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The Arrival Of PPACA

Being Prepared
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Consolidation

ChannelsCustomers

Last year, the passing of the PPACA ushered in sweeping 
changes to the healthcare business model.

Likely increase in M&A activity:

• Aggressive management of 

Medical Loss Ratio (MLRs)

• Changes to pre-existing 

condition clauses render 

some products unviable.

Traditional ways of serving 

the customer are 

insufficient:

• New products required 

for listing on the State-

run Health Insurance 

Exchanges (HIEs)

• Administrative process 

changes drive 

standardization  of 

outreach (CAQH, etc)

• Product marketing and 

customer retention 

strategies need to 

change

• Real time integration 

within the value chain.

Reporting based on medical 

outcomes

New products and new markets 

increase volumes

• All US citizens and permanent 

residents must buy insurance 

or pay a penalty

• All individuals under 26  must 

be covered

• Pre-existing condition clauses 

do not apply

• Increased number of Medicaid 

enrollees



3

Looking at your technology architecture, applying a 
prioritization model to identify high-impact areas was 
suggested.



A Year Later

Changes Are A Reality
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By 2017, the redesign of the healthcare system will be 
complete.

 Individual mandate

 Health exchanges

 Employer pay or play

 Demonstration/pilot programs:

 Accountable care 

organizations

 Value-based purchasing

 Episode based payments

 Medical home

 Thirst for data – quality and 

relevance

 Large increase in population 

served – increase in scale

 The consumer has a choice –

shifting demand

 The government as a market-

maker – a need to standardize

 Cost consciousness

Mandates Implications
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Rather than the traditional silos, the new model is firmly 
centered around the consumer.

Intermediaries

Infrastructure

Consumer

Interoperability

Care 

Deliverers
Payment

Processors

Information 

Aggregators
Regulators Risk Bearers

Common standards (products, benefits, payments, health records)

Common terminology (products, benefits, payments, health records)

Assured levels of service

Private

Infrastructure

(For profit, 

Non-profit)

Public

Infrastructure

(State, 

Federal)



Responding To Change

Key Result Areas
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Responding to PPACA changes has timeline 
implications. A differentiated response will “bake in” 
features that support consumer centricity.

Consumer

Centricity

Noise reduction Rule orientation

Capabilities on tap
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Reducing “noise” in the system is a renewed focus 
on ontology, standards and compliance. 

Consumer

Centricity

 Pick a medical ontology bases 

standard if not already selected

 Invest in modeling  for non-

standard areas (products, 

benefits)  - a standard will 

emerge and your adoption path 

will be simplified

 Structured (XML-based) 

integration capabilities must be 

considered

 Consider proactive compliance 

strategies based on effective 

logging, and monitoring
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New intermediaries, increased collaboration and 
assured levels of service rest on the ability to state 
business rules effectively and adapt as needed

Consumer

Centricity

 Improve access to core 

processing rules

 Externalize rules for access by 

partners and collaborators

 Establish rules for data sharing 

and interpretation (data 

governance)

 Integration service contracts 

need detailed definition  in 

business terms

 Rules to measure standards 

compliance
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Cost consciousness encourages considering on-
demand models. 

Consumer

Centricity

 Customer areas of demand will 

change – componentization is 

key

 Transactional integration needs 

are volatile – design for scale

 Consider information privacy 

and security 

 A  blend of public and private 

solution platforms – varying  

infrastructure considerations 

apply.
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