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PHM vendors have formed an extensive network of connections, 
usually in the form of formalized partnerships, with companies 
in a diverse range of health care IT industries, including patient 
engagement and education, remote patient monitoring, revenue 
cycle management and business analytics, claims processing, data 
transfer, cloud-computing infrastructure and a range of Platform-as-a-
Service (PaaS) solutions for data sharing and cloud-based analysis.

Vendors of PHM systems work together frequently to provide more 
comprehensive solutions to their clients. 

The vast majority of collaborations are made on a needs basis. That is, 
companies will be brought together by their clients and work together 
out of necessity. Collaborations in this category usually only last for 
the duration of one or two projects; however, if they are successful 
they may be formalized into more longstanding partnerships.

Beyond EHR
tHe entrencHMent of PoPulation HealtH ManageMent extendS 
well beyond electronic HealtH recordS

Building Partnerships to Strengthen Patient 
Outreach Solutions

More enduring collaborative 
partnerships are generally 
formed when the services 
offered by each company 
complement one another in 
terms of the client’s overall 
health care IT requirements. 

One example of such a 
partnership is the ongoing 
collaboration between Phytel 
and Verisk Health. Phytel has 
core strength in providing 
patient outreach solutions and 
working with clinical data. Verisk 
Health is better at analyzing 
claims data. Phytel has additional 
partnerships with companies like 
Emmi Solutions who specialize 
in patient engagement. This 
network of partnerships allows 
the combination of Phytel, Verisk 
Health and Emmi Solutions to 
meet the wide-ranging needs of 
their clients. 

It should be noted, however, 
that the majority of partnerships 
are non-exclusive. Companies in 
the health care IT ecosystem are 
required to collaborate with a 
wide range of other companies 
depending on the systems that 
their clients are already using.

In general, partnerships within 
the PHM market tend to be 
unstable, with many breaking up 
after a few years of collaboration. 
Companies that collaborate for 
the development of one product 
are often direct competitors in 
the markets for other products. 
Similarly, companies that partner 
to serve one customer are often 
competing to win the business 
of other customers.
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Population Health Management Impact

Complete population health management (PHM): 
comprehensive software and consulting solutions 
that allow payers and provider organizations to 
dramatically reduce cost, improve the health of 
patients and facilitate the transition into risk-
sharing delivery models. These capabilities are 
touted by an ambitious group of companies 
in the market for a new breed of PHM system. 
Products like this rely on the aggregation of vast 
amounts of data in order to track and minimize 
the cost associated with the highest-risk patients. 
We take a look at several notable companies 
in the industry, parse out health care trends 
that underlie this rapidly evolving market and 
conclude by discussing developments likely to 
occur in the near future.

PHM systems help payer and provider 
organizations to analyze the patient populations 
that they represent, identify the most

high-risk, high-cost patients, and implement 
preventative strategies to improve the morbidity 
and health care usage patterns in these groups. 
The acute need for these systems is well 
established. The US spends more on health care 
than any other similarly developed country. 
Moreover, costs are rising. Between 2000 - 2012 
health care costs as a percentage of GDP in the US 
grew from 13.8% to 17.9%. 

In 2013, Humedica, a vendor of one of the leading 
PHM systems based on the use of clinical data, 
was acquired by Optum, a vendor of electronic 
health record (EHR) systems and a services unit 
of United Health Group. This event was seen by 
many in the industry as a signal: traditional EHR 
and analytics vendors see the potential for clinical 
data and PHM systems to add value for their 
customers.

Evolution of the Industry

Notwithstanding the noise in the industry, this 
market continues to mature, with population 
health management systems becoming 
increasingly entrenched within the broader 
landscape of health care IT technologies. 

In the past two years, PHM platforms have 
become more closely integrated with EHRs. 
Almost all PHM vendors maintain working 
relationships with EHR companies to make 
sure that data can be transferred between the 
two systems in a relatively efficient manner. 
Moreover, many EHR companies have 
begun developing PHM modules that can 
be used in conjunction with their systems. 

