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The Healthcare
Leader's Guide

Claim Denials
with Al

7 Proven Strategies to Cut Denial Rates,
Recover Lost Revenue & Automate Your RCM

claims is lost annually denials are avg. denial
denied to denials preventable resolution time

WHAT YOU'LL LEARN:

Why up to 15% of your revenue is leaking through preventable denials
The 7 most common denial causes — and how to eliminate each one with Al
How to build a proactive RCM system that flags errors before submission

Real results: How a mid-market hospital recovered $1.4M+ annually

A step-by-step 30-day action plan to start reducing denials this month

Ready to eliminate denials? Book a free RCM audit at www.bytechnik.com
sales@bytechnik.com | +1 951-8518-702 | Hemet, California — Serving clients nationwide
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About This Guide

This guide was developed by the healthcare IT team at Bytechnik LLC — a US-based technology company that
designs and builds Al-powered clinical and revenue cycle systems for mid-market healthcare organizations.
The strategies in this guide are drawn from our experience working with hospitals, clinics, and healthcare
systems across the United States, and from published research on revenue cycle performance.

Who This Guide Is For

[0 CFOs and Revenue Cycle Directors
0 Healthcare CIOs and IT Directors

[0 Medical Group Practice Managers
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[0 Hospital Administrators & COOs
O Billing Managers & Coding Leads

[0 HealthTech Founders & Operators
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The Claim Denial Crisis — By the Numbers

Why revenue cycle failure is the #1 financial risk in US healthcare

Claim denials are the single largest source of preventable revenue loss in US healthcare. Yet
most organizations continue to treat denials as an inevitable cost of doing business. The data
tells a very different story.

$26ZB Lost annually 20% of all claims $118 Average cost to
60% of denials are
in the US to claim submitted are initially rework a single denied
preventable with Al
denials denied claim

The Hidden Costs Most Organizations Don't Measure

The direct cost of denied claims is only part of the picture. The full financial impact includes:

e Staff time reworking denied claims 1-4 hours per claim

e Revenue delayed 30-120 days per denial cycle Cash flow disruption

e Claims written off as uncollectable after 3 denials Up to 65% of reworked denials
e Compliance exposure from systemic coding errors Audit and penalty risk

Turnover cost:
$80K-$150K/nurse

Staff burnout from repetitive manual denial management

"Our billing team worked harder every year. We hired more staff. Denial rates still climbed.
We didn't have a people problem. We had a process problem. Bytechnik changed that."

— Director of Revenue Cycle, Mid-Market US Hospital (Client)
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Why Denials Happen: The 7 Root Causes

Identifying the exact points of failure in your revenue cycle

Before you can fix your denial problem, you need to know exactly where it's breaking. Our RCM
audits across dozens of healthcare organizations consistently surface the same 7 root causes.

(41 23%

Missing or Incorrect Prior Authorization

Al FIX:

Al validates auth requirements pre-service and
auto-submits PA requests in real time.

(43 16%

Medical Coding Errors (ICD/CPT Mismatches)

Al FIX:

Al-assisted coding suggests accurate codes based on
clinical documentation in real time.

11%

Timely Filing Violations

Al FIX:

Automated submission queues with deadline tracking
ensure all claims file within window.

(2] 18%

Incorrect or Incomplete Patient Information

Al FIX:

Al cross-references eligibility databases at registration to
validate demographics automatically.

14%

Services Not Covered by Plan

Al FIX:

Real-time eligibility and benefits verification flags
coverage gaps before service delivery.

9%

Duplicate Claim Submissions

Al FIX:

Al deduplication engine prevents duplicate claims before
they reach the payer.
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(47 9%

Lack of Medical Necessity Documentation

Al FIX:

Al clinical documentation tools ensure necessity criteria
are captured at point of care.

Note: Percentages represent average distribution of denial causes across US healthcare organizations (MGMA 2025 Revenue
Cycle Benchmarking Report). Your organization's distribution may vary.
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The Al-Powered RCM Framework

A proactive, end-to-end approach to eliminating denials

The fundamental shift in Al-powered RCM is moving from reactive to proactive. Traditional RCM
catches errors after denial. Al-powered RCM prevents errors before submission. Here's what that
looks like across the patient financial journey:

Al Eligibility

PRE-VISIT Verification

Validates coverage, benefits & auth requirements

REGISTRATI Al Patient Data

R nfirm mographics, insuran referrals in real tim
ON validation Confirms demographics, insurance & referrals in real time

Al-Assisted . . . .
CLINICAL °SiS e. Ambient Al captures medical necessity at point of care
Documentation

Al Coding

CODING Assistance

Suggests accurate ICD/CPT codes from clinical notes

PRE-CLAIM SAclrlf:tL?)IiTg Flags 97% of errors before submission using payer rules

POST-SUBMI Denial . . . . .
o . 0,
T Prediction Flags high-risk claims before they're denied with 89% accuracy
DENIAL Automated : .
MGMT Appeals Routes denials to right staff, auto-populates appeal letters
Metric Typical Improvement

