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The untapped potential of 
payer care management
Payers have an opportunity to improve the ROI on care-management 
programs while ensuring a healthier experience for members, especially 
when considering increased needs from the COVID-19 pandemic.

Oleg Bestsennyy, Michelle Chmielewski, Anne Koffel, and Amit Shah



Additionally, digital innovations, consumer 
insights, analytics capabilities, and new 
 vendors have been creating new solutions 
in the care- management space. These new 
solutions may help some payers  employ in-
novative strategies for care  management.

This paper will discuss next-generation ac-
tions that payers may consider to po ten tially 
improve the ROI of care management, while 
also ensuring a better, healthier  experience 
for members. Although this paper is focused 
on payers, these actions can be relevant for 
other risk-bearing entities (for example, ac-
countable care organizations and provider- 
led health plans).

Next-generation care 
management
Many payers often think of care man age-
ment as nurses connecting with members 
over the phone to manage a condition, such 
as diabetes, or to prevent an acute event, 
such as a readmission. We propose a more 
expansive definition of care management 
that involves any payer- driven efforts to en-
gage with  targeted members and their care 
 ecosystems to encourage and enable high- 
value decisions (See Sidebar 1, “Definition 
of care management”). We offer four next- 
generation  actions that payers may consider 
to po tentially improve the ROI of their care- 
 management programs, while also ensuring 
a better, healthier experience for members: 

In our experience, many payers are 
 dedicating 10 percent or more of admini
strative spend on care management,1 yet 
are not  seeing return on investment (ROI) 
from their care-management programs. 
Many payers have traditionally  expressed 
more confidence in levers such as utilization 
management, payment integrity, or network 
to manage medical cost and boost revenue.

The COVID-19 crisis, however, has created 
a need to reset the vision for payer care 
management to help payers respond to 
 increased strain on mem ber whole-person 
health, member concern about visiting com-
mon sites of care, and potential risk posed 
by COVID-19 in skilled nursing  facilities. 
 According to a recent McKinsey COVID-19 
Consumer Survey, nearly 80 percent of re-
spon dents said that they have experienced 
distress related to  COVID-19 and over 50 
percent of respon dents said that they have 
felt anxious or  depressed over the past week, 
which may suggest a need for payers to bet-
ter support whole-person health.2 Addition-
ally, while members are increasingly more 
comfortable returning to tra ditional sites of 
care, some are still not, which may require 
payers to support care at home for members 
who feel uncomfortable visiting facilities.3 
Furthermore, concern exists about the risk 
posed by COVID-19 for skilled nursing facility 
residents, which may create a need for pay-
ers to consider home health capabilities to 
support post-acute care or long-term care.

We define care management as any payer- 
 driven efforts to engage with targeted members 
and their care ecosystems to encourage and 
enable high-value decisions around their care 
and improve self-management. We include in 
our care-management definition complex case 

management, transition of care, and condition 
management. We also include multiple 
en gage ment modalities, including traditional 
telephonic or in-person interaction as well as 
digital and asynchronous “coaching” and 
tech-enabled “nudges.”1

Sidebar 1

Definition of care management

 1 Based on aggregate McKinsey client experience.
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1.  Target multiple highpotential 
sources of value
Payers can target sources of value 
that can be achieved while a member 
is still enrolled with their plan and 
broaden the sources of value that 
they target. They can also target the 
relevant sources of value for each 
member archetype.

Broaden sources of value
Exhibit 3, below, is a McKinsey framework 
that outlines comprehensive sources of 
value for payers across medical cost and 
revenue opportunities.

Payers work to obtain these sources of 
value with many levers, and the most suc-
cessful payers potentially see two-  to-five 
percent savings from care  management.7 
In our experience, many payers capture 
less value than this range based on two 
major factors. First, many care-manage-

(1) targeting multiple high-potential sourc-
es of value, (2) right-sizing care manage-
ment, (3) engaging members in ways that 
consumer companies do, and (4) running 
care management with an operational 
mindset (Exhibit 1).4 While some payers 
may be taking these actions and deploying 
next-generation care management, many 
others are not in our experience.5  

Based on our experience, through these 
actions, payers may be able to generate 
more than two-to-one (2:1+) ROI for care 
management, meaning that for every $1 
 invested there may be a $2 return, while 
also ensuring a better, healthier experience 
for members.6 Payers may be able to do 
this by increasing the percent of medical 
cost targeted and the percent of members 
successfully engaged as well as operating 
more efficiently and reinvesting savings 
back into care management (Exhibit 2).