The Tipping Point



Noise in the Market for Population Health Management

Whether the new PHM software packages are ultimately more ef-
fective in terms of ROI, as well as in terms of clinical and financial outcomes, 
remains to be proven. These systems are still relatively new. Most have been 
installed in the past three years. As such, data on their ability to reduce costs 
in a meaningful way is currently only available for a limited number of ap-
plications.

Part of the problem is that payer and provider organizations are still figuring 
out exactly what tools they need to effectively track and influence the health 
outcomes of high-risk patients.
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Emergence of Risk-Sharing 
Health Care Provider 
Organizations

For the past decade, and particularly in the wake of the 

Affordable Care Act (ACA), one strategy for addressing 

health care costs has been the expansion of risk-

sharing health care provider organizations. In contrast 

to traditional fee-for-service providers, these organizations have 

ownership structures, or participate in contractual agreements, 

that place some of the financial burden of high-cost patients on the 

provider. These organizations thrive when patients, especially high-

risk patients, are kept healthy.  

US health care costs as a 
percentage percentage of 
GDP in the US grew from 
13.8% to 17.9% between 

2000-2012

23

Provider organizations in 
particular need time to 
experiment with alternative 
implementation strategies and 
to figure out which aspects 
of PHM are most effective. 
Until this type of learning can 
happen, payers and providers 
are forced to rely on the claims 
of vendors. In a new market 
with a large and growing 
number of players, these 
claims must be taken with a 
grain of salt.

One source of confusion 
relates to the types of data 
that can be pulled into PHM 
systems. It is common in the 
PHM industry for vendors 
to tout their systems’ use of 
either claims or clinical data, or 
a combination of the two. 

However, these terms can be 
misleading as there are many 
different types of data that 
can be described as “claims” or 
“clinical.” 

For example, claims data is 
produced by both provider 
and payer organizations. A 
typical claims process involves 
a hospital or other health 
service provider coding and 
editing a claim submission. 
This submission is then 
sent out as “Health Claims 
and Equivalent Encounter 
Information” (also known as 
837 outbound claims data)  
and “Remittance Advice” (also 
known as 835 inbound claims 
data). 

Many believe that the new 
population health management 
tools are a critical component 
of any transition to risk-
sharing health care provision. 
Not surprisingly, venders of 
population health management 
software packages are some 
of the loudest proponents of 
this logic. However, health 
care organizations have been 
doing population health 
management in various 
forms for years. While 
they have lacked the 
data-aggregating 
software packages on 
the market today, they 
have used a combination 

of health records, physician 
referrals and administrative 
staff to create customized care 
plans for high-risk patients. This 
is particularly true in the case 
of payer organizations that are, 
after all, the ultimate risk-bearing 
organization.



 Complete Range of 
Products

After the claim is 

processed by the insurer, 

which usually involves 

significant revisions to coding 

and payment amounts, the submission is 

returned to the hospital, along with payment, in the form 

of “Health Care Payment and Remittance Advice” (also known as 

835 inbound claims data). Some PHM systems make use of 837 data 

whereas some make use of 835, resulting in differences in the accuracy 

and capabilities of the system. 835 data is generally considered to be 

superior since it captures the true cost associated with the patient. 

However, it should be noted that 837 data includes more clinical 

information than 835 data.

Companies specializing in 

PHM often strive to provide 

a complete range of products to 

cover the whole spectrum of related 

services; this contributes to noise in the market. 

However, each company has strengths in particular aspects of 

PHM. Some companies are particularly strong in data analysis. Some 

have core strength in the ability to aggregate and normalize data. 

Some companies are strongest in the provision of services like network 

expansion. On a cursory level, it is often difficult to determine where 

the core strengths of particular companies lie since most are actively 

marketing solutions across the entire range of PHM services.

