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The Connecticut Healih Insurance Exchanga will prowde access (o health care for Connecticut's citizens by crealmg
. alransparenl, simplified markelplace of qualified health plans. The Exchange seeks a "no wrong door” approach

“enabling people to apply for health insurance online, In person through a Navigalor or Broker, by mall, or by
telephone. MAXIMUS assists the Exchange in accomplishing its mission to Increase access, affordability, and choice
with a skiflful blend of IVR-based self-service and Call Center Representatives (CCRs) who are trained and mentofed
to provide exceptlona! consumer assislance,

; RFP ‘iectlm‘i 4.4, page 22, Appendly B Reference #2_65

Wh:!e a Henlth Insusance Exchange is new to

Connechcut and most-other states, there are several
statés where nnplementahon of Affordable Care Act
(ACA) requiremerits and opportunities is already well

I, C  becouse

those states have been ahead of the national curve in
-their efforts to bring health insurance within reach of all
" their oitizens.

“. The functional similarities between these projects-and
‘The Connecticut Health Insurance Exchange (the
Exchange) enable us (o create a solution for Connecticut
that is grounded in comparable expericnce and
succcssﬁll interactions with a pupuiation base that
shares many of the same demographic, ciltural, and
linguistic characieristics of the Exchange's

_constituencies, This foundation lowers the Exchange's

“risk because our operational design is based on proven ; S
and time-tested best practices rather than a leap into relatively unknown territory, The lessons we have
learned through those engagements are invaluable in pred ieting and understanding thc chal!en,ges the
Connecticut Health Insurance Exchange is llkely te face,

In the commercial arena, MAXIMUS has begun to work with commercial plans and ‘_ﬂ_lé. Broker
community in our implementation of the Pre-Existing Condition Insurance Programs (the interim high-
risk pool mandated by ACA) for the states of New York and California. [  NGNNEING<GEE

Secllon 5 Appl ‘oach and Methodology describes in detail how we turn the RFP requirements into a
- comprehensive call conter operation that delivers an exeeptional consumer experience through g
~transparent and financially sustainable model that:
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m . Educates and informs people about their health insurance program eligibility requirements and
_ covcrage options

= Dl‘l‘ers solf-service and highly assisted ways to access information, apply, shop for a health plan,
enroll, make changes based on evolving family situations, re-enrofl, and switch health plans during
'upen enrollment and life events

x  Reduces commmucatlon barriers arising from linguistic, literacy and cultural factors

L Mrttgates process -related problems that could prevent people from geltmg covered, such as
paparwmk ¢rrors, missing information or mxssed deadlines

[] Cultivates a reputauon for the Exchange among individual consuiers, cmployers, and employees as
being "easy to do business with”

w Seamlessly integrates with the DSS Benefits Center, OHA, CID, and other resources targeted to

+ - complaints and appeals

W'hi'ie technology and proven business practices aro the brain of our proposal, its heart is the people we
:hma and equip to fum the Exchange vision into reality, one successful consumer interaction at & time, We
wiil recruit and hire people who bring a passion and commitment toward promating the goals of the

. Exchange and providing exemplary service for consumers, Through their tralning and mentoting, our

- CCRs will appreciate the importance of the service they provide to Exchange consumers. As is the case
with our other state health care program call centers, they will take pride in helping uninsured individuals :
and families understand what the Exchange can mean to them, learn about their coverage options, apply,
enroll, and re-enroil, Because we know how frustrating it can be to be passed from one CCR to another,
we focus our training and quality assurance on "getting it right” and first call resolution, We accomplish
this’ goal lhrougl a combmauon of Tier | and Tier 2 training and cross-iraining, mentoring, call
momtormg, and giving our CCRs the necessary authority and responsibility to fully resolve most caller
issues,

As a company, MAXIMUS is relentlessly and singularly focused on how our work affeets real people.
With our public scetor orientation, we cccupy a unique place among the companies with the qualifications
and capacity to become the Exchange Call Center. Our uniqueness comes from our ability to blend the
private sector values of data-driven efficiency and stralegic risk management with the public sector values
of cmpathy, respect for individual needs, and unwavering fidelity to program goals. This "best of both
worlds" combmatwn is essential for the Exchange because it also straddles public and commercial worlds
and aspiros to serve a broad base of Connecticut consumers from all walks of life, with a majority of them
on the lower end of the income and educational seale.

The way in which our work affects real people is the ultimate measurc of how we hold ourselves

“accountable. To illustrate this, we present three examples—based on our understanding of Exchange
Fequirements and vast experience serving similar consumers-—of potential Connecticut families who will
benefit from our approach and methodology. :
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5.1 Achievement of the Exchange/lE Objectives

RiP Seclion 4,4.1, paye 22; Appendix B Reforencas 821, 34, and 35

As deseribed throughout our proposal, and particularly in Section 5.4: Processes and Methedologies,
MAXIMUS confirms that we will provide a sotution that supports all of the business processes described
in the REP and its Appendices and that these services are included in our cost structure with the exception
of the value-added capabilities which we offer for future consideration by the Exchange.

Our solution responds to the requirements as described in the RFP. Moreover, we have designed an
oporational and technology infrastructure that is scalable and flexible, meaning we can increase capacity,
" adjust business processes, or add new deliverables as the Exchango ovolves in the coming years from an
ambitious, laudable concept to a sustainable, well-regarded marketplace that is tightly integrated with

- other government-sponsored health insurance programs. .

We begin, of course, with a solution that responds to the rcqunrcmcms in offect when the Exchnge goes . R

live in 2013, As wo describe 1hroughout our proposal, we substantially lower Exchange risk by offering
tcclmoiogy, training, call center best practices, and consumer undorstanding that alrcady serve millions of
health i insurance consumers in other states, This will enable us to meet the short imeframs with little
dEmand usmg very limited [:xchange. resources and time.

-~ Bui because we have invested considerable time (hinking about ACA's challenges and opporlunltles and
*because we are already working directly with health i m_sur_ame exchange officials in other states, we are
also able to respond to future requirements, adjusting our services accordingly. In some cases, the
Exchange will bring these new requirements to us; in other eases, we expect to proactively make .
suggestions ol recommendations (6 the Exchaugc based on success we are enjoying in other states, °
Rogardless of their origin, we will implement these changes through the same rigorous and time-tested
[mplemmﬂal[on processes that will produce a successfsl Exchange Call Center from Day One.

“As notcd in RFP Section 2,2.2: Future State, the Exchange Call Center mission is "to maximize value to '
customers by providing universal health coverage eliglbility determinations and QHP enrollment
assistance in one location.” The mission is further described as providing Connecticut residents with an
accessible means to get help while empowering them to make the best health coverage decisions for
themselves and their families. '

The Exchange Call Centel is an integral part of an overall consumer assistance system that in¢ludes DSS
: and the DSS Benefits Center in particular. We will achieve the Exchange Call Center mission, and put
the "no wrong door” concepl into action, through a combination of call center personnel, technology, and
tmnsfms to other entities, that are expressly designed to minimize caller frustr ation and delay.

On one_lcyel,-eur Exchange Call Center functional design is built around several basic RFP requirements
that guide how our IVR works and how our Call Center Representatives (CCRs) are trained and
supervised. These include:

= An [VR design that is simple, welcoming, and targeted to the most common inquiries and questions

s Data collection and reporting that enables us to iteratively improve the IVR's effectiveness and
attractiveness lo g wide range of callers based on how people are actually using the system

»  Multi-tiered support based on a call's complexity with an emphasis on first call resolution
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. Warm transfers to the DSS Benefits Cfsn_te_r_ when we are contacted by a Medicaid client or potential

enrollee

Hand-off5s to other consumer assistance programs, such as CID and OHA, as weil as to QHPs when
we receive premium billing and collection inquiries

Logging and tracking all IVR- and CCR-based interactions and communications
Connecting licensed insurance Brokers with consumers who med help selecting a plan

On another level, our functional design is a reflection of the people we expect to serve, By matching the
RFP's operational requirements with our understanding of Exchange target populations, we achieve the
Exchange/[E objectives at the individual level, one satislying and productive interaction at a tine.

