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INTRODUCTION


When I was a little girl, I had a red coat I absolutely loved. It was a deep shade of scarlet, with a contrasting black collar and two shiny black buttons to match. Once I outgrew it, my parents wanted to donate it to charity—but I was so enamored with that red coat, I didn’t want to give it up. My dad sat me down and said, “You need to give away your coat. There are little girls in the city that don’t have coats that would love your coat.” As a seven-year-old who had grown up in an upper-middle-class household, the idea that a little girl might not possess a coat was as confusing as it was jarring.


That led to a string of questions. Why would a little girl not have a coat of her own? Why couldn’t her mommy or daddy buy one for her? What did she do in winter—didn’t she get cold? I wanted to understand her experience. My father explained to me that not everybody grew up with the privilege I did. In the end, I handed over my coat.


I still question the world in this way today. The aim is to understand not just the facts (not having a coat) but the experience relating to those facts (what it’s like to not be able to buy a coat). Facts alone are not enough to give you the depth of human experience. To understand another human’s experience, you’ve got to dig deeper. That requires asking questions—and that is what Quantum Health, the company I founded more than twenty-five years ago, is all about.


Quantum Health is a consumer healthcare navigation and care coordination company. We help millions of people on their healthcare journeys—from the routine, like seeing a primary care provider, to the complex, like managing a cancer diagnosis. When employers hire us, their insurance health plan becomes a contracted provider network and medical claims processor. We are responsible for handling all consumer and provider communication, providing a single point of human interface, guidance, and comfort.


Each of our employer client’s employees work directly with a dedicated team of care coordinators—member services professionals, nurses, claims specialists, and team leads. We call them our Healthcare Warriors®, and there are thousands of them. They share the unique empathy, expertise, information, resources, and systems needed to guide our “members,” the people covered under our healthcare plans, on their healthcare journeys. As steadfast champions of our members, Warriors solve all kinds of tough problems, whether it’s straightening out billing errors or securing medication. They coordinate member, provider, and clinical services using technology, data-driven insights, and, above all, effective communication. And a big part of their job is asking questions.


When we connect with members, they are navigating some sort of healthcare journey. Usually, they come to us with a practical question—something like, “Is this doctor in my network?” or “How do I get an ID card?” The queries are primarily surface level. But there is more to those questions. If someone is asking about a certain doctor, there is a story behind that seemingly simple inquiry. At Quantum Health, our job is to use that opportunity of human contact to explore further.


Through questions, a Warrior can open up the conversation in a way that allows for additional support. Say a member asks, “Is this doctor in my network?” When a Warrior looks up that doctor to check, they might see that the physician in question is an oncology specialist. Instead of simply responding, “Yes, this doctor is/isn’t in your network,” the Warrior might go on to ask, “Can you tell me a little bit more about what’s going on?” This is how they learn that the member has received a cancer diagnosis. With that reveal, a Warrior can establish a relationship with the member and leverage Quantum Health’s expertise to better support the member in real time on the challenging road ahead rather than waiting until there is a major medical claim, which is often too late.


Asking questions from that place of curiosity, stepping beyond the realm of the yes/no question-and-answer, reaps real-world, tangible, measurable results. We’ve seen them at Quantum Health. Quantitatively, our clients see their net promoter score (NPS), a popular consumer satisfaction measure, go from as low as five or ten to seventy-five or more. Our clients see an average reduction in their medical claims of five to six points in year one with us—growing to eighteen points by their fifth year working with us.


These numbers are heartening. But more important to us are the letters, a qualitative indicator that what we do works. Quantum Health receives thousands of messages sharing heartfelt member stories about the impact our Warriors have made in going above and beyond for a member on their healthcare journey. I have responded to some of these letters personally, and they are a consistent reminder of the value of peeling back the layers and trying to understand where someone else is coming from—in short, the value of empathy. And it usually starts by asking just a few more questions.


From Healthcare Outsider to Healthcare Entrepreneur


I never planned to work in healthcare. I decided to become a lawyer when I was twelve—and I stuck to that resolution. My parents encouraged us kids to work hard and do well in school, always with an eye to the future. My propensity for asking questions, seeking to overturn every stone in search of greater understanding, seemed to fit with the lawyer’s way, so that was the path I chose. The professionalism of a lawyer also appealed to my younger self. Mary Tyler Moore was on TV at the time, and for a girl of my age, that was huge. Seeing a woman who was happy and successful in a professional sphere was exciting to me.


In college, I structured my undergraduate curriculum to prepare myself for law school. I double-majored in politics and government, and philosophy, with a focus on Marxist theory—it was the Cold War era, after all! After graduating with my bachelor’s, I took a break to work.


