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2007, that the Department of Defense conduct a study on the cost-benefit and feas1b1hty 
of estabhslnng an enterpnse-level call and commumcatmns 1-800 system for the 
TRICARE program This report was 1mt1al1y delayed pursuant to the detenmnation of 
legal funding under the contmmng resolutmn 

The final report presents two alternatives for implementing a smgle, enterpnse­
level toll-free access mechamsm for the TRICARE program Each alternatlve operates 
w1thm the context of the ex1stmg call center services offered by TRICARE's contractor 
orgaruzat1ons 

Our position at tlus time 1s to mtroduce a thud altemattve, winch 1s to mamtaJ.n the 
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accompanying the John Warner National Defense Authonzation Act for Fiscal Year 
2007, that the Department of Defense conduct a study on the cost-benefit and feas1b1hty 
ofestabhshmg an enterprise-level call and commurucat10ns l-800 system for the 
TRJCARE program Tlus report was 1mtially delayed pursuant to the detenmnat1on of 
legal fundmg under the contmumg resolution 

The final report presents two alternatives for implementing a smgle, enterpnse­
Jevel toll-free access mechamsm for the TRICARE program Each alternative operates 
within the context of the ex1stmg call center services offered by TRICARE's contractor 
orgaruzatJons 

Our posrt1on at tlus t1me 1s to mtroduce a thJTd alternative, which 1s to mamtam the 
current cal1 center structure and continue to study emergmg commumcat10n techno)og1es 
to implement a better alternatlve that will be the most feasible and cost-eff ectJve means 
for mtroduction mto the next round of managed care support contracts 

Thank you for your contmued support of the Military Health System 
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~ S Ward Cassce1ls, MD 
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accompanymg the John Warner Nanonal Defense Authonzation Act for F1scal Year 
2007, that the Department ofDefense conduct a study on the cost-benefit and feas1b1hty 
of estabhshmg an enterpnse-level call and commumcatlons 1-800 system for the 
TRICARE program Tlus report was 1mt1ally delayed pursuant to the determmation of 
legal fundmg under the contmumg resolution 

The final report presents two alternatives for 1mplementmg a smgle, enterpnse­
level toll-free access mecharusm for the TRlCARE program Each alternative operates 
w1thm the context of the existing ca11 center seMces offered by TRICARE's contractor 
organizations 

Our pos1t.1on at tlns time 1s to introduce a tlurd altematJVe, which 1s to mamtam the 
current call center structure and contmue to study emergmg commwucatlon technologies 
to implement a better alternative that will be the most feasible and cost~effectlve means 
for mtroduct1on mto the next round ofmanaged care support contracts 

Thank you for your contmued support of the M1htary Health System 

Smcerely, 

r­
s Ward Casscells, MD 
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Dear Mr Chanman 

The enclosed report responds to the request m Senate Report 109-254, 
accompanymg the John Warner National Defense Authorization Act for Fiscal Year 
2007, that the Department ofDefense conduct a study on the cost-benefit and feas1b1hty 
of establishing an enterpnse-level call and commumcations 1-800 system for the 
TRICARE program Tlns report was 1mt1ally delayed pursuant to the detemunat10n of 
legal funding under the contmwng resolution 

The final report presents two alternatives for 1mplementmg a single, enterpnse­
level toll-free access mechamsm for the TRICARE program Each alternative operates 
w1thm the context ofthe ex1stmg call center semces offered by TRICARE's contractor 
orgaruzations 

Our positron at this hme 1s to introduce a tlurd alternative which 1s to mamtam the 
current call center ~tructure i:Uld contmue to study emerging commurucat10n technologtes 
to implement a better alternative that will be the most feasible and cost~effective means 
for introduction mto the next round ofmanaged care support contracts 

Thank you for your conanued support of the M1htary Health System 

5,-'-' ~~~erely, 
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~ · S Ward Casscells1 MD 

Enclosure 
As stated 

cc 
The Honorable C W Btll Young 

Ranking Member 


-. .... 4 ....... -------- ....... - ,.,,. .... ___ ....__ .. _ ....______...,____ 




THE ASSISTANT SECRETARY OF DEFENSE 


WASHINGTON, DC 20301-1200 


HEALTH AFFAIRS 

MAR I 4 2008 

The Honorable Robert C. Byrd 
Chairman, Conuruttee on Approprtat10ns 
United States Senate 
Washmgton, DC 20510-6025 

Dear Mr Chamnan 

The enclosed report responds to the request m Senate Report 109-254, 
accompanymg the John Warner National Defense Authonzation Act for Fiscal Year 
2007, that the Department of Defense conduct a study on the cost-benefit and feas1btl1ty 
ofestabhshmg an enterpnse-level call and cornmumcat1ons 1-800 system for the 
TRICARE program Tius report was 1mtially delayed pursuant to the detemnnation of 
legal fundmg under the contmumg resolution 

The final report presents two alternatives for 1mplementmg a smgle, enterpnse­
level toll-free access mechan1sm for the TRICARE program Each aJtematlve operates 
w1thm the context of the ex1stmg call center services offered by TRICARE's contractor 
orgamzatlons 

Our pos1t1on at tins time 1s to mtroduce a thrrd altemat:Jve, wluch 1s to mamtam the 
current call center structure and contmue to study emerging commumcation technologies 
to implement a better alternative that will be the most feasible and cost-effective means 
for mtroductlon mto the next round of managed care support contracts 

Thank you for your contmued support of the Military Health System. 

Smcerely, 

(}J~ 
S Ward Casscells, MD 
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As stated 
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Dear Mr. Chamnan· 

The enclosed report responds to the request m Senate Report 109-254, 
accompanying the John Warner National Defense Authonzat1on Act for Fiscal Year 
2007, that the Department ofDefense conduct a study on the cost~benefit and feas1b1hty 
ofestabbshmg an enterpnse-level call and commwucat10ns 1-800 system for the 
TRICARE program Tlus report was 1rutJ.ally delayed pursuant to the detenrunat:J.on of 
legal fundmg under the contmumg resolution 

The final report presents two a1ternatJ.ves for unplementmg a single, enterpnse­
level toll-free access mechamsm for the TR1CARE program Each alternat1ve operates 
within the context oftbe ex1stmg call center servJces offered by TRICARE's contractor 
orgamzat1ons 

Our position at tlus time 1s to mtroctuce a third alternative, which 1s to mamtam the 
current call center structure and continue to study emergmg commurucat1on technologies 
to implement a better altemanve that will be the most feasible and cost-effective means 
for introduction mto the next round ofmanaged care support contracts 

Thank you for your contmued support of the M1htary Health System 

S51, x V~sm~ 
H%jV, 
~ S Ward Casscells, MD 
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Implementation Assessment for a Single TRICARE Enterprise Toll-Free Number 

1.0 INTRODUCTION 

This report 1s the second of three deliverables related to asses:-.rng the feas1b1hty of 1mplementmg 
a smgle TRICARE enterpnse level toll-free number for customer service telephone calls The 
flfst deliverable presented the results of Nobhs' research on TRICARE's current toll~free 
environment. In this second dehverable, Nobhs a-,sessed the operations of three large 
government agencies, four commercial healthcare orgamzat10ns, two national car msurance 
compames, and two bankmg orgamzattono; that operate call center functions s1m1lar to 
TRICARE Most of these organizations have implemented a "vamty number" which 1s an 800­
number that contams a brand name m the digits of the number, which 1s comparable to the 800­
TRICARE toll-free number This report also ">ummanzes best practices and trends related to call 
center operations, descnbes a set of toll-free 1mplementat1on alternatives for TRI CARE, and 
recommends a solutmn for a smgle enterpnse toll-free number 

This task 1s bemg performed by Nobhs for TRICARE Management Act1v1ty (TMA) Operations 
D1v1s10n and its purpose 1s to ass1st the M1htary Health System (MHS) advance the MHS 
Transformation and MHS QDR m1tiat1ves 

2.0 REPORT ORGANIZATION 

Sectlon 3 1s a short summary of TRICARE's current toll-free environment The mformatlon 
provided m this section 1s denved from the "Review ofthe Current TR/CARE Call Center 
Environment" report delivered to TRICARE on 30 November 2007 

Sect10m 4, 5 and 6 descnbe three government agencies that provide large scale c1t1zen-facmg 
customer service via toll-free telephone access Section 4 descnbeo; the Centers for Medicare and 
Med1ca1d, Section 5 descnbes the Social Secunty Admmistrat10n, and Sect10n 6 descnbes the 
Internal Revenue Service 

Section 7 reviews the toll-free strategy of the followmg four pnvate healthcare orgamzat10n~ 
Umted Healthcare, Blue Cross Blue Shield, Aetna, and Kaiser Permanente Section 8 reviews the 
toll-free Mrategy of the automobile msurance segments of State Farm and Allstate Section 9 
reviews the toll-free strategy of the Bank of Amenca and C1t1bank, two of the largest personal 
banlong orgamzat1ons m the United States 

Section 10 reviews overall mdustry trends, performance benchmarks, and best practices that are 
applicable to the TRICARE environment The mformatton m this section was denved from 
recent reports and documents issued by mdependent research orgamzat1ons 

Section 11 presents a set of alternative solutions for TRICARE to implement a smgle toll-free 
enterpnse number Each alternative 1s assessed as to 1t pros, cons, and costs and the section 
concludes with a recommended toll-free solution Section 12 1s the conclusion to this report 
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3.0 SUMMARY OF TRICARE'S CURRENT TOLL-FREE ENVIRONl\ilENT 

This section summanzes the conclus10ns of Deliverable 9. "Review ofthe Current TR/CARE 
Call Center Environment" delivered by Nobhs to TRICARE The report descnbed TRICARE's 
current health care serv1ces environment, toll-free telephone acce~s environment, contact center 
performance metncs, and several other cons1derat1ons This report also served as the foundat10n 
for the recommended enterpnse toll-free soluuons descnbed m this report 

3.1 Current Toll-Free Environment 

TRICARE has contracted with commercial compames to provide most of its healthcare services 
Figure l 1s a high level view of TRICARE's orgamzat1on from a healthcare services perspective 
The figure Illustrates how the various TRICARE contractors fit under the health care umbrella 
and 1t shows that Continental Umted States (CONUS) operations are d1stmct from Outside the 
Contmental Umted States (OCONUS) operat10ns 

The top level toll-free numbers pubhshed by TRICARE for the key CONUS and Overseas 
services are 

a TRICARE North Reg10n 
Health Net Federal Services, Inc 
1-877-TRICARE (1-877-874-2273) 

b TRICARE South Reg10n 
Humana Mthtary Healthcare Services, Inc 
1-800-444-5445 

c TRICARE West Region 
TnWest Healthcare Alliance Corp 
1-888-TRIWEST (l-888-874-9378) 

d US Famtly Health Plan 
1-800-74-USFHP (1-800-748-7347) 

e TRICARE Overseas 
(TRICARE Europe, TRICARE Latin Amenca and Canada, and TRICARE Pacific) 
1-888-777-8343 

f TRICARE Dental Program 
l-800-866-8499 

g TRICARE Retiree Dental Program 
1-888-838-8737 

h TRICARE Retatl Pharmacy Network 
1-866-DoD-TRRX (1-866-363-8779) 

1 TRICARE Ma1l Order Pharmacy 
1-866-DoD-TMOP (1-866-363-8667) 

2 
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J 	 DEERS 

1-800-538-9552 


k 	 TRI CARE For Life (Dual Ehg1bles) 

1-866-773-0404 


In most mstances. when a benef1c1ary calls one of the above toll-free numbers, they are first 
prompted to enter theu Social Secunty Number (SSN) The SSN 1s used by most of the 
contractor's call centers as the pnmary means for estabhshmg beneficiary ehg1b1hty as well a~ 
determmmg the programs and other details for the benef1c1ary based on data retneved from the 
Defense Enrollment Eltg1b1hty Reporting System (DEERS) database 

3.2 Current Use of 1-800 TRICARE 

The 1-800-TRICARE (l-800-874-2273) toll-free number 1s a TRICARE-owned number. 1t 1s 
routed to the TRlCARE lnformatton Service (TIS) call center and 1s managed and billed under 
the TIS program It was not mtended for use as a general TRICARE contact number and 1t was 
to be reserved as an unpubhshed number However, the number has been pubhc1zed m a number 
of documents and websites relatmg to TRICARE operatmns 

TRICARE currently does not have a smgle toll-free number strategy for benef1ciar1es to call to 
access the full range of TRICARE services The TIS call center will be taken out of service on 
30 September 2008 and the future use of the 1-800-TRICARE number needs to be determmed 

3.3 TRICARE's Current Telephone Contact Strategy 

TRICARE does not currently have a single, well publicized, toll free number that benef1cianes 
can call for telephone mqumes TRI CARE' s mam contractor's each provide thetr own set of 
toll-free telephone numbers for benef1c1ary customer service In add1t1on to the mam customer 
service numbers, many of the contractors publtc1ze other toll-free numbers on their web stte~ and 
m their pnnted matenals for spec1f1c services and locauons A beneficiary needs to refer to these 
sources m order to determme the appropnate toll-free number to call for service Based on 
cmtomer surveys, this does not currently appear to be a ~1gmf1cant issue However. the ex1stmg 
customer service environment with multiple toll-free numbers does mcrease the complexity of 
telephone access for benef1c1anes A smgle toll-free number for accessmg all of TRJCARE' s 
services could be a d1stmct benefit to TRlCARE's members 
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Current TRICARE Operations 
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4.0 CENTERS FOR MEDICARE AND MEDICAID SERVICES 

Med1care 1s a government sponsored health msurance program adm1mstered by the 
Centers for Medicare and Medicaid Services (CMS) for md1v1duals over the age 65 or 
who meet other special cntena Benefit admmistratton (e g, claims processmg) 1s 
contracted to a number of different companies which together serve over 43 mllhon 
ehg1ble beneflc1anes A number of these contractors are also contracted by TRICARE, 
examples mclude W1sconsm Phys1c1an Services (WPS) and Palmetto GBA (PGBA), who 
process claims for both Medicare and TRICARE CMS collaborates with the Social 
Secunty Adm1mstrat10n (SSA) to enroll eligible beneficiaries mto the Medicare progiam 

