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Why the phone still matters in healthcare

Healthcare runs on conversations. Appointment reminders, test results, prescription follow-
ups, billing questions, care coordination and enroliment support all depend on reaching the
right person at the right time. Text and email help, but when a message is urgent, sensitive or
complicated, a phone call is still the fastest and most reassuring way to get it across.

Patients and members often prefer it too. Older patients in particular value speaking to a real
person, and many decisions, from choosing a health plan to understanding a diagnosis, involve
questions that are hard to answer in writing.

A missed call in healthcare isn’t just a missed opportunity. It
can be a missed appointment, a delayed result ora gap in
care.

The trust problem

At the same time, people have learned to distrust their phones. Healthcare is one of the most
impersonated industries, because scammers know patients will share personal details with
someone they believe is their doctor, hospital or insurer. The result is a public that hesitates
before answering any unfamiliar number, even one that genuinely belongs to their care provider.

What patients see What actually happened

An unknown number, or worse, a label such as A legitimate call about their care was ignored,
"Spam Risk" or "Scam Likely." declined or blocked before it rang.
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How patient calls get flagged

Carriers and call-blocking apps use analytics engines to decide which calls look suspicious.
They don't know your intentions; they only see patterns. Unfortunately, the patterns created by
busy healthcare teams can look a ot like spam.

Common healthcare pattern How an algorithm may read it
Reminder campaigns sent from one or two Sudden high volume from a single line
numbers
Many calls to voicemail during work hours Low answer rate and short call duration
Billing and collections outreach Higher rates of declined calls and complaints
Numbers that only make outbound calls Behaviour typical of robocall operations
Spoofing of your number by scammers Complaints you didn’t cause, attached to your
line
Consumer reports

Patients who don't recognise a number may tap “report spam" in their phone app or a call-
blocking service. Enough of those reports, even mistaken ones, can lead to a label that affects
every patient on that network.

Attestation

Under STIR/SHAKEN, carriers sign calls with an attestation level of A, Bor C. Full "A" attestation
isimportant, but it only proves identity. It doesn’t stop a number being labelled if its behaviour
looks risky.

Billing lines are especially vulnerable

Patients sometimes avoid or block billing calls, which lowers answer rates and raises
complaints. Monitor billing numbers more closely than any others.
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The real cost of unanswered calls

When calls go unanswered, the impact spreads quickly through clinical, operational and
financial teams.

Care Operations
Missed reminders lead to no-shows. Delayed Staff spend more time redialing and less time
results and follow-ups can affect outcomes. helping patients. Schedules fill unevenly.
Revenue Trust
No-shows, stalled enroliments and slower A warning label next to your name makes
collections all reduce income. patients doubt every future call.

The hidden spiral

Low answer rates and short calls are themselves signals that analytics engines use. So a
number that starts to slip gets fewer answers, which can lead to more flags, which lowers
answers further. Catching problems early is far cheaper than recovering later.

Why buying new numbers rarely helps

Replacing flagged numbers feels like a quick fix, but new numbers have no history, aren’t
recognised by patients and can be flagged again within days if the same habits continue. A
better approach is to find the cause, fix it and clear the label.

Patients answer numbers they recognise. Every time you
change numbers, you start building that trust again from
zero.
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Building a healthy number program

A healthy number program combines good habits with visibility. Here are the building blocks.

1. Know every number

Create an inventory of every outbound number: which department uses it, what it's used for
and which provider supplies it.

2. Aim for A attestation

Work with your provider so every outbound call is signed at the strongest level. Test regularly,
especially after changes.

3. Spread the load

Plan volumes so no single number carries more than its share. Ramp up new numbers gradually.

4. Register and brand

Register numbers with caller registries where available, keep caller names accurate and use
branded calling on clean numbers so patients see your name.

5. Monitor daily

Check every number across carriers, call-blocking apps and data providers, and test how calls
appear onreal devices.

6. Remediate quickly

When a label appears, rest the number, identify the source, file a dispute and verify the fix
before returning it to full use.

Tell patients what to expect

Publish the numbers you call from on your website and in patient communications, and
remind people what you will never ask for on a call. It makes genuine calls easier to trust
and scams easier to spot.
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Partners, vendors and shared reputation

Many healthcare organisations rely on partners to make calls: answering services, outsourced
scheduling, billing companies, enrollment vendors, brokers and agencies. To a patient, every
one of those calls comes from you.

That means your reputation is shared. A partner using poorly managed numbers can train
patients to ignore calls about their care, even when your own team is doing everything right.
Bringing partners into your program

¢ Inventory: ask each partner which numbers they use for your work.

Standards: agree on calling hours, volume limits, consent and opt-out handling.

Visibility: include partner numbers in your monitoring.

Response: agree who rests a flagged number and who handles disputes.

Review: check partner performance and flags every month.

Enrollment season

Health plans face a special challenge during open enrollment, when call volumes rise across the

whole industry and scammers are at their busiest. Audit numbers several weeks before the
season, plan capacity carefully, monitor daily and keep a remediation plan ready.

Members don’t separate you from the partners who call for
you. Neither should your monitoring.
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Your 30-day action plan

Use this plan to move from guesswork to a managed, healthy number program in one month.

Week 1: Discover

(] List every outbound number, its department, purpose and provider

(] cCollect partner and vendor numbers

() Check each number for existing labels

Week 2: Fix
(] Restand dispute any flagged numbers
() Confirm A attestation with your providers

() Correct caller names and register numbers

Week 3: Protect
() Setvolume limits per number and spread campaigns
() Setup daily monitoring and alerts

(] Test displays on real devices across carriers

Week 4: Communicate
() Publish your calling numbers for patients
(] Briefstaffand partners on standards

(J schedule a monthly review of flags and answer rates

CHAPTER 06
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Keep every patient call
trusted.

Spam Checker monitors your numbers across carriers and
call-blocking apps, shows you how calls appear on real
devices and helps clear labels fast, so the people who need

you can always pick up.

Get a quote at spamchecker.co/pricing

Questions? Email info@spamchecker.co



