
W hen the dust sett les 
and the dest iny of  
the Pat ient Protec-

t ion and Affordable Care Act 
has been decided,  healthcare 
organizat ions wi l l  begin to 
operate within “the new nor-
mal .” Are these organizat ions 
prepared? How does one pre-
pare for the most profound 
healthcare legis lat ion of  our 
generat ion? This quest ion has 
been posed so often that i t  is 
has become essentia l ly  rhe-
torical .  
 
No matter what becomes of  
the refor m legis lat ion,  i t ’s 
c lear that  new rules are be-
ing for mulated now and that 
executives are accepting the 
need to adapt.  Nowhere is 
this  more evident than in the 
area of  demand management, 
where healthcare systems at-
tempt to regulate access to 
healthcare ser vices through 
onsite and outsourced con-
tact  centers.  To be sure,  the 
process of  demand manage-
ment has changed dramati-
cal ly  in the past  few years.  No 
longer is  this  pract ice a for m 
of  “one s ize f i ts  a l l .”

A silver bullet for ACOs?
 The contr ibution that cal l 
centers can make under any 
healthcare refor m scenario is 
only now being understood. 
While many organizat ions are 
scrambling to l ine up dance 
par tners or to create their 
own ACOs, those with com-
petent cal l  center operat ions 
have an oppor tunity to imme-
diately apply those assets to 
improved perfor mance under 
the PPACA.  

Consider the example set  by 
Optum, the health ser vices 
technolog y divis ion of  Unit-
edHealth Group. Through an 
innovat ive par tnership with 
Tucson Medical  Center and 
more than 250 independent 
area physic ians,  Optum has 
helped to for m Arizona Con-
nected Care,  a  new ACO in 
the Tucson market .  Optum, 
which includes a contact cen-
ter as the centerpiece of  i ts 
por tfol io,  is  par t  of  the r isk-
bearing enti ty in this  par t-
nership,  making up a three-
leg ged stool  that wi l l  contract 
with mult iple payors.  Optum 
intends to use the cal l  center 

to manage pat ient f low by of-
fer ing appointments,  nurse 
tr iage and navigat ion sup-
por t to the plan’s  ini t ia l  7 ,500 
members.  
 
Swiss Ar my knife of  call 
centers
 What of  cal l  centers that lack 
the capacity of  a nat ional  op-
erator? How can organiza-
t ions leverage their  local  cal l 
center assets? If  there is  in-
suff ic ient t ime or capita l  to 
create a bona-f ide center that 
can suppor t the demands of  
an ACO, then there are cer-
ta inly many commercia l  oper-
ators that offer stop-gap so-
lut ions.  NotifyMD, a pat ient 
communicat ions company, 
offers ever ything from tra-
dit ional  funct ions (appoint-
ments,  appointment remind-
ers,  messages and answering 
ser vices)  to l i teral ly  ser ving 
as a faci l i ty ’s  main switch-
board.  At Mar tha Jefferson 
Hospita l  in Charlottesvi l le 
Va. ,  NotifyMD has placed 
their  own employees s ide-by-
s ide with hospita l  operators, 
whi le a lso providing the abi l i -
ty for cal ls  to overf low to one 
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of  their  nat iona l  centers  dur-
ing peak per iods  of  demand. 
Pages  overheard in  the  hos-
p i ta l  cor r idors  may actua l ly 
or ig inate  f rom the company’s 
ca l l  center  on Long Is land, 
NY.

SMS/text  messag ing ,  offered 
by a  handful  of  nat iona l  op-
erators,  i s  increas ing ly  em-
ployed to remind pat ients 
of  appointments  or  to  reach 
cer ta in  cohor ts  of  pat ients 
based on r i sk  prof i les.  Among 
pat ients  who have opted in 
for  text  messages,  a  reminder 
can be sent  for  seasonal  f lu 
vacc inat ion,  mammograms 
or  other  rout ine  screenings. 
In  set t ings  where  inf luenza 
can spread rapid ly,  such as 
co l lege  campuses  or  among 
pediatr ic  pract ices,  th is  ap-
pl icat ion offers  the  leverage 
necessar y  to  address  the  bur-
geoning need among those 
suspected of  contract ing the 
f lu ,  whi le  preser v ing capac i ty 
wi th in  the ca l l  center  to  dea l 
wi th  more complex concerns. 

