State of Indiana

RFP 15-036
Attachment K – Enrollment Broker Services Bidder’s Library 
The following links and embedded documents are being provided for reference for potential respondents to RFP 15-036 for Enrollment Broker Services. 

Indiana Code
· Available online at www.in.gov/legislative/ic/code 

· Title 12, Article 15 contains relevant information
Indiana Administrative Code 
· Available online at www.in.gov/legislative/iac/
Indiana Medicaid State Plan 
· Available online at www.indianamedicaid.com/ihcp/StatePlan/state_plan.asp 
Indiana Health Coverage Programs (IHCP) Bulletins

· Available online at: www.indianamedicaid.com/ihcp/Publications/bulletin_results.asp 

Reports
· Monthly Status Report
· Embedded as <Monthly Status Report.doc>
· Monthly Program Data Report
· Embedded as <Monthly Program Data Report.xlsx>
· Monthly Usage Volume Report
· Embedded as <Monthly Usage Volume Report.xlsx>
· Monthly Report
· Embedded as <Monthly Report.docx>
· Annual Report
· Embedded as <Annual Report.doc>
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Indiana Enrollment Broker

Status Report


(November 21, 2014)
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2-2014

		INDIANA ENROLLMENT BROKER DASHBOARD-February 2014



								Region 1		Region 2		Region 3		Region 4		Region 5		Region 6		Region 7 		Region 8 		Other**		Totals***

				Total Number of Calls  				6,889		5,894		7,615		5,226		10,035		4,584		5,913		5,917		12,165		64,238

				Hoosier Healthwise 				5720		4624		6170		4184		7001		3254		4892		4524		1455		41,824

				Care Select 				582		436		499		293		1365		590		439		390		904		5,498

				Healthy Indiana Plan 				287		545		446		313		758		673		286		456		1306		5,070

				Non-Member / Public 				300		289		500		436		911		67		296		547		8500		11,846



		Program Information												Care Select Calls by Reason*

		Abandonment Rate (7%)						3.7%						Eligibility / Enrollment								105

		Average Speed of Answer (60 seconds)						32						Enrollment								12

		Auto Assignment Rate - HH (25% - goal)						6%						Eligibility								93

		Auto Assignment Rate - CS (25% - goal)						12%						Health Plan / Provider								434

		AIM Enrollment Transaction Accuracy (98%)						100%						PMP/ Health Plan Change								215

		New Eligibles Contacted (90%)						93%						PMP Availability								219

														Health Plan Complaint								0

		Hoosier Healthwise Calls by Reason*												PMP / Provider Availability / Complaint								0

		Eligibility / Enrollment						8,768						Covered Services								184

		Enrollment						6,285						Transportation								121

		Open Enrollment						1,119						Dental 								13

		Presumptive Eligibility						11						Vision								10

		Eligibility						1,176						Pharmacy/ Prescription								40

		Help with Application - Plan						177						Coordination of Benefits								189

		Health Plan / Provider						6,635						Benefit Coordination								141

		PMP/ Health Plan Change						1,858						Billing								40

		PMP Availability						4,777						Medicare								1

		Health Plan Complaint						0						Third Party Liability (TPL)								7

		PMP / Provider Availability / Complaint						0						Materials Request								30

		Covered Services						723						PMP Directory								30

		Transportation						273						Administrative								83

		Dental 						177						Change of Address								56

		Vision						104						Replacement Card Request								27

		Pharmacy/ Prescription						169

		Coordination of Benefits						2,781						Healthy Indiana Plan Calls by Reason*

		Benefit Coordination						2,355						Eligibility / Enrollment								18

		Billing						370						Enrollment								0

		Medicare						4						Eligibility								16

		Third Party Liability (TPL)						52						Waitlist								2

		Administrative						716						Health Plan / Provider								601

		Change of Address						201						PMP/ Health Plan Change								399		* Only calls with reasons listed below are reported on this Dashboard. Some calls have multiple reasons and will be counted in multiple categories. Other calls, such as Providers, are not documented.

		Replacement Card Request						515						PMP Availability								202

														Health Plan Complaint								0

		Written/Email Correspondence 												PMP / Provider Availability / Complaint								0

		Hoosier Healthwise						0						Covered Services								31		**Calls from members and non-members that do not have a 

		Care Select 						0						Dental 								16		designated region code.

		Healthy Indiana Plan						0						Vision								2

														Pharmacy/ Prescription								13

		Open Enrollment Just Cause Changes												Materials Request								1,589

		Pending								9				Application								1,589

		Approved								0

		Denied								3





3-2014

		INDIANA ENROLLMENT BROKER DASHBOARD-March 2014



								Region 1		Region 2		Region 3		Region 4		Region 5		Region 6		Region 7 		Region 8 		Other**		Totals***

				Total Number of Calls  				6,923		5,928		7,649		5,260		10,069		4,618		5,947		5,951		12,199		64,544

				Hoosier Healthwise 				5749		4598		6144		4266		6975		3203		4921		4606		1429		41,891

				Care Select 				531		465		581		267		1314		619		388		419		986		5,570

				Healthy Indiana Plan 				369		494		475		262		787		755		260		405		1335		5,142

				Non-Member / Public 				274		371		449		465		993		41		378		521		8449		11,941



		Program Information												Care Select Calls by Reason*

		Abandonment Rate (7%)						4.7%						Eligibility / Enrollment								132

		Average Speed of Answer (60 seconds)						44						Enrollment								8

		Auto Assignment Rate - HH (25% - goal)						7%						Eligibility								124

		Auto Assignment Rate - CS (25% - goal)						19%						Health Plan / Provider								632

		AIM Enrollment Transaction Accuracy (98%)						100%						PMP/ Health Plan Change								260

		New Eligibles Contacted (90%)						96%						PMP Availability								372

														Health Plan Complaint								0

		Hoosier Healthwise Calls by Reason*												PMP / Provider Availability / Complaint								0

		Eligibility / Enrollment						9,825						Covered Services								164

		Enrollment						7,244						Transportation								95

		Open Enrollment						1,025						Dental 								20

		Presumptive Eligibility						20						Vision								11

		Eligibility						1,440						Pharmacy/ Prescription								38

		Help with Application - Plan						96						Coordination of Benefits								242

		Health Plan / Provider						7,670						Benefit Coordination								203

		PMP/ Health Plan Change						2,110						Billing								33

		PMP Availability						5,560						Medicare								2

		Health Plan Complaint						0						Third Party Liability (TPL)								4

		PMP / Provider Availability / Complaint						0						Materials Request								42

		Covered Services						817						PMP Directory								42

		Transportation						259						Administrative								92

		Dental 						200						Change of Address								64

		Vision						129						Replacement Card Request								28

		Pharmacy/ Prescription						229

		Coordination of Benefits						2,951						Healthy Indiana Plan Calls by Reason*

		Benefit Coordination						2,532						Eligibility / Enrollment								247

		Billing						351						Enrollment								0

		Medicare						0						Eligibility								246

		Third Party Liability (TPL)						68						Waitlist								1

		Administrative						784						Health Plan / Provider								668

		Change of Address						211						PMP/ Health Plan Change								423		* Only calls with reasons listed below are reported on this Dashboard. Some calls have multiple reasons and will be counted in multiple categories. Other calls, such as Providers, are not documented.

		Replacement Card Request						573						PMP Availability								245

														Health Plan Complaint								0

		Written/Email Correspondence 												PMP / Provider Availability / Complaint								0

		Hoosier Healthwise						0						Covered Services								29		**Calls from members and non-members that do not have a 

		Care Select 						0						Dental 								12		designated region code.

		Healthy Indiana Plan						0						Vision								7

														Pharmacy/ Prescription								10

		Open Enrollment Just Cause Changes												Materials Request								2,658

		Pending								6				Application								2,658

		Approved								4

		Denied								8





4-2014

		INDIANA ENROLLMENT BROKER DASHBOARD-April 2014



								Region 1		Region 2		Region 3		Region 4		Region 5		Region 6		Region 7 		Region 8 		Other**		Totals***

				Total Number of Calls  				6,922		5,927		7,648		5,259		10,068		4,617		5,946		5,950		12,198		64,535

				Hoosier Healthwise 				5778		4679		6225		4223		7056		3135		4950		4563		1510		42,119

				Care Select 				463		494		538		348		1246		648		320		448		943		5,448

				Healthy Indiana Plan 				326		426		504		194		816		712		341		337		1364		5,020

				Non-Member / Public 				355		328		381		494		950		122		335		602		8381		11,948



		Program Information												Care Select Calls by Reason*

		Abandonment Rate (7%)						4.3%						Eligibility / Enrollment								150

		Average Speed of Answer (60 seconds)						36						Enrollment								15

		Auto Assignment Rate - HH (25% - goal)						7%						Eligibility								135

		Auto Assignment Rate - CS (25% - goal)						15%						Health Plan / Provider								586

		AIM Enrollment Transaction Accuracy (98%)						100%						PMP/ Health Plan Change								283

		New Eligibles Contacted (90%)						99%						PMP Availability								303

														Health Plan Complaint								0

		Hoosier Healthwise Calls by Reason*												PMP / Provider Availability / Complaint								0

		Eligibility / Enrollment						9,332						Covered Services								180

		Enrollment						6,737						Transportation								114

		Open Enrollment						1,351						Dental 								24

		Presumptive Eligibility						23						Vision								7

		Eligibility						1,141						Pharmacy/ Prescription								35

		Help with Application - Plan						80						Coordination of Benefits								226

		Health Plan / Provider						7,291						Benefit Coordination								186

		PMP/ Health Plan Change						2,634						Billing								31

		PMP Availability						4,657						Medicare								4

		Health Plan Complaint						0						Third Party Liability (TPL)								5

		PMP / Provider Availability / Complaint						0						Materials Request								58

		Covered Services						692						PMP Directory								58

		Transportation						242						Administrative								88

		Dental 						191						Change of Address								57

		Vision						105						Replacement Card Request								31

		Pharmacy/ Prescription						154

		Coordination of Benefits						2,639						Healthy Indiana Plan Calls by Reason*

		Benefit Coordination						2,275						Eligibility / Enrollment								192

		Billing						307						Enrollment								0

		Medicare						2						Eligibility								191

		Third Party Liability (TPL)						55						Waitlist								1

		Administrative						696						Health Plan / Provider								998

		Change of Address						212						PMP/ Health Plan Change								797		* Only calls with reasons listed below are reported on this Dashboard. Some calls have multiple reasons and will be counted in multiple categories. Other calls, such as Providers, are not documented.