In 2003, President Bush signed the Medicare Prescnpt10n Drug, Improvement, and 
Modern1zat1on Act (MMA), which reqmred CMS to expand program offermgs to 
benef1c1anes while streamhmng business operations The MMA stipulated that CMS 
consolidate admm1strauve entities As a result, CMS ha~ undergone contractmg reform 
and mformatmn technology modernization to provide appropriate program support to 
benef1c1anes These changes directly impact CMS's toll-free strategy and their call 
center operallons The following section addresses Medicare's toll-free strategy and 
modem1zat1on efforts 

4.1 Toll-Free Strategy 

Recent modernization has allowed CMS's infrastructure to support a smgle toll-free 
enterpnse "vamty" number, 1-800-MEDICARE In add1t1on to the vamty number, there 
are three aux1hary toll-free numbers offered to Railroad Retirement benef1c1anes to 
answer general mformat1on questions, three supplemental toll-free numbers to address 
b1Ihng questions with contractors dJTectly, and another number to report fraud 

The three auxiliary numbers for general mformat10n mclude a toll-free number to contact 
the Social Secunty Adm1mstrat10n to make address changes or report a lost Med1care 
card, and both a toll-free regular and a toll-free TTY (teletype·wnter, or also know as 
Telecommumcat10ns Device for the Deaf) number for Railroad Ret1Tement benef1c1anes 
To address b1llmg quest10ns, Medicare offers benef1cianes with direct access to the 
claims processmg compame,; for Railroad Retirement beneficianes, durable mechcal 
equipment, and the Medicare Coordmat1on of Benefits Contractor Fraud can be reported 
to the Department of Health and Human Services (DHHS) Medicare also pubhc1zes 
both regional and local numbers available by Medicare Table I below hsts the Medicare 
800numbers 
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Table 1. Medicare Toll-Free Numbers 

Oreanization Puroose Number 
General Medicare mformauon, 

1-800-MEDICARE ordenng Medicare booklets, and Toll-Free 1-800-633-4227 
mformatmn about health plans 
(For Railroad Retirement 

Railroad Retirement Board 
(RRB) 

benefic1anes only) • RRB 
benefits, lost RRB Medicare 
card, address change, and 

Toll-Free 1-800-808-0772 
Local ITY 1-312-751-4334 

enrollmg m Medicare 
Chdngmg my address, Medicare 

Social Security Adm1mstrat1on 
(SSA) 

Part A or Part B, lost Medicare 
card, and Social Security 

Toll-Free J-800-772-1213 

benefits 

Centers for Medicare and 
Med1ca1d Services Reg10nal 
Office (CMS RO) 

Information on local semmars 
and health fairs on Medicare 
health plan ch01ces, or to report 
a complaint directly to CMS 

Toll-Free 1-800-433-3966 
(m state only) 

Local 1-334-269-3550 

State Department of Insurance 
Med1gap policies avatlable m 
my area, and insurance 
questmns 

Toll-Free 1-800-243-5463 
1-800-AGELINE 

Local 1-334-242-5743 
Local TTY 1-334-242-0995 

Med1gap pohc1es, long-term care 

State Health Insurance 
Assistance Program (SHIP) 

msurance, Medicare health plan 
choices, Medicare rights and 
protections, and help with filing 

Toll-Free I-800-833-4455 

an appeal 

Railroad Retirement Board 
(RRB) Carner 

(For Railroad Ret1Tement 
beneficiane,; only) • Part B bills 
and services 

Toll-Free 1-800-633-4227 
Junsd1ct1on C 

Durable Medical Eqmpment 
Medicare Adm1mstrattve 
Contractor (DMEMAC) 

Bills for durable medical 
equipment dnd a hst of dpproved 
suoohers of th1,; eqmpment 

Toll-Free 1-800-633-4227 
1-800-MEDICARE 

Regmnal Home Health 
Intermediary (RHHI) 

Home health, hospice care, and 
fraud Toll-Free J-800-999-1118 

Medicare Coordmatmn of 
Benefit,; Contrat.tor 

Medicare Secondary Payer, and 
who pays first Toll-Free 1-800-999-1118 

Fiscal lmermed1ary 
Part A bills and services, 
hospital care, skilled nursmg 
care, and fraud 

Tolt-Free 1-800-633-4227 
1-800-MEDICARE 

Carner Part B btlls and services Toll-Free 1-800-633-4227 
1-800-MEDICARE 

Office of the Inspector General 
Department of Health and Reportmg fraud Toll-Free J-800-447-8477 
Human Services (OIG DHHS) 

4.2 Modernization 

CMS's toll-free strategy was consolidated to a smgle toll-free enterpn!ie number on 
July 27, 2004 The consohdat1on was reqmred largely because benef1cianes were 
confused by CMS's 199 toll-free numbers and also because the supporting mfrastructure 
further fragmented mformation These 199 numbers were comprised of 79 published 
numbers, 49 TDD numbers, 29 hidden numbers, and 42 non-published numbers Durmg 
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this time, CMS's mfrastructure was spread across 71 geographic areas, 16 data centers, 
and 50 contractors Furthermore, disparate supporting technologies and operating 
procedures per location further complicated the,r ab1hty to provide adequate customer 
service 

In order to implement a smgle toll-free enterpnse number, CMS was reqmred to 
consolidate and mtegrate the1r data architecture to fac1htate reliable dehvery of 
mformatmn1 After s1mphfymg the toll-free strategy from the user's perspecttve, CMS 
launched efforts to also dehver mformatlon to beneficiaries via mymed1care gov 

4.3 Operating Environment 

The MMA reqmred that CMS modernize by expandmg program offenngs and 
streamhmng business operat10ns In 2003, CMS 1mt1ated several modem1zat1on efforts, 
many of which are still underway today This section provides an overview of CMS' 
operations m 2004, describes the contact center and contractor consohdation efforts that 
have and are currently takmg place, and addresses the impact of these changes to contact 
center costs, call volume, and customer sausfactton 

4.3.1 Contractors 

Durmg Fiscal Year 2004 (FY04), Medicare class1f1ed the1r contractors mto four mam 
categories Fiscal lntermedianes, Camers, Durable Medical Eqmpment Regmnal 
Camers, and Reg10nal Home Health Jntermed1anes These are described in Table 2 

Table 2. FY04 Medicare Contractor Types 

Contractor Type 
and Function 

Provisions Selection Mechanism 

Fiscal Intermediary (Fl) 
A health msurance company 
that 1s nommated by a group 
or association of mst1tut1onal 
providers of health care 
services, to make payments 
for covered Medicare 
services 

Must be nommated by a 
group or assocrnt1on of 
mst1tut1onal providers of 
health care services 

For Blue Cross plane;, Blue 
Cross and Blue Shield 
Association (BCBSA) 
subcontracts to local Blue 
plan with CMS approval For 
commerc1al msurer, 
mst1tut1onal providers 
nommate an FI 

Note that DEERS already exists as a consolidated database for TRICARE 
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Contractor Type 
and Function Provisions Selection Mechanism 

Carrier 
A health insurance company 
that 1s selected (by 
compet1t1on or des1gnat1on) 
by CMS, to make payment to 
phys1c1ans and other 
pract1t1oners for covered 
Medicare services 

Must be a health msurance 
company 

By 5tatute, an FI operates as a 
Carner with respect to certam 
Part B Providers CMS may 
select Carner by compet1t1ve 
process or by designation 

Durable Medical Equipment Reeional Carrier 
A health msurance company 
that 1s selected (by 
competition or des1gnatJon) 
by CMS to make payment to 
durable medical eqmpment 
suppliers 

Must be a health m5urance 
company 

Regmns def med by 
regulation CMS may 5eJect 
Carner by competJUve 
proces!> or by desrgnauon 

Re ,fonal Home Health Intermediary 
An FI designated by CMS to 
make payment for covered 
Medicare services to home 
health agencies and hospices 

Must be an Fl Provider 
nommat1on does not apply 

CMS works with BCBSA to 
1dent1fy a replacement from 
among current Blue plans 

In 2004. the o;;elect1on mechamsm for contractors mcluded nommauon, des1gnatlon, or 
compet1t1on The total number of contractors included 23 Fiscal lntermedianes 
(Figure 2), 18 earners (Figure 3), five Durable Med1cal Eqmpment Regional Camers 
(Figure 4), and four Regmnal Home Health Intermediaries (Figure 5), for a grand total of 
50 contractors 
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The MMA obhgated CMS to use a competitive process to replace Fiscal Intermed1anes 
and Camers with combmed entitles called Medicare Admm1strat1ve Contractors (MAC) 
by October of 2011 This consohdat10n will eventually result m 23 MACS, 15 of which 
will serve as combined Camers and Fls, four wh1ch will serve as Durable Medical 
Equipment Regional Carriers (DMERC), and four which will serve as Regional Home 
Health Intermedianes (RHHI) Consohdat10n of MACs began m 2005 are expected to 
continue through at least 2009 

4.3.2 Data Systems 

Further comphcatmg operations are data systems which document the admmistrat10n and 
transacuon of services Durmg FY05, Medicare operated 15 data centers throughout the 
U S High level statlstJcs md1cate that durmg FY04, Medicare claims contractors 

• 	 Processed claims and customer service for about 36 of the 43 bilhon ehg1ble 
benef1cianes 

• 	 Collaborated with approximately 1 1 million health care providers 

• 	 Processed more than I 1 bilhon Medicare claims 

• 	 Paid more than $250 bJ!hon for beneficiary health care services 

• 	 Handled more than 6 m1lhon review requests and other kmds of appeals 

In an effort to further standardize mformation systems and architecture, CMS i'isued a 
statement of work to sohc1t offer,;. to validate an architecture concept These efforts are 
currently underway 

4.4 Issues Related to the 1-800-l\1ED1CARE Toll-Free Number 

On 27 July 2004, CMS completed the deployment of the 1-800-MEDICARE number 
The 'iervice provided by this toll-free number ha'i been under scrutmy over the last year 
by the Senate Committee on Agmg and by the DHHS' Office of the Inspector General 
(OIG) The following sections descnbe the fmdmgs and questions raised from the two 
mvest1gat1ons 

4.4.1 Senate Committee On Aging Investigation 

The result of a two year mvest1gat1on by Senator Gordon H Smith, rankmg member of 
the Senate Committee on Agmg, revealed that there exists a multi-month backlog to 
proce'is disenrollment of benef1cianes from Medicare Advantage plans, and an 
mconsistency of mformation, an excessive wait time for callers, and frequent busy 'itgnals 
for ehg1ble beneficiaries who call 1-800-MEDJCARE Senator Smith's mvest1gat10n 
uncovered issues m the processmg of d1senrollment requests when his staff was 
m!.tructed to call 1-800-MEDJCARE to seek mformation iegardmg the d1senrollment 
process It appears that his team received inconsistent mfonnatton 
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Further, when 23 calls were made durmg the lunch hour, between 12 05 pm and 
12 30 pm, on Sunday June 17, 2007, Smith's staff received busy signals and "all circuits 
are busy" messages Those calls that were successfully completed, had an average wait 
time of 12 mmutes, deemed excessive by Senator Smith On June 29, 2007, Smith 
relayed the mvesllgatton's fmdmgs to CMS and requested that CMS explain theu 
processe"i for d1senrollment, as well as explam call center operations for trammg agents 
and handling calls 

4.4.2 DHHS OIG Study 

In September of 2007, a study by the DHHS OIG indicated that the impact of the 
expansion of services offered by Medicare Part D and the implementat10n of the 1-800­
MEDICARE number as the i;mgle pomt of access led to an mcrease m call volume, an 
mcrease m call center costs, a declme m customer service satisfaction, but an mcrease m 
callers getting the1r quest10n"i amwered The changmg landscape of service offenngs 
make It difficult to discern 1f Medicare Part D or the smgle access pomt most directly 
impacted call volumes, call center costs, and customer sattsfactJon 

The study used FY04 baselme data acqmred dunng the week of Apnl 12-16, 2004, pnor 
to full transition to the 1-800-MEDICARE number, and compared 1t to FY06 data 
collected durmg January 22-26, 2007 In 2004, benef1cianes had the opt10n of calling 1­
800-MEDICARE or claims contractors d1rectly After the fmal transition to 1-800­
MEDICARE ai; the pnmary pomt of entry, the toll-free strategy reqmred that 
benef1c1anes call 1-800-MEDICARE to have theu calJs routed to the new Fee For 
Service (FFS) call centers Routmg occurred based on the user's response to Interactive 
Voice Response (IVR) questions It 1s important to note that Medicare dedicated 
resources to improve the IVR o:;ystem to enhance usabihty m response to a previous report 
issued by the OIG m 2005 

After the transition to the 1-800-MEDICARE number, CMS expenenced an increase m 
call volume and a decrease m the proportion of calls handled by contractors According 
to the OIG study, call volume mcreased from 29 m1lhon calls durmg FY04 to 49 m1lhon 
calls during FY06 This change m call volume more than doubled the cost to CMS, from 
$200 mtlhon m FY04 to $441 million m FY06 The report md1cates that CMS associated 
the mcrease m call volume to the implementation of Medicare Part D, the changes that 
impacted Medicare Prescnpt1on Drug coverage m 2006 Moreover, CMS' two 
contracted call centers handled a greater proportion of the call volume m 2006 The SO 
call centers operated by earners, Fis, and DMERCs, handled 44 percent of the call 
volumes m 2004 compared to only 14 percent m 2006 

Callers also reported a decrease m customer sat1sfact1on when companng FY04 to FY06 
Customer Satisfact10n fell from 84 percent to 71 percent The benef1cianes surveyed 
expressed that their overall satisfacuon was based on the followmg three elements 
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1 	 Fmdmg the IVR easy to use 

2 	 Rece1vmg answers to their questions and all of the mformauon they needed 

3 	 Rece1vmg answer.:; to thetr quest10ns as qmckly as desired 

Add1t1onally, the users teported that they ran mto d1ff1culty usmg the IVR or were 
displeased with the wait time for Customer Service Representat1Ves (CSRs) Callers 
expressed difficulty fmdmg mformatton usmg the IVR m 2007 and 2004 at the same rate 
of 44 percent In 2004, 32 percent feJt that the IVR was too arduous to use, and again m 
2007, 31 percent recounted that the IVR was not easy to use The abandon rate for 
callers also mcreased s1gmf1cantly, by 9 percent m 2006 In 2007, 66 percent of the 
21 percent of callers who hung up believed that the wait ume to speak with a CSR was 
too long In contrast, m 2004, only 6 percent hung up because the wait time to speak to a 
CSR was exceo:;s1ve Th1rty-e1ght percent of the users who were mterv1ewed m the OIG 
'itudy agreed that the wait was too long 