5.1.1 The Impact of Demographics -

In creating an Exchange Call Center that maximizes self- hcip opttons wlule providing multi-tiered
assistance to callers with varying levels ol assislance needs, it is essential o understand who will b_e

i callmg us and what typa Df' cultwral, educational, and ilnglllbllb allributes Illey brmg

rcpol’ted by the U.S, Ccnsus Bureau, fhie Pew Research Center, and the U.S. Department of Education,
The cortelation between these data and our implementation of the Exchange's Future State is outlined in
Exhibit 5.1-1: Key Demographic Considerations. Many of these demogr'aphlc calegories overlap and

-rein i'OI'CG one another.
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Upon-caming on-board, we will seek access to any consumer demogtaphic, channel analysis, or related
studies commissioned by the Exchange to better understand the people we serve.

5.1.2 Key Exchange Call Center Constituencies

Because the Exchange is new, and targeted to a eritical social and health care need, we expect it will
receive calls from a variety of individuals and organizations beyand the uninsured. Wo will implement
business processes and train our CCRs to handle the types of calls typical of each consumer and

- stakeholder group.

The United Way of Connecticut's 2-1-1 network is stimilarly situated as a prominent resource where
people miay turn out of habit or becausé the organization has a positive reputation as a.heipful resource for

people who nieed help with their personal needs. | GGG

We mteipret the “no wrong dOO! o concept to be inclusive and expansive, While some people who reach
the Call Center may have other informational avenues that are more suitablé for their questions.or
situation, we will try to help everyone who coitacts us, including those who should have initially reached
out to a different call center or resource, Fxhibif 5.1-2: A Welcoming Call Center shows the types of
interdctions we expect to handle from a variety of consumer and siakeholder groups.

. Approach and Methodology . Page 5-8
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On a practical level, this welcoming approach means two things. First, we will train our CCRs broadly
and expect them to appropriately respond to a variety of caller types. Even if certain calls are not strictly

_ within the scope of the Call Center's responsibilitics, treating each caller as we would like to be treated

will give the Exchange a positive reputation, a key ingredient in long-term sustainabllity. Sccond, whena
call must be transferred, we will first explain why the transfer is necessary and give the cal!er one last
opportumty to ask any final questions before the transfer is made.

All calls wd} be received centrally through the IVR, which wail dircet calls to Ll‘;eﬁspemf'm quenes based
on the information a caller provides in the IVR or that we already have stored in our CRM from past
interactions, The IVR and call distribution sofiware allocate calls to CCRs according to their skill sets
and knowledge,

w  Individuals and Famitics: Our most direct target for service delivery will be individuals and
familics inquiring about, and participating in, the Exchange. This group is likely to need the most
personahzcd assistance and will make up the largest cohort of Call Center consumers. We will
respond to questions, initiate applications, explain the health plan selection process (taking care to
transfer the call to & licerised Broker when a consumer needs help sclecting a plan), and facilitate
initial enrollment and annual re-enroliment. We will help consumers understand the advanced
premium tax credit and cost sharing available through the Exchange on a sliding scale, depending on
family income, Particularly in the Exchange's first year, we will also work to ¢lear up
misunderstandings about health reform in general and the Exchange's role in the overall health
insurance marketplace in particular.

Employers: Although there will be a separate SHOP consumer assistance resource, we anticipate that
small business owners will reach out to the Exchange Calt Center because the toll-free number will be
widely disseminated through marketing and outreach, While the SHOP vendor should rightly handle
detailed questions, we will briefly explain to employers how tho SHOP works and what it could mean
to small companies that want to offer health insurance as a benefit, At that point, if they are
interested in learning more, we can initiate a cold or warm transfer, depending on Exchange policy.
Bocause oligibility for SHOP participation is related to the number of full-lime employees a company

Approach and Memodology Page 5-9
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has, the IVR can play a role in handling some of these i inquiries. For those that are clearly outside the
ehglbthty parameters, the IVR outlines why the SHOP may 1ot be available to that company. By
prowdlng this information at the beginning of the call, we avoid wasting the timie of ineligible

stployers or unfairly raising their expectations. N

»  Employees: Just as we expect to receive calls from small business-owners or- managers, we also
: anticipate calls from their employees. While this would obviously include employees of companies
that have enrolled in the SHOP, it could also include workers whose employers-have decided not to
offer a.health insurance benefit,
— As with employers, our responses to employees will be relatively high level with
m or cold transfer to the SHOP when imore detailed information is sought.

‘ 110) leommumty—Based Outi each Or: ganizations: Local organizations — such as churches,
commumty cetiters, schools and social service providers — have long-standing trasted relationships
~with familics that canniot be matched. If the scope includes this fanctionality NG

" Healﬂl Cale Prowde;s' Itis very likely that providers will be faced with questions from their
patients about the Exchange. In the rollout of health programs in other states, lack of provider
education is a frequent ga'p in stakeholder and strategic communication efforts. While we cannot
address sérvice delivery questions like billing or utilization management, we will proactively respond

~ to providers who want to kniow more about the Exchange on behalf of themselves and/or their
pationts.

I

»  Community Centers and Clinics: Federally Qualified Health Centers (FQHCs), Community Mental
'Heftllh Centers, Supplemental Nutrition Program for Women, Infants, and Children (WIC) clinics,
and other community clinics are focal points for the uninsured and lower income families, The
peOp!e who rely on these entities may have questions about the Exchange that the entities caniot
answer, at least during the initial enroliment period. We will welcome calls from these catities in the
same way we will positively respond to health care providers.

#  Brokerst Since most group insurance in today's market is sold through a Broker/Agent, it will be
critical for the Exchange to equip these individuals with tools to effectively market the Exchange to
consumers that are not ready to shop directly on the Exehange or who need more information before
they decide which QHP to select. The Call Center will need to effectively respond to Brokers who
have general questions about Exchange programs and more specific ones about how they can
leverage their existing customer base to create interest in the Exchange.

Approach and Methodoloay _ Page 56-10
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5.1.3 Effective Communication and Messaging

Based on our interactions with millions of uninsured Americans over the years, as well as millions of
enrollecs in Medicaid and CHIP programs across the country, we know that success in a call center is
driven as much by knowledge of the pcople we serve as it is by sophisticated technology, well-designed
and accommeodating IVRs, and rigorous qualily assurance methodologies,

The Exchange's Phase I Consumer Report includes a set of findings that correlate woll with what we have
learned through our experience with Medicaid, CHIP, and most recently the high-risk pools mandated by
ACA, The Tollowing are some of the most imporant assumptions we will bring to the table about the
knowledge and mindset of Exchange Call Center consumers as we develop our VR, create our CCR
training, éhd produce our call center seripts and Knowledge Database content:

Approach and Methodology Page 6-11
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5.1.4 Awareness of Comple_x and Diverse Family Situations

Even if the Exchange target pop‘ulation was relatively monolithic in its circumstances and needs, the Call
Center would still face significant challenges in the early stages, given the lack of knowledge most
consumers will have about what an Exchange is and does.

Rather than being monolithic, however, the people who will turn to the Exchange Call Center for
information, assistance, or referral will collectively represent a vast array of individual and family
situations. In the simplest scenario (which still won't be "simple” because health insurance is a complex
product), all of the people in a family will qualify for Exchange coverage. On the other end of the
spectrum will be famlhes where four separate coverage ssmatnons result initially or over time,

Wlnle this may scem like an extieme example, it isthe natural outgrowth of the intersection of the various
- p:oga dms accordmg to income, disability status, and employment status, While these intersections
) __-combme in a cohesive coverage web, they also mean that the Exchange-mission wiii quickly flounder if
"'lhe syslem s complexity overwhelms the tens of thousands of Connecticut families it aspires to help. We
come to this opportunity fully aware of these risks and what we can do to mitigate them,

The specific ways in which we do this are described in Section 5.4: Processes and Methaodologies,
Section 5.5: Dedication to Quailty, Section 5.8: Training Plan, and Section 3.11; Exchange Call Center
fi’e.sym'.-'zderis Value-Add Capabilities. What these various tactical approaches have in common, however,
is the knowlcdge and sensitivity that can only be gained through interactions with millions of people in
similar circumstances to those we will encounter in the Exchange Call Center. In that regard, MAXIMUS
slands alone,

Approach and Methodology Page 5-12
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- A complex web of health insurance programs is nothing new to low- and middle-income Americans. One
for these programs is our appreciation for how complex rulés affect diverse families, We will know how
to turn this bareier into an opporfunity for the Connecticut Health [nsurance Exchange and the IES
because we do it everyday in many other projects across the country, including those in the nation's most
populous and diverse states,
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5.2