		Replacement Card Request						484						PMP Availability								201

														Health Plan Complaint								0

		Written/Email Correspondence 												PMP / Provider Availability / Complaint								0

		Hoosier Healthwise						0						Covered Services								33		**Calls from members and non-members that do not have a 

		Care Select 						0						Dental 								13		designated region code.

		Healthy Indiana Plan						0						Vision								2

														Pharmacy/ Prescription								18

		Open Enrollment Just Cause Changes												Materials Request								1,538

		Pending								17				Application								1,538

		Approved								0

		Denied								9





5-2014

		INDIANA ENROLLMENT BROKER DASHBOARD-May 2014



								Region 1		Region 2		Region 3		Region 4		Region 5		Region 6		Region 7 		Region 8 		Other**		Totals***

				Total Number of Calls  				7,038		6,043		7,764		5,375		10,184		4,733		6,062		6,066		12,314		65,579

				Hoosier Healthwise 				5736		4730		6276		4262		7095		3203		4908		4602		1549		42,361

				Care Select 				531		452		577		399		1314		606		388		406		994		5,667

				Healthy Indiana Plan 				365		494		462		262		774		751		392		405		1322		5,227

				Non-Member / Public 				406		367		449		452		1001		173		374		653		8449		12,324



		Program Information												Care Select Calls by Reason*

		Abandonment Rate (7%)						5.8%						Eligibility / Enrollment								151

		Average Speed of Answer (60 seconds)						49						Enrollment								9

		Auto Assignment Rate - HH (25% - goal)						6%						Eligibility								142

		Auto Assignment Rate - CS (25% - goal)						13%						Health Plan / Provider								431

		AIM Enrollment Transaction Accuracy (98%)						100%						PMP/ Health Plan Change								216

		New Eligibles Contacted (90%)						91%						PMP Availability								215

														Health Plan Complaint								0

		Hoosier Healthwise Calls by Reason*												PMP / Provider Availability / Complaint								0

		Eligibility / Enrollment						8,941						Covered Services								161

		Enrollment						5,846						Transportation								106

		Open Enrollment						1,428						Dental 								19

		Presumptive Eligibility						19						Vision								10

		Eligibility						1,563						Pharmacy/ Prescription								26

		Help with Application - Plan						85						Coordination of Benefits								214

		Health Plan / Provider						6,649						Benefit Coordination								168

		PMP/ Health Plan Change						2,647						Billing								32

		PMP Availability						4,002						Medicare								6

		Health Plan Complaint						0						Third Party Liability (TPL)								8

		PMP / Provider Availability / Complaint						0						Materials Request								53

		Covered Services						712						PMP Directory								53

		Transportation						262						Administrative								83

		Dental 						199						Change of Address								51

		Vision						104						Replacement Card Request								32

		Pharmacy/ Prescription						147

		Coordination of Benefits						3,099						Healthy Indiana Plan Calls by Reason*

		Benefit Coordination						2,695						Eligibility / Enrollment								235

		Billing						334						Enrollment								0

		Medicare						4						Eligibility								229

		Third Party Liability (TPL)						66						Waitlist								6

		Administrative						703						Health Plan / Provider								548

		Change of Address						208						PMP/ Health Plan Change								374		* Only calls with reasons listed below are reported on this Dashboard. Some calls have multiple reasons and will be counted in multiple categories. Other calls, such as Providers, are not documented.

		Replacement Card Request						495						PMP Availability								174

														Health Plan Complaint								0

		Written/Email Correspondence 												PMP / Provider Availability / Complaint								0

		Hoosier Healthwise						0						Covered Services								34		**Calls from members and non-members that do not have a 

		Care Select 						0						Dental 								16		designated region code.

		Healthy Indiana Plan						0						Vision								5

														Pharmacy/ Prescription								13

		Open Enrollment Just Cause Changes												Materials Request								830

		Pending								5				Application								830

		Approved								0

		Denied								10





6-2014

		INDIANA ENROLLMENT BROKER DASHBOARD-June 2014



								Region 1		Region 2		Region 3		Region 4		Region 5		Region 6		Region 7 		Region 8 		Other**		Totals***

				Total Number of Calls  				7,030		6,035		7,756		5,367		10,176		4,725		6,054		6,058		12,306		65,507

				Hoosier Healthwise 				5635		4768		6314		4236		7069		3284		4807		4640		1587		42,340

				Care Select 				612		351		551		437		1395		505		469		305		968		5,593

				Healthy Indiana Plan 				339		575		361		343		673		725		430		486		1221		5,153

				Non-Member / Public 				444		341		530		351		1039		211		348		627		8530		12,421



		Program Information												Care Select Calls by Reason*

		Abandonment Rate (7%)						4.3%						Eligibility / Enrollment								209

		Average Speed of Answer (60 seconds)						33						Enrollment								4

		Auto Assignment Rate - HH (25% - goal)						7%						Eligibility								205

		Auto Assignment Rate - CS (25% - goal)						17%						Health Plan / Provider								570

		AIM Enrollment Transaction Accuracy (98%)						100%						PMP/ Health Plan Change								286

		New Eligibles Contacted (90%)						96%						PMP Availability								284

														Health Plan Complaint								0

		Hoosier Healthwise Calls by Reason*												PMP / Provider Availability / Complaint								0

		Eligibility / Enrollment						10,800						Covered Services								156

		Enrollment						7,237						Transportation								76

		Open Enrollment						1,428						Dental 								27

		Presumptive Eligibility						19						Vision								12

		Eligibility						1,980						Pharmacy/ Prescription								41

		Help with Application - Plan						136						Coordination of Benefits								287

		Health Plan / Provider						7,687						Benefit Coordination								263

		PMP/ Health Plan Change						2,760						Billing								16

		PMP Availability						4,927						Medicare								3

		Health Plan Complaint						0						Third Party Liability (TPL)								5

		PMP / Provider Availability / Complaint						0						Materials Request								69

		Covered Services						721						PMP Directory								69

		Transportation						199						Administrative								89

		Dental 						228						Change of Address								41

		Vision						105						Replacement Card Request								48

		Pharmacy/ Prescription						189

		Coordination of Benefits						3,928						Healthy Indiana Plan Calls by Reason*

		Benefit Coordination						3,535						Eligibility / Enrollment								218

		Billing						326						Enrollment								0

		Medicare						1						Eligibility								217

		Third Party Liability (TPL)						66						Waitlist								1

		Administrative						767						Health Plan / Provider								262

		Change of Address						230						PMP/ Health Plan Change								131		* Only calls with reasons listed below are reported on this Dashboard. Some calls have multiple reasons and will be counted in multiple categories. Other calls, such as Providers, are not documented.

		Replacement Card Request						537						PMP Availability								131

														Health Plan Complaint								0

		Written/Email Correspondence 												PMP / Provider Availability / Complaint								0

		Hoosier Healthwise						0						Covered Services								45		**Calls from members and non-members that do not have a 

		Care Select 						0						Dental 								22		designated region code.

		Healthy Indiana Plan						0						Vision								7

														Pharmacy/ Prescription								16

		Open Enrollment Just Cause Changes												Materials Request								492

		Pending								8				Application								492

		Approved								0

		Denied								9





7-2014

		INDIANA ENROLLMENT BROKER DASHBOARD-August 2014



								Region 1		Region 2		Region 3		Region 4		Region 5		Region 6		Region 7 		Region 8 		Other**		Totals***

				Total Number of Calls  				7,056		6,061		7,782		5,393		10,202		4,751		6,080		6,084		12,332		65,741

				Hoosier Healthwise 				5562		4683		6229		4347		6984		3357		4734		4751		1502		42,149

				Care Select 				685		278		662		352		1468		432		542		232		1079		5,730

				Healthy Indiana Plan 				450		648		288		416		600		836		345		559		1148		5,290

				Non-Member / Public 				359		452		603		278		1150		126		459		542		8603		12,572



		Program Information												Care Select Calls by Reason*

		Abandonment Rate (7%)						5.5%						Eligibility / Enrollment								97

		Average Speed of Answer (60 seconds)						44						Enrollment								9

		Auto Assignment Rate - HH (25% - goal)												Eligibility								88

		Auto Assignment Rate - CS (25% - goal)												Health Plan / Provider								505

		AIM Enrollment Transaction Accuracy (98%)						100%						PMP/ Health Plan Change								308

		New Eligibles Contacted (90%)						96%						PMP Availability								197

														Health Plan Complaint								0

		Hoosier Healthwise Calls by Reason*												PMP / Provider Availability / Complaint								0

		Eligibility / Enrollment						10,536						Covered Services								177

		Enrollment						5,653						Transportation								116

		Open Enrollment						3,336						Dental 								14

		Presumptive Eligibility						19						Vision								21

		Eligibility						1,499						Pharmacy/ Prescription								26

		Help with Application - Plan						29						Coordination of Benefits								201

		Health Plan / Provider						6,844						Benefit Coordination								163

		PMP/ Health Plan Change						2,793						Billing								31

		PMP Availability						4,051						Medicare								3

		Health Plan Complaint						0						Third Party Liability (TPL)								4

		PMP / Provider Availability / Complaint						0						Materials Request								0

		Covered Services						1,067						PMP Directory								0

		Transportation						425						Administrative								76

		Dental 						371						Change of Address								50

		Vision						145						Replacement Card Request								26

		Pharmacy/ Prescription						126

		Coordination of Benefits						3,344						Healthy Indiana Plan Calls by Reason*

		Benefit Coordination						3,012						Eligibility / Enrollment								156

		Billing						305						Enrollment								0

		Medicare						5						Eligibility								155

		Third Party Liability (TPL)						22						Waitlist								1

		Administrative						777						Health Plan / Provider								253

		Change of Address						241						PMP/ Health Plan Change								97		* Only calls with reasons listed below are reported on this Dashboard. Some calls have multiple reasons and will be counted in multiple categories. Other calls, such as Providers, are not documented.

		Replacement Card Request						536						PMP Availability								156

														Health Plan Complaint								0

		Written/Email Correspondence 												PMP / Provider Availability / Complaint								0

		Hoosier Healthwise						0						Covered Services								49		**Calls from members and non-members that do not have a 

		Care Select 						0						Dental 								23		designated region code.

