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Introduction

Driving Forces in the Healthcare Segment
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Driving Forces in the Health 
Care Market
▪ The pandemic has influenced sweeping changes across many parts 

of society and culture
▪ Healthcare organizations have been quick to response to these 

transformations
▪ New modes of operating, including new EHR technologies

▪ Less in-person contact
▪ On-line, telehealth consultations; including mental health 

treatments
▪ Integrated medical technologies, including advancements in 

how providers communicate with each other and patients
▪ Increase in wearable devices delivering AI and other data
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Source: The next frontier of care delivery in healthcare | McKinsey

https://www.mckinsey.com/industries/healthcare-systems-and-services/our-insights/the-next-frontier-of-care-delivery-in-healthcare#patient


The Emerging Health & Human 
Service Market Landscape 

▪ “Whole person” care coordination models 

▪ “Hybrid’ models becoming dominant in 

ambulatory therapy – in clinic, in home, virtual 

▪ The rise of hybrid service bundles 

▪ Home-based/virtual primary care models 

▪ Facility-based services transitioning to ‘hybrid’ 

and bundled 
▪ Home-based/virtual addiction treatment 

▪ Home-based/virtual long-term care 

▪ SNF and hospital at home 

▪ Price sensitivity + risk-based reimbursement
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Source: OPEN MINDS, 2022 SII Keynote Address, Monica E. Oss



The Post-Pandemic Landscape Comes Into View
The landscape includes – more managed care and integration, more telehealth and virtual primary 
care, more investments and new players, more retail health… 

What We Know About The Emerging Health & Human Service Market 

Landscape 

▪ “Whole person” care coordination models 
▪ “Hybrid’ models becoming dominant in ambulatory therapy – in clinic, in home, virtual 
▪ The rise of hybrid service bundles 
▪ Home-based/virtual primary care models 
▪ Facility-based services transitioning to ‘hybrid’ and bundled 

▪ Home-based/virtual addiction treatment 
▪ Home-based/virtual long-term care 
▪ SNF and hospital at home 
▪ Price sensitivity + risk-based reimbursement
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Source: OPEN MINDS, 2022 SII Keynote Address, Monica E. Oss



For Specialty Provider 
Organizations with the 
right technology, The 
Opportunities Are Many

Require New Business Models & New 
Technology 

Advantage goes to any organization with “better” 
performance and cost data…
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▪ Programs to manage the care of consumers 

with complex needs – integrated “whole 

person” care coordination (medical, 

behavioral, social), risk-based, leverage new 

technologies 

▪ Primary care services for consumers with 

complex needs 

▪ Home-based services 

▪ Targeted social supports programs 

▪ “In lieu of” services offering alternatives to 

traditional residential and inpatient care

Source: OPEN MINDS KEYNOTE CLOSING, 6/16/22  SII, Monica E. Oss

Better care, available for more people, 

delivered how/when/where they need it.

https://openminds.com/wp-content/uploads/SII-2022_6-16-22_Keynote-Closing_061622_Final.pdf


Driving Forces in the Healthcare Segment
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• Patient-centric

• Virtual

• Ambulatory

• In the home

• Value-based and risk bearing

• Driven by data & technology

• Transparent and interoperable

• Enabled by new medical technologies

• Funded by private investors

• Integrated yet fragmented
(recent McKensie Report)



Organizations will also need skills in these essential areas
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• Provide Technological substitution 

• Organizations require tools to assist them to

• eliminating provider burden

• improve patient engagement via self service 

functions

• use AI to provide clinical decision support 

and guidance
(recent article in Open Minds)

• Target Costing

• Organizations require tools that help them determine 

their actual costs for services.  Required for VBP 

initiatives

• Process Reengineering 

• Organizations require tools that assist them to

• remove redundant tasks, 

• convert sequential steps to parallel  processes, 

• bring more automation to data collection

• integrate more steps in the process with existing tech 

platforms and 

• reduce any unnecessary costs



Patient-Centric

Empowering patients to become active 
participants in their care
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Redefining the Patient Experience
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▪ The healthcare industry is moving to 
a fully digitized offline-to-online 
patient journey

▪ Many organizations are leading digital 
innovations aiming to accelerate both 
best in class patient care and 
experiences.

