
As health systems continue 
to evolve and manage 
increasing financial risk, the 
interconnectedness of managing 
costs while also improving patient 
experience has also been brought 
into sharp focus.

MICHAEL ZILLIGEN 

Ogilvy CommonHealth Worldwide

T here is a continuing push within 
the healthcare ecosystem toward pa-
tient-centric care, population health, 

and cost and value. These three areas dramati-
cally impact the industry across myriad opera-
tional and executional channels.

Triple Aim, an initiative that serves as the 
foundation for organizations to successfully 
navigate the transition from a focus on health-
care to optimizing health, has been described 
as an ongoing process of collaborative learning. 
For its partners committed to large-scale sys-
tem change, incremental success will depend 
on scaling up and disseminating the learnings 
from individual projects and initiatives.

Experts says continued success in the years 
ahead will come from building on what has 
already been achieved.

“We are seeing a greater focus on the pa-
tient among many healthcare stakeholders and 
a shift toward a more patient-centric definition 

of value,” says Jennifer Fillman, VP, general 
manager, Cardinal Health Specialty Solutions. 
“For example, the FDA is encouraging more 
use of patient-reported outcomes in clinical 
trials and Phase IV studies; manufacturers are 
placing more emphasis on designing wrap-
around services for patients to support chronic 
disease products; and payers are taking a more 
holistic view of the patient.”

Experts say value-based care has evolved 
from a concept to what is recognized now as 
the optimal way to balance the cost of care 
while driving towards the best health out-
comes.

The Triple Aim was originally aspira-
tional, rather than actionable; when the Af-
fordable Care Act started aligning incentives 
with outcomes, the Triple Aim got “teeth,” 
says Randy Isaacson, senior VP, health systems 
solutions, Discovery USA.  

“Today it drives successful strategies for 
payers, providers, and manufacturers,” he says. 
“Success depends on how well you measure up 
to the goals of the Triple Aim. The challenge 
across the board is re-shaping a wide range 
of healthcare business models to succeed in a 

value-based environment. Fundamentally, it 
requires that we offer a better healthcare ‘ex-
perience rather than a ‘product.’”

After the Triple Aim became the estab-
lished foundation for reform in the American 
healthcare system, the focus transitioned into 
developing execution strategies to achieve the 
initiative’s objectives, says Dan Stevens, Ph.D., 
principal product marketing manager, health 
and life sciences, SAS.

“As organizations began to look into im-
plementation plans and, more specifically, 
how to improve their population’s health 
while reducing the financial impact, it became 
apparent that a focus on reducing the impact 
of chronic disease would be the most efficient 
path to success,” he says. “Unlike attempts 
of the 1990s where reducing access to care 
was the strategy to reduce costs, the modern 
population health approach encourages and 
enhances access to care through a coordinated 
care-centric model overseen by the primary 
care resource. The key includes both the treat-
ment of existing chronic conditions and the 
early intervention of emerging chronic con-
ditions to manage them before they become 

   TRENDING 2017 Triple Aim

The term Triple Aim, introduced almost eight years ago, refers to the simultaneous pursuit 
of improving the patient experience of care, improving the health of populations, and 

reducing the per capita cost of healthcare.

In its implementation, the Triple Aim 
has placed an unforeseen burden 
on healthcare providers — leading 
to stressful working conditions and 
physician burnout.

MICHAEL JARJOUR

ODH
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The Quadruple Aim

The Triple Aim has been adopted by hos-
pital and health systems as a framework for 
major provisions in the implementation of the 
Patient Protection and Affordable Care Act, 
says Michael Jarjour, CEO, ODH.