		Healthy Indiana Plan						0						Vision								7

														Pharmacy/ Prescription								19

		Open Enrollment Just Cause Changes												Materials Request								0

		Pending												Application								0

		Approved

		Denied





8-2014

		INDIANA ENROLLMENT BROKER DASHBOARD-August 2014



								Region 1		Region 2		Region 3		Region 4		Region 5		Region 6		Region 7 		Region 8 		Other**		Totals***

				Total Number of Calls  

				Hoosier Healthwise 

				Care Select 

				Healthy Indiana Plan 

				Non-Member / Public 



		Program Information												Care Select Calls by Reason*														Complaints by Entity

		Abandonment Rate (7%)												Eligibility / Enrollment														Advantage

		Average Speed of Answer (60 seconds)												Enrollment														MDWise

		Auto Assignment Rate - HH (25% - goal)												Eligibility														Anthem

		Auto Assignment Rate - CS (25% - goal)												Health Plan / Provider														Managed Health Services

		AIM Enrollment Transaction Accuracy (98%)												PMP/ Health Plan Change														HP

		New Eligibles Contacted (90%)												PMP Availability														DFR

														Health Plan Complaint														Maximus

		Hoosier Healthwise Calls by Reason*												Covered Services

		Eligibility / Enrollment												Transportation

		Enrollment												Dental 														Written/Email Correspondence 

		Open Enrollment												Vision														Hoosier Healthwise						0

		Presumptive Eligibility												Pharmacy/ Prescription														Care Select 						0

		Eligibility												Coordination of Benefits														Healthy Indiana Plan						0

		Help with Application - Plan												Benefit Coordination

		Health Plan / Provider												Billing														Open Enrollment Just Cause Changes

		PMP/ Health Plan Change												Medicare														Pending

		PMP Availability												Third Party Liability (TPL)														Approved

		Health Plan Complaint												Materials Request														Denied

		Covered Services												PMP Directory

		Transportation												Administrative

		Dental 												Change of Address

		Vision												Replacement Card Request

		Pharmacy/ Prescription

		Coordination of Benefits												Healthy Indiana Plan Calls by Reason*

		Benefit Coordination												Eligibility / Enrollment

		Billing												Enrollment

		Medicare												Eligibility

		Third Party Liability (TPL)												Waitlist

		Administrative												Health Plan / Provider

		Change of Address												PMP/ Health Plan Change

		Replacement Card Request												PMP Availability										* Only calls with reasons listed below are reported on this Dashboard. Some calls have multiple reasons and will be counted in multiple categories. Other calls, such as Providers, are not documented.

														Health Plan Complaint

														Covered Services

														Dental 

														Vision										**Calls from members and non-members that do not have a 

														Pharmacy/ Prescription										designated region code.

														Materials Request

														Application
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Member Services Report 2008

		MAXIMUS Member Services Report
2008



				NOV		DEC		JAN		FEB		MAR		APRIL		MAY		JUNE		JULY		AUG		SEPT		OCT		NOV		DEC

		Total Member Services 

		Calls Received		7,534		23,858		70,788		64,913		50,977		45,990		42,978		42,449		46,395		43,068		44,222		43,554		35,477		38,882

		Average Length Per Call (in minutes)		8:02		6:07		7:12		7:34		7:56		7:26		7:32		07:06		6:14		6:24		06:11		6:10		05:55		06:00

		Average Wait Time for Answered Calls		:05		:08		1:41		2:05		1:42		0:38		0:34		00:20		0:14		00:16		00:15		00:13		00:10		00:08

		Total Calls Abandoned 		289		517		9,454		12,042		6,012		2,891		931		878		715		715		828		596		371		408

		Average Wait Time for Abandoned Calls		:02		:40		1:51		1:37		2:07		1:28		1:15		01:06		0:52		00:43		00:32		00:40		00:26		00:25

		Abandoned Calls Rate		3.8%		2.2%		13.4%		18.6%		11.8%		6.3%		2.2%		2.1%		1.5%		1.7%		1.9%		1.4%		1.0%		1.0%

		Inbound Completed		6,888		22,871		57,636		48,364		40,921		41,843		41,463		41,205		45,198		41,334		42,386		42,257		34,648		37,901

		Outbound Completed		1,019		984		1,425		884		853		4,728		5,189		5,695		6,119		3,432		4,930		8,153		8,036		7,334

		Total Calls (inbound + outbound)		7,907		23,855		59,061		49,248		41,774		46,571		46,652		46,900		51,317		44,766		47,316		50,410		42,684		45,235

		CARE SELECT

		Calls Received		3,384		1,702		3,011		12,032		4,815		5,815		7,775		4,634		5,285		4,277		5,495		4,574		3,728		3,290

		Average Length Per Call (in minutes)		9:39		9:21		9:10		8:17		8:43		8:25		8:16		8:02		6:43		6:30		6:58		6:28		6:23		7:15

		Average Wait Time for Answered Calls		:05		:06		1:21		1:59		1:38		0:36		0:31		0:29		0:14		0:16		0:16		0:13		0:09		0:07

		Total Calls Abandoned 		72		13		589		2,770		649		394		195		102		82		67		98		59		42		43

		Average Wait Time for Abandoned Calls		:02		:33		1:17		1:39		1:46		1:00		0:01		0:43		0:21		0:27		0:32		0:20		0:13		0:15

		Abandoned Calls Rate		2.1%		0.8%		20.0%		23.0%		13.0%		7.0%		3.0%		2.0%		2.0%		2.0%		2.0%		1.0%		1.0%		1.0%

		Inbound Completed		3,203		1,654		2,255		8,585		3,953		5,345		7,467		4,491		5,178		4,160		5,346		4,487		3,663		3,238

		Outbound Completed		1,019		*		1,315		844		853		3,853		4,236		3,379		2,605		1,273		1,756		5,592		6,127		3,221

		Total Calls 		4,222		1,654		3,335		9,429		4,806		9,198		11,703		7,870		7,783		5,433		7,102		10,079		9,790		6,459		0		0

		HEALTHY INDIANA PLAN

		Calls Received		4,150		21,828		22,611		11,557		9,414		6,811		6,169		8,588		9,198		7,003		7,024		6,926		5,920		5,970

		Average Length Per Call (in minutes)		4:18		4:56		4:45		4:42		4:25		5:26		4:48		5:11		4:33		4:23		4:20		4:12		4:26		4:24

		Average Wait Time for Answered Calls		:04		:07		1:23		1:53		1:24		0:35		0:11		0:24		0:15		0:16		0:15		0:15		0:09		0:08

		Total Calls Abandoned 		217		444		1,764		875		450		244		90		314		182		136		140		117		94		60

		Average Wait Time for Abandoned Calls		:02		:41		1:28		1:33		1:27		1:01		0:35		0:46		0:47		0:30		0:38		0:30		0:23		0:22

		Abandoned Calls Rate		5.2%		2%		7.8%		7.5%		4.8%		3.6%		1.5%		3.7%		2.0%		1.9%		2.0%		1.7%		1.6%		1.0%		1.6%		1.6%

		Inbound Completed		3,685		21,130		20,620		10,521		8,815		6,505		6,062		8,243		8,982		6,817		6,841		6,755		5,799		5,878

		Outbound Completed		0		*		10		0		0		0		6		521		14		10		16		20		6		2

		Total Calls 		3,685		21,130		20,630		10,521		8,815		6,505		6,068		8,764		8,996		6,827		6,857		6,775		5,805		5,880

		HOOSIER HEALTHWISE

		Calls Received		NA		291		39,959		37,019		33,759		30,852		27,209		27,482		31,341		31,788		31,703		32,054		25,829		29,622

		Average Length Per Call (in minutes)		NA		8:56		7:49		7:55		8:11		8:34		7:18		7:02		6:35		6:43		6:33		6:34		6:04		6:07

		Average Wait Time for Answered Calls		NA		1:20		1:31		1:58		1:37		0:50		0:33		0:19		0:15		0:16		0:15		0:14		0:10		0:08

		Total Calls Abandoned 		NA		53		5,788		7,277		4,393		1,916		596		436		443		512		590		420		235		305

		Average Wait Time for Abandoned Calls		NA		:34		1:22		1:31		1:45		1:29		1:07		1:08		0:59		0:44		0:40		0:37		0:28		0:26

		Abandoned Calls Rate		NA		18.2%		14.5%		19.7%		13.0%		3.2%		2.2%		1.6%		1.4%		1.6%		1.9%		1.3%		0.9%		1.0%		0.9%		0.9%

		Inbound Completed		NA		77		31,246		26,289		25,843		27,897		26,184		26,771		30,480		30,357		30,199		31,015		25,186		28,785

		Outbound Completed		NA		*		100		40		0		875		947		1,795		3,493		2,149		3,158		2,541		1,903		4,111

		Total Calls 		NA		77		31,346		26,329		25,843		28,772		27,131		28,566		33,973		32,506		33,357		33,556		27,089		32,896

		MEDICAID SELECT

		Calls Received		NA		37		5,207		4,305		2,989		2,512		1,825		1,745		571

		Average Length Per Call (in minutes)		NA		5:54		6:52		6:51		7:04		6:16		6:25		6:14		5:59

		Average Wait Time for Answered Calls		NA		3:12		3:12		5:12		2:45		1:08		0:46		0:22		0:13

		Total Calls Abandoned  		NA		7		1,313		1,120		520		337		50		26		8

		Average Wait Time for Abandoned Calls		NA		:33		3:15		2:07		3:12		1:29		0:44		1:01		0:17

		Abandoned Calls Rate		NA		18.9%		25.2%		26%		17.4%		13.4%		2.7%		1.5%		1.4%

		Inbound Completed		NA		10		3,515		2,969		2,310		2,096		1,750		1,700		558

		Outbound Completed		NA		*		0		0		0		0		0		0		7

		Total Calls 		NA		10		3,515		2,969		2,310		2,096		1,750		1,700		565

		* Program specific numbers for December outbound completed calls is not available at this time.
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Member Services Report 2009

		MAXIMUS Member Services Report
2009



				NOV		DEC		JAN		FEB		MAR		APR		MAY		JUNE		JULY		AUG		SEPT		OCT		NOV		DEC

		Total Member Services 

		Calls Received		7,534		23,858		43,826		41,402		46,651		42,882		36,027		37,745		38,726		39,110		41,510		42,041		36,622		37,244

		Average Length Per Call (in minutes)		8:02		6:07		6:03		6:19		6:18		06:11		06:02		06:05		06:22		06:01		05:55		05:50		05:40		05:45

		Average Wait Time for Answered Calls		:05		:08		0:13		0:20		0:17		00:11		00:08		00:13		00:09		00:14		00:14		00:09		00:08		00:06

