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Introduction 
 

For over 30 years, the HealthCare Executive Groupõs (HCEG) mission has been 

òGuiding Healthcare Executives through Innovation, Change and Growth .ó  

 

In addition to promoting healthcare innovation, action -oriented  thought 

leadership, professional growth, and the development of life -long 

relationships, each year HCEG creates the HCEG Top 10 list of challen ges, 

issues, and opportunities. The HCEG Top 10 serves as the basis for the annual 

Industry Pulse research , developed in partnership with Change Healthcare . 

 

This yearõs Industry Pulse research , in particular,  present ed  deeper insight on 

HCEGõs Top 10 topics from a wider range of healthcare industry leaders and 

participants , 455 respondents in total  and more than previous years surveys . 

 

A major and timely conclusion is that t he current COVID -19 challenges facing 

healthcare are not new to HCEG member organizations.  In fact, with minor 

changes in the words used  to define individual HCEG Top 10 items , this yearõs 

HCEG Top 10 list is a comprehensive summary of the HCEG Top 10 items 

shared  over the last 10 years.   See HCEGõs Top 10 List at the end of this eBook.  

 

https://hceg.org/2020hcegtop10/?utm_source=ebook&utm_medium=introduction&utm_campaign=ebookpart1
http://www.changehealth.com/
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The healthcare industry has been  transforming, but in incremental ways 

and not as fast as futurists and pundits, or even industry responders, might 

have hoped or expected. But with todayõs pandemic, the flaws of a  

fragmented and siloed healthcare system have been laid bare and all 

stakeholders from providers to consumers to payer s to vendors are 

disappointed.  Very recent industry responses have been impressive ð 

innovation and  transformation have accelerated at lighting speed - with 

the world -wide and national crisis of  Coronavirus (COVID -19). 

 

Broad macro goals like lowering cos ts, increasing transparency, and 

improving quality are easy to agree on in theory but harder to execute, 

especially in the middle of a crisis like COVID -19. And other critical issues 

like the Consumer Experience,  Holistic Individual Health, Accessible Poin ts 

of Care and Digital Health  have now capitulated at actionable  level s to 

the top of our healthcare priorities as we experience dramatic healthcare 

change.   What will remain after the crisis remains to be seen, but for sure, 

the core challenges of healthcare will have changed forever.  

 

Health Plan Payer & Provider Organizations Differ Significantly 
 

The 2020 Industry Pulse Report suggests one reason holding healthcare 

back, even before the pandemic, may be that payers and providers 

have significantly different understandings and perspectives of what is 

happening in the industry and why the industry is not better prepared to 

collaborat e and  address the many un ique demands on t odayõs 

healthcare system.  
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eBook Series Presenting Industry Pulse Research 

This first part of a two -part eBook series offers insight and commentary 

from  health plan payers, providers , and other healthcare industry 

stakeholders  who completed the 2020 Industry Pulse research survey . 

 

Specifically:  

 

1. Similarities and Differences on Payer and Provider Adoption of 

Consumer -Centric Strategies  are reported prior to COVID -19 

2. Where Payers and Providers See Themselves on a Consumer -Centric 

Maturity Continuum  

3. Different Strengths Payers and Providers Bring to Consumer -Driven Care  

4. Who Should Lead on Providing Cost  and Quality  Data; and who should 

lead the Healthcare Consumer Journe y? 