“This aim takes the ideas of improving 
safety and quality and puts them into an un-
derstandable context — it is a way of uniting 
healthcare institutions in a framework for 
improving health quality, value, and costs,” 
he says. “However, in its implementation, the 
Triple Aim has placed an unforeseen burden 
on healthcare providers — leading to stressful 
working conditions and physician burnout. 
There is increasing recognition of a Quadruple 
Aim — with the addition of a fourth goal, 
that of improving the work life and health 
of healthcare providers and other clinical and 
supportive staff. Addressing this fourth goal is 
something that health systems that are focused 
on the first three goals should prioritize in 
order to be successful at achieving the ends of 
the original Triple Aim.”

The biggest change in recent years is that 
the Triple Aim has evolved to become the 
Quadruple Aim, agrees Catherine Mayone, 
executive VP, general manager at Publicis 
Health and Sapient Health.

“Along with massive consolidation and in-
tegration happening in healthcare delivery, we 
now recognize that a Fourth Aim — provider 
satisfaction — is equally important to realiz-
ing the Triple Aim,” she says. “It’s really about 
ensuring that employee and stakeholder en-
gagement is optimized in the care of patients, 

severe. Using this focused approach, health 
improvement for those who truly need care can 
be achieved.”

The Triple Aim in its initial years focused 
more on population health, and the ACA has 
thus far focused mostly on accessibility. More 
recently, the focus has shifted toward cost re-
duction — either outright pressure on prices, 
or to shift risk to incentivize cost reduction 
by healthcare providers, says Pratap Khedkar, 
Ph.D., managing principal, ZS.

“Consolidation among providers and pay-
ers was supposed to reduce costs and improve 
population health — but has not done so due 
to fundamental disconnects in the definition of 
value and cost between the various stakehold-
ers in healthcare,” he says.

Dr. Khedkar says efforts to analyze value 
and discuss it rationally are stymied by con-
flicting interests. 

“First, appropriate time horizons do not 
match,” he says. “The PBM thinks short 
term, the commercial payer thinks medium 
term, whereas the physician looks at long-
term health. Metrics are also misaligned. 
The patient values patient-reported outcomes, 
which are hard to measure in controlled trials. 
The PBM focuses only on drug costs, not 
total health cost. Pharma and the KOL value 
innovation, but is the payer willing to pay a 
high premium? Also, the term ‘population 
health’ hides a wrenching trade-off — the 
greatest need of a specific patient may differ 
significantly from the need of a group. Lastly, 
the United States has avoided debating a key 
question — how much is the added health 
benefit or an extra year of life worth?”

Triple Aim Insights

DR. GREGORY CRITCHFIELD

Sera Prognostics 

The Triple Aim initiative articulates 
requirements for the delivery 
of meaningful medical care to 

simultaneously improve health and decrease the 
costs of healthcare delivery.

ASHIK DESAI

ContextMedia:Health 

It is critical that we keep improved 
patient outcomes as our true north. 
While technology will change 

beyond a context that we can understand today, 
what won’t change is the desire to live healthier 
lives.

Along with massive consolidation and 
integration happening in healthcare 
delivery, we now recognize that a 
Fourth Aim — provider satisfaction — 
is equally important to realizing the 
Triple Aim.

CATHERINE MAYONE 

Publicis Health

The term population health hides a 
wrenching trade-off — the greatest 
need of a specific patient may differ 
significantly from the need of a group.

DR. PRATAP KHEDKAR

ZS

2017: YEAR IN PREVIEW
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other industries that are now being deployed 
in healthcare.”

To be successful, she says, the entire 
healthcare value chain needs to partner to-
gether. Pharmaceutical companies have great 
insights on what motivates patients and where 
the breakdown happens between patient and 
physician interactions as well as patient sup-
port programs that improve outcomes. 

“These beyond-the-pill services and pro-
grams can be of great value in making the 
Triple Aim successful in the coming years,” 
she says.

For improvement of population health, 
improvement of patient experience and reduc-
tion of the per-capita cost of care to be success-
ful, there needs to be a system in place that 
demonstrates efficacy of the care provided, as 
well as improve the care provided, says Sherry 
Korczynski, senior VP of marketing, Eagle 
Pharmaceuticals.

