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Top 3 AI-Enabled 
Strategies to Reduce 
Claims Denials
A practical guide to simplify claims, minimize 
denials, and improve cash flow.
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The Cost of Claims Denials
Claims denials represent a significant 
obstacle to provider revenue and 
efficiency. Most denials arise from 
preventable errors such as missing 
documentation, inefficient manual 
workflows, or inconsistencies with payer 
regulation. In fact,  research shows that 
approximately 85 percent of denials are 
avoidable, meaning a substantial portion 
can be prevented through improved data 
accuracy, the adoption of automation, and 
greater visibility into the claims process.

Each denial not only delays 
reimbursement, but also increases 
administrative costs, necessitating that 
staff devote additional resources to 
rework claims that should have been paid 
on first submission. Moreover, denials 
obscure larger trends; without robust 
analytics, healthcare organizations 
struggle to pinpoint recurring issues or 
negotiate effectively with payers.

Root causes and industry challenges

Based on a survey of 400+ providers, 
a few recurring problem areas emerged 
behind preventable denials:

•	 Incomplete or inaccurate patient data 
captured at registration.

•	 Manual data entry across disconnected 
EHR and billing systems.

•	 Out-of-date payer rules that staff must 
monitor manually.

•	 Fragmented data sources limiting 
visibility into denial patterns.

Smaller organizations are particularly 
vulnerable to the challenges at hand. 
With limited automation, staff manage 
multiple payer portals, interpret evolving 
requirements, and manually track 
rejections at an unsustainable pace in 
today’s complex healthcare landscape.

https://www.inovalon.com/wp-content/uploads/2025/09/INOV-Cut-Claims-Denials-for-Your-Customers-with-Advanced-Eligibility-Verification-Software-09-18-2025-v2.0.0.pdf?
https://www.inovalon.com/wp-content/uploads/2025/09/INOV-Cut-Claims-Denials-for-Your-Customers-with-Advanced-Eligibility-Verification-Software-09-18-2025-v2.0.0.pdf?
https://www.inovalon.com/wp-content/uploads/2025/09/INOV-Cut-Claims-Denials-for-Your-Customers-with-Advanced-Eligibility-Verification-Software-09-18-2025-v2.0.0.pdf?
https://www.inovalon.com/resource/claims-denials-causes-impact-and-ai-enabled-prevention-strategies/
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It Might Be Time for a New Approach
When claims processing devolves into a guessing 
game, it serves as a sign that existing workflows 
can’t keep up with payer complexity. Many providers 
cite frustrations with switching between portals, 
resubmitting rejections, and chasing errors that 
automation could have prevented.

Currently, physicians devote 15.5 hours per week to 
paperwork and administration, with family-practice 
physicians spending up to 17 hours per week on these 
tasks. That lost time signals inefficiency, not lack of effort.

It might be time for a new approach if your team:

•	 Manages claims manually or across multiple  
payer portals.

•	 Relies on legacy systems that don’t communicate.

•	 Spends hours correcting and resubmitting  
rejected claims.

•	 Uses several vendors instead of one  
integrated platform.

•	 Struggles to keep pace with payer rule changes.

•	 Manages remittances separately from claims data.

These challenges are especially common in smaller 
or rapidly growing organizations where billing teams 
operate under significant strain.

Good candidates for a simpler, AI-enabled  
approach include:

•	 Owners and billers of small or independent practices 
seeking efficiency.

•	 Chiropractic, physical-therapy, and specialty clinics 
centralizing workflows.

•	 Mental and behavioral health providers managing 
high volumes with lean teams.

•	 Skilled nursing facilities and home-health agencies 
needing accuracy and reporting consistency.

If these pain points sound familiar, it’s likely a workflow 
issue – not a staffing one. Modern, AI-driven claims tools 
automate routine work, detect errors early, and let staff 
focus on getting claims right the first time.

https://www.beckershospitalreview.com/quality/hospital-physician-relationships/the-hours-23-physician-specialties-spend-on-paperwork-administration/
https://www.beckershospitalreview.com/quality/hospital-physician-relationships/the-hours-23-physician-specialties-spend-on-paperwork-administration/
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How AI Is Changing 
Denials Prevention
Historically, healthcare billing systems 
have relied on personnel to identify 
and correct errors. However, the sheer 
volume and complexity of claims exceed 
what even the most experienced teams 
can manage manually. Payers are in a 
constant state of flux, frequently updating 
rules, while patients change plans, and 
data must navigate through multiple 
systems that lack integration.

This is where AI and automation are 
redefining denial prevention strategies. 
Instead of reacting to rejections, modern 
platforms predict them. Machine learning 
analyzes vast datasets of payer edits, 
code combinations, and historical denials 
to identify issues before claims are sent. 
AI also plays a critical role in real-time 
eligibility validation, and unifies clinical, 
billing, and payer data to give teams a full 
picture of revenue-cycle health.

The impact isn’t replacing human 
expertise – it’s amplifying it. Automation 
performs repetitive checks while staff 
focus on resolving exceptions and 
improving patient experience. For  
providers, this shift turns claims 
management from a cost center into  
a performance advantage.

•	 Increase claims efficiency and free up 
staff for higher-value tasks.

•	 Improve accuracy with real-time checks 
against payer rules. 

•	 Reduce complexity by managing all 
payers in one connected system.

At a glance: how technology helps
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Three AI-Enabled Strategies to 
Reduce Denials

1 2 3

AI and automation can solve many of the inefficiencies that lead to costly denials, but achieving success requires 
a strategic approach. The following three approaches represent the most effective ways providers can leverage 
AI-enabled technology to modernize their revenue cycle. 

