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Tools and strategies for improving call volume in post-launch years

Prepared for:

BlueCross BlueShield 

Federal Employee Program

Background

Extensive research and testing were used in the development of the member communications campaign recommended by McKesson HBOC to clients launching the Personal Health Advisor (Blue Health Connection) nurse advice service.  This campaign consists of a New Member Kit, which establishes a professional, friendly image of the nurse and positions the service as the place to call when members are sick, hurt or in need of medical advice.  The recommended initial mailing includes a ‘First Aid Kit’ with a variety of leave-behinds designed to ensure that the number will be readily available when a need for the service arises.  Following the initial mailing, the Access Health Group recommends three subsequent Health Bulletins—single topic flyers designed to elaborate on one or more features of Blue Health Connection and reinforce any financial benefit associated with the service.  In addition, targeted letter mailings are recommended for groups that have a high propensity to use the service or whose actions have a potentially large financial impact to the payer, as is the placement of service and phone number reminders in existing client-to-member correspondence.   

Once clients have completed the initial member marketing campaign, the need for ongoing reminders and updates continues to be strong.  Generating a high volume of appropriate calls is the key to maximizing value of the service.  In order to reduce costs through redirection to appropriate care and improve member satisfaction we must continue to attract new users, provide compelling reasons for previous callers to use the service again, and alter old patterns of behavior by reinforcing a convenient alternative.  Therefore, a new study was initiated to determine the best structure, style and content for the continuation of the recommended campaign.

Objectives 

Focus Groups were held with Blue Health Connection callers and non-callers who have had access to the service for more than a year in an effort to gain insight into the following areas:

· Awareness levels of the service in general and it’s individual features

· Any changes in health care practices/behaviors since the service was implemented

· Factors contributing to the decision-making process

· Reaction to mailings in general and Blue Health Connection mailings specifically

· Most appealing benefits and features by demographic/psychographic make-up

· Most effective campaign structure, style and messaging for ongoing correspondence

Format

Four focus groups were held over a two-day period in Aurora, Colorado—an area consisting of middle to lower-middle income families of varying age, education level, marital status, and ethnicity that mirror a cross-section of the United States.   The groups were divided into active callers, active non-callers, senior callers and senior non-callers, all of who are currently enrolled in the BlueCross BlueShield Federal Employee Program.  Each group lasted one hour and forty-five minutes and included a combination of discussion, written surveys and interactive creative review and exercises.  This was done to ensure that feedback was received from all participants and to provide crosschecks that would allow us to separate potential group influence from actual opinion. All participants in the active groups were paid a $75 participation fee and all senior participants were paid a $50 participation fee. 

Findings

General Health Care and Blue Health Connections Attitudes/Issues

Awareness of the service among callers and non-callers from both groups was high, although a comprehensive understanding of the many uses/benefits of the service was not consistently demonstrated in any group.  Notable ‘knowledge gaps’ include:

· The extent of availability (after-hours, while traveling, etc.)

· The depth of information that a nurse could provide (help with medication issues, ER referrals that guarantee claim payment, help getting someone to seek care when they need it, etc.)

· The difference between a health plan-sponsored network service and a hospital-sponsored ‘Ask-A-Nurse’-style marketing service

· Nurse qualifications and supporting tools used

· Network information available (doctors, specialists, urgent care centers, etc.)

Reasons cited for not using the service in some or all instances include:

· Close relationship with doctor and doctor’s nursing staff

· A good understanding/strong recognition of what kind of care is required (especially among seniors, “I’ve lived long enough to know if something is really wrong or not”)

· Difficulty remembering the service is available when the need arises

· Recurring problems where the course of action has already been determined

· Frequent doctor visits for established problems that create the opportunity to discuss other issues (seniors)

· Some concerns over the nurses’ qualifications, how they are making decisions (just their opinion?), and in whose best interest is their advice—the health plan’s or the member’s?

Receptivity to the service was most closely tied to:

· After-hours/out-of-town care or advice

· Self-care advice and counseling

· ER approvals/referrals

· Advice for family members reluctant to see a doctor 

· Presence of children/family members

Concerns expressed include:

· Is this for our convenience or to impose rules/restrictions?

· Does the cost of sending me these materials increase my premium?

