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Advocacy that looks out for employees
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Proactive Guidance
Our data and insights help us look ahead and guide 
members to the most optimal choices, helping them 
avoid unnecessary costs.

Program Features
• Dashboard with real-time analytics

• Personalized recommendations based on data, 
eligibility, and interactions

• Proactive outbound messaging

• Active steerage at all interaction points

• Focus on high-need populations

Compassionate Service
Knowing that someone is looking out for members in 
every interaction, combining valuable support 
with empathy and a personal touch.

Program Features
• Compassionate advocates

• First-contact resolution

• Benefit navigation

• Social Drivers of Health (SDoH) connections for 
members in need

• 1:1 relationship for complex needs leveraging 
Family Engagement Center®

Simplified Experience
Members have the confidence we're looking out for 
them, because we can connect the dots across the 
health care ecosystem to streamline the benefits 
experience at every touchpoint.

Program Features
• Digital connection to benefit ecosystem 

including third party vendors

• Advocate view of member contact history

• Self-enroll in eligible clinical programs

• Integrated clinical management

• Consistent data views across audiences

Presenter Notes
Presentation Notes
Our Advocacy solutions look out for your employees through:

Proactive Guidance
Compassionate Service, and a
Simplified Experience
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As part of our Advocacy solutions, our Premier model elevates 
support to a new level for your employees.

Designed for better outcomes and lower costs, this service connects 
your employees with Advocates who help guide them throughout the 
health care journey to make informed decisions. Members get someone 
in their corner to provide insight and help make the right decisions.

Going above and beyond 
customer service
Premier Advocacy provides whole-
person, proactive guidance across 
a broad range of health care needs. 
Key features include: 

1 program that integrates 
multiple service areas

Data and insights to proactively 
identify solutions

1 collaborative team of experts 
to guide employees and their 
families

Advocacy

Premier

Premier Advocacy

Presenter Notes
Presentation Notes
Premier Advocacy provides proactive, highly personalized support designed for better outcomes and lower costs. This service connects employees, through the telephone or digitally through online chat, with Advocates who help guide them through the health care journey to make informed decisions.  

Advocacy goes beyond customer service, providing whole-person guidance across a broad number of health care needs, such as: 
Emotional health
Clinical and complex care support
Financial and benefits/claims
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Premier Advocacy clinical engagement
Advocacy and clinical working together for better health choices and outcomes

Advanced, timely 
outreach

Holistic engagement Greater savingsConnect anywhere, 
anytime

Designated Lead Medical Director, Lead 
Operations Director and Clinical 

Affordability Director 

Interdisciplinary rounds/Enhanced Care 
Management Model

Client-specific ID stratification with 
deeper/earlier triggers

Integration with Inpatient Care 
Management/Clinical Coverage Review Provider to provider outreach Review and monitoring of high-cost 

claimants

Employer population health analysis with 
focus on implementing strategies to 

mitigate spend

RN proactive member outreach for 
denied prior authorizations 

(based on select codes)
Multi-faceted ER Diversion Strategy

Predictive: optimizing real time data (incl. 
pre-adj claims, prior auth) and holistic 

value-driver monetization

Personal nurse in the family is at the core 
of the model

Digital engagement with connected nurse 
outreach and chat

100+ conditions seamlessly coordinated 
across solutions

Behavioral Health support and connection 
to resources

Connected to Pharmacy and other third-
party solutions

4
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Provider outreach at key points to 
optimize outcomes
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Timely collaboration between providers and the Premier team may help to:

Reduce hospital and 
emergency utilization 

Decrease duplication 
of service

Deliver the appropriate 
service at the right time

Effectively manage 
health issues

Empower/engage members 
and their families or caregivers

Advocate for member needs

Achieve member-centric goals

Ensure member satisfaction

Member Care  |  Premier

Presenter Notes
Presentation Notes
Premier medical directors proactively outreach to providers, as appropriate, to discuss member care and ensure care recommendations align with the member’s benefit and coverage as well as UnitedHealthcare’s proven clinical guidance. 
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Advocates SpecialistsEmployees

Employee* reaches out and 
predictive personalization helps 
Advocate better understand 
their personal and family history 
for greater insight into reason 
for contact.

Available platforms:
• Phone
• myuhc.com®

• Mobile app
• Click to chat

Employee routed to Advocate whose expertise is best 
aligned with employee need.

