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Executive Summary

The future of healthcare finance won'’t be built on marginal gains or incremental
fixes. It will be reshaped by bold innovation where Al, automation, and data
intelligence combine to reimagine how providers deliver care, get paid, and
operate at scale.

Across the country, healthcare providers face shrinking margins, persistent labor
shortages, and mounting payer friction. The rigorous administrative demands of
revenue cycle management (RCM) have become unsustainable, diverting time,
trust, and resources away from the patient experience. While Al has long been
heralded as the solution, its real-word adoption has often been uneven and, at
times, disappointing.

This guide provides a grounded, forward-looking roadmap for healthcare leaders
to harness Al and automation to modernize revenue cycle performance without
increasing complexity or risk. It explores:

» The current challenges straining revenue cycle operations

- Real-world applications of Al and automation today

« Emerging use cases that are shaping tomorrow’s RCM

« Essential ethical guardrails for organizations

« A practical framework for Al adoption tailored to diverse healthcare environments
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State of RCM

The modern revenue cycle has become a battlefield,
not just of claims and codes, but of trust, sustainability,
and survival. For many healthcare providers, it feels
like an endless cycle of chasing payments, fixing
errors, and managing escalating payer demands
with an ever-shrinking team.

The revenue cycle was once a back-office
function. Today, it is a front-line determinant of
financial performance, patient satisfaction, and
workforce stability. And the cost of getting it
wrong is growing.

The Core Challenge:

From scheduling and insurance verification to
claims submission, denials, and patient
collections, revenue cycle management (RCM)
touches every part of the care journey—and every
stakeholder. But its machinery is outdated. The
cycle is often:

Manual: Paper-based forms, faxes, and
swivel-chair workflows where users literally turn
from one screen (system) to another to complete
a simple task.

Understanding the Current

Fragmented: Multiple systems, vendors, and data
handoffs create error-prone gaps

Overburdened: Administrative overhead is now a
leading contributor to clinician burnout

Expensive: The average cost to collect is rising,
even as margins tighten

This is not just inconvenient—it’s unsustainable.

According to the American Hospital Association,
more than 600 rural hospitals are at risk of
closing, many due to financial instability driven by
operational inefficiencies (American Hospital
Association, 2024). Meanwhile, medical debt
affects more than 100 million Americans, and the
share of patient financial responsibility continues
to rise (Kaiser Family Foundation, 2025). Without
bold action, providers will be forced to make
impossible tradeoffs, such as cutting services,
reducing staff, or passing more costs to patients
who are already burdened by medical bills.

Inaction has a cost. And that cost is being paid
by the people who can least afford it.
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Hospital CEOs, CFOs:
The Margin Guardians

Key Challenge: Initial

claim denial rates for

hospitals have surged
to an average of 11.8%
t0 19% in 2025

@ Financial Impact:

. Hospitals spend $19.7B
annually fighting
denied claims

M Turnover: Average RN
staff turnover in acute
care hospitals is 16.4%
nationally.

Three Healthcare Leaders,
One Lifeline for Financial Transformation
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VPs & Directors of
Revenue Cycle: The
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Real-World Fixers

Key Challenge: Hospital
RCM departments see
double-digit staff
turnover with 43%
experiencing over 25%
annual churn

(@s\ Operational Impact: 69%

of RCM leaders report
persistent staffing
challenges and 82%
acknowledge patient
experience is declining
due to understaffing

Efficiency Pressure: 95%
of hospitals report higher
staff hours spent on prior
authorization

Rural Hospital CEOs
or Business Managers:
Multi-Hat Leaders

Key Challenge: Over
25% of rural hospitals are
at risk of closure, and in
some states, more than
50%

f?él} Financial Survival:
Nearly half of rural
hospitals lose money on
patient services; more
than one-third lost money
overall in 2023-24

CQ:) Resource Constraints:

" As of 2022, more than
429 rural hospitals were
identified as high
financial risk

*Smarter Technologies unites Access Healthcare’s precision workforce and thoughtful. Al’s scalable
automation to deliver real-world relief across all three settings.
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The hype around Al in healthcare is deafening.
But when you quiet the buzz, real transformation
is reshaping revenue cycle management behind
the scenes. Today, Al means efficient
automation—not robots, but invisible tools
shelving repetitive tasks, curing underpayments,
and rescuing tired staff from administrative
gridlock.

What is Artificial Intelligence in Healthcare
RCM?

Ask 10 people what Al means in healthcare, and
you’ll get 12 different answers. Some imagine an
all-knowing robot workforce. Others think only of
chatbots. Some assume Al is “not ready” or too

Current Applications of Al
and Automation in RCM

risky for healthcare. Reality is much more
practical—and far less risky.