“The biggest challenge is getting the vari-
ous stakeholders to coordinate in achieving the 
goals of Triple Aim because many of these key 
players have worked independently,” she says. 
“There is a lack of coordination of care and in-
teroperability of systems and decision making 
practices. None of this can happen without 
the integration of data across all stakeholders 
— patients, payers, providers. I think there 
will be more collaboration between healthcare 
stakeholders that are coming from separate or-
ganizations to address the challenges of Triple 
Aim. For example, there will be incentives put 
into play across all stakeholders that will result 
in better outcomes. How care decisions are 
made and patient outcomes are measured will 
also be addressed, and some type of scoring 
system will be utilized.”    

Ms. Korczynski says cost has become the 
critical factor in determining access to care and 
treatment options for patients and provider 
choice of care and treatment. 

“The most-asked question is whether the 
cost of a treatment provides a positive out-
come,” she says. “If the treatment didn’t result 

in a positive outcome, then was 
it worth the cost? That can only 
be achieved if there are ways 
to measure the expected or de-
sired result against the cost of 
a particular treatment and the 
costs of additional treatments 
that may not have been required 
had a different treatment choice 
been made. While this complex 
situation is not always predict-
able, given individual patient 
response to treatments, there are 
algorithms and outcomes data 
based on physician experience 
and the outcomes of similar 

types of patients which can help guide a more 
personalized approach to medical care, hope-
fully resulting in lower overall costs and better 
treatment choice and patient experience of 
care.”

Mr. Jarjour says technology is one key 
way to facilitate this realization of improved 
efficiencies. 

“New technologies can bring together data, 
and improve data use and insights through 
advances in data analytics, risk adjustment 
modeling and population management,” he 
says. “Technology also can be used to enhance 
efficiencies through improved ease of delivery 
of these insights and value to payers, providers 
and patients through user-friendly software 
and reporting. “

Mr. Jarjour says, currently, data for pa-
tients and providers is fragmented and not 
well integrated leading to inefficiencies and 
administrative burdens. 

“In the coming years, the implementation 
of currently available, new technologies can 
help to better integrate or bring together dis-
parate sources of data, including social deter-
minants of health, to view patient populations 
more horizontally as well as longitudinally,” 
he says. “Integrated data can then be analyzed 
to predict current and future patient costs, and 
to derive insights on key variables which are 
impacting health, wellness and costs.”

He says such analyses and data integration 
can identify the patient and provider popula-
tions that can be impacted by interventions — 
this includes identifying waste and inefficien-
cies in the system, while targeting the right 
kinds of activities for improving patient health 
and reducing costs, for example, identifying 
care gaps in certain patient populations, such 
as the need for well care visits, or colon/breast 
cancer screenings. 

EMR/EHR are Critical for Success

Since the onset of the Affordable Care Act, 
the intent of the Triple Aim of healthcare 

and like any industry, this added dimension 
will translate into the best experience and out-
comes for patients.”

In fact, a recent survey conducted by The 
Physicians Foundation indicated continued 
pressure on physicians to keep up with de-
mand for their services, as more than 80% of 
doctors report being overextended or at full 
capacity. 

Yet, in the same survey, 78.6% of physi-
cians ranked their relationships with patients 
as the most satisfying factor within the med-
ical practice. 

“If we can help physicians build better re-
lationships with their patients, we will impact 
both the Triple Aim and the Fourth Aim,” Ms. 
Mayone says.

Achieving Success in 
Population Health

Population health is hard to tackle in the 
macro, Ms. Mayone says.

“We can identify the trends and where 
we need to focus, but to change population 
health, we have to improve individual health 
at the micro level,” she says. “Individuals all 
have unique motivations, so we need to de-
vise mass-customization programs that can be 
scaled but also tailored to individual patient 
needs,” Ms. Mayone says. “We are starting to 
see many new relationship management tech-
nology solutions that have been deployed in 

After the Triple Aim became the 
established foundation for reform in 
the American healthcare system, the 
focus transitioned into developing 
execution strategies to achieve the 
initiative’s objectives.