Speak directly with 
employee or serve as a 
behind-the-scenes resource 
for the Advocate.
• Behavioral
• Pharmacists (when integrated 

with Optum Rx)
• Pharmacy claims**
• Program nurses
• Specialty needs***and more

Premier Advocacy

6

Nurse 
Advocate
Health education 
and decision support 
expert — licensed 
nurse (RN)

NHealth 
Advocate
Customer service 
and claims expertise 
plus enhanced 
financial advocacy 
and elevated 
issue resolution

H Super
Advocate
Real-time, simple 
and complex claims 
adjustments, 
proactive outreach, 
and gender identity 
family support

S

Highly designated or 
dedicated Advocates 
and Super Advocates

Phone and digital inquiries 
are addressed by highly 
designated or dedicated team

Customized team, including
a designated medical director, 
organized around you

Continuous analysis,
feedback and changes
for your population

Member Care  |  Premier

* Refers to employees and their covered family 
members. Family-based discussions subject to 
appropriate authorization. 

** With OptumRx carved in

 *** Includes gender affirming care support

Presenter Notes
Presentation Notes
The level of data and analytics that we are using as part of our transformed service model is robust. For intelligent call routing, we use that robust data and information to go beyond the typical routing methods and use a greater depth of knowledge of the employee, including their attitudes, previous health care experiences and preference data, to help us get an employee or their covered family member to an Advocate and arm the Advocate with information to help with their inquiry.   

When an employee or their covered family member contacts UnitedHealthcare via the phone, “click to call” or “click to chat” functionality in the mobile myuhc.com® or UnitedHealthcare® app, they are identified and seamlessly routed to the appropriate Advocate for their family:1 
Infrequent health care system utilizer – benefits administration (on average, approximately 75% of families)
Frequent and/or high-cost health care system utilizer – health care consultation (on average, approximately 20% of families)
Chronic and complex – clinical support (on average, approximately 3%–5% of families)

Advocates are customer service experts experienced at providing:
Enrollment and detailed benefits/claims support
Preventive care information and education
Customer service
Enhanced financial advocacy
Elevated issue resolution
Basic health, pharmacy and conservative care education
Pharmacy benefit support 
Behavioral/depression information and referrals
Provider information (UnitedHealth Premium® program providers, Centers of Excellence (COEs))
Enrollment into clinical and wellness programs, if available

Nurse Advocates may provide clinical support and are experienced at providing:
Health education
Decision support to cover more than 25 conditions and 250+ procedures
Pharmacy support and education
Levels of care education
Community resource referrals
Provider information (Premium providers, COEs)
Close clinical value drivers
First-call completion and enrollment into clinical and wellness programs (as appropriate)
Issue-resolution ownership
Household release of information

Super Advocates are dedicated to those with complicated needs and may provide:
Real-time, simple and complex claims adjustments
Proactive outreach
Gender affirming support

The following resources may speak directly with the employee or serve as a behind-the-scenes resource for the Advocate:
Behavioral specialists
Pharmacists (when integrated with Optum Rx®)
Pharmacy claims specialists
Program nurses
Specialty program nurses and more

1 UnitedHealthcare Advocate4Me performance reporting, 2020. Results not guaranteed.

Applies to NA only — notes for presenter:
How does the Chief Medical Officer that is available to all NA clients differ from the lead Medical Director in Premier Advocacy?
Non-Premier clients – All NA clients have access to a Chief Medical Officer (CMO). This individual works with the AMT, provides guidance as well as serves as a resource for client meetings, like annual reviews. This CMO supports many different clients. For non-Premier clients, this role is not changing.  
Premier clients – The resource will shift from the one noted above, that is primarily client-facing, to a lead Medical Director that supports the day-to-day clinical operations of the Premier team. For example, they are responsible for managing the “daily rounds” that shape the team’s actions (e.g., real-time management of inpatient authorizations). In addition, they will also take on the responsibility for the client-facing needs that are provided to non-premier clients, (e.g., annual review support). Examples of some of their functions:
Clinical oversight and medical steerage of initiatives to drive behavior change and manage spend
Participate in larger quarterly MCAP activities and drive the Small Group MCAP for customer-specific [NOTE TO CLIENT: A word is missing.]
Savings or process improvement opportunities
Daily Blended Census Reporting Tool rounds – integration with Optum Rx, BriovaRx, behavioral, inpatient case management, Advocates
Customer-specific predictive model with new Hub Rules
Individual case review and peer-to-peer and peer-to-consumer calls as needed

