Operational Al Solution Areas

Solution

Area

Patient Access,

Clinical

Documentation

Revenue Cycle

Quality,
Compliance &
Accreditation

Workforce

Management &

Intake &
Navigation

& Records

Management

Development

What These
Solutions Do

Help organizations move
people from initial inquiry
or referral into the appro-
priate service more
efficiently.

Support the creation,
review, organization,
and retrieval of clinical
documentation while
maintaining clinician
oversight.

Improve the accuracy,
speed, and efficiency of
the processes required
to obtain payment for
services.

Help organizations
monitor whether services,
records, and processes
meet internal standards,
payer requirements, regu-
lations, and accreditation
expectations.

Support the recruitment,
onboarding, deployment,
development, and re-
tention of the behavioral
health workforce.

Potential Capability

Referral intake & routing

Digital intake

Scheduling

Eligibility & benefits verification
Waitlist management
Appoinment matching

Call center support

Ambient documentation

Draft progress notes

Treatment plan support

Chart summarization

Record abstraction

Document search

Identification of missing documen-
tation

Information extraction from outside
records

Accurate coding & billing support
Claim scrubbing
Documentation-to-code review
Prior authorization preparation &
tracking

Denial prediction & management
Eligibility verification

Payment posting

Payer rule monitoring

Automated chart review
Documentation audits
Quality assurance monitoring
Policy & procedure review
Regulatory monitoring

Audit preparation
Accreditation readiness
Corrective action tracking
Compliance risk identification

Candidate screening support
Credentialing workflows
Onboarding

Staff scheduling

Training content development
Competency tracking
Supervision support
Workforce forecasting
Employee knowledge assistants

Potential Value

Shorter wait times

Fewer dropped referrals
Reduced front desk burden
Improved conversion from
referral to appointment

Less documentation burden
More complete records
Reduced after hours work
Faster access to relevant
clinical information

Fewer preventable denials
Improved coding and
revenue capture

Faster reimbursement
Improved cash flow
Reduced manual work for
billing teams

Broader and more
consistent oversight vs.
sample sizes

Earlier identification of risks
Trend analysis of risks
Reduced manual review
Stronger audit readiness

Faster hiring & onboarding
Reduced credentialing
delays

More efficient staffing
Improved training &
workforce support
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