Exhibit 1

Four next-generation actions payers can consider to potentially improve 
the ROI of care management. 
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Payers may consider four next-generation actions to potentially improve the ROI of care management, 
while also ensuring a better, healthier experience for members

Target multiple high potential 
sources of value
• Broaden sources of value that are 
 targeted by care management
• Evaluate interventions to determine 
 whether they are targeting the 
 relevant sources of value for each 
 member archetype

Right-size care management to 
member needs at a point in time
• Calibrate care management intensity 
 to the needs and clinically inappro-
 priate spend¹ of a targeted population
• Engage members when they are most 
 receptive to care management, espe-
 cially around “health in�ection points”

Engage members similar 
to a consumer company
• Improve data sets used for member identi cation
• Enhance member contact information and leverage multiple channels
• Use psychographic segmentation to engage more members
• Take an “engagement  rst” approach to support behavior change

Run care management with 
an operational mindset
• Set clear operational metrics 
 (eg, sta�ng ratios, case length 
 expectations, case graduation 
 criteria)
• Ensure “top of license” practices
• Digitize and automate process

¹ Clinically inappropriate spend includes spend that results from preventable medical events, use of a higher cost site of care when a lower cost site of care may 
be clinically appropriate, use of a lower quality and higher cost provider, and clinically unnecessary utilization.
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via medication adherence, thereby 
potentially preventing medical events 
resulting in costly emergency depart-
ment (ED) visits.

• In our experience, site of care, unit 
price, and appropriate diagnosis (Dx), 
treatment, and management have 
been under-targeted by care manage-
ment to date.8 For instance, a care 
manager can engage a patient who 
may be recommended for discharge 
to a skilled nursing facility  following a 
hospital stay and instead help support 
the patient’s discharge to the home.  

 — Revenue sources of value:

• Clinically appropriate and accurate 
coding may be improved via care 
management. For example, a care 
manager may assess that a member 
has potentially progressed to the 
next stage of chronic kidney disease. 
The care manager can coordinate a 
visit for the member to a nephrologist 
to diagnose and appropriately code 
this condition.

ment programs do not  target sources of 
value that can be achieved while a member 
is still enrolled with a plan. For example, 
many payers have wellness programs, 
which may result in value only by prevent-
ing a medical event many years after the 
member has left the plan. Other programs, 
especially complex case-management and 
transitions- of-care programs, may  result in 
more immediate value. Second, payer care- 
management programs often have a narrow 
focus on preventing medical events. They 
fail to  address other sources of value, such 
as helping members select the most clini-
cally appropriate site of care or the highest-  
quality and most-efficient provider. 

Payer care-management programs can 
target several potential medical cost and 
revenue sources of value:

 — Medical cost sources of value: 

• Most care-management programs 
focus on preventable medical events. 
For example, care management can 
engage a member with chronic ob-
structive pulmonary disease (COPD) 
to promote good self-management 

Exhibit 2

An example equation shows how next-generation actions can potentially 
improve care management ROI.
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By implementing next-generation actions, payers can potentially improve speci�c components 
of the payer care management ROI equation

Percent of members targeted for care management ~15–20% ~15–20%

Percent of targeted members engaged ~10–30% ~40–60%

Care management administrative costs a percent of premium for all members ~0.5–1% ~0.5–1%

Potential ROI Less than 2:1 ROI More than 2:1 ROI

Today Next generation

Source: Aggregate McKinsey client experience

Percent medical cost reduction for engaged members ~0–5% ~10–15%
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• Buy-ups and member attraction 
and retention may be increased 
via care management. First, payers 
can offer care-management pro-
grams as “buy-up” opportunities, 
or increased coverage, for em-
ployer plan sponsors to potentially 
 improve employee experience. 
Second, an attractive portfolio of 
care-management programs may 
promote member attraction and 
retention, though payers have 
struggled to quantify this impact.