How does the Clinical Affordability Director differ from the lead Operations Director in Premier Advocacy?  
Clinical Affordability Director – Provides employer-based data analysis to identify trend management opportunities within an employer’s covered population
Medical cost management
ICM/CCR integration
Action planning and reporting
Bring newly developed clinical solutions for cost containment to AMT for presentation and adoption by client using data and analytics
Lead Operations Director (Premier-based) – Provides overall management of the Premier team. Examples of some of their functions:
Oversight of all operations for Premier team
New business/client presentations and meetings
Strategy for operational enhancements for all Premier Client Centers
Measure and monitor overall performance of team including clinical, advocacy and financial
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Premier Advocacy
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Helping deliver 
better outcomes 
and lower costs

One front door      Live  |  Digital  |  Chat  |  Always secure

Health Advocates: Navigation support through benefit and claims knowledge; connection to resources 
across benefit ecosystem and issue ownership; proactive outbound support (e.g., welcome calls)

Lead Medical, Operations and Clinical Affordability Directors: Client-specific quality care and cost 
opportunities via real-time collaboration, including multidisciplinary medical rounds

Nurse Advocates and Case/DM Nurses: Health education and decision support from licensed RN; 
long-term support to manage ongoing care needs; proactive outbound support (e.g., PA denials)

Super Advocates: Complex issue resolution; support for longer-term issues and escalations; 
LGBTQIA+ member support

Behavioral Health Specialists and Case Managers: Guided navigation support to behavioral health 
resources for short- and long-term needs; focus on issue resolution

Care Advisors: 1:1 assigned support for families with a child with high needs and complex adults

Highly trained, integrated team providing members with comprehensive, proactive, white-glove support

Premier 
team

1 2019-2020 UHC employer study including 387 clients, 4.8M members and $19.2B in medical spend. Analysis completed on a continuous medical enrollment basis. Medical costs risk adjusted for age and gender. Value impact based 
on comparing clients by the adoption platform features vs not (e.g. enhanced vs core advocacy). Actual client results may vary based on specific clinical programs the client has or maturity of implementation.
2 2023 Combined Enhanced Advocacy performance reporting for Program Acceptance Rate;  3 2021 E&I Operations Performance Reporting, comparing enhanced advocacy members (Elite/Premier) to Advocate4Me members. 

3-4%
Potential medical cost savings1

89%
Program acceptance rate2 

23%
Increase in clinical program enrollment3

Up to 12%
Fewer inpatient days3

Presenter Notes
Presentation Notes
Tips: 
Personalize with customer name, service center location and performance metrics. 

************************************************

UHC Advocates have been providing comprehensive support to [CUSTOMER NAME] members since [XXX]. As part of our 2025 proposal, I’m excited to talk with you about the evolution of our advocacy strategy for you via our Premier Advocacy model – our integrated benefit and clinical solution.

Just like today, your members will continue to have the option to engage with an advocate via their preferred communication channel – phone or digital chat on myuhc.com or the UHC app. Upon authentication, members will be seamlessly connected to your Premier advocacy team. The team will work to address the members initial inquiry – own any follow-ups – help find quality providers, and importantly leverage their personalized dashboard with next best actions to put increased focus on helping connect your members to programs and services – internal and external - that may help improve their physical, financial and mental well-being. Premier Advocates will collaborate in real time with Premier clinical and behavioral health resources to help ensure we are providing truly holistic support. 

Let’s look at the unique features of each of the Premier advocacy roles that may help to improve member satisfaction and engagement.


First the Health Advocate: 
 - in your advocacy model today, the majority of members are connected with a benefit advocate – knowledgeable in answering plan design, coverage, provider related search inquiries, etc. In the Premier model, we remove the benefit advocate and instantly connect all members with a health advocate – an advocate who has been trained on your company’s culture and has benefit knowledge PLUS extra training (10 weeks) related to claims to be able to do simple real-time claims adjustments with the member on the phone. If there is any issue that the advocate can’t solve with the member on the line, the Premier advocate takes issue ownership (including contacting providers on a member’s behalf) and will serve as your member’s single point of contact through resolution. These advocates will even share their direct VM/Ext allowing the member to connect back with the last advocate they spoke with (and develop a 1:1 relationship, if desired).

