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HEALTHCARE

CLIENT CHALLENGE
A leading California health plan, serving a member base of approximately 3.4 million, was aiming to streamline 
relations with members and providers with a system-wide claims administration and platform upgrade. For 
this technology modernization effort, the client was looking for a BPO partner to provide efficient acquisition 
of claims administration skills along with a carefully coordinated ramp-down of claims and administrative 
activities on the legacy systems.

THE SOLUTION
The HGS core knowledge transfer team conducted a seamless, fast ramp at the client’s training site, while 
technology teams from both sides worked to develop a speedy transition plan, which maintained the rigid 
network standards required for a secure, HIPAA-compliant process. From our Bangalore site, HGS assisted 
with migration of Commercial, Medicare Advantage, ITS, Medicaid, and ASO claims.



About HGS
A global leader in business process management (BPM) and optimizing the customer experience lifecycle, HGS is helping make its 

clients more competitive every day. HGS combines technology-powered services in automation, analytics and digital with domain 

expertise focusing on back office processing, contact centers and HRO solutions to deliver transformational impact to clients.  
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RESULTS
Today HGS delivers breakthrough results for this client, including 
significantly faster processing and shorter turnaround time (TAT) for 
approximately $11 million in savings for 2019. As a strong contributor to 
these results, our TAT for this client for less than 30 days is now 99.8% of 
claims, a lift from the previous 98% performance delivered at onset of our 
service delivery for this client (narrowing the gap by 90%). It’s worth noting 
that over the course of our successful and unlimited partnership with this 
client, HGS outperformed two other BPO providers. At the outset of our 
project, another vendor provided 80% of support and HGS provided 20%. 
As the partnership progressed, the client provided HGS increasing claims 
responsibilities, so that the service ratio shifted to 80% HGS and 20% other 
BPO partner. Over time, HGS once again ramped faster and set a higher bar 
of excellence to drive higher numbers than our competition. Today, HGS is 
the sole provider of this service for the client. This is the most significant 
indicator of client satisfaction—HGS’s services expansion as the client’s 
preferred BPO provider. 

$11 Million  
in Client Savings 

and 

Improved from 98% to 

99.8%  

on Claims Meeting  
<30 Days Turnaround Time

HGS collaborated with the client to support a claims migration plan that increased quality of claims 
management, for optimal data integrity with error-free, agile migration with absolutely no service 
interruption. Our flexible, skilled staffing provided simultaneous data entry during transition from legacy 
to Facets®. 

HGS immediately got to work assigning and stretching resources to address concurrent updating of the 
client’s multiple systems. One challenge was the client’s irregular inventory, with uneven distribution 
across multiple queues. HGS quickly turned this challenge into opportunity, by including cross-skilling 
to address queues. Our enhanced capability and training ensure professional and standardized training 
within six months, with 80% of our team cross trained across 60 queues, including: Research and 
Recovery, XC Claims, and Coordination of Benefits.

Within the five-year migration period, all claims were transitioned to Facets, including a complete 
migration and claims history. HGS initially provided data entry and also edit resolution, with a day one 
focus on the legacy system. After exceeding client expectations, our partner expanded our agreement 
to also provide Facets system support, as well. Our detailed procedures and practices have enabled the 
client to monitor and manage even the most complex claims. Comprehensive conversion methodologies 
were applied to ensure data integrity and concurrency with an error-free, hassle-free migration. A total of 
80,632 work hours were invested to support migration, with 500,018 ad hoc claims supported.
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