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Under new guidance passed by the New York State Department of Health on October 1, 2022, healthcare payers are 
now required to align with enrollees’ and beneficiaries’ specific preferences regarding coverage communications. 
The new guidelines represent a broader shift in the healthcare industry towards a more member-centered and em-
pathetic model. 

While this legislation — and other articles like it — represent a step forward in creating more personalized, attentive 
healthcare experiences, they also pose a challenge for payers throughout the country. Today, many healthcare orga-
nizations simply don’t have the advanced technology to store the information required to provide customer-centric 
communications. This white paper will explain the details of the new guidelines, as well as why they signal a bigger 
change in the healthcare industry. Additionally, it will discuss:

• Why payers, even those located outside of New York State, should make personalized outreach a priority
• What member-centric care is and why it matters
• The potential roadblocks payers may face when switching to a member-centric model, as well as the con-

sequences they could face if they fail to do so
• Why implementing a customer relationship management (CRM) platform should be payers’ first step to-

ward providing customer-centric care 

Executive Summary
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Conventional approaches to member communication are quickly falling 
out of favor. In October of 2022, the New York State Department of 
Health instituted a new set of guidelines that will compel payers to re-
imagine the way in which they engage their members. 

Per the recently-passed Guidance for Medicaid Managed Care Plans on 
Enrollee Electronic Notification of Managed Care Organization Determi-
nations guidelines, payers licensed in the state of New York are required 
to align with enrollees’ and beneficiaries’ specific preferences regarding 
benefit and medical necessity determination communications.1 Pref-
erence information can range from basic information like address and 
phone number to significantly more personal details. 

“When a lot of people think of communication preferences, they may 
think it means saying you want information sent to you electronically 
versus by mail,” Gerent’s Senior Director of Health and Life Sciences, 
Cheryl Gibson, explained in an interview. “But they can also include alter-
native methods to accommodate a disability, such as having information 
available in Braille, or a language need. Communication preferences can 
also be details like a person’s preferred pronouns or name.” 

The New York State Department of Health gave managed care organiza-
tions 90 days to adhere to the new guidelines — a relatively tight turn-
around considering that many healthcare organizations lack sufficient 
technology to accommodate them. As a notable example, a whopping 
90% of healthcare organizations still relied on fax machines as of 2020.2

Payers in New York are currently the only organizations subject to the 
department’s deadline; however, organizations all over the country may 
soon find themselves fielding similar compliance requests. 

"So many times, we've seen that state-specific legislation coming out of 
New York or California, for example, can find its way into other jurisdic-
tions, and sometimes things like this are just the right thing to do, wheth-
er you're being required to do it legally or not," Gibson said. "I look at this 
as one of those situations." 

New communication guidelines
challenge payers in NY and beyond

Background

So many times, we've seen that state-specific 
legislation coming out of New York or Califor-
nia, for example, can find its way into other 
jurisdictions, and sometimes things like this 
are just the right thing to do, whether you're 
being required to do it legally or not. I look at 
this as one of those situations."

Cheryl Gibson
Senior Director of Healthcare & Life Sciences (Payers) at 
Gerent

“

of healthcare organizations still relied 
on fax machines as of 2020.2
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Why payers in and beyond New York should
prioritize empathetic communications

The deadline for submission of letter templates along with proposed at-
tachments for payers in New York to comply with the guidelines officially 
passed on December 1, 2022. Falling short of guidelines is obviously 
never ideal for an organization. However, delivering subpar communica-
tions isn’t only a compliance issue — it’s also a customer service prob-
lem. After all, consumer perceptions of their healthcare experience are 
currently at a low.

Per a 2020 Change Healthcare survey:3

67% of surveyed consumers said that it "feels like every 
step of the healthcare process is a chore" 

61% say that they view their bills as "more complex than a 
mortgage payment"

53% say they "often feel as though they are being treated 
as an incident, not a person, when receiving care”

“So many times over the years people have felt that they have a very 
sterile relationship with their health insurance carrier, and it is not really 
a partnership,” said Gibson. “They feel like they're a number in a sea of 
other members.”

Enrollees are unquestionably tired of the healthcare industry’s experien-
tial status quo — and while there may currently be no legal repercussions 
for payers outside of New York who deliver subpar communications, 
customers may eventually defect to more customer-oriented payers. 
After all, some aspects of communication are deeply personal; when 

Many times over the years people have felt 
that they have a very sterile relationship with 
their health insurance carrier, and it is not 
really a partnership. They feel like they're a 
number in a sea of other members.”