▪ Opens doors for healthcare 
services, drug development, 
removing barriers to care

▪ The industry has formed a digital 
‘ecosystem’ whereby the patient is in 
the center.

▪ Focusing on patient experiences and 
the opportunity to improve the 
quality of patients’ lives

▪ Defining and delivering on the new  
‘standard of care’



Consumer-Centric Means 
the Right Model -- & The 
Right Tech
The key is having the right model—and the 

right infrastructure—to meet those needs.

Provider organization executives need to rethink 
delivering ‘value’ to both consumers and 
payers—and the power of virtual in that care 
continuum.
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▪ Starts with the right ecosystem 
model – both by creating patient 
centered services and by integrating 
department within the organization.

▪ Harness the power of virtual in the 
care continuum:
▪ Treatment
▪ Therapies and counseling
▪ Aftercare and wraparound 

services
▪ Integrate the work in traditionally 

separate departments
▪ The goal is to reduce the silos and 

improve consumer outcomes.
▪ Integration has improved value for 

consumers and reduced costs.Source: Consumer-Centric Means The Right Model - & The Right Tech - OPEN MINDS; July 9, 2022, 
Monica E. Oss

https://openminds.com/market-intelligence/executive-briefings/consumer-centric-means-the-right-model-the-right-tech/


○ Self service scheduling – change or schedule an 
appointment

○ Secure messaging with Care Team

○ Intake form completion prior to first appointment

○ Assessments available to complete on line
▪ Scheduled for a specific time period or cycle
▪ Ad hoc

○ Eligibility checks

○ Credit card payments

○ Digital therapies

○ Access to visit information

○ Risk Stratification

○ Ability to share their record with any provider
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Patient-Centric



Patient Satisfaction
Statistics show that satisfied 
patients who use patient-centric 
models are 28 percent less likely 
than those who don’t to switch 
providers 

▪ These patients are five to six times more 
likely to use other services from that 
provider.  Plus, they are…

• Active participants in their own care goals

• More likely to partake in preventative 
measures
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Source: The next frontier of care delivery in healthcare | McKinsey

Satisfied patients feel more empowered to 
engage in their own health and feel like they are 
receiving better care, which helps lead to better 
health outcomes overall.

A recent McKinsey survey shows 

https://www.mckinsey.com/industries/healthcare-systems-and-services/our-insights/the-next-frontier-of-care-delivery-in-healthcare#patient


Virtual

Empowering patients to become active 
participants in their care
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It is estimated that 

approximately

$250 billion in outpatient 

spend could potentially be 

shifted to virtual 

settings through 

advancements in more 

complex care models, 

including:

▪ Virtual specialty care

▪ Longitudinal virtual care

▪ Virtual diagnostics

Ambulatory 
Spending

https://www.mckinsey.com/industries/healthcare-systems-and-services/our-insights/telehealth-a-quarter-trillion-dollar-post-covid-19-reality


Is your telehealth 

platform embedded into 

your EHRs workflow?

▪ Embedded technology saves 
significant amounts of staff time 
switching from one system to 
another

Does your platform use 

audio capture?

▪ This allows transcribing of a session

▪ Clinicians can review past 
conversations 

▪ Allows clinicians to cut and paste 
patient input directly into progress 
notes.

17



Ambulatory & In-Home 
Care

Holistic patient care
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▪ Ambulatory behavioral health treatment is defined as 
behavioral health treatment in an outpatient setting 
which may include counseling, specialized 
individual/group or family psychotherapy, and/or 
evaluation/assessment for medication and medication 
monitoring. 

▪ Ambulatory care sensitive conditions are health 
conditions where appropriate ambulatory care prevents 
or reduces the need for hospital admission.
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Ambulatory/In Home Care

Source: Massachusetts Releases 1115 Waiver Extension Proposal With Changes To Ambulatory 
Behavioral Health System - OPEN MINDS – NEWS REPORT; August 5, 2021

Does your technology provide “Risk Modeling”?