While the Premier advocate is focused on addressing the members immediate inquiry/need, equally important in Premier is their focus on making referrals to applicable support programs, including SDoH resources. Whether internal or external, Premier advocates connect the dots across your full benefit ecosystem. When external, Advocates will make warm transfers and even offer to stay on the line for extra support.

A special subset of these Premier health advocates focus on providing proactive outbound support via telephonic outreach for new members and members with OON utilization, as examples. 

Lead Medical, Operations and Clinical Affordability Directors
- By far one of the biggest difference between your current model and Premier is the addition of a leadership team focused on helping to ensure optimization of inpatient care via regular interdisciplinary medical rounds, proactively identifying cases before they become catastrophic via deeper client specific ID stratification, delivering on operational excellence and identifying cost saving opportunities and solutions unique to you.

Nurse Advocates & Case and Disease Management Nurses:
 - Nurse Advocates provide the same health education, treatment decision as the nurse advocates in your current model, but in Premier we included dedicated case and disease management nurses who are aligned with your full Premier team to provide long-term support. Also in the Premier model, nurses reach out to members when there is a PA denial for ~70 different service codes to help simplify the experience. They explain the reason for denial, can engage directly with a provider on the member’s behalf, suggest alternative care options to discuss with their provider and, importantly, make referrals into care management programs tied to the care/service the member is seeking via the PA.

Super Advocates:
 - this is the highest level of advocate at UHC. (Not available in your current model.) The super advocate supports the most complex issues/escalations. They can do complex claims adjustments with the member on the phone and are also responsible for serving as a mentor/extra support for the Premier Health Advocates. In Premier, Super Advocates also support the needs of your LGBTQIA+ members.

Behavioral Health Specialists & Case Managers
 - The Premier BH specialists team is composed of both clinical and non-clinical specialists whose focus is to help increase utilization of BH resources (again internal/external) by educating members about all of their options and helping connect them via warm transfer to the right resource based on their acuity and personal preferences. This includes finding providers in their community with availability. And, just like the Premier Health advocate, if there is an issue related to Behavioral Health, e.g., PA or claim denial, the BH specialists will own it from start to finish and serve as a single point of contact for the member. Behavioral Health Case Managers work with Premier members to address long-term needs.

And finally, Care Advisors:
1:1 care advisor assignments are provided to those members for whom the data tells us would benefit from an extra level of support to make navigating health care easier. In your model today, we provide the top 50% of families with a high needs child(ren) with 1:1 care advisor support. In the Premier model, we double that reach – assigning 100% of eligible high needs families a care advisor – someone who will take on the administration burden and work to make more connections to clinical resources. Care Advisors are also available support high needs, high cost adults (Note: C3 is buy-up today. For 1/1/25 new business and existing account renewals, C3 will be a standard offering).

So, I told you all about what makes the Premier Advocacy model different/special from a features and capabilities perspective, but what about results? First, we see higher member NPS and Satisfaction scores in Premier (2023 thru Nov: 76 Premier vs. 70 Core) as members are connected with a more highly trained advocate who can own their issue and connect them to resources like Premier Nurses and BH specialists. Also, multiple years of impact analysis has found that when Core customers move to Premier they may save up to 3-4% on total medical cost of care. What’s driving that savings? After transition, an increase in clinical program offer acceptance and enrollment along with a decrease in things like inpatient days and (not noted on the slide) higher appropriate site of care utilization. 

These are the impacts we have seen at the BoB level. Of course, we’ll provide you with your own impact reporting and show the value that Advocacy is delivering via our new Comprehensive Client Report. 

Today, my goal was to provide you with an overview of Premier Advocacy and how it would elevate your member experience. I look forward to continuing the Advocacy discussion and sharing additional Premier advocacy details as part of our ongoing strategy discussions.



Member experience
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AI/Machine Learning Initiatives
We are leveraging the latest technology and advanced analytics to deliver a more personalized and proactive member 
experience, driving value and enabling better member engagement.

