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Make the First
Outcome 
the BEST
Outcome
Smart Source/First Outcomes
is introducing the first
operational program that uses
AI technology to improve
patient outcomes and reduce
operational costs. Repetitive
tasks are offloaded to our Digital
Employees so that VBP care metrics
are proactively addressed, and secure
self-scheduling can be enabled along with
other functions such as Robotic Process
Automation and Remote Patient Monitoring (RPM). Our Digital Employees
continuously monitor patients and deploy the appropriate response or
intervention as needed.

Incorporating AI and machine learning into patient access, scheduling, and
workflows can lead to dramatic improvements in business and health 
outcomes such as:

• Personalized patient engagement, financing, appointments, care follow-
ups, virtual visits, urgent visits, remote device monitoring, and more.

• Reduced staff workload, reallocation of resources to higher value tasks,
and improved responsiveness.

• Improved patient experience due to immediate responsiveness and
outreach by the Digital Employee.

• Improved budget allocation and predictability. We drive costs
associated with e-visits to zero and instruct patients on how to access
virtual appointments by stepping them through the process. E-visits are
expected to comprise 50% or more of visits moving forward.

• Increased mobile and digital adoption (including virtual visits) coupled
with increased features and functionality.

• Increased Patient Lifetime Value and retention.

• Increased accuracy, forecastability, and scale of models.
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How does this work?
Sifting through healthcare data 24/7, our Digital
Employee detects health problems (primarily through
connected RPM devices and EMR data). We can also
identify gaps-in-care, and unmet metrics across
entire patient populations. 

Once providers adopt this, each Bot is personalized
to patient problems and the required data to ensure
outcomes. For example with a diabetic patient the
Digital Employee will interact with the patient to obtain
current insulin dosing and then will review with the
provider to verify the dose is optimal for that particular
patient’s diabetic control, all using human speech.
Patients can talk to the Digital Employee to set up
their appointments. Physicians can reach out to
patients directly or ask the Digital Employee to
schedule an appointment with the patient using
outbound automated calls that talk to patients.

This is a proven technology that patients are used to interacting
with already. Like Siri or Alexa, our Bot or Digital Employee can
multitask and move data as desired. They can talk to and text
patients according to set rules, perform routine tasks as well as
retrieving and depositing information with insurance companies,

pharmacies and Electronic Medical Records.

No Patient Left Behind…
• 88% of appointments are made by phone. Patients

currently have long waits, or worse, can’t get
through.

• Follow-up appointments for virtual visits often don’t
happen because there is no easy way to trigger their
set up. Our Digital Employee can call, schedule, and
instruct patient how to access their visit.

• Scheduler Digital Employee takes over the work of answering the phone for
appointment scheduling and auto-outreach by speech or text to set up
follow-up appointments after a virtual visit.
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How long is the 
wait in your ED?

Not too long, about
25 minutes to see
a doctor.

Natural Language
Understanding

Comprehending What
is Being Said

Machine
Learning

Natural Language
Generation

Determining the
Right Response

Giving a Response in
Human-Like Format

Conversational AI and Robotic
Process Automation (RPA)

COVID Times and the Age of the
Digital Employee

Many hospitals and medical centers find themselves without adequate staffing at
all levels of the organization.  Smart Source/First Outcomes’ digital technology
call fill the gaps!

Our Digital Employee is an automated team member that is developed using
various AI components: Robotic Process Automation (RPA), Conversational AI,
and Bots (A software program that imitates the behavior of a human being).

We have developed Digital Employees that can automate and assist in the areas
of Scheduling, Care Coordinator, Post-Op follow-up and the automation of the
Front Desk. The Digital Employees are programmed to manage routine
functions and if there is something that requires additional human interaction, it
will “hand off” the patient to a real person.

Consulting services are a critical part of any AI implementation. Current
workflows must be completely understood before new or revised workflows can
be implemented. Full on user training must also be part of any AI
implementation and Bots need to be trained to exactly mimic human tasks.
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Conversational
Artificial
Intelligence

AI enables Digital
Employees to understand
callers and talk to them.

• Natural language
understanding

• Machine learning

• Natural language
generation

I want to pay
my hospital bill

Hi. I am General
Hospital‘s virtual
assistant. I can help
you pay your bill.
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Digital Employees at a Glance

AI Schedule Agent
Takes calls from patients. Makes, reschedules,
confirms, and cancels appointments.

AI Collections Agent
Takes calls from patients. Handles credit card
payments.

AI Registration Agent
New patient calls in or visits website or mobile
device. Demographics, health card, drivers
license, consents, and health history, gathered,
deposited, and tracked.