Cheryl Gibson
Senior Director of Healthcare & Life Sciences (Payers) at 
Gerent

“
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handled inadequately, member engagement can create a negative or 
even traumatic experience for a member. 

Consider a detail as seemingly simple as writing a person’s name or 
gender on a letter. According to a 2019 Center for American Progress 
survey, over a third of transgender respondents reported that a health 
insurance company refused to change their records to reflect their 
current name or gender.4  As a result, these patients may have received 
communications reflecting their former (“dead”) name or gender, rather 
than the gender-affirming identity they use in daily life. Just one such 
microaggression could lead to negative experience for the beneficiary 
and potentially ruin their relationship with their payer. 

Ideally, payers should immediately update their records to ensure that 
transgender members received communications with correct names 
and pronouns. Aside from avoiding preventable microaggressions and 
upsetting enrollees, this proactive approach also helps the payer build 
trust with its members, as they know they can count on their insurance 
provider to adhere to their needs and preferences. 

“This is just one example of a situation where you can personalize that 
experience so the member feels like they're being heard and that they're 
being communicated with appropriately,” Gibson said. “Then they're go-
ing to have a stronger relationship with their health insurance carrier.”

While data on members’ perceptions of their payer communication 
is relatively limited, research from the provider sector suggests that 
poorly-informed interactions can ultimately cause friction. According to 
a study by Avtex, 68% of patients said their healthcare providers need 
to improve how they interact with patients, and many aspects of what 
makes a patient who they are (e.g., preferred language5, gender identity4, 
disability status6, etc.) can be easily overlooked by providers who don’t 
have the means to keep track of detailed information7.  Developing clear 
insights into members’ identities and needs is crucial for providers and 
payers alike — and according to Gibson, forging more meaningful patient 
interactions begins with seeing a patient as a whole person, as opposed 
to a number. 

“Payers may not even have email addresses for all of their members,” 
Gibson said. “Another challenge for payers is that they may not have a 
web-based member portal that allows for more effective electronic no-
tification to their enrollees. And, of course, many payers have disparate 
systems that do not speak to one another.” 

“I think we all know that the healthcare industry is behind, and it’s past 
time for payers to start catching up,” she concluded. 

Adhering to members’ communication preferences means understand-
ing who they are, what they need, and how they prefer to be engaged, 
something that many members feel is not happening currently. The new 
guidelines in New York represent a triumph for the 72% of members who 

of patients said their 
healthcare providers 
need to improve how 
they interact with pa-
tients7
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say they want more personalized care8 — but those outside of New York 
are ready for a change as well. Payers around the country should take 
notice of these guidelines and work toward following suit, as the shift 
toward member-centered care is occurring nationwide.9

As member expectations from their healthcare payers rise, good ser-
vice will inevitably become a competitive imperative. Companies and 
those on individual health plans will look for a payer that aligns with their 
personal views and provides top-tier service that caters to their specific 
needs. 

“I think capturing member preferences allows for that more personal 
touch that members  weren't getting previously,” said Gibson. “Let's face 
it, there's a lot of payers out there, there's a lot of different health care 
companies to choose from. So what is going to make one payer stand 
out over another? It's that stickiness with that member; it's that customer 
service experience.”

The first step toward creating a more personalized, empathetic health-
care model is making the switch to member-centric care communica-
tions, even if doing so isn’t legally required. 

Let's face it, there's a lot of payers out there, 
there's a lot of different health care com-
panies to choose from. So what is going to 
make one payer stand out over another? It's 
that stickiness with that member; it's that 
customer service experience.”

