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Introduction

As healthcare costs rise and operational complexities intensify, US health plans face
mounting pressure to modernize. Fragmented legacy systems, shifting member
expectations, and rising regulatory demands are exposing traditional business models’
limitations. Simultaneously, breakthrough technologies — particularly generative and
agentic Al — are creating unprecedented opportunities to transform payer operations
from the ground up.

This Viewpoint explores how next-generation Business-Process-as-a-Service (BPaaS)
is emerging as the future operating model. A robust next-generation BPaaS ecosystem
seamlessly integrates Al-led platforms, cloud infrastructure, data intelligence, digital
twins, and global delivery to enable agile, scalable, and outcome-driven operations. The
report delves deeper into key topics such as:

e The case for BPaaS and why enterprises must evolve to meet current market
demands

e The core pillars of next-generation BPaaS and tangible outcomes

¢ A framework for enterprises to transition to next-generation BPaaS
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The case for BPaaS — why health
plans must evolve

The US healthcare landscape is under mounting strain — financially, operationally, and
technologically. According to the latest CMS National Health Expenditure data,
healthcare spending is projected to reach US$5.3 trillion in 2025, growing at a
compound annual growth rate of 5.53% through 2030." This trajectory highlights a
persistent challenge: the US continues to outpace the world in per capita healthcare
expenditure, reaching US$13,432.40 in 2023 — ~39% higher than Switzerland, the
second-highest spender among OECD countries.? Exhibit 1 provides a perspective on
how the U.S. compares to other major economies in healthcare expenditure.

Exhibit 1: Healthcare expenditure per capita versus GDP per capita (current prices and
PPP converted in US$) in 2023

Source: The above data has been taken from Organization for Economic Co-operation and
Development (OECD) database
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Health plans are navigating growing operational and technology headwinds amid this
financial pressure. Fragmented, legacy infrastructure that struggles to scale drives much
of this strain, compounded by rising member expectations, cybersecurity risks, and the
complexities of Value-based Care (VBC). The result is a pattern of underperformance
across key metrics. Exhibit 2 highlights these challenges in detail.

1 Centre for Medicare and Medicaid Services (CMS)
2 OECD
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Exhibit 2: Notable challenges healthcare enterprises face

Source: Everest Group (2025)

Core Key pain points
challenge and implications KPls and examples
Fragmented ¢ Siloed platforms hinder scalability ¢ Auto-adjudication rates at ~60%

and disjointed
legacy systems

o

Rising member
expectations

&
884

Information security

and compliance
pressures

.;;;m

Difficulty in scaling

VBC

@
o0l

and automation amidst fluctuating
member mix

e High manual intervention in core
operations (claims, enrollment)

e Poor integration across vendors and
systems

e High claims TAT and rework rate
¢ |imited scalability amid rising demand
e High administrative cost

¢ |nability to offer self-service tools and
digital-first experiences

e | ack of hyper-personalized, high-quality
interactions

e | ack of cohesive omnichannel
engagement

e High AHT and low First Call
Resolutions (FCRs)

® |Low member satisfaction scores

e Surge in ransomware, HIPAA violations,
and cybersecurity incidents

e Regulatory mandates (MFA, encryption)
tightening in 2025

o Need for real-time threat detection and
incident response capabilities

e 256% increase in large-scale data
breaches involving hacking

® 264% increase in ransomware
incidents in healthcare

® |nability to track outcomes or manage
population health at scale

e System rigidity hinders integration of
VBC constructs

¢ Disconnected systems and lack of

unified point-of-care solutions hinder
visibility into member health trends

e | ow provider participation and
alignment in value-based contracts

® | ow collection of patient-reported
outcome measures

Given the scale of these challenges, health plans require integrated solutions that
combine technology, services, and domain expertise within a secure, cloud-based, and
connected ecosystem. BPaaS offers a unified and scalable model to modernize
operations without significant upfront investment. Anchored in three core pillars — a
platform, operations, and a single contractual framework — it drives agility, operational

efficiency, and measurable outcomes.
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Below, we explore the key components of BPaaS in brief:

e Platform: A modular, integrated platform is a BPaaS solution’s technology backbone
— either through centralized systems of record or systems of engagement, enabling
stable run rates, built-in maintenance, and real-time, scalable process execution. It
supports agility, interoperability, and automation, with flexible pricing models such as
pay-as-you-go, outcome-based, or hybrid

e Operations: BPaaS integrates both application and business process layers
combining technology workflows with deep domain expertise, either over cloud or on
premise. This integration ensures compliance, drives efficiency, and embeds industry
best practices especially important in healthcare, where regulatory knowledge and
domain expertise are essential

