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THE S TA RTIN G P O IN T

Scheduling is where patient access wins
or loses.
Despite a decade of portals and self-service tools, the phone is still how most

patients reach their health system, and scheduling is what most of those calls are

about. That makes the scheduling call the single highest-leverage interaction in
patient access: it decides whether a patient gets in, whether a slot gets filled, and

whether your staff spends the day on routine transactions or on the work that actually

needs a human.

of patients prefer to call when
contacting their healthcare
provider, portals and apps
notwithstanding

of practice leaders say a
quarter or less of their
patients use digital tools to
schedule appointments

calls patients make, on
average, for every scheduling
need they have

average hold time in
healthcare call centers,
against an industry target of
50 seconds

of patient calls arrive outside
weekday business hours,
when most scheduling lines
are closed

lost by the U.S. healthcare
system every year to missed
appointments

The volume is structural, not seasonal. Call

demand is rising faster than access teams can
hire, and the calls themselves are getting

harder: more insurance complexity, more

referral requirements, more patients navigating

fragmented systems. Adding headcount has

never solved this for long, because the volume

grows back.

The cost shows up in three places at once.

Patients wait on hold and some give up, which is

lost access and lost loyalty. Schedulers burn out
on routine book-and-cancel calls, which is

turnover and training cost. And every unfilled or

missed slot is revenue that never comes back,
which is why health system leaders now rank

contact center infrastructure among their top

investment priorities.

This is why scheduling is where voice AI starts.

Not because it is the easiest workflow, but

because it is the biggest one, and because it is

where patients feel the friction most. Get the

scheduling call right and everything

downstream, from no-show rates to staff
capacity to patient retention, moves with it.

Sources: PatientPop patient survey; MGMA Stat polling, 2024; Dialog Health healthcare call center research; HFMA benchmark; Luma Health
analytics; industry estimates of annual no-show cost.



K N O W  W HAT Y O U ' RE BU Y IN G

Routing a call is not resolving it.
Three generations of phone technology are all being sold right now under the same

"AI" banner, and they are not the same product. The difference is not how natural the

voice sounds. It is what has happened by the time the patient hangs up.

DEFLECTION

The caller is pushed somewhere else: a portal

link, a callback queue, a voicemail box. The
metric goes up whether or not the
appointment ever gets booked, and the
unresolved task frequently comes back as

another call. Patients already average 3.5 calls
per scheduling need. Deflection is how that
number happens.

CONTAINMENT

The call is resolved inside the AI, end-to-end:

patient identified, rules checked,
appointment created in the EHR, confirmation
sent, no staff touch. Containment is the
phone metric that converts most directly into

staff capacity, which makes it the one to pay
closest attention to.

GEN ERATIO N  1

IVR
Routes the call.

Menus, keypresses, and
keyword prompts that move
the caller to a queue. The
patient's actual task, getting
an appointment, begins only
after the machine is done
with them, and only if they
survived the menu tree.

M EAS URES  ITS EL F  O N

Calls delivered to the right
queue

GEN ERATIO N  2

Conversational AI
Understands, then routes

anyway.

A natural-language front
end that recognizes intent,
answers questions, and
sends links. But when it is
time to actually schedule, it
hands the call to a human or
pushes the patient to a
portal. The understanding is
real. The resolution is not.

M EAS URES  ITS EL F  O N

Deflection: callers moved out
of the queue

GEN ERATIO N  3

Agentic Voice AI

AI agents that reason
through your decision logic,
validate referrals and
eligibility, and act in the EHR
on the call. The patient
hangs up with the
appointment booked.
Nothing was routed,
because nothing needed to
be.

M EAS URES  ITS EL F  O N

Containment: calls resolved
end-to-end
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THE IN S IGHT

Why most voice AI fails at scheduling.
Booking an appointment sounds simple: find an open slot, put the patient in it. That is

the version of scheduling most voice AI was built for, and it is not the version health

systems actually run. Real scheduling is governed by clinical rules, operational

constraints, and referral requirements that have to be checked on every call, before
the patient is ever offered a time.

YOUR DEC I SI ON LOGI C SCHEDULING

CONSTRAINTS

REFERRAL VALI DAT I ON

A voice system that cannot execute this logic does one of two things: it transfers the call to

a human, which means it never reduced the work, or it books anyway and gets it wrong,

which means staff spend their day fixing appointments instead of taking calls. Either way,

the health system pays for a system that only handles the calls that were never the problem.

Most voice AI checks availability. Everything else on this page is where scheduling

calls actually break.

Epic decision trees,
enterprise and
department

Scheduling protocols by
specialty

Clinical questionnaires
and smart questions

Specialty-specific routing
rules

Provider preferences and
visit types

Resource, equipment, and
room availability

Block schedules

Age restrictions and
prerequisites

Does a referral exist, and is
it active?