Accounts of experience with the service (among previous callers) were very positive, except for one senior who seemed to have called the customer service line by mistake and was not able to reach anyone after-hours.  Receptivity to using the service again or trying the service (by non-callers) was also very high.  Callers reported getting the number from a mailing or the magnet.  

Communication Style and Frequency

The majority of participants from all groups read most of their mail—especially if it is from someone they have an established relationship with.  However, most reported reading only the shorter items immediately and saving the others to read later, except for the senior non-callers, who also read the New Member Kit immediately.  Some notable mail habits/preferences include:

· The Health Bulletins were an immediate read among active callers.

· A letter that does not include an invoice or payment information is treated the same as a promotional piece and saved for later unless copy is very short.

· All groups seemed comfortable receiving mail about the service directly from their health plan.  There was no preference among the seniors to hear about the service from their doctor and only a slight preference among actives.

· Teaser copy scored high with both groups and was especially strong with seniors

· Mailings with images and design scored well with actives, while seniors were also attracted to the plainer, envelope-style mailings.

· While brevity was very important to all groups, there was no clear-cut format choice for mailings—only phone calls scored very poorly.

· Both the active and senior non-callers appear to need more reminders of the service, as they are probably not seeing quite as much of their mail.

· Callers prefer fewer notices and require that the information seem new.

In addition to hearing about the service from their health plan and/or doctor, seniors seemed to think that more media exposure could have a moderate to high impact on their use.  Seeing a story about nurse advice lines on TV or reading about it in a magazine was said to have similar impact to a positive referral from a friend or relative.  Media was not quite as influential with the actives, although nearly 50% did think it would have a moderate to heavy influence on their decision.  

Participants placed great importance on leave-behinds as a source for the number and what makes them think of the service.  They expressed interest in receiving phone stickers, magnets and laminated wallet cards so the number would always be close by.  Shelf life seems to be pretty long on these items, with annual replacement recommended.  

Members seem to think of the service as more of an appropriate source for help when dealing with new problems than for recurring problems.  They also responded better to examples that included help for family members or others rather than just for taking care of themselves.   And, help for symptoms of chronic conditions was also appealing.  As mentioned before, the response was strongest when positioned as an after-hours or out-of-town resource, and for ER or self-care advice rather than for deciding whether or not to see the doctor.   

Content/Messaging Preferences

When rated against each other, both active and senior non-callers felt that the statement “24-hour access to information” was most impactful, followed by “Guaranteed payment of ER claim”.  “Save out of pocket expenses” slightly edged out “Avoid unnecessary visits” among the active non-callers, while senior non-callers reversed the third and fourth place order.  

Among callers, actives preferred “Guaranteed payment of ER claim”, then “24-hour access to information”, “Save out of pocket expense”, and “Avoid unnecessary visits”.  While seniors ranked them all as appealing with “Guaranteed payment of ER claim” and Avoid unnecessary visits” tied for first, followed closely by “Save out of pocket expenses” and “24-hour access to information”.

The preferred combination of 24-hour access to information and guaranteed ER claim payment with referral again showed up in an exercise where we looked at a wider range of content choices.  The information chosen as most important to know across all groups includes:

· Blue Health Connection is a 24-hour nurse advice line

· Specially trained registered nurses are available anytime day or night to assess your symptoms and help you decide on the best place for care

· The service is offered at no additional cost to you

· If self-care is recommended, the nurse will provide instructions and may offer to call back to see how you are doing

· You can call anytime day or night from your home, work, the car or even when you are on vacation.

· Here are examples of when to call (although there were differing opinions on what the list should include, sickness scored better than injury-related examples.)

· In addition to assessing your symptoms, the nurses at Blue Health Connection can: (again, list of what should be included varies, with Audio Health Library connection receiving the most cuts.)

· When emergency care is recommended, the nurse can provide a referral that guarantees payment of your claim (this statement scored relatively well across all groups, but some confusion was noted.)

· The registered nurses have access to your network information including the names and addresses of doctors and facilities in your area. 

· On average, the Blue Health Connection registered nurses have more than 15 years experience in physician office or hospital settings and are supported by doctors and state-of-the art technology. 