My dad, a successful architect, had always told us kids that he would not help with tuition for graduate school until we had worked for five years. He wanted us to have experience working so that we’d really know what we wanted before we went back to school. Now, I graduated college in 1983, when inflation was double digits and jobs were hard to find. With my majors in politics and government, and philosophy, I had no real marketable skills. I was equipped to do nothing but think.


Fortunately, I found a job that needed good, creative thinking. I joined a consulting company that worked with major retailers and consumer goods and services companies. They specialized in a behavioral research methodology that revealed how consumers naturally experience a journey, be it buying a car at the dealership or visiting a department store to get a new shirt. Based on the research findings, a team of designers, merchandising experts, graphic artists, and similar specialists would create new designs for the stores or configure novel ways of delivering the product or service experience, thereby optimizing the entire consumer journey.


Thanks to my innate curiosity and constant questioning, I moved quickly from doing the research to leading it. I ended up executing and then designing large-scale consumer research for companies like Citibank, Ford, and Kmart, always striving to understand how people engaged as consumers through a “shopping journey.” While I enjoyed the intellectual challenges and liked working with and leading a very diverse team focused on a common mission, I wanted to do something that had a direct impact and improved people’s lives. For me, helping Kmart sell more blouses wasn’t quite the life-changing difference I’d hoped to make.


So, having put in my five-plus years in the working world, I went off to law school: Ohio State University’s Michael E. Moritz College of Law in Columbus. It was a great experience, and I felt like I was in my zone. I had professors who inspired me, wonderful challenges, and heady experiences, including arguing before Justice Antonin Scalia in the L1 Moot Court Finals. I succeeded academically and felt sure of my path.


After graduating Moritz, I started at Bricker & Eckler (now Bricker Graydon LLP), a strong regional firm in Ohio. My initial focus was on corporate law—I had no interest in healthcare law. This was in the 1980s, an era of corporate raiding and hostile takeovers. But then the healthcare branch of the firm started heating up. This came after Bill Clinton’s election, as Hillary Clinton pushed for a redesign of the healthcare system, spawning mergers and acquisitions (M&A) among healthcare providers. I was asked to provide corporate support to the healthcare department, and eventually, Bricker created a consulting subsidiary to work with providers on their strategic planning pretransaction. Because I was the only person in the firm with consulting experience, the partner in charge asked me to help lead the consulting practice.


I was not a healthcare person and didn’t know how the system worked, which in retrospect was a blessing. I asked a lot of questions. Healthcare is a field with a lot of acronyms, and I remember coming out of those first meetings asking, “What’s this mean? What’s that mean?” I had plenty of questions that went beyond acronyms, of course, like what “managed care” was and how it worked. As I became more immersed in what I was doing, my questions started getting bigger and more complex.


Not having the legacy of industry experience, I was able to look at it with fresh eyes. I spent hours with hospital and physician leadership in strategy sessions and discovered that certain frustrations arose again and again. Front and center were the demands on healthcare providers to keep costs down, coupled with the lack of impact providers felt they had. A key complaint from providers was that patients didn’t follow directions, resulting in all kinds of crazy circumstances that led to poor outcomes and preventable excess costs. It sounded like a terrible experience for all involved, most of all the patients.


As I listened, it became very clear to me that changing who owns whom—the endgame of the M&A strategy sessions I was consulting on—wasn’t going to make a bit of difference. I came to see that the healthcare system had a classic consumer pathway problem. No one was thinking about healthcare from a consumer standpoint. Could a better understanding of consumer pathways improve the patient experience, lead to better outcomes, and improve costs?


I thought it was an interesting problem and presented it to the firm leadership as a challenge to solve through research and creating a service around it. Leadership wanted to know if this would lead to more legal fees. I honestly said, “Probably not,” because no transaction would help the problem. The higher-ups quickly made it clear that their only goal was to support the firm by driving transactions and fees. Solving a large-scale health industry issue was not what they’d signed up for.


With the firm showing no interest in pursuing this subject, which I found immensely interesting, I thought about leaving. This was a problem that I was intent on solving. And I realized that, while my law practice provided a lot of intellectual challenges, there were material things I missed from it, like the joys of working with a diverse team toward a shared goal. Further, I still had a burning desire to positively influence others’ lives. My work in law wasn’t quite fulfilling me on that front either. So I quit.


Leaving the practice was hard—not only had I dreamed of being a lawyer since I was twelve, but I was also very close to making partner. But once I seriously considered where I could give my best and make the greatest impact, my path became clear. Solving the consumer navigation challenge through healthcare was an exciting problem for which I was uniquely suited, and the time was right to explore it. Thus began the journey of accidental entrepreneurship that would lead me to found Quantum Health.