DR. DAN STEVENS

SAS

We are seeing a greater 
focus on the patient 
among many healthcare 
stakeholders and a shift 
toward a more patient-
centric definition of value

JENNIFER FILLMAN

Cardinal Health 
Specialty Solutions
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2017: YEAR IN PREVIEW

FOR BONUS CONTENT 
USE YOUR QR CODE READER

OR GO TO
bit.ly/PV1116-TripleAim

ALYSON CONNOR

MicroMass  

Communications 

Instead of the typical  

information-based, patient 

support offerings, pharma 

should include strategies 

that build patient motivation and skills.

NAREDA MILLS

Ashfield Clinical

Patient nonadherence is 

one of the biggest  

challenges to our  

healthcare system in terms 

of cost and value.

Industry experts says pharma can take a more 

active role to help care teams engage patients 

at a deeper level in treatment decisions. This 

can lead to greater adherence and improved 

patient experience on therapy.

Instead of the typical information-based, 

patient support offerings, pharma should  

include strategies that build patient  

motivation and skills, says Alyson Connor,  

president MicroMass Communications.

“Messaging and tips simply won’t cut it,” 

she says. “Pharma should help patients apply 

problem solving strategies and positive  

coping skills to tackle the real-world barriers 

to their treatment plans. These interactive skill 

building and digital strategies can be worked 

into existing support programs. Pharma has an 

opportunity to be a vital partner in working 

toward the Triple Aim.”

Ms. Connor says research shows that  

patient engagement strategies result in  

improved health outcomes, higher patient  

satisfaction, and a reduced healthcare  

cost.

“These strategies help providers build the 

skills necessary to engage patients and help 

them learn to better self-manage their  

condition,” she says. “Pharma is already  

investing in marketing support, but there’s an 

opportunity to drive commercial success and 

impact positive outcomes by focusing on  

patient engagement.”

Patient nonadherence is one of the  

biggest challenges to our healthcare system 

in terms of cost and value, says Nareda Mills, 

senior VP, clinical services, Ashfield Clinical.

“It drives costs up, and patient perceptions 

of value and product efficacy down,” she says. 

“Numerous studies have shown that as high 

as 50% of patients don’t take their medicines 

as prescribed. To give you an idea of what that 

means, the total potential savings from  

adherence and related disease management 

could be as much as $290 billion annually.  

Patient-support programs can increase value 

and help contain costs by improving  

adherence, reducing readmissions, and  

achieving better outcomes.”

Ms. Mills says another challenge is over- 

reliance on expensive care options — for  

example patients who use the ER when they 

can’t get into see their primary care physician. 

“Mitigating this driver of low value will 

require providing less expensive options for 

patients in these circumstances,” she says. 

“Additionally, unhealthy behaviors present a 

cost/value challenge, because they often lead 

to chronic illnesses that are expensive to treat. 

This is an issue that we, as a society, can and 

should address through proactive healthcare 

education programs.”

Patient Engagement is Key

has remained a constant and primary focus 
of healthcare providers and policy makers, 
says Michael Zilligen, president of Ogilvy 
CommonHealth Payer Marketing and Ogilvy 
Healthworld Payer Marketing, both part of 
Ogilvy CommonHealth Worldwide.

“However, the implementation of Triple 
Aim has evolved markedly,” he says. “For ex-
ample, as far back as 2009 with the Health In-
formation Technology for Economic and Clin-

ical Health (HITECH), health information 
technology such as electronic health records 
(EHR) could help achieve the Triple Aim.”

Today, Mr. Zilligen says, adoption of EHR 
in the hospital and ambulatory care sectors is 
widespread. Following the trajectory of any 
successful diffusion of technology into any sys-
tem, the focus is now on optimization of health 
information exchange and interoperability. 

