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The health care industry is undergoing 

dramatic changes, including changing market 

dynamics, stricter regulatory requirements, and 

a more consumer-centric marketplace. Health 

care providers and insurers are increasingly 

turning to data and business intelligence 

solutions to make more strategic decisions and 

gain a competitive advantage. 

With new sources of information and new 

technologies to evaluate data, healthcare 

payers are using business intelligence and 

analytics to:

 � Increase revenue with targeted service 

and product offerings

 � Enhance member loyalty through positive 

customer experiences

 � Acquire new members

 � Improve data quality to meet regulatory 

requirements, such as the Affordable 

Care Act
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According to a recent survey by PwC’s Health 

Research Institute, competitive pricing is 

most important when choosing a plan.1 Not 

surprising in an economy where consumers 

are always  looking for better care at lower 

prices. While remaining competitively priced 

is important, competing solely on price is a 

losing game. Insurers must also deliver the 

right products and services to differentiate 

themselves from the compeition. To do this, 

insurers need a thorough understanding of 

consumers and what they value most in a 

health plan. 

Data is constantly generated as consumers 

interact with health insurance companies 

through a multitude of channels such as: 

email, customer service departments, claims 

departments, and call centers. Customer 

information also resides in electronic health 

records, personal medical records, and billing 

departments. Much of this data is stored in 

separate systems and various formats, making 

it difficult to efficiently analyze for marketing 

purposes. By collecting, cleansing and 

integrating all this information into a central 

marketing database or warehouse, a clear 

picture of the customer begins to emerge.

 Before creating a customer data warehouse, 

data must be standardized and cleansed. Begin 

by evaluating the quality of your data with a 

data assessment. 

DataMentors provides a complimentary 

assessment to help identify areas where 

data quality can be improved, what types of 
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customer information may be missing, and 

other data problems that must be corrected.

Data management software should then be 

implemented to integrate multiple data sources 

and automate data quality processes. Data 

management software performs the following 

functions:

 � Cleanses and standardizes data so 

consistent formats can be integrated.

 � Integrates any number of data sources 

residing in varying formats and multiple 

silos to create a comprehensive, 360o 

customer view including data from 

sources such as claims departments, 

email, customer service centers, and 

patient records.

 � Consolidates customer data into a single 

record and eliminates duplicate data. 

 � Monitors data to ensure it remains 

consistent and continues to align with 

business rules.

 � Appends missing customer information 

for a more complete view of the 

customer.

With a clean, highly granular customer view, 

health insurers can identify new opportunities 

to better target prospects and maximize 

member value.

It has a direct impact on the bottom line of 88% of companies, 
with the average company losing 12% of its revenue.  (Source: Experian)

On average, every 30 minutes 120 business addresses change, 75 phone 
numbers change, 20 CEOs leave their jobs, and 30 new businesses are 
formed.  (D&B The Sales and Marketing Institute)

BAD DATA is the #1 reason for CRM failure.
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Health insurance providers are rapidly moving 

from a business-to-business to a business-

to-consumer marketplace.  Individuals are 

researching and purchasing health plan 

insurance in more direct ways than ever before; 

however, many consumers feel they do not 

have enough resources to make an educated 

decision when it comes to healthcare. A 

survey by Aetna revealed that consumers rank 

choosing a health plan as the second most 

difficult decision in their lives – choosing a 

retirement plan was the first. 

Consumers who found choosing health care 

benefits difficult cited the following reasons: 

the available information is confusing and 

complicated (88%), there is conflicting 

information (84%) and it is difficult to know 

which plan is right for them (83%).2

To increase revenue, health insurers must 

target these consumers with clear information 

and offers. However, attending to individual 

consumers is costly and timely. The best 

strategy is to create customer groups, or 

segments, based on similar characteristics 

Create 
Customer 
Segments 
for Targeted 
Marketing

Understanding the wants and 

need of individual healthcare 

consumers will lead the way 

to competitive differentiation 

among health insurers.  
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and attributes. Customer segmentation 

allows healthcare marketers to develop 

targeted products and deliver cost-effective 

communications to customers who share 

similarities. 

When creating customer segments, a wide 

range of customer characteristics must be 

considered, such as behavioral, demographic, 

psychographic, and value-based characteristics 

(see diagram above). 

Marketers can use segmentation to develop 

highly-targeted groups of customers who share 

similar behaviors, attitudes, and opinions. Then, 

personalized communications and targeted 

services can be tailored to each group to 

successfully meet marketing objectives such as 

acquiring new profitable customers, retaining 

current customers, and growing the lifetime 

value of current customers. 

Demographics: Factual 
characteristics, such as age, 

gender, occupation, and 
income. For example, 

are the majority of your 
customers female or 

male? Where do they 
live? Are they single or 

married?

Value-Based: Actual 
or potential revenue 

of customers and the 
costs of maintaining 
relationships with 
them. Analyzing these 
attributes allows 
marketers to allocate 
resources to the most-
profitable customer 

groups.

Psychographics: Values, attitudes, lifestyles that answer 
questions such as what motivates your customers to buy your 

products and services? What are their key values? 
What are their hobbies and habits?

Behavioral: Characteristics 
such as product usage and 

frequency of purchase.
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Retain Most-Valuable Customers

Currently, there is a 40% annual turnover in the 

individual health market and an estimated 30% 

turnover in employee-based plans.3 Acquiring 

new members is much more costly than 

retaining existing ones, but not all customers 

are profitable ones. The most profitable 

customers can be identified for retention 

campaigns by evaluating customer lifetime 

value (CLV).