When applied together, these strategies transform denial management from a reactive process into a proactive 
system, helping providers capture revenue faster and with greater accuracy.

Ensure accurate patient and plan 
data up front

Most denials start with 
inaccurate or incomplete 
intake information. Automated 
verification tools continuously 
cross-check demographics 
and benefits against payer 
databases, keeping data current 
throughout the patient journey.

Automate identification  
of potential denials  
before submissionn

AI-driven rules engines evaluate 
each claim against payer-specific 
edits and historical denial patterns. 
High-risk claims are flagged for 
correction before submission, 
improving first-pass acceptance 
and reducing rework.

Gain a 360-degree view of  
the revenue cycle

Analytics connect data from billing, 
clinical, and payer systems to 
show which payers, procedures, 
or departments cause the most 
denials. This visibility helps leaders 
fix systemic issues rather than 
isolated errors.
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South Florida Psychiatry

South Florida Psychiatry, a rapidly 
expanding behavioral health practice, 
was facing the familiar growing pains that 
come with scaling operations: manual 
billing processes, rising denials, and 
limited visibility into payer performance. 
As the organization expanded, 
maintaining accuracy and speed in claims 
processing became a daily challenge.

To regain control of the revenue cycle, 
the team implemented Inovalon’s Claims 
Management Pro™ and Eligibility 
Verification Pro™ solutions. These tools 
introduced automation that streamlined 
claim submission, eligibility checks, and 
batch processing. By replacing manual 
verification with real-time validation and 
configurable business rules, the practice 
achieved significant efficiency gains.

Within months, South Florida Psychiatry 
saw measurable improvements across key 
performance indicators:

•	 An 80% reduction in claim denials, 
dramatically improving cash flow.

•	 Faster, more accurate eligibility 
verification for every patient.

•	 Greater visibility into errors and 
payer trends, enabling proactive 
management.

“We’re getting cleaner claims out the door 
the first time, and when something does 
go wrong, we know why,” said Dr. Ernesto 
Sarduy, CEO of South Florida Psychiatry.

This transformation allowed the practice 
to focus on delivering patient care while 
Inovalon’s automation handled the 
complexity behind the scenes. The result 
was a more resilient, data-driven revenue 
cycle that scaled seamlessly alongside the 
organization’s growth.

Source: South Florida Psychiatry Customer Story

CUSTOMER STORY

Delivering cleaner claims and faster payments through automation

https://www.inovalon.com/products/provider-cloud/revenue-cycle-management/all-payer-revenue-cycle-management/
https://www.inovalon.com/products/provider-cloud/revenue-cycle-management/all-payer-revenue-cycle-management/
https://www.inovalon.com/products/provider-cloud/revenue-cycle-management/eligibility-verification/
https://www.inovalon.com/products/provider-cloud/revenue-cycle-management/eligibility-verification/
https://www.inovalon.com/resource/cleaner-claims-faster-payments-smarter-growth-south-florida-psychiatrys-end-to-end-rcm-success/
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The challenges providers face today aren’t just 
operational problems; they are fundamentally  
data-related problems. When information is fragmented 
and payer requirements constantly evolve, even the 
most proficient teams struggle to keep up without the 
right technology.

Automation and AI changes that. By connecting 
systems, validating data in real time, and applying 
predictive analytics to every stage of the revenue cycle, 
providers can prevent denials before they happen.

Inovalon delivers this capability through its cloud-
based revenue cycle solutions. Inovalon’s Claims 
Management and Eligibility Verification tools use 
automation-driven analytics to help providers:

•	 Reduce denials through proactive validation and 
payer-rule accuracy.

•	 Improve cash flow with faster, cleaner 
reimbursements.

•	 Save staff time by automating manual,  
error-prone tasks.

•	 Scale effortlessly as patient volumes and payer 
complexity grow.

How to get started

Transforming denial prevention begins with the right 
technology partner:

•	 Assess your current workflows. Identify where 
denials and manual rework occur most frequently.

•	 Implement automation. Use streamlined tools to 
validate data and catch errors before submission.

•	 Continuously optimize. Track trends and refine 
processes as automation insights evolve.

Trusted by more than 50,000 customers, Inovalon’s 
cloud-based solutions help providers simplify workflows 
and strengthen financial performance.

The Path Forward: 
Turning Insight into Action

Request a demo with our team to learn how 
Inovalon’s claims management solutions can help 
your organization reduce denials, recover revenue, 
and empower staff to focus on what matters most: 
patient care.

Ready to see what’s possible?

https://www.inovalon.com/our-company/what-we-do/
https://www.inovalon.com/products/request-a-demo/


More Than Software: A Trusted Partner
For Dr. Sarduy, Inovalon’s value goes beyond software. It’s a 
partnership that’s helped shape his practice for years.

“We’ve built this business with Inovalon beside us,” he said. 
“They gave us advice, structure, and tools – and they’ve been 
with us through every stage of growth.”

Discover how Inovalon can help your team improve revenue 
processes and results.

Connect with us on social media: 
Linkedin  |   Facebook  |  X (Formerly Twitter)
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INO-25-0563

Explore RCM Solutions 

http://linkedin.com/company/inovalon
http://facbook.com/inovalon
http://twitter.com/inovaloninc
https://www.inovalon.com/products/provider-cloud/revenue-cycle-management/claims-management/
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