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sixty percent



911 calls in the first year time to answer a 911 call, down from six callers getting a busy signal

They didn't hire more paramedics. They built 311.



medical

"What if it misses a bloat?"

"What if it tells someone to wait?"

"How do I know it won't get something wrong?"



medically
but

operationally





administrative

of after-hours calls are
administrative — FAQ,
scheduling, and prescriptions,
not emergencies or urgent
illness.



trier French — to sort, to sift

Coined on Napoleon's battlefields by Baron Larrey, who sorted
the wounded by need — not by rank, not by order of arrival.



medical

sorting

Most calls belong at the front desk. Anything medical goes to the medical team.



→ into the calendar, right type, right provider, right duration

→ refill request against the actual prescription, routed for approval

→ records, forms, a price, a link

→ the information already in the plan or on the website

→ with the chart open and the reason on screen

→ immediately, with a structured handoff





medical calls
Everything medical in nature should be routed to a live team member, the AI is not
medically triaging on the phone



every
admin



finishing
What it takes to complete the admin work end to end



— Booked into the calendar, not a message asking someone to book

— Right appointment type, right provider, right duration

— Blocked times and provider rules respected

— New client record created, intake forms sent

— Confirmation text out before the call ends



— Request captured against the actual prescription on file

— Checked for refills remaining and last fill date

— Routed to the pharmacy queue for approval, not to the front desk

— Chart reviewed: if the refill is out and an exam is due, a new appointment gets booked, not just a note

— Client told what happens next and when



during
→

→

→

→



what the caller asked for

of calls include a mid-call text answering the request
of calls include a mid-call text answering the request

On 100 calls a day, that's 20 calls answered by AI Voice + Text instead of 1 — roughly ~16 hours of
front-desk follow-up a week saved. High-priority items still notify the team for review.





calls a month a week that went unanswered — and, with the day
being what it is, never got a call back

answered now, with the routine ones
finished on the line

The desk didn't get faster at the phones. It got its afternoons back — and started using them for
outreach.



a solution, right away

An answer. An appointment. The right next step.

When routine calls get resolved, your team is free for the ones that truly need
them.

Baltimore's 911 answered in two seconds once 311 existed.



What does your call mix actually look like — has anyone measured it?

Where does your front desk lose the most time today?

If a fifth of your calls were answered with a text on the line, what would
the team do with the hours back?