5. Needed T ypes of Information Provided to Healthcare Consumers  

6. Progress on Next -Generation Payment Models like Value -Based Care  

 

Part Two Information, Insight, & Commentary: Coming Soon 
The second part of the eBook series will share insight and commentar y on 

the following:  

 

1. Clinical and Non -Clinical Impacts to Better Serve Healthcare Consumers  

2. Reducing Barriers to Healthcare by Using Social Determinants of Health  

3. Where Payers and Providers are at along  the Value -Based Care 

Continuum  

4. Adoption of Alternative Payment Models  

5. Value -Based Care: What Are the Barriers?  

6. Steps Toward Advancing  Value -Based Care  

7. Methods and Practices for Improving Healthcare Finance and Billing  

8. Privacy and Security of Healthcare Information  

 

Insight and commentar y on how the current COVID -19 pandemic has 

impacted or may soon impact healthcare stakeholders ð relative to many 

of the above topics - is also included.  
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Impact of COVID-19 Pandemic of Industry Pulse Survey Results 
 

As is often said, ònecessity is the mother of invention,ó and the last few 

months have accelerated  healthcare change, out of world -wide 

necessity , then  has happened  in the last century.  

 

All healthcare stakeholders would be wise to look at the last 10 years of 

core challenges, issues, and opportunities  noted in the HCEG Top 10 , 

analyze how the 2020 Industry Pulse research identified the underlying 

factors and connect them to what is happen ing in healthcare in the 

middle of th e current  crisis. 

 

As we share and summarize the 2020 Industry Pulse research  in this eBook , 

make special note in your mind throughout of the underlying lack of trust 

across major healthcare stakeholders  ð specifically health plan payers and 

providers.  

 

Pandemic Emphasizes Need for Increased Trust & Collaboration 
 

National research for years has highlighted the mistrust consumers have of 

their health plans.  Pharmaceuticals have been in the news for several 

years with th eir pricing tactics .  Payers have often negotiated much too for 

the lowest price without consideration of consumer access or provider 

performance on quality  outcomes . The issue of mistrust maybe a major 

stumbling block for continuation of healthcare transf ormation leading up 

to and after COVID -19. 

 

There are many dots to connect and weõre glad to share in this eBook how 

some relate to the issues and challenges in dealing with COVID -19. 

 

RELATED: Building Trust is Essential to Transforming the Healthcare System  

  

https://hceg.org/building-trust-is-essential-to-transforming-the-healthcare-system/
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Differences in Perspectives Between Payers & Providers 
 

Among the places where th e prevale nt  disconnect among healthcare 

stakeholders is most evident in the Industry Pulse Research was with 

respect to  Cost & Transparency, Consumerism, and Value -Based Care  ð 

ranked #1, #2, & #3 on the 2020 HCEG Top 10 list  

  

COST & QUALITY  
Payers and providers do not agree 

on who is best positioned to 

provide cost and quality data to 

consumers. Each thinks its own 

perspective is more valuable.   The 

COVID -19 crisis ha s mandated no 

consumer cost for testing or care .  

 

 

 

CONSUMERISM  
Payers are much more likely to 

have robust consumer -centric 

perspectives and strategies. 

Providers are much more likely to 

have no consumer -centric strategy 

at all, as measured before the 

COVID -19 pandemic.   

  

VALUE-BASED CARE 
Payers are much more likely to 

repor t that they have migrated to 

value -based care models where 

providers are still predominantly 

fee -for-service (FFS).  Unfortunately , 

COVID -19 may have complicated 

the t ransition to value -base care .  
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Building Upon HCEGôs Top 10 

The 2020 Industry Pulse Survey is the 10th annual study , based upon HCEGõs 

Top 10 list, examining the theory and practice of healthcare consumerism 

as it moves toward a value -based care model and away from traditional 

Fee -For-Service (FFS) relationships . 
 

Technolog y and regulatory change have accelerated dramatically since 

the start of 2020 , while obstacles such as a lack of data , infrastructure 

integration and political/judicial pushback on the Affordable Care Act 

and the phases of economic stimulus have added a great deal of 

uncertainty about the future.  

 

COVID-19 Impact to Healthcare 
The current COVID -19 challenges facing healthcare are not new to HCEG 

member organizations.  In fact, with minor changes in the words used  to 

describe items on the list , the follo wing comprehensive summary of the 

HCEG Top 10 issues over the last 10 years  shows how core and consistent 

some of these challenges have been . 
 