Group specific additions to the list of preferred statements include:

· You can call anytime you or a covered family member is sick, hurt, or in need or medical advice. (non-callers)

· When you call, the nurse will ask you a series of questions then help you decide whether you should go to the emergency room , see your doctor—and if so, within what time frame, call your doctor, or begin self-care at home. (non-callers)

· Blue Health Connection Online allows you to access additional health care information on your computer (actives)

· The call is always free. (seniors)

Low scoring messages included peace of mind statements and testimonials.

Creative Preferences

A variety of creative options were distributed for feedback:

· A humorous approach using illustrations

· A story-telling approach using large dramatic pictures

· A letter detailing a rewards program

· A promotional campaign with short copy, an eye-catching phone that rings, and postcards

· The current campaign with First Aid Kit and Health Bulletin

Survey rankings show a wide variety of preferences with the illustrated humorous approach scoring very well with one group of seniors and the current creative with another.  Parts of other packages were very well received as well—the shorter letter, the phone attracted interest, and the dramatic pictures were discussed at length.  The only concept to receive a lot of negative feedback was the rewards program, which has tested poorly in other focus groups as well, but is often suggested as a way to entice new callers. 

Since no overriding preference was developing, participants were questioned more on what approach introduced the most new information, what might make them think to try to the service more often, and what spoke to them most directly as an individual.  Through this line of questioning, a preference seemed to develop for the story-telling approach, as it could be targeted most effectively to individual situations and seemed to do the best job of positioning the benefits/features in a new light.  However, the need for variety was echoed in both discussions and surveys, especially among callers who already feel they understand the basics and will not read anything unless it seems new.  The need for fresh new approaches seemed to be more important than a consistently reinforced look at this stage.  

Recommendations

While this research is qualitative and encompasses the views of a very small percent of the impacted population, it can be combined with previous qualitative and quantitative research and market testing to drive specific recommendations.  As each layer of research and testing unfolds, it becomes clear that after general awareness is established and the service is properly positioned, we may be able to improve response to follow-up mailings by incorporating/testing the following strategies:

· Move to a more targeted approach—tailoring messages to specific audiences and scheduling frequency based on the target group.  

· Make ongoing correspondence brief and demonstrate in both content and style that the information is relevant to the reader and is new.  Materials were previously shortened significantly, but research suggests we may want to cut back even more.

· Because many people do not feel like deciding whether or not they need to see their doctor is something they need help with, they do not see it as a benefit-oriented statement.  Test new ways to communicate this feature by playing-up different angles.

With this in mind, we recommend developing and testing the following targeted year 2000 campaign for FEP, taking into consideration mailings which have already gone out and existing schedules. 

Audience: Seniors

Frequency:  2x per year to all, plus refresh to year 2+ 

Message: Financial benefits/decision support; Advice about medications; Additional resource (Professional support for getting people to doctor before situation becomes too serious; after-hours/traveling)

Supporting copy points: 24 x 7; mention ER claims payment guarantee; info about the nurses and their qualifications; no additional cost; relevant examples; self-care call back; free call

Format:: Mailing #1, Medical Director letter; Mailing #2, story-telling flyer with compelling photo; Mailing #3, short letter and  First Aid Kit with magnet, phone sticker and wallet card

Audience:  Families with children (address to the adult female if data allows)

Frequency:  5x per year

Message:  Financial benefits/decision support; After hours/traveling resource; Advice you can trust (nurse qualifications, integration with other services, thorough assessment); Network resources (supports doctors care, specialist referrals, doctor selection, supporting info); Balancing multiple priorities (convenience, decision support)

Supporting copy points:  24 x 7; ER claims payment guarantee; relevant examples; convenience; avoid unnecessary visits; Online supporting info.; no additional cost

Format:  Mailing #1, Medical Director letter; Mailing #2, story-telling flyer with compelling photo; Mailing #3, postcard; Mailing #4, story-telling flyer with compelling photo; Mailing #5, short letter and First Aid Kit with magnet, phone and computer sticker, thermometer, and wallet card

Audience:  Previous ER users

Frequency:  5x per year

Message:  Financial benefits/decision support; After-hours/traveling resource; Guaranteed ER payment with referral; Network resource; Getting the most from your health plan

Supporting copy points: 24 x 7; financial and convenience benefits; relevant examples; no additional costs