Cheryl Gibson
Senior Director of Healthcare & Life Sciences (Payers) at 
Gerent

“
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Providing “member-centric” communications 
begins with understanding your beneficiaries

According to the National Institute of Health, a member-centered ap-
proach to communication is one that acknowledges “the whole person, 
their personality, life history, and social structure in order to develop a 
shared understanding of the problem, the goals of treatment, and the 
barriers to that treatment and wellness.”10

Adhering to a member’s preferred communication methods is a funda-
mental part of member-centric care because it demonstrates that the 
payer understands who a member is and what they need. Furthermore, 
making a note of a member’s first language, disability, or gender identity 
saves the member from having to repeat themselves each time they 
contact their health insurance carrier or enduring microaggressions that 
can seriously harm their mental health.12

Ultimately, insurance companies are a business — and just like any 
other business, they need to attract customers. Payers will attract more 
potential enrollees and keep the ones they already have by offering a 
service model that adheres to members’ desires for a more customized 
and compassionate healthcare experience. Looking out for a member’s 
mental and physical well-being is a sign of an empathetic, under-
standing insurance provider that truly cares about its customers. 

While payers in New York are the only organizations currently required to 
meet specific guidelines, organizations nationwide will eventually need 
to elevate their communications approach — or else face retention reper-
cussions if they don’t provide the service their customers have come to 
expect. Members on Medicare, or those with individual coverage plans, 
know they have plenty of other options to choose from when it comes 
to their provider, and it may only take one or two unpleasant experienc-
es for a frustrated consumer to make a switch. Perhaps even worse, a 
member could decide they’d rather skip the frustration and neglect going 
to the doctor altogether, which could negatively impact their health13 and 
their cost to payers.14 

Conversely, if a customer has a great experience and feels seen and 
valued by their payer, they may be more inclined to stay enrolled and 
engaged in their healthcare journey. “I think by capturing the informa-
tion laid out in the guidelines, not only are you complying from a legal 
perspective, but you're making it a better experience for your member, 
which hopefully will increase your member satisfaction scores,” Gibson 
said. 

of customers say they 
find it “somewhat” or 
“very important” for their 
insurance provider to 
know the details of their 
record once they identi-
fy themselves.11
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CRM solutions may help payers overcome technical 
roadblocks and delivering member-centric
communications

While complying with a customer's preferred communication method 
may seem relatively straightforward, it requires a certain level of tech-
nology that many organizations don't yet have. In a study by HealthEdge, 
nearly a quarter of health insurance CEOs said their companies don't 
have the technology or infrastructure to keep up with changes to qual-
ity standards and payment rules.15

Let’s say, for example, that a patient connects with a care coordinator 
over the phone and shares important personal information. If the patient 
gets transferred to another coordinator or calls back a few days later 
only to find that the information wasn’t recorded, they will likely be upset 
— and need to explain their situation all over again.

"That would be underwhelming and a negative experience for the mem-
ber," Gibson says of the situation. "They might say, 'Don't you all commu-
nicate? Don't you have a record for all of my interactions?' That kind of 
experience definitely has a negative connotation for the member."

To facilitate well-informed communications and cultivate positive 
relationships with beneficiaries, payers must have a centralized data 
foundation that provides a single source of real-time customer truth to 
all employees. Customer Relationship Management (CRM) solutions like 
Salesforce Health Cloud empower healthcare organizations to centralize 
and organize their patient data — so key details never slip through the 
proverbial cracks.

Recall our previous care coordination example. If coordinators were 
equipped with Health Cloud and had instant access to real-time, up-
to-date beneficiary information, they would be at far less risk of mis-
understanding a member’s situation or committing an inadvertent 
microaggression. Members, for their part, would never need to repeat 
themselves or feel like “just another number” in the system — because 
everything they share would be inputted into their file for future refer-
ence. 

“It's really capturing all the interactions of that member with their payer in 
one single pane of glass so that regardless of who the payer or a mem-
ber is speaking to, as an organization, that information is being captured, 
it's kept current, and it's easily available,” Gibson concluded. 

In the next paper in this series, we will unpack how organizations can 
use Salesforce Health Cloud to deliver member-centric, loyalty-inspiring 
communications.

Customer Relationship Management 
(CRM): A solution that provides organi-
zations with a centralized data hub and 
allows teams to forge better relation-
ships and interactions with current and 
potential customers.

https://www.salesforce.com/products/health-cloud/overview/
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Begin your team’s member-centric
transformation with Gerent

Putting a member-centric philosophy into practice can be
challenging — but at Gerent, we strive to make transformation as

intuitive as possible. Our team has extensive experience in the 
healthcare industry and has completed over 1,000 Salesforce

implementations. We are committed to helping healthcare
organizations deliver top-tier experiences for their customers. 

To learn more, visit our Healthcare and Life Sciences practice page 
or contact us today! 
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