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MetLife’s digital strategy aims to unlock the potential created by the shifting landscape of the digital age, where customers are highly empowered. The company is in the midst of a multi-year transformational effort to enhance claims processes through new digital solutions that increase efficiency and simplify the employee and customer experiences. 
When a claimant comes to us to report a disability claim, it is a vulnerable time in their lives, so it’s imperative that their experience is an easy one. Through a value stream analysis of our U.S. Short Term Disability (STD) operation, we realized we had a significant opportunity to radically improve the claimant experience. 
Given that we initially approve approximately 90% of all STD claims received, we initiated a program to analyze claims in real time at intake, and automate the decision-making process for eligible claims. Enabled by a robust engine of analytical models, a cross-functional team across MetLife developed an innovative solution that segments and analyzes all claims received, with eligible claims being automatically adjudicated in real time.
After roughly one month of deploying our first phase of the solution, we have analyzed approximately 680 STD claims, automatically adjudicating the initial decision on approximately 35% of them. We will be refining the existing solution and building new capabilities to enable automatic adjudication for approximately 50% of STD claims by the end of 2019.
MetLife’s claims organization implements automatic adjudication capabilities, enabled by a robust analytics engine, for U.S. Short Term Disability (STD) claims to optimize customer and employee experiences through a simplified, digitized and automated process
MetLife is in the business of helping people navigate life’s challenges by providing insurance for a variety of needs – from disability and dental, to life and medical. Core to MetLife’s value proposition is its claims organization, which manages group and individual benefit claims for millions of customers in the U.S., Mexico and Japan.  In 2017, MetLife completed millions of transactions for its customers, and it is committed to providing a differentiated customer experience that creates a competitive advantage.
The Business Challenge 
MetLife’s digital strategy aims to unlock the potential created by the shifting landscape of the digital age, where customers are highly empowered. Our goal is to deliver value through exploiting existing opportunities, products and services, and drive growth through exploring new opportunities through partnerships and adjacencies. As a part of this strategy, the company is in the midst of a multi-year transformational effort to enhance claims processes through new digital solutions that increase efficiency and simplify the employee and customer experiences. 
As part of a value stream process analysis of its STD and total absence management (TAM) operations, the claims team determined 60% of its processes could be reengineered and 40% could be automated.
When a claimant comes to us to report a disability claim, it is a vulnerable time in their lives, so it’s imperative that their experience is an easy one. Through a value stream analysis of our U.S. Short Term Disability (STD) operation, we realized we had a significant opportunity to radically improve the claimant experience.
Through our analysis, we realized we had a significant opportunity to radically improve this experience. On average, we initially approve roughly 90% of all STD claims. For simpler claims, such as maternity or surgery, we generally approve approximately 95% of claims. These conditions make up roughly 75% of all STD claims received. Understanding that turnaround time (TAT) is the number one driver of Net Promoter Score (NPS) and customer satisfaction, the team wanted to address this opportunity.
Holistic Vision for STD Claims
· Segment 100% of claims to ensure the right resources handle the claim
· Automatically adjudicate approximately 50% of claims
· Real-time communication of initial decision, duration and next steps at claim intake
· Concurrently manage multiple claims for a single claimant experience
· Deliver a “one-day pay” capability unique to our industry
Solution Overview
The first step was to improve claim intake capabilities, which meant enhancing data collection functionality that enables better eligibility assessments and identifies medical conditions and claim duration.
The solution is powered by a robust engine of data analytics models to segment, assign and, if possible, automatically adjudicate the claims:
· Claim segmentation and assignment analytics, which combine segmentation results with resource capacity and skill requirements to assign the claim to the optimal specialist. This includes predicting involvement of specialized teams such as clinical or return-to-work specialists  
· Likely claim progression analytics that identify the best path for the claim, including if the claim is likely to bridge from STD to a long-term disability (LTD) claim
· Automatic adjudication analytics which drive the automated decision for eligible and appropriate claims
It’s important to note that all claims are run through the analytics engine, including claims which do not qualify for automatic adjudication.
Implementation Process
This was an extremely complex transformation program that required strong collaboration and execution from a cross-functional team involving many groups within the company.  Given that no group insurance competitor has been successful at developing a solution like this, it required the execution team to be creative, innovative and adaptive as they learned from their experiences throughout the project. The team started with small-scale proof of concept (POC) implementations for each of the analytics components, testing the logic and ability to deliver the right outcomes via the models. As they mined more data to refine the analytics, they expanded the POCs while also integrating the new workflows, analytical models and processes into the existing complex IT infrastructure.
Overall Business Results
Given the size of this effort, the solution is being deployed in phases, and the results from our initial implementation are promising:
· After roughly one month of deploying the first phase of the solution, MetLife has analyzed approximately 680 STD claims, automatically adjudicating the initial decision on approximately 35% of them.
The team will be refining the existing solution and building new capabilities to enable automatic adjudication for approximately 50% of STD claims by the end of 2019. 
The team expects significant financial and non-financial outcomes from this work:
· Financial
· $3.25M run-rate operating cost reductions by 2020
· Market Value
· Market-differentiating capability/first to market
· Improved quality, payout accuracy and return-to-work outcomes
· Claimant Value
· 60% improvement in decision timeliness
· 5-10 point increase in Net Promoter Score (tNPS)
· Employees
· 5 point increase in employee engagement scores
· Employees can perform their jobs more efficiently and effectively as a result of equipping them with innovative tools

