
The global rise of the individual health insurance plan is creating tremendous upheaval in the 
industry but, thankfully, technology and the contact center can assist healthcare insurance 
companies in turning this upheaval into opportunity. 

The Rise of the Individual Health Insurance Plan
Traditionally, health insurance companies have been focused on Business-to-Business (B2B) 
sales, using a high-touch, direct sales force to score contracts with a corporate human 
resources department that then offers the plan to their employees. This is true in the United 
States and globally: in the UK, for instance, more than half of all private medical insurance 
(PMI) policies are distributed through the employer.

Recently, however, an increasing number of consumers are purchasing individual plans: 
In the United States, the Affordable Care Act has enrolled an astounding eight million 
Americansi which has shifted the mix of individual plans from just 10% of the market to 40%, 
according to analysts from the Psilos Group.ii   

In Australia a small portion of the value of all health services provided in the country is paid 
for by a private health insurer but new incentives to carry private insurance are adding to 
the steady growth in the health insurance market there.  In Latin American “the private 
sector market is growing by leaps and bounds... Wealthier segments of Brazilian society (for 
example) are turning to private health care systems despite public services.iii Singapore 
reports an “increasingly large private sector”iv in addition to its universal healthcare system. 
The 9th Annual Health Insurance Asia 2015 Expo claims that “the billion-dollar Asian health 
insurance market is growing rapidly with ageing populations, rising healthcare costs and 
increasing incomes [which is] resulting [in] heightened demand… Although markets vary 
widely across the region, Asia holds much promise for the health insurance business.”v 

How to Improve Win Rates 
and Retention in Healthcare 
Insurance  
 

The Rise of the Individual Health 
Insurance Plan ....................................1

Sales Challenges for  
Healthcare Insurers .........................2

Challenges after the Sale .............2

Education of a New Customer ...2

Ongoing Communications  
with All Customers ..........................3

Improving Customer Experience 
Can Drive Financial Results .........3

The Genesys Solution is  
a Key Component of Any  
Initiative to Improve Win  
and Retention Rates .......................5

BUSINESS WHITE PAPER

“A change of this 
magnitude affects every 
stakeholder in healthcare. 
However, with this  
change comes an 
enormous opportunity  
for forward-thinking 
companies and new 
investment.”vi  

– Psilos Healthcare  
Outlook 2014
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Sales Challenges for Healthcare Insurers
As the influx of individual policy buyers continues, insurers are more dependent on their 
websites to close the sale. This presents the health insurance company with several  
significant challenges, including:

• A new customer with limited knowledge: This new audience has little to no experience 
in purchasing or using healthcare insurance. A recent study by the (U.S.) National 
Academy of Sciences found that 42% of those surveyed could not correctly describe  
a deductible and 39% didn’t understand the relationship between a premium  
and a deductible.vii

• A complex product: Unlike many products available on the Web, healthcare insurance 
is complex.  Confronted with this sophistication, plus an increasing number of insurance 
plan choices, the requirement to do the research on their own, and no previous 
experience with private health insurance, many consumers are bewildered. “For 
consumers accustomed to easy shopping on Amazon or eBay, choosing a health 
insurance plan online was an exercise in frustration,” according to analysts with 
McKinsey and Company quoted in the Harvard Business Review.viii

• Websites not optimized for sales: The websites of insurance companies have 
previously been focused on either brand support or claims status updates. “While 
retailers and cable companies moved their businesses online years ago, many insurers, 
struggling with legacy technology and outmoded organizational structures, are playing 
catch up,” according to McKinsey.ix

• The short attention span on the Internet: As they increasingly rely on the Web to 
close sales, health insurance providers are forced to grapple with web-sales issues that 
have faced other online retailers: short attention spans, quick hops to competitors and 
abandoned shopping carts. 

Challenges after the Sale
The customer approval rating of health insurance companies, in the U.S. at least, is extremely 
low, and as a result, many analysts expect customer churn to increase in the short-term. We 
believe that after-sale challenges are damaging the relationship between insurer and insured.  
These challenges can be segmented into two key issues: 

• Education of a new customer 

• Ongoing communications with all customers

Education of a New Customer 
As mentioned above, many first-time buyers are unacquainted with the terms and processes 
involved in health insurance coverage.  Training is required to understand and then navigate 
the process, either prior to or during a claims process.  Health insurance providers are faced 
with the difficult combination of an Internet meant for an impulsive decision, and a product 
that requires a deep, long educational process. 
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Ongoing Communications with All Customers
The tenor and cadence of communications between insurer and insured is contributing  
to low customer satisfaction: Most of the communication between insured and insurer  
is focused on claims, so much of it is contentious and time-consuming. In the U.S.  

