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Define administrative boundaries, map vendors and patient data, test failure paths, and set measurable

launch gates for a voice Al pilot.
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01 / IMPLEMENTATION & GOVERNANCE

Define the work before the technology

Choose a workflow the practice can supervise and stop.

Write the pilot scope as a specific service: which location, call types, hours, languages, and systems are included.
Identify who approves the scripts, reviews outcomes, receives escalations, and can pause the pilot. Begin with
administrative work whose result can be checked, such as a scheduling request or approved office information. Do
not start with open-ended clinical advice.

Document both normal and exception behavior. A request for a person, uncertain identity, unsupported language,
clinical question, or unavailable system needs an explicit response. Define emergency wording with the practice's
clinical leadership. Do not let a model infer the patient's urgency or create its own advice. Test these boundaries with
synthetic examples before considering live calls.

01 s> 02 > 03 S 04

Name the workflow Assign accountable roles Write exception rules Approve the pilot scope

Administrative scope Approved office FAQs, limited intake, scheduling requests, and staff routing. Confirm which
actions are actually supported by the proposed configuration.

Clinical boundary No diagnosis, symptom assessment, interpretation of test results, or treatment
recommendations. Use the practice's established clinical escalation process.

Human control Specify a staffed owner, a fallback phone route, and an operational pause procedure. Test that
pausing restores the intended call handling.

BRING THIS TO YOUR TEAM

A pilot is ready to evaluate when staff can describe what it may do, what it must escalate, and how they will stop it.
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Follow the data through every service

A voice workflow can involve more than one vendor.

Map the proposed path from telephone provider through speech processing, model services, application hosting,
storage, monitoring, and the destination practice system. Identify where audio, transcripts, summaries, identifiers,
and logs are created or retained. Request the applicable configurations and contracts for every service that handles
patient information; a logo on an integration page is not this evidence.

HHS explains that a cloud service provider handling ePHI on behalf of a covered entity or business associate may
itself be a business associate, including in certain encrypted-storage arrangements [1]. HHS also describes risk
analysis as foundational to Security Rule compliance [2]. Review applicable business associate agreements and the
practice's risk assessment before live use. No single checkbox or vendor statement substitutes for that review.

01 s> 02 > 03 S 04

Telephone service Speech and Al services Application and storage Approved practice system

Collection and Specify required fields, role-based access, authentication, permitted disclosures, and staff
access notifications. HHS minimum-necessary guidance includes exceptions, including certain treatment
disclosures [3].

Retention and reuse Confirm audio and transcript retention, deletion, backups, model-training use, logging, and
subprocessors in the actual service configuration and contract.

Evidence and Request evidence of relevant safeguards, incident contacts, availability arrangements, and
response recovery procedures. Record open issues and the person responsible for each.

BRING THIS TO YOUR TEAM

Treat data minimization as a design question at every step, while having qualified reviewers determine the legal
requirements and exceptions.
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Make launch a measured decision

Test the difficult calls, then review a limited live cohort.

Build a test set with expected outcomes before tuning the workflow. Include interruptions, ambiguous dates, a wrong
number, a request for a human, uncertain identity, unavailable slots, failed writes, unanswered transfers, and clinical
questions. Record the observed result and whether staff needed to repair it. Repeat relevant tests whenever scripts,
models, integrations, or routing rules change.

Set thresholds with the practice rather than presenting a universal pass rate. A pilot may need to stop for a privacy
incident, misleading appointment confirmation, unsafe response, or broken escalation route even if aggregate
completion is high. Review total operating cost: subscription or usage, telephony, implementation amortization,
integration maintenance, staff oversight, and correction work. Avoid double-counting vendor costs already included
in a subscription.

01 S 02 > 03 S 04

Synthetic test set Staff sign-off Limited live cohort Continue, revise, or pause

Accuracy gate Verify system outcomes and patient-facing statements. Separate completed work, pending
requests, escalations, and failed attempts in reporting.

Operational gate Confirm staff receipt of handoffs, the fallback route, patient preference handling, and the ability to
pause. Assign ongoing review ownership.

Value gate Compare similar call cohorts. Subtract review and rework from released staff time. Keep modeled
capacity value, realized cash savings, and incremental revenue separate.

BRING THIS TO YOUR TEAM

Expand one dimension at a time: another call type, location, or time window, with the same evidence and
ownership requirements.
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SOURCES & METHODOLOGY

Research, with its limits visible.

A polished demo is not a deployment decision. A responsible pilot makes the operating boundaries, data handling, failure
paths, and measures of success visible before patient traffic begins. This guide offers an original evaluation framework
informed by HHS guidance. It is not legal advice, a compliance certification, or a claim that a particular product meets

every requirement.

[1] U.S. Department of Health and Human Services
Guidance on HIPAA & Cloud Computing

Cloud providers, business associate arrangements, and responsibilities.

https://www.hhs.gov/hipaa/for-professionals/special-topics/health-information-technology/cloud-computing/index.html

[2] U.S. Department of Health and Human Services

Guidance on Risk Analysis
Risk analysis in the context of the HIPAA Security Rule.

https://www.hhs.gov/hipaa/for-professionals/security/guidance/guidance-risk-analysis/index.html

[3] U.S. Department of Health and Human Services
Minimum Necessary Requirement

Scope, application, and exceptions to the minimum necessary standard.

https://www.hhs.gov/hipaa/for-professionals/privacy/guidance/minimum-necessary-requirement/index.htmil

How to use this whitepaper

This paper combines the listed sources with original operational recommendations by Vatsal Patel. It is not a systematic
review, clinical study, or report of measured Voicesis outcomes. Diagrams are proposed workflows; calculations are
illustrative.

It is operational education, not clinical or legal advice. Capabilities, integration access, contracts, and safeguards must be
verified for the proposed deployment. No endorsement by the cited organizations is implied.

Sources reviewed September 24, 2026. External guidance may change.

Turn the next conversation into a useful next step.

Explore the Voicesis research library at www.voicesis.com/resources
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