▪ This use of AI & analytics allows 

providers to identify patients 

▪ At risk of requiring higher levels of care

▪ Move lower risk patients to lower levels 

of care more quickly

▪ Modify staffing levels based on the acuity 

level of the population

Are Adhoc and Scheduled Assessments available 

to patients at home?

▪ This allows monitoring patients in 

real/near real time and intervening early

▪ Tracking responses over time also allows 

clinicians to determine high need patients 

from low need in-home patients

The next frontier will involve increased 

specialization and more complex care management, 

serving broader populations in a variety of 

settings.

https://openminds.com/market-intelligence/news/massachusetts-releases-1115-waiver-extension-proposal-with-changes-to-ambulatory-behavioral-health-system/
https://openminds.com/market-intelligence/executive-briefings/consumer-centric-means-the-right-model-the-right-tech/


INSERT A GRAPHIC FOR REMOTE 
MONITORING OR CARE COORDINATION 
IN SOMEONE’S HOME.  THIS ONE WAS 
FREE – MAYBE HAVE A BETTER ONE???

○ Remote capabilities even when no internet is 

available

• Many people in rural areas or in some urban areas lack 

consistent internet access

• Staff need to be able to view data from your system, 

takes notes about the encounter and then have the 

ability to upload everything and keep records in sync 

once internet access is available again

• Robust data sharing and care coordination capabilities 

support Ambulatory and In-Home care

20

Ambulatory/In Home Care



Value-Based & Risk 
Bearing

Empowering providers to know their costs and 
outcomes
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A Shift in Approach & Processes
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Centers for Medicare and 

Medicaid Services (CMS) have 

sought to transform U.S. health 

care to reward value, Since the 

launch of the Affordable Care 

Act (ACA) in 2010 

Shifting from fee-for-service 

(FFS) payment to mechanisms 

that link provider reimbursement 

to improved quality and reduced 

costs.

Effective contract reconciliation 

needs to align data, terms, 

measures, benchmarks, and 

other key factors across the full 

life-cycle of the arrangement.

Timely and accurate financial 

reconciliation is a critical part 

of any value-based contracting 

process

EHR software can help bolster 

your organization toward 

delivering better quality and 

efficiency

Cx360 Democratizes EHR 

Technology So You Can Easily 

Create the Processes, Forms 

and Workflows Right for Your 

Practice



Value-based & 
risk bearing
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A recent article in Open Minds (May 23, 

2022) identified the following:

▪ The proportion of U.S. health care 

reimbursement dollars paid in advanced 

value-based reimbursement (VBR) 

models just passed 40%.

▪ Among specialty provider organizations, 

45% are participating in some form of 

VBR. 

▪ But only 9% have more than 20% of 

revenue coming from VBR contracts



Provider organizations should expect that a large portion of their reimbursement either directly or 

indirectly (e.g., as a downstream provider) will be in value based or risk-based arrangement

Providers will need to:
▪ Monitor clinical quality and specific metrics by payer contract

▪ Monitor clinical quality across all payers and populations

▪ Know your total cost of care for a service

▪ Monitor referral and engagement timelines

▪ Determine the effects SDoH have on your population

▪ Identify treatment engagement

▪ Are your analytics embedded in your workflows and EHR?

▪ Can you track processes and intervene prior to being out of compliance or missing?

▪ Does your technology assist in guiding Evidence Based Practice workflows?

24

Value-based and risk bearing



What is ‘evidence-based’ medicine (EBM)?
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Seeking reliable answers that can help clinicians find the right treatment.

▪ Patients, as well as healthcare professionals, 
need information they can depend on in many 
situations to make the best decisions. 

▪ Up-to-date and scientifically proven 
information on the various medical options 
that are available to them. 

▪ Highlights advantages or disadvantages a 
treatment, test or intervention -- when people 
might benefit from it and whether it might also 
be harmful. 

▪ EBM also plays a part in making sure that the 
research and other data can help patients to 
answer the most important questions such as 
how medical intervention can affect the 
quality of life.