AI Post-Op Follow up Agent
Contact patients after procedures and ensures
positive outcomes after discharge. If problem
"hot transfers" to a triage nurse or EMT. 

Other applications have been programmed and implemented. These are
primary applications that can relieve patient and staff stress. Handling routine
patient experience tasks can reduce call-center wait times to milliseconds
instead of minutes or hours. 
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$216.42

Grant Thomas
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Pre-register Using Text or Voice
Our Digital Employees make the pre-registration, registration, and rescheduling
process frictionless. Patients easily upload ID photographs of their license and
insurance cards, and even credit cards securely. AI OCR (optical character
recognition) reads and understands credit cards, drivers licenses, and insurance
cards as shown in the attached. This moves the experience from typing on a
mobile screen to that of taking pictures.

First Name:  

Last Name: 

ZIP Code:

Date of Birth: MM/DD/YYYY 

Email: 

M I have health insurance. 

Welcome. Please complete
this information. 

General Hospital  

NEXT BACK 

Grant  

Thomas 

10001

01/12/1981 

jpatient20020@gmail.com

General Hospital  

NEXT BACK 

M I have health insurance. 

M This is correct. 

Welcome. Please complete
this information. 
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United Healthcare 

Health Plan: 911-87726-04 

Member ID: 123456789''

Group: 98765

Payor ID: 87726 

NEXT 

Please verify your insurance
infomation or change anything 
incorrect

='

General Hospital  

NEXT 

FRONT 

BACK  

Please upload pictures of
your insurance card.

7C=CDD'

General Hospital  

As part of the patient pre-registration, we will ask for a photo of the patient’s
current insurance card. Patient may hold the card in their hand or lap and snap
photo with the other hand. We will automatically capture these pictures and
deposit them in patient’s personal EMR.

Our Bots can use APIs or RPA for
systems communications. We are
part of the EPIC App Orchard and
Cerner Partnership Program as well
as every major healthcare EMR.

General Hospital  

NEXT BACK 

Zoom 

Rotate 

To change the pictures, click 
“back” otherwise click 

“next.”

Pre-registration continued
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The Scheduling Digital
Employee takes over the work of:

1 answering the phone for
appointment scheduling. 

2 reaching out by phone call or
text to set up follow-up
appointments after a virtual
visit.

3 rescheduling canceled or
missed appointments.

This is Dr. Watson’s o�ce calling 
on a recorded line. May I speak to 
John.

This is John.

You are scheduled for 11:00 am 
appointment with Dr. Watson 
tomorrow at the 100 Main Street, 
Greenville o�ce. May I con!rm 
the appointment.

Ah, no. I can’t make it.

No problem. When shall we 
reschedule the appointment for?

Jan 4:
Jan 5:
Jan 8:
Jan 9:
Jan 11:
Jan 12:
Jan 14:
Jan 18:
Jan 24:
More

MEDICAL PRACTICE GROUP

Dr. Smith’s availability is shown 
below. Please choose a date 
below:

MEDICAL PRACTICE GROUP

Front

Back

Copays are required to confirm 
appointments. Your copay is 
$10.00. Please take a picture of
your credit card below.

Copay processing is done in concert with
our scheduler Digital Employee.

1 Patient confirms appointment. 

2 Digital Employee confirms eligibility
and copay information against
insurance data on record or in insurance
database.

3 Digital Employee asks patients to verify
a photo of their credit card, which can
be kept on file, to complete co-pay.

4 Credit card is only used with patient’s
authorization

If a paid and confirmed patient doesn’t show up
to their appointment, the Digital Employee can
automatically process the refund.
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VBP Metric Intervention

When a VBP care metric is close to
violation, intervention is initiated.
The scope can be broad but is
usually centered around insurance
requirements that drive bonuses
based on value based performance.

The Digital Employee can initiate a
phone call to patient for needed
visits.

12:01 pm

This is Dr. Adam’s o�ce. The doctor would 
like you to come in to the o�ce as your 
last blood sugar test was a bit high. When 
can you come in?

Do you have any openings Wednesday 
or Thursday in the morning next week?

Yes, we do. On Wednesday, we have 9:30 
am or 10:00 am available and on Thursday 
10:00 am is available.

10:00 am Wednesday.

Great, you are booked  for 10:00 am next 
Wednesday.

Your Insurance, United 
Healthcare, requires a $45 co-
payment for visits to specialists.  
Dr. Smith is a cardiologist and 
thus a specialist. 

The copayment of $45.00 will 
be charged to your credit card 
on file when you click the 
“NEXT” button. 

