously.  The size of the opportunity varies from employer to employer, so the first step 
for an employer should be to get a sense of the opportunity size. Several factors including size, 
population demographics, geo-distribution, plan-design etc. determine the level of savings an 
employer can achieve and it can be quantified.  Right now, in the midst of this pandemic, as 
more companies begin planning a return to “normal” there will be pent up demand for more 
medical services and procedures.  Our panelists believe there has never before been a time 
where members may be more willing to consider switching to new providers and that now is the 
perfect time for employers to make quality data the foundation of all decisions.  
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Our second panel moderated by Josh Riff, Founder of EHIR and CEO of Onduo, was titled “The 
Future of Platforms” and recognized that everyone is trying to be a hub, but asked the question 
“what’s the best from a clinical, user experience and integration standpoint”?  For this panel, we 
engaged with panelists who represented these three perspectives.  Owen Tripp of Grand 
Rounds presented the clinical point of view, Jim Gallic of Welltok presented the user experience 
perspective, while Dawn Whaley of Sharecare focused on the integration perspective.  

The panelists believed that there has never been a stronger need to communicate the value of 
benefits and wellbeing than now. Healthcare has always been a confusing and complicated 
experience for members. The current pandemic highlights how employee total wellbeing (physi-
cal, financial, mental, emotional, social and purpose) impacts organizations’ ability to survive and 
recover. It’s a pivotal time for employers—who collectively account for 50% of healthcare spend 
in the U.S.—to help transform the healthcare experience for their members.

However, employers can no longer guess who may or may not be affected by health issues. 
Data that drives personalization and activation will yield higher engagement and overall satisfac-
tion. Unfortunately, point solution fatigue for both employers and employees is real and is only 
getting worse. Employers are consistently saying that it is too challenging to keep abreast of the 
landscape, pick ‘best of breed’ winners in condition categories, procure services, and manage 
integrations into their overall program design.  Our panelists think that curating point solutions 
based on specific needs may mitigate some of the exhaustion. 

There was a recognition that those employers who have had existing platform/partner relation-
ships have been able to adapt and innovate faster during the midst of the rapidly evolving 
COVID situation. And, now employers must move past the initial COVID response because they 
are now faced with managing the ‘2nd wave’ of safe return to work, alternative workplace 
scenarios and mental health issues - particularly stress and anxiety

Employers will have to determine if investing in a clinically-oriented partner who can address all 
members' healthcare needs, whether it’s clinical, financial, or administrative is the right approach 
or whether focusing on the user experience or the tactics of integration of multiple solutions will 
be their key driver. 
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The pandemic is raising awareness that total 
wellbeing is a key component to the success 
for an employer and the success of the 
nation’s economy. Employers who under-
stand the value of employee benefits pro-
grams will fare much better that those who 
are guessing which programs are effective. 
This is the time to leverage social determi-
nants of health data and advanced analytics 
to align program spend with the resources 
employees need the most and drive utiliza-
tion.

Jim Gallic, SVP, Welltok

Our panelists said that in the future, it will continue to be important to start with the member 
experience first, providing care and support services that actually solve members’ pain points 
and that they’ll actually use. People don’t want to engage in healthcare—they want their health-
care problems solved and to get back to their lives. So, it’s important that a platform is personal-
ized to a member’s needs, and makes healthcare both convenient and simple. There will also be 
a greater recognition around the individual’s physical health and the influence around the local 
community.  They predict that a meaningful platform with the proprietary features to support 
each person will provide for ‘all your health in one place’ with benefits design for healthcare and 
wellbeing becoming much more personalized.  And finally, they predicted that the new ‘user 
interface’ will be ‘no interface’. Conversational AI will allow users to quickly and easily access 
their health histories, navigate the healthcare system, and get decision support to make healthy 
choices. Within the next 5 years, personalized messaging and individualized health solutions will 
usher even more options for employers to engage their populations.  
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As we face the next chapters of the 
COVID-19 pandemic, I think we’ll start to 
see a virtual-first approach to healthcare 
in order to expand both access and 
capabilities and provide full-person care. 
A simple, front-door healthcare solution 
should integrate comprehensive virtual 
care with navigation to ensure members 
get what they need when they need it. 