MAXIMUS

'lrifégration with Connecticut Call Centers

RFP Section 4.4.2, page 22; Section 4.4.4, page 23; Appendix B Helerences 22 and 83

Under the Exchange's vision, the Exchange

" Call Center will seamlessly integrate into the
" gxisting network of consumer assistance
services for insurance affordability programs
* available in the State of Connecticut to furiher
the Exchange's guiding principle of an . -
exceptional consumer experience and "no
wrang door." Qur solution has been developed
with this eritical goal in mind.
Today, managed care consumers are able to
contact the statulory Office of the Healthcare
Advocate (OHA) to learn about their rights and
how to exercise them effectively. Likewise,
the Consumer Affairs Division at the
Connecticut Insurance Department (CID} is a
resource and point of resolution for
Connectiout residents who have a complaint
regarding their | insurance claims, would like to
request an external review, or have congerns
about the information they've received. Both

© of these operations are widely recognized by

different consumer populations and are utlhzed
broadly

The rcsponsrbil;t!es of these organizations will
not go away as a result of the Connecticut
Health Insurance Exchange, nor should the
“trusted consumer relationships and the

. recognition these organizations have built, The

Exchange Call Center, as operated by
MAXIMUS, will support their respective

(‘onnec{(cut !-xperzence L
Connecﬂcut ledren s Health Project

' _'MAX!MUS admmlstered the Cﬂnneclicut Children's Health
Project with our client, the Children's Health Councl from

1996 o 2003, We were responsible for providing HUSKY

~ Aand B community outreach, edycation and fraining, and

marketing and public relations, as well as condugting
performance meniloring, data analysis, and reporting on
HUSKY health care encounters,

Connecticut Children's Heaith Infoline

Serving as the precursor to the current HUSKY Infofine,
MAXIMUS, in partnership with the Children's Health
Gouncil and the United Way of Connecticut Infoline,
operated ihe Children's Health Infoline for the State of
Connecticut from 1996 to 2003. This toll-free help line
provided telephone advocacy, referrals, and care

coordination for the HUSKY program, as well as assistance

in accessing services and learning about managed care -
programs, The Infoline was the onlylndependent source of

;mfofmation on the 'real life" -experiences of families in the
- program and had a unique 'f inger on Ihe pulss" of

Connect;cul programs

' -Cannecticut Heal!h Analys:s and Reporﬁng

As parl of our ongoing conract with Connecticut Voices for
Children, MAXIMUS conltinues to handle data mamgemanl _
and analysis | for efforts fo monitor and report on HUSKY
enralimant trends access {o care issues, and utlltzatlon of
healih care services. Wa regularly analyze HUSKY

program sligibility and encounter data to inform the
development of routing and special reports to support

quality improvemenls and increase access lo care,

missions by routing inquiries and issues to the entity best suited to addyess consumers' needs, concerns,

and complaints.

'The new initiative, ConneCT, is an exciting opportunity to modernize the service delivery framework for
insurance afTordability programs and promote automation, efficiencies, and effective consumer
assistance, As the DSS Benefit Center transitions to its modernized framework, we look forward to
collaborating with the Exchange and DSS to determine how best to integrate with the DSS Benefits
Center both from an IT and consumer service perspective,

"There are several other relevant information lines and resources available lo Connecticut residents, such
as the HUSKY Infoline operated by United Way of Conneeticut in 15 counties throughout the State and

Approach and Methadology
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the United Way 2-1-1 network. The MAXIMUS operation acknowledges these community resources and
commits 1o warking with them in a seamless fashion vnder the direction and facilitation of the Exchange.

The concept of integrating within an established network of consumer assistance services is not foreign to
MAXIMUS, Inall of our 60 call centers, we integrate with other call centers and government services for
referrals and warm transfers, and we work within an integrated environment where our systems interface
with state systems as well as those of other vendors. In the neighboring states of New York and Vermont,
we take pride in working together, side by side, wilh organizations that share our programmatic and
consumer assistance objeclives. In truth, we learn from cach other and help each other in times of policy
and programmatic changes. Collaborating and working together with sister call centers to provide
assistance results in greater consumer satisfaction and first call resolution rates because consumers get the
information they need from the entity most qualified to provide it.

5.2,1 Methods of Integration

There are several Important methods of integration that will enable our Exchange Call Center to integrate
with the three State Call Centers — OHA, CID, and the DSS Beaefits Center. We describe our integration
methods in the following subsections.

5.2.1.1 Call Triage and Intelligent IVR

Call triage is one of the most effective methods we use to route calls to specially trained Exchange Call
Center Representatives (CCRs) for resolution. We know there are very specialized reasons for calling
OHA, CID, as well-as the DSS Benefits Center. We will direct callers to the OHA through a "cold
transfer” if they:
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MAXIMUS

5.2.1.3 Mutual Staff Training and Knowledge Management

We will reach out to OHA and CID as woll as tho DSS Benefit Center for input on staff training modules
fo calibrate the iraining we provide to our CCRs about the roles and responsibilities of each organization
and the specific reasons for call transfer. By incorporaling representatives from OHA and CID into our
training program, our CCRs are able to put a face to a narie and recognize the value of the other State

Call Centers. [N
AN ' il work with OHA, CID, and Exchange staff to.review and approve these
scenarios’so that we are consistent in our messaging to consumers and making appropriate transfers,

Our Greent Mountain Care project in Vermont serves as an _ _
example of our commitment to maintaining a Knowledge " appreciate you being here to
‘Database of community-based services and resources so that answer my questions. Although |

we can help resolve the inquiries and issuos of all callers. am not currently eligible for your
- Although not required by our contract, the project maintains a programs, | appreciate you
directary of roughly 25 community resources separated into referting me to community

i . L. - i T
categories such as clinics, dental services, medication resources and being so helpful.”

assistance, food pantries, HIV/AIDS supports, and family
resources. We regularly assign call center staff to a special - Quote from Green Motnlain Care membar
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. project that verifies the accuracy of community resource information and adds any additional supports
that may have become available. Many of these resources have been given to us by callers, researched by
our call center staff, or identified by our field personnel, Through the project’s commitment to this level
of eustomer service, callers in Vermont know that someone on the other end of the phone cares about
their needs and issues,

. In addition to trainings en State Call Centers and updated knowledge and resources, our staff will be
provided teaining on other local consumer assistance resources such as the United Way 2-1-1 Call Center
and HUSKY Infoling, Like us, United Way of Conneeticut recognizes the value of collaborating to
ensure an optimal consumer experience. We routinely engage local organizations providing similar
services and seek their guidance on what has worked and what has not worked with the consumers that
we jointly serve. Ongoing dialogue means that our staff is educated, up-to-date, and immersed in the
Connecticut consumer assistance culture.

5.2.2 Coordination and Communication with Key Stakeholders

We will engage program managers and other designated staff from OHA, CID, and the DSS Benefits
Center on a regular basis to address issues, risks, identify opportunities for further collaboration, train

staff, and meet ohallenges together. —

| '5:-::2;3'_ Hourg of Operation

“"RFP Appendix 8 Referance 188

~The business hours of the OHA are 8:30 a,m, to 5:00 p.m. Monday through Friday. The business hours of
the CID Consumer Affairs Division are 8:00 a.m. to 4:30 p.m. Monday through Friday. The business
hours of the DSS Benefit Center, when the centralization of the regional offices is complete, will be

identified. —
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5.3 Off-site Services

REP Section 4.4.3, page 22; Appendix B Reforence #23

_ The Conncoticut Health lnsurance Exchange Board has done an extraordinary job of identifying the key
steps to plan for the operations and systems implementation of the Health insurance Exchange. A number
of well-respected consultants are working as a team to produce the roadmap to implementation,

Exchange staff members are productively and efficiently engaged, a fact that is borme out by the
submission of the Blueprint for the Exchange a month prior to its deadline. However, tho most
challenging and intense work lies ahead as the 12 month clock to implementation ticks Iouder and lhe
scope dramatically expands. ' "

We are uniquely qualified to stand alongside the Exchange during this period as a vendor that knows what
to do in a high-pressure, high-visibility implementation environmeit. We have performed more than 18
Medicaid managed care enrollment broker implementations and 9 CHIP program implementations in the
Jast 15 years, many of which were cither new or being dmnmtucally reshaped.