General Physicians  

NEXT 

Copayment Due 

$45.00 Thank you, Grant Thomas.   

Your copayment has been 
charged to your American 
Express ending in 1234.  
A copy of the payment 

invoice has been sent to 
your email address. 

Dr. Smith looks forward to 
seeing you on Friday 

12/3/2021. 

General Hospital  

The patient can pre-pay their co-pay and/or
required deductible by taking a photo of
their credit card. This information will also
be deposited in the patients personal EMR.
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The Post-Op Digital Employee
follows a specific script to determine the
health and welfare of post-op patients.
Based on the responses from the patient
the Digital Employee can determine if the
patient is well and no further follow up is
needed or can hand off the patient to a
doctor or nurse for continued follow up (or
even send an ambulance to the patient’s
home!)

Well Check Calls are used in
Transition of Care, Remote Patient
Monitoring (RPM), and COVID to provide
home care (hospital at home). These
outbound calls can be very broad
depending on need. Scripts can vary and
subsequent actions are intelligence based.

12:01 pm

This is Dr. Adam’s Virtual Scheduling 
Assistant. I have validated your phone 
number. Welcome back Karen Smith. 
How can I help you set up or change an 
appointment?

I need an appointment right away.

No problem. The !rst available 
appointment is tomorrow morning, 
Tuesday at 8:15 am.

That’s no good. I need an 
appointment today.

I understand. I am going to transfer you 
to her assistant for help. Please hold on.

This is Dr. Watson’s o�ce calling. 
How are you today on a scale of 1 to 
4, where 1 is poor and 4 is excellent.

I am not ok this morning. 
I guess a 1.

I am sorry to hear that. Please standby 
while I connect you with a triage nurse.

Ah, okay.

I have alerted the triage nurse. They 
are going to call you as soon as I hang 
up. Do you understand?

Yes, I do

Hang up.

Follow-up call

POST-OP DIGITAL EMPLOYEE 
CHECKS ON PATIENT

Follow-up 
escalates if 
patient is ill
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Pre-Authorization Problems Abound
Use AI for accuracy and speed!

Why Pre-authorization is a problem:
Obtaining pre-authorization from insurance providers remains a perpetual
problem with a very big impact on both the patient experience and the provider
experience.

Providers routinely report waiting DAYS to schedule
and proceed with needed patient care. In fact, more
than 30% of caregivers report waiting 3 days  (or
more) for pre-authorizations, and more than 64%
report waiting at least 1 business day. In spite of the
development of several automated programs, many
are finding it difficult to get accurate information
and timely answers.

Alarmingly, every U.S. Doctor  (in large health
systems) require 10 administrators in order to
provide care according to “The Great Healthcare
Bloat” written by H. Ross 1/30/2019.

How can AI help with speeding up a complex
process?

AI that is trained to read text using Optical
Character Recognition can perform multiple tasks in
real time. This allows a well developed program to
read the provider’s notes, find and apply the correct CPT and ICD codes to
submit to the insurance payers expeditiously. The Bot can proactively scan the
specific patient’s insurance plan and verify what is and isn’t covered for a given
patient. Accuracy is critical for expediency- especially for CMS patients, with the
system verifying the reason for the visit and procedure as well the probability of
payer acceptance. Coding/auditing must be developed from the provider
narrative and not from the surmised codes by people that may be unfamiliar
with individual insurance requirements.

What other special capabilities does AI Pre-Authorization offer?

A robust pre-denial management program can save time and money by instantly
flagging coding issues for accuracy (for submitted code vs. the narrative vs. the
insurance requirements.) Results are then added to the patient EMR and
available for all authorized parties to confirm the patient EMR is current.

What costs can be attributed to Pre-authorization administration?

McKinsey Report for 2019 attributes 25% of all healthcare spend in the U.S. is
administrative with a staggering cost of $437 Million/year attributed to Pre-
Authorization requirements.

Consistent reasons for
problems are:

• Lack of
consistent/reliable
electronic integration
of Clinical and
Administrative
processes

• Little standardization
criteria for submissions
across insurance
companies

• Data requirements for
different patient needs
are inconsistent and
confusing

Ask us why our pre-authorization AI is the best on
the market today!11



Easing Call Center Overload to
Decrease Wait Times

Hello, thank you for calling General Hospital.

If you’re calling to pay your bill please press 1 now.

If you’re calling to renew a prescription press 2 now.

If you need to speak with a person please stay on
the line and someone will be with you shortly.

This is the virtual assistant to help you pay your bill.

To verify that you’re really John Smith please tell us
your date of birth by saying the month, day, and year.

