
Revolutionizing 
Member Engagement:
How Data-Driven Communication Transforms 
Health Outcomes and Plan Performance

A WHITEPAPER BY O’NEIL DIGITAL SOLUTIONS

Published July, 2025



Whitepaper: Revolutionizing Member Engagement   |  1

Executive Summary 

Health plans are at a crossroads. With soaring 

healthcare costs, an aging population, and increasingly 

complex member needs, traditional approaches to 

communication and engagement are no longer sufficient. 

In this competitive landscape, plans must shift from 

viewing communication as a compliance requirement 

to seeing it as a strategic lever for transformation. 

Member engagement is no longer optional—it’s a critical 

differentiator that directly impacts health outcomes, 

operational efficiency, and financial performance.

Despite a growing awareness of these challenges, 

most health plans still rely on fragmented, outdated 

communication models that fail to resonate with 

today’s digitally savvy consumers. Members expect 

the same level of personalization, convenience, and 

responsiveness from their health plans as they do from 

companies like Amazon, Netflix, or Apple. Unfortunately, 

many health plans are falling short, resulting in 

widespread dissatisfaction, low engagement, and costly 

inefficiencies.

This white paper argues that to survive—and thrive—

health plans must embrace a new era of intelligent, 

data-driven communication. By leveraging modern 

technologies such as AI, machine learning, big data, 

and omnichannel platforms, plans can deliver hyper-

personalized, timely, and meaningful experiences 

at scale. The payoff is significant: improved health 

outcomes, higher member satisfaction, reduced churn, 

stronger Star Ratings, and millions in potential cost 

savings.

In the pages that follow, we explore the root causes of 

the current engagement crisis, examine how technology 

is reshaping the future of communication, and highlight 

best practices from leading organizations already seeing 

results. We also provide actionable strategies for health 

plans to modernize their communication ecosystems, 

streamline vendor relationships, and harness data to 

create a more connected, proactive, and compassionate 

member experience.

The stakes are high—but the opportunity has never been 

greater. By rethinking how they engage with members, 

health plans can become not just healthcare payers, but 

trusted partners in every member’s health journey.
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The Engagement Gap:  
A Costly Disconnect 

Health plans today often rely on outdated communication 

methods: generic emails, paper mailings, and clunky 

portals that fail to capture attention or inspire action. 

Members are often left feeling frustrated, overwhelmed, 

and underserved. These poor experiences lead to low 

adherence to care plans, underutilization of preventive 

services, and poor chronic condition management. The 

result is not only disengaged members but also billions in 

avoidable healthcare costs that burden the entire system.

In stark contrast, companies in industries 
such as retail, entertainment, and finance 
have mastered the art of customer 
engagement. Tech-savvy organizations like 
Amazon, Netflix, and American Express have 
redefined customer expectations by offering 
proactive, hyper-personalized, and seamless 
experiences. 

Members now expect the same level of engagement and 

responsiveness from their health plans. Failure to deliver 

on these expectations results in diminished trust, lower 

satisfaction, and ultimately, member attrition.

Key Statistics

Seventy-two percent of members say they expect 

personalized communication from their health plan. Over 

half of members—58%—report difficulty understanding 

their health benefits, while health literacy challenges 

alone cost the U.S. economy up to $238 billion annually. 

Additionally, according to a JD Power report, overall 

member satisfaction with commercial health plans in 

the U.S. has stagnated at a score of 719 out of 1,000, 

with significant dissatisfaction linked to a lack of clear 

communication, poor digital experiences, and unhelpful 

customer service.

New data from JD Power’s 2024 U.S. Commercial 

Member Health Plan Study reveals that the experience 

gap between the highest- and lowest-performing plans 

has grown—from 144 points in 2023 to 161 points in 

2024. This widening disparity highlights how top-

performing plans are rapidly adopting consumer-first, 

personalized communication strategies, while others fall 

behind. The poorest-performing plans scored lowest in 

clarity of communication, usability of digital tools, and 

perceived empathy—areas directly addressable through 

intelligent engagement.

This dissatisfaction has direct financial implications. 

Disengaged members are less likely to use preventive 

services, more likely to have unmanaged chronic 

conditions, and are prone to seeking high-cost 

emergency care. For example, avoidable hospital 

visits alone cost health plans an estimated $32 billion 

annually. Moreover, low satisfaction correlates with 

higher member churn, which can cost plans between 

$500 and $1,000 per lost member in acquisition and 

administrative costs.