Initiatives Description

Advocacy voice
analytics suite 

• Multiple capabilities around voice analytics to drive enhanced insights around member sentiment and advocate 
performance, which will improve execution and enable us to know our members at a deeper level

Advocate tools

• Predictive modeling to route members to the most appropriate level of advocate based on natural language and 
claim history 

• Advocate Virtual Assistant simplifies member benefit search with updated deductible and accumulator 
information plus ability to send summary via SMS or email, specific to the member

• Enhanced advocate training module leveraging real time feedback based on real scenarios and interactions
• ChatBot tools to help provide relevant benefit information based on member needs, prevent issue escalations, 

improve advocate performance
• Real-time call summary for advocates to drive efficiency and improve documentation to support responses in 

the event of a follow-up or escalation (2nd half of 2024) 

Personalization • Advocacy integration with smart offerings such as a reinforcement learning model to enable next-best action 
and enable member personalization

Out-of-network (OON)
predictive model

• Demographic and claims history are analyzed to estimate a member's propensity to utilize OON services for 
future non-emergencies that result in more targeted campaigns and encourages changes in member behavior

Member digital tools
• 24/7/365 Virtual Assistant for provider search, claims and Rx status, ID card and benefit details
• Enhanced Find Care sort with scoring concept using five key categories of quality, benefit, convenience, 

personal fit (gender, language preferences) and provider data quality (2nd half of 2024) 
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AI Coach for 
Advocates

AI/Machine Learning Initiatives

Advocate  Virtual 
Assistant (AVA)

Real-Time Auto Call 
Documentation/Summary

Digital Virtual 
Assistant

Technology that helps improve Advocate performance and simplify the member experience  
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Gender affirming care support
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Individuals with gender affirming health care and benefit 
needs have access to skilled Advocates who help provide 
comprehensive support.

• Builds the relationship with the 
employee — no need to start over 
for each call

• Takes responsibility for each inquiry 
and will follow through to resolution

• Addresses the needs of the 
person, not just those related 
to gender affirming support

• Is hired, trained and assessed to 
provide compassionate, empathetic 
and effective support; specific 
empathy training provided

• Helps members find providers with 
expertise in gender affirming care

• Helps members understand 
prerequisites and coverage for 
gender confirmation surgery

• Provides communications based 
on member preference

• Connects members with 
behavioral health, financial 
and community support

• Expanded LGBTQIA+ support tools 
through pride365plus.com

Member Care  |  Premier

Presenter Notes
Presentation Notes
A skilled team of Advocates work on behalf of employees to help provide comprehensive support. 

The Advocate addresses the needs of the person, not just those related to gender affirming support. They can also offer community resources and support to assist with needs outside of medical benefits.

The team is comprised of Advocates who are hired, trained and assessed based on their ability to provide highly compassionate and effective support. We look for Advocates who are purpose-driven, resilient and critical thinkers. They receive extra training focused on compassion, behavioral health support, pharmacy support and benefits/provider look-up related to gender affirming needs. Advocates also learn about LGBTQIA+ terminology, barriers the community may face seeking care and best practices.
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Family Engagement Center

Support is available for:

The Family Engagement Center (FEC) addresses the needs of special and complex members with one-on-one 
support from a Care Advisor.

Families of 
children with 
special needs

Complex claims/prior authorization support and 
connections to provider partnerships within 
pediatric care centers for children ages 0–17

222K
engaged members since 2017

86%
same call issue resolution

Adults with 
complex 
needs

Support from a multi-disciplinary team for complex 
cases and escalations

95%
member satisfaction score

89%
same call issue resolution

LGBTQIA+*

Provider search expertise and focus on benefit 
management for gender affirming care

3,000+
engaged members since 2023

89%
same call issue resolution

12

Source: 2023 C3 and SNI Product Dashboard

Identified members are connected to an assigned 
Care Advisor who can: 
• Help members navigate the health care system.
• Serve as a single point of contact for covered family 

members with direct extension and voicemail.
• Help make connections to clinical, behavioral health and 

SDOH resources, including enhanced support for members 
in a diagnostic odyssey or with a rare disease.

Referrals are accepted.
*1:1 support provided by Super-Advocate within our Premier Advocacy model. 