Other high level stat1st1cs descnbmg the caller's expenence~ with the 1-800-MEDICARE 
IVR include the followmg 

• 	 21 percent of callers stated that the IVR d1d not comprehend their spoken 

responses 


• 	 37 percent expre~sed poor opm1ons of the IVR 

• 	 18 percent shared a des1re to speak with a hve person 

• 	 Only 5 of 206 users ~uccessfuUy obtained an answer to their question from the 
IVR 

Table 3 summanzes the fmdmgs of the OIG study 

Table 3. Comparison of Call Volume, Cost, and Customer Satisfaction 

2004 Baseline Study 2007 Comparison Study 

Toll-Free Strategy 
Description and S1gmf1cant 
Programmatic Changes 

• 1-800-MEDICARE 1s 
available 

• Direct access to FFS 
contractors 1s also 
available 

• 1-800-MEDICARE 1s 
made the smgle pomt of 
entry for callers 

• Jmplementat1on of 
Medicare Part D 

• 2005 OJG Assessment of 
J-800-MEDICARE given 
to CMS, CMS responds 
by directmg resources to 
improve IVR 

Total Call Volumes 29 m1lhon 49 mllhon 
% Handled by CMS Call 
Centers 

66% 86% 
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2004 Baseline Study 2007 Comparison Study 
% Handled by FFS Call 
Centers 

44% 14% 

Total Cost to CMS $200 m1lhon $441 milhon 
Customer Satisfaction 84% 71% 
Abandon Rate 12% 21% 

Based on the results of then research. the OIG delivered three recommendat10ns to CMS 
m November of 2007 First, they recommended that CMS should rev1s1t the amount of 
resources directed to enhancmg the quest1on-answermg capab1ht1es of the IVR Smee 
only 5 of the 206 callers had their questions amwered successfully usmg the IVR, OIG 
suggested that they consider sh1ftmg resources to support CSRs to resolve quest10ns 

Second, OIG advised CMS that callers should obtam all of the mformauon that they 
needed One suggestion they provided was to have CSRs ask callers "1f they had 
received all of the mforrnat1on they needed and 1f they could help them with anythmg 
else " The OIG also sugge~tmg rev1ewmg the trammg of CSRs and escalatmg unresolved 
calls to more skilled CSRs 

Third, the OIG counseled CMS to ~eeks vanous approaches to lower caller wait times 
One idea mvolved mcorporatmg call routmg capab1ht1es for callers to key m mformat1on 
while they were wa1tmg for mformauon Another ~uggest1on mvolved reducmg wait 
times by hmng more CSRs or by enhancmg trammg to reduce the need for multiple calls, 
thereby reducmg volumes, and shortemng wait times 

5.0 SOCIAL SECURITY ADMINISTRATION 

The Social Security Admm1strat1on (SSA), henceforth referred to a~ "Agency", 1s headed 
by a Comm1ss10ner and has a ~taff of over 65,000 employees w1thm an orgamzat10nal 
structure of 13 Deputy Comm1,;;s1oner Offices The Agency's central office 1s located m 
Baltimore, MD The field orgamzatmn, which 1s decentrahzed to provide services at the 
local level, mcludes ten regional offices, six Program Service Centers (PSC), and over 
1,500 Field Offices (FO) 

The Agency's beadquarten, 1s located m Baltimore. MD cons1stmg of a regional campus 
spread out over a dozen bmldmgs The pnmary operatmg umt of the Agency 1s its Field 
Office This 1s where the pubhc mterfaces wJth the Agency's personnel These vary m 
size from a handful of users to several hundred users 

5.1 Customer Service Environment 

SSA provides a number of channels for c1t1zens, bus messes, and other government 
agencies to conduct and perform busmess with the Agency These channels mclude 
walk-m offJces, telephone service, emad, and the Internet A high level view of the 
various service delivery channels available to SSA customers 1s illustrated m Figure 6 
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Figure 6. SSA Service Delivery Environment Overview 

5.2 Toll-Free Strategy 

For te1ephone mqumes from c1t1zens, the Agency has set up a Nauonal 800 Number 
(N8NN) Service with the toll-free number, 1-800-772-1213 This service allows callers 
to speak to a Telephone Service Repre1,entat1ve (TSR) on an advertised basis from 
7 00 a m until 7 00 p m local time, Monday through Fnday Live call coverage 1s 
offered on an unadvertised bas15 until m1dmght Eastern time Monday through Fnday and 
from 8 00 am untll 3 30 pm on Saturday,;; and Sundays All callers have access to 
unadvertised hours of agent service Sunday through Fnday Access to unadvertised 
agent service on Saturdays 1s currently hm1ted to 13 states 

The services available to N8NN callers mclude 

• Apply for Retuement, D1sab1hty, or Spouse's Benefits 

• Request a Social Secunty Statement 

• Request a replacement Medicare card 

• Reque<,t a replacement Social Security Benefit Statement (Form 1099) 

• Request a Benefit Venf1cat1on Letter 

• Figure retirement, d1sab1hty or survivors benefits 

• Subscnbe to ENews 

• Fmd Social Secunty Forms 
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• Fmd a Social Secunty office 

• Fmd publications 

• Fmd other government websites 

• Check benefits 

• Address or telephone changes 

• Establish or change depos1t of benefit payments 

• Request a replacement Social Secunty card 

• Correct the name on your Social Security record 

• Change the address on your Socrnl Secunty record 

• Discuss the rules for getting Social Secunty beneflts 

• Ask questions about payments or report a missmg check 

• Report a death 

• Discuss overpayments 

• Set up a plan for paymg overpayments 

• Discuss Representative Payee situations 

• Request an appomtment at a Social Secunty office 

• Get phone number,;; tor other government agencies 

Although SSA does not have a "vamty" number, 1t does have the smgle 800-772-1213 
number for cIUzens to call for all customer service functions 

5.3 Call Centers 

The Agency uses its own staff to perform the call center agent funct10ns, there are over 
7,023 employees trnmed to answer N8NN telephone call'i at several locat10ns mcludmg 
the TeleServ1ce Centers (TSC), Program Service Centers (PSC), the D1v1S1on of Earning~ 
Record Operations, and the Wilkes Barre Data Operations Center 

The estimated call volumes (rounded up to the nearest 1,000) to the N8NN service for 
FY07 are given m Table 4 

Table 4. N8NN Call Demand 

Metric FY07 Estimate 
Calls Offered 70,129,000 
Calls Received 67,422,000 
CaUs Handled by Agents 44,645,000 
Calls Handled by Automation 13,967,000 
Emails 687,000 
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Sample operations metrics (from FY04) for the N8NN Service are given m Table 5 

Table S. Sample N8NN Service Operations Metrics 

Metric FY04 Actual 
71,301,770Calls Offered (Automatic Number Ident1f1catmn [ANI]) 

Average Speed of Answer 250 seconds 
Average CaJI Handle Time 399 7 ~conds 
Average Ta1k Time 305 9 seconds 
Percent of calJers who get through to 800-number on 
first attempt 

94 2 percent 

5.4 Customer Service Surveys 

Cmtomer sat1c;facuon surveys are conducted on a yearly basis by the Agency on many 
aspects of its customer facmg operauons 

In the FY03 customer survey results, the N8NN c;ervice received an 86 percent overall 
sat1sfact10n ratmg with 76-85 percent c;a11sfact1on ratmg on the times to get through and 
bemg on hold Eighty one percent of the ~urvey respondents found the automated menu 
system easy to use In terms of hve versus automated service, 33 percent chose 
automated c;erv1ce with the top automated service selections bemg local office address, 
social secunty card and social secunty statement 

In the same survey, 77 percent of callers who had m1t1ally selected an automated <.;erv1ce 
c;ubsequently decided to speak to a reprec;entative durmg the same call Altogether, 
93 percent of callers opted for hve ..,erv1ce at some pomt durmg the call Sixty one 
percent of the callers md1cated that they would call the 800 number for theu next social 
secunty contact and 63 percent stated that the preferred hours of service would be 
7 00 a m - 7 00 p m on weekdays 

6.0 THE INTERNAL REVENUE SERVICE 

The Internal Revenue Service' (IRS') mission 1s to "Provide Amenca's taxpayers top­
quahty service by helping them understand and meet their tax respons1b1ht1es and by 
applymg the tax law wlth mtegnty and fairness to all " The IRS Services and 
Enforcement d1v1sion, which 1s responsible for achieving the IRS' llllss1on and goals, 1s 
d1v1ded mto four business operatmg divisions to match the segmentation of the American 
taxpayer community The operatmg d1v1!o.10ns are Wages and Investment (W&l), Small 
Busmess/Self Employed (SB/SE), Large and M1d-s1ze Busmess (LMSB), and Tax 
Exempt and Government Ent1t1es (TE/GE) The following sections descnbe the IRS's 
busmess opeiat10ns and thetr toll-free strategy 

6.1 Operating Environment 

Wages and Investment, the largest d1v1Slon, serves over 120 m1Ihon md1v1dual taxpayers 
mcludmg taxpayers that file Jomtly Most taxpayers that contact this d1v1S1on pay taxes 
through w1thh0Idmgs, prepare theu own taxes or use a paid preparer, and receive refund!o. 
The W&I div1S1on provides taxpayers and practitioners mformat10n and assistance m 
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meetmg therr tax obhgat10ns, answermg pre and post filmg account related questions, 
resolvmg 1s,;ues with the status of theIT returns, and admm1stermg electromc mformat10n 
exchange between the IRS, taxpayers, and third parties 

The SB/SE d1v1s10n serves approximately 55 m1lhon taxpayers mcludmg full or partially 
self-employed taxpayers and small businesses with assets less than $10 million In 
add1t1on to the md1vidual and busmess tax returns, SB/SE also handles the more complex 
employment tax, excise, estate and gift, and trust returns The SB/SE also shares the 
respons1b1ht1es of the other three Busmess Div1s1ons 

The LMSB D1v1s1on serves more than 200,000 large corporat10ns and partnerships with 
assets exceedmg $10 milhon Smee these corporations deal with large number of 
employees and huge assets, theu returns are typically complex 

The TE/GE serves approximately three mtlhon customers mcludmg state governments, 
Indian tnbal governments, and large umvers1t1e,; The TE/GE d1vJS1on 1s further 
subd1v1ded mto three busmes,; umts Employee Plans, Exempt Orgamzat10ns, and 
Government Entities Together these entities control over $8 tnlhon m assets and pay 
over $300 b1lhon m employment tax and mcome tax w1thholdmg 

6.2 Toll-Free Strategy 

Taxpayer,; contact the IRS via different channels, correspondence (postal mail, fax). 
telephone, walk-m centers, and the IRS website By far, the telephone continues to be the 
mam means of commumcat1ons for the taxpayer community 

To handle the m1lhons of calls that IRS receives every year. the IRS operates a large, 
mult1-s1te contact center environment with contact centers d1stnbuted across the country 
The IRS has provided several different toll-free numbers for its md1v1dual taxpayers, 
busmesses, tax professionals, and third parties to mteract with the IRS However, the 
pnmary Imes of bus mess are the W &I Tax Help Lme for Individuals, the Busmess and 
Specialty Tax Lme, and the Refund Hotline lnd1v1duals and businesses respondmg to a 
Notice, Letter, or a Bi11 received from the IRS are given different toll-free numbers to 
call These are the Ind1v1dual Customer Response Lme and the Busmess Customer 
Response Lme 

Two other toll-free numbers commonly used are the TeleTax Topics and Refund Status, 
and Natmnal Taxpayer Advocate (NTA) Help Lme The TeleTax Lme 1s completely 
automated with calls endmg m a courtesy disconnect, except for the calls for refund 
lltatus which are transferred to the Refund Hotline Ind1v1duals and businesses with 
economic d1ff1cult1es, or those that have other unresolved issues with the IRS m meetmg 
theIT taxpayer obhgat10ns, may call the NT A help lme 

The IRS does not offer toll-free numbers by Its operatmg segment but by the function or 
service sought by 1ts customers The smgle toll-free number for md1v1duals Is 800-829­
1040, and for busmesses It 1s 800-829-4933 Ind1v1duals who call the mam toll-free lme 
to fmd the status of their refund are referred to the Refund Hotlme However, busmesses 
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that call the Ind1v1dual Tax Help Lme are transferred to the Busmess and Specialty Tax 
Lme The following table lists the mam toll-free numbers and the service types for IRS 
customers w1thm the US The IRS also provides a toll-free number for the heanng 
impaired - the Telephone Device for the Deaf (TDD) number hsted m Table 6 

Table 6. IRS Toll-Free Numbers 

Service Telephone Number 
IRS Tax Help Lme for Ind1v1duals 800-829-1040 
Business and Specialty Tax Lme 800-829-4933 
Refund Hotlme 800-829-1954 
TeleTax Tomes and Refund Status 800-829-4477 
Forms and Pubhcat1on 800-829-3676 
Telephone Device for the Deaf (TDD) 
Forms, Tax Help, T AS 

800-829-4059 

Ind1v1dual Customer Response Lme 800-829-8374 
Busmess Customer Response Lme 800-829-0115 
National Taxpayer Advocate Help Lme 877-777-4778 
Electromc Federal Tax Payment Sy!>tem 800-555-4477 
Practtltoner Pnontv Service 866-860-4259 
e-Help (Prac11uoners Only) 866-255-0654 
Government Enut1es (TE/GE) Help Lme 8 77-829-5500 
Forms 706 and 709 Help Lme 866-699-4083 
Employer Jdent1f1cat1on Number (EIN} 800-829-4933 
Excise Tax and Fonn 2290 Help Lme 866-699-4096 
lnformat1on Return Reportmg 866-455-7438 
Te1ronst Act or Combat Zone Special Hotlme 866-562-5227 

The IRS also provides access numbers to taxpayers outside of CONUS m selected 
countnes, the countries and the phone numbers are hsted m Table 7 

Table 7. IRS International Access Numbers 

Country Telephone number 
Germany [49] (69) 7535-3834 
England (44] (207) 894-0476 
France f33] (01) 4312-2555 

Puerto Rico (787) 622-8929 

Although the IRS does not have a s.,mgle toll-free vamty number, the Ind1v1dual Tax Help 
Lme could be considered a vamty number (or partial vamty) smce 1t 1s advertised as 800­
TAX-1040 The other toll-free vamty number 1s the number for ordenng forms 1s 800­
T AX-FORM In fact, all of the toll-free numbers that end with "TAX" could be 
considered partial vamty numbers 
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7.0 PRIVATE HEALTHCARE ORGANIZATIONS 