Referral status and
expiration

Authorization
requirements

Primary care provider
requirements
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THE IN S IGHT,  CO N TIN U ED

Specialty scheduling is never one
appointment.
The hardest scheduling calls are not hard because the slot is hard to find. They are

hard because one call requires several encounters, booked in the right order, against

different resources. This is the everyday reality of specialty access, and it is precisely
where single-slot voice AI gives up and hands the call back to staff.

MRI
then follow-up with the ordering provider

Cardiology consult
then echocardiogram

New patient visit
then labs before the appointment

Mammogram
then ultrasound if indicated

Oncology consult
then infusion

Sleep consult
then sleep study

Linked appointments

Multiple encounters that
belong together, booked as
one set in a single call, so the
patient leaves fully
scheduled.

Dependent

appointments

Encounters that must
happen in sequence, with
prerequisites like labs or
imaging booked before the
visit that needs them.

Cascading scheduling

One booking triggers the
next automatically, closing
the loop on orders and
referrals without a manual
worklist.

The stakes are bigger than convenience. Every appointment in the set that does not get

booked on the call becomes a care gap: an order that expires, a referral that goes cold, a

patient who meant to call back and did not. Multi-appointment capability is where a

scheduling call stops being a transaction and starts being access.

Generic voice AI books one slot. Specialty access needs the whole set.
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P L AY  0 1

Decide which calls AI agents take first.
Do not start with a technology decision. Start with a volume decision. Pull ninety days

of call data and sort your inbound scheduling volume into three buckets: what an AI

agent should own on day one, what it should grow into, and what should stay with your

team. The split will be more lopsided than you expect, and it is the business case.

HA N D  O F F  F IRS T

High-volume, rule-

bound calls

P HA S E IN  N EXT

Complex but

structured

K EEP  W ITH S TA F F

Judgment calls

Why after-hours belongs in the first bucket: a large share of patient calls arrive when scheduling
lines are closed, and those callers today reach voicemail or nothing. Answering them is pure

added capacity. It competes with no staffing model, it requires no workflow change, and it

converts intent that is currently being lost outright. It is the fastest win in the plan, and the easiest
one to measure.

New appointment
booking for established
workflows

Cancellations, with the
slot released for backfill

Reschedules and
appointment changes

Appointment lookups and
confirmations

Every call that arrives after
hours

Specialty scheduling with
referral validation

Multi-appointment and
linked bookings

Insurance and eligibility
checks in the call flow

Follow-up scheduling after
discharge or referral

Clinical questions, always
routed to a clinician

Anything that trips an
urgency escalation

Insurance disputes and
complex financial cases

Patients who ask for a
person, immediately
honored
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P L AY  0 2

Set your evaluation criteria before the
demos start.
Every voice AI demo sounds good, because demos are built on the easy calls. Seven

criteria separate agentic AI, agents that reason through your rules and act in your

systems, from a phone tree with a nicer voice. The first four are where the field
separates most sharply, because nearly any vendor can demo a pleasant voice and a

booked follow-up.

It executes your decision logic, not a generic script.
An agent that approximates your rules books appointments your operations team has to unwind.
The standard is an agent that imports and executes your own Epic decision trees, protocols, and

routing rules directly, and stays current when you change them.

It validates referrals, authorizations, and eligibility mid-call.
Referral existence, status, expiration, authorization, and coverage checked before a time is ever
offered. If validation happens after the call, the call did not resolve anything.

It handles every scheduling constraint you run.
Visit types, provider preferences, resource and equipment availability, block schedules, age
restrictions, prerequisites. These constraints are why scheduling is a trained role, not a lookup

task.

It books linked and dependent appointments in one call.
Specialty scheduling is never one appointment. If multi-appointment scheduling falls back to a
human, the hardest and highest-value calls stay exactly where they are today.

It schedules in your EHR in real time.
Real-time availability, real-time booking, wait lists, and linked appointments written to Epic during
the call. If a person completes the booking afterward, you have purchased an answering service,

not an agent.

Its safety guardrails are architecture, not configuration.
The agent offers only what the EHR returns. Urgent symptoms bypass all scheduling and route to
clinical triage instantly. Clinical questions go to clinicians: the agent books care, it does not triage

or advise.

It hands calls to your staff warm, with full context.
The scheduler picks up mid-conversation with everything on screen. No repeated identity

verification, no starting over, nothing the patient has to say twice.
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P L AY  0 2 ·  THE D EM O  S CRIP T

What a resolved call sounds like.
A specialty appointment with an active referral and a dependent follow-on, booked in

one call, in under a minute. This is the standard to hold every demo to: not how the

agent sounds, but what has happened in your systems by the time the patient hangs

up.