Denial Rate Reduction 60-75%
First-Pass Acceptance Up to 98%
Days in A/R -30 to 45%
Annual Revenue Recovery 8-15% of revenue
RCM Staff Productivity +40% per FTE
Cost Per Claim -25 to 35%
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‘ Strategy Deep-Dive: 7 Steps to Eliminate Denials

Actionable strategies your organization can implement now

Implement Real-Time Eligibility Verification

35% of denials stem from eligibility and authorization issues that could have been resolved before the patient
arrived. Implement Al-driven eligibility verification that runs automatically at scheduling, 48 hours pre-visit, and
at check-in. Modern systems integrate with 2,000+ payers and return results in under 3 seconds.

Expected Result: Reduction in eligibility-related Action: Integrate your scheduling system with a

denials: 80-95% real-time eligibility API. Set automated alerts for
coverage gaps 48 hours before scheduled
appointments.

a Deploy Al-Assisted Clinical Documentation at the Point of Care

Underdocumented medical necessity is the root cause of 9-14% of denials. When clinicians document at the
point of care with Al assistance, clinical notes automatically capture the elements required to support coding
and justify medical necessity — before the claim is ever created.

Expected Result: Reduction in medical necessity Action: Pilot ambient Al documentation with your
denials: 70-85% highest-volume service lines first. Measure denial
rate changes within 60 days.

° Build an Al Claim Scrubbing Layer Before Submission

Every claim should pass through an Al-powered scrubbing engine before it reaches the payer. Modern
scrubbing tools check claims against payer-specific rules, NCD/LCD requirements, and historical denial
patterns — catching 97% of errors that would otherwise trigger a denial.
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Expected Result: First-pass acceptance rate Action: If your current clearinghouse scrubbing

improvement: 15—-25 percentage points catches <90% of errors, you need a secondary Al
scrubbing layer. Evaluate vendors that offer
payer-specific rule libraries updated in real time.

° Use Predictive Analytics to Flag High-Risk Claims

Not all claims carry equal denial risk. Al models trained on your payer mix and historical denial data can score

every claim for denial probability before submission — allowing your team to focus manual review resources on
the 10-15% of claims most likely to be denied.

Expected Result: High-risk denial prediction Action: Start by identifying your top 5 denial-prone
accuracy: 85-92% DRGs or procedure codes. Build predictive rules
around those specific scenarios first.
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e Automate Your Denial Management Workflow

The average denied claim takes 45 days and $118 to resolve manually. Al-powered denial management
automatically categorizes each denial by root cause, routes it to the appropriate staff member, pre-populates
appeal letters with the correct clinical documentation, and tracks appeal deadlines.

Expected Result: Denial resolution time reduction: Action: Map your current denial workflow. ldentify

40-60% the 3 most time-consuming steps. Automate those
first — usually: categorization, documentation
retrieval, and appeal letter generation.

° Establish a Real-Time RCM Performance Dashboard

You cannot manage what you cannot measure. Most organizations discover their denial problem through
month-end reports — by which time the revenue impact is already locked in. A real-time RCM dashboard gives
leadership daily visibility into denial rates, aging buckets, appeal success rates, and revenue at risk.

Expected Result: Reduction in revenue cycle blind Action: Define your 5 core RCM KPIs. Build a daily

spots: near-complete dashboard that surfaces exceptions automatically —
not just summaries. Make it accessible to CFO,
Revenue Cycle Director, and Coding Lead.

e Create a Continuous Denial Prevention Feedback Loop

The most sophisticated RCM organizations use every denial as training data. Al models learn from denial
patterns, update coding guidance, and flag systemic issues before they compound. This continuous learning
loop means your denial rate improves automatically over time — without additional staff.

Expected Result: Ongoing annual denial rate Action: Monthly denial root cause analysis meetings.

improvement: 5—-10% year-over-year Feed denial data back into your coding team's
training. Use Al to identify providers or service lines
with above-average denial rates — these are your
highest-ROI coaching opportunities.
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Real Results: Case Study

How a mid-market US hospital recovered $1.4M+ annually

Bytechnik LLC | www.bytechnik.com

CASE STU DY Mid-Market US Hospital | 285 Beds | 12 Specialties

The Challenge

A 285-bed regional hospital in the US was experiencing a denial rate of 22% — well above the industry
benchmark of 10%. Their revenue cycle team of 14 was overwhelmed, processing denials manually. Monthly
close took 18 business days. Leadership had no real-time visibility into revenue at risk.

e 22% overall denial rate (industry benchmark: 10%)

e 800+ claim rework hours per month by billing staff

e Average denial resolution: 52 days

e Prior authorization failures: #1 denial cause at 31%

¢ No predictive analytics — all denial management was reactive

* Estimated $1.4M+ in annual revenue loss from unrecovered denials

The Solution

Bytechnik designed and deployed a fully integrated Al-powered RCM system over a 6-month implementation
period, covering all 7 denial prevention strategies outlined in this guide.

