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did not feel comfortable 

visiting their doctor's office

69% of patients 

with chronic conditions have 

already used telehealth

44% of patients 

spending is projected over 

the next 5 years

7X growth in telehealth

COVID-19 has accelerated the transition to telehealth

Executive summary
Following the onset of the COVID-19 pandemic, health systems have been forced to transition a 

significant percentage of their visits from in-person to virtual. As part of this transition, several new 

challenges have emerged, including evolving patient expectations, increasing competition, and reduced 

collection and reimbursement. Furthermore, the administration of virtual care has introduced new 

operational challenges, increasing costs and compromising margins. Lastly, the entrance of new 

telehealth competitors has introduced new risks related to a health system’s referral streams for 

patients desiring increased convenience.

This whitepaper reviews strategies for using intelligent automation to increase provider capacity, 

streamline telehealth workflows, and increase payment collection - all while increasing patient utilization 

and satisfaction. 

Introduction
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As a result of the COVID-19 pandemic, virtual 
providers have seen telehealth utilization 
increase by a factor of 3X or greater, and over 
half of physicians now report using telemedicine.

The implementation of new telehealth video 
platforms, while helpful, have been unable to 
address the challenges created by changing 
workflows for registration, payment collection, 
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and visit coordination. Today, health system 
leaders are planning for a permanent increase in 
telehealth visit volumes from pre-COVID levels.
According to a report by Frost and Sullivan, the 
telehealth market in the United States is 
expected to grow by 7X over the next five years.2 
44% of patients with chronic conditions have 
used telehealth, implying that it could be used to 
improve care for more vulnerable, higher-cost 
patient populations.3

Yet the widespread expansion of telehealth has 
introduced a new set of challenges for 
healthcare administrators. 

First, the transition to virtual has led to an 
increase in patient expectations for their 
experience. In contrast to in-person visits, where 
patients have been conditioned to expect a 
lengthy paper-based check-in and wait to see 
their provider, virtual visits are compared against 
digital experiences across different industries. 

In the virtual context, for example, patients 
expect to make a co-payment just as easily as 
they would be able to deposit a check via mobile 
app with their bank. Simply replicating and 
digitizing archaic workflows rather than 
modernizing them leaves patients disappointed. 

Given how far digital transformation has lagged 
in healthcare compared to other industries, few 
providers are able to deliver virtual care 
experiences that meet patient expectations. This 
introduces a significant risk of patient churn.4 
For example, even before the COVID-19 
pandemic, 60% of younger patients reported 
that they would switch healthcare providers 
because of a poor digital experience. The 
transition to virtual care has amplified the risk of 
losing patients to competitors. 

Virtual visits remove geography as a limiting 
factor for which provider a patient can choose to 
see, and specialist telemedicine providers like 
Teladoc threaten to disintermediate traditional 
providers. This is particularly problematic given 
that these providers are taking on full 
population risk, and may look to divert referrals 
to alternative ambulatory care providers. With 
over 40% of patients viewing a source other 
than their primary care doctor as “the most 
trusted source of coronavirus information,”5 
administrators cannot rely solely on 
physician-patient relationships as a strategy for 
eliminating churn. 

“Even before the COVID-19 pandemic, 60% of younger 
patients reported that they would switch healthcare 

providers because of a poor digital experience.”
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In addition to improving the patient experience, 
providers must tackle the increased operational 
complexity of administering virtual visits. Just 
like with in-person visits, virtual visits require 
staff and providers to perform dozens of 
manual tasks, such as patient intake and 
registration and in-visit clinical note writing. 
Many of these workflows were designed for 
in-person visits and must be adapted to meet 
the needs of virtual care.
 
Furthermore, virtual visit coordination 
introduces a new layer of administrative 
busywork. Staff must provide patients with 
video-conferencing logins, and troubleshoot 
any technical issues that patients might have. 

Every new technology implemented and 
workflow designed must interface with EHRs, 
practice management systems, and revenue 
cycle management platforms. 

Last but not least, the switch to virtual visits 
complicates how providers collect revenue 
from patients. Many providers lack the ability 
to virtually identify patient responsibility based 
on their insurance, collect this payment 
digitally, and reconcile payment in the EHR. 
Without these foundational capabilities, 
providers risk seeing drops in time-of-service 
collection and overall decreases in net patient 
revenue, even if they can eliminate patient 
churn to competitors.