Seeing red
Where does  an organizat ion 
s tar t  to  assess  i t s  cur rent  ca-
pac i ty  and future  needs?  I t 
i s  ins tr uct ive  to  cons ider  the 
exper ience of  El  Rio Heal th 
Center,  a l so in  Tucson.  After 
rece iv ing feedback from the 
community  that  the  sys tem 
created bar r iers  to  entr y  that 
began wi th the i r  ca l l  center, 
the  organizat ion embarked on 
an ambit ious  journey to  cre-
ate  “Pat ient  Communicat ions 
2 .0 ,”  or  “PC2” and set  about 
bui ld ing ca l l  center  capabi l i -

t ies  wel l  beyond the i r  cur rent 
s ta te.  Star t ing wi th a  v is ion 
s ta tement  that  pat ients  wi l l 
be  offered open access  to 
the hea l th  center ’s  resourc-
es,  the  sys tem proceeded to 
document  the  cur rent  s ta te 
of  a l l  ser v ices  access ib le  by 
phone.  This  resu l ted in  some 
30 “va lue  s t reams” that  were 
subject  to  fur ther  scr ut iny 
for  improvement  oppor tu-
ni t ies.  Value s t reams a l low 
an organizat ion to  d is t in-
guish va luable  (co lor  coded 
in  g reen)  f rom wastefu l  ( red) 
process  s teps.   The method i s 
der ived from the ver y  r igor-
ous  S ix  S igma methodolog y 
and,  wi th the suppor t  of  a 
consul tant  br ing ing such ex-
per ience,  the  organizat ion i s 
exper ienc ing a  cu l ture  change 
(see  photo be low) .

“We quick ly  found th is  i s  ver y 
hard work ,”  reca l l s  Nancy 
Johnson,  the  sys tem’s  COO. 
“But  what  we are  learn ing 
about  our  ex is t ing capabi l i -
t ies  and future  potent ia l  i s  in-
va luable  as  we char t  a  course 
for  the  future.”  El  Rio p lans 
inc lude replacement  of  the i r 
ex is t ing te lephony infra-
s t r ucture  to  take  advantage 
of  a  range of  sophis t icated 
features  ( inc luding how long 
pat ients  can be expected to 
remain on hold ,  wi th  the op-
t ion to  abandon and be ca l led 
back) ,  as  wel l  as  a  par tnership 
wi th a  nurse  t r iage  ser v ice  to 
augment  and improve the i r 
capabi l i t ies  unt i l  the i r  own 
inst i tut iona l  g rowth catches 
up wi th community  demand.

El Rio Health Center staf f  examine 
one of  about 30 value str eams to r eveal 
oppor tunit ies  for improvement.   Red 
dots indicate pr ocess steps that of f er no 
value to patients.   From le f t  to r ight 
ar e Evan Hatchel l ,  Aimee Stone and 
Lakiya Perkins fr om El Rio.

A thin red line
Why are such proactive in-
vestments in call  center ca-
pabil ity necessary? First of  
al l ,  there is the practical mat-
ter of  compliance. In Cali-
fornia, for example, the De-
partment of  Managed Health 
Care has introduced “Timely 
Access Guidelines,” effective 
this year, that require contact 
centers to conduct triage and 
screening within 30 minutes. 
California is the first state to 
set l imits on the time it takes 
for HMO members to receive 
telephone-based care. The 
National Committee for Qual-
ity Assurance requires contact 
centers offering email support 
to respond within 24 hours.  
Add to this the accrediting 
agency known as URAC (www.
urac.org) which includes a se-
ries of  other requirements for 
cer tif ication, including “aver-
age seconds to answer” of  30 
seconds or less, abandonment 
under 5 percent and callbacks 
within 30 minutes. URAC re-
quirements are increasingly 
finding their way into RFPs 
for contact center services.
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Beyond compliance and accred-
itation, however, administra-
tors are becoming sensitive to 
all aspects of  the member ex-
perience, recognizing this goes 
beyond the time they spend in 
the provider’s office, or on the 
phone with member services.  
Indeed, this experience legiti-
mately extends to all points of  
contact across the continuum, 
and for many members their 
contact with call centers is the 
predominant form of  interac-
tion they have with their hospi-
tal or health plan.

