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Training

Policy

Ensuring positive customer experiences is our highest priority and extended efforts are
required to identify and meet enrollee needs. In order to ensure that priority is met it is
paramount that a detailed, comprehensive and focused training process for call center agents

is in place.

The training process must concentrate on the agents utilizing their individual specialized skills
and encouraging the development of professionalism as well as age and cultural sensitivity.
Topics covered during training may include:

A. Diversity
B. HIPAA

C. Call Management
D. Transportation Operations

The training time frame depends on the applicant's previous call center or healthcare
experience. We expect a similar training process from contracted answering service for
medical call center agents.

Procedure

A. Agent training is managed by the vendors trainers, in their own facility, and using their
own computer and equipment.

B. Agent training begins with the trainee learning about the basics of what makes a
successful telephone call. There is also focus on:
1. Call control
2. Techniques for handling difficult callers
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C. Trainers may also work one-on-one with agents to review quality and performance
benchmarks.
D. Additional training topics covered are:
1. Non-Emergency Medical Transport (NEMT) and Non-Emergency Ambulance
Transportation (NEAT) Terminology
2. Call management in the context of enrollee care
3. Healthcare organization protocols
E. Agents are also educated about the importance of the Health Insurance Portability and
Accountability Act (HIPAA) due to potentially being privy to sensitive personal medical
information. Agents are required to:
1. Fully understand the importance of HIPAA
2. Demonstrate competency surrounding the laws regarding confidentiality
F. Agents are provided software specific training by:
1. Working side by side with the trainer
2. Reviewing examples of expected performance and proper documentation
3. Performing training exercises on sample accounts
G. After completing training, trainers will:
1. Monitor a few calls per day
2. Remain available to new agents to spot check and answer questions

Draft or Executed Business Associates Agreement (BAA)

TBD

Minimum Staffing

Policy
A. Covered services are available twenty-four hours a day, three hundred and sixty-five days
a year.
B. The Call Center will:
1. Be appropriately staffed 24 hours a day, 7 days a week, 365 days a year.
i) Call reservation available Monday-Friday, 7am-7pm CST
ii) On nights and weekends, agents available for hospital discharges and urgent trips
2. Have qualified bi-lingual agents to communicate with callers who speak Spanish.
3. Provide oral interpretation services utilizing a telephone interpretation service to
callers with Limited English Proficiency other than Spanish.
4. Accommodate callers who are hearing or speech impaired.
5. Utilize a staffing model based on methodologies designed to ensure complete,
efficient operational capacity.
6. Be responsive, courteous, and accurate when responding to calls.
C. Agent schedules are determined and designed:
1. Dependent on 15-minute call demand interval projections
2. To beinterspersed ensuring coverage of:
a. All call center hours of operation
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b. Periods of high call volume or demand as determined from historical

analysis of:

a. trip volumes
b. average productivity of the call center staff

3. To align with the operational goal of maintaining a 78% ratio of Call Demand versus
NEMT trips
D. Staffing levels are based on the actual performance of the call center and evaluated daily,
weekly and monthly.

Procedure
A. Average daily agent call capacity:
1. Is determined by analyzing historical performance data on the following metrics:
a. Average agent call handle time
b. Average abandonment rate
c. Average speed of answer (ASA)
d. Customer service survey results
2. Accounts for:
e. Anticipated absences of staff due to paid time off
f. Specific Agent performance requirements
g. Overall experience level of Agents
h. Circumstances that may increase call demand such as new service areas
or enrollee populations
B. To determine the projected staffing requirements for a specific time period:
1. Multiply the historical number of trips by 0.80 to provide the projected number of
calls
2. Divide the projected number of calls by the number of working days to provide the
average number of projected daily calls
3. Divide the average number of projected daily calls by the average daily agent call

capacity
Example:

e 30,000 trips per month X 0.80 = 24,000 projected calls

e 24,000 projected calls / 21 working days = 1,142 average number of
projected daily calls

e 1,142 average number of projected daily calls / 55 average daily calls
per agent = 20 Agents

Telephone Access

Policy
A. Medi Trans will maintain a NEMT Call Center to manage:
1. Requests for NEMT services
2. Enrollee, Enrollee Representatives, comments, and inquiries from:
a. Enrollees
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b. Enrollee Representatives
c. Health Plan Representatives
d. NEMT providers
e. Healthcare providers regarding NEMT services
B. The Call Center:
1. Utilizes:
a. Both local and toll-free numbers

b.