A 3-step framework for using automation 
to improve virtual visit efficiency
Providers have shown remarkable flexibility 
in expanding the availability of virtual care services. 
But to maintain solvency, let alone return to 
pre-COVID revenues and margins, they must increase 
the utilization of these services, while reducing the 
costs of administering these visits.

These are areas where automation is well suited to 
help. According to a report by McKinsey, “healthcare 
has a technical potential for automation of about 36 
percent.”6 This is likely much higher in health systems, 
which are more dependent on manual, paper-based 
processes than other healthcare organizations. 

Automation removes the need to deploy staff to 
perform repetitive, manual tasks - reducing costs, 
while freeing capacity to better serve patients 
across modalities of care. Implemented correctly, 
automation can increase virtual visit volume while 
reducing the cost of providing care.

Based on our experience working with leading 
healthcare providers like Houston Methodist and 
CommonSpirit Health7, Notable recommends the 
following 3-step approach for using automation to 
improve telehealth revenues.

"Healthcare has a technical potential for 
automation of about 36 percent."

McKinsey & Company



Using automation to improve virtual visit e�ciency
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Increase provider and staff capacity1
Many organizations have faced challenges maintaining the same number of provider visits 
via telehealth as they would in the clinic, due to novel telehealth coordination workflows that 
take staff time, and that can lead to increases in no-shows when ineffectively managed.

It’s no secret that providers and staff spend more time on administrative work than on 
direct patient care. The administration of the patient visit - checking in patients, sending 
video conferencing links, creating clinical documentation, and other similar tasks - is an area 
where automation can make a profound difference.

Increase patient visit volume2
With sufficient capacity to see more patients, providers can take active steps to increase 
visit volume. Additional patient volume can increase both traditional fee-for-service based 
revenue as well as value-based reimbursement. 

Automation can increase visit volume in several ways. First and foremost, it can do so by 
powering better user experiences for patients, reducing churn to competitors. For example, 
automating the completion of intake forms and other parts of the check-in process can 
provide patients with an experience commensurate with what they’ve grown accustomed 
to in other industries. 

Likewise, administrative processes for staff like texting video conferencing instructions and 
log-in links can free them up to help troubleshoot when technical difficulties arise. 

Automation can also help identify patients who should be brought in for preventive care 
services, and drive proactive outreach, helping to close gaps in care and improve 
performance against CMS quality measures. 

Increase patient 
visit volume

Increase provider 
and staff capacity

Increase revenue and 
margins per patient
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Increase revenue and margins per patient3
As administrators take steps to increase visit volume, they also make sure to increase 
revenue and reduce costs for these visits. Notable has found that by automating repetitive 
administrative tasks, the average provider can capture over 1000 hours in time savings, 
which can translate to hundreds of thousands in administrative cost savings.

In addition to reducing the cost of servicing patients, providers can deploy automation to 
increase patient revenue while simultaneously increasing quality of care. Automating 
workflows like determining patient responsibility, digitally collecting payments before the 
visit, reaching out to patients with outstanding balances, and directing patients to 
in-network providers can all increase average patient revenue. 
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With sufficient capacity to see more patients, providers can take active steps to increase 
visit volume. Additional patient volume can increase both traditional fee-for-service based 
revenue as well as value-based reimbursement. 

Automation can increase visit volume in several ways. First and foremost, it can do so by 
powering better user experiences for patients, reducing churn to competitors. For example, 
automating the completion of intake forms and other parts of the check-in process can 
provide patients with an experience commensurate with what they’ve grown accustomed 
to in other industries. 

Likewise, administrative processes for staff like texting video conferencing instructions and 
log-in links can free them up to help troubleshoot when technical difficulties arise. 

Automation can also help identify patients who should be brought in for preventive care 
services, and drive proactive outreach, helping to close gaps in care and improve 
performance against CMS quality measures. 

“By automating repetitive administrative tasks, the 
average provider can capture over 1000 hours in 

time savings, which can translate to over $70,000 
in administrative cost savings and 100s more 

patient visits.”



