SpinSc

SPINSCI GUIDE

The Ult

te Guide

to Patient Access Al

11Md

How Health Systems Can Serve More Patients, Reduce

Costs, and Win in a New Era of Care




SPINSCI GUIDE

Table of
Contents

01

02

03

04

05

06

07

Introduction

The Problem: Three Numbers That Tell the Story

The Forces Making This Urgent

Three Areas Where Al Is Transforming Patient Access

The Patient Journey: Al at Every Step

Why a Platform Beats a Collection of Point Solutions

Patient Access Is Your Competitive Advantage



CHAPTER ONE

Introduction

It is the first call a patient makes when something feels
wrong. It is the appointment they need to scheduleg, the
prescription they are waiting on, the referral they were told to
follow up on. Patient access is the front door to your health
system, and for most patients, it is the experience that shapes
everything they think about you.

When it works, patients get the help they need. Staff can
focus on the work that matters. Your organization can grow
and serve more people. When it breaks down, patients leave,
staff burn out, and the gap between demand and capacity
gets wider every quarter.

Right now, that gap is real and it is growing. Health systems are being
asked to serve more patients, deliver better experiences, and operate
more efficiently, simultaneously, with a workforce that is shrinking and
a patient population whose expectations have permanently shifted.

This guide is about what Al can actually do about it. Not theoretical Al.
Not Al that requires replacing your existing systems. Al that works
within what you already have, handles the high-volume interactions
your staff should not be spending time on, and gives every patient a
faster, more consistent experience across every channel.

Whether you lead patient access operations, run a health system
contact center, or make technology decisions at the enterprise level,
this guide will give you a clear and grounded view of where patient
access Al is delivering results today and what a well-designed
strategy looks like.
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CHAPTER TWO

The Problem: Three Numbers That Tell

the Story

Patient access challenges are not new. But the scale has shifted to a point where incremental fixes are no longer enough.

80% of patients who switched providers
cited ease of navigation as the reason

Patients are not leaving because of a bad
clinical experience. They are leaving
because it is too hard to schedule an
appointment, too long to wait on hold, too
frustrating to get a straight answer.

Access friction is a patient retention
problem.

4.4 minutes is the average patient hold
time - vs a 50-second industry target

The average hold time is more than five
times what it should be, and only 52% of
calls are resolved on the first attempt. That
means half of all patients call back.

Every repeat call adds cost, extends the
queue, and sends a clear message to the
patient: getting help here is hard.

$150 Billion is the cost of patient no-shows

in the US annually

Nearly one in four scheduled appointments
never happen: clinical capacity wasted,
staff time absorbed managing gaps, and
patients who did not get the care they
needed.

No-shows represent a failure of the patient
connection.
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CHAPTER THREE

The Forces Making This Urgent

Health systems have grappled with access challenges for years. What makes the current moment different is not any

single problem but the convergence of three forces.

The Labor Shortage Is Structural, Not Cyclical

Healthcare workforce shortages are not a temporary disruption.
They are a structural shift. The pipeline cannot keep up with
demand, and the talent is not available at the volume, cost, or speed
health systems need. The only sustainable response is a workforce
model that does not rely entirely on headcount.

The Cost of Inaction Is Compounding

Every workflow that does not get completed is a patient who did
not get to the right place, a referral that leaked, an appointment that
was not kept. The friction is not just an operational inconvenience.
It accumulates.

The Complexity of Patient Access Has Outgrown Manual Workflows
Scheduling, referrals, pharmacy coordination, billing, care gap
outreach. Each of these is a multi-step workflow that today depends
on staff manually navigating fragmented systems, making judgment
calls without full context, and following up on tasks that fall through
the cracks.

Al Impact

Healthcare organizations are seeing more than 3x ROl on Al
investments within 14 months. The efficiency case is no longer
theoretical. (Microsoft + IDC, 2024)
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CHAPTER FOUR

Three Areas Where Al Is
Transforming Patient Access

Not all Al in healthcare is created equal. Some applications are early-stage,
experimental, and high-risk. Patient access Al is different: it operates in a well-
defined domain, integrates with mature systems like EHRs and contact center
platforms, and delivers measurable outcomes tied directly to operational
performance and patient experience.



Pillar 1: Patient-Facing Al Agents

The most direct application of patient access Al is deploying agents
that own patient-facing workflows end-to-end. Not bots that collect
information and hand it off. Agents that complete the work: scheduling
the appointment, processing the refill request, resolving the billing
question, updating the EHR, and confirming back to the patient. Start to
finish, without a human in the loop unless one is genuinely needed.

