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SCOPE: 
Health Plan Member Services voice mail retrieval and call back process. 
 

PURPOSE: 

To provide instructions for retrieving and returning Member Services voicemail messages. 
 
POLICY: 

The Plan provides a timely and consistent method of retrieving and returning Member 
Services voicemail message inquires left on the automated voicemail box system which 

operates during non-business hours. 
 
The Contractor shall maintain a toll‐free Enrollee service call center, physically  

located in the United States, with dedicated staff to respond to Enrollee questions.  
 
The toll‐free line shall have an automated system, available twenty‐four (24)hours a day, 

seven (7) days a week. This automated system shall include the capability of providing 
callers with operating instructions on what to do in case of an emergency and the option to 

talk directly to a nurse or other clinician or leave a message, including instructions on how 
to leave a message and when that message will be returned. The Contractor shall ensure 
that the voice mailbox has adequate capacity to receive all messages and that Enrollee 

services staff return all calls by close of business the following Business Day.   
 

PROCEDURE: 
1. The Member Advocate will access the Member Services voicemail box daily by 10:00 

a.m.  

2. The voicemail extension should be published for all responsible parties within the 
Health Plan.    Member Voicemail Box 69004. 

3. All voicemail messages transferred to an email address are retrieved by a member of 
the Member Advocate team and documented in OMNI. The information contains the 
following: 

 Callers name 
 Callers phone number 
 Date call received 

 Details of message 
 Medicaid ID number 

4. The Member Advocate is responsible for returning all calls by close of business the 
following business day. and resolving all voice mail inquires the following business 
day. 
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5. The Member Advocate is responsible for documenting in the appropriate system to 
reflect the inquiry and resolution. 
Documentation in Omni should be logged as an outbound call (including all 

attempts) and the corresponding call type chosen. In the notes, include the following 
information and what was done to resolve the call: 

1. Caller’s name and phone number. 

2. Date call received and Details of voicemail message received. 
3. Your resolution or attempt to call back if unable to reach the caller. 

 

REFERENCES: 

LDH Model Contract 
 2.13.10 Enrollee Call Center 

 2.13.10.3 

NCQA Standards  
 ME 4: Functionality of Claims Processing, Element B, After-hours calls 

 ME 5: Pharmacy Benefit Information, Element B, After-hours calls 

 ME 6: Personalized Information on Health Plan Services, Element B, Explanation 

 

ATTACHMENTS:  
 

 

DEFINITIONS:  

 

 

REVISION LOG DATE 

Created LA specific policy to include voice mail box numbers and 

password.  Added Member Advocate. 

4/16 

Reviewed – no changes 4/17 

The Member Advocates were added as the team that process the 
request. The operating system at the plan changed from CRM to 
Omni. The password changes were added with the Provider 

Claims mailbox. The Medicare mailbox extension and password 
were added. 

4/18 

Reviewed with no changes 4/19 

Removed passwords for voice mail boxes from document for 

security purposes.  Added the word “Provider” after Medicare for 
step # 2 of the procedure.  Added “transferred to an email address 

2/2020 
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are” phrase to step #3 of the procedure to further clarify the 
process.   

Removed all references to Provider Services, Provider Claims and 
Medicare Provider voicemail boxes.   

10/20 

Removed all references to documenting voicemails on return call 
grid and updated to documenting in OMNI.  
Changed Member Service Representative to Member Advocate as 

the staff member who checks voicemails, makes return phone 
calls, and documents voicemails in OMNI.   

3/22 

Updated policy section with contract language from model 
contract.  

6/22 

Clarified item #4 under procedure that the call is returned in one 
business day, not resolved.  

6/22 

Added references  6/22 

 

POLICY AND PROCEDURE APPROVAL 

The electronic approval retained in Archer is considered equivalent to a physical signature. 

 
 


