
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Scale and Succeed with Core Systems Transformation  
for Healthcare 
 
 



2 EXECUTIVE PAPER / How Payers Can Do More with Less 

Healthcare payers are striving to be make their operations run more 
efficiently and cost-effectively. While medical care costs may seem nearly 
impossible to contain, payers have greater control over their administrative 
costs. Leading healthcare organizations are proving that core systems 
transformation is critical to reducing administrative costs. Doing more with 
less is not only possible—it’s imperative. 

Transformation starts with payers understanding their needs on a deeper 
level. In this strategy brief, we examine the biggest administrative costs 
among payer organizations. Then we explain how Oracle’s solution can 
significantly reduce each one. Learn how your organization can turn 
challenges into opportunities. 

 
WHY IS PRODUCT DEFINITION SO COMPLICATED? 

As consumers take a more active role in managing their healthcare, they’re looking for products that 
meet their individual needs. Consumers won’t hesitate to change insurance providers if they find a 
more relevant health plan. To keep their members and attract new business, payers must be able to 
adapt quickly—whether that means changing their prices, modifying existing plans, or creating new 
product offerings altogether. 

“If payers are still working from legacy systems and multiple sources to build products and plans,” 
according to IDC, “they are at a major disadvantage.”1  

Legacy systems make it difficult for payers to speed up product definition. Payers often need two to 
four weeks to make simple modifications to their products. Installing new accounts typically might 
require several weeks or even months with old systems. All this extra time and work cost money. 

HOW TO STREAMLINE AND SPEED UP PRODUCT DEFINITION  

Oracle Health Insurance makes it easy for business users to create new products and make changes 
to existing products through flexible, rules-based configuration. You don’t need to recreate benefits 
every time you want to create a new product. Instead, create products with standard, reusable building 
blocks and templates. You can configure the system to automatically change other impacted areas, so 
that when you change one part of a product, you only need to do it once.  

BOOST BUSINESS OPPORTUNITIES, PRODUCTIVITY, AND QUALITY ASSURANCE 

Speeding up product development opens the door to new business opportunities. By releasing 
products quickly and adapting existing products to meet changing demands, your products get a head 
start in the marketplace. You also differentiate your brand as an innovator.  

From within your organization, defining products easily empowers your employees. Your business 
users can create and modify products easily through rules-based configuration. Templates and 

 

 

 

 

 

 

 

 

 

Transform Operations While 
Minimizing Risk 

Oracle Health Insurance 
(OHI) is a product line of 
best-in-class applications to 
manage core business 
processes for healthcare 
payers offering any line of 
business. Because of the 
system’s SOA-based 
architecture, every 
component can integrate 
with existing applications. 
Oracle’s solution manages 
enrollment, benefits, claims 
adjudication, and every 
other step of the insurance 
process. Unlike other core 
systems, Oracle’s solution 
takes a componentized 
approach, so payers can 
avoid the high risks of 
ripping and replacing an 
entire core system. 

                                                        

1 IDC, “IDC TechScape: 20 Strategic U.S. Payer Technologies, 2017,” Feb 2017, https://bit.ly/2MmQBDF 
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reusable building blocks cut out redundant work and manual processes. Your IT staff no longer needs 
to get bogged down through coding changes. 

The benefits go far beyond greater efficiency and speed to market. Oracle Health Insurance also 
improves your quality assurance process. You’re better able to manage standards across the entire 
product development process, which helps your organization avoid costly errors.  

 

THE REAL COST OF PENDED CLAIMS AND MANUAL PROCESSING 

Complex claims can be especially costly for payer organizations because payers typically have to 
process them manually. The circumstances may be ambiguous or fall outside the usual scenarios for a 
number of reasons. If the payer’s claims processing system isn’t advanced enough to automate a 
claim in one pass, the claim will get set aside for manual processing. 

Consider the tremendous cost difference between manual and automated processing. According to 
CAQH, payers typically spend $3.68 to manually verify an authorization, whereas the same task 
automated would cost 4 cents. For eligibility and benefit verification, payers spend $4.36 per claim, 
compared to 7 cents for the automated task.2 Manually processing a claim overall can cost up to $20 
per claim. 

