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The New Denial

Management Reality

Payors are deploying Al faster than providers can adapt. Understanding
where denials originate — and why — is now a prerequisite for protecting

hospital revenue.
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The Four Primary Denial Categories

01 — ELIGIBILITY & FRONT-END DATA 02 — PRIOR AUTHORIZATION
Errors in demographics, insurance information, and eligibility More procedures require payer approval than ever before,
verification remain the leading denial driver. Problems with requirements that are stricter and increasingly variable
originate at registration or referral intake — long before a across plans. High-cost diagnostics, imaging, and specialty
claim is ever submitted. Real-time eligibility verification and treatments face the greatest scrutiny. Missing a single
payer-specific scheduling rules are now essential authorization step can result in immediate denial — even
infrastructure. when the service was clinically appropriate.
03 — MEDICAL NECESSITY 04 — CODING & UNDER-DOCUMENTATION
Payors now deploy Al to evaluate whether procedures align Payors are increasingly aggressive in verifying that coded
with coverage policies, flagging borderline cases at machine services match actual services performed. Under-
speed. Providers must align clinical documentation with documented notes trigger costly rework and appeals.
payor criteria and embed coverage guidance at the point of Computer-assisted coding tools with payer-specific rules
order. Human judgment remains irreplaceable in complex and automated clinician prompts at documentation time
cases. have shifted coding from a back-end task to a denial-
prevention function.

The Payor Automation Asymmetry

The American Medical Association has warned that insurers are issuing "batch denials” with little or no human review —
processing claims at a volume and speed no provider team can match manually. Simultaneously, many payers are reverting

to paper-based denial letters, creating hybrid paper-and-digital workflows that can reach tens of thousands of pages per

day. The result: providers must master both ends of the technology spectrum simultaneously.
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Technology & Strategy — Building a Future-Ready Operation
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Technologies Reshaping Denial
Management

AUTOMATION + OCR

Combining optical character recognition with Al to digitize
paper denial letters, extract structured data, and
automatically trigger next steps — eliminating manual
review and missed appeal deadlines at scale.

AI-ASSISTED VOICE CALLING

Natural-sounding Al agents navigate payer phone trees
autonomously — retrieving claim status and updating
records without human intervention. Average call duration:
18 minutes, mostly on hold. Automation reclaims that
capacity entirely.

o AGENTIC Al
Multi-step reasoning systems that orchestrate gathering
missing data, drafting appeal packets, and routing tasks by
priority — all with human-in-the-loop oversight. Experts
approve key decisions; Al handles the rest.

° FRONT-END DATA INTEGRITY + Al CODING
Real-time eligibility checks, benefits verification, and
automated payer rules embedded at scheduling. Al coding
tools identify documentation gaps before billing — shifting
denial management from reactive correction to proactive
prevention.

Four Pillars of a Future-Ready Team

PREVENTION-FIRST MINDSET

Embed eligibility verification, benefits checks, and payer-
specific rules at scheduling and registration. Identify errors
before claims go out — reducing rework and accelerating
reimbursement.

BALANCE AUTOMATION WITH HUMAN
OVERSIGHT

Deploy Al for routine tasks — data extraction, status checks,
document routing — while specialists focus on complex
cases requiring clinical judgment and contextual analysis.

INVEST IN EDUCATION & CROSS-TEAM
COLLABORATION

As payer rules and technology evolve continuously, so must
your team. Foster communication between clinical,
operational, and IT stakeholders so everyone understands
how denials are prevented, managed, and resolved.

USE PREDICTIVE ANALYTICS TO STAY AHEAD

Don't wait for denials to reveal where problems exist.
Leverage predictive models to surface trends in payer
behavior, claim types, and documentation gaps — and
adjust workflows before issues escalate into revenue loss.

MHMDAA CORE COMPETENCIES THAT DIRECTLY ADDRESS THESE DENIAL VECTORS

MEDICAL NECESSITY REVIEW

INPATIENT STATUS DETERMINATION

EXPERT REPORT & TESTIMONY

MHMDAA THE HOSPITAL OPERATIONS COMPANY

Physician-Led Revenue Protection
in an AI-Driven Denial Era

CLINICAL DOCUMENTATION AUDIT

PRIOR AUTHORIZATION SUPPORT

PAYOR DISPUTE RESOLUTION

DRG VALIDATION
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MHMDAA brings physician-level clinical authority to every denial dispute, Schedule a Denial Review —
combining deep RCM expertise with real-world hospital operations intelligence.
Where algorithms flag, our physicians document. Where payers deny, our team

appeals with clinical precision.

mhmdaa.com
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