• Care management can help close 
care gaps and improve Consumer 
Assessment of Healthcare Providers 
and Systems (CAHPS) performance. 
In Medicare, improved performance 
on Stars, which measures how well 
Medicare plans perform on quality 
of care and member service, can 
 potentially lead to a more patient- 
 oriented approach and to additional 
direct premium dollars through Stars 
quality bonus payments. The plan 
can then allocate those dollars back 
into benefits, ultimately satisfying 
and attracting more members. 

Exhibit 3

This framework indicates potential payer sources of value.
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Payer sources of value include a set of potential medical cost and revenue opportunities

Across sources
of value, care

management can
potentially deliver
2–5% total cost
of care savings
(varies by LOB¹)

¹ CAHPS, Consumer Assessment of Healthcare Providers and Systems; Dx, diagnosis; LOB, line of business; PCP, primary care physician.  
Source: McKinsey Center for Healthcare Innovation, aggregate McKinsey client experience

Potential medical cost opportunities
Potential revenue opportunities

Site of
care

Unit
price

Appropriate
Dx,¹ treat-
ment, and

management

Clinically
appropriate

and accurate
 coding

Care gap
closure and

CAHPS¹

Buy ups and
attraction/
retention

Preventable
medical
events

• Early detection and diagnosis
• Avoidance of acute medical events due to potentially 
 preventable exacerbations and complications

• Clinically appropriate 
 site-of-care choice: 
– Freestanding vs 
  hospital-based for 
  planned procedures
– Low-acuity vs high-
  acuity setting for PCP¹ 
  manageable cases
– Home-/community-
  based vs institutional 
  for long-term/post-
  acute care

• Network rates, use of 
 in-network providers
• Choice of high-value 
 providers

• Appropriate intervention choice
• Avoidance of clinically unnecessary procedures/diagnostics
• Clinically appropriate medication use
• Clinically appropriate use of imaging, testing, pathology, etc.

• Clinically appropriate 
 and accurate coding of 
 all relevant diagnoses

• Enhanced quality of 
 care for members
• Closure of care gaps
• Improved CAHPS 
 performance

• Buy ups, or increased 
 coverage, for employer-
 sponsored health plans
• Improved attraction/
 retention 
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Certain sources of value may be more or less 
significant for different member archetypes 
and different lines of business (for example, 
Medicare Advantage, Commercial, Medicaid); 
even if certain sources are less significant, a 
payer might choose to pursue them, as these 
benefits can still be of value to the members. 
Payers often target the same source of value 

Target the right source of value 
for each member archetype
Exhibit 4, below, is a McKinsey framework that 
outlines example relevant sources of value for 
representative member archetypes (for exam-
ple, members with specialty chronic condi-
tions, members with primary care treatable 
conditions) enrolled in Medicare Advantage. 

Exhibit 4

Each example member archetypes in Medicare Advantage may have di	erent 
potential sources of value.

Web 2021
The untapped potential of payer care management
Exhibit 4 of 6

The potential sources of value may vary based on example member archetype in Medicare Advantage 
(and based on line of business)

Example
member

archetypes

Preventable
medical
events Site of care Unit price

Appropriate 
Dx,¹ treat-
ment, and 

management

Clinically
appropriate
and accu-

rate coding

Care gap
closure

and CAHPS¹

Buy ups and
attraction/
retention

Healthy/
Low-risk

Primary care
treatable

chronic
conditions

Specialty
chronic

conditions

Complex
polychronic

conditions

Planned
acute

episodes

Unplanned
acute

episodes

Severe
disabilities

End of life

Potential medical cost sources of value Potential revenue sources of value

¹ CAHPS, Consumer Assessment of Healthcare Providers and Systems; Dx, diagnosis.  
Source: McKinsey Center for Healthcare Innovation (based on expert input and recent client experience)

Major Moderate Minor
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Having multiple care-management intensity 
options can help both higher- and lower- 
needs members receive adequate care. The 
highest-need members with higher clinically 
inappropriate medical spend (for example, 
members with multiple comorbidities and 
substantial clinically inappropriate inpatient/
ED spend) may receive more intensive com-
plex case management (for example, frequent 
interaction with a multidisciplinary care team, 
in-person and digital engagement, and six 
months or longer of engagement). Lower- 
needs members with lower clinically inappro-
priate medical spend (for example, a member 
with well-managed diabetes) may be candi-
dates for lighter-touch digitally enabled 
 condition management (for example, esca-
lation to the member’s care team as needed 
and digitally enabled reminders and health 
coaching), while maintaining positive ROI. 