“A key change is the new focus on facil-

itating health information exchange among 
providers,” he says. “Providing the intercon-
nectivity and exchange of critical information 
will give providers the tools and data needed 
to facilitate communication, training, and 
incentives for advancing care. In addition to 
leveraging HIT, the role of big data and how 
healthcare stakeholders are using the informa-
tion to work for the objectives of the Triple 
Aim has evolved as well. As health systems 
continue to evolve and manage increasing 
financial risk, the interconnectedness of man-
aging costs while also improving patient expe-
rience has been brought into sharp focus, with 
quality and performance metrics.”

Dr. Stevens says Triple Aim success will 
be dependent on the effective management, 
analysis, and application of health data in the 
near future. 

“Now that providers and health systems 
have developed or are developing EMR sys-
tems, the current challenge is how to leverage 
these resources to improve health and lower 
costs,” he says. “This starts with the ability to 
share data so that they are informative, action-
able, and still compliant with patient privacy 
laws. Clearly, to achieve value from these data, 
an organization must invest in the resources to 
extract, analyze and share the results with the 
providers in an interpretable and actionable 
manner. Without these changes, the invest-
ments made into these EMR systems will not 
be realized and, as a result, the Triple Aim 
goals will not be achieved.”

Mr. Zilligen says to ensure population 
health optimization and a favorable patient 
experience, integration of systems, facilitation 
of health information exchange, and a com-
prehensive approach to patient services will be 
important.

To make further progress, early adopters 
of EHRs could share their insights, success 
stories, and protocols. Creating an environ-
ment of competition among vendors will lead 
to enhancements of EHR systems, improved 
health information exchange and bring about 
development of EHR models to support pop-
ulation management could result. 

But, Mr. Zilligan says, more than tech-
nology will be needed to improve healthcare 
delivery and achieve the Triple Aim. 

“To improve care and drive down costs, 
providers will need to take on greater financial 
risk for the cost of care — along with pay-
ment policies incenting selection of lower-cost 
generics when appropriate, and focus on pre-
vention and proactive care management,” he  
says. 
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When it comes to cost and value 
the shift is on, a shift to outcomes, 

says Eric Steckelman, chief growth, 
officer, Giant Creative/Strategy.

“Outcomes are now the name of the game 
and what hospitals and physicians are being 
graded on — while continuing to deliver 
optimal patient experiences,” he says. “Orga-
nizations now need to consider the shift from 
volume to value as patient outcomes are be-
coming increasingly more important.

He says success will come to those or-
ganizations that understand the challenges 
providers face today and direct resources and 
communication strategies through that lens 
while embracing innovative approaches to pa-
tient engagement to optimize outcomes.

“We need to curate a healthcare culture of 
forward-thinking individuals who are leaning 
into innovation now versus continuing to 
wait,” he says.

Despite the successes achieved in increas-
ing the health of patients with chronic diseases 
while, at the same time, reducing the cost of 
care, many challenges remain in successfully 
reforming the American healthcare system, 
says Dan Stevens, Ph.D., principal product 
marketing manager, health and life sciences, 
SAS.

“A considerable concern is the recent re-
ports of numerous exchange products’ poor 
financial performance and the number of payer 
organizations discontinuing future participa-
tion in the program. This performance gap 
was the result of an error in estimating the 
health condition severity of newly acquired 
participants resulting in insufficient funds 
available to manage them. While this outcome 
is unfortunate, the long-term effect may be 
catastrophic because it can result in: a gap in 
caring for those patients with conditions that 
need improved access to care, for example, 
those with chronic conditions. And, two, not 
managing those patients who are the highest 
users of expensive care, for example requiring 
emergency care episodes.”

While the implementation of population 
health strategies to meet the Triple Aim goals 
have been generally successful, it has caused a 
number of unanticipated results that must be 
addressed to reconcile cost and value. 