 

Why Traditional 
Communication Models Fail 

Despite good intentions, many health plans continue to 

rely on outdated strategies that fail to meet members’ 

evolving expectations.

One-size-fits-all outreach is a major 
issue. Sending identical communications 
to a diverse population ignores the 
unique circumstances, preferences, and 
health conditions of individual members. 
Such generalized messaging often goes 
unnoticed or unappreciated, leading to low 
engagement rates.
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Siloed data systems are another obstacle. Member 

information is often stored across multiple 

platforms and departments—claims, clinical data, 

customer service, and pharmacy systems—that 

don’t communicate effectively with each other. 

This fragmentation makes it difficult to compile a 

comprehensive, real-time view of the member journey.

Additionally, the lack of real-time engagement means 

that health plans frequently miss critical moments when 

timely communication could make a meaningful impact—

such as when a member is discharged from the hospital 

or misses a preventive screening.

Lastly, health plans often fail to leverage 
behavioral insights and predictive analytics. 
Without understanding past behaviors, 
preferences, and likely future actions, it’s 
nearly impossible to craft messages that 
resonate on a personal level or to anticipate a 
member’s needs before issues arise.

Example: 

Consider a diabetic member who receives only general 

wellness newsletters rather than targeted information 

about managing blood sugar, foot care, or diet. This 

oversight represents a missed opportunity for proactive 

engagement that could improve outcomes and reduce 

complications.

 

The Case for Modern 
Technology in Member 
Communication 

To reverse these trends and create meaningful change, 

health plans must embrace modern, technology-driven 

communication strategies. These innovations enable 

plans to shift from reactive, administrative messaging to 

proactive, relationship-centered engagement.

Artificial Intelligence (AI) and Machine Learning (ML)  

are game-changers in this arena. These tools can process 

vast amounts of data to uncover hidden patterns, predict 

future member needs, and automate timely, relevant 

outreach. For example, ML algorithms can identify 

members at risk of hospital readmission and trigger 

interventions.

Looking forward, AI will play an even more 

transformative role in member communication. Natural 

language processing (NLP) can be used to understand 

member sentiment and tailor messaging tone, while 

generative AI can create content customized to each 

member’s reading level, cultural background, and health 

literacy. AI-powered chatbots and virtual assistants 

are already enhancing accessibility by delivering 24/7 

support, answering benefit-related questions, and 

guiding members to appropriate care pathways.

As AI technology continues to evolve, it 
will enable truly predictive and adaptive 
communication models—capable of learning 
from every interaction and continuously 
improving the timing, format, and content of 
future outreach. This means health plans can 
move beyond personalization to achieve true 
individualization at scale.

Big Data Integration allows health plans to break 

down silos by aggregating and synthesizing data from 

electronic health records (EHRs), claims, pharmacy 

systems, wearable devices, and social determinants of 

health. This comprehensive view provides a foundation 

for personalized, context-aware communication.

Omnichannel Communication Platforms give members 

the flexibility to engage on their own terms—whether via 

SMS, email, mobile apps, web portals, or traditional mail. 

These platforms ensure that messages reach members 

in their preferred format, increasing the likelihood of 

response and follow-through.
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Personalization Engines further refine this experience 

by tailoring messages based on an individual’s health 

history, demographic profile, behavioral data, and 

communication preferences. Such targeted engagement 

builds trust and encourages members to take action.

Example: 

A Medicare Advantage member recovering from knee 

surgery might receive a custom recovery roadmap via a 

mobile app, including personalized exercises, medication 

reminders, and telehealth check-ins. This approach 

reinforces adherence and reduces complications.

 

Success Stories: Lessons 
from Industry Leaders 

Several pioneering health organizations are already 

reaping the benefits of technology-driven engagement 

strategies.

Kaiser Permanente successfully reduced ER visits by 

15% through the use of predictive analytics. By identifying 

high-risk members and delivering targeted care 

coordination and educational content, they empowered 

members to seek the right care at the right time.

UnitedHealthcare improved participation in wellness 

programs by 40% by implementing behavioral 

segmentation. By grouping members based on 

motivational triggers and communication preferences, 

they were able to design highly engaging, customized 

outreach campaigns.

Humana increased medication adherence by 27% using 

AI-powered, multilingual reminder systems. These 

intelligent tools ensured that members received timely, 

culturally relevant reminders that encouraged consistent 

medication use, thereby reducing hospitalizations.