Importantly, this tailored approach can be 
 deployed to address members’ needs while 
keeping potential or expected ROI in mind 
(Exhibit 5). For example, for each population, a 
payer can identify the total estimated clinically 
inappropriate spend and set a care-manage-
ment budget to potentially deliver 2:1+ ROI.

Engage members when they are most 
receptive to care management
Few payers engage members when they are 
most receptive to care management and when 
maximum cost-savings potential exists. For 
example, in Exhibit 5 below, members in the 
“highest risk” group may not be impactable at 
any time because they are asymptomatic or 
well managed and therefore unmotivated to 
engage in care management. To realize the 
full value of care management, payers may 
consider engaging members around “health 
inflection points,” such as a surgery or dis-
charge from a hospital.

for all members identified for care manage-
ment rather than target the specific needs of 
different member archetypes. For example, 
care management that may reduce prevent-
able medical events can be helpful for mem-
bers in Medicare Advantage who have had 
 recent acute episodes. However, optimizing 
site of care, appropriate diagnosis, treatment, 
and management, and clinically appropriate 
and accurate coding, may be more relevant 
for members in Medicare Advantage with 
 specialty chronic conditions. Payers may seek 
to evaluate their care-management portfolios 
against the relevant sources of value for 
 different member archetypes. They may 
 consider changing interventions that are not 
currently targeting sources of value for mem-
ber archetypes and filling any gaps.

2.  Potential to rightsize care management 
to member need at a point in time
The intensity of care management may be 
considered with the clinically inappropri
ate spend and needs of a targeted popu
lation. Payers can also consider ways to 
engage members when they are possibly 
more receptive to care management.

Consider ways to match the intensity 
of care management to the needs of 
the targeted population
Ideally, the intensity of care management (for 
example, the size and expertise of the care 
team, frequency of interaction, engagement 
modality, and duration of engagement) should 
be tailored to address clinically in appropriate 
spend and meet the needs of the targeted 
population. However, this focus is not what we 
see today. Instead, we see a focus on total 
spend rather than potentially clinically inappro-
priate spend. Moreover, the intensity of care- 
management interventions is generally not 
tailored to different levels of member needs.9

Intensity of care management…should be tailored 
to address clinically inappropriate spend and 
meet the needs of the targeted population.
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Healthcare has been relatively slow to 
pick up consumer engagement trends, 
such as micro-targeting, personalization, 
and sticky engagement tactics, that are 
used in the technology and consumer 
sectors. As a result, and as we discussed 
in our  article “Supercharging the ROI of 
your care management programs,” payer 
care management can leave 90 percent 
or more of potential value “on the table” 
because payers are not able to engage 

3.  Engage members as a 
 consumer company does
Payers may better engage members by 
 improving data sets to identify more poten
tial members, enhance member contact 
 information and leverage multiple channels 
to reach members, consider psychographic 
segmentation approaches to engage more 
members, and consider an “engagement 
first” approach to more successfully sup
port member behavior change.

Exhibit 5

Payers can set a segment-speci�c “budget” to potentially deliver a 2:1 ROI for 
care management based on total estimated clinically inappropriate spend.
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Segment-speci�c budget, illustrative

¹ CM, care management; COPD, chronic obstructive pulmonary disease; PMPY, per member per year.
Source: Expert interviews; Kaiser Family Foundation analysis of Medical Expenditure Panel Survey (2015); Sawyer B and Claxton G, “How do health expenditures vary 
across the population?” Kaiser Family Foundation, January 16, 2019 (% of population/% of spend and Commercial PMPY $); McKinsey Center for Healthcare Innovation

Healthy/
low risk

Planned and unplanned
episodic/acute

Rising
risk

High
risk

Highest
risk

Example
conditions

• Unplanned
 acute episodes
 (eg, trauma)
• Planned acute
 episodes (eg, joint
 replacement)

• Primary care
 treatable chronic
 conditions
 (eg, COPD,¹
 hypertension,
 anxiety)