Generating & collecting knowledge

▪ Methods and tools that capture new knowledge, 
advantages, disadvantages of treatment options

▪ Summaries on existing knowledge, case studies, 
research and other specifics to answer questions 
and present them in an accessible way

▪ Methods for sharing medical information to other 
professionals and laypeople in a way that is 
understandable and helpful

It is imperative to have workflows that 
guide clinicians in maintaining fidelity to any 
Evidence Based Practice



Driven by Data & 
Technology

Know your costs, know your outcomes, be 
proactive
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Data is Improving Patient Outcomes

The rapid growth in the collection of health 
data is improving medical methods, 
treatment delivery and technologies 
significantly. 

▪ The collection of data plays a huge role in 
advancing human life in a more 
manageable and straightforward way. 

▪ Today, numerous healthcare industries 
are paving their way to collect more data 
and evaluate them to generate effective 
ways and technologies to cure 
unprecedented diseases promptly.
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Core Solutions’ embedded real time analytics provides the 
clinician and administrators with the data they need to 
make decisions at their fingertips



Technology is enabling care to be:

▪ More virtualized, through advancements in areas such as remote patient  

monitoring; 

▪ More closely linked to value, by making data more available in the workflow 

at the time of the physician encounter;

▪ More personalized, with analytics and insights to deliver the right messages 

to the right patients at the right time

▪ Delivered more seamlessly, by integrating capabilities and experiences across 

the patient journey.

28

Driven by data & technology



▪ Are your data dashboards embedded in your EHR?

▪ Do your clinicians have access to data on their patient at the point of care? e.g. can they review PHQ-9 scores over time 

at a glance

▪ Do your workflows ensure that SDoH issues are always captured?

▪ Do your analytics allow you to stratify patients by risk & SDoH?

▪ Does administration have the dashboards they need to make informed decisions?

29

Driven by data & technology



AI, Advanced Analytics 
and Workflows

Maximizing clinical efficiencies, improving 
outcomes
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PATIENT CARE
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Uses of AI & Analytics in Healthcare

RESEARCH & DEVELOPMENT MEDICAL DIAGNOSTICS MANAGEMENT

▪ Assisted or 
automated 
diagnosis & 
prescription

▪ Real time case 
prioritization & 
triage

▪ Patient data 
analytics

▪ Drug discovery
▪ Genetic analytics 

and editing
▪ Device and drug 

comparative 
effectiveness

▪ Diagnostic error 
prevention

▪ Medical imaging 
insights

▪ Early diagnosis

▪ Market research
▪ Pricing and risk
▪ Brand management 

and marketing

Across all primary and behavioral health segments
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Uses of AI & Analytics in Healthcare

Unifying mind and machine through brain computer interfaces

Developing the next generation radiology tools

Expanding access to care in underserved or developing regions

Reducing the burdens of electronic health record use

Creating more precise analytics for pathology images

Bringing intelligence to medical devices and machines

Advancing the use of immunotherapy for cancer treatment

Turning EHR into a reliable risk predictor

Monitoring health through wearables and personal devices

Making smart phone selfies into powerful diagnostic tools

Revolutionizing clinical decision making with artificial intelligence at bedside

All require large data sets and the ability to analyze them
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Why Apply AI & Analytics in Healthcare?

Digital Consultation

Smart Diagnosis

Drug Discovery

Robotic Assistance

Virtual Follow-up 
Systems

As the healthcare system continues to evolve, providers delivering value-based care need to maximize 
clinician efficiencies and functionalities.

Information blocking regulations take effect December 2022
A developer must, through an API “provide access to all data elements of a patient’s electronic health record to the extent permissible 
under applicable privacy laws” 

Advanced natural learning 
process has made it easier to 
answer the patient’s query 

Use of AI in cardiology and radiology 
departments have made it possible to 
detect severe issues at an early stage

AI-driven chatbots provide continuous support to the 
patients requiring daily attention. The patients need to 
enter their problems, and within seconds they’ll receive an 
effective solution from the chatbots
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Administration and Office 

Automation

Improves overhead processing 
claims by combining real time 
EHR data.