" In developing our approach for Connectwut ‘we sought the greatest reliability and susiamabthty -

5.3.1 Deiivé‘fy Model
RFP Seciion 4.4.3, page 22

* Qur delivery model is intended to be best suited for the Exchange Call Center to meet the dual needs of'a
timely, efficient icansition and a localized, Conneeticut-centric consumer experience. We spent
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considﬁrabie effort in analyzing the ophons 1o lacate operations in Connecticut and maximize existing
nwestments tn nearby locations that can be leveraged for Conneoticut, We believe we have found the
best comblnuhun to serve the Exchange needs for excellent customer service and the most economical
arrangements. Wo discuss our delivery model from three perspeetives: staffing, systems, and other

~functions, including the geographic location for cach. In addition we discuss other aspects of the model

such as eommunication protocols, team experience levels, trave! requirements, and data security and
integration,

5.3.1.1 Touchpoints and Resources Pyramid
- RFP Section 4.4.3, page 22

The accountability model we propose is based on proven approaches throughout our health services

“projeots. N

_ Addllaonai mformation about our staﬁ' ing plan.and organizational

Staﬁ‘ng Plan describes the range of positions we are proposing to. staff the Exchange Call
Center project, along with the numbers of personnel allocated to those positions and the percentage of

time committed to the projet. TN
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53.1.2 Systems
RFP Section 4, 4. 3 page 2

5 3.1.3 Other functions
RFP Section 4 4.3, page 2?

5.3.1.4 Communication. Protocols
-___RFP Section 4, fi 3, ;mje 22
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-5.3.1:5 Team E-Xperiencg Levels

-ZRFP Section 4.4.3, page 22 .

‘We bring highly. expenenced Transition and Operations Team_

W_e have extenswe expernse in standing up call center operations for insurance affordability programs,
This results in our knowing the right qualifications and characteristics for each type of’job, as further
o descn |be<l ;n Seciion 4. 4 S!( iffing Plan,

b. 3 1 6 Travel Requlrements
RFp Sec{!on 44.3, pa ge 22

ully monitor and approve the travel of our transition and project teams. | NN
l will be 1eqmacd to ovei"see all trave! plans f01 the Exchange Call

5.3.1.7 Data Security and Integration
RFP Soclion 4.4.3, page 22

The visibility and sensitivity of the Exchange Call Center requires the strictest adherence to data security
and privacy, Integration betwsen the Exchange Call Center and various Exchange and D3S systems must
be approached with expertise fram all affected partics, Please refer to Section 5.6: Information Security,
" Data Privacy, and Sarbanes-Oxley (SOX) Compliance for more information on our information security,
" data privacy, and SOX compliance plan for the Exchange Call Center projeet,
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5.3.2 Measuring Consumer Experlence and Performance
Improvement
REP Section 4.4.3, page 22

An exceptional consumer experience is at the heart of all MAXIMUS operations, We employ a number
of methodologies to measure the quality of the consumer experience. Please refer to Section 5.5:
Dedication to Quality for a discussion of how we measure consumer experience, how performance is
evaluated, and how effeetive procasses and outcomes are continually improved and sustained.
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5.4 Processes and Methodologies
RFP Section 4.4.4, pags (L Appendit B Rﬂference 24

Throughout MAXIMUS !nstory, we have maintained & focus on helping state and local government, as
well as the private sector, deliver high quality services to both the commercial and underserved

i populations by utmzmg a combination of "high-touch and high-tech" approaches. From & long history

working with these government programs and commereial businesses, we understand how critieal it is
“that impleéiéntation‘s proceed efficiently and aceording to schedule. Therefore, we have established a
quick and low-risk implementation approach that has proven successful time and again, When
unnntmlpated events ocour, we initiate contingency plans developed as part of our implementation
planning,

Qur experience with high-visibility projects that have short implemc’ntétioﬁ timeframes will significantly
lawcr the Exchange's risk in its 12 month "sprmt," s C[)O Kevin Counihan has described it,

I} Secfran 3.2.1: Methods of Inle,g,ralion, we provide dctalled information regarding how we will integrate
our processes and tools with the varfous state benefit program call centers as described throughout the -
RFP, In this section, we go into significant detai! aboul how our call center techniology and business '
processes will combine to create an exceptional consumer oxpericnce within a sustainable financial © -
maodel, We start with a brief summary of our relevant experience because it is the foundation of our
proposal's credibility. By briefly hightighting this experience, our goal is to frame our solution as a
nalural exterision of many ycars of successful scmce to umnsured Americans rather than as a marketing
document; -

= Unsarpassed Exp"ei"ieiace Relevant to the Exchange: Our market share of public sector health

e insirance eligibility and enrollment contracts overwhelmmgiy demonstrates our dominance, Since
1995 when states first began implementing Medicaid managed care, foll lowed in 1998 with CHIP
ﬁhglb_i[_lt)’ and enrollment projects, MAXIMUS has worked side by side with our state pariners to
design, test, and roll out these initiatives, which are directly analogous to most of the uninsured who
will reach out 1o the Exchange. MAXIMUS also works with commercial insurance programs, as well
‘as brokers and other assisters. In the Pre-Existing Condition Insurance Plan (PCIP), the Federal high-
risk pool that MAXIMUS has implemented for California and New York, MAXIMUS provides
outreach, communication, and training for Brokers about the PCIP progrant.

m  Experience Reduces the Exchange's Risk: The various components of the Exchange require a
diverse set of experiences and capabilitics. This comes from operating many different types of
projeets in the United States, British Columbia, Canada, the United Kingdom, Australia, and other
countrigs, Through operating more than 60 health and human service call centers, our team has
gained a deep understanding of programs, policies, and state and federal rules, coupled with a
demonstrated ability to provide the best customer service, including the ones most applicable to the
Exchange, as summarized in Exhibit 5.4-1: Relevani Experience,
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Exhiblt 5.4-1: Relevant Experience. Our m!avant sxpanence SNsuUres ihar VG ean successruﬂy adu‘mss chalfongss
reducing the fikelifivod of program disruplions.

Best Practice Methodologies and Processes to Enhance Consumer Assistance

: '.-":'-'_l"!ile Exchange needs a partner with a broad range of sKills directed to enicouraging the use of the
'Exchangé'aﬁd promoting its value for user populations. To augment our customer service strategies,
MAXIMUS incorporates the following best practice methodologies and pmwsses to continuwously
i ove op ations und g;ow Bwhange enroilment as follows:
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"MAXIMUS has historically been
exceptional in recommending
potential improvements to our

processes and carrying out
recommendations with our
approval, MAXIMUS project team
has also demonstrated a highly
effective ability to be prepared for
potential change, and manage
change efficiently and effectively.
MAXIMUS project team is
extremeiy sensitive fo the needs
of thelr client.”

- Michigan Dapartment of
Communily Health
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MAXIMUS recognizes the Exchange's need to ensure success by contracting with a vendor that.
_understands and has experience with public and private-sector health insurance; has successfully provided
oustomer Ser\!me for the CHIP and Medicaid programs, as well as commercial insurance customers; and
:pt’QVIch responsive and courleous customer service. MAXIMUS is that vendor, as shown in our
responses to the RFP requirements In the sections below.
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5 4 1 Generai Call Center Requirements
_ RFP Appendnf. 8 Relerences #41 - 46

T he E\:change is seeking to build a responsive and simplified consumer experience with the Exchange
"Call Center, With MAXIMUS, consumers can expecl a responsive Call Contor that combines peaple and
_-_.,techuology des:gned to optlmlze service for our consumers and overall business processes, -

IR 1 foliowing subsections describe our approach to the general call center
requirements,

'5,4.1.1 Supporting Exchange Consumers

RFP Appendls B Relerences #41 - 42

MAXIMUS operates more than 60 call centers on behalf of government health and human services
“agencies, Our experience has provided a depth of understanding of how to support all Exchange
consumers, whether our support is reactive or proactive. Consumer support begins by making available
preferred communication charninels such as phone and web portal. From these channels, MAXIMUS
supports consumers on a reactive basis through a series of tools and processes including:

™ Answers (o a varicty of frequently asked questions through the IVR

®  Support for sell-service transactions such as account status, application status, and current enrollment
through interfaces to third-party systems.