This section reviews the toll-free 5trategy for Umted Healthcare. Blue Cross Blue Sh1eld, 
Aetna, and Kau .. er Permanente These organizations were selected because they fit one or 
more of the followmg cntena 

1 The orgamzat10n has a bu~mess model s1m1lar to TRICARE 

2 The orgamzat10n represents a s1gmficant portion of the market share m managed 
care which tends to yield more complex busmess operations 

3 The orgamzat10n has an mtegrated bu5mess model 

The following sections provide an overview of the operatmg environment and toll-free 
5trategy for the selected healthcare companies 

7.1 United Healthcare 

Umted Healthcare 1s a pnvate managed healthcare company that has the greatest revenue 
m the healthcare sector with 9 5 percent of the market share The company offers health 
msurance to md1v1duals and famthes throughout the Umted States 

7.1.1 Toll-Free Strategy 
Umted Healthcare'5 toll-free customer service strategy ts pnmanly state-based, natmnal 
numbers are used for general mformat1on and for service providers Umted Healthcare's 
website presents customer service phone numbers by state, then further refmes options by 
cmtomer 5egment Members are also referred to toll-free numbers pubhc1zed on the back 
of their United Healthcare member5htp card There 1s no enterpnse level toll-free 
number for members 

Phone services offered by each state vary some states provide members w1th toll-free 
numbers while otheTh states supply local telephone numbers Add1t10nally, the type of 
assistance vanes w1thm each state For example, the toll-free customer service number m 
Alabama answers quesuons regardmg the purchase or cancellatmn of healthcare 
msurance, b1llmg, claims, or consumer prescnpt1on drug cards In companson, the 
Cahfomia toll-free number offers the same services as Alabama and also mcludes 
expanded assistance that allow~ members to fmd a doctor, get health mformat10n, or 
speak to a nurse to address chmcal concerns As an example of Umted Healthcare's 
state-ba~ed strategy, Table 8 provides the set of numbers publicized for the state of 
Alabama 

Table 8. United Healthcare Main Tol1-Free and Local Numbers for Alabama 

Purpose Toll-Free Number 

Alabama Mam 
Toll-Free Phone 800-345-1520 
Heanng lmpalred Phone 800-343-2399 
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Purnose Toll-Free Number 

Customer Service 

Alabama - Medicare 
Toll-Free Phone 800-945-0150 
Hearmg lmpa1red Phone 800-945-0 I 46 

Alabama - Consumer 
Toll-Free Phone 800-239-3215 

Employer Groups 

Alabama - Employer - Group Sales 
Toll-Free Phone 800-945-0130 
Fax Number 205-977-6770 

Alabama - Employer- Group Sales 
Toll-Free Phone 800-945-0130 
Fax Number 205-977-6770 

Ind1v1dual Sales 
Golden Rule Insurance 
Mam Phone 888-545-5205 

Network Management 

Alabama Network Management 
Toll-Free Phone 800-521-2603 

Alabama - Pbys1c1an/Network Management 
Toll-Free Phone 800-251-2603 
Fax Number 205-977-6770 

Alabama - Phys1c1an/Network Management 
Toll-Free Phone 800-239-3215 
Fax Number 205-977-6770 

Brokers 

Alabama Broker Group Sale,; 
Address 3700 Colonnade Parkway, 
Birmmgharn, AL 35243 
Mam Phone 205-977-6437 
Toll-Free Phone 800-239-4158 

7 .2 Blue Cross Blue Shield 

The Blue Cross and Blue Shield Association (BCBSA) 1s a natmnal federation of 39 
mdependent, community-based, and locally operated Blue Cross and Blue Sh1eld 
compames The 39 local member compames of the Blue Cross and Blue Shield 
Association provide healthcare coverage for more than 99 m1lhon people nationwide 
Because BCBSA 1s the trade ao;;sociatmn for the Blue Cross Blue Shield compames, 
customers need to contact theu local Blue Cross Blue Shield company to help with 
customer service mqumes regarding health m-;urance coverage, benefits, or treatment 

7.2.1 Toll-Free Strategy 

Similar to United Healthcare, BCBS members access mformat10n usmg toll-free numbers 
that are <iegmented by state, cuo;tomer type, and function There 1s no enterpnse level 
toll-free number Members are al,;;o pomted to the spec1f1c customer service number on 
the back of their membership card This method is replicated for each of the mdependent 
and locally operated BCBS compames The toll-free numbers for BCBS of Cahfomia are 
hsted m Table 9 
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Table 9. Blue Cross of California Main Toll-Free Numbers 

PurPOSe Number 

Blue Cross of Cahfonua Members Spec1f1c customer service number 
1s lt~ted on Member~h1p card 

Ind1v1dua1 and Fam11y Coverage (1f your coverage 
1s not associated with an employer) 800-333-0912 

lnd1v1duals with Medicare Supplements 800-333-3883 
Semor Secure HMO Subscnben. 800-230-7338 
Small Group Coverage (1f your coverage 1s 
through a company with 50 or fewer employees) 800-627-8797 

Large Group Coverage (tf your coverage 1s 
through a company with 51 or more employees) 800-999-3643 

New Enrollment for Ind1v1dual~ and Fam1hes 800-777-6000 
New Enrollment for Groups of 1-50 Employees 800.999-2273 
New Enrollment for Jnd1v1duals with Medicare 80Q..765-2585 
Web Sue Technical As~1stance 800-632-1321 

7.3 Aetna 

Aetna 1s the th1rd largest healthcare insurance company m the Umted States with 
3 8 percent of the revenue generated m the private sector Aetna provides a vanety of 
trad1t1onal and consumer directed health msurance products and services mcludmg 
medical, pharmacy, dental, behavioral health, g10up hfe, long-term care, and d1sab1hty 
plans 

7.3.1 Toll-Free Strategy 

Of all of the orgamzat1ons researched, Aetna provided the least amount of information 
regardmg the toll-free strategy Information on their website referred members to the1r 
respect1Ve toll-free Member Service number on the back of their memben,hip card Non­
members were referred to a sales number, 800-MY-Health, with representatives available 
from 8 00 am to 8 00 pm, EST There 1s no enterpnse level toll-free number Table 10 
contams the two methods of acceissmg Aetna' is healthcare service 

Table 10. Aetna Main ToUwFree Numbers 

Purpose Number 
Coverage Questions for Members CalJ the number on your ID card 
Sales/All Others 1-800-MY-Health 

7.4 Kaiser Permanente 

Kaiser Permanente 1s an mtegrated managed care orgamzat10n and 1s a parent entity 
cons1stmg of three elements health plans. hospitals, and phys1c1an groups The 
mtegrated model provides the1r members with a seamless view of the three elements 
KaISer Permanente's a natmnal office 1s m Oakland, Cahfom1a and health services are 
provided m eight regions throughout the Umted States 

22 




Implementation Assessment for a Single TRICARE Enterprise Toll-Free Number 

7.4.1 Toll-Free Strategy 

Kaiser Permanente segments thelf toll-free strategy by region, function, and customer 
,;;egment Each reg10n has lts own toll-free numbers, there 1s no enterpnse level toll-free 
number For example, m Cahforma, members are provided multiple numbers as 
illustrated m Table 11 

Table 11. Kaiser Permanente Northern California Region Toll-Free Numbers 

Purpose Number 

Health Advice, Appointments 
Adv1ce/med1cat1on assistance/messages 510-752-1200 
Appomtments 510-752-1200 
Cancellation 1ecorder (24 hours) 510-752-6577 

Member Services (Cla1m<;, 
Benefits, Enrollment, 
Advance 0Jrecttves) 

Monday through Fnday, 7 00 AM to 7 00 PM, 
Saturday and Sunday, 7 00 AM to 3 00 PM 

Toll-Free Enghsh 1-800-464-4000 
Toll-Free Spamsh ]-800-788-0616 
Toll-Fee Chinese dialects J-800-757-7585 
Toll-Free TTY 1-800-777-1370 

Health Plan Coverage 

Ka1ser Permanente coverage for mdivtduals, fam1hes, and 
the self-employed 

You may also call a Kaiser Permanente representative at 
l-800-207-5084 

SteQs Plan 
If your mcome 1<; too high to quahfy for federal or state-
funded programs, the Steps Plan provides the opportunity 
to grow mto an affordable health plan 

For Child Health Plan-1 and the Steps Plan, you may also 
call a Kaiser Pei manente representative at l -800-464-4000 

Medicare Plans 
Toll-Free 1-800-579-7085 
Toll-Fee Spamo;;h 1-800-395-5655 
Toll-Free TTY 1-800-777-1370 

Techmcal Questmns 1-800-556-7677, 7 00 AM to 7 00 PM PST on busmess 
days and 7 00 AM to 3 00 PM PST on Saturdays 

Each of the eight reg10ns also operates its own call centers For example, there are two 
call centers m Northern Cahfomm and two call centers m the M1d-Atlant1c region 

8.0 AUTOMOBILE INSURANCE 

This secuon reviews the toll-free ~trategy for State Farm and Allstate Each of the,;,e 
companies m the automob1le insurance mdu~try provides multiple products and services 
to md1v1duals and has frequent and muluple cmtomer touch pomts Both State Farm and 
Allstate were selected became they compnse the greatest revenue, and as such tend to 
yield more complex busmess operat10ns, makmg thelf compari~ons relevant to 
TRICARE The fol1owmg secttons descnbe each orgamzatmn and provides details on 
their toll-free strategy 
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8.1 State Farm 

State Fann Companies are msurance and fmancrnl services organizations In automotive 
msurance, State Farm holds 18 percent of the market and their services mclude msurance 
(auto, home, hfe, and health). mutual funds, and bankmg (basic accounts, credit cards, 
gift cards, Joans, onlme bankmg) State Farm operates m 13 regions each with 1-3 central 
offices and many agent offices and banks which provide the services m each region 

8.1.1 Toll-Free Strategy 

State Farms' toll-free numbers are offered by geographic location, customer c;egment, and 
function For automobile msurance, State Fann provides a service called the "24 Hour 
Good Neighbor Service" where members call their local agent for help 24/7, the local 
number 1s hsted on the policy holder's membership card If the local agent office 1s 
closed, the call is routed to a call center where customer service representatives assist 
callers There 1s no enterpnse level toll-free number 

For banking, State Farm offers members a smgle vamty toll-free number (1-877-SF4­
BANK) and a TTY number 24/7 If memben, are havmg techmcal problems or need 
assistance at the web site, there 1s a support )me that provides technical support Table 12 
h,;ts the mam toll free numbers 

Table 12. State Farm Toll-free Numbers 

Purpose Hours Number 

24 Hour Good Neighbor Service 24/7 
Member call their local agent based 
on zip code 

State Farm Bank Toll-Free 24/7 
1-877-SF4-BANK/1-877-734-2265 

For TTY Bank Customers Only 
1-866-TTY-4SFB/l-866-889-4732 

Techmcal Support 24/7 1-888-559-1922 

8.2 Allstate 

Allstate Insurance Company holds 11 percent of the auto insurance market, makmg them 
the second largest revenue capturmg auto im.urer after State Fann Similar to State Farm, 
Allstate sells vanous types of msurance products m addition to automobile such as 
homeowners msurance The company also sells retlfement, mvestment, and bankmg 
products Allstate's headquarters are m Northbrook, Illm01s and the company has 14 
regional offices 

8.2.1 Toll-Free Strategy 

Allstate offers prospecuve and current pohcy holders four mam toll-free numbers 
~egmented by function a 24n vamty \me ( 1-800-ALLSTATE) to answer general 
questions and respond to new sales, a toll-free number to provide auto insurance quotes, a 
toll-free hne to prov1de potential members with auto msurance estimates, and a specific 
toll-free number to addre,;;s car m~urance questions for theIT Bumper-to-Bumper Basics 
product These numbers are hsted m Table 13 
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Table 13. Allstate TolJ.Free Numbers 

Purpose Number 
General Questions J-800-ALLST A TE 
Car Insurance Quote l-866-621-6900 
Car Insurance Ballpark Estimate 1-866-621-6900 
Bumper to Bumper Basics Information 1-800-427-1159 

9.0 PERSONAL BANKING 

This section de'icnbes the toll-free strategies of the Bank of Amenca and C1t1corp, two of 
the largest personal banking companies m the Urnted States Both Bank of Amenca and 
Citibank offer a wide range of products and services and customers make frequent 
contacts through multiple channels A descnpt10n of each orgamzatlon mcludmg then 
toll-free strategy, 1s descnbed m the followmg sect10ns 

9.1 Bank of America 

Bank of America 1s a global commercial bank that offers a wide breadth of services to 
personal bank.mg customers such as checkmg and savmgs accounts, credit cards, loans, 
mortgages, home eqmty, msurance Bank of Amenca has over 5,700 retail offices and 
17,000 Automated Teller Machmes 

9.1.1 Toll-free Strategy 

A vast bankmg enterpnse such as Bank of Amenca reqmres a large amount of toll-free 
numbers to provide services and to answer a wide range of questions from its cu,;tomers 
Smee Bank of Amenca 1s a global company, numbers are fmt &egmented by terntory In 
the Canada and the Umted State~, Bank of Amenca offers toll-free numbers for thelf 47 
department,;;, each department havmg multiple numbers These 47 departments are 
segmented by product type and function and do not offer vamty numbers for customers 
Table 14 contams ,ome of the mam toll-free numbers for personal bankmg services 

Table 14. Bank of America Toll-Free Numbers 

Puroose Number 

Checkmg, Savings 
I 800 432 1000 (Domestic) 
I 800 622 8731 (Cahforma) 
1 800 442 6680 (Idaho, Washmeton) 

Credit Card 
l 800 732 9194 (Domestic) 
1 757 677 4701 (International Collect) 

Onlme Bankmg Technical Support 
I 800 933 6262 (Domestic) 
l 800 792 0808 {Cahforma) 
1 866 399 0122 (Idaho, Washmgton) 

Mortgage 
I 800 285 6000 (Ex1stmg Customers) 
I 888 293 0264 (New Customers) 
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Purpose Number 

Home Equity 

1 800 934 5626 (Ex1stmg Customers ­
An States except Cahforma) 

1 800 621 1044 (Existing Customers -
Cahfomia Only) 