 
 

As will be shared in the remainder of this  two -part report, many of these 

issues are directly connected to lon ger term solutions coming as a result of  

the current COVID -19 pandemic and potential future healthcare crises.  
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Lending Clarity to Increasing Uncertainty in the Healthcare System 
 

The HCEG Top 10 topics helped focus and shape the year -around 

discussions for HCEG.  For 2020, our members and partners had already 

sensed  that the demand for change and the pace of innovation is 

accelerating, as healthcare had moved to center stage in the na tional 

debate  - long before COVID -19. This demand for more rapid change via 

innovation could not be more evident than in the endless reports and media 

coverage during the current pandemic.   

 

òTrying to disrupt ourselves from ôtraditional 
healthcareõ will be a topic for years to comeó ð Payer 

Respondent  
 

Itõs not surprising that , even before COVID -19, cost and transparency was 

top of mind for healthcare organizations and consumers!  

 

Cost, Experience, & Transformation ï Highlighted by COVID-19 
 

Addressing cost has been and now remains an underlying and growing 

challenge in the United States, especially in comparison to other 

developed countries, as it accounts for 18% of our GDP and more than 

$3.8 Trillion in expenditures.   

 

And an additional a lmost $3 Trillion in 

healthcare financial support and economic 

recovery from COVID -19 has been 

expended in just the last few weeks.  
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COVID-19 Impact to Consumer Perspectives on Health 
Consumerism (prioritizing easy, 

convenient, timely and effective 

interactions along the consumer journey) 

is difficult in healthcare for many reasons, 

some of which are further highlighted in 

our Industry Pulse research.  

 

 

 

Today, c onsumer perspectives on health and well -being have now 

dramatically shifted.  Gone is the thinking that a consumer can do whatever 

they want and if they get sick, the doctor will make them better.  Many now  

recognize in a  crisis that doctors are almost hel pless with those that have 

underlying medical conditions.  And these  are the individuals that are most 

impacted by COVID -19 and represent the majority of those who have died.  

 

 

Delivery System Transformation 

and Next -Generation Payment 

Models like value -based care 

are more desperately needed 

than ever as the obvious lack of 

preparation for pandemics and 

continuing reports that up to 

25% of our healthcare spend is 

waste and duplication.  

 

Almost every healthcare stakeholder is seeing flaws in their preparations and 

ability to respond appropriately day -to -day at the moment.  These 

deficiencies are further exacerbated by disconnects between how health 

plan payers and providers view various risk factors . 
 

Quotes from Industry Pulse survey respondents: 
 

òNot enough proven upside for providers to change habits and take on new 
trackingó  
 
 

òRewards for accepting risk are not commensurate with expense and risk to 
implement value -based careó 
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Disconnects 

Between 

Health Plan 

Payers & 

Providers  
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Disconnects Between Payers & Providers 

Before diving into the Industry Pulse statistics, an obvious question about 

the disparity in responses between payers and providers should be 

addressed. How can the answers about basic questions of industry 

structure be so different, given that payers and providers operate within 

the same industry?  

 

Move to Alternative Payment Models  

For example, how can it be that 62% of payers say 

they have moved to alternative payment models, 

while only 43% of providers say they are operating 

in that world?   And what is happening today with 

those APMõs in the face of the surge in demand 

for hospitalizations.  

 

 

Full Capitation Not Widely Accepted  

Or that 9% of payers say they have moved to full 

capitation, while only 2% of providers agree?   And 

what has happened to full capitation the last few 

months?  Is it withstanding the stress test?  

 

Payers and providers conduct business with each other for healthcare 

reimbursement, so shouldnõt we see more alignment of the survey results? 

 

Without getting too deep into speculation, one interpretation  for the 

disconnect between healthcare industry participants is that payers have 

been pushing toward valu e-based payments much longer and are more 

optimistic about the success of new business models for healthcare 

reimbursement, while providers are more skeptical . 

