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CHAPTER ONE

Executive Summary

If you spend any time inside a health system contact center,
you feel the strain instantly. Patients sit on hold for simple
tasks like changing an appointment. Agents juggle multiple
screens just to answer a basic question. Leaders know the
system is stretched thin, but hiring more peopleis not a
sustainable strateqgy.

Voice Al has moved into a different category. Itis no longer a
novelty or a pilot experiment. It can now understand a patient’s
intent with surprising accuracy, pull the needed data from the
EHR, and connect patients with the care they need in one
conversation. More importantly, it meets patients in the channel
they use most often: the phone.

This guide offers a realistic look at how voice Al can change
patient access operations. No hype. Just a clear explanation of
where it fits, what it solves, and how it can be deployed
responsibly and with measurable impact.
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CHAPTER TWO

The Patient Access Landscape

Has Changed

Walk into any call center and you feel the same tension. The
room is quiet, not because it is calm, but because every agent
has a headset on and is buried in repetitive requests. People
are working hard. The system is not working smart.

Most access leaders describe the environment in similar
terms:
e Call volumes are rising faster than staffing budgets.
e Digital tools help, but many workflows still break and end
in a phone call.
e Agents spend too much time confirming identity,
checking availability, and navigating the EHR.
e Patients are frustrated by long waits and unpredictable
outcomes.

If you talk to patients, they will tell you a different version of the
same story. They want to get things done quickly. They want a

clear next step. They want to avoid calling altogether unless it is
absolutely necessary.

The uncomfortable truth is that the traditional access model
was never designed to handle this level of consumer demand.
We patched it for years with larger staffing pools, new phone
systems, and additional training. Yet the core problem remained
untouched. Too many tasks require human effort that should not
require human effort.

Thisis why Voice Al has momentum. It tackles the structural
bottleneck rather than trying to scale human labor indefinitely.
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CHAPTER THREE

Why Voice Al Is Becoming

a Strategic Priority

\Voice Al has matured fast - in a practical way that solves real operational
problems. Instead of forcing patients to navigate a phone tree, Al can simply
ask a question and understand the response. And because it is connected to
the EHR, it already knows who is calling before they say a word. That context,
combined with the ability to hold a genuinely conversational exchange, is
what makes the interaction feel human. Informed and empathetic, not
scripted.

When Voice Al is connected to clinical and operational systems, it stops
acting like a greeter and starts acting like a problem solver. It schedules the
appointment. It verifies insurance. It processes a payment. It resolves the
reason for the call without a transfer, without hold time, and without pulling a
staff member in.

Most health systems are not struggling because they
lack digital tools. They are struggling because the
digital tools they have cannot finish the job.

VVoice Al changes that because it can guide patients
through the entire workflow, not just the first step.
Instead of bouncing someone from website to phone
to portal, Al handles the task upfront or handsitto a
live agent with full context.

This is why leaders across patient access, digital
transformation, and IT are paying attention.
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CHAPTER FOUR

What Voice AI Can Do
Today

A misconception worth clearing up: Voice Al is not here to replace agents. It is
here to replace the repetitive, predictable tasks that take up most of an
agent’s day.

Here are the capabilities health systems are using right now:
e Understand patient intent in natural language

Automate scheduling, rescheduling, cancellations

Answer billing questions and accept secure payments

Identify and verify patients using EHR data

Route calls based on the patient’s actual need, not an IVR guess

Provide reliable information about location, hours, instructions, or prep

Move gracefully to a live agent whenever needed

The simplicity of the patient experience is what
stands out. A patient can say something natural like, “I
need to change my appointment with Dr. Nguyen” and
the Al can authenticate the patient, 1ook up the
appointment, identify openings, confirm a new time,
and send a follow-up.

No menus. No transfers. No long silence while

someone scrolls through screens.
Behind the scenes, the automation is doing the

logistical heavy lifting. The patient just experiences it
as getting something done quickly.
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CHAPTER FIVE

Solving the Hard Problems Health
Systems Face

VVoice Al is compelling because it hits the pressure points that access leaders talk about constantly.

o1

03

Self-Service Failure 02
Diqgital tools handle the easy stuff but break down on anything
complex. Patients end up calling anyway. Voice Al acts as a fully
capable self-service channel that can actually complete the task
end-to-end.