• Complex poly-
 chronic conditions 
 (eg, diabetes, 
 depression)
• Severe disabilities 
 (eg, intellectual 
 development 
 disorder)

• End of life
• Specialty chronic 
 conditions (eg, 
 arthritis, cancer)

• Complex case 
 management
• In-person 
 and digital 
 engagement

• Complex case
 management
• In-person 
 and digital 
 engagement

• Condition 
 management
• Digital focused
 with asynchron-
 ous light touch 
 coaching

• Transition of 
 care support
• Digital focused
 with asynchron-
 ous light touch
 coaching

• Digital engage-
 ment only

% of population

% of spend

Commercial medical 
spend, PMPY,¹ $

503015

5153030

10,00040,000

Medical cost savings 
for members engaged 
in care management, %

Medical cost savings 
for members engaged 
in care management, $

CM¹ “budget” PMPY, 
with 2:1 ROI, $

Example CM 
types (all can 
be augmented 
with digital 
innovation)

5 to 155 to 15

500 to 1,5002,000 to 6,000

167 to 500667 to 2,000

20

41

A high-risk member has 4x the 
spend and 4x the potential medical 
cost savings as a rising-risk mem-
ber. Payers should have programs 
with a range of intensities to enable 
positive ROI by matching program 
intensity and investment to savings 
potential.
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(ADT) feeds and  utilization  management 
 prior authorization.11

Enhance member contact 
information and leverage multiple 
channels to reach members
Payers often have outdated contact in-
formation and rely on traditional methods 
of outreach, such as nurses trying to call 
members at home. In one example, we 
found a payer had 60 percent of member 
contact  information missing or incorrect. 
One care manager at the payer recounted 
that she tried to call a member every day 
at the same time on his home phone num-
ber because that is the time his number 
would come up on her call list. Once she 
got his cell phone number and determin-
ed a good time to reach him, she started 
calling him at that time. To reach members 
successfully, payers may consider en-
hancing member contact information and 
leverage multiple channels (text, email, 
phone, in-person) to reach members 
based on their preferences.

the vast majority of members they identi-
fy for care man agement (Exhibit 6).10 That 
said, boosting care-management perfor-
mance is possible now more than ever with 
digital innovations,  consumer insights, 
analytics capabilities, and vendors.

Improve data sets used for 
member identification 
Payers often rely on historical claims data, 
which has a lag and does not fully repre-
sent member needs, for member identi-
fication. In one client example, a readmis-
sions program relied on claims data and 
reached out to members several weeks 
after they had gone home from the hos-
pital. At that point, the payer was likely no 
longer able to prevent a readmission by 
ensuring the member understood the 
 discharge instructions, had the appropri-
ate support at home, and had follow-up 
appointments scheduled. In our experi-
ence, some payers are starting to  improve 
member identification for care manage-
ment by using rich data sets, such as 
 admissions,  discharges, and transfers 

Exhibit 6

Over 90 percent of value may be “left on the table” by payers. 
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Payer care management can leave 90 percent or more potential value “on the table” because payers 
are not able to engage the vast majority of members they identify for care management

Identi�ed
Due to resource
constraints and

predictive model
limitations, about
80% of members
with likely unplan-

ned admissions
were not chosen

for targeting 

Engaged
Half of

members who
picked up the
phone refused
to engage or
dropped o�
before com-

pletion of
the program

Behaviors
changed

20% of engaged
members, though
engaged with the
care management

nurse, never
followed through

on follow-up
actions

Reached
Approximately

1/4 of identi�ed
members were
never reached;

they either didn’t
have a valid phone
number or never

responded

Readmission reduction program, blinded client example

Source: Blinded client Care Management systems data

Members
with likely

unplanned
readmis-

sions 

Transition-
of-care 
program 
was able 
to change 
behaviors 
only for 
6% of 
people20% 15% 8% 6%
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4.  Run care management with 
an operational mindset

Payers may run care management with 
an operational mindset by setting clear 
operational metrics (for example, set
ting staffing ratios, case length expec
tations, and case graduation criteria; 
ensuring “top of license” practices; and 
digitizing and automating processes).

Some payers, despite significant invest-
ment, are not certain about the ROI of 
their care management efforts. In our 
 experience, a big range of ROI exists, 
even when the programs are delivering 
impact.13 Most payers could consider  
a more disciplined approach to care- 
 management investment and operations.