The Warrior Mission


In 2024, Quantum celebrated its twenty-fifth year in business. I have been able to grow in my role at the company from the days of bootstrapping it (going without a salary) to a company that in 2020 was valued at over $1 billion. Since 2020, the company’s revenue has nearly tripled, as we are now serving over five hundred clients and more than three million members—and with more than twenty-four hundred employees helping them.


Despite growth averaging over 20 percent per year and being profitable, we have barely penetrated the market, as adoption in the self-insured employer market in 2024 is still around 10 percent. We’ve already done a lot, but there’s also still work to do. Some 150 million members of the US population are covered by employer-sponsored health insurance, according to data from the 2014 census and the Kaiser Family Foundation.1 The market is enormous, and we’ve only begun.


People frequently ask me if I planned for this level of success for Quantum Health. Hell no! The first three years weren’t about complex business strategizing—they were more about asking, “Can I make payroll?” I no longer worry about making payroll. In fact, I’m no longer Quantum Health’s CEO—but I’m still chairman of the board, and I’ll always be the founder. Although I have transitioned out of my role of CEO, I remain heavily involved in the company, and I feel a need to share what it’s achieved through our innovative business model and the unique culture that supports it. That’s the why of this book. Because Quantum Health emerged as something truly different in the healthcare industry, and I think that model of purpose-led innovation may help others too.


Quantum Health has managed to shake up the healthcare space in a way that wasn’t always welcome in what is an intentionally siloed industry. We have maintained a dedication to our values and stayed true to our mission of improving healthcare by focusing on the consumer journey. Some might call it the patient journey. We believe no one should have to navigate the cost and complexity of healthcare alone. We are bighearted, fast-thinking people on a mission to make healthcare smarter, simpler, and more cost-effective—during a time of increasing costs to employers, employees, physician burnout, and growing leverage by the managed care companies.


In its quest for consumer-centered solutions, Quantum Health spearheaded the industry now known as healthcare navigation. Today, the company has cemented its leadership position in the established healthcare navigation market. We also continue to usher in new innovations to address the most challenging situations facing our employer clients and our members, from pharmacy costs to complex care for illnesses like cancer and chronic diseases.


In the pages to come, I’ll dive into the trajectory of Quantum Health and how we went from bootstrapped start-up to billion-dollar company, covering key points like the following:


• Developing the business model


• Creating a mission-driven culture


• Growing and scaling while disrupting


• Avoiding distractions on the way


• Confidently leading through it all


Ultimately, this business comes down to the members we serve and the culture that supports it. And isn’t that the truth for any business? It’s all about whom you’re serving and what you’re doing for them.


In Quantum Health’s case, that’s crystallized very clearly thanks to the innate intensity that comes with working in the healthcare space. Our Warriors guide and support people who are often going through the most difficult experiences of their lives. Our competency lies in understanding our members and their needs while also understanding the healthcare system and its capabilities and connecting the two. We act as an interface in a way that providers and hospital systems and insurance companies, individually, cannot.


Yes, this is a story about healthcare, but more broadly, it’s about the invaluable competency of understanding people. In short, it’s a book about empathy—about seeking to understand not only the facts of a consumer’s situation, their needs or wants, but also the emotionality around that need or want. Do you get your consumer? This is where Quantum Health really shines, and I think we have a duty to share that skill set and those learnings.


Again, it all starts with asking the right questions.




 


CHAPTER 1


Early Inspirations, Influences, and Challenges


The healthcare journey is one that nobody ever chooses to go on. We do not choose to get sick ourselves, nor do we choose for our friends or family to fall ill or get injured. Yet it happens. Most of us will have to experience a healthcare journey at some point in our lives, either ourselves in the driver’s seat or in the passenger seat as part of a loved one’s journey.


My father did not choose to get cancer. He was at the peak of his career, garnering international recognition from giants in the architecture field and tons of opportunities, when he learned he had metastatic colon cancer. Within six months of a first surgery, the cancer had spread. We knew what was coming; that did not make it any easier.


In February of 1990, I accompanied my stepmom to visit a doctor at Ohio State to discuss my father’s case. The doctor looked at all the X-rays, medical records, and tests we had brought with us. Up until then, we’d been told, “Maybe five or six months.” This doctor asked us, “Do you want to hear the narrative you’ll be told, or do you want the real truth?” We asked for the real truth. He said, “I think he has thirty days.”


Afterward, I went straight to a law school class; I think I was on autopilot. The professor gave us an assignment that was due in April. I remember thinking, By the time I get this assignment in, my dad will be gone. I’m not a crier, but I started crying then.