Savvy administrators also re-
alize that there is a potential 
false sense of  security in look-
ing merely at averages and un-
derstand that the spread (also 
referred to as the standard de-
viation) is equally important, 
as it calls out the very best and 
worst performance over the pe-
riod being measured. It is often 
the case that organizations have 
not formalized their contact 
center, but instead distribute 
calls across a variety of  clinics 
and departments. This leads to 
inconsistency in how calls are 
managed, perceived chaos as 
staff  try to balance response to 
phones with members in their 
presence and significant varia-
tion in the member experience. 

From red tape to blue oceans
Much has been written about 
the impact of  “blue oceans,” 
based on the best selling book 
by the same name. Blue oceans 
differentiate competitive busi-
ness strategies from the more 
traditional “red ocean” ap-
proaches of  industry that view 

their marketplace dynamics as a 
given, and compete for share at 
the expense of  one another. In 
a blue ocean, companies seek to 
make competition irrelevant by 
creating new markets and new 
consumers. 

For those in search of  blue 
oceans, however, the process 
can be frustrating. Blue oceans 
call for a significant reduction 
in costs of  production while 
simultaneously enhancing the 
value perceived by consumers. 
How does one accomplish this 
in the delivery of  healthcare 
services? While Netflix, South-
west Airlines and Home Depot 
are proof  that blue oceans ex-
ist, developing one in the paro-
chial field of  healthcare is an-
other thing altogether.

Enter Keona Health, a start up 
company that has revolution-
ized telephone-based triage. By 
leveraging the time of  the pa-
tient, Keona’s call center soft-
ware is the closest thing to self-
service triage ever seen in the 
US market.  Patients enter their 
chief  complaint online and en-
gage in a brief  automated in-
take interview, which automati-
cally establishes the acuity level 
for nurses working either in a 
call center or clinic. High acu-
ity patients are called back first, 
unless they need to be seen in 
urgent care, in which case the 
system immediately returns in-
formation on the closest site 
for care. Keona has demon-
strated a 50 percent reduction 
in unit costs because nurses do 
not need to create documenta-
tion (the patient does it), and a 

significant percentage of  calls 
never even reach them. Pa-
tients receive immediate feed-
back from the system and often 
a quick follow up call from a 
nurse, rather than having to wait 
in queue for “the next available 
representative.” Contact cen-
ters find they can dramatically 
reduce their recruitment efforts 
since the application signifi-
cantly increases the capacity of  
the existing workforce.

Its timely for organizations to 
reassess their capabilities in 
demand management and to 
consider the impact that a com-
petent call center can have on 
their competitive position go-
ing forward. “Buying down” a 
long ASA or high abandonment 
rate through outsourcing can be 
as sensible a strategy as paying 
points on a mortgage. Adding 
a self-service capability may ap-
pear “bleeding edge,” and yet 
many members would prefer 
this to waiting on the phone for 
what seems like an eternity. The 
idea is to create an immediate 
improvement rather than hop-
ing for more favorable condi-
tions down the road. And as an 
estimated 32 million uninsured 
wait in the wings for access to 
the healthcare system, these 
strategic moves cannot come a 
moment too soon. n

Ian R. Lazarus is Principal at 
Creative Healthcare (www.creative-
healthcare.com), founded in 1998. 
CHC provides healthcare perfor-
mance improvement training , tools 
and technologies, with specialization 
in the support of  medical call cen-
ters.