Consider setting clear 
operational metrics
In our experience, payers are often 
 running care management without clear 
targets around operational metrics, such 
as clinic ally appropriate nurse staffing 
 ratios, case lengths or expected reach, 
and engagement and graduation rates. 
Even with these standards in place, we 
often observe substantial variability in 
performance of those metrics among 
staff.14 Payers can consider implementing 
appropriate performance- management 
approaches (for example, dashboards, 
performance dialogues) to help achieve 
operational standards. 

Ensure “top of license” practices
Payers often use clinical staff to perform 
all steps in the care-management process, 
including administrative tasks and mem-
ber engagement duties that do not require 
a clinical license. As a result, a big portion 
of a clinical staff member’s time may be 
spent on non-member-facing tasks. 

Consider psychographic 
segmentation to initiate engagement
In our experience, payers typically see that 
around 50 percent of members who are 
 contacted for care management opted not 
to enroll in the care-management program 
or left before completion of the program.12 
Segmenting members based on psycho-
graphic factors could help payers concen-
trate outreach on members who may be 
more receptive to care management and 
 tailor communications to be more effective. 
Payers may have some of these capabilities 
in their marketing and sales organizations, 
which often segment customers by en-
gagement level and purchasing behavior.

Take an “engagement first” approach 
toward behavior change
Changing behaviors first and foremost 
comes with keeping members engaged 
beyond the first conversation. Once the 
member is engaged, many payers shift 
 immediately to  behavior-change inter-
ventions (for example, quitting smoking, 
modifying diet) but do not incorporate 
 incentives for the member to continue 
 engaging. Payers may learn from other 
consumer-facing industries that take an 
“engagement first” approach by making 
sure the offering is both initially attractive 
and sticky to keep members coming back, 
at which point the behavior-change inter-
vention can be delivered. Based on mem-
ber interviews, some members are not 
clear what their care-management pro-
grams can do for them. Care managers 
can work to  better understand unique 
member pain points (for example, under-
standing the condition, scheduling an 
 appointment, finding transportation, co-
ordinating across doctors), address them 
to earn the member’s engagement, and 
then provide coaching (Sidebar 2).

Segmenting members based on psychographic 
factors could help payers concen trate outreach 
on members…more receptive to care management.
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invest in robo- dialers to call members, 
automated algorithms to prioritize cases 
and assign them to case managers, and 
capabilities to auto mat ic ally populate 
 assessments with known data.

By creating a strategic plan that con-
siders targeting multiple high-potential 
sources of value, right-sizing care man-
agement to member need at a point in 
time, engaging members the way a con-
sumer company would, and running care 
management with an operational mind-

 Payers can consider non-clinical staff for 
tasks that do not require clinical licensure, 
such as initial outreach to members, 
health screens, and task coordination.

Digitize and automate processes
Payers often conduct many care-model 
processes manually (such as calling 
members, prioritizing cases, assigning 
cases to case managers, or filling out 
 assessments with known data). They can 
make smart investments into digital tech-
nology and automation on appropriate 
tasks to minimize time spent by staff on 
manual tasks. For example, a payer can 

Digital innovations: Advancements in 
technology have opened up a new avenue 
for reaching patients. Eighty-one percent 
of Americans have smartphones today 
(compared with 35 percent in 2011).1 
Payers can reach these individuals via 
various channels (text, apps, and video) 
and in a scalable yet personalized fashion. 
Patients are also increasingly open to 
virtual care, especially given COVID-19. In 
one of our recent consumer surveys, 37 
percent of respondents said they are very 
likely to use telehealth in the future once 
the COVID-19 pandemic ends (when 
stay-at-home  restric tions, if any, are no 
longer required in their area).2

Consumer insights: Healthcare has 
largely lagged other industries in terms 
of understanding consumers and maxi-
mizing engagement. In “The future of 
personal ization—and how to get ready for 
it,” we highlight examples of how retailers 
are using apps to generate personalized 

offers and product recommendations to 
consumers.3 Payers may take advantage 
of these previously paved roads to know 
what consumers prefer and how to 
engage them.