The Results (12 Months Post-Implementation)

Metric Before
Overall Denial Rate 22%
First-Pass Acceptance Rate 71%
Average Denial Resolution 52 days
Prior Auth Denial Rate 31%

Annual Revenue Recovered —
RCM Staff Overtime Hours 340/mo

Monthly Close Duration 18 days
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After
7.8%
94%
19 days
6%
$1.4M+
80/mo

9 days

Improvement

1 65%

1 23 pts

L 63%

1 80%

+$1.4Mlyr

1 76%

1 50%
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"Before Bytechnik, our billing team spent 60% of their time on rework. Now they spend less
than 15%. We recovered revenue we didn't know we were losing — and our staff actually
enjoys coming to work again."

— CFO, Mid-Market Regional Hospital (Anonymized per NDA)
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The 30-Day Action Plan

A concrete roadmap to start reducing denials this month

You don't need a 12-month project to start seeing results. Here's a focused 30-day plan to
identify your biggest denial opportunities and begin the implementation journey.

WEEK 1: DIAGNOSE

(1 Pull your last 90 days of denials. Sort by denial reason code.

(1 Identify your top 3 denial causes — these are your highest-ROI targets.

[1 Calculate your current denial rate and first-pass acceptance rate.

[] Map your current claim submission workflow from documentation to submission.

(1 Identify every manual step in your RCM process — these are your automation opportunities.

WEEK 2: QUICK WINS

[l Implement real-time eligibility verification at check-in (most clearinghouses offer this).

[1 Set up automated reminders for prior authorization deadlines for your top service lines.

[l Create a denial tracking spreadsheet if you don't have one — visibility is step one.

(1 Brief your billing team on the top 3 denial causes and the specific payer rules driving them.

[1  Contact your clearinghouse about upgrading your claim scrubbing rules for your top payers.

WEEK 3: BUILD THE FOUNDATION

[l Request a free RCM technology audit from a qualified vendor (see Section 7).

[1 Define your RCM KPI dashboard: denial rate, first-pass rate, days in A/R, aging buckets.
[1 Identify which specialties or providers have the highest denial rates — focus here first.

[1 Evaluate Al coding assistance tools — pilot with your highest-volume CPT codes.

(] Map your denial management workflow — who gets what denial, when, and how they resolve it.

WEEK 4: PLAN & COMMIT

(] Build a 90-day RCM improvement roadmap with specific denial rate targets.
[1  Present the business case for Al RCM investment to your CFO using this guide's ROI data.

[1 Select one Al vendor to pilot for claim scrubbing or eligibility verification.
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[] Define your success metrics — what does a 'win' look like at 90 days?

] Schedule a monthly denial root cause analysis meeting with your billing and clinical leads.
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How Bytechnik Helps

Your partner for Al-powered, HIPAA-compliant RCM transformation

Bytechnik is a US-based technology company (Hemet, California) that designs and builds
custom Al-powered revenue cycle and clinical systems for healthcare organizations that have
outgrown generic tools and need technology built around how they actually operate.

Custom Al-Powered RCM Systems
End-to-end revenue cycle automation — from
eligibility verification through denial management
and appeals. Built around your payer mix and
workflows.

Custom EMR/EHR Integration

Native integration between clinical, coding, and
billing systems — eliminating the data gaps that
cause most preventable denials.

HIPAA-Compliant Al Infrastructure
SOC 2-aligned, HIPAA-compliant
throughout. We don't bolt on security — it's built

architecture

into every system we design.

USA-Based Team

HIPAA-Compliant by

Al-Assisted Clinical Documentation

Ambient Al and structured documentation tools
that capture medical necessity at the point of care
— reducing both denial risk and physician burnout.

Real-Time RCM Analytics Dashboard
Executive-level visibility into denial rates, aging,
revenue at risk, and team performance — updated
in real time, not monthly.

Ongoing Optimization & Support

We don't disappear after go-live. We monitor,
optimize, and improve your systems continuously
— and your team has direct access to ours.

Why Healthcare Organizations Choose Bytechnik

Hemet, California. All design, development, and support is US-based.

Not added as a feature — built into every system's architecture.

Design

Custom-Built, Not

We engineer solutions around your workflows — not the other way around.

Configured

Proven Results .
automation.

No Disappearing Act

35% documentation time reduction. 30% revenue improvement. 90%+ lab

Dedicated support and continuous optimization — long after go-live.

Ready to Recover Your Lost Revenue?
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Book a Free 30-Minute Healthcare RCM Audit with our team. We'll review your current denial
data, identify your top 3 opportunities, and give you a concrete roadmap — at no cost.
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Disclaimer: Statistics cited in this guide are drawn from MGMA 2025 RCM Benchmarking Report, American Hospital Association
data, and Bytechnik client engagements. Individual results vary. © 2026 Bytechnik LLC. All rights reserved.
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