
Reimagining group underwriting 

Leveraging intelligence and technology to  
improve precision, competitiveness and efficiency
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A major shift is underway

For decades, health insurance underwriting has changed very 
little. Aside from the introduction of risk adjusters in the 1990s, 
the tools and approaches that most plans use today are quite 
similar to those used many years ago. But now, the industry is 
poised for a major leap. The evolution of artificial intelligence 
and machine learning, combined with new intelligence 
and data sources, is driving a radical change in health care 
underwriting that infuses data and technology into everyday 
decision-making, allowing you to take a more sophisticated 
and strategic approach to managing your business. 

It’s time to consider how your health plan can leverage  
the most advanced underwriting technology to modernize  
your operation. 

To compete, you must commit

The time is now for adopting advanced analytics in your 
underwriting. Likely, you’ve considered where in your health 
plan to allocate innovation resources. A strategic place to start 
is underwriting because of the competitive financial advantage  
it will offer. 

It can be tempting to take a back seat to technology 
advancements and wait for others to make the first move.  
This is different. Your competitors are already investing in 
a new wave of modern risk predictors. And when your 
competitors can predict risk better than you, they will be able 
to identify and attract the most profitable businesses.

When your competitors 
can predict risk better 
than you, they will be 
able to identify and 
attract the most 
profitable businesses.
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A solution highly customized to your health plan 

To advance health care underwriting, we are building on the industry-leading platform 
Optum® StepWise®, a fully customizable central hub that supports complex rate calculations, 
workflows, quoting user experiences and proposal-generation capabilities.

Extending StepWise with an intelligence processing engine allows your health plan data to 
drive smarter underwriting decisions. StepWise continues to be completely customizable  
to the needs of your health plan so you can combine the best of what you do with the  
best that Optum has to offer. 

This industry-changing, predictive analysis tool incorporates:

•	� Machine learning cost predictors trained against some  
of the largest data sets in the industry to predict individual  
and group costs

•	� New algorithmic approaches that reimagine traditional 
underwriting, credibility blending, large-claim pooling and 
stop-loss pricing

•	�� New data sources to improve risk prediction, including 
social determinants of health and outside payers’ pharmacy 
and health care data

•	� �True attribution of costs to accurately account for  
non-claims-based costs — such as value-based contract  
payments or other provider settlements — and allocate them 
appropriately to groups

•	�� Dynamic visualization via dashboards to prioritize issues to 
be addressed by the underwriter, eliminating the need to work 
sequentially through daunting, multi-page spreadsheets and 
allowing the underwriter to refocus on what really matters

•	� Portfolio optimization using group behavior models to 
optimize underwriting decision-making across a portfolio of 
groups to maximize retention and profitability

•	� Benefit customization and pricing capabilities with 
refined user experiences and real-time benefit pricing to 
streamline plan customization for large groups 

With next-generation underwriting:  

•	� �Your actuaries and underwriters can leverage a platform  
to perform rating and underwriting more effectively and 
efficiently — and with better financial outcomes — than  
ever before. 

•	� You can expect improved turnaround times, greater efficiency 
and reduced underwriting overhead. 

•	� Risk prediction, medical loss ratio and profit margins improve, 
boosting your industry competitiveness. 

•	� Group and member retention increase.

•	� �Underwriters can demonstrate the value your health plan 
brings to an employer group by linking health metrics to  
show closed gaps in care, compliance rates, trends in  
evidence-based medicine measures and more. 

The solution is fully customizable to where your health plan is today, and to where you plan to be tomorrow. 
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Designed to improve performance 

Next-generation underwriting helps advance your health plan’s performance with  
improved predictions and overall error reduction as compared to traditional underwriting  
and manual rating.  

Optum cost predictions avg. error  
 

Manual rating Optum  
underwriting 
cost predictor

Credibility  
exp. rating*

31%

29%

34%

Optum cost predictions R-squared

Manual rating Optum  
group  

cost predictor

Credibility  
exp. rating*

Traditional 
risk adj.

Optum  
individual  

cost predictor

23%

34%

22%
27%

10%

Individuals Groups (mid-size)

*With traditional risk adjustment.
Source: 2019 Optum and Society of Actuaries research

(Mid-sized groups — lower is better) 



Optum is uniquely qualified to help evolve your underwriting 

Deciding where to start with advanced analytics and technology can be overwhelming.  
For 15 years, Optum has implemented rating and underwriting solutions for the largest  
health plans in the United States. During that time, we’ve observed and implemented best 
practices. We share our learnings with you and help you harness the potential of data  
and technology to transform your underwriting function. 

When you partner with Optum, you benefit from deep analytical capabilities, secure health IT solutions, industry-leading health  
status data, proven health plan underwriting best practices and the innovative StepWise platform. You also have access to  
Optum Advisory Services for guidance and practical strategies. 

Together, these capabilities help Optum design a custom solution to meet your health plan’s needs and modernize your  
underwriting processes.
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AFTER A PROLONGED STATIC PERIOD,  
UNDERWRITING IS NOW RAPIDLY ADVANCING. 