1 800 292 0264 (New Customers) 

Personal Loans I 888 457 2543 (Domestic) 
Vehicle Loans l 800 215 6195 (Domestic) 

Although there 1s no smgle enterpnse level toll-free number for Bank of Amenca, most 
busmess segments do have a smgle toll-free number 

9.2 Citibank 

Citibank 1s a large mtemauonal bank, which forms both the consumer and corporate 
bankmg d1v1!!,10ns of the C1t1group fmanc1al ~erv1ces orgamzat10n Citibank offers 
bank.mg, credit card, loans, mortgages, home eqmty, and msurance services There are 
locat10ns m over I 00 countnes 

9.2.1 Toll-Free Strategy 

C1t1bank offers products by temtory. product, customer segment, and request type Each 
temtory has a set of toll-free numbers for client,;; and potential customers For example, 
m the Umted States and Canada, there exist seven regular toll-free and five TTY toll-free 
numbers which direct customers to different lme'i ba'ied on funct10n C1t1bank also offers 
14 product categories for personal bank.mg product,;; and have respective toll-free regular 
and TTY numbers for each, a sample of these are hsted m Table 15 

Table 15. Citibank Main Toll-free Numbers 

Purpose Number 

Onhne Support 
1-800-374-9700 
(TTY 1-800-788-0002) 

Account Information 
1-800-627-3999 
(TTY 1-800-945-0258) 

Btll Payments 
1-800-374-9700 (opuon #2) 
(TTY 1-800-788-0002) 

ThankYou® Network Enrollment l-800-374-9700 
Redeemmg Pomts 1-877-7REDEEM 

C1t1 Credit Cards ­
Lost or Stolen 

1-800-950-5114 
(TTY 1-800-325-2865) 
Outside the US 1-605-335-2222 (call collect} 

Bank en Espanol 1-800-374-9700 
(TTY 1-800-788-0002) 

Outside the US ­ Canada, Puerto Rico 1-210-677-0065 (call coJlect) 

Although there 1s no smgle enterpnse level toll-free number for C1t1bank, most busmess 
segments do have a smgle toll-free number 
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10.0 BEST PRACTICES AND PERFORMANCE INDICATORS 

10.1 Best in Class Call Center Goals 

Call centers vary widely m their m1ss10n, size. budgets, etc , however, there are common 
goals that a study on the Next Generatwn Contaa Center concluded that best m class call 
centers stnve to meet The1-,e goals, which are very relevant to the TRICARE service 
environment, mclude 

• 	 Leverage CU'-tomer mtelhgence by obtammg real-time customer feedback and 
mternahzmg customer segmentation and differences 

• 	 Use technology strategically by considermg enterpnse pnont1es 

• 	 Offer cons1,;tent and 'ieamless customer experiences 

• 	 Recognize that change management 1s a core competency 

• 	 Use thorough methods for quahty assurance 

• 	 Measure what matter1-, 

• 	 Treat partner call centers a<; an extenMon of themselves 

10.2 Key Performance Indicators 

In this secuon, best practices for measunng the performance of call centers are defmed 
and are compared to the <,tandards contamed m the TRICARE Operations Manual (TOM) 
and the new T3 Request for Proposal (RFP) 

Accordmg to the 2007 Call Center Best Pracllces Report issued by Center<,erve, the call 
center Key Performance Indicators (KPls) that should be rnomtored mclude 

• 	 Service level (percent of calls answe1ed w1thm a defined penod of lime) 

• 	 Abandon rate (hang up rate of caller,;) 

• 	 Average speed of answer 

• 	 Average handle urne 

• 	 Call volume 

• 	 Customer service quahty 

The report by Centerserve also identified performance goals and actual performance 
levels for a vanety of market segments 

The TOM ,;;ets spec1fic performance goal,;; for telephone mqurry processmg standards and 
defmes the reports reqmred from the support contractors, some of which mclude the KPis 
above The TOM 1s currently bemg updated to be consistent w1th the spec1f1cat1ons m 
the new T3 While some of the performance parameter~ have been revised m the new 
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vers10n of the RFP, the ba-;1c performance and reporting requirements for telephone 
mqmry services have not been s1gmficantly mod1f1ed 

The followmg subsect10ns descnbe the goals and performance levels commonly used for 
the followmg KPis service level, abandon rate, average '>peed of answer, and average 
handle time Where available, we have compared the industry averages to performance 
goals outlined m the T3 RFP 

10.2.1 Service Level 

Industry service level goals and actual perfonnance are compared to the standards .;;et 
forth m the TRICARE T3 RFP m Table 16 

Table 16. Service Level Goals and Actual Performance 

Average Service 
Level Goal 

Average Service 
Level Performance 

Calls Answered 
Within x Seconds 

Goal 
TRlCARE 90 0 percent 30 
Government 83 6 percent 79 6 percent 50 5 
Healthcare 84 0 percent 77 8 percent 50 5 
Insurance 80 0 percent 71 3 percent 51 5 
Banking 82 5 percent 84 5 percent 27 5 

TRICARE's service level performance goal m the T3 RFP 1s more ngorous than the 
industry averages, with a service level of 90 percent of calls answered w1thm 30 seconds 
Wlule bank.mg has a shorter time penod to answer calls, 27 5 seconds, thelf performance 
level 1s lower at 82 5 percent 

10.2.2 Abandon Rate 

The abandon rate metnc'> mclude the abandon call rate and the average wait time before a 
caller abandons These metncs are not requJred by the T3 RFP Table 17 presents the 
goals and actual performance levels by mdustry f01 the abandon rate 

Tab]e 17. Abandon Rate Goals and Actual Performance 

Goal A vera2e Performance 
Government 55 % 106% 
Healthcare 41% 90% 
Insurance 45% 55% 
Bankmg 39% 33% 

While performance goals by mdustry vary by Jes<; than two percentage pomts, actual 
performance vanes considerably The government sector has the highest abandon rate at 
10 6 percent and bank.mg has the lowest abandon rate at 3 3 percent 
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Table 18 contams the goals and actual pe1formance by mdustry for the average wait time 
before a caller abandons The average wait time before a caller abandons md1cates that 
callers for healthcare and m-;urance organ1zattons often wan close to four mmutes before 
hangmg up Callers for government and bank.mg wait Just under one mmute before 
abandonmg thelf call Intereo;;tmgly, the sectors with the longest wait time before 
abandon, healthcare and insurance, have performance goals much lower than the actual 
average abandon tlme Bankmg appears to have most clo,;;ely matched its goals to 1ts 
actual performance 

Table 18. Wait Time Before Abandon Goals and Actual Performance 

Goal 
(seconds) 

Average Performance 
(seconds) 

Government 128 48 
Healthcare 120 255 
Insurance 191 246 
Bankm2 41 45 

10.2.3 Speed of Answer 

The goal for the average speed of answer vanes from 61 seconds for the government 
sector, to 28 seconds for banking While the goal,;; vary s1gmf1cant1y, actual performance 
indicates that most calls take approximately a minute to answer except for banking which 
has the lowest average an-;wer speed of 31 seconds Table 19 contams the mdustry goals 
and actual performance for the average speed of answer 

Table 19. Average Speed of Answer Goals and Actual Performance 

Goal 
(seconds) 

Average Performance 
(seconds) 

Government 61 65 
Healthcare 33 64 
Insurance 42 57 
Banking 28 31 

10.2.4 Average Talk Time 

The average talk time goals are shortest for the bank.mg sector and longest for the 
healthcare industry Table 20 contams the goals and actual performance by industry for 
the average talk tlme 

Table 20. Average Talk Time Goals and Actual Performance 

Goal 
(seconds) 

Average Performance 
(seconds) 

Government 177 178 
Healthcare 287 333 
Insurance 238 221 
Bankmg 171 170 
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The large differences m average talk time md1cate that the complexity of the quenes and 
the required actions to satisfy a customer can vary s1gnif1cantly across the different 
sectors In this respect, class1fymg government as a smgle sector 1s m1sleadmg, smce 
SSA and IRS are qmte different from TRICARE and Medicare m terms of call types 

10.2.5 First Can Resolution Rate 

One measurement of customer service mcludes the first call resolution rate Table 21 
compares the goal defmed m the T3 RFP and the goals and actual performance levels by 
vanous mdustnes 

Table 21. First Call Resolution Goals and Performance Rates 

Average First Call 
Resolution Rate Goal 

Average First Call 
Resolution Rate 

Performance 
TRICARE 85% 
Government 81% 67% 
Healthcare 78% 65% 
Insurance 87% 73% 
Bankmg 82% 76% 

The T3 flfst call resolution rate goal 1s slightly higher than the average performance 
obJect1ve for the government, healthcare and bankmg sectors, and JUSt two percent below 
the msurance sector 

10.2.6 Frequency of Cm:tomer Satisfaction Measurement 

Table 22 md1cates how often the compames surveyed m the Centerserve report measure 
customer sat1sfact1on 

Table 22. Frequency of Customer Service Measurement 

Measurement Interval Percent of Companies 
Yearly 21% 
Quarterly 16% 
Monthly 18% 
Continuously 32% 
Other 13% 

10.2.7 Changes with the 1\1'ost Impact to Customer Service 

The compames surveyed m the Centerserve report md1cated which changes most greatly 
improved thelf customer service The top four changes, m rank order are 

• 	 Improvements m technology through the use of routmg tools such as IVR or 
ACD, workforce management tools, and Customer Relat10nsh1p management 
(CRM) apphcat10ns 
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• 	 Management and process changes that employed new contact methods and call 
routmg (1 e , skills based routmg) 

• 	 Workforce scheduhng and staffmg improvement that enhanced accei,s through 
expanded hours of operation, increased staff, and the use of workforce 
management tools to improve schedulmg 

• 	 Improved focus on performance and metncs mcluded stronger performance goals 
for speed of service and resolutmn rate 

10.2.8 Changes with the Most Impact to Costs 

The companies surveyed m the Centerserve report mdicated which changes had the 
greatest impact on lowermg their costs The top five changes, m rank order are 

• 	 Improvements m technology through the use of routmg tools such as IVR, Vmce 
over Internet Protocol (VoIP), workforce management tools, and web and self 
service opt10ns 

• 	 Workforce schedulmg and staffmg improvement that mcluded improved 
schedulmg, use of cross tramed staff, reductlon m the number of full ttme agents 

• 	 Company or call center reorgamzat10m that improved efficiency mcluded 
addit10n of new management positions and the consohdauon of departments and 
sites 

• 	 Improved focus on metncs and performance mvolved measurmg achievement 
through metrics and goals 

• 	 Management and proce.:;.:; changes that add1essed .:;treamlmmg call flow.:; and 
procedures to improve eff1c1ency 

10.3 Contact Center Techno]ogy Trends 

Based on Nobhs' review of mdustry trend report.:;, the technology trend that 1.:; most 
applicable to TRICARE's toll·free .:;trategy 1s the adoptmn of self service apphcatlons 
with emphasis on advanced speech recogmt1on technologies m deployrng call 
steermg/call screenmg apphcat10ns 

Self-service Applications . Contact centeri;; will contmue to leverage methods to migrate 
contact.:; to lower co.,t channels Increased web self ·service m1t1at1ves will continue to 
dommate as the lowest cost self.service channel Advancements m speech recogmtJon, 
lowe1 cost of entry, and mcreased customer acceptance wilI sigmf1cantly mcrease the 
mdustry's adoption of speech self-service appltcat10ns D1mens10n Data's recent study, 
which surveyed 403 contact centers worldwide, reported that 25 percent plan to mstall 
speech recogmt1on systems, 19 percent plan to mtroduce texHo-speech technologies, and 
13 percent plan to implement vmce authent1cat10n/venf1cat10n systems 

Natural Language Speech Recogmt1on (NLSR) can be considered the highest tier m the 
class of Automated Speech Recogmt1on (ASR) capab1ht1es Simple touch tone 
replacement (e g, "press or say") and duected dialogue applications (e g, address 
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change) are widely deployed and proven example<ii of ASR These apphcations are 
designed to provide options to callers and recognize only a hm1ted amount of mformat1on 
dunng each ca11er utterance (e g, "Yes"f'No", "Claim Status," "Branch Hours") NLSR 
refers to a class of speech recogmt1on apphcatrnns where the caller mput 1s s1gmf1cantly 
less constramed, these types of apphcat10ns are less mature than trad1t1onal ASR, and are 
currently hm1ted to call steermg/call screenmg applications m production deployments 

Nobh,;' review of the recent mdmtry trends also 1dent1f1ed the followmg key contact 
center technology trends that may impact TRICARE's ab1hty to implement 
f eatures/apphcat1om m the future customer service environment 

VoIP/IP Telephony - VoIP and Internet Protocol (IP) Telephony are enablmg 
enterpn<iies and contact centers to adopt a centralized and more flexible arch1tecture for 
thelf technology deployment, and adopt a more standards based and software centnc 
model that improves telephony and data apphcatwn mtegrat10n With mcreased user 
acceptance and product maturity, large, mult1-s1te contact centers are adopting this 
trans1uon due to thelf ability to 1mmediately leverage the consohdat1on and deployment 
flexib1hty benefits of VoIP/IP Telephony This architecture will i;;imphfy mtegration of 
new capab1ht1es such as CTI, and other media (e g, email, chat, and co-browse) The 
maJonty of orgamzations with IP contact centers plans are expected to trans1t1on thelf 
contact centers w1thm the next two years 

Multiple Channel Integration - As customers keep abreast with the late~t advances m 
technology, and orgamzat1ons try to reach out to a larger cmtomer base, orgamzations are 
fmdmg 1t essential to keep up with these technological advances to provide better ~upport 
to their customers Email 1s considered to be one of the fastest growmg channels m 
contact centers and could potenually become a high volume channel m the future While 
the younger generation may prefer to use electromc channels such as email, chat, co­
browse, and text messagmg, the older generation may contmue to use the trad1t1onal 
means ,;uch as phone and white mail In order fm busmesses to provide consistent and 
excellent customer service across all channels, compames w1ll ,;;tart plannmg mtegrat1on 
of these new commumcat10n channels mto their ex1stmg network 

