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Introduction

Consumers have grown to expect that businesses streamline their access to goods and services
through digital-first experiences. For the most part, organizations in retail, hospitality and other
industries have made significant strides in their digital transformation (DX) efforts to create an
engaging customer experience (CX). As a result, many of these organizations are realizing an increase
in customer loyalty and retention. Health insurers, however, are one of the most prominent outliers
when it comes to keeping pace with customer expectations as noted in the Forrester Research report,
The US Health Insurers Customer Experience Index, 2021

According to another study—a recent Deloitte report? that surveyed prominent
health plan technology leaders—insurers are doing a poor job of realizing their
vision of superior customer experience through digital transformation.

What healthcare plan members are looking foris a “seamless, personalized, and secure experience”?;
what they are finding, though, is that most health insurers are lacking when delivering on these
expectations. This disconnect between expectation and reality is particularly true of claims-related
customer journeys.
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https://www2.deloitte.com/us/en/insights/industry/health-care/transforming-the-health-plan-experience-with-technology.html

One area Deloitte recommended insurers focus on immediately is reducing the
burden on the member. By creating self-service workflows and connecting across
organizational silos, insurers can help customers get easy questions answered
or steps completed, such as a benefit or claim inquiry.

Plan members will no longer give healthcare organizations a pass simply because “it's
complicated.” Instead, consumers are demanding that their health insurers create
systems that are built on a foundation of transparency, interoperability and trust.
Likewise, health insurers are recognizing that they must transform their operations
from an inside-out functional focus to an outside-in member-oriented mindset.
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Current State of Digital
Transformation in Healthcare

Today's health consumers expect to interact with their health plans at any time any place and
across their preferred devices and channels. Customers want health insurers to show them that they
know them and to guide them to the outcomes they are looking to achieve. In response, health
payers must replace disconnected communications and disjointed journeys with orchestrated
digital interactions that engage members and enhance their loyalty.

This is underscored by the findings reported in The US Health Insurers Customer Experience Index,
2021 from Forrester Research. The leaders—those plans with the highest CX Index scores—claimed
fewer than five points above the industry average. None broke out of the “OK" range (65-74) to
crack the "Good” (75-84), let alone the “Excellent” (85-100) range.

The Forrester report cited that for organizations to break out from the
average, they would need to excel at “the three E’s of CX quality”:

m Effectiveness
% Personalize the interaction as much as possible, whether that be talking
directly on the phone or via digital interactions.

@ Ease
% Simplify the contact process and when all else fails, provide easy access
to phone conversation in real time with agents.

@ Emotion

Deliver engaging, interactive experiences that evoke positive emotions.
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Health insurers need to understand why the industry ranks

——
the way it does
For health insurers to understand and ultimately improve the quality of their customer
experience, they need to understand the underlying factors that influence their
customers’ behaviors, including:
1

DQ
Website and mobile apps are now the most Customers that feel appreciated, respected Negative experiences push customers away.
important channels. and valued become advocates.
Customers indicated to Forrester that having access to Addressing member questions with clear answers As many as 34% of customers that have the freedom and
easy-to-use websites and mobile apps to enhance their and quick resolutions increases positive emotions flexibility to choose their health insurance plansindicated
experience was more important than the cost of premiums, - an objective that's easily met by implementing a that they are more likely to switch to a new brand for their
rates and fees—an important and definitive indicator of connected claims experience. Brand that provide next plan as a result of poor customer experiences. This
the prevalence of and preference for digital interactions. these types of experiences find that: includes the ACA and Medicare Advantage markets—

two of the most profitable segments for health insurers.
Consider the importance and impact of this statement: The impact on insurers could be significant financial
members are saying they care most about having a 66% of their customers 54% willadd benefits hardship if they potentially lose as much as one-third of
positive customer experience with the ability to select the will stay with the brand or programs to their their most profitable customers due to a bad CX.
communication channel of their choice. It's implying a existing plan
preference for self-service via digital channels, a true indicator —
driving the need for an omnichannel, orchestrated experience. 84% will advocate for it 83% will consider the

brand for their next plan
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¢ The Current and Desired Future
State of the Claims Experience

From finding, figuring out, filling out and submitting a claim form; to receiving an
adjudication notice, navigating to, and reviewing an EOB; to asking a question about the
claim and submitting an appeal, the whole claims process can often feel disjointed and
inefficient.

These conditions may exist because within the health insurance industry, claims are
considered a cost of doing business and are a key component of the Medical Loss Ratio (MLR).
An insurer’s primary objective is to minimize the administration and operational expenses
related to processing claims and handling appeals and grievances, not on maximizing
the member experience.

Many claims-related communications are designed from the inside out,
with regulations and risk in mind. As a result, these types of interactions
lose the caring interaction that customers crave and lack the empathy
and emotional responsiveness that today’s customers expect.
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This better way does exist, is relatively simple to implement,
and has a solid return on investment.

A new, orchestrated process can connect these disjointed touchpoints into a guided experience
and increase member satisfaction (and NPS scores). This future-state can also lower claims
administration expenses, especially for individual and group plans where these costs tend to
be highest.

What if there were a better, more streamlined approach, one where rather than presenting

a confusing maze of disconnected touchpoints, health insurers could provide a seamlessly
connected, personalized and secure experience?

One where plans could:
@ Coordinate the entire @ Personalize every
member journey communication

@ Collect the necessary information @ Provide a response within
from or for the member regulated timeframes
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- The email directs Grace to log into her payer’s

member portal to review the claim. Grace looks
for a link in the email to click but doesn’t see
one. She opens a browser, logs in to her payer’s
member portal, and navigates to claims.

