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Problem Statement

Healthcare organizations face increasing challenges in managing insurance claims

due to complex payer requirements, documentation deficiencies, coding

inaccuracies, authorization gaps, and evolving reimbursement policies. Traditional

claim review processes are largely manual, time-consuming, and dependent on

individual expertise, resulting in claim rejections, delayed reimbursements,

avoidable deductions, and revenue leakage.

At Kamalnayan Bajaj Hospital, growing claim volumes across multiple TPAs and

insurance providers highlighted the need for a standardized and intelligent approach

to claims management. Critical activities such as claim scrutiny, documentation

verification, coding validation, denial analysis, and query response preparation

required extensive manual effort and lacked predictive decision support.

The challenge affected insurance coordinators, clinicians, medical records

personnel, billing teams, finance departments, and hospital leadership. Delayed

identification of documentation gaps or coding inconsistencies often resulted in

financial losses and reduced operational efficiency. The organization required a

digital solution capable of proactively identifying claim risks before submission while

improving transparency, consistency, and revenue protection.

The initiative directly impacts NABH standards related to documentation



management, information management systems, clinical record completeness,

quality improvement, operational efficiency, and governance. The objective was to

transform claims management from a reactive administrative process into a

proactive AI-enabled intelligence system capable of maximizing approvals, reducing

deductions, strengthening claim quality, and supporting sustainable financial

performance.

Objectives

Claims Intelligence Command Centerâ„¢ is an AI-powered claims optimization and

revenue protection platform developed in-house using Custom GPT technology and

advanced document intelligence capabilities.

The platform analyzes hospitalization claims, discharge summaries, investigation

reports, claim forms, authorization records, bills, and supporting clinical

documentation. It automatically extracts structured claim data, identifies missing

documents, validates coding and billing logic, detects rejection risks, and

recommends corrective actions before claim submission.

Key features include:

Claims Intelligence Engine

Revenue Protection Analytics

TPA & Insurance Audit Review

Claim Risk Detection

Missing Documentation Identification



Coding & Billing Validation

Approval Probability Assessment

Financial Impact Analysis

Revenue Leakage Detection

Root Cause Analysis

Claims Performance Dashboard

AI-Powered Decision Support

The platform serves as a digital command center for revenue cycle management,

enabling proactive claim optimization, deduction prevention, process improvement,

and enhanced financial governance across the organization.

Intervention & Methodology

The Claims Intelligence Command Centerâ„¢ was conceptualized and developed

under the leadership of the Medical Director as an innovative AI-driven initiative to

strengthen claims management, revenue protection, and insurance process

efficiency. The platform was built using Custom GPT architecture, advanced prompt

engineering, healthcare claims intelligence workflows, and document analysis

capabilities. Development involved mapping claim lifecycles, studying common

rejection patterns, identifying deduction triggers, and designing AI-assisted review

workflows capable of providing real-time guidance and risk assessment. The

implementation covered Insurance Services, Medical Records, Finance, Billing,

Clinical Departments, Quality, and Hospital Administration. Staff members involved

in claims processing were trained to utilize AI-generated claim summaries, risk

assessments, documentation checklists, coding validation reports, and approval



improvement recommendations. The system supports review of claim files in

multiple formats, including PDFs, scanned documents, discharge summaries,

investigation reports, claim forms, and billing records. It generates structured

outputs including risk flags, missing document checklists, coding validation findings,

revenue optimization opportunities, and management-level insights. The initiative

was led by Dr. Ajay Vasant Rotte (Medical Director) with support from Dr. George

Noel Fernandes (CEO), Dr. Vidya Bhise (Assistant Manager â€“ Quality), and the

multidisciplinary claims and revenue cycle management team. The solution has

transformed claims review into a proactive

Results & Impact

The Claims Intelligence Command Centerâ„¢ significantly enhanced the efficiency,

quality, and financial performance of the hospitalâ€™s claims management process

by introducing AI-assisted review and decision support. The platform transformed

manual claim scrutiny into a structured, intelligence-driven workflow capable of

identifying deficiencies before claim submission.

Operational improvements included faster claim reviews, standardized claim

assessment, improved documentation quality, reduced manual effort, and quicker

identification of coding, billing, and authorization gaps. The system enabled

proactive claim strengthening, resulting in improved claim quality and enhanced

reimbursement readiness.

From a quality perspective, the platform reduced the risk of claim rejections and

deductions by identifying missing documents, coding inconsistencies, policy



compliance issues, and high-risk claims at an early stage. AI-generated summaries

and structured reports improved transparency, consistency, and decision-making

across claims teams.

The solution supports NABH Digital Health Standards through digital documentation

review, information management, analytics-driven governance, process

standardization, decision support, and continuous performance monitoring. It

promotes data-driven operational excellence while strengthening financial

sustainability.

The platform has established a culture of proactive revenue cycle management,

continuous monitoring, risk-based claim assessment, and evidence-based

decision-making, helping protect hospital revenue while improving operational

efficiency and claims management outcomes.

Challenges & Critical Success Factors

The most significant innovation of the Claims Intelligence Command Centerâ„¢ is

the integration of Artificial Intelligence into healthcare claims management, creating

a digital claims intelligence ecosystem capable of analyzing clinical, financial, and

insurance-related information simultaneously.

Key innovations include:

AI-powered Claims Intelligence Engine

Automated claim document analysis



Approval probability assessment

Revenue leakage detection

Coding and billing validation

Missing documentation identification

TPA and insurance audit review support

Root cause analysis of claim rejections

Financial impact estimation

Executive claims performance dashboards

AI-generated management summaries

Decision-support recommendations

Unlike traditional claims review systems, the platform functions as a virtual senior

claims expert capable of reviewing claim files, identifying risks, and recommending

corrective actions in real time.

Critical enablers included leadership support, multidisciplinary collaboration,

availability of digital claim records, structured workflow design, and adoption of

Custom GPT technology. Challenges included standardization of claim review

processes, interpretation of diverse payer requirements, and user adoption. These

were addressed through iterative development, staff training, pilot testing, and

continuous refinement of AI workflows.

Key Learnings

The project demonstrated that early identification of claim deficiencies is significantly

more effective than retrospective denial management. AI-assisted review enables



healthcare organizations to shift from reactive correction to proactive prevention of

claim rejections and deductions. A second key learning was that integrating clinical

documentation, coding validation, billing review, and insurance intelligence within a

single platform provides a comprehensive view of claim quality and financial risk.

This improves decision-making while reducing dependence on individual expertise.

Third, structured AI-generated insights enhance consistency, transparency, and

accountability across revenue cycle operations, leading to improved operational

efficiency and stronger financial governance. The solution is sustainable because it

leverages scalable AI technology that can continuously evolve with changing payer

requirements, coding standards, and reimbursement policies. Future enhancements

include predictive denial modelling, automated payer-specific recommendations,

integration with HMIS and billing systems, benchmarking, and advanced revenue

analytics. The model can be replicated across hospitals seeking digital

transformation in
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