		Total Calls Abandoned 		289		517		476		877		893		464		251		535		415		643		707		390		260		272

		Average Wait Time for Abandoned Calls		:02		:40		0:49		0:56		0:48		0:29		00:21		00:33		00:25		00:32		00:46		00:09		00:08		00:18

		Abandoned Calls Rate		3.8%		2.2%		1.1%		2.1%		1.9%		1.1%		0.7%		1.4%		1.1%		1.6%		1.7%		0.9%		0.7%		0.7%

		Inbound Completed		6,888		22,871		42,570		39,547		45,063		42,066		35,577		36,265		37,530		37,667		39,653		40,439		35,533		35,879

		Outbound Completed		1,019		984		3,578		2,385		1,512		4,554		3,587		1,638		1,580		930		1,531		2,056		3,380		4,531		0		0

		Total Calls (inbound + outbound)		7,907		23,855		46,148		41,932		46,575		46,620		39,164		37,903		39,110		38,597		41,184		42,495		38,913		40,410

		CARE SELECT

		Calls Received		3,384		1,702		2,734		2,334		2,612		2,177		2,217		2,326		2,078		2,240		2,715		2,676		2,252		3,135

		Average Length Per Call (in minutes)		9:39		9:21		6:47		6:35		6:21		6:26		6:36		5:55		6:44		6:52		6:39		6:28		6:20		6:26

		Average Wait Time for Answered Calls		:05		:06		0:11		0:19		0:17		0:13		0:26		0:12		0:09		0:14		0:14		0:09		0:08		0:06

		Total Calls Abandoned 		72		13		39		77		53		31		25		33		36		52		42		29		25		21

		Average Wait Time for Abandoned Calls		:02		:33		0:20		0:36		0:28		0:18		0:08		0:20		0:18		0:20		0:17		0:13		0:08		0:10

		Abandoned Calls Rate		2.1%		0.8%		1.0%		3.0%		1.9%		1.4%		1.1%		1.4%		1.7%		2.3%		1.5%		1.1%		1.1%		0.7%

		Inbound Completed		3,203		1,654		2,680		2,233		2,538		2,141		2,186		2,269		2,028		2,159		2,648		2,622		2,204		3,045

		Outbound Completed		1,019		*		413		235		386		202		778		145		90		14		168		710		85		1,089

		Total Calls 		4,222		1,654		3,093		2,468		2,924		2,343		2,964		2,414		2,118		2,173		2,816		3,332		2,289		4,134		0		0

		HEALTHY INDIANA PLAN

		Calls Received		4,150		21,828		6,496		6,275		6,877		5,669		4,429		4,588		4,380		4,339		4,812		4,709		6,404		4,676

		Average Length Per Call (in minutes)		4:18		4:56		4:18		4:18		4:18		4:15		4:11		4:10		4:24		4:20		4:12		4:04		4:02		3:53

		Average Wait Time for Answered Calls		:04		:07		0:13		0:28		0:17		0:12		0:08		0:12		0:09		0:11		0:15		0:10		0:08		0:06

		Total Calls Abandoned 		217		444		77		159		179		77		31		74		35		71		88		41		37		25

		Average Wait Time for Abandoned Calls		:02		:41		0:34		0:33		0:35		0:22		0:15		0:28		0:13		0:11		0:21		0:10		0:08		0:03

		Abandoned Calls Rate		5.2%		2%		1.2%		2.5%		2.6%		1.4%		0.7%		1.6%		0.8%		1.6%		1.8%		0.9%		0.6%		0.5%		1.6%		1.6%

		Inbound Completed		3,685		21,130		6,388		6,073		6,654		5,580		4,390		4,468		4,323		4,253		4,688		4,627		6,301		4,584

		Outbound Completed		0		*		0		1		10		2		1		7		0		3		2		2		14		0

		Total Calls 		3,685		21,130		6,388		6,074		6,664		5,582		4,391		4,475		4,323		4,256		4,690		4,629		6,315		4,584

		HOOSIER HEALTHWISE

		Calls Received		NA		291		34,596		32,793		37,162		35,041		29,381		30,831		32,268		32,531		33,983		34,656		27,966		29,433

		Average Length Per Call (in minutes)		NA		8:56		6:15		6:39		6:38		6:23		6:18		6:31		6:46		6:28		6:20		6:14		6:12		6:11

		Average Wait Time for Answered Calls		NA		1:20		0:14		0:20		0:17		0:11		0:20		0:13		0:09		0:14		0:18		0:10		0:08		0:06

		Total Calls Abandoned 		NA		53		360		641		661		356		195		428		344		520		577		320		207		226

		Average Wait Time for Abandoned Calls		NA		:34		0:50		1:03		0:52		0:29		0:08		0:34		0:25		0:27		0:41		0:10		0:22		0:14

		Abandoned Calls Rate		NA		18.2%		1.0%		2.0%		1.8%		1.0%		0.7%		1.4%		1.1%		1.6%		1.7%		0.9%		0.7%		0.8%		0.9%		0.9%

		Inbound Completed		NA		77		33,502		31,241		35,871		34,345		29,001		29,528		31,179		31,255		32,317		33,190		27,028		28,250

		Outbound Completed		NA		*		3,165		2,149		1,116		4350		2808		1,486		1,490		913		1,361		1,344		3,281		3,442

		Total Calls 		NA		77		36,667		33,390		36,987		38,695		31,809		31,014		32,669		32,168		33,678		34,534		30,309		31,692
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Member Services Report 2010

		MAXIMUS Member Services Report
December 2010









				JAN		FEB		MAR		APR		MAY		JUN		JUL		AUG		SEPT		OCT		NOV		DEC

		Total Member Services 

		Calls Received		37,567		34,547		39,240		34,766		31,919		33,612		33,104		37,816		35,446		33,550		32,440		31,442

		Average Length Per Call (in minutes)		05:42		05:34		05:47		05:53		06:04		06:00		05:42		05:40		05:37		05:31		05:26		05:23

		Average Wait Time for Answered Calls		00:08		00:08		00:07		00:09		00:06		00:06		00:08		00:10		00:08		00:06		00:07		00:08

		Total Calls Abandoned 		338		282		333		361		256		265		338		436		331		256		347		313

		Average Wait Time for Abandoned Calls		00:16		00:12		00:19		00:30		00:19		00:19		00:24		00:33		00:25		00:17		00:19		00:24

		Abandoned Calls Rate		0.9%		0.8%		0.8%		1.0%		0.8%		0.8%		1.0%		1.2%		0.9%		0.8%		1.1%		1.0%

		IVR Calls Completed		1,123		1,045		1,109		952		874		1,011		910		1,301		1,241		994		1,163		915

		Inbound Completed		36,255		33,321		37,922		33,144		31,207		32,573		31,789		36,468		34,092		32,361		31,176		30,286

		Outbound Completed		2,911		4,044		3,568		5,388		5,945		5,067		6,086		5,278		3,489		5,005		5,202		6,230

		Total Calls*		40,289**		38,410		42,599		39,484		38,026		38,651		38,785		43,047		38,822		38,360		37,541		37,431

		CARE SELECT

		Calls Received		4,043		3,142		3,313		2,545		2,375		2,789		3,150		4,933		4,357		2,006		1,278		986

		Average Length Per Call (in minutes)		06:38		06:17		06:29		06:17		06:31		06:20		06:16		05:52		06:09		05:27		05:12		04:54

		Average Wait Time for Answered Calls		00:08		00:09		00:06		00:08		00:06		00:06		00:08		00:18		00:08		00:06		00:07		00:08

		Total Calls Abandoned 		30		32		38		26		23		22		30		113		43		26		24		10

		Average Wait Time for Abandoned Calls		00:16		00:09		00:15		00:23		00:21		00:18		00:23		00:56		00:24		00:23		00:14		00:27

		Abandoned Calls Rate		0.7%		1.0%		1.1%		1.0%		1.0%		0.8%		1.0%		2.3%		1.0%		1.3%		1.9%		1.0%

		IVR Calls Completed		116		93		98		83		89		105		101		295		303		82		48		31

		Inbound Completed		3,976		3,084		3,250		2,488		2,338		2,735		3,097		4,731		4,257		1,951		1,245		956

		Outbound Completed		1,403		638		317		526		431		515		1,291		790		381		389		36		27

		Total Calls 		5,495		3,815		3,665		3,097		2,858		3,355		4,489		5,816		4,941		2,422		1,329		1,014

		HEALTHY INDIANA PLAN

		Calls Received		4,222		3,711		4,464		3,231		2,746		2,901		2,784		3,001		2,872		3,104		3,396		2,913

		Average Length Per Call (in minutes)		04:17		04:05		04:08		04:05		04:09		04:11		03:48		03:54		03:51		03:59		04:13		04:18

		Average Wait Time for Answered Calls		00:07		00:07		00:07		00:08		00:06		00:06		00:08		00:09		00:08		00:06		00:07		00:08

		Total Calls Abandoned 		35		19		31		28		14		18		30		23		19		18		36		23

		Average Wait Time for Abandoned Calls		00:12		00:07		00:22		00:31		00:15		00:19		00:22		00:19		00:22		00:17		00:20		00:24

		Abandoned Calls Rate		0.8%		0.5%		0.7%		0.9%		0.5%		0.6%		1.1%		0.8%		0.7%		0.6%		1.1%		0.8%

		IVR Calls Completed		264		245		304		229		192		227		197		221		207		216		293		222

		Inbound Completed		4,157		3,649		4,407		3,170		2,720		2,861		2,730		2,957		2,805		3,063		3,321		2,858

		Outbound Completed		0		173		424		99		49		53		62		74		71		79		90		76

		Total Calls 		4,421		4,067		5,135		3,498		2,961		3,141		2,989		3,252		3,083		3,358		3,704		3,156

		HOOSIER HEALTHWISE

		Calls Received		29,302		27,694		31,463		28,990		26,798		27,922		27,170		29,882		28,217		28,440		27,766		27,543

		Average Length Per Call (in minutes)		06:12		06:21		05:57		06:04		06:13		06:09		05:50		05:48		05:43		05:40		05:35		05:31

		Average Wait Time for Answered Calls		00:09		00:08		00:07		00:09		00:06		00:06		00:08		00:09		00:08		00:06		00:07		00:08

		Total Calls Abandoned 		273		231		264		307		219		225		278		300		269		212		287		280