Population Health Stats

Better predict health risk by 
analyzing broader social, 

behavioral and environmental 
factors.  Also, identify trends in 

social determinants of health, 
undiagnosed chronic disease, 

population risk modeling.

Patient-Centric 

Engagement

Create a tailored experience 
across the care continuum.

Benefits of AI & Analytics in Healthcare



Concerns with AI & Analytics in Healthcare

Are the algorithms written in a way 
that recognizes and eliminates bias?

There needs to be transparency.

▪ What is the purpose of the AI algorithm?
▪ What is it designed to do?
▪ What challenge is it trying to solve?
▪ How was the data collected to power your 

algorithm?
▪ What are the origins of the data?
▪ How does was bias in the algorithm 

accounted for?
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Workflows

Apply this same 
thinking to 
behavioral 

health
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STAGE 

4
STAGE 

3
STAGE 

3
STAGE 

1

The Patient Journey Mapping

Apply this same thinking 
to behavioral health

Technology can allow patients to 
▪ Register online
▪ Schedule an appointment
▪ Automatically notify the 

provider that they have a new 
patient and a scheduled 
appointment

▪ Send an intake form & other 
assessments to the patient for 
completion

▪ Track all aspects of the process 
to ensure the patient does not 
fall through the cracks
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Using Advanced Analytics to Track Processes
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Improved use of AI, Advanced Analytics and 
Workflows will be required for organizations to 

be efficient & effective, maximizing revenue and 
provide improved outcomes now and in the 

future.



Transparent & 
Interoperable

What does it all mean?
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What is meant by  
‘transparency’?
▪ Transparency in health care can be defined as 

making the cost and quality of health care as 

easy for patients to navigate as possible.

▪ The idea of transparency touches everything 

from how physicians treat patients to what 

information is shared with patients to how 

hospitals gather and report what happens in 

their practices.

▪ The goal is to provide clarity and promote 

trust among patients and physicians in the 

hopes of improving long-term health 

outcomes.

Core solutions provides another kind of transparency:

Try our product before you purchase it.  We want our 
customers to know how the Core platform meets their 
needs before making a commitment. 



Transparent and interoperable

ONC CURES Act
Information blocking regulations take effect 
December 2022

This rule requires the health care field to adopt 

standardized application programming interfaces 

(APIs), which will help consumers securely and 

easily access electronic health information using 

smartphone applications, at no cost. The rule also 

implements the information blocking provisions 

of the Cures Act.
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ONC Cures Act details
Must meet these parameters:

▪ A developer must, through an API “provide access to all data 
elements of a patient’s electronic health record to the extent 
permissible under applicable privacy laws” 

▪ Do workflows support share a patient’s information with them?
▪ Do workflows support managing the CURES Act Exceptions

• Preventing Harm Exception
• Privacy Exception (not a HIPAA Entity)
• Security Exception (protect the security of EHI)
• Infeasibility Exception  (the actor cannot unambiguously 

segment the requested EHI)
• Health IT Performance Exception (temporarily offline or acting 

against a virus or damaging software)
• Content and Manner Exception (must provide at a minimum 

United States Core Data for Interoperability USCDI v2)
• Fees Exception
• Licensing Exception (must begin negotiations in 10 days and 

complete within 30 days)
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Integrated Technology ▪ Integrated care is increasing via integration of consumer 
data and other financial incentives

▪ The physical location of service delivery is less important

▪ Integrated patient data is now a euphemism for 
‘integrated care’

▪ Interestingly, virtual primary care and integrated 
consumer data are driving another phenomenon—the 
return of the managed behavioral health carve-out.

▪ New managed behavioral health carve-out is a tech-
enabled carve-out. 

▪ Technology plays two roles in the emerging ‘next 
generation’ carve-outs. 

▪ With treatment going digital, it is feasible for a behavioral 
health carve-out model to be fully integrated into the 
consumer’s health record—and to focus on reducing total 
costs of care. 