“om Call a'o'uiing to speoific-queues based on consumer acti\}ity in the IVR

m  Ansiers provided by call-center representatives (CCRs) for general inquiries with support tools
including a knowledge database and CRM system 7
» Transferring existing Medleaid consumers to the DSS Benefits Center in the IVR-or by a warm
transfor

. __Tn_‘m}_f&t‘gﬁ"i_tpg complaint and appeals requests to CID and OHA through a cold transfer

Approach and Methodology Page 5-28
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By having a greater understanding of consumer rieeds before the initial interaction, our CCRs are-able to
address consumer inquiries more efficiently. Ultimately, our approach reduces averall call length,
increases both first call resolution and consumer satisfaction, and maintains the high level of quality
Connecticut expects, |

'Fhe backbone of our reactive and proactive Call Center support approach is Ehe telephony and
- information technology mﬁastrucmlc that emctcntly manages incoming requests and outgoing follow up
related to all manner of sztppmf

7= "When the_Cpnneclildut Health Insurance Exchange has implemented the required functionality to support
web. chat, MAXIMUS:will be able to seamlessly integrate Exchange Call Center support for web users.

Wlth proven telephony ﬂud information technology’ mfrastruc!ure supporting our policy and procedures
based on our depth of consumer understanding, MAXIMUS will plan, execute, and monitor the most
efficient and flexible way to provide support to all Exchange consumers in all manner of support required.

5.4.1.2 Communicating Glearly and Consistently
RFP Appendis B Reference #43

When responding to consuimer requests, the Exchange knows that clear and consistent communication
leads to information transparency and a better consumer experience. The MAXIMUS Center for Health
Literacy (Center) has extensive experience developing clearly written program materials including call
seripts and knowledge management content,

The Center also provides expert adaptive translation services to support communieation to consuniers in
threshold languages. We have studied, written for, and communicated with almost every type of low

Approach and Methodology : Page 5-29
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. literacy reader in English, Spanish, and many other threshold languages across our national portfolio of
cail centers.

While the Center engages in studies to understand what communicating in layman language means in
Conneetiout and other states,

S — In some of our other
projects, we extend our knowledge of consumer's layman language through population segmentation,
which breaks down a population into categories and recommends messaging based on the population's
chiaracteristics, We will combine the comprehensive Connecticut research with our own experience 1o
design the most responsive customer service.

Witha deep base of knowledge about who the Exchange consumers are and how bestlo communicate
clearly and conststcnlly with them, we will develop call seripts and any Exchange coimimunications in
layman language, —
Y ! ! communication,
the message content will be consistent with that used by the Exchange so that all Call Cesiter consumer
support is easily understood.

5, 4.1 3 Connectmg ‘Seamlessly with Exchange Consumer Support
REP App _n};x B Reforences #44 - 45

In supporhng Exchange consumers in all manner of requests with clear and consistent communication,
each support tier must seamlessly coordinate service delivery through integration of Call Center tools and
technology with Exchange 1T core system components. By understanding the purpose of each tier we
offer integration with Tier 0 self-service solutions and Tier 3 consumer Suppori while supporting all

Tier 1 and 'I‘lcr 2 components.

R o . We will then be able to
maintain integrity between Exchange Call Center support and the larger Exchange Consumer Support
systcm.

In nddmun {0 techniui! integration, MAXIMUS will coordinate our Call Center solution with the other

"fl;th_a_l_l_ge_ Consumer Support channels and activities available to consumers, We will accomplish process
integration through proven poticies and procedures based on the Connecticut Health Insurance Exchange
pracess models and best practices refined across our organization. In development of policies and

--':_pr‘d?eduras, each handoff between support tiers and other agencics or entities including CID, OHA,

“qualified health plans, and Brokers will be identified. We will develop standards for coordinating the
handofts and document them in the policies and procedures manual, The policies and procedures manual
is a set of living documents that reflect project maturation and capture process improvement over time.
As process integration points change, we will update the manual through a structured change control
process that tracks why and when the changes were made.
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- 5.4.1.4 Managing with Standard Methodolagy
RPP Appeudix B Reference 48
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5 4 2 Technlcal Infrastructme
RFP Appandiz 8 Re!ars,m:vbi}sz 53

A solid foundation of rehub[e lephnology is e:,senuai to successfui pro_u,ct operaltons Thronghom our
corporate history of prowdmg services to a wide variety of government programs, MAXIMUS has a
dastn’aguishcd and suecessful track record of implementing and maintaining technical inftastructure and
compuler systems to support contract operations and rcqmrcments Qur staff and management rely on
these tools and vesouices to provide qm[;ly service to custemers emd aceurate reports and porfommucc _
fial I the State. i

lequipment
: RFP Appandm 8 Refareﬁre 52

We will supply technical infrastructure and equipment, including desktop and laptop computers, printers,
telephones, headsets, servers, and network devices that comply with the requirements set forth by
Connecticut. Our computers are equipped with all necessary hardware components and software to meet
business requirements, including Microsoft Office, e-mail, and access to the Interne!. ||| NN
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'fha‘oughout the duration of tite contract term, systems equipment is well maintained, supported, and
upgraded asneeded to aecommodate changes in program scale, design, or scope. In addition to our on-
site techmcal staff, the project is: supported by the MAXIMUS Office of Information Services (OIS),
which includes a full staff of corporate technical resources responsible for installing, maintaining, and
suppo_rtlng the computer and telecommunications resources of the project.

. We purchase service agreements from our vendors for all equipment that we deploy to ensure prompt

- response and resolution for any equipment fallures, OIS representatives coordinale any neecssary service

' calls to our equipment and service vendors {o ensure prompt response time and follow through to

( Iete problem lesciuuon "l‘h:s preventative approach significantly minimizes the risk of degraded
r service caused by systems that are temporarily down or malfunctionjng desktop units. .

MAXIMUS has established relationships with all of our equipment vendors, Our vendors understand the
criticality of our project opel'ttlons, and they are diligent in providing the level of support required o
ensure m!mm'!i inter ruptaons to the services we provide our clients.
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- Call Tracking
REP Appendix B Reforence #53
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5.4.3 Core Functlonaiityl@perations

RFP Appﬂdix B Relerances 55 - ?d _ '

By selcctmg MAXIMUS as the Cenneetncut Health lnsurance E\changc Cail Center, the I‘xchange can be
assured of a partner with the necessary experience to eﬁectwely meet all call center needs. This is true

both from a technology and staffing perspective. We discuss our approach {o addressing all of
Connechcut’s core funchenalﬁy and aperational conmderatlons fo remforce this assurance,

B. 4 3 1 Gonsumer Assistance Hcﬂine '
REP Appandéx 8 Referencn Hi55

MAXIMUS will maintain a single toll-free hotline for the Connecticut Health Insurance Exchange to
© provide individuals, employees, employers, Navigators, and program stakcholders ready access to
. information, assistance and support for a variety of Exchange-related issues. Building on our extensive
"7 experience prowdlng call conter assistance for insurance affordability programs, the Exchange Call

* Center will provide callers the ablhty to obtain basic information on the Exchange and related programs,
begin an application, be educated about the Exchange enrollment process, and re-enroll annually. Our
comprehensive Call Center solution includes flexible self-service options available around the clock to
consumers as well as persc’ma! assistance from knowledgeable Call Center Represontatives (CCRs).

RFP Appendix B Refe;enco #58

CAl cal]s to the Connectiout Health Insurance Exchange Call Center toll-free number will be initially
lVR ‘which prowdes menuy options to callers and functions as the initial point of caller
ave variovs self-service options in the IVR or they can chioose to be dirceted to a CCR.,

— We design our

VR monus with a-focus.on ditecting ¢ach ealler to a positive cutcome. We develop otir TVR SCHpLs S0
that all callers can navigate their way through self-service information and options w;th eise and gét to
" the information they seek w1€houl becoming frustrated.

We understand that not all callers wish to take advantage of
self-service options, so we always make-it easy for a caller to

transfer to a CCR for personal assistance. || KGN
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...Our proposed IVR design for the Connecticut Health Insurance Exchange Call Center allows callers the
dbilitytr .
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MAXIMUS has invested considerable time and effort in understanding how automation ¢an improve the
callar expenence and, at the same time, improve efficiency. We use a continuous quality improvement
cycle, based on data we collect through day-to-day interactions with consumer: 5, to enhance.and fine-fune

our FVR menu options and navigation. [

I Oir (VR is dynsmio, endabling us to make fevisions with ease.