		Average Wait Time for Abandoned Calls		00:20		00:20		00:19		00:31		00:19		00:19		00:24		00:27		00:26		00:17		00:19		00:24

		Abandoned Calls Rate		0.9%		0.8%		0.8%		1.1%		0.8%		0.8%		1.0%		1.0%		1.0%		0.7%		1.0%		1.0%

		IVR Calls Completed		743		707		707		640		593		679		612		785		731		696		822		662

		Inbound Completed		28,122		26,588		30,265		27,486		26,149		26,977		25,962		28,780		27,030		27,347		26,610		26,472

		Outbound Completed		1,508		3,233		2,827		4,763		5,465		4,499		4,733		4,414		3,037		4,537		5,076		6,127

		Total Calls 		30,373		30,528		33,799		32,889		32,207		32,155		31,307		33,979		30,798		32,580		32,508		33,261



		*Total calls includes calls handled by Benefit Advocates

		**Total call volume corrected for January
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				JAN		FEB		MAR		APR		MAY		JUN		JUL		AUG		SEPT		OCT		NOV		DEC

		Total Member Services 

		Calls Received		37,990		31,538		37,118		35,083		35,046		32,252		30,592		35,437		31,414		32,028		29,885		28,413

		Average Length Per Call		04:54		04:47		04:34		04:28		04:22		04:25		04:25		04:22		04:26		04:25		04:20		04:23

		Average Speed of Answer		00:22		00:14		00:19		00:22		00:23		00:23		00:25		00:24		00:17		00:22		00:33		00:17

		Total Calls Abandoned 		795		557		994		1,129		1,167		1,087		1,122		1,154		836		1,028		1,467		794

		Average Wait Time for Abandoned Calls		00:47		00:41		00:43		00:44		00:48		00:54		00:44		00:37		00:35		00:37		00:46		00:35

		Abandoned Calls Rate		2.1%		1.8%		2.7%		3.2%		3.3%		3.4%		3.7%		3.3%		2.7%		3.2%		4.9%		2.8%

		IVR Calls Completed		1,199		914		0		0		0		0		0		0		0		0		0		0

		Inbound Completed		35,754		29,973		35,145		32,949		32,109		29,837		28,383		33,122		29,572		29,585		27,029		26,473

		Outbound Completed		5,754		8,336		6,072		5,337		6,040		6,407		6,303		5,657		7,451		6,275		6,998		11,960

		Total Calls*		42,707		39,223		41,217		38,286		38,149		36,244		34,686		38,779		37,023		35,860		34,027		38,433

		CARE SELECT

		Calls Received		1,121		2,147		2,026		1,353		2,938		1,647		1,972		1,423		1,191		1,748		831		1,180

		Average Length Per Call		04:52		05:06		05:02		05:16		04:30		05:03		04:46		04:39		04:52		04:59		04:48		05:04

		Average Speed of Answer		00:19		00:12		00:18		00:21		00:23		00:23		00:27		00:24		00:17		00:23		00:35		00:16

		Total Calls Abandoned 		29		46		80		50		134		59		120		68		33		69		32		43

		Average Wait Time for Abandoned Calls		00:37		00:32		00:32		00:28		00:42		00:42		00:34		00:24		00:27		00:40		00:36		00:23

		Abandoned Calls Rate		2.6%		2.1%		3.9%		3.7%		4.6%		3.6%		6.1%		4.8%		2.8%		3.9%		3.9%		3.6%

		IVR Calls Completed		45		120		0		0		0		0		0		0		0		0		0		0

		Inbound Completed		1,067		2,066		1,905		1,284		2,754		1,567		1,829		1,344		1,149		1,659		784		1,129

		Outbound Completed		34		1,568		2,340		36		2,707		242		1,395		797		65		804		172		249

		Total Calls 		1,146		3,754		4,245		1,320		5,461		1,809		3,224		2,141		1,214		2,463		956		1,378

		HEALTHY INDIANA PLAN

		Calls Received		4,457		3,012		3,653		2,932		3,015		2,708		3,713		5,469		3,484		3,903		3,319		3,556

		Average Length Per Call		04:23		04:17		04:00		03:53		03:49		03:56		03:59		03:53		03:52		03:57		03:49		04:00

		Average Speed of Answer		00:23		00:15		00:20		00:22		00:22		00:24		00:26		00:23		00:16		00:21		00:33		00:16

		Total Calls Abandoned 		76		34		68		78		58		62		79		119		56		86		113		54

		Average Wait Time for Abandoned Calls		00:42		00:42		00:54		01:01		00:59		01:09		00:44		00:49		00:28		00:53		00:54		00:56

		Abandoned Calls Rate		1.7%		1.1%		1.9%		2.7%		1.9%		2.3%		2.1%		2.2%		1.6%		2.2%		3.4%		1.5%

		IVR Calls Completed		298		189		0		0		0		0		0		0		0		0		0		0

		Inbound Completed		4,307		2,930		3,547		2,837		2,922		2,606		3,597		5,309		3,402		3,774		3,154		3,462

		Outbound Completed		139		82		97		80		82		72		108		131		90		108		97		76

		Total Calls 		4,744		3,201		3,644		2,917		3,004		2,678		3,705		5,440		3,492		3,882		3,251		3,538

		HOOSIER HEALTHWISE

		Calls Received		32,412		26,379		31,439		30,798		29,093		27,897		24,907		28,545		26,739		26,377		25,735		23,677

		Average Length Per Call		04:58		04:48		04:36		04:29		04:25		04:26		04:26		04:27		04:29		04:27		04:23		04:25

		Average Speed of Answer		00:22		00:13		00:19		00:21		00:23		00:23		00:25		00:24		00:17		00:21		00:33		00:17

		Total Calls Abandoned 		690		477		846		1,001		975		966		923		967		747		873		1,322		697

		Average Wait Time for Abandoned Calls		00:49		00:41		00:43		00:44		00:48		00:53		00:44		00:37		00:34		00:36		00:46		00:33

		Abandoned Calls Rate		2.1%		1.8%		2.7%		3.3%		3.4%		3.5%		3.7%		3.4%		2.8%		3.3%		5.1%		2.9%

		IVR Calls Completed		856		605		0		0		0		0		0		0		0		0		0		0

		Inbound Completed		30,380		24,977		29,693		28,828		26,433		25,664		22,957		26,469		25,021		24,152		23,091		21,882

		Outbound Completed		5,581		6,686		3,635		5,221		3,251		6,093		4,800		4,729		7,296		5,363		6,729		11,635

		Total Calls 		36,817		32,268		33,328		34,049		29,684		31,757		27,757		31,198		32,317		29,515		29,820		33,517

		*Total calls includes calls handled by Benefit Advocates
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				JAN		FEB		MAR		APR		MAY		JUN		JUL		AUG		SEPT		OCT		NOV		DEC

		Total Member Services 

		Calls Received		32,449		30,987		31,224		27,930		27,899		28,431		30,094		32,205		30,041		31,857		29,452		25,957

		Average Length Per Call		04:20		04:13		04:17		04:18		04:16		04:30		04:23		04:19		04:09		04:21		04:13		04:08

		Average Speed of Answer		00:29		00:20		00:24		00:25		00:29		00:27		00:31		00:31		00:32		00:34		00:39		00:37

		Total Calls Abandoned 		1,491		1,029		1,239		1,200		1,319		1,134		1,425		1,450		1,539		1,638		1,782		1,376

		Average Wait Time for Abandoned Calls		00:43		00:38		00:42		00:43		00:45		00:43		00:46		00:49		00:44		00:50		00:50		00:47

		Abandoned Calls Rate		4.6%		3.3%		4.0%		4.3%		4.7%		4.0%		4.7%		4.5%		5.1%		5.1%		6.1%		5.3%

		Inbound Completed		29,247		28,584		28,884		25,965		25,945		26,492		27,720		29,693		27,392		29,026		26,622		23,422

		Outbound Completed		9,383		9,866		10,707		11,361		10,633		9,071		8,435		7,547		8,398		7,440		8,718		10,419

		Total Calls*		38,630		38,450		39,591		37,326		36,578		35,563		36,155		37,240		35,790		36,466		35,340		33,841

		CARE SELECT

		Calls Received		2,135		925		1,364		1,565		1,603		1,502		2,135		1,782		1,183		1,727		1,816		1,251

		Average Length Per Call		04:31		04:37		04:50		04:37		04:16		04:51		04:38		04:18		04:25		04:41		04:17		04:29

		Average Speed of Answer		00:28		00:34		00:24		00:22		00:29		00:27		00:32		00:28		00:31		00:30		00:37		00:39

		Total Calls Abandoned 		186		43		66		134		170		61		148		106		66		120		156		86

		Average Wait Time for Abandoned Calls		00:32		00:20		00:34		00:37		00:31		00:32		00:42		00:50		00:36		00:30		00:42		00:40

		Abandoned Calls Rate		8.7%		4.6%		4.8%		8.6%		10.6%		4.1%		6.9%		5.9%		5.6%		6.9%		8.6%		6.9%

		Inbound Completed		1,900		866		1,268		1,423		1,413		1,430		1,942		1,647		1,110		1,581		1,638		1,136

		Outbound Completed		3,042		719		669		1,564		2,858		290		1,252		1,765		98		1,275		1,482		459

		Total Calls 		4,942		1,585		1,937		2,987		4,271		1,720		3,194		3,412		1,208		2,856		3,120		1,595

		HEALTHY INDIANA PLAN

		Calls Received		4,389		5,663		3,867		3,144		2,935		2,821		2,781		2,859		2,459		2,738		2,518		1,910

		Average Length Per Call		04:07		03:54		03:53		04:05		04:00		04:03		04:10		03:59		03:51		04:03		03:57		04:02

		Average Speed of Answer		00:29		00:21		00:25		00:25		00:29		00:26		00:30		00:34		00:32		00:35		00:40		00:38

		Total Calls Abandoned 		139		111		95		70		87		88		79		88		87		80		116		75

		Average Wait Time for Abandoned Calls		00:49		00:58		00:50		00:59		01:21		00:44		00:44		01:01		01:06		01:07		00:56		00:56

		Abandoned Calls Rate		3.2%		2.0%		2.5%		2.2%		3.0%		3.1%		2.8%		3.1%		3.5%		2.9%		4.6%		3.9%

		Inbound Completed		4,162		5,501		3,717		3,049		2,818		2,708		2,673		2,730		2,351		2,628		2,363		1,782

		Outbound Completed		151		141		99		76		64		54		91		86		82		85		87		133

		Total Calls 		4,313		5,642		3,816		3,125		2,882		2,762		2,764		2,816		2,433		2,713		2,450		1,915

		HOOSIER HEALTHWISE																								.