 

òIt is not just one thing. It is a collaboration of quality initiatives, 
evidence-based outcomes and financial rewards to develop a 
òwin/winó strategy for all stake holders: patients to providers to 
health plansó ð Industry Pulse Survey Respondent  
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Health Plan Payers on Adopting Next-Generation Payment Models 

Another perspective might be that payers have value -based relationships in 

place with their highest volume providers, but in the face of a nation -wide 

pandemic, all providers are being impacted, urban and rural, high volume 

and low volume.  

 

òAs a payer, [weõre] trying to get closer to the end of the healthcare 
value chain: members and patients. [Weõre] trying to disrupt 
ourselves from the traditional health insurance carrier role. ó  

- Payer Respondent 
 

Delivery of Care vs. Payment for Care 

Another possibility is that healthcare providers are simply more focused on 

the delivery of care, as opposed to contract terms  with the payer of each 

individual patient , whereas payers are financial organizations for whom the 

business model and network contract details are paramount.  Suddenly,  the 

contracts are less important that being able to provide care for the surge of 

COVID -19 patients.  

 

These disparities in perspectives and others are quite prominent in the recent 

responses to COVID -19. 
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Survey Reach, Authority, And Precision 
 

The fact that we ask the identical  questions of a variety of healthcare 

stakeholders and can differentiate participant perspectives represents a 

major accomplishment  over previous years surveys , especially where the 

perspectives we gathered came before the  current COVID -19 pandemic  

and healthcare crisis . For the 10th annual survey, research firm 

InsightDynamo  was enlisted to help improve the surveyõs reach, authority, 

and precision. As a result, 445 individuals , more than double the number 

reached last year, were surveyed.  

 

More than 80% of respondents are at the director level or above, and a 

quarter of them hold C -Suite titles.  Therefore, we can separate C -Suite 

perspectives from other responders and find add ed insights on how the 

core HCEG Top 10 issues are viewed by the rest of healthcare.   
 

 

Greater Provider Participation  

The larger sample size and improved tracking of 

categories of survey responders revealed the 

differences between responses between payers and 

providers to the identical questions that are at the 

heart of this yearõs report. 

 

 

 

Election Year Considerations  

Because 2020 is a presidential election year, 

respondents were also asked what they expect to 

change in healthcare after Novemberõs presidential 

election (whether there is one or not!).  

 

Prior to COVID -19, the answer to whether the presidential election would 

bring significant change was ònot as much as the political messaging on all 

sides might have suggested. ó  It seems that COVID -19 may have 

dramatically changed consumers and votersõ perspectives on the ability of 

our fragmented healthcare system to meet their needs in a pandemic.   

 

Will the pandemic  change perspectives on Medicare For All or more 

nationally administered healthcare?  It probably depends on how long and 

how severe the COVID -19 crisis continues, espec ially going into November . 

https://www.insightdynamo.com/
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Payers and Providers Differ on Consumer-Centric Strategy 

 

Improving Health, Understanding Cost and Quality of Care 
 

Healthcare Organizations Must Adopt a Consumer -Centric Strategy  

 

Not a single payer 
indicated the lack of 

consumer-centric strategy 

Every survey respondent associated with a 

payer organization said they had a 

consumer -centric strategy of some sort, 

although how far they have progressed 

varies.  

 

Among providers, 14% said they have no consumer -centric healthcare 

strategy and many of the rest are at an early stage of developing a 

consumer -centric strategy.  

 

Itõs somewhat surprising that 14% of Provider organizations reported they had 

no consumer -centric strategy. You have heard the term òone click 

expectationsó - that consumers want service òright now.ó Amazon doesnõt 

make its customers wait ð neither should healthcare providers.  
 

 



Connecting the Dots: HCEG Top 10, Industry Pulse & COVID -19 

  
15 

 

And Google puts information one click away for the consumer. Why does 

the patient have to gather and consolidate their medical information across 

providers, especially in the middle of a crisis? Our research and other 

research support  the importance for both Payers and Providers to be moving 

to the right on this continuum . 