That doctor’s prognosis turned out to be eerily accurate, as my father passed away exactly thirty days later. He was fifty-two years old. Recently remarried, he had a fifteen-month-old from that relationship—my half brother. I was twenty-eight at the time.


When illness strikes, we have no choice but to go on the journey, to seek care and treatment. Going on a journey you have not chosen for yourself is difficult, especially when the ultimate outcome of that journey is not yet known—or, as in my father’s case, known but undesirable. There is no more intimate journey than one that deals with a person’s health or own mortality.


Quantum Health has done research to better understand this journey. From 2013 to 2014, we enlisted the input of members, nonmember patients, clients, employers who were not clients, and benefits consultants to better understand the value we could offer our members. When asked what the healthcare journey felt like to them, many people likened it to The Wizard of Oz.


They feel like Dorothy, dropped into Oz unexpectedly, facing haunted forests, winding mazes, and hidden perils around every corner. Everything is unfamiliar and hard to navigate, and the only way out is to “follow the yellow brick road.” That’s where Quantum Health comes into the picture. And, just like Dorothy, we’ve got our own Scarecrow (brains), Lion (courage), and Tin Man (heart) to help us on the way, making sure no one is alone.


Brains: A Data-Driven Company from the Beginning


Quantum Health’s journey has been quite the adventure—but it hasn’t been random. Every step we’ve taken has been purposeful and rooted in data. Even the very beginnings were driven by research that still serves as the company’s foundation today.


I was thirty-five when I left the law firm. My first step after leaving? Research. I had identified a consumer pathway issue: patients were being left to navigate the bewildering world of Oz, largely alone. It was a stark difference to retail, where a lot of thought goes into creating an intentional consumer pathway. The chaos I perceived was especially interesting to me because this was a time when healthcare organizations were being tasked with greater accountability for both outcomes and costs than in the past.


I was confident that the same methods commonly used to guide the consumer journey in retail could apply to healthcare. But I needed a deeper understanding of the hurdles people faced. Where were breakdowns in communication happening? What key intercept points were being missed? How were patients perceiving the challenges? In short, I needed data.


Bricker & Eckler let me solicit their health system clients to see who wanted to participate in the research study, and eight of the systems did (which was all I needed). With the help of a research firm I’d hired, I spent two years doing a behavioral tracking study of thirty-two hundred patients using these systems, mapping out when and how people made decisions, what challenges they encountered, and how they interacted with their healthcare providers and their insurance carriers.


The most extensive part of the study was a phone survey of patients to discuss their healthcare journeys. On average, people spent forty-five minutes detailing their journeys. The survey participants matched a demographic mix similar to that of the US population and covered individuals whose journeys had begun with various steps—a primary care appointment, an emergency room (ER) visit, a surgery, a hospitalization, a chronic condition. We had a series of questions for each of these healthcare experiences.


Focus groups were another methodology we used to collect qualitative information about the patient experience. As usual, my penchant for asking questions came into play. We were looking for commonalities across a diverse group—people from all kinds of socioeconomic and demographic spheres. This is where the “unchosen” element of the healthcare journey really entered my consciousness for the first time. It was one thing every participant shared, and it impressed upon me how carefully this “consumer journey” had to be handled. When people go out to buy a new shirt, car, or computer, it’s because they want to do so. They begin the journey willingly. The same cannot be said for healthcare.


As we zeroed in on more precise patient groups—say, individuals with a chronic condition who had seen a specialist in the last twenty-four months—we got more specific with our questions. We explored what decisions patients made, why they made them, and who they consulted in making them. We were ultimately able to map out a complete patient journey, taking into account an array of qualifying situations.


Physicians also participated in the study, which allowed me to see the differences between what patients were told, what actually happened, and what they did when they faced challenges—as well as the extent to which the physicians were aware of and able to solve the patient’s navigational challenges. Patients commonly got stuck at multiple points in the journey, and often the bottleneck was not one that a physician could solve, because it wasn’t a clinical issue.


I found it all fascinating. I was a bit of a spreadsheet jockey back then, so I put all the data I got from the research firm into Excel, and I remember just spending hours combing through it—there were many late nights. I should note that this was a massive job back in the 1990s, before you had a lot of today’s high-tech tools. A longitudinal study of that magnitude was no small feat. However, the hard work paid off.


Ultimately, the study showed a significant opportunity to help people along the journey—the key was to connect with them as soon as possible, at the very start, instead of waiting until a claim was made. The health benefits plan proved to be an asset, a place where pertinent healthcare information flows and is housed and where it was possible to consistently connect with both providers and patients. In contrast, our research showed that a physician’s office had visibility and the ability to impact a small number of the challenges patients encountered on their journey; for example, we learned that for chronic-condition patients, providers only interacted in about 5 percent of the journey.2
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