Acquire New Consumers  
Based on Life Stage

Life stage segmentation requires looking 

at a combination of demographic and 

psychographic characteristics to determine 

where consumers are in their life cycle. 

Different marketing techniques will appeal 

to different segments. Targeting a college 

student will be much different than targeting 

a young family or senior citizen. For example, 

policies that feature low premiums and 

catastrophic coverage will appeal most to 

younger consumers, while a package with 

comprehensive coverage and well-child care 

benefits will appeal to growing families.

Consider the following examples of marketing strategies for key 
consumer segments: 
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As health insurers become more adept at 

gathering information, they will be more 

innovative on how they target consumers. 

As competition heats up in the changing 

marketplace, health insurers must use 

traditional segmentation strategies in 

conjunction with methods to analyze consumer 

behavior. 

By understanding who the consumer is and 

what is driving their healthcare choices, health 

insurers can set themselves apart from the 

competition.

Similar to segmentation, propensity models 

allow healthcare marketers to develop very 

precise, targeted campaigns. Both techniques 

examine the characteristics of customers 

and prospects, however modeling takes 

this one step further by also predicting 

future behaviors. Modeling is the practice of 

forecasting consumer behaviors and assigning 

a score based on the likelihood of completing 

a desired action, such as purchasing additional 

services.

Consider the following examples of how a 

predictive model may be used: 

Response Modeling

This type of modeling is used to identify 

customers or prospects most likely to respond 

to marketing offers. By collecting and analyzing 

data on individual customers, marketers 

assign scores to individuals representing their 

likelihood to perform a desired action, such as 

a product purchase. Highly targeted offers can 

then be sent to those with the highest scores.

Propensity to Purchase Model

This refers to the likelihood of a customer 

to purchase a particular product. By better 

Identify New 
Opportunities 
with Propensity 
Models
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understanding a customer’s purchase 

propensity, companies are more likely to 

up-sell or cross-sell these customers. Types 

of data that are often included in this type of 

model include purchase behavior in the last 12 

months, amount of spend, frequency, and other 

actions such as increased clicks on a website. 

By understanding a customer’s likelihood to 

buy, consumers in the market can be targeted 

with the right offers at the right time. 

Behavior Models

Third-party behavior models may also be 

appended to a customer or prospect database 

to determine which consumers meet specific 

behavioral profiles.  These health models 

provide an objective, research-driven market 

view and measure consumer propensities to:

 � Switch health insurance

 � Buy supplemental insurance

 � Buy new insurance

 � Buy long-term insurance

By attaining a richer understanding of a 

consumer’s propensity to complete certain 

actions, health insurers can target the right 

consumers with the right products. Not 

targeting the best prospects available in the 

market means they are becoming customers 

for the competition. 
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With today’s flexible business intelligence 

tools, companies are more empowered 

than ever to quickly analyze data, segment 

customers, and create propensity models to 

support better decision making. DataMentors’ 

business intelligence solution, PinPointTM, helps 

health insurers better target new members and 

retain profitable customers.

Functions of PinpointTM

Data Mining & Analysis: Analyze large sets of 

data to identify, interact and learn more about 

your customers and prospects.

Segmentation: Develop key customer, 

prospect, or product purchase segments 

to focus on your most profitable marketing 

opportunities.

Marketing Program Reporting: Quickly and 

easily measure marketing results to understand 

what works best.

Modeling: Gain predictive insights into your 

customer’s behavior, such as “propensity to 

buy” and “customer churn” for more precise 

marketing campaigns.

Maximize Your 
Marketing ROI 
with Better 
Business 
Intelligence

DataMentors’ business 
intelligence solution, 
PinPointTM, analyzes 
data in multiple ways.
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Social media has changed the way businesses 

in all industries must operate to stay 

competitive.  Today’s social consumers have 

the power to influence entire networks of 

peers, simply by liking a company on Facebook, 

airing a complaint on a product review forum, 

or posting a picture on Instagram. Just as 

important, consumers are actively seeking 

to engage with their favorite brands through 

social media sites.  Social media is a great 

opportunity for health insurers to better 

understand consumers and identify new 

revenue opportunities. For example:

Customer Service

Providing exceptional customer service is a key 

component to maintaining positive customer 

relationships. According to a study from NM 

Incite, nearly half (47%) of U.S. social media 

users today actively seek customer service 

through social media4. Prompt attention to 

customer complaints, questions or comments 

on social sites provides a great opportunity to 

build better customer relationships with social 

followers.

Relevant Offers and Real-Time 
Messaging 

Companies are beginning to understand the 

impact and rewards of monitoring social 

behaviors in real-time.  By monitoring social 

sites and integrating social sentiment into the 

customer database, health insurers can interact 

with customers in more personal, one-to-one 

relationships. 

Discover 
New Revenue 
Opportunities 
with Social 
Consumers



Understanding the wants and need of today’s healthcare consumers 

will lead the way to competitive differentiation among health 

insurers.  Using comprehensive solutions to better manage data, 

insurers can develop the most optimal business intelligence to 

target consumers with the best offers. Insurers who focus on the 

customer will have the greatest opportunity to drive business 

growth in today’s challenging marketplace.  
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About DataMentors

DataMentors is the industry’s leading provider of Data-as-a-Service (DaaS). Our 

comprehensive data solutions help clients grow, acquire, and retain their most profitable 

customers with cross-channel marketing strategies. We help companies leverage the 

modern data ecosystem and real-time data analytics to create a customized “always on” 

dataset of consumers where purchase is imminent. Recognized by Gartner for data quality 

for the past eight years, we provide the most powerful marketing data and technology 

services in the industry.  
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