Al Friction in Provider-Payer Workflows

How Collaboration Determines Whether Al Reduces or Creates Friction

Phase 1
Prior Authorization

Providers

Collaboration Barriers: \Where is Al creating unintended friction?

Prior authorization (PA) is costly and highly manual. Rules and exceptions lack transparency,
driving denials, appeals, and unnecessary work.

Current Al Landscape: How is Al being deployed today?

Identify PA needs, automate submissions and follow-up, Automate policy checks and approvals, digitize policies, support
route referrals, process records, escalate exceptions, support peer-to-peer review, fast-track low-risk requests

Al-to-Alinteractions & Technology: Rules automation, APIs, NLP/LLMs

34 Technology: Agentic workflows, APls, RPA, Vendors Deployed (not a comprehensive list): Availity,
clearinghouse networks, ambient Al Edifecs, HealthEdge, MCG
Vendors Deployed (not a comprehensive list):
Abridge, Availity, Cohere Health, Epic, Waystar

Governance Goals: \What needs to change to reduce friction?

Increase transparency by sharing rules and exceptions, reducing unnecessary PAs, and enabling coordinated
Al workflows that accelerate low-risk approvals while minimizing manual follow-up.

1 Key Metrics: Reduced PA backlog, shortened turnaround - Key Metrics: Lower cost per PA, faster low-
time, automated low-risk approvals risk approvals

Phase 2
Documentation, Coding & Claim Creation

Providers

Collaboration Barriers: \Where is Al creating unintended friction?

Documentation gaps, coding reimbursement variation, and limited payer visibility drive denials, RFIs, and payment delays.

Current Al Landscape: How is Al being deployed today?

Summarize clinical notes, assist documentation, automate Apply policy logic, review medical necessity, digitize policies,
coding, aggregate payer policy information, predict risk, explore real-time adjudication

generate quality metrics & Technology: Rules automation, NLP, predictive analytics

& Technology: Ambient Al, NLP/LLMs, autonomous coding Vendors Deployed (not a comprehensive list):
Vendors Deployed (not a comprehensive list): Abridge, Cognizant (TriZetto), Edifecs, HealthEdge, MCG, Optum
AKASA, Ambience Healthcare, CodaMetrix, Fathom,

Microsoft, Nym, Suki

Governance Goals: What needs to change to reduce friction?

Provide real-time documentation guidance and align on evidence-based care standards to improve
documentation quality, reduce denials and RFls, and enable cleaner, more automated claims. A complementary law
like CMS-0057-F for providers that would give payers access to EHR information.

Key Metrics: Faster billing, higher straight-to-bill rates, 0 Key Metrics: Faster reviews, greater real-time
. S - ags . . . .
increased clinician productivity adjudication adoption

Phase 3
Denials, Appeals, & Grievances

Providers

Collaboration Barriers: \Where is Al creating unintended friction?

Al'is accelerating submissions, denials, and appeals but not improving transparency or trust,
increasing administrative complexity.

Current Al Landscape: How is Al being deployed today?

Draft appeals, prioritize A/R worklists, analyze denial letters, Route cases, summarize records, draft responses, prioritize
gather supporting evidence appeals and peer reviews

& | Technology: LLMs, NLP, agentic workflows & Technology: [ [ Ms, NLP summarization, rules-
Vendors Deployed (not a comprehensive list): AKASA, based prioritization
Epic, FinThrive, R1R37, Waystar Vendors Deployed (hot a comprehensive list):
Cognizant (TriZetto), HealthEdge, Newgen Software,
Pegasystems, Virtusa

Governance Goals: \What needs to change to reduce friction?

Establish shared standards, improve transparency, and expand interoperability so Al can make more consistent
decisions, reducing administrative burden and accelerating case resolution. A complementary law like CMS-0057-F
for providers that would give payers access to EHR information.
Key Metrics: Reduced A/R days and appeal effort Key Metrics: Lower administrative costs, improved RO|,
FTE reduction

Phase 4
Payment Integrity & Audits

Providers

Collaboration Barriers: \Where is Al creating unintended friction?

Providers optimize reimbursement while payers identify overpayments, often creating
opposing incentives instead of patient-focused outcomes.

Current Al Landscape: How is Al being deployed today?

Summarize records, extract documentation, build evidence Analyze clinical data, detect overpayments, automate
packages, identify reimbursement opportunities recovery efforts

& Technology: Document Al, OCR, NLP & Technology: Document Al, analytics, anomaly detection
Vendors Deployed (not a comprehensive list): AKASA, Vendors Deployed (not a comprehensive list): Claritev,
FinThrive, Optum, R1R37, Waystar Codoxo, Conduent, Cotiviti, EXL, HealthEdge, Lyric,

Optum, Zelis Healthcare

Governance Goals: \What needs to change to reduce friction?

Simplify contracts, improve data sharing at time of submission, and shift collaboration upstream to prevent under-
and overpayments before claims require audits, reducing downstream administrative work.

Key Metrics: Reduced manual document review, an Key Metrics: Greater payment accuracy and
increased reimbursement, lower administrative effort member savings