Artificial Intelligence (Al) in revenue cycle
management refers to computer systems
engineered to perform tasks that generally
require human intelligence, such as recognizing
patterns, making value judgments, understanding
and processing language, making predictions, or
automating decisions. In RCM, Al powers tools
that automate repetitive administrative work (like
claims submission and payment posting), flag
risks (such as likely denials or underpayments),
and help teams work smarter—not just faster.
(Journal of AHIMA, 2022)

WHAT PEOPLE ASSUME Al IS

WHAT Al ACTUALLY LOOKS LIKE IN RCM

EZ}OQ A chatbot that talks to patients

Bots that check claim status or submit
prior authorizations

Something that will replace jobs (3(:3

Tools that handle repetitive tasks so staff
can focus

A magic wand that fixes
everything

)

Machine Learning models trained on
real data to spot denial patterns

Too expensive or complex for
smaller organizations

[

Scalable, modular tools that plug into
existing workflows

Only for futuristic, tech-first
hospitals

)

Deployed today at hospitals, clinics,
and lab providers

Voice-to-text notes or
ChatGPT-like summaries

[

Early-stage GenAl for drafting appeals
or parsing responses




@,ﬁ. Al and Automation in RCM:
@l Future Applications and Trends

The next generation of Al won't just help
healthcare organizations work faster. It will help
them work smarter, more predictively, and with
less friction between systems, staff, and
payers—but only for those who are ready.

Predictive Analytics That Actually Predict

Today’s dashboards show you where you’ve
been. Tomorrow’s tools will show you where
revenue is headed. Imagine RCM leaders spotting
claim delays before they happen. Or identifying a
denial trend while it’s forming, not three months
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after it wrecks the quarter and patient satisfaction.

What we’re moving toward:

- Forecasting tools that factor in payer behavior,
staff capacity, and patient financial trends

» Real-time “revenue health” scores to guide
interventions

» Machine learning that prioritizes which claims
need human eyes—and which don’t
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Generative Al That Supports, Not Replaces

Generative Al is showing early promise in specific
RCM scenarios:

« Drafting patient-friendly billing summaries

« Generating custom denial appeal letters based
on payer correspondence

« Creating training content for new staff based on
documented workflows

But unlike other industries chasing full automation,
healthcare’s future lies in Al-augmented humans—
not human-less automation. Generative tools will

assist, suggest, and speed up, but the final call will
still belong to trained revenue cycle professionals.

Personalized Patient Communication at Scale

Al will help health systems move beyond batch
billing and generic reminders. Al now allows
health systems to time texts and emails for
maximum response, tailor messaging tone to
patient preferences, and automate outreach on
the channels patients are most likely to use.
These platforms analyze patient data (payment
history, communication interactions, and financial
risk) to adapt reminders, payment plan offers, and

explanatory content in real time. (Salesforce.com
2024)

We're already seeing:
. Texts timed to increase likelihood of response.

- Emails tailored to a patient’s tone preference
and known financial risk

« Portals that present payment plans based on
behavioral likelihood—not just account balance.

Autonomous Workflows (With Guardrails)

The next phase of automation will bring
semi-autonomous RCM workflows where claims
route themselves, bots handle routine denial
corrections and resubmissions, and real-time
collaboration between automation and humans is
governed, visible, and auditable. Think:

+ Claims routing itself based on complexity

- Automatic denial correction and resubmission
for routine errors

- Real-time handoffs between bots and humans,
based on defined rules and confidence scores




Q Call to Action:
&

The healthcare revenue cycle is at an inflection
point. Manual workarounds and burned-out
teams can’t keep up with rising payer complexity
and shrinking margins. Standing still is no longer
an option.

It’s Time to Move Forward

Al and automation are already helping
organizations reclaim revenue, reduce
administrative burden, and improve financial
performance—without full-scale reinvention. The
key is starting where you are, then scaling
intentionally.

Examples of Impact:

- Regional health system cut denial backlog 41%
with automated appeals and denial analytics

- National lab slashed insurance verification lag
from 30+ days to <3 using Al workflows

« Multi-specialty group improved cost-to-collect
18% by automating prior auth and eligibility

These aren’t overnight wins—they’re the result of
smart, targeted automation applied with purpose.
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Drive Efficiency, Responsibly

Self-Assessment: Are You Ready?
Ask your team:

« Are routine RCM tasks still manual?
« Are denials rising despite process improvements?

« Do we spend more time fixing problems than
preventing them?

- Is our tech stack helping or hindering
collaboration?

- Are we aligned internally to explore automation
responsibly?

If two or more answers are “yes,” it’s time to
explore what modern RCM tools can deliver.

The Path Ahead

Al in RCM isn’t hypothetical—it’s here. Adoption is
about trust, timing, and the willingness to
challenge old assumptions. Smarter Technologies
combines Access Healthcare, SmarterDX, and
tzzzhoughtful.Al to help organizations modernize
their revenue cycle at any stage.

The question isn’t if Al will shape the future of
RCM—it’s whether you’ll be ready when it does?
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