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1. Introduction:
Why AI Now?



sy The Admin Burden Crisis

Most healthcare professionals spend up to

30% of their time on administrative work—

billing, coding, chasing claim denials. One
study estimated $300 billion wasted
annually on billing errors alone 1 1.
Meanwhile, rising denial rates—now

average 12%, sometimes even higher—are

bleeding clinics dry 2 2

Al Is the Game Changer

Al tools are now capable of detecting
coding mismatches, verifying eligibility,
automating appeals — all in real time.
ENTER ClaimAl, for example, delivers
99.9% clean-claim rates by catching errors
before submission 3 Thoughtful.ai’s agents
reduce denials by up to 75% and cut cost-
to-collect with massive efficiency gains 4.


https://botscrew.com/blog/how-ai-is-transforming-medical-billing-and-coding/?utm_source=chatgpt.com
https://www.simbo.ai/blog/exploring-the-latest-trends-in-claims-denials-management-automation-artificial-intelligence-and-the-shift-towards-value-based-care-2896365/?utm_source=chatgpt.com
https://www.enter.health/post/real-time-ai-claim-scrubbing-error-free-claims?utm_source=chatgpt.com
https://www.thoughtful.ai/?utm_source=chatgpt.com

® Who This Guide Is
For?

Whether you're a solo practitioner,

a growing 5-physician clinic, or a
multi-location operator, this
playbook is for you. It breaks down
Al-powered billing and RCM into
practical, easy-to-follow steps that
deliver faster collections, fewer
errors—and a much lighter workload.



2. Mapping Your
Current Workflow

The 5 Stages

Patient Intake & Eligibility
Charge Capture & Coding
Claim Scrubbing & Submission
Denials & Appeals
Payment Posting &
Reconciliation



Self-Audit Checklist

What's your current denial rate?
(Ideal: <5%)

Claim submission lag? (Aim <48 hrs)
Clean claim rate? (Target >98%)
Days in A/R? (Monitor 0-60, 60-90,
90+ buckets)

A/R as % of revenue?

@ Goal-Setting

Decide your targets:

e Save 10 hours/week
e Cut denial rate from 12% to 5%
e Reduce A/R days by 15%



3. Al 101 for Practice

owners
- How AI Works in RCM

Al blends machine learning (ML),
natural-language processing (NLP), and
adaptive rules to detect trends,
understand notes, and learn payer
behaviors.

Key Terms:

-_er

NLP: Decodes clinical notes into codes
OCR: Reads paper documents automatically
Predictive Analytics: Flags high-risk claims



Off-the-Shelf vs. Custom

o Off-the-shelf tools (e.g., ENTER ClaimAl) are
quick-to-deploy and cost-effective for
small/medium practices.

e Custom integrations or enterprise-scale
platforms are better for multi-location
setups needing full system alignment.



4. Top 3 Al Tools for

Immediate Impact
4.1 ENTER ClaimAI (Claim Scrubbing)

e Feature: Real-time, pre-submission error
detection
e $Impact: Clean claim rates #99%
e Case Study:
A 4-doctor clinic cut its denial rate from 15%
to 4% in 60 days—A/R days dropped 20%.

4.2 JIodine Software (Coding Assistant)

. Feature: Auto-suggests CPT/ICD codes
based on clinical notes

. Impact: 98% coding accuracy ks, fewer
denials

e Case Study:

A radiology practice using NLP code generation
hit 98% accuracy, saving 5 coding staff
hours/week



4.3 Thoughtful.ai (Denials & Appeals
Agent)

. Feature: Al “DAN” system analyzes,
corrects, and resubmits denied claims
e 3¢ Impact: Denials dropped by 75%, cost-to-
collect fell drastically
e Case Study:
A specialty clinic recovered 15% in net revenue
within 90 days.