0:00 AI AGE NT

"Thank you for calling. What brings you in today?"

0:04 PAT IE NT

"My doctor referred me to cardiology. I need to get that
scheduled."

IN T HE SYST EM
Identity verified. Referral located
in Epic: active, authorized, not
expired.

0:16 AI AGE NT

"I found your referral, and it's all set. Cardiology consults are
scheduled with an echocardiogram to follow, so I'll book both
together. There's a Tuesday 9:40 consult with the echo at 10:45
at your usual location. Does that work?"

IN T HE SYST EM
Decision tree applied: consult
requires linked echo. Provider,
room, and equipment availability
resolved together.

0:34 PAT IE NT

"Tuesday works."

0:38 AI AGE NT

"You're booked for both. I've sent a confirmation by text with
everything you need, and you'll get a reminder before the visit.
Anything else I can help with?"

IN T HE SYST EM
Both appointments created in
Epic as a linked set. Confirmation
and reminders enrolled on the
patient's preferred channel.

0:47 PAT IE NT

"That's it. Thank you."
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P L AY  0 3

Know what a well-handled call looks like.
Before you evaluate anything, agree internally on the standard. A well-handled

scheduling call is answered instantly, understands the patient from the first sentence,

works through your rules in real time, and ends with the appointment booked. Here is

the anatomy, stage by stage.

S TAGE 0 1 Greeting & intent The call is answered on the first ring, at any hour. Intent is captured in
natural language: "What brings you in today?" No menus, no press-
one.

S TAGE 0 2 Patient
identification

Identity verified conversationally, new or established patient
determined, record retrieved.

S TAGE 0 3 Clinical qualification The reason for visit is classified against your own Epic decision trees,
specialty questionnaires, and scheduling protocols.

S TAGE 0 4 Referral &
insurance validation

Referral, authorization, eligibility, and financial clearance checked in
real time, before any time is offered.

S TAGE 0 5 Appointment search Provider, location, resource, equipment, and visit type resolved
together, including multi-appointment coordination when the visit
requires a set.

S TAGE 0 6 Booked in the EHR The appointment is created in the EHR during the call, with wait list
and linked appointments handled, and the patient hears the
confirmation before hanging up.

S TAGE 0 7 Confirmation &
follow-up

Confirmation sent by text, portal, or email, with reminders enrolled
on the patient's preferred channel.

NEVER I NVENT S

AVAI LABI LI T Y

The agent offers only what the

EHR returns. No guessed slots,
no assumed provider

acceptance, no filled-in
blanks.

ESC ALAT ES URGENC Y

I NSTANT LY

Urgent symptoms bypass

every scheduling intent and
route straight to clinical

triage or emergency handling.

NEVER GI VES C LI NI C AL

ADVI C E

Clinical questions go to

clinicians. The agent
schedules care. It does not

interpret symptoms or
recommend treatment.
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P L AY  0 4

The outcomes to look for.
The final play is knowing what good looks like. Four measures tell you almost

everything about how a scheduling deployment is performing, and each one

connects to a business outcome: resolution becomes staff capacity, zero hold

becomes access and after-hours bookings, and accuracy protects the revenue
behind every slot.

End-to-end resolution

The share of inbound scheduling calls handled
start to finish with no staff involvement. This is
the headline measure, because it is the one
that translates most directly into staff
capacity. Well-implemented deployments on
healthcare-trained agents can reach the mid-
sixties.

Average handle time

Routine book, modify, and cancel transactions
can complete in under a minute, which means
the patient spends less time resolving their
need than they would spend on hold today.

Hold time

Every call answered on the first ring, at every
hour, including nights and weekends.
Compare that with a healthcare average hold
of more than four minutes, and with the after-
hours calls that currently reach no one at all.

Rework

Appointments created on the call should hold
up against your decision logic, constraints,
and referral requirements. The measure to
watch is rework: how often staff correct an
appointment afterward. The closer to zero, the
more fully the system is executing your rules.
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A BO U T S P IN S CI

Meet your digital workforce of AI
agents,

SpinSci gives large health systems a digital workforce of AI agents trained

exclusively on healthcare workflows. Powered by the Healthcare AI Fabric, an

intelligence layer purpose-built for patient access and integrated natively with

EHR and contact center systems, our agents handle scheduling end-to-end: they

execute your decision logic, validate referrals mid-call, book linked and

dependent appointments, and hand off to your staff with full context when a call

needs a person.

health systems served patient interactions
supported annually

patients served years of healthcare-
exclusive focus

See a scheduling call handled end-to-end.
Watch an AI agent take a live scheduling call against the criteria in this playbook.
Visit spinsci.ai or write to info@spinsci.com to request a demo.
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