“about one of three (32%) U.S. adults spent a lot of time dealing with insurance paperwork 
and disputes or were either denied payment for a claim or paid less than expected.  
Only 25 percent of adults in Switzerland, 19 percent in the Netherlands, and 17 percent  
in Germany—all countries with competitive health insurance markets—reported  
these problems.”x 

The high level of emotion that is involved in a dialogue between the insured and the 
insurer is a unique challenge and should not be underestimated. “Today, most people have 
interactions with their insurance companies under strife. They’re sick, they just got injured, 
they’re trying to pay the bills of a family member that just had surgery,” said Steve Krupa, 
managing member of Psilos Group. “They don’t have a relationship with their insurance 
company until something like that happens, and by that very nature, that relationship is 
going to be strained when it becomes activated.”xi  

Improving Customer Experience Can Drive  
Financial Results
Resolving communication issues with policyholders can drive revenue to the bottom line and 
improve customer satisfaction.  According to the Capgemini World Insurance Report 2014, 

“findings demonstrate a clear link between improved levels of positive experience and 
customer behaviors that lead to greater profitability. Positive customer experiences are more 
likely to result in increased referrals and additional business for insurers.”xii 

Capgemini also finds that improved customer experience can assist an insurer in being 
distinguished in a crowded market. “Though difficult to deliver, positive customer experience 
has become an increasingly important success factor in the commoditized, price-competitive 
insurance industry. Insurers that provide positive experiences can turn ordinary customers 
into advocates. Such customers feel respected, valued and engaged, creating a competitive 
advantage that is hard to beat: a customer base that is extremely loyal, connected, and 
ultimately more profitable.”xiii 

According to McKinsey, a well-instituted program to deliver information and sales over  
the Web “can deliver up to 65 percent in cost reduction, a 90 percent reduction in 
turnaround time on key insurance processes, and improve conversion rates by more  
than 20 percent.”xiv  

The following are some best practices to help healthcare insurers capture  
those improvements:

Assisted Engagement Improves Web Performance
Rather than leaving potential new customers or those who have recently signed up to 
flounder around on the Web, assisted engagement can answer questions and guide a 
prospect to a close, or a policyholder to resolution of an issue. Proactive engagement via 
click-to-chat, call-back, video sessions or co-browsing are ways to close a prospect without 
the high-touch/high-cost interaction of face-to-face meetings.  Presenting customers with a 

“would you like to talk with us” button that is highly visible is more engaging than insisting 
that they fill out a form for later contact, and proactive communications can also direct a 
customer to the exact tutorial and FAQ that will answer their question. 

“Findings demonstrate a clear 
link between improved levels 
of positive experience and 
customer behaviors that lead 
to greater profitability.”

 – Capgemini World Insurance  
Report 2014
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Omnichannel Context Builds Loyalty
Of most importance to quality communication is the ability to have all channels gain full 
visibility into all interactions with the customer – including web browsing, social media, email 
and phone calls – at all times.  This omnichannel view increases the customer’s sense that 
the insurer knows and cares about them, reduces the effort it takes to work with the insurer, 
and builds loyalty among the installed base. Forrester predicts in their report Predictions 
2015: Healthcare Retail Goes Live, that “as retail healthcare models move to scale, 
standalone contact center capabilities will not be enough to preserve customer relationships. 
Contact centers that are not digitally integrated with the rest of the organization will struggle 
to handle increased volume and to effectively resolve member issues. … Health plans that 
have invested in solidifying their business technology agendas by upgrading their contact 
centers will have a decisive advantage...”xv  

Omnichannel context can also assist in the sales process: When it is not possible to close the 
prospect on the first interaction, it is important to provide the next agent who reconnects 
with the lead all the contextual information about the prospect and his interests in the 
company’s health insurance products.

Skills-based Call Routing Improves Scalability  
and Reduces Customer Effort
Contact center agents who have extensive experience with claims are high-value assets.  
As Forrester notes in their report “contact center agents who can quickly understand the 
context of digital customer journeys will be able to bring customers back on track.”xvi Making 
the best use of them is imperative to profitability.  By intelligently matching complex calls to 
specialists with the skill to handle them, resources are best allocated and issues are resolved 
more rapidly.  Furthermore, by virtualizing aspects of contact center staffing, insurers can 
re-route calls, for example, from a center overwhelmed with a sudden flu, to agents located 
in another part of the country (in a contact center or working virtually from home), where 
volume is lighter.  

Proactive Communication Improves Customer Satisfaction
Reaching out to the installed base at times other than open enrollment, renewal or invoicing 
can significantly increase customer retention and satisfaction. As Steve Krupa, managing 
member of Psilos Group says, “insurance companies have to figure out how to activate that 
relationship during other times.”xvii Ideally, all communications at all touchpoints should be 
added to the context of the client engagement, with full context visibility at each touchpoint. 