5.4.3.3 Outbound IVR Campaigns
RFP Appendix B Referencos #59 - 60

We use our IVR platform fo streamlme our outleach eft‘orts wnth automated outbound ea!hng o
_._consumeis o gathel amssmg 1nf01mataon commumcate remmde;s to submit )

and cloar up any dlscrepancles—

We can configure our outbound TVR application in a number of different \\fa_)';s_ to achieve the desired
outcome. We customize the rules for any given campaign to deliver a message arid/or direct consumers to

~ self:service options or a CGR depending on the-purpose of the campaign. [  GTGNG_GG

5.4. 3 4 Automated Call Distribution

RH’ Appemtw B Raferences #51, 62, 67, and G9

. Approach and Methodology Page 5-37
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Skills-Based Call Routing
Sinee consumers will seck Tier 1 and Tier 2 assistance in many functional areas — such as information on
consumer support programs, eligibility requirements, Cost-Sharing Reductions, Advance Premium Tax

Credits, Qualified Health Plans, and how to apply - it is important to have a mechanism for quickly

routing each oaller to 8 CCR who can best meet the caller's needs, —

e Caﬂ Prompts in Eng!!sh and Spanish

B All of our IVR menu prompts and reeordmgs are off'crcd in both anias 1 zmd Spamsh Likewise, our
ACD phys a pre- -recorded greeting message as well as informative messages to éallers in queue or on
hold, These messages ate provided in both English and Spanish. Ifa caller choases to hear menus and
prompts in Spamsh in the IVR, that caller will automatically be transferred to our Spanish ACD queue if
he or she elects to be transferred fo a live operator for assistance.

Approach and Methodology . Page 6-38
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5.4.3.5 Call Monitoring and Recording
RFP Appendix B Reference #56

Call recording and monitoring are essential to the continued improvement of the caller experience, Qur
- overall approach to quality assurance (QA) in the Call Center encompasses this important aspect of
constantly finding ways to better serve callers. By regularly monitoring, documenting, and evaluating
calls, our Supervisors and QA staff are able lo provide direetion and guidance to CCRs on an ongoing
bas_i_§'j fpf improvement in customer service skills, listening skills, program knowledge and nccuracy of
re_sb'on_s'_es, and sensitivity to tho speeial cultural and linguistic needs of the consumers served by the
Conneetiout Health Insurance Exchange Canll Center. The results of call monitoring evaluations are also
used fo determine any additional training, coaching, or corrective action that may be required.

IR /c recognize this is not a fequirement per the answers to questions.

Call Center Supervisors, QA staff, and designated Exchange staff access a user-friendly web-based

- application to view, sort, and rétrieve recorded calls for playback and monitoring directly from their
desktop, Only authorized users have access to recorded calls, which are stored in an encrypted format on
the call recording server or other network-based storage device. Recorded calls can be sorted by a

- number of criterin, including inbound numbers dialed, telephone extension number, date/time range, and
cali durdtion. We retain recordings based on contractually defined retention periods and can also archive
recordings to DVD for long-teriv storage at an off-site data storage facility, as necessary.
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5.4.3.6 Customer Service/Call Reporting
RFf Appendix B Reference #53

Analyzing Call Center metrics is part of our overall approach to QA and contract compliance. Through
continuous assessment of quanititative dala, we keep our infrastructure and staffing proportional to
expected call volumes at various times of the day and week based on historical patterns. This not enly
provides a foundation for meeting Cull Center performance standards, it also creates a work environment
in.which our CCRs are able:'_t_g' handle their workleads efficiently and productively.

Our ACD system generates performance-based real-time

metrics, such as the number of calls answered, average time in

quene; average talk time, and number of calls abandoned, Our henchmeark, monitor, and
Quene, avorag continuously improve our
Superwsms use this data to qulckly respond to changes in call performance, resulting in high

_ actw:ty o customer satisfaction.

MAXIMUS uses quantifiable mefrlcs fo
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' We use-out ACD to complle performance data for mtemai anatysm as weil as. 1eportmg to the Exchange.
By conducting routine analysis of historical data, we gain insight into trends; activities, and performance.
We tise a variety of reports to evaluate individual CCR performance as well as overall call center
performance, and respond accordingly with staffing levels, additional training, or other corrective action,
as needed,

. We also regutar[y reyiew telecomnuzmcailons cafrier reports that show voice cireuit and telephone ling
- utilization and acttwty to confirm that we have adequate capacity to haridle call volunies. This facilitates
~our approach to proactive decision- makmg if we notice call voluine trénds that warrant capacity
expansmn :

- 6,4.3.7 WRand CRM Data Export Capability
RFP Appendix B Referonce #64 and 85

We capture Information for every call processed in the VR and use this information to menitor the
effectiveness of IVR routing and self-service applications. We store IVR data into a centralized database,
and then fccd this data into standard and custom reports detailing volume metries, performance
measuremem, and call center (ransfer statistics for general seript tuning. We collect IVR reporting

Appmach and Methodology : Page 5-41
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information on a regular basis - daily, weekly, monthly - via e-mail or.in near real-time through a secure,
_password controfled web portal.

5.4.3.8 Language Transtation Service
RFP Appondix B Reference 66~

MAXIMUS operatos some of the largest and most diverse health and human services call centers in the
nation including projects in California, Texas, New York, Massachuscits, Vermont, Virginia,
Pennsylvania, and Michigan, and this experience informs our approach to meeting the language
requirements of the Conneoticut Health Insurance Exchange Cull.Center. With the rich cthnic mix of the
CONSUMEYS e Serve, it is important to reflect that mix in our staffing, mirroring the demographics and
languages:spoken in ordér to more easily meet consumer needs in a culfurally-and linguistically sensitive
way.

65.4,3.9 TTY Capability

RFP Appandix B Reforence #66

‘In all of our call centers, we provide individuals with special communication needs an equal opportunity
to obtain the information and assistance they seek, ‘Because we have extensive oxperience assisting
special needs populations in our many health services projects, we know how to tailor our training to meet
the more complex care, specialized service, and care coordination needs of these individuals, We have
specific training modules, staff reference materials, and in-house communication tools allowing us to
assist individuals and their personal advocates with their special needs.

We provide accessibility for hearing- and speech-impaired callers through the use of a soflware-based
Teletype (TTY) system, Designated CCRs communicate with TTY callers through an intuitive, user-
friendly interface on their computer. We maintain a separate, dedicated toll-free number for TTY calls,
which transfers these calls directly to our TTY system. Incoming TTY calls are announced with a sereen-
pop and audible ring alert to the CCR. Our TTY system uses an on-screen "chat window" interface
facilitating effcetive response to callers in order to better communicate with families who have
disabilities, '
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-5.4,3.10 . Managing Consumer Contacts and Information
RFP Appendix B Reforances #57, 68, 70, and 71
We__prov'idé'g brief description of the capabilities of our Customer Relationship Management (CRM)
system for each of the requirements in this seetion that pertain to CRM functionality. Please refer to

5.4.3.11 Consumer Assistance
RER Apbendiz B Referonces 8 72 and 73 '

Our qualified, knowledgeable CCRs educate and assist consumers so that they can make informed
choices about their health care, The delivery of accurate, consistent, and unbiased information is
essontinl. We design our Call Center training program to promote effective communication with the
public and encourage exceptional customer service, Our curriculum and seripts provide guidance to staft
on how to offer relevant and meaningful information and assistance {o consumers and to draw the
appf@px“iam limits on our scope of work, Our CCRs will understand when it is appropriate to transfer the
caller to a licensed Broker for QHP-shopping and enrollment
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5.4.4 Forecasting, Staffing, Scheduling
REP Appendix B Refergnces £89 - 01

To help oisure the success of the Exchange, the Call Center seiuiien must provide sufficient technical and
staffing capaclty to operate within service lovel agréements while at the same time maintaining flexibility

to respond to program ch'mges or volume fluctuations, —

5.4.4.1 Gall Genter Technical Capacity
REP Appendix B Reforences #8940

Ou: exper ience designing, :mp!ementmg, and managing call centers enables us to- determine and deploy

erlying infrastructare of the call center, NG
R, i i provides

: ﬂe btllty in ac mmodatmg the initial call surge that we expect to occur, the surge associated with open
' -any unexpected surges throughout the contract term. Our telephone infrastructure is
engmeered fo easily configure additaonal ctrcutts as needed shouId call volumes ificrease over tlme

 For more '
mf‘ormatlon, piease vefer to Section 5.4.6: Call Center Performance.