These case studies underscore the immense value of 

investing in smart communication technologies that 

prioritize member needs.

The Role of Member 
Satisfaction in Star Ratings 

Member satisfaction is a cornerstone of the Centers 

for Medicare & Medicaid Services (CMS) Star Ratings 

program, which significantly impacts a plan’s financial 

performance and market competitiveness. Approximately 

one-third of the overall Star Rating is based on member 

experience metrics, including ease of access to care, 

communication with customer service, and satisfaction 

with the health plan and healthcare providers.

A health plan’s ability to foster trust, 
deliver clear information, and resolve issues 
efficiently directly influences member 
perception and survey responses. Poor 
communication or a lack of personalization 
can easily translate into low satisfaction 
scores, which can drag down a plan’s Star 
Rating. Conversely, plans that invest in 
robust engagement strategies often see 
higher scores and corresponding increases in 
quality bonus payments from CMS.

High Star Ratings not only bring financial incentives but 

also improve brand perception and member acquisition 

potential. A 5-star rating, for instance, allows a plan 

to enroll members year-round, providing a significant 

competitive edge. 

By focusing on consistent, personalized, and 
empathetic communication, health plans can 
directly enhance member satisfaction and 
strengthen their Star performance.
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Vendor Consolidation: 
Streamlining for Efficiency 
and Consistency 

In the current healthcare landscape, many plans work 

with a sprawling network of vendors—each responsible 

for a different aspect of communication, data processing, 

analytics, or member services. While specialization can 

bring depth in certain areas, it often results in fragmented 

workflows, inconsistent member experiences, and higher 

administrative costs.

Vendor consolidation presents a powerful 
opportunity to streamline operations, 
improve coordination, and deliver a cohesive 
member experience. By partnering with 
a single, integrated vendor or platform, 
health plans can reduce redundancies, 
centralize data management, and enhance 
communication consistency across  
all channels.

A unified vendor approach enables more effective 

implementation of analytics, reporting, compliance 

oversight, and real-time personalization. It also 

simplifies vendor management, contract negotiations, 

and security protocols, freeing up internal resources for 

strategic initiatives.

Ultimately, vendor consolidation not only reduces 

operational costs but also enhances the plan’s agility and 

ability to innovate. It supports a more holistic, member-

centric model where communication and engagement are 

seamlessly aligned.

 

Opportunities for Innovation 
and Return on Investment 

Revamping member communication strategies is not 

only good for health outcomes—it also drives financial 

performance.

Improved engagement leads directly to reduced avoidable 

ER visits and hospitalizations. By helping members 

manage chronic conditions effectively and adhere to care 

plans, plans can avoid the high costs associated with 

acute episodes.

Increased adherence to prescribed medications and 

use of preventive services, such as screenings and 

immunizations, further improves population health 

and lowers long-term expenses. Moreover, these 

improvements contribute to higher CAHPS and Star 

ratings, which can yield substantial bonus payments and 

marketing advantages.

Enhanced communication also fosters 
stronger relationships and trust, reducing 
churn and increasing member retention. 
Loyal members are more likely to engage 
in wellness programs, manage their care 
proactively, and remain with their health plan 
year after year.

ROI Snapshot: 

A midsize health plan that effectively improves 

engagement among its chronically ill population could 

see annual savings exceeding $10 million due to avoided 

hospital admissions, reduced emergency visits, and 

better medication adherence.
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Rethink, Rewire, Reengage: 
A Call to Action 

The future of healthcare depends on building stronger 

connections between health plans and the people they 

serve. Communication must move beyond administrative 

notifications and become a powerful tool for empathy, 

insight, and influence.

Health plans must treat member communication as a 

strategic pillar, not a back-office function. This means 

investing in intelligent, integrated engagement platforms 

that facilitate real-time, personalized interactions at scale.

Leaders must also champion a culture of data-

driven decision-making. With the right analytics 

tools, organizations can continuously optimize their 

communication strategies, uncover new opportunities for 

outreach, and ensure that every message adds value to 

the member experience.

Those who make this shift will not only improve member 

satisfaction and outcomes—they will also gain a lasting 

competitive advantage in a rapidly evolving, consumer-

driven marketplace.

How to Ensure a Successful Digital Transformation to  
Data-Driven Communication 
Digital transformation is not merely a technology initiative—

it’s a fundamental shift in culture, operations, and member 

engagement strategy. To succeed, health plans must 

adopt a structured, member-first approach driven by data, 

powered by AI, and guided by measurable outcomes.