Owen Tripp, Co-Founder & CEO, Grand 
Rounds

“
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Sharecare’s vision of all your health in one place, is 
as consistent today as it was when we started the 
company 10 years ago.  As the digital landscape 
gets even more crowded, vendor fatigue sets in, 
and many point solutions are struggling to remain 
viable, there is an opportunity for employers to align 
with a digital health ally that can help them navigate 
the landscape, integrate best of breed solutions, 
and truly engage their employees.  COVID-19 has 
accentuated the need for true partnership and rapid 
innovation to meet the challenges of an uncertain 
future.

Dawn Whaley, President, Sharecare



The final panel in our series, moderated by Larry Leisure, Co-Founder of EHIR,  focused on 
assessing the impact of the solutions employers have implemented over the last several years 
and asked the question, are your solutions driving real impact and can you measure it?  In addi-
tion to Ian Duncan of SB Actuaries, and Jessica Zeaske of Echo Health Ventures, Rod Reason of 
Springbuk and Rani Aravamudhan of Health Data & Management Solutions (HDMS) shared their 
thoughts on the methods employers can assess impact.  

Our panelists said that large employers need answers to their own questions and the ability to 
understand the areas where similar organizations are struggling or having success.  They asked 
employers to consider whether there are areas of risk today, or in the future, and are there risks 
they aren’t aware of and should be paying attention to?  Once these questions and answers are 
identified, then assess how they can focus on these populations to greater understand the cost 
and health impacts for their organization.

They also said that a data-driven approach can help employers evaluate whether third-party 
point solutions will produce their desired results.  While there is no one-size-fits-all solution, one 
panelist recommended the following:

1. Define your goals
Knowing which goals an organization wants to achieve steers the data-gathering process. It 
determines what to measure as well as how to measure it.   Additionally, ensure that the goals of 
the vendor align with the goals of your organization.

2. Identify your data needs
In addition to making sure that all data elements needed for the analysis are available from 
existing sources, determine whether it will be analyzed by an internal expert or by an external 
data analytics company that offers a data warehouse; in which case, the outsourced data 
experts should be part of the conversation with the point solutions vendor from the very begin-
ning.
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3. Keep it simple
Basic demographic data such as gender, age along with prospective or retrospective risk scores 
and engagement levels from other programs implemented in the past will provide the informa-
tion needed to build the cohorts needed for comparison purposes when measuring the results 
of the program at the end of the determined period.
 
4. Compare data against point solution claims
Compare the various elements of the vendor’s claims and success stories against your historical 
data patterns to determine whether the vendor is a good match for the demographic profile of 
your population.

5. Measure ROI
It is important to define what constitutes success and the length of time in which it needs to be 
achieved along with correction for any lag time between services rendered and data availability.  
Past performance, key performance indicators and pilot programs are all effective tools to 
measure ROI.

In the future, they said, health intelligence platforms will be built upon insight generation, auto-
mation features, and predictive modeling -- powered by clinical expertise as well as the latest in 
machine learning and AI capabilities. And, it will allow for the greatest usability across multiple 
user types with benefits leaders receiving the answers they need within minutes while giving 
data analysts the flexibility and depth to access unrestricted data sets for deeper dives and 
custom work.

Large employers aren’t 
looking for more data, 
they’re looking for direc-
tion and insights to make 
impactful decisions in 
real-time before costs and 
risks arise.

Rod Reasen, Co-founder 
and CEO, Springbuk
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Using a third-party service can be 
a smart business decision to free 
up internal resources and 
increase efficiencies. However, it’s 
critical for businesses to under-
stand the effectiveness of these 
services.

Rani Aravamudhan of HDMS, 
Lead Clinic Consultant, HDMS