Member Care  |  Premier

Presenter Notes
Presentation Notes
What is FEC and who do we serve
C3, SNI, LGBTQIA+
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Addressing social barriers to help improve health
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Life factors affecting members can be just as important in 
determining their health as medical-specific issues. That’s 
why Advocacy looks at the whole person, including 
Social Drivers of Health (SDoH) such as:

• Access to food
• Housing

Advocates work to:
• Proactively identify member needs
• Refer members to helpful resources

• Transportation 
• Financial stability

+28K 76% telephonic offer 
acceptance rate

members accepted advocate’s offer 
for help or clicked a digital offer

Impact

Source: UHC internal operational data, full-year 2023

Member Care  |  Premier

Presenter Notes
Presentation Notes
Life factors affecting employees can be just as important as medical visits in determining their health. That’s why Advocacy looks at the whole person, including SDoH such as access to food, housing, social isolation and financial stability.

Recent findings have shown that:
80% of health is determined by what happens outside of the doctor’s office1
SDoH factors influence around 40% of health outcomes and costs1
53% of respondents report being affected by at least 1 SDoH1
Respondents reporting food insecurity or unmet transportation needs are 2.4–2.6 times more likely to report multiple ER visits1

Advocates work to address these issues by: 
Identifying employees that could benefit from assistance
Proactive identification is displayed to the Advocate through the employee’s dashboard
Advocates listen for cues of need during conversations  
Connecting them to helpful community resources

Advocacy referral process
If the Advocate identifies the need and the member agrees, the Advocate sends the employee a text or email with a link to community resources tool for employee self-service.

Connecting employees to resources to help them:
Food and housing assistance and paying bills
Find lower-cost transportation for care appointments 
Join local support groups
Access veteran-specific services and support

1 McKinsey 2019 Social Determinants of Health Survey. 
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Member journey: Road to approval 
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Kevin
• Male, 33 years old
• New dad with newborn, Lily, in neonatal intensive care unit (NICU)
• Lily needs approval of feeding tube before discharge

Above example for illustrative purposes only. Individual results may vary.

Kevin needs 
help expediting 
the approval of his 
newborn’s feeding 
tube and reaches 
out to an Advocate

The Advocate 
confirms the 
authorization 
of the feeding 
tube was submitted 
as urgent, but 
there has been 
no approval

The Advocate 
confers with a 
Super Advocate 
who determines 
more action 
is needed

The Super 
Advocate 
contacts the 
Medical Director to 
express urgency for 
a decision

The Medical 
Director reviews the 
case and takes 
action to get the 
feeding tube 
approved the 
same day

The Medical 
Director contacts 
the Super Advocate 
to notify them that 
feeding tube has 
been approved

The Super Advocate 
informs the 
Advocate of 
the approval

The Advocate 
follows up with 
Kevin to inform 
him of the approval 
and shares other 
resources; she 
provides her 
direct number in 
case he needs 
further assistance

3 41 2 5 6 7 8

Member Care  |  Premier

Presenter Notes
Presentation Notes
This is the story of Kevin as he experiences the benefits of working with both an Advocate and a Super Advocate who help him get approval for his newborn daughter’s feeding tube.

Kevin’s newborn daughter needs approval for a feeding tube before she can be discharged from the NICU. Kevin has not received any news of approval, so he reaches out to an Advocate for help. 

The Advocate researches to identify the status of the feeding tube. She confirms the authorization was submitted as urgent. However, there is no decision yet. The Advocate tells Kevin that she will escalate the issue and follow up with him.

The Advocate then connects with a Super Advocate who determines that more action is needed. The Super Advocate contacts the Medical Director to express urgency for a decision. 

The Medical Director reviews the case and immediately takes action to get the feeding tube approved the same day. The Medical Director contacts the Super Advocate to notify them that the feeding tube has been approved. 

The Super Advocate informs the Advocate of the approval, who then follows up with Kevin to share the news, discuss benefit information and let him know about additional resources (such as EAP) that are available to him. She provides her direct number in case he needs further assistance. Kevin thanks her and feels satisfied with the outcome of this situation.
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Member journey: Addressing social issues 
for better health support
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This is John’s story as he experiences the support of an Advocate who proactively 
connects him to resources for help with food, utilities and financial insecurities.

Example is for illustrative purposes only to show how the Advocate4Me process is designed to work. 