- 5,4.4.2 Call Center Staffing Capacity
RFP Appondlx R Reie;usres #89, ¥

_TQ fs;;c_ce_ss!_u_lly operate 60 call centers, MAXIMUS has porfected our expertise to appropriately staff
during conversions, roll-outs, peaks and steady state, We plan for fluctuations in demand, a tmit that is

_  cap ty usmg 1wo ploven pers;)ectwes sttateglc and tactlcal staff forecastiag p:ocesses
irst, from a strategic perspective, we have made 4 corporate commitment over the last two years to
ASSESS w_hat_a health insurance exchange call center would look like and what elements of an exchange
call center would impact traditional call center staffing models, We first build our staff foreeast on this

foundation as well as the Connecticut Health Insurance Exchange's unique needs. Following quality
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.- assurance/quality control pringiples and leveraging our operations research capabilities, we then develop
_ and.initiate an mtegrated staff forecasting process, which is discussed further in Section 4:4: Staffing
Pian.

On an as-.needed basts on holldays weekends and aﬁer hour.»., MAXIMUS will make sufficient technical
staff avaa!able for emergency help desk and techriical support. Our staffing approach will be modeled
after the escalation process.that we employ for disaster recovery and business continuity, T

_ This apploach 1e!ps to ensute sufficient staffing capacity for emergency help desk and
techinical support,

Our proven strategic and tactical staff forecasting processes provide the necessary insight into actual
< staffing needs to provide the level of support required as well as the flexibility to adjust to actual Call

' Center staffing and activities on a day-to-day basis. Our approach helps to ensure that all calls are
answered within service level agrcements, and subseqi'tentiy that the Exchange Call Center is a successful
campnnem of the Exchange Consumer Support system. Our proven track record in the more than 60 call
cenlers we operate provides testimony to our ability to successf illy employ the necessary tools to meet

and exceed vall center performance standards,
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5.4.5 Expedited Calis
RFP Appendix B References #126 - 127

To promote a seamless consumer experience between support tiers, the Exchange Call Center must
provide all context and information for calls expedited to the Tier 3 Exchange Consumer Support,
MAXIMUS will achicve a seamiess consuimer experience when prioritizing and escalating appropriate
requests to the Tier 3 Exchange Consumer Support by assessing consumer inquirics or requests up front
in the 1VR, and then quickly routing requests based on initial information gleaned from the IVR and a
further inquiry assessment in Tier [, For consumer inquiries and requests of a technical nature, the
Exchange Call Center will log the contact information, inquiry or request information, and the reason for
escalation..,

MAXIMUS will provide reports that reflect the status and number of all expedited calls and tickets on a
monthly basis to the Tier 3 Exchange Consumer Support, '
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- 5.4,6 Call Center Performance
RFf? Appendzx B Referancoes #120= 130

fn We present our approach to mcorporatmg concurrent inbound and outbound call volumcs lnto our
solutlon as well as our capabilily to-manage ¢fficient oall tr&nsf‘ers '

- Call Volume Capacity
- RFP Appendm B Refewnce #1239

' Our extenswe cxpcr:encc designing, implementing, and managmg call centers enables us to determine
':and deploy the approprlatc lmdcrlymg infrastructure for the Exchange Call Center. Based on projected
“call volumes and call lengths, and factoring in contractual iequ;rements for performance levels, weare

_ ~ “able to-accurately ascertain the infrastructure aiid capacity needed fon the Exchange Cali Center to operae

! - -offi clently and ©ost- effectively '

I Tcsc circuits will provide stifficient.capacity for both inbound and -
outbounid call traffic, Additionally, we have separate lines for administrative (non-call center) use. These
adminisirative lines provide the ability to have direct inward dialing to specific MAXIMUS staff, thus
,enabling the Call Center Manager and other managerial staﬁ‘ to have a. dedloated line that B:schange '

!epresentatwes n‘calldnectiy

- We. desngn our teiephone system, mcludmg Prlvate Branch Exchange (PBX) and Automated Call
" Distribution (ACD) sysiem, to support fluotuating call volumes associated with the programs it suppoits,
i and generaliy include excess capagity to accommodate growth. 'We can scale all.aspects of the phiphe -
system to suppoﬂ g owth in call volume and staff size. Should call volumes for the Exchange Ca!l Center
incicase substantlally, we are-able.to quickly add capactty to the system by purchasing addltlonal mrcults
cards, and $01 ware Ilcenses :
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Call Transfer Capability
_RFP Appendix BReforences #13¢

__ér.ﬁilfrastructtu'e is designed to promote efficient call r_outing and transfer, seamlessly
directing callers fo the resources they need. A single toll-free number points to our hosted IVR
application, which serves as the initial point of tifage for all inbound calls, | EGTGTcNGEGR

Our telephone system supports the capability to conduct person-to-person transfers, an important
requirement for the Exchange Call Center. In situations that require-our CCRs to fransfer a caller to an
Exchange representative or other outside entity, we initiate a warm transfer. To make sure that the caller
is properly feferred, we do niot hang up until he ot she is speaking with the right person, and we confirm
with both parties that it is okay for us to disconnect from the call. We also make sure that the caller has
the telephone namber of the office or agency we are calling in case there is a problem when transferring
the call or for future reference.
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5. 4 7 Customer Reiatlonsh:p Management
RI‘P Appendix B Refe;ences #138 - 180

The MAX]MUS Customel Ra]atlonshrp Management (CRM)
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5.4.7.1 CRM Functionality
RFP hppeadlx BRefefences #138 142, 145 - 146, 164, and 16? - 168
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5,4,7.2 Escalation of Requests
RFP Appeitdlx B Reforences #76 - 17¢

The MAXIMUS service delivery approach is to provide exactly the information consumers seek, in the
way 'f_md time ihey need. To achieve this, we have combined three skill areas — people, process, and
techni;:iogy ~ to deliver a meaningful customer experience. It begins with reért;iling and lraining our
CCRs to handle Tier | and Tier 2 questions, -1t exterids to documented '}'Jlﬁ"éccssps.'ba.fscf! Qn‘-ygarsof best
practices opéi;aii11g‘lscait11 and human:services contact centers.
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MAXEMUS.always performs our duties according to clearly defined policies and procedures. For
processes regarding interfaces, interaction, and responsibilities betsween ticrs and any other internal or

- " external persons that may submit or receive a request, we will follow our best practice described in

Secnon 5.4.8: Request Esc.afauon

5.4.7.3 Consumer instructions
RFP Appendix 8 Referencas {1143 - 144

-5,4.7.4 CRM Secursty
RFE Appendix B References #147 — 149
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_."5 4 7 5 Receiving, Routing, Tracking and Resolving Requests
:-RFP Appendix B References #150 - 151, 153 - 163, 165 - 166, and 170 - 177

Calls arc rccewcd in the Exchange Call Center through the IVR. We work closely with our IVR and
ACD vendors to carefutly define and document the skill sets and eall routing required for cach of our call
centers, [ln_s skills definition may include languages spoken, specialized program or transaction type
knowledge (Medicaid, CHIP, Advanced Premium Tax Credits, Reduced Cost Sharing, QHP enroliment),
and specific understanding of the type of consumer (small business, individual, health plan}, among
others, These definitions are then applied to our IVR and ACD call routing designs and seripts to
facilitate the highest level of customer service to callers and to identify call types designated by the
Exchange for expedited service. :

We design {3_111' IVR menus with a focus on directing callers as quickly as possible to the information they
seek. We.dévélop our IVR scripts so that all callers can navigate their way through self-service
information and options with case and get to the information they need without becoming frustrated. In
many cases, the IVR is able to generate a response 1o the request automatically.