These agents are trained on healthcare workflows specifically. They
understand patient intent, access real-time EHR data, and navigate the
same logic a skilled human agent would. The difference is that they do it
faster, more consistently, and at a volume no human team could match.

When escalation to a live agent is needed, the handoff is seamless. The
Al agent passes full context so the human picks up mid-conversation,
not from scratch. That handoff is where many solutions fail. Getting it
right requires an orchestration layer that coordinates what each agent
knows, what it has already done, and what the next step should be.

What Patient-Facing Al Handles Best

= Appointment scheduling, cancellations, and reschedules
across any specialty

= Prescription refill requests and pharmacy coordination

= Billing inquiries, balance information, and payment initiation
= Referral status updates and scheduling assistance

= New patient intake and pre-registration

= After-hours coverage for all of the above
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Pillar 2: Contact Center Al for

Human Agents

Not every patient interaction can or should be handled autonomously.
Complex cases, emotional conversations, and multi-part inquiries all
benefit from human judgment. But even those interactions can be made
dramatically faster and more effective with Al working alongside the
agentin real time.

Al agents working alongside human staff give those staff something
they have never had: a unified, intelligent view of the patient before the
interaction begins. Rather than toggling between five systems to piece
together insurance information, appointment history, and outstanding
balances, the agent sees everything in one place, surfaced automatically
and ready to act on.

This matters because the majority of a contact center agent's time
today is spent on information retrieval, not resolution. Al changes that
ratio. Agents spend less time searching and more time helping, which
means faster resolutions, shorter queues, and less burnout.

What Contact Center Al Delivers

=Unified patient context delivered to agents automatically,
before the interaction begins

=Real-time suggested responses and protocol guidance during
live interactions

Automated post-interaction documentation, reducing time
spent on after-interaction work

=Reduced average handle time and faster resolution across
every interaction type

=Faster onboarding and shorter ramp time for new agents
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Pillar 3: Proactive Patient Outreach

Patient access does not begin when a patient reaches out. It begins the
moment a patient has a need, and it continues long after the
appointment ends. A complete patient access strategy includes
proactive outbound engagement: reaching patients before they have a
problem, not after.

Al-powered outreach enables health systems to communicate with
patients at scale across voice, SMS, and email, with messages that are
personalized, timely, and tied directly to EHR data. This is not mass
broadcast messaging. It is intelligent, triggered communication that
responds to specific patient circumstances.

The outcomes speak for themselves: reduced no-shows, higher referral
conversion, more prescription refills completed, and more bills paid.
And because the outreach is automated and delivered across the
patient's preferred channel, the cost per contactis a fraction of what
manual outreach requires.

What Proactive Outreach Al Handles

sAppointment reminders and confirmations via patient's
preferred channel

Pre-appointment preparation instructions and intake forms
=Prescription refill reminders and pharmacy coordination
=Post-visit follow-up and care plan adherence nudges
=Referral conversion campaigns to close the scheduling loop
=Outstanding balance reminders and payment facilitation
=Annual wellness and preventive care outreach
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CHAPTER FIVE

The Patient Journey: Al at Every Step

The most effective patient access Al strategies do not address individual
touchpointsinisolation. They cover the full arc of the patient experience,
from first contact through resolution and beyond.

01 Appointment Scheduling 02 Appointment Reminder
Patient calls and speaks with a A proactive outbound notification
virtual agent instantly. The agent is triggered by real-time
understands the patient’s history information in the EHR, sending the
and intent, checking real-time patient a text message to confirm
availability with her preferred her appointment. Patient texts
provider. with the agent and reschedules

with one click.

v/ Scheduled in one call, no transfers v Appointment Rescheduled

O3 Prescription Refill

Patient realizes a prescription is
running low and calls her health
system. With full visibility into the
patient’s history, a virtual agent
quickly validates the refill
eligibility, confirms preferred
pharmacy on file, and routes the
request to be filled.

v/ Refill processed, no ilve agent
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The Patient Journey: continued

04 Bill Pay Reminder

A virtual agent is prompted to
call the patient to collect a
payment based on an eventin the
EHR. On the call, the agent
explains the outstanding bill
based on a recent appointment,

and the patient makes first

payment.

v/ Payment collected, no live agent

05 Referral Follow-Up

Patient calls her health system when
she realizes she never heard back
about a cardiologist referral. With
full visibility into the EHR, alive
agent provides upcoming
availability for the specialist, shares
her co-pay, and schedules the

appointment.

v/ Appointment scheduled, one click

Patient access Al works best when
individual agents are orchestrated across
the full journey, each one trained on the
workflows it handles, coordinated so that
every interaction builds on the last.
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CHAPTER SIX

Why a Platform Beats a
Collection of Point Solutions

The Al vendor landscape in healthcare patient access has expanded rapidly.
There are now dozens of tools claiming to solve pieces of the problem: a
scheduling bot here, a notification tool there, an agent assist product
somewhere else. There is a better way to think about this, and it starts with the
qguestion of infrastructure.