Format::  Mailing #1, Medical Director letter; Mailing #2, story-telling flyer with compelling photo; Mailing #3, postcard; Mailing #4, story-telling flyer with compelling photo ; Mailing #5 short letter and First Aid Kit with magnet, phone and computer stickers, wallet card, and thermometer

Audience:  Previous Callers

Frequency:  4 x per year

Message: Financial benefits/decision support; After-hours/traveling resource; Network resource; Support for getting people to doctor before too serious

Supporting copy points: 24 x 7; nurse qualifications; network info; self-care call backs/medication assistance; Online supporting info.; no additional costs

Format: Mailing #1, Medical Director letter; Mailing #2 and #3, story-telling flyer with compelling photo; Mailing #4, short letter and First Aid Kit with magnet, phone and computer stickers, wallet card and thermometer

Audience:  New Enrollees

Frequency:  4x per year

Message:  Financial benefits/decision support; After-hours/traveling resource; Network resource; Support for getting people to doctor before too serious

Supporting copy points: 24 x 7; Online support services; self-care call backs; examples; no added costs

Format:  Mailing #1, Medical Director letter; Mailing #2 and #3 story-telling flyer with compelling photo; Mailing #4, short letter and First Aid Kit with magnet, phone and computer sticker, wallet card and thermometer
Audience:  All others (actively employed, no children at home, not an over-user of services, have not called after one year)

Frequency:  2x per year to all, plus refresh to year 2+

Message:  Financial benefits/decision support; After-hours/traveling resource

Supporting copy points:  24 x 7; network info; nurse info; Online support; services offered

Format:  Mailing #1, Medical Director letter; Mailing #2, story-telling flyer with compelling photo; Mailing #3, short letter and First Aid Kit with magnet and wallet card

Creative

While multiple formats are being tested, common creative elements will be used to tie all pieces together.  These include a consistent image of the nurse; the BlueCross color scheme/border; and health plan logos.  Multiple versions of each will be created to accommodate targeted messaging and images.  New materials to be developed include:

· Story-telling flyers with compelling photos

· Medication advice for seniors

· After-hours/traveling for families with children 

· After-hours/traveling for frequent ER users, previous callers, and all others (adult ER situation)

· Network resource (specialist referrals, select a doctor, support your doctors care, supporting info on medications and other self-care, urgent care center locations, etc.) for families with kids

· Network resource for ER users, new enrollees and callers (adult images)

· Postcards

· Advice you can trust for families with children

· Guaranteed ER Payment with nurse referral to frequent ER users

· New, shorter letters (to accompany refresh First Aid Kits)

· After-hours/while traveling/convince someone to see doctor themes for seniors

· Balancing multiple priority theme for families with children

· Getting the most from your health plan theme for frequent ER users

· Help convince someone to see doctor theme for new enrollees and previous callers

· Network resource theme to non-target actives

Target Group Selection

Because the most frequent users of the service are families with children, we recommended using that as the first select among actives.  Because examples and relevant information is unique to seniors, we recommend using age demographics as a first select for that group.  High-users/over-users of services (who are not seniors or do not have children at home) would be the next level, followed by previous callers who do not fall into any of these other categories. 

High-users/over-users of services can be selected through client-supplied claims data.  In addition, McKesson HBOC will soon have the capability to provide supporting profiling services that help identify cluster groups or geographic groups with a higher than average likelihood of frequent use of health care services.   We will also be able to provide profiles that go beyond presence of children for the people most likely to call the nurse.  

Next Steps

· Client provides feedback on recommendations (2/11)

· McKesson HBOC evaluates cost implications of multiple versions and new creative formats (2/10—being done while client is reviewing document)

· McKesson HBOC develops creative proofs for After-hours flyers (2 versions) and First Aid Kit letters for seniors and non-targeted actives and submits to client (2/29)

· Client reviews and provides requested revisions to McKesson HBOC (3/7)

· Finalize creative for March/April mailings (3/14)

· Produce and mail first targeted flyer and refresh First Aid Kit to non-targeted actives in 3 launch groups (late March/early April)

· McKesson HBOC develops proofs for Medication advice flyer, Advice you can trust postcard, and ER postcard and submits to client (March 30)

· Client reviews and provides requested revisions to McKesson HBOC (4/7)

· Finalize creative for May mailings (4/14)

· Produce and mail targeted May mailings (mid May)

· Finalize remaining creative (June)
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