
	Configuration
	Description
	Best Practices
	Campaign Set Up Status

	Transfer Options
	If patient/member opts to transfer on the call, to what number will we transfer? This can be determined per patient/member as indicated in the file.
	Dependent on where scheduling will 
take place. Should verify on scoping call
Ex: (312) 448-5863 - central scheduling
	In progress
	Call Identification Language
	On whose behalf are we calling? The opening line in the script will read “Hello, I’m calling on behalf of
[call identifier] with a message for [patient/member name]. Is this [patient/member name]?” This can be determined per patient/member as indicated in the file.
	Our best results come when we identify by physician or by practice. Patients/Members more readily identify with these and are more likely to stay on the line to hear more.
Ex: By Physician
	In progress

	Caller ID
	What number will appear to the patient/member when we call them? We want to make this a meaningful number to improve pick-up rate, as well as a number that could connect the patient/member if they dialed straight to the Caller ID. This can be determined per patient/member as indicated in the file.
	Typically, the same as the transfer number.
If they want to use an 800 number -
find the root so that it appears as a local number and patients/members will be more likely to engage. 
Ex: (312) 448-5863 - central scheduling
	Not started

	Call Throttle
	Mechanism built in to keep call volumes manageable. If a patient/member transfers on the UpToDate Outreach call, we will not call any additional patients/members with the same transfer number until the throttle window has passed. If the throttle is set at 1 transfer/20 minutes, after a patient/member is transferred to Office A, no additional Office A patients/members will be contacted for 20 minutes. This can be determined per transfer number as set up in our system.
	For transfers back to clinics with
limited resources to answer calls:
1 transfer/15 minutes

For transfers back to central lines with
many resources dedicated to answer calls:
1 transfer/5 minutes
Ex: 1 transfer/15 minutes
	Choose an item.

	Call Attempts/ Voicemail
	How many times will we call a patient/member if
they do not pick up? When will we leave the scripted voicemail if we do not connect? This can be determined at a campaign level (for all calls).
	We like to try to connect with patients'/members multiple times to allow for action. If we can leave a descriptive voicemail, we suggest leaving one after each missed call attempt.
Ex: 2 call attempts; Voicemail after
each missed call
	Choose an item.

	Call Days/Times
	What times of the day and days of the week will
we call patients/members? Times cannot be split during a single day. Note: calls are made in the time zone of the patient's/member’s zip code. This can be
determined at a campaign level (for all calls).
	If the campaign involves a transfer,
make sure that the call windows match
the transfer number's hours. 
Ex: Monday - Friday; 9:00am - 4:00pm
	Choose an item.

	Reports
	Description
	Recipients - email addresses
	Delivery Frequency

	Aggregate Report
	This provides a high-level snapshot of the campaign, most notably highlighting the engagement and transfer rates. Able to delivery daily, weekly,
or at the end of the campaign.
	
	Choose an item.

	By-Patient Report
	This is a detailed report that provides a
patient-by-patient or member-by-member review
of the campaign. Able to delivery daily, weekly,
or at the end of the campaign.
	
	Choose an item.



UpToDate Outreach Campaign Checklist
Welcome to UpToDate® Outreach! Use our UpToDate Outreach campaign set up checklist to ensure your patient/member campaigns are running smoothly from start to finish.
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