¢ Single contractual relationships: BPaaS operates under a single contract that
covers both technology and business services, holding the provider fully accountable
for the engagement — even when third-party tools or platforms are involved

Traditionally, two types of BPaaS solutions have existed in the market — broad-based
BPaa$S and functional BPaa$S solutions. The broad-based BPaa$S solutions offer a one-
stop-shop platform with coverage built around core administrative processing system
(CAPS) —including enrollment, claims processing, and billing and member services.
Functional BPaa$S solutions focus on specific healthcare areas such as care
management, or network management, or provider lifecycle management, allowing
enterprises to target discrete operational needs with specialized technology and
services.

While BPaa$S has delivered measurable value, the model is now poised for its next
evolution: Al-enabled, next-generation BPaaS built for healthcare’s future. Traditional
systems — centered around rules-based automation and foundational cognitive
capabilities — have laid the groundwork. The next phase brings intelligent platforms that
continuously learn, adapt, and evolve, enabling smart orchestration, proactive decision-
making, and deep diagnostics through generative and agentic Al.

Next-generation BPaaS is not just an enhancement — it is the foundation for strategic,
Al-driven transformation. In the next section, we explore the core pillars shaping this
future-ready model.
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The next-generation BPaaS -
futureproofing operations

The next generation of BPaaS is redefining how healthcare payers operate — bringing
together cloud-based platforms, intelligent automation, and Al to drive agility, scalability,
and smarter decision-making. This model upgrades BPaa$S value proposition from
operational efficiency to strategic transformation enabling Rol acceleration. Exhibit 3
highlights the key components of next-generation BPaaS. Below we discuss this in detail.

Exhibit 3: Core components of next-generation BPaaS

Source: Everest Group (2025)
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Al-embedded process enablement

The next-generation BPaaS solution has Al at the core of its foundation — including
generative and agentic Al — to radically improve agility, scalability, and precision in
healthcare operations. Generative Al is already transforming areas such as summarizing
clinical notes, drafting member communications, and enhancing documentation
workflows. Now, the industry is poised to advance toward agentic Al — an ecosystem of
multiple autonomous Al agents that can plan, decide, and act independently to complete
complex workflows without constant human input. For example, one agent might extract
data from clinical documents, while another validates coding and a third initiates claim
submission — working in parallel to accelerate outcomes, reduce errors, and ensure
compliance. This intelligent collaboration mirrors human teams but operates at machine
speed, creating a powerful new paradigm for healthcare operations. Few examples of
agentic Al most likely to be adopted in future are:

e Claims triaging agent: automatically categorizes and routes claims based on
complexity, urgency, Line of Business (LoB), state, services, provider specialty, and
other factors

* Member services agent: acts as a virtual assistant that understands member
queries, retrieves benefits or claims data in real time, and drafts personalized
responses across channels

e STARs/HEDIS quality agent: monitors care gaps in real time, identifies high-impact
members, and triggers targeted outreach or provider engagement to improve quality
scores

Agentic Al marks a new era in healthcare
operations, where autonomous Al agents plan,
decide, and act independently to drive speed,
accuracy, and compliance.
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Exhibit 4: Generative and agentic Al's optimization potential in core administrative functions

Source: Everest Group (2025)
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Configurable tools with end-to-end integrations

Configurable solutions with pre-built, end-to-end integrations are an integral feature of
next-generation BPaaS. These tools blend low-code configurability with an ecosystem of
pre-integrated APIs and accelerators — enabling seamless connectivity across existing
systems, third-party providers, CRMs, and regulatory bodies. Unlike traditional platforms,
next-generation BPaaS platforms allow payers to configure and deploy processes
quickly, adapting to business needs without rewriting the core. For example, in complex
benefit structures, value-based contracts, or for specialized populations, next-generation
BPaaS can allow payers to configure logic, workflows, and integrations that reflect
nuanced clinical, financial, and regulatory needs.

