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CHAPTER ONE

Executive Summary

A patient misses an appointment. Another lets a prescription
lapse. A referral sits unopened for three weeks. A bill goes
unpaid because no one followed up.

And in every one of these moments, a health system loses

revenue, a patient loses continuity of care, and the
relationship that should have grown stronger quietly erodes.

Key Insight

The frustrating part? Most of these failures are preventable. The
problem is not that health systems do not care about outreach.
It is that the tools they have been using to reach patients were
never built to do the job well.

This guide is for health system leaders who are done accepting
that no-shows, unfilled prescriptions, and stalled referrals are
just the cost of doing business. There is a better way. It is
already deployed at health systems across the country. And itis
powered by Al agents that were built for exactly this problem.

Health systems send notifications. But sending a message is not the same as reaching a patient. The gap between those two

things is where growth disappears.
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CHAPTER TWO

The True Cost of
Manual Patient
Outreach

Three Modes of Failure

Too late: By the time a reminder reaches a patient the day

before their appointment, the window to reschedule has

Before we talk about the solution, itis worth understanding often already passed. Effective outreach starts earlier and

the full weight of the problem. follows up intelligently.

e $150B lost annually to no-shows

 30% of patient miss scheduled appointments Too generic: A text that says 'Reminder: You have an

. o . .
0% of new prescriptions go unfilled or abandoned appointment tomorrow' does nothing to address barriers. A

Every unfilled appointment slot is a provider whose time is patient who needs to reschedule, confirm, or ask a question

wasted, a revenue line that never materializes, and a patient gets nothing actionable.

whose health problem goes unaddressed.

Too disconnected: If the notification system is not talking to
These are not abstract metrics. They are the compounding the EHRin real time, the message a patient receives may
result of ineffective patient outreach. already be outdated. Wrong provider, wrong time, cancelled

appointment. These errors destroy trust fast.



CHAPTER THREE

The Four Gaps in Legacy Outreach

Most legacy notification platforms were built around a simple premise: send a message, check a box. They were never designed

to handle the complexity of modern patient access. And the gaps in that design are costing health systems every single day.

01 No Real EHR Connection
Most notification platforms sit outside the EHR and pull data on
a delayed sync. Messages go out based on stale information.
Appointments that have been rescheduled still trigger
reminders. Patients get confused, trust breaks down, and staff
spend time cleaning up the fallout.

03 One Channel, One Shot
Batch-and-blast systems pick one channel, send one messaqge,
and move on. But patients are not all reachable the same way.
Some respond to texts, others to voice calls, others to email. If
the first message does not land, there is no follow-up logic.

02

04

No Two-Way Engagement

A notification that a patient cannot respond to is a dead
end. If a patient wants to confirm, reschedule, or ask a
question, legacy systems force them to call in. That call
adds volume to the contact center and frustration to the
patient experience.

Campaigns Without Intelligence

Static campaigns treat every patient the same regardless of
their history, preferences, or risk factors. A patient who has
missed three appointmentsin a row gets the same
reminder as someone who has never missed one. The
messaging is not tailored, the timing is not optimized, and
the results show it.
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CHAPTER FOUR

What Modern Patient Notification

Should Look Like

Modern patient notification is not just an upgrade to the old
model. It is a fundamentally different approach to how health
systems stay connected with patients between care
episodes. Here is what it looks like when it is done right.

Proactive, Not Reactive

The best outreach means reaching patients with appointment
reminders far enough in advance that they can act on them. It means
following up on referrals before they go cold. It means flagging
patients who are due for a refill before they run out of medication.

Personalized, Not Generic
Effective patient outreach reflects what the health system actually

knows about the patient. Preferred communication channel. Language.

The specific appointment, provider, and location. The outstanding
balance. The referral they have not yet scheduled.

Multi-Channel, With Follow-Through

Different patients respond to different channels. Some prefer text.
Some respond better to voice. Some check email. Modern notification
systems meet patients where they are, and they do not stop at one
attempt.