		Calls Received		25,925		24,399		25,993		23,221		23,361		24,108		25,178		27,564		26,399		27,392		25,118		22,796

		Average Length Per Call		04:22		04:18		04:19		04:19		04:17		04:32		04:24		04:21		04:10		04:21		04:14		04:08

		Average Speed of Answer		00:30		00:20		00:24		00:25		00:28		00:27		00:31		00:31		00:32		00:35		00:39		00:37

		Total Calls Abandoned 		1,166		875		1,078		996		1,062		985		1,198		1,256		1,386		1,438		1,510		1,215

		Average Wait Time for Abandoned Calls		00:45		00:37		00:43		00:43		00:46		00:38		00:47		00:49		00:45		00:50		00:48		00:47

		Abandoned Calls Rate		4.5%		3.6%		4.1%		4.3%		4.5%		4.1%		4.8%		4.6%		5.3%		5.2%		6.0%		5.3%

		Inbound Completed		23,185		22,217		23,899		21,493		21,714		22,354		23,105		25,316		23,931		24,817		22,621		20,504

		Outbound Completed		6,190		9,006		9,939		9,721		7,711		8,727		7,092		5,696		8,218		6,080		7,149		9,827

		Total Calls 		29,375		31,223		33,838		31,214		29,425		31,081		30,197		31,012		32,149		30,897		29,770		30,331

		*Total calls includes calls handled by Benefit Advocates
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				JAN		FEB		MAR		APR		MAY		JUN		JUL		AUG		SEPT		OCT		NOV		DEC

		Total Member Services 

		Calls Received		32,350		26,670		27,852		27,852		26,646		25,509		28,241		28,465		27,045		30,354		24,410		24,606

		Average Length Per Call		04:07		04:07		04:17		04:15		04:14		04:05		04:17		04:21		04:18		04:09		03:54		04:14

		Average Speed of Answer		00:41		00:20		00:29		00:19		00:12		00:20		00:29		00:40		00:26		00:34		00:43		00:49

		Total Calls Abandoned 		1,733		870		1,181		843		535		857		1,359		2,061		1,309		1,497		1,315		1,483

		Average Wait Time for Abandoned Calls		00:51		00:37		00:44		00:33		00:25		00:39		00:44		00:55		00:49		00:52		01:14		01:03

		Abandoned Calls Rate		5.4%		3.3%		4.2%		3.0%		2.0%		3.4%		4.8%		7.0%		4.8%		4.9%		5.4%		6.0%

		Inbound Completed		29,410		25,113		25,761		26,659		25,919		24,326		26,019		25,217		24,921		27,825		22,026		21,951

		Outbound Completed		6,375		9,720		9,294		10,268		11,102		11,179		10,255		8,884		9,798		7,849		12,454		12,783

		Total Calls*		35,785		34,833		35,055		36,927		37,021		35,505		36,274		34,101		34,719		35,674		34,480		34,734

		CARE SELECT

		Calls Received		3,199		1,499		1,880		907		2,200		1,667		2,236		1,279		1,732		1,463		1,916		1,502

		Average Length Per Call		04:30		04:11		04:27		04:44		04:28		04:26		04:39		04:26		04:38		04:27		04:36		04:30

		Average Speed of Answer		00:37		00:20		00:31		00:20		00:12		00:19		00:28		00:43		00:26		00:33		00:46		00:49

		Total Calls Abandoned 		223		72		80		18		92		69		139		68		89		88		123		98

		Average Wait Time for Abandoned Calls		00:52		00:26		00:32		00:19		00:24		00:25		00:35		00:46		00:45		00:51		00:59		00:55

		Abandoned Calls Rate		7.0%		4.8%		4.3%		2.0%		4.2%		4.1%		6.2%		5.3%		5.1%		6.0%		6.4%		6.5%

		Inbound Completed		2,883		1,420		1,777		886		2,098		1,593		2,046		1,185		1,627		1,360		1,755		1,378

		Outbound Completed		1,922		1,174		1,537		22		1,729		622		696		771		2,660		222		1,155		418

		Total Calls 		4,805		2,594		3,314		908		3,827		2,215		2,742		1,956		4,287		1,582		2,910		1,796

		HEALTHY INDIANA PLAN

		Calls Received		2,939		2,392		2,471		2,592		2,083		1,941		2,162		2,173		2,623		5,434		2,947		3,425

		Average Length Per Call		03:57		03:53		04:01		04:03		03:56		03:51		03:59		04:25		03:57		03:49		03:42		04:06

		Average Speed of Answer		00:47		00:20		00:30		00:19		00:11		00:20		00:29		00:41		00:38		00:36		00:40		00:49

		Total Calls Abandoned 		120		51		68		32		25		28		62		113		142		239		125		138

		Average Wait Time for Abandoned Calls		01:07		00:51		00:58		00:38		00:37		01:23		00:49		01:02		01:03		01:02		01:35		01:13

		Abandoned Calls Rate		4.1%		2.1%		2.8%		1.2%		1.2%		1.4%		2.9%		5.2%		5.4%		4.4%		4.2%		4.0%

		Inbound Completed		2,772		2,323		2,363		2,549		2,053		1,898		2,061		2,022		2,507		5,094		2,755		3,212

		Outbound Completed		101		74		27		64		35		62		27		190		101		173		808		835

		Total Calls 		2,873		2,397		2,390		2,613		2,088		1,960		2,088		2,212		2,608		5,267		3,563		4,047

		HOOSIER HEALTHWISE																								.

		Calls Received		26,212		22,779		23,501		24,353		22,363		21,901		23,843		25,013		22,690		23,457		19,547		19,679

		Average Length Per Call		04:07		04:09		04:18		04:16		04:13		04:08		04:16		04:23		04:18		04:13		03:56		04:13

		Average Speed of Answer		00:41		00:19		00:29		00:19		00:12		00:20		00:29		00:39		00:25		00:33		00:42		00:50

		Total Calls Abandoned 		1,390		747		1,033		793		418		760		1,158		1,880		1,078		1,170		1,067		1,247

		Average Wait Time for Abandoned Calls		00:49		00:37		00:44		00:33		00:25		00:38		00:45		00:55		00:48		00:51		01:07		01:02

		Abandoned Calls Rate		5.3%		3.3%		4.4%		3.3%		1.9%		3.5%		4.9%		7.5%		4.8%		5.0%		5.5%		6.3%

		Inbound Completed		23,755		21,370		21,621		23,224		21,768		20,835		21,912		22,010		20,787		21,371		17,516		17,361

		Outbound Completed		4,352		8,472		7,730		10,182		9,338		10,495		9,532		7,923		7,037		7,454		10,491		11,530

		Total Calls 		28,107		29,842		29,351		33,406		31,106		31,130		31,444		29,933		27,824		28,825		28,007		28,891

		*Total calls includes calls handled by Benefit Advocates
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1. INTRODUCTION 

MAXIMUS is pleased to submit this Annual Member Education and Outreach Plan describing the activities of the Indiana Enrollment Broker for 2015 and results from the recent reporting period. Results in this report include those from November 2013-October 2014.  MAXIMUS employs customer service representatives who provide general program education and assistance to members and potential members in selecting a health plan for themselves and their family.   In accordance with 42 CFR 438.10 (e)(1) and (2) MAXIMUS enrollment education includes the following information: basic features of managed care, how to access the Medicaid health system appropriately, the importance of primary and preventive care and other health promotion services, the importance of choosing a PMP and having a medical home, detailed and unbiased information about the health plans, how to access the transportation benefit within the MCEs rules, and the importance of the selection of a PMP for pregnant members’ unborn child or children. Each month MAXIMUS outreaches to potential members via mailed program information and outbound calls made manually or through dialer capability. The goal of this outreach is to encourage potential members to select a health plan for themselves and/or their family.  By selecting a health plan, members have a role in making decisions for their healthcare.  MAXIMUS focuses on the following outreach strategy goals:

Program Awareness- MAXIMUS is the primary source of information about the various managed care programs, not only for members but also providers, advocates, etc.  MAXIMUS provides answers to questions, education, choice counseling and enrollment assistance to all members, potential members and applicants.  MAXIMUS is responsible for encouraging members to make a choice rather than be auto-assigned. MAXIMUS provides an awareness and understanding of the various Medicaid programs and focus on how these programs improve health care delivery, access and utilization within a managed care environment. Members need to understand that the managed care/care management programs provide them with a medical home, which is based on a provider/patient relationship that encourages ongoing preventive care and provides a location for medical history, records and coordination of care. 

Assisted Enrollment- MAXIMUS also provides members with the information necessary to make an informed choice when selecting a PMP and/or Health Plan.

Educational Empowerment- MAXIMUS ensures that members are knowledgeable about their PMP and/or Health Plan choices, are active participants in the enrollment process and are able to function independently within the health care system.

2. OUTREACH AND EDUCATION


The type of outreach and education MAXIMUS provides is determined by the health care program as described below:

2.1. Hoosier Healthwise – Applicants have the opportunity to select a health plan on the Indiana Health Coverage Programs application.  Applicants may call the Enrollment Broker and ask for information about the health plans available.  During that call, customer service representatives provide education about the program and assist the caller with health plan information.  If the applicant does not choose a plan on the application, and is determined eligible for the program, they are added to the potential table produced by the State’s MMIS vendor.  The potential table is a list of all members who must select a health plan within 14 days or be auto-assigned.  MAXIMUS mails a “Choose Your Health Plan” brochure within 2-4 days of MAXIMUS receiving the potential table and follows up with outbound call attempts, both manual and outbound dialer technology, to reach the member to provide education and enrollment assistance.  If the member does not make a selection within 14 days, they are auto-assigned to a health plan.

2.2. Indiana Care Select
 – Applicants determined eligible for the program are placed on the potential table by the State’s MMIS vendor. The potential table for Indiana Care Select is a list of all members who must select a health plan within 60 days or be auto-assigned.  MAXIMUS mails a welcome letter within 2-4 days of receiving the potential table and follows up with outbound call attempts, both manual and outbound dialer technology, to reach the member to provide education and enrollment assistance.  If the member does not make a selection within 60 days, they are auto-assigned to a health plan.