Implementing automation across the patient journey

This three-step framework - using automation to increase capacity, increase patient volume, 
and improve patient margins - can be applied across each step in the patient journey.
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2. Virtual visit triage

3. Virtual registration

5. Note automation

6. Order automation

4. Payment collection
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Care gap outreach Virtual visit triage
Increased virtual visit volume and decreased clinic 
visit capacity have introduced a new challenge - 
deciding who should get a virtual visit, and who 
should be directed on-site. Providers and their staff 
must weigh a number of criteria when deciding who 
to direct to virtual versus in-person care, including:

Is the patient likely to have a 
communicable, infectious disease 
such as COVID-19?

Would the patient encounter 
difficulties getting to the clinic,
due to mobility challenges, or how 
far they live from the clinic?

Does the patient have sufficient 
technology competence to log in 
to a virtual visit?

Is an in-person physical examination 
required, such as a female pelvic 
exam or cardiac auscultation?

Will the patient need an on-site lab 
test following their visit?
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Automation empowers providers to expand the scope 
of telehealth from “sick care” - a reaction to patient 
requests for care, to “healthcare” - a two-way 
relationship that transcends individual encounters. 
Because of the COVID-19 pandemic, 60% of patients 
with chronic conditions have delayed care, making 
proactive outreach more important than ever.

Automated digital outreach can empower providers 
to proactively engage patients to increase preventive 
care utilization. EHR records can be scanned to 
determine who would benefit most from different 
preventive care services, and automation can power 
digital outreach through text message or mobile app. 
Even when the end modality may be in-person, such 
as for high-priority elective services like cardiac 
surgery or diagnostic mammography, the virtual 
modality can enable those patients to be identified 
and engaged.

Through proactive outreach, providers will discover 
that some patients thought to have open care gaps 
simply had incomplete records. With the right 
front-end capability, patients can share information 
back with the provider. Notable has found in its work 
with providers to automate outreach that 13% of 
care gaps can be closed this way. For patients that 
confirm open care gaps, hundreds to thousands of 
new visits can be generated, depending on practice 
size and type.
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There can be significant costs to getting the 
modality wrong. Pushing patients to virtual visits 
by default when an in-person visit is needed 
creates duplicate visits, increases patient 
frustration, and introduces greater risk of losing 
that patient to a competitor. Even more 
concerning, allowing patients in the clinic who 
could be served through a virtual modality can 
decrease the safety of staff, clinicians and other 
patients, and makes use of scarce on-site 
resources.

Few providers have the capacity to allocate 
staff to consider all of these factors, and then 
reach out to patients to switch them to the right 
modality. Instead, administrators should look to 
automate triage wherever possible. This can be 
done by using pre-visit digital intakes to collect 
information needed to determine the right care 
modality -  such as age, symptoms, and physical 
proximity to the clinic. From there, rules can be 
configured based on provider preferences to 
assign patients to the optimal care modality. 

One of the most common uses for automated 
triage is to ensure that patients who report 
symptoms associated with COVID-19 are 
directed from in-person to virtual visits. 
Notable’s platform has been used like this to 
triage over 350,000 patients since the outbreak 
of the pandemic. In addition to screening and 
triaging based on COVID-19 risk, providers can 
configure rules that assign certain visits, like 
well-woman exams, to in-person by default, and 
ensure that patients with a medical history 
indicating mobility challenges can be set to 
virtual by default. This can all be configured to 
remain responsive to fluctuations in clinic 
capacity as internal policies and government 
regulations change.

Virtual registration
Patient check-in is notoriously labor-intensive. 
Distributing intake forms, scanning insurance 
cards, and transferring records into the EHR all 
consume scarce staff capacity. Furthermore, 
these workflows - designed for traditional 
in-clinic visits - have introduced unique challenges 
for administrators pivoting to virtual care. 

While some have managed to digitize their 
paper intake forms, few have solved the last mile 
problem of getting this information back into 
the EHR. Because of this, staff can often spend 
more time on data entry than on servicing 
patients. Furthermore, telehealth has introduced 
unique challenges related to check-in, such as 
making sure patients complete digital intakes 
before their visit, and providing access to the 
video conferencing service needed to see their 
doctor. 

By automating these and other manual 
workflows that power telehealth, administrators 
can increase the number of patients that they 
can see through virtual care, and decrease the 
average cost per visit. Furthermore, it empowers 
staff to repurpose their time toward supporting 
patients through this new modality of care, 
improving the patient experience.