Two-Way and Actionable

A notification that asks for a response is far more powerful than one
that just delivers information. When a patient can confirm an
appointment, reschedule, or pay a bill directly from the message they
receive, the friction drops and conversion goes up.

Tied to the EHR in Real Time

Everything above depends on one thing: the notification system must

be connected to the EHR in real time. Not on a nightly sync. Not

through a middleware layer that lags by hours. In real time. If the data

is stale, every other advantage disappears. 09



CHAPTER FIVE

The Five Non-
Negotiables to
[.ook For

1. Real-Time EHR Integration

If a notification system is not pulling
live data directly from your EHR, every
message it sends may already be
wrong. Appointments get
rescheduled. Providers change.
Contact preferences update. Real-
time intelligence is critical.

If you are evaluating patient notification tools, or

questioning whether your current one is actually working,

the evaluation starts here. Most platforms check some of

these boxes. The ones worth deploying check all five.

2. Multi-Channel Delivery

Patients are not all reachable the same
way. Effective systems support voice,
SMS, and email, and use patient
preference data to determine which
channel to try first.

3. Two-Way Engagement

A notification a patient cannot
respond to is a broadcast, not a
communication. When patients can
confirm, reschedule, or pay directly
from the message they receive,
response rates go up and call center
volume goes down.
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4. Personalization at the Patient
Level

There is a meaningful difference
between addressing a patient by
name and reflecting what the health
system actually knows about them:
specific provider, upcoming
procedure, outstanding balance,
language preference.

5. Closed Loop Reporting

Outreach that does not write back to
the EHR creates two problems: the
data driving the next campaign is
never updated, and staff have no
visibility into what patients confirmed
or declined. Every interaction should
be recorded to the patient record
automatically.




CHAPTER SIX g

Where Proactive Outreach
Has the Highest Impact

Appointment Reminders Prescription Refills Referral Conversion

e No-shows are one of the most

oreventable revenue losses in e Medication non-adherence e Most referral leakage happens
healthcare. worsens outcomes and drives because patients are left to self-
e Earlier outreach means more avoidable costs. schedule. .
oatients show up or reschedule in o Qutreach timed to the refill cycle, « Automated follow-up in the days
Hime. before the lapse, drives adherence. after placement dramatically
. Multi-touch campaigns e Reach patients a week early. After increases conversion.
the lapse, it is usually too late. e Patients who fall out of the

outperform single-day-before _
referral loop often find care

reminders every time.
somewhere else.

Billing Reminders

e Manual billing follow-up is expensive and inconsistent.
e Automated campaigns escalated on non-payment outperform traditional billing cycles.
e Payment must be completable from the notification itself. Friction kills conversion. 08



CHAPTER SEVEN

Key Metrics to Track

Investing in @ modern patient notification systemis a
business decision, and like any business decision, it requires
a clear-eyed view of the return. The good news is that the
financial case for proactive outreach is not difficult to build.

The ROI calculation for patient notification starts with your
current baseline: how many appointments are being missed
each month, what percentage of referrals go unscheduled,
what your current prescription refill rate 1ooks like, and what
percentage of outstanding balances are being collected
within 90 days. These numbers exist in your EHR and billing
systems. Most health systems have never pulled them into a

single view.

Proactive Outreach Increases:

No-Show Rates

Referral Conversion Rates
Prescription Refill Rates
Bill Collection Rates
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CHAPTER EIGHT §

About Patient Notify

SpinSci's Patient Notify is one example of what modern
patient notification looks like in practice. Built on SpinSci's
Al Framework and natively integrated with leading EHR and
contact center platforms, Patient Notify powers proactive,
personalized outreach across voice, text, and email, with
every interaction tied to real-time EHR data and written back
automatically.

SpinSci works with large health systems. If you want to see
how Patient Notify performs against the framework in this
guide, the conversation starts at spinsci.ai.



http://www.spinsci.ai/
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