
CLIENT SUCCESS STORY  I  TOP 5 US HEALTHCARE INSURER/ 
HEALTH AND WELL-BEING COMPANY

Managing the Entire 
Lifecycle for a Top 5 
U.S. Health Insurer
ACTING STRATEGICALLY, DELIVERING CONSISTENTLY, 
AND SHARING BUSINESS INTELLIGENCE OPENLY TO 
HELP SAVE $900 MILLION FOR PAYER

HEALTHCARE



OUR SOLUTION
Originally, HGS was engaged to deliver voice and 
non-voice service for two of the client’s processes, 
including enrollment and platform 1 pre-adjudication 
and adjudication. This service solution, delivered 
primarily offshore from Bangalore, India, was launched 
with 15 agents. 
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OBJECTIVE
In 2003, one of the top five healthcare payers in 
the U.S. was transitioning from a legacy platform 
to a new system and was experiencing delays in 
turnaround times through the transition process. Due 
to the complexity of enrollment and vast number of 
insurance products offered, they were also having 
customer information management challenges. 

At the time, the client needed help managing 
handwritten applications, 6600 possible data 
fields, and multiple interactions to complete new 
records. They needed to increase accuracy, improve 
efficiency, and reduce cycle time. And, they needed 
to address serious customer experience problems. 

The client, like many insurers, is transforming from 
as-needed, claims-based interactions to more 
proactive, preventative healthcare assistance. They 
are focused on delivering better member-centric 
services through integrated care delivery, self-serve 
tools, and meaningful clinical and customer insights 
that encourage positive customer behavioral change. 

The client is also working to balance cost per 
member per month with better member experiences. 
The client needs access to business process 
management (BPM) experts who understand their 
vision and deliver value from enrollment, claims 
management, and coordination of care, to policy 
renewal.

AT A GLANCE
5,800
Agents

5
Countries (India, Philippines, U.S., 
Jamaica and Colombia)

Program Start:

2003

95+
Processes

Voice, Non-Voice, Front Office, 
Back Office, Fulfillment, Knowledge 
Management

Languages Supported:
English and Spanish 

Medical, Dental, Life, Vision, LTD, STD, 
Pharmacy, Workers’ Compensation/EL 
across Medicare/Medicaid Group and 
Commercial plans
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Rapid Scale:
By 2004, the Bangalore team grew to 65 full-time equivalents (FTEs) and 5 processes. By 2006, the business 
had grown to 275 FTEs and 11 processes. By 2010, HGS managed 32 processes and 1750 FTEs on behalf of 
the client and, by 2012, 68 processes and 2400 FTEs. Today, HGS is global service provided and engages 
close to 6000 claims and calls professionals in the U.S., Jamaica, the Philippines, and India and covers 95+ 
processes. The program recently expanded to Colombia to provide Spanish language support and to support 
business continuity.

HGS provides support to the client across the entire spectrum of their core business, including: 

• Quoting 

• Billing and enrollment

• Product/plan development and implementation 

• Customer service, product testing, and policy renewal

• Initial claims management and adjudication

• Customer service for Provider calls claim re-evaluation

• Cost containment clinical services and care management 

• Medical cost management through fraud and special investigation reviews

• Reconciliation and cash posting

Evolving over a decade, the engagement model of managing the end-to-end healthcare claims lifecycle has 
placed HGS in a unique position to be the center of excellence among the client’s vendors. Today, we are 
engaged with the customer in re-engineering and re-imaging the processes with tangible financial gain, time 
to market, and enhanced customer experience.
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Skilled Resources: 
HGS keeps up with the changing nature of healthcare through initiatives such as: 

• Nurse review and triage

• SIU (special investigation and fraudulence)

• Wellness coaching

• Coding reviews 

• Cost containment management

HGS ensures healthcare effectiveness and efficiency through on-staff care experts (e.g., nurses, dental 
hygienists, midwives, coding professionals). Many employees have U.S. licenses. With these highly skilled 
resources, HGS simplifies the coordination of care and manages information flow between patients, insurers, 
and physicians.