HEALTH  INSURANCE



Collecting copayments and balances from 
virtual visits has emerged as a substantial 
challenge for providers. This is of particular 
concern given providers’ obligation to payers to 
make good faith efforts to collect copayments. 

Today, most practices are dependent on 
front-desk staff to query patient responsibility 
in the EHR or practice management system, and 
to collect payment in the clinic. Few providers 
have the infrastructure available to manage a 
similar process virtually. Determining the co-pay 
amount, ensuring that patients are only billed 
when they see their patient, collecting 
payments, and registering that payments have 
been collected are all challenges that must be 
addressed for virtual visits. 

Each of these discrete workflows can be 
automated as part of a broader digital payment 
solution. For example, digital assistants can run 
patients’ insurance and determine their 
out-of-pocket responsibility, and populate that 
information into whatever digital payment 
workflow a provider decides to configure. It can 
likewise be used to register when payments 
have been made, identify patients with 
outstanding balances, and provide reminders to 
remit payment. 

Payment collection Note automation
Virtual visits unlock new opportunities to create 
more efficient visits. Simply removing the need to 
room patients or collect vital signs enables providers 
to see more patients. Identifying additional aspects 
of the visit that can be automated can help unlock 
further efficiency gains for providers.

For many providers, documentation is the most 
labor-intensive aspect of a patient visit. This is one 
of the reasons why many doctors report spending 
more time in the EHR than on direct patient care, 
and more time in virtual visits typing on their laptop 
than listening to patients. Legacy approaches to 
alleviating this documentation burden, like hiring 
scribes, deploying microphones that plug into a 
physician’s desktop, or configuring ambient listening 
devices in the clinic - don’t easily translate to the 
virtual care modality. 

This makes the automation of documentation 
particularly valuable for virtual visits. Administrators 
can move beyond outsourcing or voice dictation tools 
towards solutions that automatically create parts of 
the note for clinicians by using information shared by 
the patient before the visit. In addition to improving 
capacity for physicians, automation can help ensure 
that notes are structured in a way that meets 
reimbursement requirements, increasing average 
revenue per patient. 
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In addition to streamlining documentation, 
automation can eliminate the administrative 
burden associated with ordering. Based on a 
patient’s medical history, orders from or for 
in-network providers can be auto-populated 
into the EHR for clinicians to sign-off. For 
example, for patients with diabetes, a digital 
assistant could queue up an order for a 
hemoglobin A1c. Likewise, routine orders 
associated with certain visit types, such as a 
Cystic Fibrosis carrier screen for initial prenatal 
visits, can be automatically placed. 

Order automation

Notable - The Leading Platform for 
Automating Telehealth Workflows
Legacy digital solutions are unsuited to meet 
the modern challenges organizations face in 
scaling telehealth across their organizations.  

In many cases, the efficiency gains driven by 
EHRs and digital health applications have been 
outweighed by the increased administrative 
burden created by integration costs, user 
adoption challenges, and internal change 
management. 

Worse yet, almost all of the investment in digital 
transformation has been designed to support an 
in-person experience and does not easily extend 
to the virtual care modality. 

In partnership with industry leaders like 
CommonSpirit Health and Intermountain 
Healthcare, Notable has streamlined the 
administration of telehealth using a technology 
approach called intelligent automation.

Doing so not only increases provider productivity by 
saving countless clicks in the EHR throughout the 
day, but also increases evidence-based guideline 
adoption and improves clinical care gap closure rates.

Naturally, the same type of process could extend to 
referrals. Automation can query insurance 
information to surface in-network, preferred 
providers with high quality scores, and can book the 
appointment as the patient concludes their virtual 
visit. Doing so helps minimize the number of patients 
that are lost to follow-up.
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CASE STUDY:

Scaling telehealth through 
intelligent automation at CommonSpirit Health
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CommonSpirit Health, a nonprofit health system serving patients in 21 states, aspired to digitize 
and modernize the entire patient journey, with a particular focus on patient scheduling, 
registration and intake. 

Like most health systems, CommonSpirit’s patients had to fill out paper forms in the clinic 
before their visit. For each patient, front desk staff had to manually transfer the data from the 
forms to the EHR and scan the insurance card into a practice management system. 