Analytics capabilities: Payers now have 
access to new data that did not previously 
exist, such as consumer data and social 
determinants of health data. This data may 
help payers better predict which members 
can benefit from interventions, which 
interventions they may most benefit from, 
when those interventions can take place, 
and how the members can be engaged.

Vendors: Payers no longer need to build all 
capabilities internally. They can make build 
versus buy versus partner decisions for 
each component as they create a care- 
management ecosystem, which can be of 
potential value to regional payers who may 
not have the scale to build a “best in class” 
capability internally.

Sidebar 2

Innovations creating new solutions in the care-management space

 1  “Mobile fact sheet,” Pew Research Center, June 12, 2019, pewresearch.org.
 2  Cordina J, Stein G, and Levin E, “Helping US healthcare stakeholders understand the human side of the COVID-19 crisis: McKinsey Consumer 

Healthcare Insights,” July 22, 2020, McKinsey.com.
 3  Boudet J, Gregg B, Rathje K, Stein E, and Vollhardt K, “The future of personalization—and how to get ready for it,” June 18, 2019, McKinsey.com.

10The untapped potential of payer care management



especially important as payers face 
 financial headwinds and members face 
increased needs during and after the 
COVID-19 pandemic. The time for pay-
ers to act is now.

set, payers may improve the ROI on their 
care-management programs, while also 
ensuring a better, healthier experience 
for members (Sidebar 3). Realizing the 
potential of care  management will be 

There are eight tactical next steps that 
payers can consider. The near-term action 
items may help drive targeted, high-priority 
investments over the longer term.

Nearterm actions: Evaluate 
operational efficiency and consider 
program reprioritization

 — Rapidly conduct ROI analysis of current 
programs. Consider reprioritizing low- 
 value programs to create capacity to 
 reinvest into high-value programs.

 — Identify pain points in the care-manager 
workflow that may waste time. Consider 
solutions for pain points to create effi-
ciency savings.

 — Establish clinically appropriate oper
ational efficiency and effectiveness 
 targets (for example, caseloads, grad-
uation rates). Introduce dashboards to 
rigorously monitor performance.

Longerterm actions: Consider 
program redesign options that 
enhance value and effectiveness

 — Assess current caremanagement 
portfolio and interventions against 
 potential sources of value. Rebalance 
the program portfolio toward programs 
that target major potential sources of 
value, and within programs, rebalance 
efforts toward interventions that do the 

same (for example, within complex 
chronic disease management, consider 
shifting focus  toward preventable 
 medical events).

 — Segment the population by clinically 
 inappropriate spend, understand the 
“budget” for each segment to generate 
a 2:1+ ROI, and ensure appropriate 
 investment in segments (or make a 
 conscious choice to over-invest in 
some segments to promote some 
non-medical cost value creation). 

 — Boost abilities to identify and target 
members in a timely fashion by incor-
porating rich data sets (for example, 
ADT feeds, utilization management prior 
 authorization) and real-time outreach 
channels (for example, text). 

 — Create a “customer experience” task 
force (or use an existing forum) to  
bring together marketing and care- 
 management teams. Discuss what 
 customer segmentation and information 
on member channel preferences can 
be shared and incorporated into care- 
management design.

 — Take a marketbacked view on what plan 
sponsor employers value. Engage sales 
team (and possibly brokers) to ensure 
portfolio meets plan sponsor needs.

Sidebar 3

Go-forward workplan for payers to realize the potential of care management
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Disclaimer: These materials are being provided on an accelerated basis in response to the COVID-19 crisis. These materials 
reflect general insight based on currently available information, which has not been independently verified and is inherently 
uncertain. Future results may differ materially from any statements of expectation, forecasts or projections. These materials 
are not a guarantee of results and cannot be relied upon. These materials do not constitute legal, medical, policy, or other 
 regulated advice and do not contain all the information needed to determine a future course of action. Given the uncertainty 
surrounding COVID-19, these materials are provided “as is” solely for information purposes without any representation or 
 warranty, and all liability is expressly disclaimed. References to specific products or organizations are solely for illustration and 
do not constitute any endorsement or recommendation. The recipient remains solely responsible for all decisions, use of these 
materials, and compliance with applicable laws, rules, regulations, and standards. Consider seeking advice of legal and other 
relevant certified/licensed experts prior to taking any specific steps.
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