•	� Machine learning risk predictors

•	 New algorithmic approach

•	� External data

•	� True attribution of costs

•	 Dynamic visualization

•	 Underwriting optimization strategy

•	� Benefit customization and pricing

TRADITIONAL 
UNDERWRITING
MANUAL FOCUS 

NEXT GENERATION  
OF UNDERWRITING
AUTOMATED,  
CUSTOMIZED FOCUS

	� ACCURATE PRICE POINTS

	 EFFICIENT USE OF TIME

	� AUTOMATED PRACTICES

	� INCREASED COMPETITIVENESS

	� MORE SATISFIED MEMBERS

YOUR  
HEALTH PLAN
FULLY REALIZED 



Now is the time to take the next step 
Next-generation underwriting brings your health plan... 

•	 �Predictive algorithms for laser-sharp cost estimation and pricing 

•	 Automation to enhance efficiency and shorten turn times

•	 �Deep data analytics and new intelligence to improve financial outcomes 

•	� An operating model that leverages automation so your organization can  
operate on a more sophisticated, strategic level (e.g., scenario building, 
modeling competitor reactions)

•	� �The ability to track effectiveness and the impact of prior block rating 
decisions to help inform the next cycle

•	� �Insight underwriters need to partner with actuaries to strategically price 
blocks of business, model scenarios between retention and growth,  
and find assumptions necessary for portfolio optimization
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Hospital Efficiency Improvement ProgramWhat is the right level of IT spending?

Meet our experts and learn how 

we can help you address your 

biggest challenges.

Ask how you can optimize your IT 

strategy to deliver value.

Learn more

1-800-765-6807 
empower@optum.com   
optum.com/advisoryservices
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What to consider when it comes to the cost of IT

• Does my IT strategy help enable care delivery?

In any industry, a good or service is produced. In health systems, that service is quality 
care. What types of tech should CIOs invest in, in terms of both quality and cost? 
There will always be game-changing technology that is transformative, in terms of 
cost, efficiency or quality (like clinical decision support, genomic mapping, precision 
medicine). There’s a balancing act to this. CIOs must ensure their organization is not 
missing the boat, while also ensuring that the current technology supports those who 

deliver and receive care in the most efficient way possible. 

• Is the role of IT consistent with my organization’s performance objectives? 

New technology advancements are often presented as shiny objects. The CIO needs 
to filter out the shiny objects that are not aligned with priorities of their specific 
health system. For example, let’s say a health system wants to open 20 clinics and 
change the patient experience in those clinics. In that case, investing in a technology 
to optimize throughput on the inpatient facility would not align with the bigger 
objective, even if the tech is attractive. The “next big thing” is not the objective. 
Aligning to the health system’s needs and the community they serve is. 

• How do I implement IT to last? 

Most CIOs approach their IT to-do list with a comparison against an existing budget. 
CIOs must make decisions on IT spend based on gained efficiencies from a long-run 
perspective. For example, if a health system has a goal to boost their cloud-based 
storage, they should start investing now and create multi-year incremental goals to 
increase that presence. Take it in phased approach. 

• How to I maintain expectations around IT expectations? 

 More than ever, CIOs need a seat around the executive table, and the authority to 
guide the long-term road map for the IT health of an organization. This allows them 
to manage the expectations of the CEO and other c-suite members. From a cultural 
perspective, CIOs tend to think about functions or business requirements to meet. 
That’s not the best way to set expectations. A CIO has to communicate the value of 
every dollar spent on IT to increase efficiency and user satisfaction. 

Finding the right level of IT spending is difficult and nuanced. Add to that the pressure 

to cut costs while also delivering quality care, and it can seem impossible. But with a 

practical and deliberate strategy, CIOs can guide their organization’s IT footprint to help 

carry out their missions.

This article originally appeared in Becker’s Hospital Review.

About the author
Carol Chouinard is a vice president 
within Optum Advisory Services, 
where he advises health care IT 
leaders and plays a key role in the 
development of IT strategies and 
elevating the role of IT. Carol has 
led multiple IT organizational and 
technological transformations, in 
the context of broader corporate 
transformation and as part of 
M&A, affiliation and other forms 
of partnership. 

11000 Optum Circle, Eden Prairie, MN 55344

Optum® is a registered trademark of Optum, Inc. in the U.S. and other jurisdictions. All other brand 
or product names and trademarks or registered marks are the property of their respective owners. 
Because we are continuously improving our products and services, Optum reserves the right to change 
specifications without prior notice. Optum is an equal opportunity employer.

© 2019 Optum, Inc. All rights reserved. WF1665622 10/19

 

About Optum

Optum is a leading information and technology-enabled health services business 
dedicated to helping make the health system work better for everyone. We deliver 
integrated solutions infused with OptumIQ™, our unique combination of data, analytics 
and health care expertise, to help modernize the health system and improve overall 
population health.  

Find out how the next 
generation of underwriting 
automation and predictive 
analysis can improve your 
health plan’s pricing, efficiency 
and competitiveness. 

Contact Optum Advisory 
Services at:  

1-800-765-6807 
empower@optum.com 
optum.com/advisoryservices