As announced in their press release with Notable, CommonSpirit deployed a “digital front door” 
that captures information from patients prior to the visit through a mobile intake experience. 
Two days before their scheduled visits, CommonSpirit patients automatically receive a text 
message link to a web form where they can enter their symptoms, update their medical history, 
and take a photo of their insurance card. All of this information is automatically and securely 
uploaded into the EHR without the need for front desk staff involvement.

In response to the COVID-19 pandemic, CommonSpirit partnered with Notable to supplement 
this pre-visit intake experience with a virtual screening to assess a patient’s risk of having 
COVID-19. With this solution, patients who are high-risk for infection can be immediately triaged 
to a quarantine location, virtual visit, or testing site rather than coming to the clinic and 
potentially infecting patients and staff. In a matter of weeks, this solution was deployed to 
thousands of patients across several states, and to date, has helped safely triage hundreds of 
high-risk patients to the appropriate care location. 
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Intelligent automation leverages ‘digital 
assistants’ that perform manual staff workflows 
like collecting registration information, sending 
appointment reminders or video conferencing 
links, or collecting co-pays, exactly like a human 
would. Via intelligent automation, Notable 
creates personalized experiences that are 
tailored to user preferences and medical history, 
and evolve over time as clinicians and Notable 
learn more about the patient. Leading providers 
are leveraging this approach with Notable to 
automate telehealth workflows, enabling them 
to increase virtual visit volume while reducing 
administrative costs.

With Notable, all patients - whether scheduled 
for an in-person or virtual visit - receive a 
personalized intake questionnaire via text 
message two days before their visit. This digital 
intake is pre-populated with information shared 
during previous visits, and includes a screening 
for COVID-19. Those at high risk who were 
scheduled for an in-person visit are automatically 
transitioned to a safer visit modality, determined 
by provider preference. From there, Notable 
collects a patient’s insurance, determines 
payment owed, and collects it prior to the visit.

 Finally, patients are prepared with information 
on how to log in before their visit. Notable 
automatically populates all information into the 
EHR, anduses it to create an HPI in narrative 
form for the provider.

13

"“[I’m] very happy that my medical provider takes 
extra steps like these to keep us all safe.”

- Patient feedback after using Notable's virtual check-in

All patients receive a 
personalized intake 
questionnaire via text 
message two days before 
their visit. 

Those at high risk who were 
scheduled for an in-person 
visit are automatically 
transitioned to a safer visit 
modality.

Notable collects a patient’s 
insurance, determines 
payment owed, and collects 
it prior to the visit.

Notable automatically 
populates all information 
into the EHR, and uses it to 
create an HPI in narrative 
form for the provider. 

How Notable 
Optimizes Virtual Care
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1 https://www.merritthawkins.com/news-and-insights/media-room/press/-Physician-Practice-Patterns-Changing-as-a-Result-of-COVID-19/
2 https://www.itnonline.com/content/telehealth-experience-massive-growth-due-covid-19
3 https://achp.org/fact-sheet-covid-19-consumer-behavior/
4 https://www.fiercehealthcare.com/tech/60-younger-patients-will-switch-healthcare-providers-over-a-poor-digital-experience-survey
5  https://achp.org/fact-sheet-covid-19-consumer-behavior/
6  https://www.mckinsey.com/business-functions/mckinsey-digital/our-insights/where-machines-could-replace-humans-and-where-they-cant-yet
7  An entity resulting from the merger of Dignity Health and Catholic Health Initiatives.

Learn more.

To learn more about how Notable can help automate telehealth 
workflows, or to see how our platform can power your organization’s 

digital front door, schedule a demo with a member of our team.
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Notable reports a 97.7% patient satisfaction 
rating with this experience, helping providers to 
reduce patient churn. As one patient shared,  
“[I’m] very happy that my medical provider takes 
extra steps like these to keep us all safe.” It fully 
automates all administrative work associated 
with patient registration and intake, freeing staff 
to help patients with challenges like video 
conferencing troubleshooting, and reducing 
phone wait times when patients call in for 
questions about appointments, bills, or 

prescriptions. Last but not least, the platform is 
loved by providers, with an NPS score of 74 - on 
par with leading consumer brands like Netflix. 

The COVID-19 pandemic has given us a unique 
opportunity to reimagine healthcare with 
technology, and Notable is committed to 
partnering with providers during these 
unprecedented times to help them streamline 
telehealth workflows, increase self-pay collections 
and reimbursement, and provide a modern digital 
telehealth experience.  