Hearing impaired, TTY services through a relay service

2. Maintains staffing policies ensuring adequate coverage and the ability to maintain the

required performance measurements and provide assistance in all functional areas

3. Provides a dedicated toll-free number for:

a.

b.

Routine NEMT requests Monday-Friday, 7am-7pm CST and the same
number for urgent and after hours’ hospital discharge calls

Healthcare providers can call during normal call center business with
after-hours agents that answer but also voicemail options with the
capability of providing callers with operating instructions on what to do
in case of an emergency.

Taking complaints during normal call center business hours with after-
hours voice mail where the call will be returned the next business day
Note: Complaints may also be submitted using the enrollee portal, email,
fax or letter.

Transportation providers to speak with dispatch staff regarding trip
assignments

A “Where’s My Ride” queue to allow enrollees to inquire about the
arrival time of their scheduled transportation provider 24 hours a day, 7

days a week.

4. Has established an automated Interactive Voice Response (IVR) system that is utilized

after-hours or when a call cannot be answered by a live voice within thirty seconds

and provides:

a. Clear instructions on what to do in case of an emergency
b. The option to:
i. Speak to a Vendor Representative
a. Leave a message to be returned the next business day
b. Plays music while enrollees hold for a live agent
Call Scripts

Policy

The Call Center Agents utilize a phone script, written at a fifth grade level and in accordance

to state and regulatory standards, to obtain the specific, required information from callers in

order to ensure or determine the:

A. Approval of qualified callers requesting appropriate NEMT

B. Caller’s eligibility for NEMT services
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C. Appropriate mode of transportation

D. Purpose of the trip

Call Center scripts must be fully approved prior to implementation or as a result of any

contextual changes that are made.

Procedure

Please refer to the call script designated for the health plan to which you have been assigned.

Call Transfer

Policy

A. The Call Center maintains a facility physically located in the Louisiana with Agents

specifically trained with the ability to handle:

1. NEMT service requests

2. Provider and Enrollee:

a. Questions, including:

i. Explanation of Vendor’s policies and procedures

a.

=0 oo T

Prior authorizations

Access information

Information on Primary Care Providers (PCPs) or specialists
Referrals to participating specialists

Resolution of service or medical delivery problems
Information on Specialized Behavioral Health Services and
Providers

b. Comments/Inquiries

c. Complaints/Grievances

d. Appeals

e. Escalations/2" Tier Support

B. The Call Center provides multiple local and toll-free numbers in support of all contracts.

C. Alllines are supported either internally or externally, utilizing third parties, 24 hours a day

and seven days a week when required, with ability to accept additional call volume

without affecting speed of answer, abandonment rate, and other client requirements.

D. Separate toll-free numbers will be available during normal call center business with after-

hours and busy routing voice mail options, where the call will be returned the next

business day, for:

1. Healthcare providers

2. Enrollees

Note: Complaints may also be submitted via enrollee portal, email, fax and letter and will

be responded to within the same timeframe.
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E. The Call Center utilizes an automated call distribution (ACD) system for the customer

service telephone call center that:

1.

ke wn

Manages all calls received and assigns incoming calls to available staff in an efficient
manner

Is utilized in transferring calls

Provides detailed reports

Notifies callers that the call may be monitored for quality control purposes
Measures:

a. Number of calls in the queue

Length of time callers are on hold

Total number of calls and average calls handled per day/week/month
Average hours of use per day

The busiest times and days by number of calls

Paog

F. The CaII Center will upon specification by the Health Plan transfer anyone in crisis to a

designated crisis line telephone number provided by the Health Plan.