Three Reasons Point Solutions

Fall Short

1. Decision Trees Are Frozen in Time

Traditional healthcare decision trees are
static. When workflows change, they
require manual updates across every
system where that logic is encoded. This
creates maintenance debt that grows with
every new Al use case added to the stack.

A platform approach replaces brittle static
logic with a flexible, maintainable
intelligence layer that can be updated once
and applied everywhere.

2. Each Point Solution Creates a New
Integration Problem

Every Al vendor added to the stack requires
its own integration with the EHR, the
contact center, and often other vendors.
Multiply that across three, five, or ten point
solutions and the integration complexity
becomes a serious operational liability.

A platform that is natively integrated with
leading EHR and CCaa$S systems eliminates
this problem at the foundation.

3. Fragmented Data Produces
Fragmented Experiences

When Al tools do not share a common data
layer, they cannot coordinate. The
scheduling bot does not know what the
notification tool already told the patient.
The agent assist product does not have
context from the previous Al interaction.

The patient experiences inconsistency, and

the health system loses the compounding
benefit of connected interactions.
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What a Purpose-Built Intelligence
Layer Does Differently

A platform approach to patient access Al starts by solving the
infrastructure problem first. That means extracting and operationalizing
the decision logic that currently lives inside the EHR, converting it into
an Al-ready format that can power dynamic, contextual interactions
across any channel.

It also means ingesting the full range of data that health systems actually
use: not just structured EHR data, but the PDFs, spreadsheets, policy
documents, and SharePoint files that drive real-world workflows. A
system that can only see structured data will always be limited in what it
cando.

When this is done correctly, the result is an intelligence layer that sits
between the health system's existing systems and the Al agents or tools

deployed on top of them. It makes every Al application built on that
foundation more capable, more consistent, and more maintainable than
any standalone solution could be.



What to Look for in a Platform

A true patient access Al platform does not just deploy individual tools. It orchestrates
agents trained on specific healthcare workflows, coordinates them across channels, and
maintains a shared intelligence layer so every interaction is informed by everything that
came before it. When evaluating whether a solution is built on that kind of foundation,
these are the questions that matter most:

e Does it have native, deep integrations with your EHR and contact center platform, or does it use generic APIs that require
ongoing maintenance?

e Canitingest and act on unstructured data from sources outside the EHR, including documents, spreadsheets, and internal
policies?

e Does it support all three pillars of patient access: patient-facing automation, contact center Al, and proactive outreach, on a
shared orchestration layer?

e \When workflows change in the EHR, how does the Al reflect those changes? Automatically, or manually?

e Can Al agents hand off to human agents with full context, without the patient needing to repeat themselves?
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CHAPTER SEVEN g

Patient Access Is Your Competitive
Advantage

The health systems that lead the next decade will be the ones that make it
easy to be a patient. Easy to schedule. Easy to get answers. Easy to follow
through on care.

Patient access Al is the most direct path to that outcome. It reduces the
friction that drives patients away, absorbs the volume that overwhelms
staff, and frees your team to focus on what actually requires human
judgment. The technology is mature. The efficiency gains are documented.

The patient experience impact is measurable.

A strong patient access Al strategy does not require replacing your
existing systems. It requires an intelligence layer that makes those systems
Al-ready, and a digital workforce capable of handling the interactions your

staff should not have to handle manually.



About SpinSci

SpinSci has been working exclusively in healthcare for nearly two decades, embedded
at the intersection of the EHR and contact center systems that run patient access.

Today, SpinSci gives large health systems a digital workforce of Al agents, powered by
the Healthcare Al Framework (HCAF), a proprietary intelligence layer purpose-built for
patient access.

SpinSci's Al agents handle scheduling, billing, referrals, and pharmacy coordination
autonomously, while working alongside human agents to make every interaction faster
and more effective. Natively integrated with leading EHR and CCaa$S platforms, SpinSci
covers the full patient journey, from first contact to resolution.

165 health systems. 400 million patient interactions annually. 60 million patients
served.

www.spinsci.ai
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