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CHAPTER ONE

Executive Summary

There is a quiet shift happening in healthcare contact centers.

What used to be a cost center responsible for routing calls
has become one of the few places where a health system can
influence access, experience, and revenue all at once.

The problem is that most contact centers were never built for
that kind of responsibility. They are stitched together with
multiple systems, aging workflows, and a level of manual
effort that would surprise anyone who has never sat in the
agent chair.

Key Insight

Alook at what is driving change in healthcare
contact centers and what this guide offers.

Leaders are being told to improve patient experience while
dealing with persistent staffing shortages, rising call volumes,
and technologies that do not talk to each other.

This guide explores what modernization actually looks like
inside the four walls of a health system. It focuses on how
unified, single-screen workflows supported by real-time EHR
data can stabilize operations and give teams the breathing
room they need. It also outlines an approach to automation that
is realistic and safe for healthcare environments.

The goal is not to paint a picture of a futuristic, fully automated access center. The goal is to show how health systems can build a

practical foundation for better scheduling, faster resolution, and stronger financial performance using tools that fit the way

healthcare actually works.
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CHAPTER TWO

The New Patient
Access Reality

Walk into any health system contact center and you will see
the same scene play out. A wall of monitors. A team working
at full speed. And agents flipping between multiple screens
as they try to keep up with the next call in the queue.

It is not because they lack skill. It is because every workflow
asks them to connect dots between systems that were never
designed to support their job.

Patients, on the other hand, arrive with expectations shaped
by industries that solved convenience a decade ago. They
assume that an agent will immediately know who they are,
why they are calling, and how to help them. That disconnect
creates friction that can be felt on both sides of the
interaction.

A controversial but defensible claim

Most contact center modernization programs fail because they
focus on telephony first.

Cloud telephony is valuable, but it cannot fix the deeperissue.
The systems that contain the information agents need to resolve
a call are still sitting in separate silos. Aslong as that remains
true, handle times stay high, training stays long, and experience
scores lag no matter how modern the phone system becomes.

What health system leaders are up against:

e Rising call abandonment

Longer handle times

High agent turnover

Variability across departments and sites

Fragmented scheduling and billing workflows

Limited real-time context during calls

Every one of these issues links back to a single root
cause. Fragmentation.
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CHAPTER THREE

Why Traditional Approaches Fall Short

Many health systems have attempted to solve contact center
challenges with CRM overlays, digital front door initiatives, or
homegrown tools. They often discover that these approaches
help on the margins but do not meaningfully reduce the
operational burden on agents.

Where CRMs break down in healthcare
CRMs are powerful platforms, but they were built for sales
and marketing. Healthcare requires:

e Real-time patient identification

Access to clinical scheduling

Balance and billing context

Secure and compliant data flow

High-volume call throughput

A CRM can be customized to approximate some of these
needs, but it usually becomes a third interface that sits
between the agent and the EHR. Instead of simplifying
workflows, it adds one more screen to toggle.

Why digital front door programs don't eliminate call volume
Many health systems launch self-service scheduling or chatbots
hoping to reduce calls. The reality is that self-service tends to
shift call types rather than reduce them. Patients who cannot
find what they need online move to the phone, but their
questions are often more complex. That places even more
pressure on agents who are already juggling multiple systems.

The hidden cost of workflow fragmentation

Fragmentation increases the chance of error. It slows down
training. It makes it difficult for leadership to drive consistency
across locations. And it increases the cognitive load for agents
who are trying to provide quick, compassionate support.

When leaders step back and evaluate the patterns, two things

become clear. The agent experience is the bottleneck. And the
only way to improve it is to unify the systems that agents rely on.
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CHAPTER FOUR

The Pillars of a
Modern Patient
Access Strategy

1. Unified Patient Context

Agents need a single view that pulls
together patient identity,
demographic details, scheduling
information, and financial context.
Without that view, they spend
valuable call time searching, clicking,
and retyping data.

A modern contact center is not defined by its telephony

platform. It is defined by the quality of the workflows that

sit on top of it. There are three foundational capabilities

that determine whether a health system can improve

experience without adding staff.

2. Real-Time EHR Integration

Real-time connection to the EHR is
the difference between a fast
resolution and a frustrating delay.

The systems must work together so an
agent can confirm identity, schedule
appointments, review balances, and
post payments in one consistent flow.

3. Workflow Automation That
Supports Agents

Automation should remove repetitive
tasks. It should not override clinical
workflows or create black-box
processes. When automation drives
the right screen pop or eliminates
unnecessary clicks, agents can focus
on solving the problem instead of
fighting the interface.
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CHAPTER FIVE

What Single-Screen Patient

Access Really Looks Like

Health system leaders often ask what a single-screen
experience actually means. It is simpler than it sounds, and
much more powerful when you see it in action.