Against this backdrop of evolving and increasingly 

integrated technologies, several companies have 

been making headlines for their particularly 

innovative approaches to PHM . We take a look at 

five of these companies in distinct, but related, segments of 

the population health management industry. 

SySteMS and PlayerS on tHe Market
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Verisk Health – Claims-Based 
Population Health Management 
Versik Health is a business unit of 
Verisk Analytics, which provides 
analysis and information pertaining 
to risk across a number of industries 
including insurance, healthcare, 
mortgage and government. The 
company specializes in collecting 
and analyzing large amounts of data 
from billions of records.

Verisk Health provides a wide range 
of PHM services. Their system 
is capable of supporting data 
aggregation and normalization, risk 
identification, patient stratification 
and care management. However, 
Verisk Health is different from the 
majority of PHM vendors in that 

they are capable of providing a 
much broader range of health care 
IT solutions. In addition to PHM, 
Verisk Health provides systems 
support for HEDIS compliance, 
benefit program measurement, 
payment accuracy, revenue 
optimization, as well as fraud, waste 
and abuse prevention.

Verisk Health specializes in the use 
of claims data. In particular, they 
make use of 835 inbound (post 
adjudicated) claims data that is 
generally considered to be superior 
to 837 outbound claims data from 
providers. Other primary sources of 
data include pharmacy, eligibility, 
lab, biometric and health risk 
assessment data.



Wellcentive – Clinical Data Population Health 
Management 

Wellcentive’s systems are designed to provide the 
complete range of PHM services. The company’s 
platform performs data aggregation and normalization 
from multiple sources, risk analysis, patient stratification, 
care management workflow and automated patient 
outreach. Wellcentive’s solutions combine clinical 
data from disparate applications, e.g., electronic 
health records, lab information systems and practice 
management systems as well as claims data with 
leading analytics.

A distinguishing feature of Wellcentive, as compared 
to other PHM vendors, is their focus on providing 
capabilities to payer organizations as well as health 
care providers. Though the same software essentially 
services both types of clients, different built-in 
functionalities can be activated depending on the client

being supported. For example, in their collaboration 
with claims processing giant TriZetto, the Wellcentive 
system can operate as a technical link connecting 
TriZetto’s claims processing system and the PHM 
solutions of providers.

This focus on providing solutions to both payers and 
providers allows Wellcentive to configure the output 
of their system to the same measures that payers use 
for evaluating HEDIS measures and star ratings. As such, 
providers and payers bring similar information sets to 
the table when they meet to negotiate and develop 
care strategies.

They are notoriously strong in their ability to pull CMS 
claims data into their system. As such, they often partner 
with other companies, such as Premier and Phytel, 
who specialize in the use of clinical data. However, the 
company is spending an increasing amount of resources 
on exploring ways to augment their system by pulling 
in select pieces of clinical data.

IDEAL LIFE – Remote Patient Monitoring

IDEAL LIFE is a provider of remote health management 
systems that include remote monitoring devices and 
clinical productivity tools to help organizations manage 
care processes and data generated by their devices.

In terms of remote monitoring devices, IDEAL LIFE 
provides one of the most comprehensive ranges of 
products on the market. Their range of equipment 
includes devices for glucose, blood pressure and weight 
monitoring as well as oxygen saturation via pulse 
oximetry.

IDEAL LIFE’s solutions are primarily used by enterprise 
customers. That is, insurance companies, usually 

Medicare or managed care organizations, and health 
care provider networks that are responsible for 
managing the health of large populations. Customers 
typically approach IDEAL LIFE with the goal of 
implementing cost containment measures.

Most of IDEAL LIFE’s customers have their own staff 
resources that are used to implement and administer 
the remote patient monitoring programs. These 
organizations rely on IDEAL LIFE for the connectivity 
component of the program, the technology platforms, 
the remote monitoring devices and the management 
of data. IDEAL LIFE also works with these clients to take 
existing clinical protocols and integrate them into a 
remote patient monitoring and analysis platform.