▪ Second, analysis of consumer data using augmented 
intelligence (AI) has the potential to reduce the staffing 
requirements—and the costs—for managing behavioral 
health benefits.
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Source: The "Next Generation" Behavioral Health Carve-Out - OPEN MINDS

https://openminds.com/market-intelligence/executive-briefings/the-next-generation-behavioral-health-carve-out/


Integrated Technology to Support Behavioral 
Health Costs and Challenges

Integrate behavioral and physical 
health for whole person care

▪ Low or no integration of physical and behavioral 
healthcare often leads to a delayed diagnosis of 
behavioral health conditions and prevent the 
delivery of whole person care.
▪ Increases cost of care; savings

▪ Timeliness of addressing unmet needs

▪ Integrating mental along with primary care clinics 
could help support a patient’s regular primary care 
clinician while improving behavioral health 
screening and treatment in conjunction with the 
management of their physical health conditions.
▪ Reduces cost and quality of care, and impacts patients’ quality 

of life
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Leverage data and analytics

▪ Developing proper data and analytics infrastructures 
to deploy value-based care could help reduce overall 
healthcare spend and provide a better behavioral 
healthcare experience, including for those already in 
treatment. 

▪ Additionally, predictive analytics could help identify 
individuals who might benefit the most from the use 
of evidence-based treatment like cognitive 
behavioral therapy.



New Medical Tech

Emerging technologies & treatments
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New Medical Technologies are Emerging

Confidential & Proprietary 47

New medications like Ketamine and use of 

psychedelics will become more prevalent – more of 

a same day surgery model.

▪ No one size fits all

▪ Increasing acceptance of virtual

▪ Efficacy and outcomes

New 

Treatments 

& 

Technologies

▪ Use of AI and algorithms

▪ Use of behavior therapy for chronic condition 
management 

▪ Digital therapeutics 

▪ Robots 

▪ Remote patient monitoring, sensors and wearables 

▪ Personalized medicine and genetic matching 

▪ Digital self-help/self-management suite 

▪ New drugs

Enabled by new medical technologies
These services will be more like an IOP service and require 
scheduling rooms

AI will begin to identify which patients these treatments might be 
more beneficial to than others



Funded by Private 
Equity

Private Equity now very interested in Behavioral 
Health
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Funded by private investors
SonderMind, Quartet, Headspace, Cerebral, Eleanor, Baymark, Ophelia, Spring 
Health etc.

All have in common:
○ Care Collaboration and Coordination across the Care Team (internal & external)

○ Data Sharing with patients/clients, other Care Team members across the ecosystem & HIEs

○ Increased Access and Ease of Access

○ Whole Person Care

○ Focus on providing Quality Care as the driver

○ Evidence Based Practices

○ Measurement & Tracking of Clinical Outcomes and Process Improvement

○ Data analytics and dashboards to drive administrative and clinical processes

○ Wellness & Prevention

○ Use of Telehealth

○ Robust Financial Reporting

○ Ability to pay downstream providers

49



Integrated yet 
Fragmented

Multiple partners, multiple payers, multiple care 
coordination points
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Integrated yet fragmented
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▪ Is your system 
interoperable with 
other systems?

▪ Providers will 
continue to work 
in multiple 
systems and with 
multiple partners 
and payers



What do I Need?  Where 
do I go?

What technology do I look for to remain 
competitive?

52Confidential & Proprietary



53Confidential & Proprietary

Seek Systems with 
Expertise and Value 
Supporting 
Organization’s Ability to:

• Conduct Target costing 

• Core’s integrated & sophisticated RCM module helps 

organizations evaluate  their actual costs and 

establish pricing for VBR 

• Engage in Process reengineering 

• Core’s products assist organizations  to remove 

redundant tasks, convert sequential steps to parallel  

processes, bring more automation to data collection, 

integrate more steps in the process with existing 

tech platforms and reduce any unnecessary costs

• Provide Technological substitution 

• Core’s products assist organizations in eliminating 

provider burden, improving patient engagement and 

self-service functions, use AI to provide clinical 

decision support and guidance



Total Cost of Care Approach
EHR part of a total system to control costs, build efficiencies and promote wellness

Gives providers real-time insights on care needs and specific benefits

Helps to reduce costs for provider and patient
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