Here’s a roadmap to guide your transformation:

1.  Establish a Clear Vision and Leadership 
Commitment

Transformation begins with executive alignment. 

Define a vision for how data-driven, personalized 

communication can improve member outcomes, 

reduce costs, and enhance Star Ratings. Appoint 

cross-functional champions to lead the initiative 

and secure buy-in across departments.

2.  Centralize Communication on a Single, 
Scalable Platform

Fragmented tools and vendors create inefficiency 

and inconsistency. Consolidate operations onto 

a unified platform like ONEsuite 4.0, which 

integrates document creation, omnichannel 

delivery, AI-powered campaign management, 

and advanced analytics. This reduces complexity 

while ensuring compliance and agility.

3.  Integrate and Normalize Data for a 360° 
Member View

Aggregate data from claims, EHRs, pharmacy, 

CRM systems, and social determinants of health 

(SDOH). ONEsuite’s data science capabilities 

normalize disparate data sets, enabling actionable 

insights and personalized outreach at scale.

4.  Deploy AI-Enabled Personalization and 
Predictive Analytics

Use machine learning and predictive modeling 

to identify member needs in real time. Leverage 

“next-best-action” algorithms to trigger timely, 

relevant outreach. With ONEsuite’s built-in AI, 

communications evolve with member behavior—

creating truly adaptive engagement.

5.  Optimize the Member Journey with 
Omnichannel Orchestration

Meet members where they are—email, 

SMS, mobile apps, print, or video—through 

seamless omnichannel delivery. Use campaign 

orchestration tools to build tailored journeys that 

boost satisfaction and compliance. 
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6.  Implement Robust Compliance and Security 
Frameworks

Ensure HIPAA compliance, HITRUST 

certification, audit trails, and approval workflows 

are embedded in every process. A secure, 

compliance-ready platform like ONEsuite 

safeguards sensitive health data while ensuring 

regulatory adherence.

7. Empower Self-Service and Automation

Increase efficiency and reduce manual work 

by enabling self-service tools for template 

management, document creation, and approval 

workflows. Empower business users to make 

real-time updates without IT dependency.

8.  Measure Performance and Iterate with Real-
Time Analytics

Establish KPIs aligned with Star Ratings, 

member retention, and operational savings. Use 

ONEsuite’s performance dashboards to monitor 

outreach impact, member behavior, and ROI—

then refine strategies continuously.

9.  Train, Communicate, and Foster Cultural 
Adoption

Success depends on people, not just 

platforms. Provide training on new tools and 

processes, reinforce the benefits of data-driven 

communication, and foster a culture that values 

innovation, empathy, and member-first thinking.

By embracing these principles, health plans can evolve 

from reactive service providers into proactive health 

partners—offering the kind of personalized, responsive 

communication that today’s members expect. With 

the right technology and strategy in place, digital 

transformation becomes more than a goal—it becomes 

your competitive advantage.

Closing Thoughts 

The call for transformation in healthcare has never been more urgent. With members demanding more personalized, 

accessible, and responsive communication, and with the competitive landscape evolving rapidly, health plans must  

act decisively.

Modernizing member communication through data-driven strategies is not just a path to efficiency— 

it’s a blueprint for growth, engagement, and better health outcomes. This shift requires bold leadership, strategic 

investment, and a relentless focus on the member experience.

O’Neil Digital Solutions is ready to help health plans navigate this transformation. We believe the future of healthcare 

lies in smarter communication, seamless technology, and truly personalized experiences that empower members and 

deliver measurable results.

Let’s transform healthcare engagement—together.
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About O’Neil Digital Solutions 

O’Neil Digital Solutions is a leader in Customer Communications Management (CCM) and Customer Experience 

(CX) solutions for healthcare and financial services organizations. With over 50 years of experience and a proven 

track record serving more than 125 million members, O’Neil helps clients simplify communication workflows, reduce 

operational complexity, and elevate member engagement through its industry-leading ONEsuite® platform. Our end-

to-end solution unifies print and digital channels, delivers hyper-personalized, compliance-ready communications, 

and leverages predictive analytics to orchestrate the next best action—ensuring every message is secure, timely, 

and tailored to the individual. Trusted by the most reputable healthcare organizations, O’Neil transforms data into 

meaningful experiences that drive satisfaction, retention, and growth.

www.oneildigitalsolutions.com