Robust data and cloud-first strategy

A robust data and cloud strategy is foundational to next-generation BPaaS, enabling
enterprises to unlock value across decision-making, regulatory compliance, and
advanced analytics. A robust data strategy’s key aspects would include:

e Strong data governance framework: a framework standardizing data collection,
storage, and access, ensuring compliance with regulations, accessibility across
systems, while protecting patient privacy

e Advanced analytics tools: extracting deeper insights from data, identifying patterns,
and predicting outcomes

Furthermore, cloud-first solutions enable compliance with regulatory mandates such as
the CMS Interoperability Rule, adopting HL7 FHIR APIs to facilitate real-time,
standardized data exchange between payers, providers, and patients. Moreover, cloud-
based solutions allow quicker scalability with zero downtime, which is crucial, especially
during Annual Enroliment Periods (AEP), to serve the Medicare Advantage population,
which has already reached 34 million members (~50% of the total eligible population in
December 2024).3 Lastly, cloud solutions ensure real-time interoperability, supporting all
data types at scale, ensuring quality controls, and supporting evolving compliance needs
with built-in security and audit-ready infrastructure. A large US health plan facing
operational inefficiencies and mounting technology debt reduced administrative costs by
~30% and reduced contact center hold times from over an hour to under two minutes by
transitioning to a cloud-enabled core administrative BPaaS model.

Digital twins and process mining

In next-generation BPaasS, digital twins and process mining form the analytical backbone,
enabling payers to continuously refine and scale operations. Digital twins simulate end-
to-end workflows, such as claims adjudication or member onboarding, allowing payers to
test process changes in a risk-free virtual environment before deployment. These models
are especially useful in identifying process inefficiencies, forecasting the impact of policy
or regulatory changes, and optimizing resource allocation.

3 CMS

www.everestgrp.com | this document has been licensed to UST HealthProof


https://www.cms.gov/data-research/statistics-trends-and-reports/medicare-advantagepart-d-contract-and-enrollment-data

11 The Health Plan Renaissance: How Next-generation BPaaS is Ushering a New Age of Efficiency

Meanwhile, process mining extracts data trails from disparate systems, such as EHRs,
contact centers, or claims platforms, to uncover hidden bottlenecks and compliance
gaps. For example, it can identify recurring delays in prior authorization tied to missing
upstream data. Coupled with execution management tools, this ecosystem enables real-
time dashboards that align operations, IT, and compliance teams, helping health plans
reduce manual work, ensure auditability, and build resilient processes that scale across
multiple LoBs.

Multi-shore delivery

As payers face rising costs driven by unanticipated and complex tariffs, a balanced
delivery model becomes essential — one that leverages both cost arbitrage and client
proximity to ensure scalability and 24/7 operational resilience. In the US, the Health
Resources and Services Administration (HRSA) projects a shortage of 87,150 FTE
primary care physicians by 20374 and 337,970 FTE registered nurses by 2036.5 By
distributing functions such as utilization reviews, claims intake, and enroliment
processing across global centers, health plans can better manage demand fluctuations,
address talent shortages, and maintain uninterrupted services. Regions such as the
Philippines and India enable round-the-clock delivery while offering geographic
diversification and access to multilingual, healthcare-trained talent. As automation and Al
mature, multi-shore strategies will become a cornerstone of scalable, resilient BPaaS
delivery, combining local oversight with global execution.

Key benefits and outcomes of next-generation
BPaaS solution

While the benefits of BPaaS solutions are well recognized, health plans increasingly
seek actionable outcomes that directly improve their bottom line and operational
performance. These outcomes help unify operations across the value chain — breaking
down silos between systems, teams, and functions. Next-generation BPaaS enables
Total Cost of Ownership (TCO) reduction, faster time-to-value, and improved service-
level consistency through automation, standardization, and Al-driven insights. By
embedding compliance into workflows, BPaaS also helps health plans stay ahead of
evolving regulatory demands — for example, managing CMS audit readiness and
ensuring data accuracy through a strong HEDIS and STAR Ratings solution. Exhibit 5
below highlights potential outcomes in detail.
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Exhibit 5: Key outcomes enterprises can expect from next-generation BPaaS
Source: Everest Group (2025)
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Next-generation BPaaS reduces TCO,
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help health plans stay ahead of regulatory
demands.
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Buyers’ guide: a blueprint for
buyers to transition to next-
generation BPaaS models

Moving to a next-generation BPaaS model is not a one-size-fits-all switch — it is a
strategic, staged transformation that touches every part of the enterprise. This
transformative approach involves crafting a seamless, proactive, and empowering
healthcare journey that comprehensively serves stakeholder preferences, encompassing
four key elements, or the 4Ds — Discover, Decide, Drive, and Deepen. Exhibit 6
illustrates this framework in detail.