January 23rd 1965

Thanks John. I can see in our system that you have
an outstanding account balance of $252.38. If you
want to pay the entire amount just say yes. If you
want to pay another amount just speak the amount now.

Ok – I’ve understood you’d like to pay $50 now. Is
that correct?

Yes

Please read me your credit card number.

123456789111

Ok- now read me your 4 digit expiration date.

0127

Thanks- now tell me your credit card security code. 

334

Your payment of $50 is now processed. Your
confirmation number is 44444. Thank you for your
payment. Call again any time.
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Refill Patient Prescriptions on
the First Call!

This is the virtual assistant for Dr. Lee’s office. I
understand you’d like to renew a prescription.
Correct?

Yes.

To confirm your identity can you please tell me your
date of birth? Please speak your month, day, and
full year of your birthday.

February 10th 1992.

Thank you.

I have accessed your records with Dr. Lee’s office
and I see you have 3 prescriptions.

Which one would you like to renew now?

Prilosec

Ok, please tell me the pharmacy you use for your
prescriptions. If it’s a new pharmacy for you I will
need the full address. You may speak this at any
time.

Main Street Pharmacy.

I have verified this prescription refill with Dr. Lee as
well as your insurance company and sent the refill
information to the pharmacy.

Please contact your pharmacy for availability as
well as their hours.

Thanks for your call.

Please call again when you need assistance.
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Answer Phone
What is the
Referring

provider’s NPI

Validate against
NPI Database

Retrieve Physician
Information

What is the
Patient’s Name?

Patient’s
Insurance
Company

Patient’s ZIP
Code Patient’s DOB?

Log into Insurance
Company Portal

Look up
Patient Info

Thank Caller
Provide Referral

Reference Number

Digital Employee
Referral Workflow

Can be
Customized

Front End Digital Employee:
Specialist Referral Workflow
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Ten out of sixteen, non-doctor workers are
administrative and management staff, receptionists
and information clerks and office clerks.

A study of administrative costs in California found
that administrative costs represented one-quarter
of physician revenue and one-fifth of hospital
revenue, and Billing in Review costs accounted for
roughly HALF of administrative expenditures for
physician and hospital services covered by private
insurance.

Let 
Digital

Employees
Reduce your
Admin Costs

3500%

3000%

2500%

2000%

1500%

1000%

500%

0%

1970 1975 1980 1985 1990 1995 2000 2005 2009

Growth of Physicians and Administrators 1970-2009

Physicians
Administrators
Percent growth in
US healthcare
spending per capita

Source: Bureau of Labor Statistics 
NCHS; and Himmelstein/ 
Woodlander analysis of CPS

Why is this important to Administrative Costs? 
Today, for every doctor, only eight of the sixteen non-doctor workers have
clinical roles, including registered nurses, allied health professionals, aides,
care coordinators and medical assistants.
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Reliability
Digital Employees never call in sick and are available 24x7x365 so regardless of
your work shift, holiday or location, they are always available to you. Our Digital
Employees know when to request additional help from a person, escalate to our
escalation dashboard, or engage an emergency team or can actually dispatch an
ambulance!

No Patient Left Behind
Everyone does not have a smart phone or other digital device to connect with
their care providers. Our Digital Employees are available through a plain, old
telephone call from any device so everyone has access at all times—no patient
left behind. Our Digital Employees have the ability to handle translations in
multiple languages. They will talk to the patient like a human does.

Patient Care
With the emphasis on patient care, Our Digital Employees will allow you to re-
purpose some of your staff for managing and caring for patients. 

More to Know
Digital Employees use true Intelligence that enables our Bots to carry on
conversations, not just answer pre-programmed questions! Our Bots are trained
to seek and understand intent, so the same question from patients—phrased
differently—may be appropriately and accurately answered. And our Bots
LEARN and get better everyday. Decision making and actioning are also very
advanced. ASK US FOR A DEMO TODAY so you can see the difference yourself.

"Digital Employees" perform operational tasks faster, and without
error, so staff and healthcare professionals can FOCUS ON PATIENT

CARE.
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What are the Benefits of Robotic
Process Automation (RPA)?

Robotic Process Automation (RPA) is a software technology that uses Bots to
automate tasks. Just like people, Bots can do things like understand what’s on a
computer screen, enter keystrokes, move the mouse to navigate the system. But
the Bots can do it faster and more consistently than people, without the need to
get up and stretch or take a coffee break.

Using this capability one of the key tasks that RPA Bots do in healthcare is to
move data from one system to another. For example from the EMR, RPA Bots
can copy data, to a legacy Revenue Cycle system. Another task RPA Bots are
often used for is daily login into insurance company websites and update claim
status—paid, pending, rejected—so that rejected claims can be corrected and
turned around as quickly as possible.

