
Objective
In 2013, a global health insurer (based in the U.S.) issued a Request for Proposals (RFP) for a new 
business process management (BPM) partner to help reduce call transfer rates, increase Net 
Promoter Scores (NPS), and develop a more positive experience for healthcare providers (HCPs) 
and members. This client’s vendors, employees, and network of HCPs are tasked with providing 
affordable and personalized care, increasing data accuracy, proactively connecting members with 
relevant services and tools, and helping to achieve optimal health outcomes.

HGS initiated a process study to bring together two of the client’s business units — service 
operations and clinical operations. Team HGS defined employee profiles, metrics, and the scope 
of work, pioneering a one-transaction approach to increase NPS. HGS offered an innovative 
perspective — a single, cost-effective location in the Philippines for handling faxes and inbound and 
outbound calls. HGS also integrated benefits and eligibility inquiries with precertification calls using 
a highly skilled team that includes experienced nurses registered in the U.S. and the Philippines. 
HGS leveraged its front-line employees’ clinical expertise and its organizational experience staffing 
more than 10,000 healthcare customer support professionals for other top health insurers to 
deliver marked improvements quickly.

Our Solution
What began with a mix of standard clinical intake, benefits, and eligibility calls has  
expanded to include processes that require even greater sensitivity, clinical knowledge, and 
judgement — case management, medical necessity review, and level of care assessments related 
to oncology, maternity, and neonatal ICU cases, for example. As a result of HGS’ consistent 
performance, the program began with 100 FTEs and grew to 620 FTEs within two years. 

Based on the HCP and the inquiry, agents do a variety of CRM lookups to ensure accuracy, increase 
efficiency, and deliver personalized care advice. HGS ensures professional and friendly transactions, 
reviews and processes paperwork related to each transaction  
(22 types of faxes), and unravels issues when there are payment problems. Given the sometimes-
critical nature of the work, HGS has instituted a “one-and-done” policy for all interactions; agents 
attempt to follow through until all aspects of the call are completely addressed. This approach 
ensures that HCPs are paid promptly and members receive medical help as fast as possible. 

HGS has embraced the client’s brand promise of helping members navigate the U.S. healthcare 
system every step of the way, regardless of their state of health. HGS assists HCPs in treating 
members appropriately and promptly but also, for the first time ever, helps members directly 
find the healthcare solutions they need, when they need them. HGS nurses answer incoming 
member calls on the client’s health information line related to symptoms, conduct a level of care 
assessment, and advise when/under what circumstances to seek medical attention. Care associates 
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“HGS has an impeccable 
staff from leadership 
down. There is a level of 
caring and pride at HGS 
that you cannot articulate 
in words. You “feel” it. 
They do several things 
well, but what I really 
appreciate about HGS is 
their ability to push back.  
It sounds small, but in a 
service operation, this is 
huge when it comes to 
satisfaction and consistent 
delivery. HGS will not 
give us a flat out no; they 
come back with a possible 
solution and a confident 
timeline. This prevents us 
from making promises to 
our customer base, then 
missing the target date or 
propping up a model that 
is fraught with issues.”  

– From 2014 CSAT Survey

work with members who have had high dollar claims in the past to minimize future claims by 
coaching them on how to improve their health, where to go for medical services, and how to ensure 
each visit is productive. 

To improve relationships between the health insurer and its HCP network, HGS makes outbound 
promotional calls related to the client’s self-serve portal for HCPs. HGS is doing its part to reduce 
call volumes, reduce costs, and increase efficiency by enabling HCPs to track payments, prior 
authorizations, account status, etc. independently. HGS has also recently introduced a business 
excellence team to unearth further opportunities to deliver affordable, personalized care to 
members.

Outcomes
For this client, HGS recruits and retains very hard-to-find clinical resources, including experienced, 
registered nurses. With health and well-being the primary raison d’être, HGS runs a formal health and 
wellness program for its own employees, which includes vaccination clinics, fitness sessions, common 
illness seminars, etc. Training is an ongoing endeavor, and performance results reveal a multi-faceted 
return on investment. 

HGS has helped to enhance members’ health by conducting medical necessity and level of care 
assessments to ensure members get the best treatments from the most appropriate HCPs at the 
lowest cost.  Agents ensure a timely response to HCP concerns. There is nothing more frustrating and 
worrisome than wasting time on the phone when someone is ill and needs help; HGS has helped to 
reduce transfer rates from 15% to 7%.

HGS has helped to increase members’ sense of security by providing expert, reliable self-serve and 
on-demand resources. On behalf of the client, HGS has assumed an educational role to help increase 
understanding and comfort in the industry. HGS agents help members and HCPs to more easily 
navigate the healthcare system, provide advice on how best to optimize health, and explain when 
and where best to obtain treatment.

HGS has helped to increase value and efficiency by helping members and HCPs to avoid 
inappropriate procedures or prescriptions as well as misdirected or unnecessary visits to hospitals 
and clinics. HGS does not just execute predefined processes — agents effectively streamline access to 
care, which ultimately lowers systemic costs.

HGS has transformed the client’s business by integrating and combining previously disparate 
processes and allowing them to pilot new tools and concepts. After being exposed to HGS’ best 
practices, the client has adopted HGS’ phone system and customer satisfaction measurement 
scheme, for example.

HGS has improved satisfaction ratings by reducing transfers and improving Net Promoter Scores 
(NPS) by 2-5% each month, on average, which means that more people are willing to recommend 
the health insurer and HGS has likely had a positive impact on the client’s revenue.  Since program 
inception, client satisfaction results have surpassed expectations in all areas, including satisfaction 
with services, sense of loyalty to the business, advocacy for the client, and value for the money; a 
passing score is 5.8 but HGS received between 6.24 and 6.47 in 2014.
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About HGS
HGS is a leader in optimizing the customer experience and helping our clients to become more competitive. 
HGS provides a full suite of business process management (BPM) services from traditional voice contact center 
services and transformational DigiCX services that are unifying customer engagement to platform-based, back-
office services and digital marketing solutions. By applying analytics, automation, and interaction expertise to 
deliver innovation and thought leadership, HGS increases revenue, improves operating efficiency, and helps 
retain valuable customers. HGS expertise spans the telecommunications and media, healthcare, insurance, 
banking, consumer electronics and technology, retail, and consumer packaged goods industries, as well as the 
public sector. HGS operates on a global landscape with 40,000 employees in 66 worldwide locations delivering 
localized solutions. For the year ended 31st March 2016, HGS had revenues of US$ 507 million. HGS, part of 
the multi-billion dollar Hinduja Group, has more than four decades of experience working with some of the 
world’s most recognized brands. © 2016 HGS
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