Single View of the Customer - Serv1cmg customer requests by nav1gatmg across 
multiple, disparate apphcat10ns have always been a deficiency for the contact center As 
orgamzat1ons contmue to trans11ton thelf apphcatton mfrastructure towards a web centric 
Services Onented Architecture (SOA), contact centers are leveragmg th1s opportumty to 
consolidate the agent's desktop mto a smgle apphcat1on for viewmg customer contact 
mformatlon acro5s multiple backend mformat10n sources and contact channels Yankee 
Group reported that more than 65 percent of agents me at least three apphcauons and 
over 25 percent use at least five applications with a ma3onty of agents statmg valuable 
time lost 111 ass1stmg cm,tomers with mformation dispersed across multiple apphcattons 
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Performance Management and Analytics - Contact centers are developmg metncs 
strategies and 1mplementmg reporting and analytical capab1ht1es to better understand 
customer behavior by customer segment, and 1mp10ve contact center performance 
management The performance management market 1s expected to grow by 27 5 percent 
m 2007 and 25 percent m 2008 (DMG Comultmg) 

Performance Management (PM) 1s an overarchmg strategy for managing orgamzat1onal 
goals and performance through measuring KPis The ab1hty to measure both customer 
behav10r and preferences and the contact center's performance m meeting workload 
demands and customer expectat10ns 1s a cnt1cal component m 1mprovmg service 
delivery For the contact center, PM brmgs to bear capabiht1es such as quahty 
momtonng, work force management, mtegrated reportmg and analytics to develop a 
holistic view of the customer's behav10r, and the center'<; performance, and maps the 
contact center centnc KPis to the orgamzat10n's overall KPis This capab1hty will enable 
the contact center to charactenze metncs i.;uch as ftrst call resolution rates, actual 
mqmry/transact1on types, and correlate customer mteract1ons ( e g , mqmry types, channel 
use, self-service rates) w1th customer demographics 

Virtual Contact Centers - In pursmt of greater effic1enc1es, lower agent attnt1on rate1;, 
and expanded full time and part time labor pools (geographically and time of day), 
contact centers will contmue to integrate remote/home agents concept mto the1r 
operatrnn Contmued adoptrnn of VoIP will reduce the telecom/technology cost and 
complex111es, and further p1omote this concept A 1ecently published CDW telework 
report (2007) stated that the pubhc sectors adopt teleworkmg at a faster rate than the 
pnvate o;;ectors Agent productivity of home based agents; was also reportedly higher than 
agents m a call center 

11.0 	 FEASIBILITY ASSESSl\1ENT OF THE IMPLEMENTATION OF A 
TRICARE ENTERPRISE TOLL.FREE ACCESS SOLUTION 

Nobhs analyzed TRICARE's ex1stmg contact center busmess model and technology 
mfrastructure, and 1dent1f1ed several alternatives for 1mplementmg a smgle, enterpnse 
level, toll-free access mechamsm for TRICARE benef1cianes Each alternative 
mtroduces its own set of u-;er benefits, hmnations, and costs Nobh1; has determmed that 
the alternatives descnbed here are techmcally feasible, however, the overall fmancial 
feas1bihty of 1mplementmg a smgle toll-free access number for TRICARE beneficiaries 
1<; dependent on TRJCARE's assessment of the dehvered busmess benefits as compared 
to the hfe cycle costs 

The Nobhs analysis of the TRJCARE enterpnse toll free altematives assumed that each 
alternative would operate w1thm the context of the ex1stmg call center services offered by 
TRICARE' s contractor orga111zat1ons Nobhs narrowed the list of candidate options 
down to two mam alternatives for m-depth assessments 
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Figure 7 shows the common enterpnse architecture components applicable to both of 
the~e altemattves In both alternatives, mcommg calls to the TRICARE enterpnse toll­
free number are routed by the earner network to a network based IVR function The 
network IVR mteracts with the caller, and ba~ed on the caller's response, transfers the 
call to the apphcable TRICARE call center service contractor usmg the network transfer 
connect feature The transferred call may be sent to one of several destmat1ons (e g an 
MCSC Call Center, or the TDP call center, etc ) 

The fmt alternative determmes the routmg destmatmn of the call center service 
contractor by promptmg the caller and analyzmg the response usmg a directed dialogue 
speech apphcation The second alternallve augments this routmg capab1hty with the 
caller's ehg1b1hty and benefits related mformatmn through a query of the DEERS 
databa"ie usmg the caller's Social Secunty Number (SSN) Both alternatives are 
configured as a shared "IVR re!>ource" 1mbedded ma earner's network and offered to 
TRICARE as a earner service Such network based toll-free call services are descnbed 
and pnced as "Toll-free Services'' (TFS) m GSA's Networx contract Section 11 1 
describes both of these alternauves m greater detail, mcludmg a high level example of the 
a"i~ociated caller mteraction Sect1on 11 2 presents details of the pncmg structure and the 
hfe cycle cost of each alternative 

Figure 7. High Level Architecture for TRI CARE Enterprise ToU-Free Access 
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Nobhs did consider two other potential alternatives but excluded them from them depth 
analysis, as they were assessed to provide httle business benefit and mcluded s1gmf1cant 
def1c1enc1es The first option excluded from the fmal analysis, implemented a call 
prompter conf1gurat1on similar to the one used for the current service offered by TIS (~ee 
Deliverable 9 0, "Current TRICARE Environment" for details) This solutmn estabh~hes 
a smgle TRJCARE toll-free number and presents mcommg calls with a network IVR 
capab1hty, usmg touch tone promptmg, that only provides callers with mformatlonal 
messages directing them to call the appropnate contractor'~ toll-free number This option 
ehmmates the TIS call center agent pool, calls that do not have a clear routmg opt10n 
based on mer selections, would be routed to a message that gives the respomable 
MCSC's call center contact number based on the caller's area code and exchange as 
provided m the call's Automatic Number Identif1cat1on (AN!) mformat1on Whtie this 1s 
an economically attractive option, Jt provides little customer value and could lead to 
s1gmf1cant caller d1ssat1sfact10n This opt10n reqmres callers to fmt navigate through a 
complex and lengthy IVR menu, only to then hang up and redial the destmat10n call 
center service contractor's toll-free number, which would present them with yet another 
caller promptmg and navigation system 

The 'iecond opt10n excluded f10m the fmal analysis routed the TRICARE enterpnse toll 
free number to one of the three MCSC contractors solely ba5ed on the caller's area code 
and exchange mformation contamed m the call's ANI, usmg a "network re-direct" 
function m the earner's network This option assumes that the ongmatmg phone number 
dlfectly maps to a regmnal MCSC contractor, and assumes that the MCSC contractor 
would then re-route non-MCSC 1elated calls to 1ts ultimate destmation (e g, dental calls) 
This 1s a highly econom1cal '>olution, however, 1t s1gmf1cantly mcreases the potentrnl for 
m1<;routed calls, smce ANI mformat1on 1s not necessarily an accurate md1cator of the 
beneficiary's MCSC The potential for m1sroutmg calls 1s compounded with the growmg 
me of cellular telephones and :mtomat1c number portab1hty feature This opuon also 
does not accommodate non-MCSC de,;tmat10ns (e g, dental, US Family Health Plan, 
Pharmacy, etc) and reqmres the caller to be answered f1rst by an MCSC representative, 
and then be transferred to Its ultimate destmahon Nobhs found thi~ function provided 
very little customer value at the expense of over burdenmg the MCSCs with add1t10nal 
workload, and mcreasmg the nsk of misrouted calls and reduced customer sat1sfact1on 

11.1 Description of Analyzed Alternatives 

The two analyzed alternatives assume that TRICARE will have a centralized, enterpnse 
level, toll-free telephone number that 11 could readily market to its beneficiary and user 
populat10n The "1-800-TRICARE" number, currently owned by the Government and 
used by TIS, provides a good candidate for the enterpnse 800 number, as 1t has both the 
marketmg a~ well as the TRICARE "brandmg" feature to make 1t an easily associated, 
recognized, and remembered toll free number for accessmg TRICARE services If this 
number 1s not available, another <,1m1Iar number may have to be designed and registered 
with the earner 
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11.1.1 Alternative 1: Toll-Free Network Re-Direct without Host Access 

As de.,cnbed m section 11 0, Alternative I routec; 1-800-TRICARE callers m1t1ally to an 
IVR funct10n m the camer' c; network, which then p1 ec;ents the caller with a speech 
enabled menu structure that determines the final destmat1on of the call, and routes the call 
to the appropnate call center service contractor u~ing the transfer connect feature 

F1gure 8 shows a possible call flow for this Alternative The call flow 1s for 1llustrat1ve 
purposes and doec; not represent a recommended voice m,er interface design The first set 
of IVR mteracuons 1dent1fy the high level destination category I e , MCSC, Dental, 
Pharmacy, TFL, or DEERS can centers The second set of the mteracttons then try 
locahze the destinat10n w1thm thec;e mam categ011es as appropnate, e g TDP vs TRDP 
w1thm the Dental program The call flow design also mcludes mteract1ons to address 
mvahd mputc;, amb1gmt1es, and mteract1ons to validate callei inputs before providing the 
network redirect informat10n to the camer network 

After the IVR interaction has determined a valid de~tmat1on number for the call, the IVR 
,;;ends a network transfer connect mec;sage to the earner network, and the caller I!) routed 
to the destmat1on Based on the existing contractor call center c;erv1ces, the redirected 
call will most likely interact with a secondary IVR function m the contractor's call center 
infra,;;tructure This contractor IVR will present the caller with a new set of IVR 
mteractlons to further classify the call and connect the caller with the appropnate hve 
agent Smee the TRICARE IVR does not provide the mformatJon 11 has collected to the 
contractor's IVR. there may be ,;ome redundancy in the caller promptmg and nav1gat10n 
acroc;c; the two sets of IVRs (1 e , TRICARE's enterpnse network IVR and the 
Contractor's IVR) From a customer satl.,faction perspecuve, the overall caller 
expenence should mm1m1ze caller promptmg redundanc1e~ and overlaps as much as 
possible 
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8atge in options At anytime 
during !he can you can say 

, "Go Sa<:k". or "Repeatihat" ,- ­

°NQ'.flnlly orlnvaluf entry 
opbons' Repeat menu two 
lliMs aftef timeout .and t 

then<lo a courtesy dlSCOllnec! 

"Thank you for eallmg 


Tnca~ Gooaeye• 


Ambiguous "1 am sorry, l 
dldn t get that. _ pleaseenter 

OT$8y • 

Veiiification ·t thmk you 

satd Is that corn,ct, please, 


say-Vt,t'or "No" 


If 'No" • "My mistal(4, please
enfer'.bl' ~ay -~ ,~ 

If you are calhng to venfy ehg1bll1ty say "Ehg1b1hty Please note that you can also 
venfy ehg1b1lrty or update your account information at www 

Wi1ch plan are You calling about? You can say Dental Pharmacy or General 
Health" If you are currently enrolled in Medicare say Medicare 


If you are currenHy not a beneficiary and would hke get more information on or enroll in 

one of our health care op!Jons say New Member" 


For tnformal,on on the overseas beneftls that Tncare offers say Overseas 


(no dip - Just route accordingly) 


..I 
Dental Care 

{Are you enrolled ,n !he Tncare 
Dental Program or the Tncare 

Rellree Dental Program? 

~~I~ .. 
TDP TROP 

Transfer connect to Untied Transfer connect to Delta 
Cona"Jrd1a Companies INC Dental Plan of Cahfom,a at 

., 

Pharmacy 


Are you calling for the Tncare Mail 

order Pharmacy (TMOP) 


or the Tncare Retail Pharmacy 

Program (TRRX) 


I 
_y_ -• 

TMOP TRRX 

Overseas 

Ehg1b1llty 

Medicare 

General Health/ 
the appropnate MCSC New member 

VVh1ch of the following health care programs are you enrolled 1n? 

TnWest HealthNet Humana or Uniformed Services Family Health Plan? 


Transfer Connect to 

TnWest 1-SBS.-874-9378 


HealthNet 1-877-874-2273 

Humana 1-800-444-5445 

USFHP 1-800-74S.-7347 


(If they don t know ask for zip code and route to one of the big 3 assume 

that If they are enrolled 1n US FHP that they would know that) 


SAIC 
.-J Transfer connect to 1-888­

n7-8343 

DEERS 

Transfer connect to 1-800­

538-9552 


I TFL 
"'I Transfer connect to 1-866­

773-0404 

We need to figure out how 
to route new members to 

Transfer connect lo 1-866­Transfer connect to 1-866­at 1-800-866-8499 1-888-83S.8737 
363-8779363-8667 

Figure 8. Possible Call Flow for Toll-free Network Re-Direct without Host Access 
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11.1.2 Alternative 2: Toll-free Network Re-Direct with Host Access 

Alternative 2 augments the overall network IVR ~tructure of Alternative I with an SSN 
mqmry to deterrmne the ultimate call destmat10n Alternallve 2, further streamlines the call 
promptmg user mterface by imp]ementmg an SSN query against the DEERS database to 
1dent1fy each caller's specific health plan mformauon Based on the caller's mdicated call 
mqmry type (e g, Health plan call, dental call, pharmacy call), this DEERS database 
mforrnat1on 1s used to isolate the specific contractor and routmg deo;tination 

Figure 9 presents a po,;s1ble call flow for Alternative 2 This call flow 1s for I1lustrat1ve 
purposes, and does not represent a recommended vmce user mterface design The caller 1s 
first asked to enter his/her SSN number Tots SSN number ts quened agamst the DEERS 
database to accurately determme the benef1c1ary's ,;ub<icnpt1on mformat10n, e g, the 
spec1f1c MCSC, dental, or pharmacy contractor The caller ts then prompted to 1dent1fy its 
mtent, e g, whether It IS callmg about a general health issue, dental issue, a pharmacy 
issue, etc 

As with Alternative 1, after the IVR mteracuon has determmed a vahd destmatlon number 
for the call, the IVR send., a network tramfer connect message to the earner network and 
the caller ts routed to the destmallon In the current tRICARE envrronment, most of the 
contractor's call centers prompt for the beneficiary's SSN to determme the callers 
ehg1bihty and to route calls to the appropnate agent group/destmauon The m1tial 
implementation of this alternattve does put m place a mechamsm to pass caller related 
mformat10n collected m the TR JCARE enterpnse IVR to the contractors' IVR Most 
callers w1l1 therefore be reqmred to re-enter the SSN mformat1on by the secondary 
contractor IVR upon transfer to the appropnate contractor Thu, redundancy m SSN entry 
could be a source of cu<itomer d1,;,at1,;fact1on However, this implementation may be 
enhanced m the future by havmg the TRICARE IVR provide the caller mformat10n 
collected up front to the contractor dunng the network tramfer connect of the call This 
potentJal future capab1hty will reqmre coordmat1on with the contractors on mterface and 
scnpt reqmrements between the IVRs With these enhancements, the solut10n can be 
designed to provide a seamle!-ts end-u-;er expenence and avmd SSN entry redundancies, 
refer to the Appendix 1 for add1t10nal mformation on this future enhancement 
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8'1VII IA opbOf!S At.anytime 
dumg ttte.ain, you ea11 say 
•(;c:, Back', w"lleJN!at ffiat" 

Noi!flfryQr Invalid enh'y 
QptiollS ffep&at me® lwo 
times after1imeout. •anti 

ihlli'I do a counesydf$Wined 
: "Tbankyautorca11mr 
-- 't~ .-GoddBye" 

- ~ .l ------

AmbjguQUS •1 am sorry I 
didn't get !hilt _please enter 

ors,y • 

Yelll'icabon "f lhmk JOU 
said • .11 fflatcorrect. please
' say "Ya" or "No" 

If "Na" • "My m111take, please 
entttr or 1ay , , • 

TDP 

Overseas 

"J 

So that I may direct your call please enter or say the beneficiary s SSN If you are currenfly 

not a beneficiary and would hke get more ,nformabon on or enroll m one of our health care 
 ,--- ­

opbons say "New Member" Medicare 
(do a data dip to figure out where to route the call - If Medicare enrolled send call to TFL) 

If you are calhng to update your account or to verify ehg1b1lrty say Ehg1b1hty" Please note that 
you can also verify ehg1b1lrty or update your account mformat1on at www I--T-

What are you calling about? You can say Dental Pharmacy or General Health 

For 1nformat1on on the overseas benefits that Tncare offers say Overseas 
 Ehg1b1hty 

(If the data dip results ,n posrt1vely 1dent1fyrng one of these options route the call to that I 

number otherw,se follow through wrth the menu opbons below ) 
 __J FDE:RS j 

Dental Care 

(Are you enrolled ,n the Tncare 
Dental Program or the Tncare 

Rebree Dental Program? 

