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The Autonomous Revenue Cycle: Implementing an Agentic Al Solution for ®Clobal
Automated Provider Billing

The $125 Billion Problem

Healthcare provider billing is a deeply flawed process, leading to significant revenue loss and administrative waste. An
Agentic Al solution offers an autonomous path forward. Notably, these inefficiencies occur despite providers spending
roughly 6% of their practices' revenue on revenue cycle management (RCM) staff and technology.

$125B S5M ~80%
Industry-Wide Avg. Annual Loss Per Medical Bills with
Annual Loss Practice Inaccuracies
The Anatomy of Revenue Leakage The Traditional Broken Workflow
High error rates are not just numbers; they translate The current billing process is a sequence of manual
directly into rejections, denials, and critical delays handoffs and static checks, creating numerous gaps
to cash flow. where errors and delays are introduced.

. L Encounter & Extraction
Claim Rejection Rates ) . -
Provider manually enters clinical notes. Billing team

A significant portion of healthcare revenue depends on
the accuracy of claim submissions, making proper coding
and documentation critical.

manually analyzes them.
GAP: Manual analysis risks missing billable services.

1%

Policy Validation
Team manually cross-references codes against patient
policy and auth rules.

89% GAP: Manual effort; slow to adapt to policy updates.

Paid Claims  [JJ] Denied Claims

Claim Generation

A draft claim is automatically generated in a standard
Primary Causes of Errors format.

Errors are most frequently caused by complex manual GAP: (Dependent on upstream accuracy)
processes that are prone to human oversight.

Coding Compliance Check
Errors
Claim undergoes static, rule-based checks (e.g., NCCI
'I\)Az?cur:entation Secondary Cause edits).
istakes GAP: Static rules lack context and ambiguity is present.
Inaccurate

Patient Info Tertiary Cause

Submission

Critical Cashflow Delays Validated claims are submitted to the payer via

The cycle of rejections and corrections means providers clearinghouses.
wait 2 to 6 months for payment, straining financial
stability.
0B Payment & Appeals
3 System receives remittance. Denials are flagged for
[
£ manual review.
>
& GAP: Slow appeals process, costly, and labor-intensive.
o
‘:" 60 days
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Patient Billing
Min Max System generates invoices for remaining patient
Delay Delay balances.
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The Solution: An Agentic Al Conglomerate

Our solution is a state-of-the-art framework of six specialized, autonomous Al agents that communicate and execute
tasks to automate the entire billing cycle.

Eligibility Agent

Verifies insurance eligibility and coverage in real-time via payer APIs before each visit, reducing denials.

®

Documentation Agent
Extracts, summarizes, and encodes information from clinical notes using LLMs to ensure all billable services are captured.

& Coding Agent

Automatically codes procedures and diagnoses by cross-referencing clinical data with payer-specific rules.

B Claim Submission Agent
Forms and submits clean claims, monitors responses, and adapts to changing payer rules in real-time.

% Appeals/Denial Agent

Autonomously detects denials, determines the optimal path (resubmit vs. appeal), and executes the appeal.

Patient Engagement Agent

AO
- Automates billing summaries, payment plans, and charge clarifications across multiple channels (voice, SMS, web).

The New Autonomous Workflow

The Agentic Al model replaces the fragmented manual process with a continuous, adaptive, and cognitive loop that
prevents errors before they happen.

1. Engagement & Verification 2. Documentation & Coding 3. Submission & Monitoring
Eligibility Agent verifies coverage Documentation Agent ingests notes; Claim Submission Agent sends clean
and flags payer issues pre-visit. Coding Agent applies optimal codes. claims and manages real-time payer
comms.

4. Autonomous Resolution 5. Patient Engagement

Denials automatically trigger the Patient Engagement Agent keeps

Appeals/Denial Agent for patients informed and helps with

immediate action. payment.

Path to Value: A Phased Rollout

Implementation is designed to deliver immediate ROI by targeting the most critical points of revenue leakage first.

Phase 1: Front-End Leakage Prevention
@ Deploy the Eligibility Agent and Coding Agent to dramatically increase first-pass acceptance rates and provide an immediate
reduction in claim rejections.

Phase 2: Back-End Recovery & Efficiency
@ Integrate the Claim Submission Agent and Appeals/Denial Agent to accelerate cash conversion and recover revenue lost in the
manual appeals backlog.

Phase 3: Comprehensive Automation
@ Roll out the Documentation Agent for end-to-end data structuring and the Patient Engagement Agent for a seamless patient
financial experience.

Global Al ensures pharma companies rapidly realize measurable benefits from Al adoption.
Click here to download the full white paper.

References: [1] Blue Brix Health. "The Hidden Costs of Coding Errors: How Accurate Medical Coding Boosts Revenue." [A S125 billion loss is consistent with broader
estimates of administrative waste and claim loss.]; [2] Practolytics. "Medical Billing Errors and Provider Revenue Loss." [Refers to AMA statistics on denial rates and the
cost of fixing denied claims.]; [3] Counterforce Health. "Health Insurance Claim Processing Time: When to Worry and How to Expedite Delayed Claims." [Notes that
complex claim processing, particularly appeals under ERISA, can take up to 180 days.]; [4] Dialog Health. "Medical Billing Statistics.” [Highlights industry-wide metrics on

claim denial rates, billing cycle efficiency, and the financial impact of administrative errors.]
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