Grievance/Complaints

Policy
A. Grievances or complaints may be received by:
1. Phone
Note: Grievances or complaints that are received after-hours, recorded on voicemail,
will be documented and responded to within the next business day.
2. Mail
3. Email
4. Enrollee Portal
B. The Call Center tracks all enrollee grievances and complaints received.
C. Grievances and complaints are logged Salesforce and will include the following
information:
1. Name of person making the complaint
2. Name of the agent who took the complaint
3. Date grievances or complaint was received
4. Enrollee submitted or Agent explanation of grievance or complaint
5. Resolution

D. Grievance and complaint reports are made available monthly for management and client

review for issue management and quality assurance initiatives

E. Health plan notification will happen according to each contract. (See call center complaint

flow

Calls Documentation

Policy

A. The Call Center’s system has the capabilities to:
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1. ldentify and record the phone number of the caller (if the caller’s phone number is not
blocked)
Make outbound calls
Assign each call a reference ID
Record the date and time of the call
5. Record the name of the CSR who took the call
B. The Call Center must:
1. Log calls into Salesforce system by notating the:

A wnN

a. Date

b. Call Reason

c. Caller

d. Resolution/Outcome

Relay and Interpreter Services

Policy
A. The Call Center utilizes TTY and interpreter services for enrollees who require them.
B. The service:

1. Provides interpreter-assisted telephone service at no cost to the enrollee. Enrollees
select option 7 from the IVR to get foreign language services within 5 minutes of the
time of answer by a CSR.

2. Provides TTY through Louisiana Relay. Enrollees select option 8 from the IVR to be
connected to Louisiana Relay within 5 minutes of the time of answer by a CSR.

C. Calls made through these services are confidential and conversations are not disclosed,
maintained, or relayed by the service.

Procedure
A. Enrollees type their conversation into a TTY or TB device.
B. The typed message is relayed by a Communications Assistant (CA) who:
1. Provides their CA number and explain how the transfer of information will occur
2. Reads the message to the Agent using a standard telephone
3. Communicates the Agent’s spoken words by typing them back to the TTY enrollee
C. When communicating through LLS Agents should:
1. Speak as you would during a regular telephone conversation
2. Say "Go ahead" to inform the CA that you are ready to receive the TTY user's response
3. Follow standard procedures and ask the required questions for determining enrollee
eligibility and scheduling a trip
D. To place a call using LLS:
1. Contact LLS at the phone number provided
Listen for the greeting
Provide the CA the number you are calling
Begin communicating with the CA
Additional calls, utilizing LLS, can be made without hanging up

ke wn
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Staff Performance Assessment

Policy
A. Management will monitor and audit at least one percent of calls for each Agent monthly.
1. The telephone and call distribution system will allow management to remotely
monitor and record calls, activating the recording feature without the Agent or caller’s

knowledge.
2. Recorded calls will be stored as digital files for future review and quality improvement

purposes
B. Agents will be evaluated and scored in the following areas during a given call:

Greeting
Verification procedures
Customer service skills
Phone etiquette
Technical skills
Call conclusion
Accuracy
C. Evaluation results:
1. Are used to identify:
a. Problems or issues
b. Quality control opportunities
c. Potential training purposes.
2. Are documented and retained
D. Data collected from system reports system are utilized to:
1. Perform quality improvement
2. Fulfill the reporting and monitoring requirements of any contracted agreements
3. Ensure adequate resources and staffing.