HOW TO ELIMINATE MANUAL PROCESSING (EVEN FOR COMPLEX CLAIMS) 

Oracle Health Insurance comes with three game-changing features that amplify its automation 
capabilities for complex claims: rules-based configuration, SOA-based architecture, and continuous 
feed processing.  

Because Oracle’s system gives users granular control over their rules, users can configure the system 
to check for accuracy in external databases. Users can integrate seamlessly with outside expert 
systems because of the SOA-based architecture. Payers can also decide when a particular “call out” 
would happen during the claims processing.  

Meanwhile, continuous feed processing enables payers to handle claims as they come in. No longer 
do payers have to wait for overnight batch processing. 

CLOSER TO THE ULTIMATE GOAL: 100% AUTO ADJUDICATION, 100% ACCURACY 

Payers can finally increase auto adjudication rates while drastically reducing errors. With Oracle 
Health Insurance’s flexible rules configuration, payers can avoid manually processing claims—even 
the most complex claims that would normally pend. 

Set up your system to catch quoting errors, mutually exclusive procedures, duplicates, and many other 
types of issues before they become costly errors. Oracle’s solution empowers you to build in checks 
and balances by calling out to external databases at any point in claims processing. Stop pended 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                        

2 CAQH, “2017 CAQH Index: A Report of Healthcare Industry Adoption of Electronic Business Transactions and Cost Savings,” https://bit.ly/2wfG7eG 
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claims from clogging up your employees’ time. Oracle Health Insurance gives you the flexibility you 
need to adjudicate claims correctly.  

 

          

 

HUMAN ERRORS LEAD TO OVERPAYMENTS AND RECOVERIES 

Seemingly tiny mistakes can cost thousands—even millions—of dollars to fix. An employee could hit 
the wrong key or click the wrong box on a configuration screen. What starts as a single claims 
overpayment of $10, for example, could have a chain reaction, resulting in hundreds of overpayments 
before someone detects the error. Then the payer has to decide whether to spend more resources 
recovering the funds or simply write it off. 

HOW TO PREVENT OVERPAYMENTS WITH FOOL-PROOF, AUTOMATED PROCESSES 

Mistakes are inevitable when systems rely so heavily on human intervention. The solution? Take 
humans out of the equation. Oracle Health Insurance lets insurers auto-adjudicate their claims 
payments correctly from the start. By creating templates using reusable items, payers can configure 
their rules to follow those templates consistently for relevant providers.  

If you ever need to modify templates, you can fix them in a single place and have them automatically 
propagate to all relevant providers. You can also configure Oracle’s solution to handle case rates. 

SAVE MILLIONS WITH ACCURATE CLAIMS PAYMENTS  

In order to understand the potential cost savings of preventing payment errors, we use a rough 
estimate for a 1 million member plan: If the average paid claims amount is $250 PMPM for a plan that 
size and 3 percent of claims are overpaid, that payer could save $90 million per year. Consider how 
$90 million could benefit your organization. With Oracle’s solution, you can configure your engine to 
pay claims correctly from the start. Free up the time and expense your organization uses to recover 
funds. 

THE COMPLEXITY OF VALUE-BASED PAYMENTS  

Reimbursing providers is becoming more complicated as emerging payment models gradually replace 
traditional fee-for-service models. Governments across the globe are accelerating the shift, offering 
financial rewards to healthcare organizations that improve outcomes and reduce costs. According to 
S&P Global Ratings, about 40 percent of large employers are now incorporating value-based 
initiatives into healthcare plan design.3 

Payers are starting to administer contracts with bundled payments, bonuses, penalties, cost shares, 
and other complicated provisions. And because many payers are still using inflexible payment 
platforms, they’re going back to manual methods to carry out those value models. According to IDC, 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                        
3 S&P, “Industry Top Trends 2018: Healthcare,” 2017, https://bit.ly/2qfMQoP 



5 EXECUTIVE PAPER / How Payers Can Do More with Less 

“the day-to-day management of fee-for-value (FFV) transactions is virtually 100 percent manual, with 
critical calculation of value-based payments performed by spreadsheet or custom programming in 
SAS or SQL.”4 

HOW TO IMPLEMENT EMERGING PAYMENT MODELS WITH MAXIMUM EFFICIENCY 

Oracle’s solution gives payers the speed and flexibility they need to implement value-based payment 
models. Because payers can configure based on rules instead of coding, they’re empowered to design 
their payment models in unlimited ways. Whether the model is well established or still evolving, payers 
can configure their system to automate the entire fee for value payment process. Oracle’s solution is 
extensible, so you decide what type of data to collect in order to determine rates.  