Benefits of using RPA include but are not limited to:

● Better customer service 
● Completing processes

more rapidly
● Freeing up employees

from repetitive tasks
● Cost savings 
● Efficiency
● 24x7x365 availability 

RPA, Digital Employees,
Regulation, and Privacy
Standards
Every healthcare practice and system faces challenges being in compliance with
privacy standards. The shortage of healthcare administrative and clinical staff
personnel makes the situation worst, by increasing pressure to deploy newly
hired personnel without proper compliance training. 

RPA Bots are a partial answer to this problem. As software automation they don’t
leak nor sell information to the media. 

Digital Employees are software automation built on top of RPA Bots but have
the additional capability of being able to interact with patients using text and
speech. Compliance and confidentiality is extended with Digital Employees from
the initial interaction with patients to the data entry into EMRs, clinical, revenue
cycle, and patient management systems.



What is the difference between
RPA and RPM?

Robotic Process Automation or RPA uses Bots to
automate repetitive tasks, see our prior Section “What
are the Benefits of Robotic Process Automation (RPA)?”
Remote Patient Monitoring or RPM is the collection of data
from medical devices that patients have at home in order to proactively head off
health crises. RPM devices include oximeters, heart monitoring devices, blood
pressure devices, glucose meters, weight scales, and others. The key
commonality is that each of the devices collects data from the devices and
makes it available over the internet to the RPM system.

Some of the Concerns
Every healthcare environment today faces challenges with infrastructure overhead
and how to best manage data throughout its lifecycle. The strategic use of AI to
fuel digital transformation and unlock valuable insights within your data can help
you handle increased staffing shortages as well as control costs and improve the
patient experience. Access to key information in a real time environment will
accelerate data applications and empower innovators by unlocking hidden
insights. Additionally it can automatically manage risk and ensure compliance—
one of the most difficult aspects of data control. For example, Digital Employees
will not sell information to the media and data can be locked and monitored so
employees cannot either.

Data Challenges
The problem with the RPM is the great amounts of data that these devices
generate daily, weekly, and monthly. Digital data volumes are already massive
and continue to grow exponentially. Analyzing and properly using the data is not
easy. RPM can add to the data stress.

This is where RPA is critical. RPA can access, aggregate, and filter large
amounts of data with intelligence to analyze and properly utilize the correct
pieces of data across disparate systems and devices. Alerts can be quickly and
proactively actioned. 

RPA and Digital Employees are often combined with statistical and AI pattern
recognition to automatically detect relationships and facilitate informed
decisions across trillions of data points—both human and robotic. The data
insights timelines are shortened from months down to hours if not minutes—and
sometimes even seconds. Remember—Digital Employees are never sick, never
take vacations, and are actively working every minute of every day including
holidays (once they are built and tested.) As the needs of the organization
evolve, so does your Digital Employee because its machine learning is constant.

Our systems are built completely scalable and require minimum IT resources to
implement. We work with every major EMR and are part of the EPIC App
Orchard. 18



Ask yourself these 
technology questions:

• Are you struggling to find qualified admin for sensitive data work activities?

• Can your patients quickly and easily make appointments and manipulate
appointments over the phone?

• Do you understand Artificial Intelligence and how to make it work for YOU?

• Can you scale post-op wellness calls easily?

• Is Artificial Intelligence worth the cost? How can it help?

• Do you know what RPA is and how it can help your business?

• Are you aware of any equipment in your practice that uses AI?

• Do you know why machine learning may be critical to your future business?

• Are you re-entering data between systems?

• Do you know the difference between conversational AI and chat?

• Are you clear on what should be self-service and what should not?

• How do you tell the difference between smoke and mirrors AI vendors and
those who actually walk the walk?

• 80% of all data is unstructured. Is your organization able to ingest and use
unstructured data?

• Is your call center able to keep up with daily calls, respond back or take
action in a reasonable timeframe for your patient’s needs?

• After data gathering are you able to automatically ingest and use responses?

• Are your hold/wait times reasonable? Do you have a lot of abandoned calls?

This booklet is intended to help you understand AI. If you need help
implementing operational technology solutions please talk to us. We have
experts who can help you decipher the onslaught of offerings to guide you
and help you understand what makes sense for you. We can also help you
with the costs and ramifications (aka ROI) for your situation.
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Maria O’Donnell at 800-232-5004 x224
or modonnell@smartsourcellc.com to
schedule a demonstration and/or
discussion with our experts.

Written by B. K. McLaughlin & Dr. D. Gambhir