2.3. Healthy Indiana Plan – Healthy Indiana Plan Applicants have the opportunity to select a Health Plan on the Indiana Health Coverage Programs application.  Applicants may call the Enrollment Broker and ask for information about the health plans available.  During that call, the customer service representative will provide complete education about the program and assist the member with health plan information.  If the applicant does not choose a plan on the application they are immediately auto-assigned to a health plan once determined eligible.  MAXIMUS does no further member outreach.


3. ACCOMPLISHMENTS 


MAXIMUS has displayed their commitment to ensuring outreach and education activities are managed successfully through its training and monitoring programs.  We are providing results in three key areas:

· Percentage of new eligibles contacted


· Outreach to potential members

· Education scores determined through call quality monitoring

3.1  New Eligibles Contacted - MAXIMUS is required to contact at least 90% of new eligible members within 14 days of receiving information on the potential table.  Using information from the potential table, MAXIMUS mails a “Choose Your PMP/Plan” brochure for Hoosier Healthwise or a letter for Care Select that includes program information about choosing a PMP and/or a health plan and the Helpline toll-free telephone number.  The following chart shows the percentage of newly eligible members that were contacted within fourteen days each month during the report period.  
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3.2 Outreach to Potential Members – MAXIMUS outreaches to potential members via phone and mail.  These activities are the basis for contact, education and enrollment for potential members. The following charts describe number of mailings and calls, inbound and outbound, completed during the reporting period in an effort to provide education and enrollment assistance.
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3.3 Education Quality- Quality is a core value for MAXIMUS.  All operations have rigorous procedures to ensure that customers receive high quality services and all processes are completed according to required policies.  In our Call Center, the training program provides extensive training for customer service representatives followed by monitoring and coaching to ensure they have the necessary knowledge and skills to appropriately and professionally serve all callers.  All calls are recorded each month and Leads and Managers monitor a sample of calls for each representative using a standard monitoring form that evaluates a variety of components, such as greeting, education, professionalism and so on.  Representatives are required to meet or exceed quality standards, defined as 90% or higher, for their calls monitored each month.  Representatives are given immediate feedback of the monitoring results by the Leads and Manager.  The chart below summarizes the education results from the reporting period Nov 1, 2013 through October 30, 2014.  As depicted in the following chart, MAXIMUS provides outstanding education to Indiana’s health care program members.  The overall Quality Education score was 98% for reporting period Nov 1, 2013 through October 30, 2014.  For complete call quality scores and customer satisfaction survey results, see the Quarterly QA Report.
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� The Indiana Care Select Program will be ending in 2015 and will be replaced with the Hoosier Care Connect Program. Program details are still in development.
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1. Introduction



MAXIMUS is pleased to submit this monthly status report describing the activities of the Indiana Enrollment Broker from October 1 through October 31, 2014. 

1.1. Accomplishments



During October 2014, MAXIMUS continued efforts to maximize voluntary member enrollments while providing quality service. All performance standards were met or exceeded for the month. Based on survey results, customer satisfaction levels continue to be high for the month of October. 

2. Quality Assurance Call Monitoring Results

This section includes a summary of call monitoring results for the month of October



2.1. Call Recording System 



MAXIMUS uses a Call Recording system, Call Parrot, to record 100% of inbound and outbound calls. Call Parrot provides an efficient call monitoring system with playback features that enable management to listen to live and recorded calls. 

2.2. Scoring Methodology and Call Monitoring Form



MAXIMUS continuously reviews our call monitoring form to ensure that Helpline Representatives (HRs) are evaluated on all required elements including accuracy, thoroughness, and customer service.  The scoring methodology used for call monitoring is provided in Appendix A: QA Call Monitoring Scoring Methodology and the monitoring form is provided in Appendix B: Call Monitoring Form.

2.3. Call Monitoring Results



The average overall call center monitoring score was 98% for the 145 calls monitored by the Quality Assurance Department during October.  

Every month the call monitoring results are reviewed to identify areas needing improvement, thereby enhancing the quality of service to Indiana Health Coverage Program members.  We have defined areas needing improvement as those where the overall average score for a particular skill or action completed during a call was less than 90%.  Representatives whose overall average score was lower than 90% in October received coaching by their Lead.  In addition, more calls will be monitored to closely review their performance to ensure that required improvements occur.  The Lead and Call Center Manager prepare an individual development plan for Helpline Representatives with an overall average score below 90%.  These plans assist management in measuring performance improvements and the need for additional actions.

2.3.1. Results by Category



In order to provide additional information related to overall scores, results from each question on the call monitoring form are grouped by related call actions that are required on each call.  Scores are grouped in the following categories:  



		Category

		Customer Service Skill

		Questions Included in Average

		October

Average Score



		Greetings/Verification

		Use of appropriate greeting and procedures to verify caller information.

		1 – 2

		

99%





		Member Education and Information

		Member education including accuracy and completeness of information given to caller.

		3 – 22

		

98%



		Customer Service

		Customer service skills, including courtesy, listening skills, etc.

		23 – 27

		

100%



		MAXe Documentation

		Accuracy and completeness of information documented in MAXe.

		28 – 35

		

98%



		Call Closure

		Use of appropriate call closing, including offering the caller additional assistance and the opportunity to complete a satisfaction survey prior to closing the call.

		36 – 37

		

90%



		Automatic Deductions

		Specific actions considered as automatic deductions.

		38 – 41

		

100%











The information above indicates that the Helpline Representatives continue to excel in providing quality customer service to callers and have demonstrated the ability to understand members’ needs and provide accurate information.  



2.3.2. Results by Scores



In October, 139 (96%) received a score of 90% or higher.  In addition, 109 calls (75%) received a score of 98% or higher.  The following represents the scores received in each scoring band:

		[bookmark: OLE_LINK1]	Scoring Bands

		Number of Calls

		% of Calls



		96% - 100%

		130

		90%



		90% – 95%

		9

		6%



		= or > 90%

		139

		96%



		<90%

		6

		4%









3. Performance Standards Results



This section includes a summary of the contract performance standards that are reported on a monthly basis.  MAXIMUS separately submits a Performance Standards Analysis Report that provides a full summary of performance measures to date.

3.1. Member Education Performance Standards

3.1.1. New Eligibles Contacted

MAXIMUS contacts new eligible Hoosier Healthwise members on the potential list by mailing informational brochures that include program information and the Helpline toll-free telephone number.  MAXIMUS contacts new Care Select members by mailing informational letters that include program information and the Helpline toll-free number. MAXIMUS contacted 95% of 18,589 new eligible Hoosier Healthwise and Care Select members within 14 days. 

3.1.3    AIM Enrollment Transaction Accuracy

MAXIMUS sends and receives information (electronic data files) to and from IndianaAIM on a daily basis.  In October, 100% of the file transfers were completed successfully within three business days.  All enrollment transactions were successfully posted in AIM; 100% of these transactions were posted without correction. MAXIMUS processes a reconciliation file provided by IndianaAIM on a quarterly basis.  

3.1.4   Written Inquiries and Correspondence



In October, MAXIMUS received 0 written inquiries. 



3.2. Helpline Performance Standards



3.2.1. Helpline Menu



During October 100% of calls reached the Helpline menu within 30 seconds.  All calls that come into the call center are routed through an Automatic Call Distribution (ACD) system, which answers all calls immediately. 

3.2.2. Average Speed of Answer



In the month of October, the average speed of answer for all calls was 16 seconds. This exceeds the contract requirement of an average speed of answer of 60 seconds. 

3.2.3. Busy Rate



MAXIMUS maintained a 0% busy rate in the month of October.

3.2.4. Abandonment Rate



The abandonment rate in October was 2.5%.  This exceeds the contract requirement of 7% or less.

3.2.5. After Hours Calls



MAXIMUS received 309 after-hours calls in October.  Of these, 100% were returned within one business day.  

3.2.6. Issue Resolution



There were no issues received during the month of October. 

3.3. Data Reporting and Monitoring Performance Standards



3.3.1. Status Report



Status Reports are submitted prior to each status meeting.  

3.3.2. Program Data Reports



The monthly Quality Assurance Report serves as one of the program data reports that are submitted monthly to OMPP.  Other program data reports include the monthly Member Services Report, Performance Standards Analysis Report, and Dashboard Report. Note – Beginning in 2015, this QA Report will be produced quarterly and annually rather than monthly.

3.3.3. Usage Reports



MAXIMUS submitted the monthly usage report for the month of October.

3.3.4. Quarterly/Annual Reports



Reports are submitted on a monthly basis rather than quarterly.  MAXIMUS submitted the last annual report on June 10, 2014. Note – Beginning in 2015, this QA Report will be produced quarterly and annually rather than monthly.

4.  Performance Goals

4.1. Auto-Assignment Rates

In October, Helpline Representatives continued to focus outreach efforts to all IHCP members.  MAXIMUS achieved a 4% auto-assignment rate for Hoosier Healthwise in October, which exceeds the auto-assignment goal of 25%.  MAXIMUS achieved a 9% auto-assignment rate for Care Select in October which exceeds the auto-assignment goal of 25%.  

5. Quality Assurance Monitoring 



In this section, we discuss Operations functions that are monitored on a regular basis.  These include: Mailhouse, Mailroom, Communication Systems, and Information Technology Systems.

5.1. Mailhouse



MAXIMUS subcontracts with a mailhouse vendor to produce and mail member materials.  

5.1.1. Program Brochures



In October, MAXIMUS mailed 11,347 Choose Your Health Plan brochures to Hoosier Healthwise members. There were 7,252 notification letters to Care Select members as MAXIMUS is waiting for new files to establish potential members for mailing purposes. There were zero HIP applications mailed as the State has stopped any further HIP applications due to the pending CMS decision on HIP 2.0.

5.1.2. PMP Directories and HIP Applications



For the month of October, MAXIMUS mailed a total of 0 Care Select PMP directories and 0 Care Select Health Plan Summaries to 0 members who contacted our Call Center.  There were 0 HIP applications mailed to 0 households in October.  

The Quality Assurance Department conducts random quality control checks of the file transfers to the mailhouse and the mailhouse response files to ensure the correct member information is provided to the mailhouse and to ensure the mailings are completed.  In addition, project staff conducts monthly onsite visits to the mailhouse to confirm the accuracy and quality of mailings.  Onsite visits include a thorough review of Hoosier Healthwise Choose Your Plan brochures and Care Select notification letters mailed to members who are on the potential list and need to enroll with a health plan.  Visits also include a review of PMP Directories and HIP Applications mailed to members who request these materials via the Helpline. Quality checks involve a review of a random sample of printed and stuffed mailings.  