“With the realization that focusing on im-
proving access for patients with chronic con-
ditions will most effectively address care and 
value, these same patients created the financial 
challenges for the Exchanges products,” Dr. 
Stevens says. “Clearly, balancing costs and 
access for these patients will be critical to the 
success of reform and, if the exchange program 
fails and these patients are allowed to fall out 
of a comprehensive care environment, their 
condition will remain unimproved and costs 
will continue to rise.”

There are several key challenges for recon-
ciling cost and value, says Jennifer Fillman, 
VP, general manager, Cardinal Health Spe-
cialty Solutions.

“The definition of value can vary greatly 
based on which stakeholder you are in the 
healthcare continuum,” she says. “Applying 
cost and value metrics to chronic diseases is 
far more complex than acute diseases because 
an episode of care does not have clearly defined 
start and end points. The industry does not 
have a standardized way to quantify the value 
of intangibles such as quality of life, side effect 
toxicity, etc.”

Ms. Fillman says as the patient continues 
to bear an increasing percentage of the cost of 
healthcare and the number of consumer-driven 
health plans increases, the patient is not only 
the recipient of the care but also is a payer.  

“As the patient’s accountability for both 
managing care and paying for care grows, they 
will need to have a larger voice in defining the 
cost/value equation,” she says.

In addition to managing patients with 
chronic conditions, effectively managing and 
leveraging the enormous amounts of data 
captured in EMRs will be critical to achieving 
the goals of the Triple Aim, Dr. Stevens says. 

“While these data are currently used 
for monitoring patient conditions, flagging 
emerging chronic conditions, and even pre-
dicting acute episodes, the evolution of on-de-
mand and consumerized healthcare poses a 
risk to driving value from these data because 
their data may not be shared with or visible 
to the primary care doctor. So, while the con-
sumerization of healthcare is a trend that can 
improve access to healthcare while decreasing 
costs, it may be a factor that simultaneously 
hinders data sharing thus decreasing quality of 
care by excluding the primary care physician 
from a compressive view of a patient’s health 
status,” he says.

Significant upfront investments and change 
are required in order to drive healthcare trans-
formation and that is the biggest challenge in 
terms of reconciling cost and value, says Cath-
erine Mayone, executive VP, general manager 
at Publicis Health and Sapient Health.

“As healthcare delivery shifts from a fee-

The essence of the Triple Aim is still intact, but the industry has shifted 
to an outcomes-based health economy.

Challenges of Reconciling
Cost and Value

We need to curate a healthcare 
culture of forward-thinking 
individuals who are leaning into 
innovation now versus continuing 
to wait.

ERIC STECKELMAN

Giant Creative/Strategy

DIGITAL EDITION – BONUS CONTENT DIGITAL EDITION – BONUS CONTENT
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for-service model to a value-based care model, 
government programs have been providing 
funding — carrots — for these initiatives, 
but at the end of the investment cycle, the 
sticks will kick in,” she says. “For example, 
by 2018, 50% of Medicare payments will be 
tied to alternative payment models, up from 
20% in 2015.

Ms. Mayone says healthcare delivery must 
both implement the investments in IT, infra-
structure, and training successfully now, but 
also transform the way care is delivered so 
they are ready to operate in a new way once 
value-based care is ubiquitous. 

“For example, in providers, we’re seeing 
new levels of collaboration between health 
systems and community-based organizations, 
but it requires getting people at the table who 
never used to work together,” she says.

Pharmaceutical and medical device compa-
nies increasingly need to tie their value prop-
osition to specific value-based care outcome 
measures to align with the new reimburse-
ment models that will put pressure on the 
entire value chain.

To address the lower per-capita cost com-
ponent of Triple Aim, payers structuring 
new payment models need to be aware of and 
account for the transition away from FFS mod-
els, says Michael Zilligen, president of Ogilvy 
CommonHealth Payer Marketing and Ogilvy 
Healthworld Payer Marketing, both part of 
Ogilvy CommonHealth Worldwide.

“Payment models that are too stringent 
can compromise population health and patient 
experience from a provider perspective, and 
thus impact value,” he says. “Providing appro-
priate reimbursement and fair cost sharing to 
support therapies that demonstrate efficacy, in 
combination with manufacturers that invest in 
patient support must also be reconciled.

