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Cost pressures trigger 
greater affordability crisis. 
Consumers seek greater 
transparency, competitive 
prices. More focus on 
consumer as customer. 
Traditional reimbursement 
models fail to meet 
consumer needs. 

Political and legislative 
uncertainty creates risk 
and opportunity. Growth 
in narrow networks 
focuses attention on 
network adequacy. Price 
and quality transparency 
rules create pressure for 
greater value. 
Reimbursement pressures 
prompt select 
market/product exits.

Pressure for new, lower cost 
models delivering outcomes 
that matter. More direct 
contracting and on-site clinics. 
Demand for greater 
transparency for employees. 

Post-Acute

Devices

Continued need for process rationalization using 
standard protocols, data sharing, outcomes, and 

process alignment. Untapped opportunity for 
innovative care models.

Potential for risk-based 
pricing and collaboration  

on outcomes. Growth of 
wearables, remote-

monitoring, and 
home-use devices.

MFN impacts drug 
pricing. Untapped 

opportunity for new 
formulary and risk-based 
pricing. Legislative action 
addresses concerns about 

PBM spread pricing & 
pharmacy steerage. 

Increased FDA focus on 
RWE and outcomes. 
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Physicians

Ongoing regulatory demands, burnout, and 
reimbursement hurdles. Physicians continue to opt 

for employment. Wider use of care paths and 
financial incentives to align physician interests.  

THE NUMEROF US HEALTH INSURANCE OUTLOOK

Key Action Steps

Health Insurance

Persistent margin compression drives consolidation 
and closures. Continued resistance to new payment 
models, risk assumption, narrow networks, and 
alliances with payers, employers. More interest in 
data sharing. Challenged to manage variation.

New competitors and 
models challenge 
traditional health 

insurance. Increased 
interest in employer direct 

contracting. Select DTC 
initiatives bypass insurers.
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• Demonstrate value tangibly to plan sponsors and members, with a focus 
on total cost of care.

• Engage with consumers differently to strengthen the member 
relationship and maintain market share.

• Identify providers that can assume accountability and risk.
• Actively engage providers to improve outcomes, reduce cost, and 

increase value.
• Develop analytic and influence capabilities required for success in risk-

based models. Evaluate the utility of AI.
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