Quality Assurance Results



Quality control checks and audits of mail files were conducted in October and no issues or errors were identified. 

5.2. Mailroom



A total of 657 Hoosier Healthwise mailings and 218 Care Select mailings were returned as undeliverable in October.  These mailings were returned due to bad and/or outdated addresses that MAXIMUS received from IndianaAIM. 

Quality Assurance Results



The project regularly audits in-house mailroom activities. Audits are conducted using a random selection of returned mail. The number of items sampled is dependent upon the number of mail returns.  Quality assurance checks conducted in October 2014 included: 

· Review of returned mail – weekly QA checks

No issues or errors were identified in the month of October.



5.3.   Communication Systems



To carry out the requirements of the Indiana Enrollment Broker project, MAXIMUS operates various communication systems. For the following systems, we have defined a monitoring process to ensure quality performance: 

· Helpline Telephone Numbers for all programs

· Automatic Voice Response (AVR) system for inbound and outbound calls	

· Helpline Fax Number

· Knowledge Management System (KMS)

· Telephone System (ACD/Contact Center)







Quality Assurance Results



During the month of October, there were no communications systems failures to report. 

5.4. Information Technology Systems



Similar to oversight of the communication systems, the project uses standardized protocols to monitor information technology (IT) systems processes on a daily, weekly, and monthly basis.  The Project Manager works with the IT Coordinator to respond to systems issues as well as communicate to the management staff any issues and the response/actions taken to resolve issues.  For the following systems, we have defined a quality assurance monitoring process:

· MAXe

· IndianaAIM

· Daily File Downloads from HP

· Active Server Directory

· Network Connectivity (Internet Access)



Quality Assurance Results



During the month of October, there were no information technology systems failures to report.

6. Customer Service Satisfaction Survey

6.1. The most important measure of customer service excellence is the program participants' perception of that service.  MAXIMUS utilizes a Customer Service Satisfaction Survey that is offered to callers by Helpline Representatives at the conclusion of a call.  Callers who choose to participate in the survey are transferred to an IVR to answer the survey questions.  Survey data is captured at the individual call level as well as per Representative.  Therefore results can quickly be associated with an individual for coaching or to identify a more global need for refresher training.  Survey results are another beneficial tool in our efforts toward continuous improvement of the Indiana Enrollment Broker project.  

6.2. Survey Results

Of the 4,975 surveys completed in October, 99% of callers expressed overall satisfaction with the level of service received. Additionally, 99% of callers stated that the Representatives provided clear and easy to understand answers to their questions and were very polite and respectful.





































Appendix A

QA Call Monitoring Scoring Methodology



Introduction

This document summarizes the scoring methodology used to determine the quality of the customer service experience of callers who contact the MAXIMUS Enrollment Broker Call Center.  



Call Monitoring Scoring Form



Each monitored call is scored using a standardized form.  The form includes forty-one questions that are used to evaluate the ability of each Helpline Representative to provide accurate and complete information and provide callers with an excellent customer service experience.  Depending on the type of call and reason for the call, all forty-one questions on the form will or will not be applicable.  



Call Monitoring Process



The MAXIMUS Enrollment Broker Quality Assurance Department oversees the quality of all calls received and made by Helpline Representatives and both initial and refresher training for all Helpline Representatives.  The Department consists of a Quality Assurance Specialist. In addition, Call Center Leads are involved in the Quality Monitoring process.



The Call Monitoring process involves listening to live or recorded calls and recording the scoring results in a database.  The calls are monitored by multiple observers including the Helpline Representative’s Team Lead, an alternate Team Lead, and the Quality Assurance Specialist.  On occasion, the Call Center Manager also monitors and scores calls.  Using multiple observers enhances the objectivity of the monitoring results.  Regular calibration sessions involving all observers assure the consistency with which the quality of the calls is evaluated.



Each month a minimum number of calls for each HR are monitored.  The number of calls monitored is based on the Helpline Representative’s certification status, i.e., certified or uncertified.  Uncertified HRs have completed the training and have demonstrated the skills and knowledge to independently take calls although they have not yet completed the certification process.

Scoring Methodology



Scoring a call begins with the observer choosing a call to monitor and listening to the entire recorded or live call.  The observer opens an online scoring form within our monitor tracking database, to begin scoring the call.  The observer considers each question on the form and selects the appropriate score: Yes (Weighted points for the question), No (0), or Not Applicable (N/A).  



Calls will be considered as “failed” if the Helpline Representative uses inappropriate language or tone of voice when speaking with a caller, or provides or exchanges information that violates HIPAA policies.  If either of these occur on a call that is monitored the scorer will automatically consider the call as failed and the Helpline Representative will receive a score of zero points.  All calls that are considered as failed will be reviewed by the Quality Assurance Specialist.  Appropriate training, coaching, or disciplinary actions will follow based on the seriousness of the call monitoring results.  



After the call is scored, the form calculates the overall score automatically; each question has its own value based on a weighting system.  See Appendix B:  Blank QA Form, showing the monitoring form and the individual points allowed for each question.  The questions are worth either the total amount of the points or zero.

Minimum Quality Monitoring Results



Helpline Representatives are expected to achieve an average monthly score at or above 90% on all calls that are monitored and scored.  An average score below 90% represents a need for improvement and the Helpline Representative will receive additional monitoring and coaching or training based on the specific reasons for the scores below 90%.  



In addition, the project expects the overall monthly average for the entire Call Center (e.g., group score) to be at or above 90%.  Overall group scores lower than 90% warrant additional monitoring and refresher training.



Monitoring Categories



Call monitoring results are grouped based on related call actions in the following categories:  



		Category

		Customer Service Skill

		Questions Included in Average



		Greetings/Verification

		Use of appropriate greeting and procedures to verify caller information.

		1 – 2



		Member Education and Information

		Member education including accuracy and completeness of information given to caller.

		3 – 22



		Customer Service

		Customer service skills, including courtesy, listening skills, etc.

		23 – 27



		MAXe Documentation

		Accuracy and completeness of information documented in MAXe 

		28 – 35



		Call Closure

		Use of appropriate call closing, including offering the caller additional assistance prior to closing the call and access to a customer satisfaction survey.

		36 – 37



		Automatic Failures

		Specific actions considered as automatic failures.

		38 – 41
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Call Monitoring Form

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		IN Enrollment Center QA Checklist



		

		

		

		

		

		

		



		

		

		

		QA Date

		

		5/1/2009

		

		 

		Hoosier Healthwise

		 

		 

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		Employee Name and ID No:

		Sue Smith 33240

		Call Start:

		1:45:00 PM

		



		

		QA Specialist:

		Ron Fordham

		Duration:

		5

		



		

		Member's Name/No:

		Sam Jones / 123456789199

		Language:

		English

		



		

		Type of Call:

		Inbound

		Call Date:

		5/1/2009

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		Greeting/Verification

		Points

		Score or N/A

		Comments



		1

		HR answered the phone correctly, identifying self and entity

		3

		 

		 



		2

		HR followed correct procedures to verify the caller's identity

		4

		 

		 



		Member Education and Information

		Points

		Score or N/A

		Comments



		3

		HR asked the education question

		5

		 

		 



		4

		HR accurately and clearly explained the appropriate program

		5

		 

		 



		5

		HR accurately, clearly, and without bias presented all plan options

		3

		 

		 



		6

		HR appropriately assisted caller in enrolling (PMP and/or Plan – CS, HH)

		4

		 

		Needed to explain…



		7

		HR clearly and appropriately explained the contribution process (HIP only)

		3

		 

		 



		8

		HR accurately and clearly explained Choice Period

		3

		 

		 



		9

		HR clearly explained name of PMP

		1

		 

		 



		10

		HR clearly gave the name of the plan

		1

		 

		Educate on all….



		11

		HR clearly gave the phone number of the plan

		1

		 

		 



		12

		HR clearly explained confirmation letter for CS only

		1

		 

		 



		13

		HR clearly and accurately informed member to schedule an initial appointment with their PMP

		1

		 

		 



		14

		HR clearly and accurately explained the referral process for specialist

		1

		 

		 



		15

		HR clearly and accurately informed member of Emergency Room use

		1

		 

		 



		16

		HR clearly and accurately informed member on missed appointments

		1

		 

		 



		17

		HR clearly and accurately explained dental benefits

		1

		 

		 



		18

		HR clearly and accurately explained eye care benefits

		1

		 

		 



		19

		HR clearly and accurately explained transportation benefits

		1

		 

		 



		20

		HR clearly and accurately explained co pays

		1

		 

		 



		21

		HR clearly and accurately explained redetermination process

		1

		

		



		22

		HR gave accurate information to the member

		3

		

		









Appendix B

Call Monitoring Form (Continued)



		Customer Service

		Points

		Score or N/A

		Comments



		23

		HR avoided the use of slang, jargon, and excessive conversation

		7

		 

		 



		24

		HR used active listening skills

		7

		 

		 



		25

		HR had appropriate tone, volume and demeanor

		8

		 

		 



		26

		HR used correct hold procedures

		3

		 

		 



		27

		HR followed appropriate complaint procedure

		1

		 

		 



		MAXe Documentation

		Points

		Score or N/A

		Comments



		28

		HR correctly documented Call Type

		2

		 

		 



		29

		HR correctly documented Caller Type

		2

		 

		 



		30

		HR correctly documented appropriate call action(s)

		6

		 

		 



		31

		HR documented credible notes in MAXe

		2

		 

		 



		32

		HR enrolled each member into the correct PMP and/or Plan

		5

		 

		 



		33

		HR updated the member’s address/phone correctly

		3

		 

		 



		34

		HR created task correctly

		2

		 

		 



		35

		HR documented complaint correctly

		1

		 

		 



		Call Closure

		Points

		Score or N/A

		Comments



		36

		HR offered additional assistance

		3

		 

		 



		37

		HR used appropriate closing for call/offered survey

		2

		 

		 



		Automatic Deductions

		Points

		Score or N/A

		Comments



		38

		HR fails to respond to zip tone within 15 seconds

		1

		 

		 



		39

		HR received personal call or uses cell phone

		1

		 

		 



		40

		HR bounces call

		1

		 

		 



		41

		Member complaint validated

		1

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		Possible

		Earned

		Final

		



		

		

		

		

		

		

		 

		 

		 

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		Comment

		

		

		

		

		

		

		

		

		

		



		 



		



		



		







Monthly Report – October- 2014

			15

image1.jpeg







image2.jpeg