NouyewnN e

General Report Requirements

Policy

A. The Call Center’s telephone system will produce all Company or required regulatory
reports regularly, and on an ad-hoc basis when required, including those related to:
1. Productivity Reports
2. Data Entry Statistics

B. Data is regularly reviewed to ensure accuracy and completeness for reporting and
performance activities.

C. All reports shall be accurate and complete and shall be due to the Health Plan account
manager or primary contact on the date, time and format specified by The Health Plan
and each State contract.
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Enrollee and Provider Service Telephone Access Standards and Report

Policy

A. The Call Center will:

1. Collect and perform annual quantitative and qualitative analyses regarding the

following metrics:

a.

®PaoyT

Average Speed of Answer (ASA)

Hold/Wait Times

Abandonment Rates

Percent of calls answered within regulatory or client standards

Percent of First Call Resolutions (One & Done). Number of call inquiries
and/or complaints resolved in a single contact

2. Measure and report performance against all required standards

3. Provide outcomes as a result of reporting activities surrounding remediation of any

sub-standard performance

Performance Standards

Policy

A. The Call Center must:

1. Be staffed 24 hours per day, 7 days per week

Maintain sufficient equipment

Staff to handle anticipated call volume (see page 3)

Ensure that calls are received and processed in accordance with policy requirements

ik wn

Ensure the following performance standards are met, per the applicable contract:

a.
b.

<1% of calls are blocked
>/= 95% of all calls are answered by a live voice or IVR within thirty

seconds

>/= 80% of TTY Calls are connected to an operator within 7 minutes

</=5% of calls are disconnected or abandoned

</= three-minute average hold times, including transfers to other

contractor staff

Maintain the contracted service level

Call Centers are prohibited from using hold time messages to sell non-

health related products

Louisiana State Specific Requirements

The Louisiana state specific Medicaid Contract requirements are utilized primarily to establish

performance, availability, reporting and all other applicable policy and procedure requirements first

and foremost in the following categories:

A. Enrollee Services
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MediTrans maintains a toll-free enrollee service call center, physically located in
the United States, with dedicated staff to respond to enrollee questions including,
but not limited to, such topics as:

A. Scheduling transportation

B. Information regarding scheduled transportation

B. Enrollee Call Center

A.

n

H.

Be staffed to accept new reservations between the hours of 7a.m. and 7 p.m.
Central Time, Monday through Friday, excluding state-declared holidays

Be staffed 24 hours per day, 7 days per week to provide information to enrollees
and healthcare providers

Answer 95% of calls within 30 seconds or direct the call to an automatic call pickup
system with IVR options

Maintain an average hold time of 3 minutes or less monthly, unless otherwise
specified in Health Plan contracts.

Maintain abandoned rate of calls of not more than 5%

No more than 1% of incoming calls receive a busy signal

. Quality control monitoring through criteria and protocols to measure and monitor

the accuracy of responses and phone etiquette as it relates to the toll-free
telephone line and submit call center quality criteria and protocols to The Health
Plan for review and approval annually.

Provide general assistance and information to individuals and their families
seeking to understand how to access care.

C. Healthcare Provider Services

A.

MediTrans’ provider toll-free telephone line complies with the call center
performance standards outlined below:
A. The provider access component of the toll-free telephone line must be
staffed between the hours of 7am -7pm Central Time Monday through
Friday to respond to provider questions in all areas, including provider
complaints and regarding provider responsibilities. The provider access
component must be staffed on a 24/7 basis for prior authorization

requests.

D. Transportation Provider Call Center

A.
B.
C.

D.
E.
F.

Staffed 24 hours per day, 7 days per week

Answer 95% of calls within 30 seconds

Maintain an average hold time of 3 minutes or less monthly, unless
otherwise specified in Health Plan contracts.

Maintain abandonment rate of calls of not more than 5%.

No more than 1% of incoming calls receive a busy signal

Track provider call management metrics.

E. 24-hour Behavioral Health Crisis Line

A.

Upon specification by Health Plan, MediTrans will transfer anyone in crisis to a
designated crisis line telephone nhumber provided by the Health Plan.

F. Automated Call Distribution (ACD) System

10
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A. Our phone system will route callers to the appropriate agent group based on the

number they called and the selections they make in the IVR.
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