Hold Times 04
Hold times are a patient experience and loyalty problem. Every

minute on hold is friction that drives patients toward

competitors. Voice Al eliminates the queue for routine

interactions.

Volume and Capacity

Call centers are drowning in predictable, repeatable calls.
Scheduling changes, reminders, directions, insurance
questions, basic billing. These don't require a human but
consume the same time and headcount as complex calls that do.

Escalation Inefficiency

When calls do reach a human, agents often start from scratch.
VVoice Al passes full context to the live agent so the
conversation picks up right where it left off.
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CHAPTER SIX

Strategic Use Cases That
Deliver Immediate Value

Not every workflow should be automated overnight. The most
effective health systems begin with the highest-impact use cases.
The ones that account for the bulk of inbound volume.

Examples include:
e Scheduling and rescheduling
Cancellation and confirmation workflows

Billing questions, statements, and secure payments

Provider look-up and location details

Identity verification for protected tasks

Common FAQs like hours, prep instructions, or directions

What surprises many leaders is how often the Al
can complete multiple tasks in a single call. The
interaction feels fluid. A patient may reschedule an
appointment, ask about parking, confirm their
copay balance, and pay their bill. All in one
conversation.

This is the type of experience that changes patient

perception and reduces operational burden at the
same time.
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CHAPTER SEVEN

The Impact: Value for Health Systems
and Patients

The impact of Voice Al becomes obvious within weeks and measurable within months.

For Health Systems For Patients

e Fewer no-shows because patients can adjust plans instantly e No waiting on hold

Smoother schedule utilization across clinics and service lines Immediate answers and resolution

Reduced manual workload for call center and clinical teams

Personalized guidance using their actual clinical data

More consistent workflows and fewer operational bottlenecks Ability to self-serve at any time, including nights and weekends

Higher satisfaction among agents because they handle more

A sense that the system is coordinated instead of fragmented
meaningful work

Key Insight

Patients are often more honest and specific with Al. They describe symptoms, concerns, or billing questions more clearly than
they would to a person. The lack of pressure leads to more accurate intent data, which health systems can use to improve care
navigation and reduce confusion.
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CHAPTER EIGHT

What Good Looks Like: A
Modern Access Experience

A modern patient access model feels very different from

what most health systems operate today. It feels flexible.

It feels fast. It feels connected.

In the best examples, Al is not a separate channel. It is
woven into the experience. Patients get the same clarity
whether they call, text, or click on a link. Digital and
human interactions work together instead of competing
for attention.

The highest-performing models share these characteristics:

Al resolves common tasks completely

Live agents focus on complex or sensitive needs

Patient identity is confirmed quickly and securely

Every channel shares the same real-time information

Leaders understand demand patterns through intent analytics
The result is not just efficiency. It is predictability. Patients know what will
happen next. Staff know how to focus their time. Leaders know which

investments will remove friction.

Predictability is the real currency of patient experience.
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CHAPTER NINE

Where to Begin: A
Practical Roadmap

Health systems that succeed with Voice Al follow a consistent sequence. They avoid the temptation to
deploy everything at once. Instead, they build momentum.

1. Identify the top three call drivers and begin with those workflows
Connect Al to your EHR and scheduling systems so it can complete tasks, not just answer questions.
Build clear escalation rules so patients can always reach a human when needed.

Track patient intent, completion rates, and drop-offs to guide refinements.

a k& W

Expand automation gradually to additional use cases and service lines.

The goalis not to automate everything. The goal is to remove the friction that slows patients down and drains staff capacity.
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Conclusion

VVoice Al is not the future. It is the present, and it is already
reshaping how patients interact with health systems. The real
opportunity is notin the technology itself. It isin the
operational clarity it creates. When simple tasks become
self-service and predictable, everything else improves too.

Patients get faster access.
Staff get more meaningful work.

Leaders get visibility they never had before.

The health system gets a digital front door that finally works.
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