,, 

TRDP 

Transfer connect to United Transfer connect to Delta 

Pharmacy 


Are you calling for the Tncare Mail 

order Pharmacy (TMOP) 


or the Tncare Relarl Pharmacy 

Program (TRRX) 


-• 

TMOP

Concordra Companies INC Dental Plan of Cahfom,a at 
Transfer connect to 1-866­

at 1-800-866-8499 1-688-838-8737 
363 8667 

r connect to 1-800­
538-9552 

SAIC 

Transfer connect to 1-888­

777-8343 


TFL 

Transfer connect to 1-866­

773-0404 


I	We need to figure out how 
to route new members to 
the appropnate MCSC 

I 
General Health/ I 
New member 

... 

Transfer Connect to 

TriWest 1-888-874-9378 


HealthNet 1-877-874 2273
1 
Humana 1-800-444-5445 

TRRX USFHP 1-800-748-7347 
Transfer connect to 1 866­

363-8779 

Figure 9. Possible Call Flow for Toll-Free Network Re-Direct with Host Access 
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11.2 Price Comparisons of Alternatives 

Nobhs created a pncmg model for the two technical alternatives usmg the services and 
pncmg opt10ns contamed m the GSA Networx contract Specif1cally, the pncmg model 
used the Networx defmed Toll-Free Service (TFS), which enables government agencies 
to provide toll free services to c1t1zens, non c1t1zens, and agency personnel TFS also 
offers advanced features such as mtelhgent call routmg and network based IVR 
capab1ht1es to enable agencies to effectively manage mbound calls 

11.2.1 Toll-Free Service Contract Line Item Numbers for the Two Alternatives 

The two alternatives descnbed m Section 11 1 can be implemented as combmat1ons of 
TFS features offered under Networx Each feature is 1dent1f1ed by a umque Contract 
Lme Item Number (CUN), which 1s a seven-digit number, the f1rst three d1g1ts of which 
1dent1fy the TFS service The TFS features are capable of bemg used mdependently of 
each other or m flexible combmat10ns 

Table 23 provides the applicable prices for the TFS features reqmred for the two 
alternatives Note that th1o; CUN table ::d'>o mclude'> CLINs for applicable TFS Feature 
Reports 

Table 23. Applicable TFS CLINS for the Two Alternatives 

CLIN Descriotion Chare:ine: Unit Unit Char2e Notes 

0034001 
TFS Transport Usage 
Pnce ­ Switched access 
termination 

Pnce per mmute m six 
second increment 

$0 01798 

0039001 
Agency-Based Routing 
Databa<;e (Host 
Connect) 

lmtrnt10n/change charge 
per arrangement 

$5,350 00 
Not needed 
for Alt I 

0039002 
Agency-Ba<;ed Routing 
Database (Host 
Connect) 

Pnce per month per 
arrangement 

$2,675 00 Not needed 
for Alt l 

0039003 
Agency-Based Routing 
Database (Host 
Connect) 

Pnce per database 
lookup 

$0 01070 Not needed 
for Alt l 

0039005 ANI 
lmtiat1on/change charge 
per toll-free number 

0039006 ANI Pnce per month per toll-
free number 
Imtiat10n/change charge 

0039023 Call Redtrect1on per arrangement per toll­ $535 00 
free number 
Pnce per month per 

0039024 Call Redtrect1on arrangement per toll-free 
number 
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CLIN Description Char2in2 Unit Unit Charge Notes 

0039025 Call RedJrection 

Charge per completed 
ca\1 eligible to be 
redirected (bl md 
transfer) 

$0 02140 

0039045 IVR - Shared 
Pnce per minute m six-
second increment 

$0 06848 

0039068 Service Assurance 
Routmg 

Imtiat1onlchange charge 
per arrangement 

0039069 Service Assurance 
Routmg 

Per arrangement per 
month 

0039901 
Call Status Report ­
TFS 

Imtiation charge per 
report 

$371 01 

0039902 Call Status Report ­
TFS 

Pnce per month per 
report 

$4066 

0039909 
Call Status Report ­
IVR 

Jmtiat1on charge per 
report 

$17,120 00 

0039910 Call Status Report ­
IVR 

Pnce per month per 
report 

0039911 Caller Information 
Report 

lmtiat1on charge per 
report 

$371 01 

0039912 Caller Information 
Report 

Pnce per month per 
report 

$40 66 

0039913 Caller Profile Report 
lmt1at1on charge per 
report 

371 01 

0039914 Caller Profiler Report 
Pnce per month per 
report 

$40 66 

0039915 
(Optional) 

Call Red1rectmn Report 
(Optional) 

Imt1at10n charge per 
report 

NIA 

0039916 
(0pt1onal) 

Call Red1rect10n Report 
(Optional) 

Price per month per 
report 

NIA 

11.2.2 Pricing Results for Alternatives 

The pncmg of the alternatives are pnmanly dnven by two vanables 1) number of calls 
handled by the enterprise toll free number and 2) the total call connect time associated 
with the network IVR and the call center services contractor Smee the toll free earners 
of each contractor were considered propnetary and not d1o;;closed to Nobhs, the analysis 
performed a worst case pncmg ,;cenano, which assumes that the TRICARE enterpnse 
toll free calls were transfened from the network IVR on one earner's network to the 
contractor services on another earner's network In this mstance, each enterprise toll-free 
call wtll contmue to mcur toll free usage charges for the time the caller 1s connected to 
the contractor's call center even after 1t 1s transfened out of the network IVR Essentially 
the toll free usage charges are mcurred twice, once by the contractor's toll free network, 
which 1s mcluded m the contractor's ex1stmg co..,t structure, and a second time by the 
enterpnse toll free network while the call is connected between the two earners This 
"double billing" w1I1 be ehmmated 1f TRICARE 1s able to consolidate all of its contractor 
800 numbers and the Enterprise toll free number on a single earner network The 
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following pnce analysis exammes the alternauves costs as a function of the two vanables 
discussed above 

11.2.2.1 Annual and Life Cycle Costs of Alternatives 

Nobhs computed the hfe cycle costs of the two alternatives for two levels of annual call 
volumes 

• 	 100 percent of current volume which would correspond to replacmg all existmg 
toll free access methods with the enterpnse number 

• 	 IO percent of current volume, which would correspond to addmg the enterpnse 
number to the ex1stmg toll free access methods as a "convenience " Currently, 
the TIS call volume associated with I -800-TRICARE accounts for only 1 percent 
of the total TRICARE volume The analysis assumes a 10 fold mcrease m this 
call volume due to TRICARE's formal marketmg efforts 

The results are summanzed m Tables 24 and 25 for the l O percent and 100 percent call 
volume levels respectively For both ca-;e-; above, the total call connect time with the 
contractor call center service., was fixed at 7 mmutes, which reprer;;ents a conservative 
assumpt10n given that the average call handle time for HealthNet Federal Services 1s 
approximately 6 8 mmutes Also, the IVR mteracuon time 1s as<;umed to be 1 5 mmutes 
for Alternative 1, and 1 mmute for Alternative 2 A 30 second reduction m the overall 
mteract10n time 1s due to the streamlmed 1dent1f1cat1on process associated with the query 
of the DEERS database usmg the beneficiary's SSN 

The maJor dnver of the Year 1 Non-Recurrmg Co,;ts (NRC) 1s the development and 
1mplementat10n of the IVR scnpts, these costs are expected to be approximately the same 
for both alternatives, a conservatJve estimate of $250K was used m the calculat1ons 
Alternative 2 has an add1t10nal NRC for the design and development of the DEERS 
databa'ie mterface A cost of $90K has been as'iumed for this effort, although this cost 
could range anywhere from $20K and $160K dependmg on the detailed technical 
mfra,;;tructure of the DEERS database and the network IVR A thITd component of the 
NRC pertams to the one-time charges from the Networx provider for settmg up the 
requ1Ted services 

The total costs m Tables 24 and 25 assume that the TRICARE TFS network earner and 
the contractor TFS network earner are different, representmg a worst case scenano In 
practice, the annual recurrmg cmts could be lower 1f the service providers were selected 
to be the same, smce the "double b1llmg" issue descnbed above would be ehmmated 
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Table 24. Life Cycle Costs of Alternatives at 10 Percent Call Volume 

Alternative I 
Alternative 2 

Call Volume: 100 Percent of Current TRICARE Total 
Year I, NRC* 

($1000s) 
$265 
$365 

Annual, RC** 5-Year, Life Cycle 
($1000s) ($1000s) 

$588 $3,215 
$551 $3,120 

*NRC Non-Recumng Costs 
**RC Recumng Costs 

Table 25. Life Cycle Costs of Al1ernatives at 100 Percent Call Volume 

Alternative I 
Alternative 2 

Call Volume: JOO Percent of Current TRICARE Total 
Year I, NRC* 

($1000s) 
$265 
$355 

Annual, RC** 5-Year, Life Cycle 
($1000s) ($1000s) 

$5,866 $29,605 
$5,209 $26,410 

*NRC Non-Recurrmg Costs 
**RC Recurring Costs 

Alternauve 2 has a lower hfe-cycle cost Even at the l Opercent call volume level, the 
add1t1onal up front cost for ~ettmg up the DEERS mterface 1s more than offset by the 
reduct10ns in the annual recurrmg costs At larger call volumes the'ie savmgs m annual 
recurrmg costs are s1gmf1cant 

The following sect10ns present the sens1t1v1ty analys1s of the annual recurrmg costs to 
parameters 1,uch as call volumes and call connect times 

11.2.2.2 Annual Recurring Cost vs. Call Volume 

The current average TRICARE monthly call volume, as obtained from the call data for 
2006-07, 1s approximately 1,764,613 calls per month The pnce analysis calculates the 
annual cost associated with a varymg percentage of the total TRICARE calls using the 
enterprise toll-free number as a means of accessmg the TRICARE services Figure 10 
presents the CO'it associated with each alternative as the number of TRICARE enterprise 
toll free calls are increased from 5 percent to 100 percent of the total TRI CARE call 
volume As described m Sect10n 11 2 2 1, the total call connect time with the contractor 
call center services 1s fixed at 7 minutes for both alternatives, and the IVR mteractmn 
time 1s assumed to be 1 5 and 1 mmute for Alternatives I and 2 respectively 

For both options the total annual cost mcreases hnearly with mcreased call volume, 
however, the cost of Alternative 1 mcreases faster than that of Alternative 2 At higher 
call volumes, Alternative 2 becomes le'iS expansive and the difference between the two 
alternatives mcreases with mcrea'img call volume At the 10 percent call volume level, 
Alternatives 1 and 2 cost $588K and $551K per year respecuvely At the 100 percent 
call volume level, these costs sigmf1cantly mcrease to $5 866M and $5 209M for 
Alternatives 1 and 2 respectively 
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Figure 10. Annual Costs Versus Enterprise Toll Free Volume(% of total calls) 

11.2.2.3 Annual Recurring Cost vs. Call Connect Time 

The vanation m the cost of the alternatives 1s also dnven by the total call mteractmn time 
with the IVR and the call connect time with each contractor's network for contractors that 
use a different earner than TRICARE The IVR mteract1on time can be assumed to be 
fairly consii;tent, the analysis has assumed a 1 5 and 1 0 mmute mteract1on times 
However for both alternatives, the co"it associated with the secondary call connect time 1s 
dependent on whether the contractor call centers use the same toll free network earner as 
TRICARE's network IVR earner The co"it of this secondary contractor connect time can 
be ehmmated 1f all contractors and TRICARE used the same network earner Table 26 
presents the annual recurnng costs a'i"iociated with varymg the percentage of the calls that 
cross network earners when transferred from the TRICARE network IVR to the 
contractor's call center These recumng cost,;; are presented for both the 100 percent and 
10 percent call volume levels 

Table 26. Price of Alternatives as a Function of CHT 

Percentage of Calls 
Tl'ansferred to Contractors 

Across Carriers 

Total Annual Cost 
Toll-Free Number 

Replacement (100%) 
Toll-Free Number Addition 

(10%) 
Alt 1 AJtl Alt3 Alt4 

l 00% (all contractors are on a 
dtff erent earner network than 
TRICARE) 

$5,865,979 $5,209,244 $587,915 $551,132 

50% $4,533,413 $3,876,679 $454,659 $417,875 
0% (all contractors are on 
TRICARE's camer network) 