Mr. Zilligen says potential effects of an 
overly stringent focus on costs, without taking 
into account overall value, could limit compe-
tition, stifle innovation, and may actually have 
a deleterious effect on understanding the true 
performance of treatment options. Aggressive 

cost shifting toward the patient can impact 
compliance and optimal outcomes. Overly 
restrictive formularies can also detract from ef-
forts to gain ground in personalized medicine. 
Moving the conversation toward understand-
ing effects of therapies in certain populations 
will help keep the door open to innovation and 
realize value within the framework of those 
most likely to benefit from any given therapy.

There has always been some tension be-
tween what is best for the individual and what 
society is willing to pay for.  

“Because third-party payment — whether 
public or private — is a way of life in our 
healthcare system, payers must make decisions 
that balance between individual and societal 
needs,” says Gregory Critchfield, M.D., chair-
man and CEO, Sera Prognostics. “Clearly, the 
best technologies, many yet to be invented, 
are those that simultaneously improve patient 
health and save money for society.”

He says all new medical technologies — 
pharmaceuticals, medical devices, and diag-
nostics — are typically subjected to the rigor-
ous requirement of being cost-effective. 

“This means that improvement in health 
effectiveness must occur and be accompanied 
by decreased overall healthcare costs,” Dr. 
Critchfield says. “If patient health is improved, 
and costs are lower, the technology is valuable 
and is generally adopted by payers. Better di-
agnostics enable better care decisions and the 
development of more specific therapies with 
benefits to patients and to society.”

Dr. Critchfield says applying health eco-
nomic modeling to assess the impact of new 
technologies helps us to identify areas of great 
expense, for example pregnancy complications, 
cancer treatment, and cardiovascular disease, 
etc. These areas may benefit from earlier and 
accurate risk prediction that leads to lower 
cost, and more proactive interventions that 
improve health and significantly delay or even 
prevent complications. 

One of the biggest challenges for creators 
of such technologies is to develop convincing 
data that are satisfying to payers. This often re-

quires large and expensive studies. How these 
studies are funded is a critical question that 
must be addressed in order to enable society to 
fulfill the promise of Triple Aim technologies. 
Future diagnostic tests that effectively iden-
tify those patients who can benefit most from 
specific interventions will help the healthcare 
system to minimize ineffective treatments, 
and significantly reduce the burden and cost 
of disease to individuals, families and society.

While we have seen significant improve-
ments in the first two goals of the Triple 
Aim, reducing costs is proving to be the most 
elusive, at more than $10,000 a year today, 
and the White House Council of Economic 
Advisors is projecting health spending to reach 
35% of the national GDP by 2040, says Ashik 
Desai, executive VP of business growth and 
analytics, ContextMedia:Health.

“This is a long game, and anyone who is 
promising quick wins isn’t telling the truth,” 
he says. “There are habitual behaviors that 
need to be changed on behalf of all parties 
involved: patients, physicians and other life 
sciences stakeholders. As we know, changing 
behavior within healthcare can be daunting. 
Ultimately, if we aim to improve overall qual-
ity of healthcare while decreasing the cost, the 
problem becomes operational.”

Randy Isaacson, senior VP, health systems 
solutions, Discovery USA, says the biggest 
challenge is that consumer patients are tak-
ing more and more responsibility for health-
care spending, similar in concept to how the 
U.S. has steadily moved toward self-directed, 
and largely self-funded, retirement planning. 
Healthcare is finally becoming a real market, 
affected by all of the economic pressures that 
other markets experience. Up until recently, 
healthcare operated in a false economy, where 
the prescriber had no cost pressure, the patient 
usually has a fixed cost, and both parties had 
limited information on value. As the industry 
has access to more and better information, it 
will become possible to make smarter choices, 
and the cost/value relationship will be more 
market responsive. 
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