
Is Your Member 
Experience Costing You?
Use this checklist to uncover hidden inefficiencies and 
risks in your member operations.

Member Experience Assessment Checklist
Check every box that applies, then total your score to gauge your performance. Flip to the back to understand your risks 
and see how top plans measure up.

total boxes checked

System Integration & Workflow

	□ Our enrollment, billing, and reconciliation systems are 
fully integrated 
Your staff can handle complete member inquiries without 
switching between multiple platforms

	□ We can view the complete member journey in one place 
Enrollment status, billing history, service interactions, and 
compliance flags are visible on a single screen

	□ Our workflows are mostly automated with minimal 
manual intervention 
Less than 5% of routine processes require manual data entry 
or intervention

Operational Efficiency

	□ Our enrollment processing is highly automated 
More than 95% of enrollments process automatically without 
manual review

	□ We reconcile member data continuously, not monthly 
Discrepancies are identified and resolved in real-time rather 
than during batch processing

	□ Our staff spends more time on strategic work than 
administrative tasks 
Representatives focus on complex member needs rather 
than hunting for information across systems

Compliance & Audit Readiness

	□ We can generate audit reports instantly when CMS requests data 
Standard compliance reports are available immediately without 
weeks of manual preparation

	□ Our compliance workflows are built into daily operations 
CMS requirements are embedded in processes rather 
than managed separately

	□ We proactively identify and resolve compliance discrepancies 
Issues are flagged automatically before they become audit 
findings

Member Service Quality

	□ Most member inquiries are resolved on the first call 
Representatives have complete information and authority 
to solve problems immediately

	□ Member complaints about billing errors or confusion are rare 
Automated processes minimize errors and provide clear, 
consistent communication

	□ Our call abandon rates are consistently below 5% 
Members don’t hang up due to long wait times or multiple 
transfers

Vendor & Cost Management

	□ We work with a single vendor for enrollment, billing, and 
member management 
Accountability is clear and integration challenges are minimized
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How Did You Score?

8-12 Boxes Checked:  
Strong Foundation
Your operations are relatively 
efficient, but there are still 
opportunities for optimization 
and competitive advantage. Small 
improvements could yield significant 
gains in member satisfaction and 
operational cost savings.

4-7 Boxes Checked: 
Room for Improvement
You have solid foundations 
but significant opportunities 
to streamline operations and 
improve member experience. 
System integration and workflow 
automation could save substantial 
time and reduce errors.

0-3 Boxes Checked: 
Transformation Needed
Your operational complexity is 
likely creating serious risks to 
member satisfaction, compliance, 
and competitive positioning. 
Fragmented systems and manual 
processes are costing you more than 
you realize.

Ready to Transform Your Member Experience?
Stop accepting fragmented operations as inevitable. See how 
Miramar:Member can help you achieve the operational excellence that 
drives member satisfaction, compliance confidence, and sustainable growth.

See How Miramar:Member Can Help
Schedule a personalized demo to see how purpose-built 
Medicare operations can transform your plan’s performance.

What Unchecked Boxes Really Mean

Operational Inefficiency
Health plans using fragmented systems spend 15-20% more on 
administrative costs compared to integrated platforms. Manual 
processes create bottlenecks that compound over time.

Member Satisfaction Impact
Poor service experiences drive up call center volume, increase 
disenrollment, and negatively impact Star Ratings. All of which 
directly affect revenue and growth.

Compliance Risk
Plans requiring weeks of audit preparation face higher risk 
of compliance findings and potential penalties. With CMS 
intensifying oversight, audit readiness isn’t optional.

Competitive Disadvantage
While you’re managing operational chaos, purpose-built 
platforms are helping other plans achieve 99.5% automated 
enrollment processing and 99.53% transaction success rates 
across billions of transactions.

There’s a Better Way
What Industry Leaders Are Achieving with Miramar:Member
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