HGS provides peace of mind through regulatory compliance and end-to-end process ownership.  
The operational model is integration- and outcome-focused. With the client, HGS has developed a multi-
tiered governance model to discuss opportunities, innovations, and solutions. HGS has aligned to the client’s 
strategy by enhancing self-service and capitalizing on cumulative experience.

“We are excited by your proactive approach. It is 

great to know that HGS is looking out for us and 

working to find ways to improve our processes 

and save us money. This is a great example of 

Perfect Service, which is one the principles our 

company supports. We appreciate all that the 

whole team does for us on a daily basis.”

David L.
Production Manager

Leading Health Payer
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Process Optimization:
More than 360 employees apply Lean, Six Sigma, and Kaizen techniques. In every line of business, HGS aims 
to eliminate unnecessary steps, optimize the experience, and innovate based on data and analytics. Our goal 
is to evolve from transaction to value-based servicing using such means as process automation (e.g., taking 
a process from 8 hours to 14 minutes) and productivity measurement. At every healthcare touchpoint, the 
experience is key to retaining members while optimizing channels, streamlining back office processes, and 
containing the overall cost per member.
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OUTCOMES
By seeking benefits beyond those provided traditionally through BPM, HGS has helped the client achieve 
its larger business goals. The secret to the long-lasting partnership includes mutual transparency, meeting 
metrics, and continuous improvements that lead to core business transformation.

With experience spanning the full lifecycle (and the globe), HGS’s scope has provided hundreds of 
continuous improvement opportunities in the last decade. Since 2011 alone, HGS has executed 300 projects 
of varying sizes for healthcare clients. Analyses and recommendations have encompassed everything from 
new technologies to process re-engineering.
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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.  

Visit www.teamhgs.com to learn how HGS can help make your business more competitive.

Substantial Cost Savings: For this healthcare insurer, 1,800 agents engage in both pre pay and post pay 
audits to identify savings opportunities. The process includes identifying /analyzing opportunities, writing 
queries, targeting claims with savings opportunity, auditing the claims, setting up a recovery process, and 
following up with providers to cash posting by closing the accounts. The savings derived from pre-pay and 
post-pay audits is $900 million, via both overpayment and underpayment efforts. 

Improved Transaction Accuracy: HGS built an agent-friendly, web-based application that itemizes missing 
information for all new members in a database. It was paired with a tool that reviews all information collected 
before drafting, formatting, and populating individualized missing information letters for new members. The 
solution increased transaction accuracy by 18% in the first 12 months, reduced the number of contacts by 94%, 
reduced the amount of missing information per case by 18%, and reduced cycle time by 25%. 

Reduced Claims Rework: In another project, HGS examined claim-related rework through root-cause 
analysis, provider behavior analysis for billing, and back office integration to correct denials. This effort, 
which involved re-engineering processes and leveraging the data available to front office and back office 
employees, reduced denials by 3% and reduced claims rework by 5%. 

Improved Cycle Time: Knowing that the healthcare field is changing rapidly, HGS works to expedite health 
insurance product billing cycle time. Using Lean and Six Sigma techniques, we have identified changes that 
have allowed us to achieve a 60% improvement in cycle time for the client.

Increased CSAT: HGS has consistently met and exceeded customer satisfaction (CSAT) scores, but we 
recently worked with the client to design a new CSAT methodology. The new approach involves recognizing 
superior performance among staff and calling members to address identified concerns. By gathering this 
information, we were able to reduce member effort, while increasing CSAT. We scored 2–10% higher than the 
target set by the client. 

Improved Performance Monitoring: HGS designed, developed, and deployed a proprietary performance-
monitoring system for the client. Using this system, we have consistently outperformed the client-defined 
metrics for all SOWs (lines of business), scoring on average between 97% and 99%. 

The relationship between HGS and the client started with tactical requests. As the partnership evolved, the 
client engaged HGS for other transaction types – and strategic support to achieve their goals. Month after 
month, HGS has delivered value beyond expectations. 

By acting strategically, delivering consistently, and sharing business intelligence openly, HGS’ role has 
progressed from transactional BPM vendor to trusted strategic partner. HGS’ primary aim has been – and 
always will be – to help the client succeed. Like true partners, we collaborate, learn, adapt, and create win-
win solutions, together.
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