Exhibit 6: The 4D framework for effective transition to next-generation BPaaS

Source: Everest Group (2025)
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Discover: assessing the as-is and to-be states

The first step in transitioning to a next-generation BPaaS model is to comprehensively
evaluate current operations, identifying key challenges, cost drivers, and improvement
opportunities. This assessment provides a baseline understanding of existing processes
and technologies, enabling informed decisions to shape a blueprint for the desired future
state—the to-be model.

Key questions to consider include:

¢ What are the major friction points and manual dependencies in core workflows such
as claims intake, enrollment, or billing?

e How do current performance metrics compare to internal goals and industry
benchmarks?

¢ What specific outcomes are targeted, such as reducing TCO, increasing auto-
adjudication rates, or improving compliance tracking?

* What is the true total cost of ownership? Does it consider compliance risks,
technology upgrades, scalability and customization needs?

e What level of scope and transformation is needed to achieve these outcomes? Do
they require a full-stack core administrative BPaaS transformation or a more targeted,
functional deployment?

Decide: selecting the right BPaaS partner

Once the target state is defined, selecting a BPaa$S partner becomes essential. As per
Everest Group’s evaluation of Payer BPaa$S solutions PEAK Matrix® Assessment 2024,
domain expertise and cost savings potential, especially due to TCO reduction, are the
top two important factors for buyers, followed by services scalability and ease of
implementation or go-live time. While implementation depends on the scope, health
plans typically go live in six to nine months. Exhibit 7 highlights healthcare enterprises’
key outsourcing considerations while assessing BPaaS providers.

Next-gen BPaaS is a strategic, staged
transformation guided by the 4Ds: Discover,
Decide, Drive, and Deepen, to deliver a
seamless and proactive healthcare journey.
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Exhibit 7: Key outsourcing considerations for healthcare enterprises evaluating BPaaS
providers

Source: Everest Group (2025)
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Drive: governance and change management

A robust change management and governance model ensures that the transition is not
only smooth but also sustainable. From a governance perspective, it is important for
health plans to assess whether the provider offers a well-defined structure that includes
joint steering committees, regular performance reviews, SLA tracking, and clear
escalation protocols. Effective governance ensures transparency, accountability, and
continuous improvement throughout the engagement. On the change management front,
buyers should look for a structured approach that includes stakeholder communication
plans, training and adoption strategies, change impact assessments, and mechanisms
to manage resistance. A partner with mature governance and change management
practices can significantly reduce transformation risk, accelerate time-to-value, and drive
sustained success post-deployment.
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Deepen: ongoing optimization and innovation

The shift to next-generation BPaaS is not a one-time switch but a platform for continuous
improvement. This phase involves building feedback loops and operational intelligence
into the system. Key steps include:

e KPI-driven, multi-level visibility: continuously tracking core operational metrics,
such as claims processing time and TCO reduction

® Process mining for insights: analyzing data trails from various sources with process
mining to generate actionable insights

¢ Digital twin simulation: creating real-time digital replicas of workflows to simulate
and test process changes, enabling prediction of downstream impacts before
going live

* Agile process refinement: leveraging insights from both real-time execution and
simulated scenarios to improve processes iteratively

e Strategic scope expansion: extending BPaaS capabilities to high-value areas such
as telehealth, population health, and VBC enablement, using the same continuous
learning framework

Conclusion

The healthcare industry is at an inflection point. Faced with rising costs, regulatory
pressures, workforce shortages, and evolving member expectations, payers can no
longer afford to rely on fragmented legacy systems and siloed processes. Traditional
outsourcing and automation models, while effective in the past, are no longer sufficient
to meet future demands.

Next-generation BPaaS represents a fundamental shift — blending platforms, embedded
Al, and operations to enable smarter, faster, and more adaptive operations. From
accelerating claims adjudication to streamlining workflows, next-generation BPaaS
unlocks measurable improvements across the value chain and requires strategic third-
party support.

By partnering with experienced BPaaS providers that offer integrated platforms, multi-
LoB expertise, and an Al-first strategy, health plans can drive transformational outcomes
while staying agile in an increasingly complex landscape. Embracing next-generation
BPaaS is not just a technology upgrade — it is a strategic enabler that empowers payers
to future-proof their operations and stay competitive in the rapidly evolving healthcare
ecosystem.
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