INNOVATE PAYMENT MODELS FULL SPEED AHEAD 

With Oracle’s solution, you can scale value-based payment arrangements while keeping costs low 
through automation. Oracle’s high-performance calculation engine eliminates manual processes, 
automating calculations and preparing the data for your financial system. 

As regulations continue to incentivize payers to adopt value-based payment models, payers can rely 
on Oracle’s solution for compliance support. Payers can easily retrace every step related to every 
payment amount.  

 

 
STRONG M&A ACTIVITY IMPACTS THE TECHNOLOGY ENVIRONMENT 

Over the last four years, the US healthcare sector has experienced significant M&A activity, each 
quarter exceeding 200 deals. Two hundred and fifty-five deals went public in the second quarter of 
2018 alone, according to PwC. Industry analysts don’t expect M&As to slow down anytime soon, as 
healthcare payers continue to seek income predictability and growth.5 

As more payers form partnerships, they inevitably take on new IT systems. A large healthcare payer 
might easily have 30+ core systems or 20+ premium billing systems. That complex environment puts a 
strain on the budget as well as the employees using disparate systems every day. More payers are 
looking to consolidate disparate legacy systems. 

HOW TO SIMPLIFY YOUR TECHNOLOGICAL INFRASTRUCTURE THROUGH A SINGLE 
PLATFORM 

Oracle Health Insurance manages all lines of business through a single platform. Regardless of what 
lines of business you run, you can consolidate all lines on Oracle’s solution: TPA model, self-insured, 
ASO, Medicare Advantage, Medicaid, commercial, individual, etc. 

Premium billing is a prime area payers are looking to consolidate and integrate. With Oracle’s extreme 
flexibility, payers can integrate with existing enrollment, accounting, and payment systems to improve 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Oracle Health Insurance 
Supports All Value-Based 
Payment Models  

• Traditional capitation 

• Care coordination 

• Accountable care 

• Bonus/incentive 

• Pay for performance 

• State surcharges 

• Bundled payments 

 

 

 

                                                        
4 IDC, “IDC PlanScape: Payer/Provider Contract Management 2.0 for Payers,” Dec 2017, https://bit.ly/2BiF8zR 
5 PwC, “US Health Services Deals Insights Q2 2018,” https://pwc.to/2L5yhtu 
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enterprise revenue management and cash flow. Payers can streamline and automate premium billing, 
adapting quickly to growth strategies.  

SCALE QUICKLY, EASILY, SEAMLESSLY 

Whether you plan to acquire another business, expand to a new market, or experiment with new 
business models, growth will inevitably lead to higher volumes of data and transactions. Oracle’s 
solution can easily adapt to huge increases in membership, new lines of business, and much more. As 
your organization’s needs grow, Oracle’s solutions scales with you. 

LEADING HEALTHCARE PAYERS TRUST ORACLE 

After examining your biggest administrative costs, you realize that work-arounds and band-aids to your 
legacy systems are no longer viable options. Core transformation is critical to reducing administrative 
costs and transforming your organization into an agile payer. 

Healthcare payers need a technology partner with expertise and a proven track record in health 
insurance. Among the hundreds of healthcare payers and providers that use Oracle applications are 
10 of the top Fortune Global 500 healthcare organizations.  

Unlike any other IT vendor, Oracle is the only large-scale cloud provider that builds the entire stack in-
house: hardware, firmware, software-defined networks, and business software. For Oracle customers, 
that opens up the broader Oracle ecosystem—the complete metal-to-application stack.  

Are you ready to reduce your administrative costs and become an agile payer? 

 

 

CONNECT WITH US 

Call +1.800.ORACLE1 or visit oracle.com/insurance.  
Outside North America, find your local office at oracle.com/contact.  

 blogs.oracle.com/insurance  facebook.com/oracleFS  twitter.com/oracleFS 
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