$3,200,848 $2,544,I 14 $321,402 $284,619 
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For both Alternatives 1 and 2 and ~cenanos ( 100 percent and 10 percent), the annual 
recurring cost s1gmf1cantly decrea<;e,; when a ,;mgle earner 1s used for the network IVR 
and the contractor call centers This annual savmgs 1s approximately $2 7M at the 
100 percent level, and $0 27M at the 10 percent level 

11.3 Implementation Considerations 

This section addresses key 1mplementat10n cons1derat1ons associated wtth the enterpnse 
TRICARE toll-free access solution that impact both the solut10n cost and the overall 
customer satisfaction 

11.3.1 Marketing of the Enterprise TRI CARE Toll-Free Number 

In the current TRICARE environment, beneftcianes and potential cmtomers have access 
to toll-free numbers that are publicized by TRICARE and its contractors through different 
channels Defm1t10n of a new toll free number strategy that addresses the use of and the 
relat10nsh1p between the ex1stmg and the enterpn'>e toll free numbers 1s cnt1cal to the 
1mplementat1on succe<;s and the overall hfe cycle cost of the m1llat1ve Clearly defmmg 
the role of the enterprise toll free number upfront will then enable proper execution of its 
marketmg plan and 1mplementat1on 

Ultimately, a clear d1stmct10n mu'>t be made as to whether the enterpnse toll free number 
will be implemented as the only pubhc1zed access number for TRICARE, or whether the 
enterpnse toll free number will be an add1t1onal number, complementmg TRICARE's 
ex1stmg customer access structure to enable easter access for new potential TRJCARE 
members, caller's that do not have the1r benef1c1ary cards handy, or choose to dial the 
branded number out of convemence 

As h1ghhghted m Section 11 2, the five year hfe-cycle cost of Alternative 2 mcreases 
from $3 IM to $26 4 M when the call volume mcreases from 10 percent (1 e, a 
"convemence" toll free access) to 100 percent (1 e , a "replacement" toll free number) 
This 1s a s1gmf1cant cost mcrease Also, m the near term, the "replacement" scenano will 
force illl_benef1cianes to expenence two set<; of IVR mteract1ons, mcreasmg the users 
mteractmn time and mteract1on redundancy, which could impact customer '>at1sfact1on 

Nobhs believes that m1t1ally pm1t10nmg the new enterpnse toll free number as a 
"convemence" that callers could use 1f the other dlfect numbers are not available 1s an 
attractive strategy This strategy reduces TRICARE' s costs and provides better service to 
end-users, smce users who have access to and choose to dial the dtrect toll-free numbers 
can access the1r health care or dental provider duectly and more effic1ently, while others 
have a fall back mechamsm enablmg them to reach thetr ultimate destmallon by drnlmg a 
smgle, branded toll free number 

The degree of pubhc1ty and pos1t1onmg of the new number should be managed carefully 
to ensure that users are not confused about the role of the enterprise toll free number If 
the 1-800-TRJCARE number 1s selected as the new enterprise number, It would have to 
be marketed and pubhc1zed so as to differentiate 1t from the TIS function that currently 
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uses the number TRICARE will have to allow for enough ttme for the role of the new 
number to be recogmzed and understood by the users 

11.3.2 Call Center Staff 

The two alternatives above are only pnced m terms of their IVR and network 
mfra~tructure co!its, with no cons1detat1on for call center agent mterventmn In general, a 
small percentage of the callers will be unable to properly mteract with the IVR 
apphcat1on (e g, mcorrect SSN entry), and the1efore require agent mtervent10n to be 
routed to their appropnate destmat1on A courte~y disconnect of such calls 1s not an 
accepted best practice 

In lieu of creatmg a separate call center with the appropnate staffmg, TRICARE could 
send each call requmng agent mtervent10n to an MCSC call center and let the agent!!. at 
that call center either handle the call or transfer 1t to the appropnate destmauon Smee 
the MCSC call centers currently handle such general purpose calls and the default routed 
call~ are expected to be a small percentage of the overall volume, agent mtervent10n by 
the MCSC ~hould not cause any s1gmf1cant mcrease m workload Routmg of these calls 
can leverage the caller's area code and exchange mformauon m the ANI to best match 
the caller with its MCSC region This routmg conf1gurat1on 1s not expected to impact 
overall customer ~atisfaction due to Its expected small call volume and the fact that when 
executed the caller 1s more hkely to be connected with 1ts reg10nal MCSC This approach 
ehmmates the need for 1mplementmg a new call center operat10n mcludmg all of staftmg, 
trammg, admm1strat1on, and management CO<i1S and act1v1t1es 

11.4 Alternatives Assessment 

Both of the alternauves described above for a TRICARE enterpnse toll-free number are 
viable and can be implemented as a carrier prov1ded service under the Networx contract 
This section descnbes the benefits and hm1tat1ons of each alternative and recommends a 
preferred !!.olution and pos1t1onmg of the !ierv1ce for optimum cmtomer impact 

11.4.1 Alternative 1: Toll~Free Network Re~Direct without Host Access 

The followmg pre~en1"' the high level benefits and hm1tat1ons of Alternative 1 

Alternative 1 Benefits: 

• Simpler to implement with a potentially lower start up cost - this alternative 
ehmmates the need to design and develop a database mterface to DEERS 

• 	 Shorter 1mplementat1on time due to simpler 1mplementat10n requirements 

Alternative 1 Limitations: 

• 	 Higher recumng costs - as md1cated m the cost analy!!.1s, the monthly recurrmg 
costs of this alternative 1s hkely to be higher due to the longer mteractmn ume on 
the IVR 
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• 	 Lower customer o;at1sfact1on due to longer IVR mteraction tlme and IVR 
redundancy - this altemative requires the calJer to respond to add1t1onal prompts 
focused on idenufymg the 5pecif1c contractor (e g, HealthNET vs Humana) 
wh1ch could pre~ent some redundancies with the secondary contractor IVR 

• 	 Potential for lower routmg accuracy - thi~ alternative depends solely on the 
caller's mteract10ns with the IVR to determme the nght routmg strategy for the 
call without a vahd cros,; check of the beneficiary mformauon with a registered 
database 

11.4.2 Alternative 2: Toll-Free Network Re-Direct with Host Access 

The followmg presents the high level benefits and hm1tauons of Altemauve 2 

Alternative 2 Benefits: 

• 	 Lower recurrmg costs - the annual recurrmg costs of this altemauve are expected 
to be lower than Altemallve I due to the shorter IVR mteraction time 

• 	 Greater routmg accuracy - the altemat1ve mes caller mformatmn and data 

obtamed from DEERS to determme the ultimate routmg destmat1on 


• 	 Reduced customer fru,;;tratmn due to a more efficient IVR mteract10n- this 
alternative streamlmes the IVR mteraction through the use of the SSN query 
agamst the DEERS database 

• 	 Better positioned to evolve mto a seamless user mterface solution m the future ­
this alternative could be augmented with the capability to pass network IVR 
collected caller mformation to the contractor IVR ehmmatmg redundancies and 
resultmg m a more seamless user mterf ace Options for 1mplementmg this 
capab1hty are dependent on the mfra~tructure capab1httes of the contractor's and 
reqmre further mvest1gat10n (see Append1x) 

Alternative 2 Limitations: 

• 	 Redundant SSN entry - The caller may have to re-enter the SSN mformation 
agam after bemg re-directed by the IVR to the contractor call center Some 
callers may fmd this repetition annoymg 

• 	 Potentially higher startup costs - the start-up costs of this alternative could be 
higher due the mterface development cost reqmred to mterface the network IVR 
apphcat10n with the DEERS database This cost can range anywhere from 
$20,000 to $160,000 dependmg on the techmcal spec1ficat10ns of the DEERS 
database mfrastructure and the network IVR earner 

11.4.3 Recommended Alternative 

Based on the analysis of the two alternative,;, Nobhs recommend:, 1mplementauon of 
Alternative 2 as the TRICARE enterpnse access solutJon, should TRICARE conclude 
that an enterpnse toll free access ~trategy 1s warranted from a business benefit and cost 
perspecuve Alternative 2 implements the most accurate call routmg structure based on 
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the beneficiary information contamed m the DEERS database usmg the caller's SSN, and 
provides the opportumty to potentially implement a more seamless end-to-end promptmg 
,;;tructure through mtegrat10n between the network IVR and the contractor's IVR m the 
future The followmg outlmes the 1mplementat1on <;teps associated with tlus alternative 

• 	 Implement Alternative 2 as a Networx service, select the Networx provider based 
on theu presence m the current contractor call centers to mm1m1ze TRICARE's 
recurrmg costs, 1 e, mm1m1ze the mter-network connect time and associated 
usage cost Persuade contractors working with other camers to switch to 
TRICARE's Networx provider over time, to maximize the ability to provide a 
seamless service to end-users and to reduce the cost of the enterprise service 

• 	 Pos1t10n and market the new number as an umbrella toll-free access that callers 
could use 1f the other direct numbers are not available, encourage callers to use 
the contractor's toll-free numbers 1f these numbers are available to them 

• 	 Implement default routmg for calls requmng agent mtervent1on usmg the caller's 
ANI mformat10n to route calls to the regional MCSC, bypassmg the need to 
implement a separate agent pool and re-use the MCSC's current respons1b1hty to 
provide general assistance to callers 

• 	 Budget operatmg costs based on the assumption that 10 percent of TRICARE's 
current call volume would use the enterpnse toll free number, this represents a ten 
fold mcrease of the ex1stmg 1-800-TRICARE toll free number used by TIS, and 
this mcrease may be expected once formal marketmg of the number 1s launched 
Momtor call volumes and customer satisfaction metncs and plan for additional 
mvestments 1f trends Justify add1t10nal costs 

• 	 Analyze customer sausfaction metncs, and 1f they md1cate a s1gmficant need for 
user mterface enhancements, aggressively plan to evolve the solut10n m phases to 
prov1de the network IVR collected data to the contractor call centers to implement 
a more ,;eamless end-to-end user mterface These steps may have to be done on a 
contractor-by-contractor basis depending on the existmg mterfaces and 
technolog1es at the call centers, and the wilhngness of the contractors to work 
with TRICARE and TRICARE's Networx provider 

12.0 CONCLUSION 

The foI1owmg summanzes the conclusions of the Nobhs assessment It analyzes 
TRICARE's existmg customer service and call routmg structure, industry practices, and 
viab1hty of techmcal and operational options for 1mplementmg a smgle enterprise 
TRICARE customer access toll free number 

• 	 TRICARE's multi contract call center environment presents a complex toll free 
structure However, each beneficiary pnmanly contacts its regional MCSC and 1s 
provided with a beneficiary card that provides all of the mam toll free numbers 
(e g, MCSC, dental, pharmacy) This complex structure does not appear to 
negatively impact customer satisfaction based on the surveys conducted to date 
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• A smgle toll free access number does not appear to be a widely adopted mdustry 
strategy Each industry implements its own toll free access strategy based on 1ts 
business model and busmess strategy 

Medicare, SSA, IRS adveruse a ,;mgle 1-800 number, while commercial 
health care providers appear to have adopted a regmnal toll free structure 

Each orgamzat1on, m general, has to defme and implement a call center access 
strategy that matches its busmess model, reqmrements, and obJectlves 

• Implementmg a enterpnse TRICARE toll-free number 1s techmcally feasible, 
however replacmg the ex1stmg access methods with a smgle toll free number can 
s1gmf1cantly mcrease ongomg coi;;ts, and potenttally increase customer frustration 
due to IVR user mterface meff1c1enc1es and redundancies that will be expenenced 
by all TRICARE callers m the near term Implementmg the enterpnse toll free 
number as an additional access method from a user convenience standpomt may 
improve customer sat1sfact10n while mm1m1zmg the overall ongomg costs 

The approximate 5-yr hfe cycle cost of servicmg all of TRICARE's mbound 
calls via the enterpnse toll free number IS approximately $26 4M versus 
$3 lM for serv1cmg only 10 percent of the existing call volume 

Irnplementmg a smgle, replacement toll free access number does not appear to 
provide a compellmg user benefit versus the 1mplementat10n and proper 
marketmg of an additional TRICARE branded enterpnse access number for 
user convemence 

• GSA's Networx contract Toll Free Service 1s a smgle vehicle for TRICARE to 
use to Implement a earner-based toll free solution and 1t av01ds the need for the 
acqms1t1on and management of expensive premises based equipment 

• Although there are widely used call center key performance md1cators (e g, 
average speed of answer), the actual benchmarks are different across mdustnes, 
and among orgamzattons w1thm mdustr1es 
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APPENDIX· EVOLUTIONARY POTENTIAL OF ALTERNATIVE 2 

Alternative 2 has the flexib1hty to be 1mplemented as a stand-alone funct1onahty m1t1ally, 
and then evolve to a solution that more tightly mtegrates the upfront caller promptmg 
capab1ltty with the TRI CARE contractors' call center solutions 

This approach will reqmre the TRICARE enterpn,;e solution to implement proper 
mterfaces and data transfer capab1h1Ies to the contractor call center systems The 
TRICARE network IVR has to provide the mformat10n collected from the caller and the 
DEERS database to the contractor call centers There may be several options for 
implementmg such an mtegrated solut10n, e g, via the "User to User Interface (UUI)" 
data commumcation channel available with network "transfer connect" 1mplementat10ns 
More complex solutions with an adJunct routing platform could also be designed to 
operate the networks m an integrated fash10n but will likely be more expensive Given 
the large number of contractors and call centers th1s evolut10nary phase may have to be 
implemented on a contractor-by-contractor basis dependmg on the ex1stmg mterfaces and 
technologies at the call centers and the wilhngness of the contractors to work with 
TRICARE and TRICARE's Networx provider 

The maJor advantage of a phased 1mplementat10n 1,;; that It allows TRICARE to "stand­
up" a TFS (based on network IVR) with sufficient 1mt1al functmnahty to handle the 
advertised capab1ht1es of the enterpnse toll-free access service, and then enhance 1t over 
time to improve the customer sat1sfact10n metncs and monthly costs Note that 
evolution of the solut10n (for Alternative 2) is not a mandatory requirement, lt 1s an 
option that TRICARE could choose to exercise to improve the end-user expenence and 
create a "best-m-class" call center solut10n for their operations environment However, 
TRICARE mvestment will be required for ongomg effort on defmmg interfaces, call 
scnpts and data exchange details with the contractors and m the costs for developmg 
these solutmn 
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