Notall cailérs will take advantage of self-service options, so we always make it ensy for a caller to

When calls are routed through the ACD, the CCR receiving the call enters call tracking inforiation info
the CRM. The same process is used for e-mail and web contact.
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MAXIMUS staff tracks the request throughout the resolution process, providing information at each stage
from makmg an initial determination of a potential resolution to fi nal resolution in the CRM. This
approach allows us to report on the progress of resolution offorts and provide to callers the status of all
requests when they call. As requests are escalated to different levels of personnel, staff members enter
the mdwsdual actions taken and document the progress of the request. When requests, including service
requests, are resolved as confi rmed by the affected consumer, wgardless of the level to which they have

Finatly, MAXIMUS implements standardized quality assurance (QA) procedures and processes to
monitor Service Level Agreement (SLA) motrics, measure response times, and improve service delivery.
As a parl of our monitoring, we leverage our CRM solution's robust reporting capabilities to help ensure
that the system responds promptly and within specified time limits to requests in line with Scrvice Levols,
We also employ quality measurements via scored assessments of sample calls to help ensure our response
inctuded accurate and appropriate information supplied by the CRM and delivered by the CCR. These
QA processes help us to ensure quick resolution, appropriate decision-making, communications, and
debriefs through consistent and persistent oversight. They also set up a framework to assess ways to
facilitate problem aveidance ar pmcsﬁzs inefficiencies in the future,
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First Call Resolution

RFP Appendis B Reference #162 :
To determine our ability to meet customer service performance standards and goals, we place particular
emphasis on the objective of First Call Resolution. Resolving an issue during the frst-call involv_eé
knowing the key processes associated with policies, and having access to information systems that can
deliver.a complete view of caller data. Resohition also involves having trained staff with the necessary

authority.and responsibility to fully resolve caller issues, —

5.4.7.6 Reporting B
RFP Appendix B Reforences #152 and 180. - . '

Thiese reports can be provided at both the aggregate level or by target audiences, We can assess and view
this data in multiple ways to provide the trending and business intelligence the Exchange needs to adjust
the Call Center operations to be most effective.
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_ Our repm ting and analytics platfmm enablosus to

s . vistalizations can-provide visual cuies to identify call center and process trends, track call center and

related process performance against defined business metrics, and target improvement efforts. This s
integrated with our staff planning tools. -
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5, 4 B___ Request Escaiatmn
REP Appa.ndm B Refﬁrencrs #1482 - 188

To support the Exchange $ goal to provide responsive customer service, the Exchange Call Center must
to esonlate unreSQIVed probiems and dissatisfied consumers with complete context.and

— We will work collaboratively with Exchange staff to resolve all

requests,

Tha bacl\bone of any robust teclmology isa combmatsoa of skilled people and proven processes. To help
cnsure that only appropriate requests are escalated to Tier 3 or dissalisfied consumers are referred to other
agencies, MAXIMUS employs a rigorous policies and procedures process. As we move through the
project from its earlies! implementation stages through ongoing operations, the policies and procedures
follow a structured path, as illustrated in Exkibit 5.4.8-1: Policies and Procedures Life Cycle. Through
each phase, the request escalation policics and procedures will be subJect fo Emhange review and
approval, .As depicted in the exhibit below, MAXIMUS has periodic built-iti review and update processes

so that all policies and procedwres are up-to-date. R
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5.4.9 Knowledge Management
REP Appendix B References #160 - 206

KWS is a very innovative system.
Itis a concise quick reference tool
that allows a quick resolution of
'NEED TO KNOW NOW'
information. Because of the
complexity of our jobs, and the

~ ever changing environment of
programs and rules, KMS allows
us to stay up-to-date; in a matter
N tha is well organized, easy to
B ' ' © . read, easy to find, easy to
réference. When on the phone,
and there is a situation that | need
_'to reference to KMS, within
" seconds | can get my answer, Itis
great®
- Sherry Dallas-Holt
Helpline Representalive,
Indiana Enroliment Broker Projec!
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5.4.9.1 Development of the Knowladge Database
Appendix B References #190 - 194

'MAXIMUS brings to the Connecticut Health Insurance Exchange Call Center extensive exper ience in
implementing and malntmmng the knowledge databases our staff use to support the health and human

_services.customers we serve. Our approach ensures that the online knowledge database will provide.

resources to-help with inquiries, pracedures, and referrals and assistance with the resolution of requests

and processing of service requests. —
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5.4.9.2 Maintenance of the Knowledge Database

Appendix B Reforences #1195 - 198, 200

After the KMS is established and implemented, reference materials are continually updated based on
internal requests from the Call Center management, tralning, quality control or quality assurance teams,
and external requosts from Exchange stakeholders. For example, internal requests may be directed from
quality control in response to questions about instructions or errors made by stafl. External requests may
come from the Exchange as a result of & change in policy or process. Having used KMS tools extensively
in our projects, MAXIMUS has refined the use of these valmble leols a5 & i'nechamsm for cnpturmg, r asnd
dtssemmaéiug best prachces as ihey are developed ' S N e
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Content in the knowledge database can be maintained in user-specified templates, If desired, the template

for request resolutions can include a field for flagging request types that could/should be resolved at
Tier 1. Users of the system can then search for all reéquiests that can be resolved at Tier 1.
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The content in the KMS is generally maintained as PDFs, thereby allowing portability. The PDFs, which
can be downloaded to a PC or external storage device, will contain all knowledge elements pertaining to
the’:_n'is_g_ntig_ement ofthe Exchangé_requests;inch_;ding but not limited to data, request resolutions,
classifications, and content. '
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5.4.9.3 Web Chat

: andix B Refercnce #1949

While MAX[MU‘: understands that a chat feature is not a near-term solution aspect of the Exchange Call
: heve that web chat is a valuable tao! to enhance the consumer experience. I the remainder
, We, describe our approach to supplying a chat feature for when this channel becomes
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Our CCRs assigned to handle chat interactions would undergo extensive CCR and customer service
training. In addition, they would receive specialized fraining on the type of skills needed for effective
chat communications, including use of "canned" or pre-populated responses for general program
questions that may be asked frequently by many web chat users, how to handle more personalized
questions, especially as they may relate to protected communications of personal information, how to
respond in cloar and simple language that will meet the needs of the customer, how to determine what the
customer is really asking, aind how to quickly access information to provide consistent responses,

. CCRs are often required to multi-task, and handling more than one chat session to maximize efficiencies
is a skill that is also taught and practiced. This practice is in keeping with the industry standard that
agenls handle more than one chat session at a time given the delays while the agent is waiting for the
person they are working with to type.

5.4.9.4 Frequently Asked Questions
Appendix B References #201 - 206

I i/ 1M US will work with the Exchange.to

provide approved formats that dre efficiént, easy to use, and easily accessible for consumers,
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 "'5.4,10 Operations Documentation
" RFP Appandix B References #2860 - 264

It is one of our best practices to maintain project documentation—for hardware sysiems, sofiware
applications, policies and procedures, training materials, sufety procedures, business continuity and
disaster recovery plan, securily plan and procedures, quality plan, performance requirements, telephone
call recordings, and other related operational information—in our web-based knowledge database. This
allows authorized staff to quickly and easily locate information essential to their suecessful performance
of Exeh-‘mge Call Center activitios, as weil as have access to system documentation to support disaster
' recovery efforts, :

Access to owr knowledge database document repository will be provided to designated Exchange
pefsonuel and third-party vendors. Access may iniclude requests for paper of glecironic copies—such as a
manual or 8 CD—as well as a secure Jogin to the documentation arca of our repository, Version control
and tracking of updates are functions that are built in to our document repository.

Olﬁ‘ docuinent repository also helps us maintain a record of system, procedure, and polic}r-chahg’es for the
Exchango Call Center, As part of our documentation maintenance strategy, we draw upon our best
pracltces to inform change management and update procedures for the repository.

" Our formal process for systom changes and updates to corresponding decumentation adheres to the
change « eontml process we describe in Section 5.7.4: Change Mancagement. This process is infended to
be consistent wuh any Exchange change management processes and policies, Once a systems change is
succe_ssfuliy_comp!ued, we follow a standard process to revise the documentation:

u  Determine Requirements: The assigned staff member works with the appropriate project staff and
Exchange representatives to determine the requirements for the document change.

% Update Documcntéti@n: Working with the appropriate project staff, the assigned staff member
delermines the specific changes that hefshe needs to make to the document and then makes those
changes. This includes eliminaling obsolete documentation,

a  Obtain Exchange Approval, as Appropriate: For project-specific changes, MAXIMUS will
submit a draft document revision to the Exchange for ﬂppm\"ll We typically conduct a mcetmg in
which we walk through revised documentation. If the Exchange does not approve the document
revision but instead makes recommendations for alteration, the staff makes the requested changes and

resubmits the document for approval. Upon approval, we w:[l finalize the (!ocmmnt and release it in
a new version, »

m  Perform Configuration Management Procedures: We assign the revised document an updated
revision number, based upon the level of revision, and update our configuration management tool
with the revised nimber, We also update the revision history in the b@gmnmg of the document,

m  Post-Revised Document in Repository We will then post the revised dacumcnt to the repository
- and alert authorized KMS users of the update.
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~ Our operational approach for the Call Center is informed by best practices and standard operating

“procedures developed for similar MAXIMUS health services projects across the country. We present
details on our service delivery at Comparable Cali Center Operations in Section 4.1: Responder
Quallfications.
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