Identify: Determine if 
John could benefit from 
further assistance
• Advocate learns John has 

financial stress with food 
and utility costs

• Advocate lets John 
know there may be 
resources available 

• Advocate administers 
screening questions

Educate: Inform John 
of resources and how to 
access them
• Based on John’s responses, 

the Advocate informs him 
about available support

• Advocate tells him how to 
access this support, sending 
him resources via text  

• Advocate offers to 
transfer John to one of 
the identified resources 
and asks if he would like 
a follow-up call

Follow up: Ensure John 
has all the support he needs
• At his request, John receives 

a follow-up phone call from 
the Advocate to see if he 
received help

• Advocate learns John has 
made connections with the 
community resources that 
were provided

Discuss: Address the initial 
inquiry and go deeper
• John calls with a claims 

question about 
out-of-pocket costs 

• Advocate answers his 
question, then probes 
to see if he may need 
additional support   

1 3 42

Member Care  |  Premier

Presenter Notes
Presentation Notes
This is the story of John as he experiences the benefits of working with an Advocate who provides resources that help him address his needs related to SDoH.�
Stage 1: Discuss
John calls with a claims question about out-of-pocket costs for an ER visit. The Advocate answers his question, then probes to see if he may need any additional support. �
Stage 2: Identify
Through conversation cues, the Advocate learned that John could benefit from assistance with food and utilities costs. Proactive identification of need may also be displayed on the employee’s dashboard. The Advocate lets John know there may be resources available to help him and administers screening questions to determine which resources may be relevant.

The Advocate may say something like: “I wanted to let you know that UnitedHealthcare is working with community resources to help members like you access what you may need in your community, at little or no cost to you, that help reach overall improved health outcomes. Is it okay if I ask you a few questions to see if you may benefit from some of these resources?”

When SDoH needs are identified on a member’s dashboard, it is based on their data and health risk score. Based on this predictive modeling, a member might have a callout to social drivers of health. If this is an identified opportunity, the Advocate will raise the topic with the employee.�
Stage 3: Educate
Based on responses to the screening questions, the Advocate informs John about available support. They tell John how to access this support, sending him resources via text and offering to transfer him to a resource.

An example of a screening question would be: “In the past year, have you or any family members you live with been unable to get any of the following when it was really needed?” (Food, clothing, utilities, transportation, child care, prescriptions, medical care, dental care, mental health care, vision care, phone, social support, veteran status)
Veteran status is important because it will isolate results and bring forward the ones applicable to veterans 
Data shows that veterans seek care from places where other veterans are and are more successful in completing programs, etc.�
Stage 4: Follow up
John receives a follow-up phone call to ensure he has received help and has made connections with the community resources that were provided. Examples of programs may include:
Resilience Training – Preventing social isolation, aggression and hopelessness
We Dine Together – A Be Strong initiative
Friendship programs
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Michael
• 42-year-old investment consultant
• Sacramento, California
• Back problems and increased stress

Above example for illustrative purposes only. Individual results may vary.

Michael contacts 
an Advocate 
regarding back 
pain, stress and 
benefits questions

The Advocate 
assures Michael 
there are resources 
to help him

The Advocate 
reviews his benefits 
and locates a 
list of network 
providers and walks 
Michael through the 
health care cost 
estimator tool

After reviewing 
Michael’s 
dashboard, 
the Advocate 
identifies additional 
resources that 
may help improve 
his well-being, 
including speaking 
to a nurse

The Advocate 
connects 
Michael with a 
registered nurse 
case manager

Michael and 
the nurse work 
together to 
determine 
questions to 
discuss with his 
doctor and set 
a plan to address 
his back problem 
and stress

The nurse identifies 
that Michael is ready 
to make some 
lifestyle changes; he 
starts using the 
digital platform and 
tools to stay on track 
by educating himself 
and checking in with 
the nurse

Michael improves 
his stress 
management, 
gets his back 
pain under control 
and now has the 
confidence that 
he is securely on 
the right path to 
maintaining a 
healthier life

3 41 2 5 6 7 8

Member Care  |  Premier

Presenter Notes
Presentation Notes
This is the story of Michael as he experiences the benefits of working with both an Advocate and registered nurse to help him with his back problem and stress levels. 

Michael contacts an Advocate regarding his back problems and increased stress. He also needs information regarding his benefits.

