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From First Appointment to Final
Payment

Why Outpatient Clinics Need a More Connected Operating Model

Small and mid-sized physician clinics are being asked to deliver more access, more
documentation, more billing accuracy, and more patient communication — without adding
staff capacity. For clinics under SIC 8011 (licensed M.D. practices and clinics of physicians),
the pressure is real: physician offices remain a major access pointin U.S. healthcare, and
physician and clinical services spending reached $1.1 trillion in 2024.

The issue isn’t only volume — it’s the work attached to every visit. Before the patient sees
the provider, the clinic handles scheduling, reminders, intake, insurance, and co-pays. After
the visit, the work continues through billing, payment of follow-up, documentation, and
referrals. When these steps sit in separate systems, spreadsheets, and staff memory, the
clinic loses time in small places all day: a missed reminder becomes an empty slot, a
missing intake field becomes a billing delay, and a scattered chart becomes provider prep
time.

1.0B+ $1.1T 23% 40
Physician office visits Physician & clinical spend, Average no-show rate across Prior authorizations per
annually 2024 (+8.1% YoY) 105 studies physician, per week

Where Clinic Work Breaks Down

¢ Front-desk overload. The front desk is no longer just check-in — it’s the daily control
point for scheduling, reminders, insurance, co-pays, and patient calls. Too much of the
clinic day still depends on manual follow-up.

e Missed appointments waste capacity. A missed visit is provider time that can’t be
resold, patient access pushed back, and revenue that never enters the cycle. Even
strong-performing clinics still absorb schedule noise and lost capacity from no-shows.
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¢ Providers need the patient's story up front. When medications, allergies, conditions,
and notes are buried across disconnected screens, providers spend time assembling
context instead of using it during the encounter.

e Billing delays start upstream. Incomplete demographics, unclear insurance details,
and missed co-pays all slow collections later. The fix isn’t more after-the-fact cleanup
— it’s cleaner work before the claim is filed.

What a Connected Outpatient Model Looks Like

A stronger outpatient model connects three groups that must work from the same rhythm.
Patients increasingly expect to manage care digitally — in 2024, 65% of individuals
accessed an online medical record or patient portal. Providers need the day’s schedule,
history, and referrals in one view to reduce chart hunting. Staff need visibility across
schedules, intake, and billing, so the clinic stays proactive instead of reactive.

Patients Providers Staff

® Online booking & * Oneview: schedule, ¢ Visibility across schedules
automated reminders history, meds & intake

¢ Digital intake forms ¢ Encounter documentation ¢ Insurance & co-pay

* Bill payment & family  Notes & referrals in context | tracking
accounts e Less reactive, more in
control

Where KAISPECare Fits

KAISPECare is built around this outpatient clinic model, an Al-powered, cloud-based
practice management platform for small and mid-sized U.S. outpatient clinics. It
brings together patient scheduling, clinical workflows, billing, and back-office work —
supported by Hayan, the Al Agent built into KAISPECare. KAISPECare organizes clinic work
through three connected experiences:

Patient Portal Provider Portal Staff & Back Office

¢ Online appointment e Daily schedules ¢ Insurance & demographic
booking e Encounter documentation ~ checks

¢ Automated reminders e Clinical notes & history ¢ Co-pay & self-pay tracking
¢ Digital intake forms e Referral management ¢ Role-based permissions

¢ Bill payment & family e Multi-location calendars
accounts
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Why It Matters

Small and mid-sized clinics don’t need a heavy enterprise system that takes months to
adopt. KAISPECare is positioned for clinics with 1-10 providers, with go-live in under four
weeks and front-desk staff able to handle real appointments within one day.

CPT-ready billing for U.S. outpatient workflows.

Multi-provider and multi-location support.

HIPAA-compliant cloud positioning and role-based staff access controls.

Built on Microsoft Power Platform — PowerApps, Power Automate, Power Pages,
Dataverse, and Copilot.

Hayan helps with the routine work: scheduling assistance, reminders and confirmations,
answering common patient questions, front-desk workflow support, billing guidance
prompts, and faster communication across teams.

The Business Case

The future of outpatient clinic performance won’t come from asking staff to do more manual
follow-up — it will come from removing avoidable work from the visit cycle: fewer phone-
dependent scheduling steps, cleanerintake before the appointment, better provider context
before the encounter, earlier co-pay tracking, and fewer disconnected handoffs between
front desk, provider, and billing. For physician-led clinics, this isn’t just digital
transformation — it’s operational discipline.

Conclusion

Outpatient clinics lose time in the gaps between systems, people, and visit stages.
KAISPECare closes those gaps by connecting the work that happens before, during, and
after the encounter — giving patients a clearer way to engage, providers a cleaner view
before the visit, and staff better control of the clinic day. From the first appointment to final
payment, the clinic runs better when the work is connected.

Let’s Build Better Outpatient Care Together

See how KAISPECare can help your clinic reduce front-desk overload, improve appointment flow, support
providers before the encounter, and keep billing workflows moving.

> Book a Demo with our team
> See How Hayan Supports Patients, Providers & Staff
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