A single place where agents can:
e |dentify the patient
e Confirm contact and demographic details
e \iew appointments and encounters
e \/iew referral history and appointments
o Access complete medical histories
e Check balances and billing details
e Collect payments during the interaction
e Complete common administrative tasks

Instead of moving through multiple windows, agents work
inside one interface that pulls the right information into view
automatically.

The Power of Automatic Screen Pop

Screen pop is not a flashy feature. It is a foundational element
that changes the rhythm of the call. When the right patient
record opens as the call arrives, the agent starts the
conversation with clarity instead of a search.

This small shift creates a compound effect. Faster calls.
Fewer errors. More confident agents. And a smoother
experience for the patient who does not have to repeat
information multiple times.
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CHAPTER SIX

The Me asurable Imp a Ct When agents have the right information

in one place, performance metrics

Of Unifie d WO rkﬂOWS improve without requiring additional

staff or large-scale restructuring.

Operational improvements Experience Improvements Revenue Improvements
e Shorter handle times e Higher first-contact resolution e Fewer identity mistakes
e Fewer transfers e Less frustration for patients e More accurate scheduling
e Faster training and onboarding e More confident conversations e Increased point-of-service
e Reduced keyboarding and about scheduling and billing collections
manual entry e More consistency across e Reduced leakage from
service lines abandoned calls

What health systems find is that they do not need to automate everything. They just need to eliminate the points of friction that

distract agents from helping patients.
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CHAPTER SEVEN

Technology Considerations for Leaders

Modernization efforts succeed when technoloqy fits the
operational and compliance realities of healthcare. Leaders

should look for solutions that move beyond generic

integrations and deliver real-time access to clinical and

billing data.

Key evaluation criteria

Native integration with Epic, Oracle Health/Cerner,
athenahealth and other major EHRs

Secure, compliant data exchange without manual
workarounds

Proven scalability for multi-site environments
Support for high-volume call loads

A user experience designed specifically for patient
access and revenue cycle teams

A practical approach to Al

Healthcare cannot adopt Al the same way consumer tech
companies do. Safety, governance, and accuracy come first.
Al can support contact center teams, but it must do so in ways

that are transparent and consistent with compliance standards.

Examples include:
e |dentifying the correct patient
e Predicting the information needed for each call type
o Auto-populating repetitive fields
e Surfacing relevant context without requiring extra clicks

The goalis not to remove the agent. The goal is to remove the
unnecessary effort that slows the agent down.
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CHAPTER EIGHT

A Practical Modernization Blueprint

Leaders often ask where to start. The following
sequence provides a blueprint that health systems
can use to reduce fragmentation and build a more
resilient access operation.

1 Map your current workflows
Count how many screens agents use. How many clicks.
How much retyping. This exercise often exposes
significant hidden effort.

» ldentify high-friction call types

Billing questions, appointment changes, and identity
confirmation tend to create the largest delays.

3 Standardize before you optimize

A consistent workflow is easier to improve than one that
varies by department or location.

Connectthe EHR in real time

This step is non-negotiable. Without real-time EHR data,
modernization hits an immediate ceiling.

Introduce targeted automation

Start with high-volume, low-risk tasks where automation
can improve accuracy.

Set clear KPIs
Focus on metrics that matter. Schedule conversion.

Handle time. First-contact resolution. Financial clearance.

Call abandonment.

Iterate with operational and IT alignment
Modernization is not a big bang initiative. It is a practical,
stepwise improvement that builds momentum and
credibility over time.
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CHAPTER NINE g

The Future of Patient Access

Many leaders assume that the future of patient access is fully
automated. In reality, the future is a hybrid model where
digital intake, intelligent routing, and Al-assisted agent
workflows blend into a consistent patient experience.

The contact center becomes the connective tissue between
online tools and clinical operations. It becomes a strateqic
lever for closing care gaps, increasing revenue, and
improving satisfaction without scaling staff indefinitely.

Health systems that modernize now will have the
infrastructure to support whatever changes come
next. Those that delay will continue fighting
operational fires with tools that cannot keep pace.
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A modern patient access strategy starts with one
simple idea. Give agents a single place to work.
When you unify the experience and connect it
directly to the EHR, everything that matters
improves. The patient gets help faster.

The agent feels confident instead of
overwhelmed. And the health system gains
efficiency and revenue without adding more

complexity behind the scenes.
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