Analytic Tools Provide Essential Insights 
Analysis of the communications with policyholders and their interactions with the contact 
center can assist in generating quality improvements and business insights. Discovering the 
most common complaints can help you improve your website; complaints about the clarity 
of a form can allow you to focus your improvement efforts. According to Capgemini “to the 
extent insurers can better identify the products, services, and channels most important to 
customers, and segment those preferences by region around the globe, the better they will 
be able to drive positive customer experiences and, in turn, greater profitability.”xviii 

Groupama Rhône Alpes 
Auvergne (GRAA) is a leading 
insurance and banking 
company in France dedicated 
to offering the ultimate 
customer experience. However, 
contact center agents didn’t 
have the skills or the customer 
information they needed to 
provide that level of service 
and they struggled with 
abandoned calls and first 
contact issue resolution.   
GRAA now uses Genesys to 
understand the workload, make 
best use of resources, and 
make decisions about how  
best to run its contact center 
operations. Genesys has 
improved agent efficiency by 
20%, saving GRAA €3 million 
(USD$ 3.9 million) per year.  
Working with Genesys, GRAA 
has improved its quality of 
service which has generated a 
30% increase in sales revenue, 
increased customer and agent 
satisfaction and greatly reduced 
the number of abandoned calls.
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The Genesys Solution is a Key Component of Any 
Initiative to Improve Win and Retention Rates
Using the Genesys Customer Experience Platform, health insurance companies can improve 
web lead conversion rates and reduce customer effort by engineering the customer 
experience along the entire sales journey, at all touchpoints, from first website visit to policy 
approval. After the sale, the Genesys solution retains the context of a customer’s interactions, 
regardless of the number of times they switch between channels such as the website, 
voice, social media or chat channel.  The Genesys solution gives health insurance companies 
contextual information that can include website analytics, interaction history, and customer 
profiles. Genesys also helps healthcare insurers use their contact center and back-office 
resources with efficiency and effectiveness. The specific solutions and their benefits include:

The Genesys Digital Engagement Center solution allows health insurance providers to quickly 
identify and engage with interested web leads.

• Chat provides leads an opportunity to quickly engage with an experienced sales agent 
while still using the website to research products.

• Callback allows web leads to immediately engage an agent via phone or alternatively 
set a time for a sales agent to call them at a time that is convenient for the lead.

• Co-browsing enables the sales agent, when communicating with the lead via chat 
or phone, to more seamlessly lead the interaction which results in a richer and more 
effective engagement.

The Genesys Digital Engagement Center solution provides insurance companies with  
multi-channel and cross-channel communication capabilities to nurture active leads to  
a sale and to communicate with customers through the channel of their choice.

The Genesys Outbound Engagement Center solution gives insurance companies the 
ability to quickly message interested leads and provide information that will move them 
from interested to sales-ready.  Applicants can be kept fully informed of the status of their 
applications, and after the sale, health insurers can establish a cadence of communication not 
associated with claims that can heighten loyalty and improve customer retention, delivered 
through the channel of the customer’s choice.

Genesys Workforce Planning Solution enhance the operational efficiency of customer contact 
management, which is critical to profitability. Forecasting, planning and scheduling of contact 
center and back office resources can significantly improve efficiency and thereby reduce the 
total cost per interaction. 

The Genesys Interaction Analytics solution provides industry-leading capabilities to monitor 
all conversations between agents and customers which can assist in compliance, help 
insurers pinpoint product issues and identify agents needed training.

Sophisticated Genesys routing will send calls or chat to the most appropriate agent suited to 
handling, for example, a customer calling about a specific bill, which can improve customer 
satisfaction and reduce customer churn. It also ensures that the most recent customer 
activity information can be presented to the agent, allowing them to shorten the customer 
call, and reduce the customer effort. 

UPMC Health Plan, the  
second-largest health insurer in 
western Pennsylvania (U.S.), 
offers a range of commercial 
Medicaid and Medicare HMO 
products and services. Its 
top-down commitment to the 
customer experience is a major 
differentiator in the competitive 
healthcare insurance market. 
Using Genesys, each member 
of its UPMC for Life Medicare 
Advantage Program is assigned 
their own personal healthcare 
concierge, who is automatically 
routed their calls regardless of 
their location. Concierges also 
proactively reach out to 
members, wishing them happy 
birthday, discussing gaps in 
care, notifying them of benefit 
changes, etc. These outbound 
calls pay off in both better 
member satisfaction and 
internal efficiencies.
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Corporate Headquarters 2001 Junipero Serra Blvd., Daly City, CA 94014 USA

Tel: +1 650 466 1100 | Fax: +1 650 466 1260 | www.genesys.com

About Genesys
Genesys, the world’s #1 Customer 
Experience Platform, empowers 
companies to create exceptional 
omnichannel experiences, journeys 
and relationships. For over 25 
years, we have put the customer 
at the center of all we do, and we 
passionately believe that great 
customer engagement drives great 
business outcomes. Genesys is 
trusted by over 4,700 customers 
in 120 countries, to orchestrate 
over 24 billion contact center 
interactions per year in the cloud 
and on premises.  

Visit us at www.genesys.com  
or call us at +1.888.436.3797
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