Al Tools Comparison

[ Characteristic ClaimAl SL‘;‘:‘"’:’E Thoughtful.ai

Real-time error Auto-suggests Analyzes and
detection codes corrects claims

{> Feature

4k Im Clean clalm rates = 98% coding Denials dropped by
! accura 75%
OC cy




5. Quick-Start
Implementation Guide

e |/ Step 1: Eligibility Check
Use Al Agent EVA to validate insurance eligibility;
reduce eligibility denials by ~20%.

e |/ Step 2: Install Claim Scrubber
Integrate ENTER or similar into your PM/EHR
interface. Begin monitoring weekly clean-claim
metrics.

e |/ Step 3: Apply Coding Assistant
Enable lodine or analogous NLP-driven tools to
assist coders and clinicians in real time.

e |/ Step 4: Launch Denial Agent
Start Thoughtful.ai’s DAN—not to replace staff,
but to support them with insights and suggested
appeals.



** Rollout Timing

e Solo practice: deploy in 2-3 weeks

e Medium clinic: 4-6 weeks

e Multi-location: piloting in one site
(4-8 weeks) before scaled rollout

# Staff Training Tips

e Conduct short training sessions (15-
30 min) weekly

e Encourage feedback-use cycles

e Highlight early wins to drive adoption

Implementing Al in Healthcare

4 [I Denial Agent

Launch Al to support staff with
insights and appeals.

Enable NLP tools to assist coders
and clinicians in real time.

Integrate software to monitor and
improve claim metrics

Use Al to validate insurance
eligibility and reduce denials

1 ﬂ Eligibility Check



6. Mcasuring Success:
key Metrics &
Dashboards

.| Core KPI Definitions

e Clean Claim Rate: % claims without
errors (goal >98%)

e Denial Rate: % claims denied (<5% ideal)

e Daysin A/R: Aged account buckets by
age

e Cost to Collect: Admin cost per $
collected

e Net Collection Rate



Sample Dashboard Metrics

Metric Before After
é Clean Claim Rate | 85% 99%
J Denial Rate 12% 4%
| @ A/R Days (>60) | 35% 20%
: [%'E] Staff Hours Weekly 30 20
Monthly Review

e Compare KPIs monthly

e Spot spikes (denials rising?)

e Adjust Al tool settings and
retrain staff as needed



7. Short Case Studies

e Solo Practitioner Reclaims

10 Hours/Week
A single-doctor family practice

implemented ENTER and eligibility check
—with just one staff member—the
practice gained 10 hours/week within 2
months.

e Specialty Clinic Recovers $50k

Using Thoughtful.ai for denials and
appeals, a dermatology clinic recovered
$50k in 90 days and saw denials drop
from 14% to 5%.



e Multi-Location System Gains 30%
ROI

An 8-site group applied UiPath
document automation and Al denial
agents, saving 15,000 staff hours
monthly and reducing rejection by 30%



8. Troubleshooting &
Pitfalls

Al Overload: Avoid replacing
humans—use it alongside staff
Data Gaps: Ensure EHR data is
cleaned before Al integration
Payer Changes: Use systems that
update rules dynamically.
Privacy: Confirm HIPAA and data
contracts before integrating tools
Resistance: Celebrate small wins,
share wins in team meetings



9. Next Steps &
Scaling Up

Beyond Billing: Al chatbots for pre-
authorization, appointment
scheduling

Expanded Roadmap:

Y1: Billing & Denials

Y2: Scheduling & Patient Payments
Y3: Clinical Documentation &
Inventory

Resources:

Follow ENTER and Thoughtful blogs
Join RCM and healthcare Al
communities

Explore vendor webinars and industry
conferences



10. Bonus Toolkit

Bonus Toolkit for Claim Management

Self-Audit Template {5, 29 P
1

Claim ID --i i-- Tool Name
Date Submitted --i e

: i—- Function
Denial Code --i

P ——

pmmm———

i—- Clean Claim Rate

Bonus
. 1 - 1 . .
Resolution Status - - Toolkit r- Denial Reduction

Time Spent - r- Integration Ease
1 1

Revenue Impact - -’ ‘<. Cost

E‘& Appeal Email Template

r - Subject

'~ Body



% You're Ready to
Transform Your RCM
Workflow

if each chapter drives even 1%
improvement, you’ll see major financial
and time gains.