The member, let's call her Grace,
receives an email notifying her that
"a claim was recently processed”.
Grace wonders which claim the email
is referencing.

Grace deduces which claim the email
was referring to. She didn’t see a visual
indicator, like a “new” tag or other label,
so she assumes she’s looking for the
most recent claim.

Grace tells the member services rep that takes

her call that Grace is certain that she had already
satisfied her deductible prior to the date of service
in question and feels that her responsible portion
should be much lower. The call center rep points
Grace to a form to request a redetermination (i.e.,

Grace clicks on the claim line item to to file an appeal) and asks Grace if there's anything
view summary information, then on the else the rep can help Grace with.

EOB to see details. The EOB is a PDF file,

originally designed to be printed and

mailed, not for viewing on a computer @

screen or a mobile device.

A bit frustrated that her issue hasn’t
been resolved to her satisfaction,

the phone. She starts looking for

Grace says, “No,” and hangs up

Grace has a question about the claim. The
EOB directs her (and every other member)
to call the plan. Grace would have preferred
to find the answer herself.

the form the rep mentioned and
wonders how she’ll know the payer
even receives it or how long that will
take before her payer begins the
redetermination process.
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Future State

o

Grace sees a hew link in

the EOB to ask a question.
The virtual agent senses the
context of the question and
pulls in information related to
the specific claim.

=

After answering a few
questions, the agent prepares,

and Grace reviews and submits,
a request for an organizational

redetermination (i.e., a Level 1
appeal). All the information
required for the appeal is
prepopulated which means
Grace clicks more than

she types.

[ |

The request creates a
case for the Appeals and
Grievances (AG) group
to review the claim. The
case includes the appeal
form with the information
Grace provided.

-

The AG employee reviews
the case and creates a
determination letter from
within her CRM. In this case,
the request is approved;
however, the editing
software is flexible and
allows the AG employee
to create different
correspondence if the
request is approved, denied,
or pending (e.g., if additional
information is required).

PA
Upon generating the
correspondence, Grace

is sent an email with

the determination letter
attached and an NPS survey
in the body of the email.

The entire history of
engagements and all related
activity — sends, opens,
clicks, etc. - is available

to any payer employee
authorized to access Grace’s
CRM record.
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How the Connected Claims
Experience Works

This future-state scenario is achievable with The Conversation Cloud™ from Smart
Communications, including these solutions for connecting the claims experience:

SMARTCOMM’  SMART

for sending the notification, EOB, and : for the virtual agent, internal appeal
correspondence : request, consent form, and NPS survey

Orchestration across all
the touchpoints and channels

Integrations, e.g., with a claims
administration system and a CRM for
case management

Integration @ Intelligence
'

(@)

BE

Collect Coordinate

Communicate Collaborate

The Smart Communications Conversation Cloud™
platform delivers personalized, omnichannel
conversations across the entire customer experience.

Its key capabilities—Collect, Communicate, Collaborate and Coordinate—are

built on Integration and Intelligence layers, allowing enterprises to engage in
SMARTER customer conversations.
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Benefits of the Connected
Claims Experience

The Conversation Cloud was built to help facilitate these experiences—to make them SMARTER—
and to do it at enterprise scale. Smart Communications enables health insurers to create a
connected claims experience, streamline the appeals process and reduce stress and costs for
health payers and members.

With clicks, not code, business users are empowered to lead the
way in driving process improvements and initiatives to deepen
member engagement.

By implementing an adaptive interview approach and integrating with systems of record, payers
can ensure the member is providing only what is needed to move the interaction forward. The
data collected orvalidated during this process creates more personalized, tailored conversations
and provides a more seamless member experience.

The benefit to the member of such a concierge service—one that guides them to the outcome
they want as quickly as possible—is a much-improved experience versus the status quo.

The benefits to the payer - often realized within
the first 12 months - include:

» Higher CX Index scores

» Increased NPS scores

» Lower member churn (i.e., higher member renewal rates)
» Deflecting calls to lower-cost channels

> Faster appeal resolution times

» More appeals resolved at Level 1

> Avoiding fines related to missing regulated response deadlines

Because the solution is cloud-native, payers also see
a lower total cost of ownership (TCO), averaging up to
50% in annual savings versus the current array of
incumbent solutions.
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Connect Your Claims Experience

By connecting claims-related touchpoints together, health insurance carriers can minimize
the frustration members feel when reviewing and appealing claims. Investing in that
improved experience pays big dividends in member loyalty and operational efficiency.

Smart Communications integrates with your enterprise architecture and works with your
other vendors to provide all or some of the solutions defined above. We can help design
and implement, affect the integrations, and create the required flows and templates.
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About Smart Communications

Smart Communications is a leading technology company focused on helping
businesses engage in more meaningful customer conversations. Its Conversation
Cloud™ platform uniquely delivers personalized, omnichannel conversations
across the entire customer experience, empowering companies to succeed in
today’s digital-focused, customer-driven world while also simplifying processes and
operating more efficiently. Smart Communications is headquartered in the UK and
serves more than 650 customers from offices located across North America, Europe,
and Asia Pacific. Smart Communications’ Conversation Cloud platform includes
the enterprise-scale customer communications management (CCM) power of
SmartCOMM™, forms transformation capabilities made possible by SmartlQ™and
the trade documentation expertise of SmartDX™. In 2021, the company acquired

Assentis, a leading European software solutions provider specializing in customer
communications management (CCM) with a focus on the financial services industry.
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