The Advocate assures Michael there are resources to help him. The Advocate reviews his benefits and locates a list of network providers. She also helps Michael better understand his coverage by walking him through the health care cost estimator tool.

After reviewing Michael’s dashboard, the Advocate identifies additional opportunities and resources that may help improve his overall well-being. She explains the benefits of speaking to a nurse and connects Michael to a registered nurse case manager. 

Michael and the nurse partner together and determine questions to discuss with his doctor as well as set an individualized plan with manageable goals to address his back problem and stress. 

As they continue to work together, the nurse identifies that Michael is ready to make some additional lifestyle changes. Michael starts using the digital platform and tools to stay on track, educates himself and checks in with the nurse when questions arise.

What started initially as a call regarding a coverage question resulted in Michael partnering with his care team, getting connected with the resources he needed and increasing his overall health literacy. Michael improved his stress management, got his back pain under control and now has the confidence that he is securely on the right path to maintaining a healthier life. 
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• Migraine
• Chronic sinusitis

• Asthma
• Suspected diagnosis

of bipolar disorder

• Abdominal pain
• Menstrual issues

• Multiple emergency
room (ER) visits in last
12 months

Above example for illustrative purposes only. Individual results may vary.

17-year-old female. History includes:

The member’s health 
journey is explored in 
Premier Advocacy’s 
medical rounds due 
to her high frequency 
use of the ER. The 
Premier medical 
director will engage 
the member’s 
primary care 
provider (PCP) to 
understand the 
member’s needs. 

Member’s PCP is 
contacted, and the PCP 
confirms patient had 
recently suffered:
• Non-cyclical 

female bleeding
• Chronic 

ovarian cysts
• Chronic appendicitis
• H. pylori, which 

can cause 
intestinal ulcers

The Premier medical 
director evaluates 
member’s case with 
the PCP and learns 
that untreated 
behavioral health (BH) 
issues might be a 
factor in the
member’s health. 

PCP confirms that the 
member exhibits 
symptoms of bipolar 
disorder, but there is no 
formal diagnosis. 
The PCP relates that 
the family is looking
for support and needs 
help identifying and 
accessing the 
appropriate
BH supports. 

The Premier medical 
director connects with 
the Premier BH 
specialist team and 
asks the team to reach 
out to the family. 
The Premier BH 
specialist reaches out 
to family and connects 
to the member’s 
mother. The specialist 
collects the member’s 
BH history. 

The specialist and the 
member’s mother 
discuss the member’s 
need to be evaluated 
for a diagnosis, so
they can engage the 
right supports. 
The specialist offers
to find available 
appointments with
a psychiatrist
and psychologist
for evaluation
and treatment.

The member’s mother 
agrees and asks the 
specialist to text with the 
available appointments 
to her. The specialist 
locates multiple 
appointments and texts 
the member’s mother. 
The specialist also
tells the member’s 
mother they will call in
a couple of days to 
make sure the family 
was able to schedule 
the appointments. 

When the specialist 
calls 2 days later,
the member’s mother 
confirms that the 
member is scheduled 
for follow up with
a psychologist
and psychiatrist. 
Since connecting with 
the right providers, 
the member has not had 
further inappropriate 
ER visits.

3 41 2 5 6 7 8

Member Care  |  Premier

Presenter Notes
Presentation Notes
A 17-year-old female had frequent visits to the ER in the past 12 months. 

This member’s history includes:
Migraines
Chronic sinusitis 
Asthma
Abdominal pain
Menstrual issues
25 ER visits in the last 12 months

After initial unsuccessful attempts to contact the member, the Premier Advocacy Medical Director is engaged to help understand the needs driving the frequent ER visits. 

The member’s primary care physician is then contacted and confirms that the patient had recently suffered:
Non-cyclical female bleeding 
Chronic ovarian cysts
Chronic appendicitis 
H. pylori, which can cause intestinal ulcers 

The medical director evaluates the member’s case and surmises that untreated behavioral health issues might be a factor. Her primary care physician confirms that bipolar disorder is suspected.

The member’s family requests help to find and access appropriate behavioral health support. A psychiatrist referral is arranged. 

Her primary care physician reengages with the family to recommend behavioral program activities and help identify a suitable behavioral health specialist. 

Since then, this member has not needed to visit the ER for any of these issues. 
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