Welltok – Patient Engagement 

Welltok is the provider of the healthcare engagement 
platform CaféWell. CaféWell helps payers and 
health systems connect with their members and 
reward them for healthy behavior. The platform is 
designed to improve HEDIS scores and star ratings 
for payers and providers in addition to reducing 
costs and improving clinical and financial outcomes.

CaféWell 

CaféWell is distinct from other PHM solutions. The 
system is designed to take all of the health promotion 
assets that a client organization has – including PHM 
systems, wellness programs, care managers, health 
coaches and incentive programs – and optimize these 
systems by integrating them and engaging consumers 
with them. The CaféWell interface pulls in information 
from all of these other systems and makes it accessible 
under a single login.

The philosophy behind CaféWell is that personalization 
and engagement tools, including social networks and 
incentives, are essential to the optimization of any 
health promotion system. Welltok recognizes that 
there are thousands of high-quality health promotion 
tools on the market. Their goal is to help organizations 
optimize on the investments they have already made in 
these tools by making sure patients engage with them.

CaféWell engages patients in part by providing 
incentives to reward program participation (e.g. 
daily walking challenge) or outcomes goals (e.g. BMI 
reductions). Part of Welltok’s strength in this area comes 
from their history of designing incentive systems. 
Previous experience allows them to determine the 
optimal level of incentive to drive the maximum return 
on investment and engagement for specific programs.

Emmi Solutions is an outcomes-driven patient 
engagement communications company that empowers 
patients to participate in the decision-making process, 
and drives results such as lower recovery time and 
reduced costs. For PHM and other efforts, they offer 
programs and call campaigns that encourage patient 
action and track responses so health providers can 
measure the progress of their patients’ health.

Emmi Solutions’ customers include both health care 
payers and providers. Approximately 70% of their 
customer base is health care providers; of these, almost 
all have initiated some form of population health 
management program. The remaining 30% of their 
customer base is health care payer organizations who 
are taking steps to make sure that patients engage in 
their own health care with the goal of decreasing costs 
and premiums.

The incentives that Welltok provides can vary based on 
the goals of specific clients or consumer preferences. 
For health plans, incentives can come in the form of 
health savings account (HSA) contributions, premium 
reductions, health reimbursement account (HRA) 
contributions, deductible credits, gift cards, debit cards, 
personal services and airline miles. These different 
models of incentive provision are all automated in the 
CaféWell system so that they are easy to implement.

To amplify its platform capabilities, Welltok is also 
partnering with IBM Watson to leverage its cognitive 
computing capabilities. Consumers will be able 
to dialogue with the app and receive dynamic, 
personalized recommendations.

Emmi Solutions – Patient Engagement

Emmi was motivated to produce a range of patient 
engagement tools by the observation that patients 
remain an underutilized resource in health care. Most 
patients do not retain the information they receive 
about procedures and medical conditions during 
doctor’s visits. In the doctor’s office, patients are 
typically overwhelmed and may be experiencing stress 
if they have recently been diagnosed with an illness. 
This results in poor retention of information on how to 
prepare for procedures and manage chronic conditions. 
Emmi’s solutions deliver information to patients in their 
homes, using engaging and empathetic communication 
techniques to enhance the user’s experience and 
learning. 
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Market Forecast

On the other hand, industry participants, 
particularly executives at leading PHM firms, 
anticipate concentration of the market over 
the next five years. It is expected that leading 
vendors in different segments of population 
health management will merge with one 
another to provide top-end comprehensive 
solutions.

Over time, newer companies will have time to 
develop their products up to the standards of 
more established players. Thus, there is likely 
to be a convergence in terms of the product 
offerings that are available.

On the one hand, payer and provider 
organizations will learn how to distinguish 
between the competing claims of different 
vendors. 

Based on the success and failure of various 
pilot projects, they will contribute to a 
growing consensus on what population health 
management looks like in practice.
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Noise in the market for PHM solutions is likely to die down. 