 

89% of the responders to a North Highland Beacon survey  indicated that 

creatin g a better customer experience for members and patients is the most 

essential strategic priorityé and 95% of those said it could have an extremely 

high impact on overall competitive advantage.  

 

 
 

We fully expect the current perspective on fully integrated and accessible 

healthcare information will be even more revealing. Going forward the 

consumer will demand a more consumer -centric healthcare system.  

 

As one payer commented  in the Industry Pulse: 

 

òOur challenge for 2020 and beyond is to continue to 
move toward patient -centered care, while not going 
bankrupt doing so.ó   

 

This statement is p robably even more pertinent today than when shared in 

the Industry Pulse survey  last December!  

 

  

https://thinking.northhighland.com/beacon-2019-healthcare-payor/p/1
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Whoôs Best Positioned to Provide Consumers with Data 
 

Another important survey question concerned providing consumers with the 

data they need to make better healthcare access and buying decisions 

and helping them understand that data. Who should handle that, payers or 

providers?  

 

 

Payers best at 
sharing data 

73% of payers say payers are best at sharing 

cost and quality data  

 

 

Providers best 
positioned to share 

data 

43% of providers say providers are best 

positioned for this task . 

 

While thatõs not a majority, providers were 

more likely to say that other parties, such as 

the government or industry consortiums, might 

be better equipped to take on the 

responsibility than payers.  

 

 

Independent 
Consortiums & 

Government Entities 
should share data 

Only 14% of providers thought payers should 

be providing cost and quality data. Another 

17% thought it was a job for independent 

consortiums, and the rest pointed to 

government or other 3rd parties.  

 

 
  



Connecting the Dots: HCEG Top 10, Industry Pulse & COVID -19 

  
17 

 

Possible Reasons for Payer and Provider Disagreement 
 

We were  not surprised by the payer perspective, given that health plans  

generally  and historically  have had a more 360 -degree view of overall  cost 

and quality.  Given the breadth of claims data  they collect , payers know 

wh at services and drugs a member received and how much they cost.  

 

Payers Have Broad View into All Member/Patient Data 
Health plan payers also have visibility into diagnoses and procedures across 

p roviders, so it is easier for payers to compare cost, utilization, and outcomes 

for patients with similar conditions.   

 

Providers on the other hand, usually only have the data on the services they 

provide  to their own patients and providers  wonõt have comparison 

information about other provi ders they are not affiliated with.   Given this, it is 

interesting that so many providers feel they are better positioned to provide 

holistic cost and quality information to members/patients.  

 

Trust Between Payers and Providers Can Challenging to Overcome 
One hypothesis  is providers may have òtrust issuesó with payers providing 

accurate and complete cost and quality information .  This is something 

every healthcare stakeholder should  keep in mind as we rebuild, integrate 

and transition healthcare post COVID -19. 

 

More detailed breakdowns on the above and relevance to the current 

concerns in healthcare capacity and response are described in the 

remainder of this report . 
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Framing the Question:  
 

Consumer -Centric Strategy 

in Healthcare  
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Controlling Costs & Improving Outcomes  
 

One of our research goals for the 2020 Industry Pulse research survey was to 

understand the healthcare industryõs progress toward consumer 

engagement and involvement in controlling costs , enhancing transparency,  

and improving outcomes.  

 

As a framework for analysis and discussion, we defined a maturity continuum  

spanning four  stages of progress  being made by health plan/payers and 

providers toward their organizationõs consumer -centric strategy:  

 

¶ No consumer -centric strategy  

¶ A nascent consumer -centric strategy (just getting started within business 

units, no organization -wide strategy)  

¶ Intermediat e consumer -centric strategy (making significant progress, but 

not yet able to measure organization -wide benefits)  

¶ Full consumer -centric strategy (fully implemented, seeing concrete 

benefits)  

 

 
 

  


