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Core Thesis

Better decisions.
Faster action.
Human control.




Two perspectives on one operational challenge

ASC Operations (Nancy Stephens) Denial Al (Hanes Singh)
e Revenue and financial realities e Workflow automation
e Staffing and workflow constraints e Responsible Al design
e Technology partner requirements e Operational intelligence

Today's discussion combines ASC operational realities with practical denial Al capabilities.
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ASC denials are not simply hospital denials at a smaller scale

High-Value Procedures

Errors materially affect case
economics.

Prior Authorization
Must align with billed services.

Implants

High-cost supplies follow separate
rules.

ASC

DENIAL WORK

Payer Policy

Varying medical necessity criteria.

It Fragmented Information

Disconnected systems.

.

i Lean Teams

Staff manage multiple roles.

High-value procedures, separate implant rules, and lean teams define the unique challenge of ASC denial work.
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The cost is larger than the denied claim

CASH STAFF

Delayed reimbursement and lost revenue. Manual rework and payer follow-up.
OPERATIONS PATIENTS

Fragmented ownership and limited visibility. Scheduling friction and unexpected balances.

0 The operational burden continues even when dollars are recovered.
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A denial begins before the remit

@ € © 7

Schedule Authorize Document Submit Respond Resolve

0 When the learning step is missing, the same denial returns through the same process.
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Finding Al that belongs in the workflow

Instant appeals

Integration

Al learning

Automation
Evaluate the workflow behind the output.
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Require accurate claims context.

Must eliminate manual data movement.

Requires strict data security.

Needs clear boundaries and restrictions.



A practical framework for evaluating denial Al

PAIN CAPABILITY FIT + SCALE
|dentify time and money Can technology reliably Does it improve
drains. review and recommend? operations without

forcing new models?

Pain before product. Workflow before demo. Control before automation.
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Claims data becomes automation in stages

Detect recurring

causes.
3. ASSIST Route and submit.
2. UNDERSTAND Recommend actions
: : and draft responses.

1. ORGANIZE Classify denials and

criteria.
Assemble claims and
documents.
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G Automation requires stronger controls at each level.
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Denial data patterns

EOB Month

February 2026

Processed Claims Received

12,812

Practice

B Al Practices

6 Month Trend

Denials

Claims with Denials

8,529

6 Month Trend

Recoveries

i

$5,571,717 $882,444

.———"’_’/.\c/.

$2,656,688

Total Billed

Denial Categories

Authorization
Credentialing

Coding

Eligibility

Coordination of Benefits
Bundling

Timely Filing

Medical Necessity
Duplicate

Documentation

Total Allowed

Sep ‘25 Oct '25 Nov 25

N <:oc,431
[ EeET
R s:7 435

N 5207

R s10.7s3

B s09.243

B so3s49

B ses.832

Trends reflect total denied dollars for the selected EOB month and prior five months.
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Dec '25

Jan'26  Feb'26

@ Total Denied

6 Month Trend

—
—— .
—

Oct 25 Nov ‘25 Dec ‘25 Jan '26 Feb'26

Total Denied Sep ‘25

Top Denial Categories by Dollar
Click a category to view top CART denial reason codes.

Authorization

CART Denial Reason Code Total Denied

SN $312,456

‘18 - Service lacks prior authorization

. 5201884

197 - Precerti i i ication absent

S sm230

17 = No autherization on file

View all (12)

Credentialing

Coding

Total Denied: $683,770 ~

% of Category
45.7%
29.5%

18.3%

Total Denied: $452,647 v

Total Denied: $386,431 v
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Trustworthy automation requires explicit boundaries

e Summarize e Validate context e Traceability
e Extract e Approve actions e Human overrides
e Draft e Escalate exceptions e Audit history

e Recommend

Human control requires visible review, evidence, and overrides.
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Three practical ASC denial Al use cases

()7  APPEAL PREPARATION ()27 PoLICY INTELLIGENCE ()33 DENIAL PATTERN INTEL
Turns denials and documentation Extracts applicable criteria and Identifies recurring causes.

into structured drafts. missing evidence.

Denials & Docs Payer Policies Denial History Data
Structured Drafts Criteria & Evidence Recurring Causes

v/ Value comes from connecting these capabilities.
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Case study: Fragmented context to review-ready appeal

Current Manual Appeal Workflow

© MANUAL RESEARCH © VARIABLE OUTPUT @ LoST CONTEXT

“The hardest part is interpreting the denial and supporting material.”
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Compose Al organizes and builds the appeal

01 02 03 04

Ingest denial Retrieve Draft structured Review and act.

context. relevant appeal.
information.

v The output is a reviewable work product built from assembled context.
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Compose Al automates preparation—not judgment

Please select a Letter Template to help guide me

Medical Necessity

Claim lines

| 197530

Please upload the documents | should review

Fast Attach Documents:

Select Documents to Fast Attach

Click to upload or drag & drop files
Supports: Images (PNG, JPG, etc.), PDF (max 15MB), and Word documents (max 50MB). Total upload limit: 0/250 pages used.

Estimated generation time: (est. 1+ minutes)

NCCI Policy E&M Attach to Appeal x
Any further instructions or information you would like to provide before | start drafting your letter?

Enter additional information to refine your letter...

<4 Write my appeal (est. 1+ minutes)

Cancel
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The reviewer should see why the system produced the answer

REMIEGIAEILIN STSUER EDITABLE DRAFT APPEAL

Claim &Denial Summary

APPEAL DRAFT #1 — CLINICAL OVERRIDE DETECTED

The patient's clinical history satisfies Section 3.2 of the updated policy guidelines.
Clear evidence of conservative therapy was documented on 04/12/2026, which was
omitted during the initial automated denial screening.

Policy Criteria

Supporting Documentation [This draft is fully editable by the administrative reviewer before submission.]

Missing Information Flags
AUDIT HISTORY LOG WORKFLOW ACTION

- System generated draft (15:13)
« User H. Singh verified criteria (Active)

APPROVE & SUBMIT APPEAL

Traceability makes human oversight faster and more meaningful.
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Every resolved denial should make the next one easier

01. STAGE

> Appeal Completed

05. STAGE > 02. STAGE

Results Monitored

Outcome Captured

03. STAGE

< Root Cause Identified

Claims Data Resolved Denials Root Cause Outcome Data Upstream Process Operational Intel

Claims data becomes operational intelligence when outcomes connect back to the
upstream process.
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Evaluate the Al company and fit—not just the Al feature

v/ Nearly Zero Change Cost v/ Shows sources. v/ Human overrides.

Adds payers, providers,

v/ PHI protection. v/ Measurable KPIs and ROI. : :
and claims easily.

Can this become a dependable part of your organization?
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Start narrow, measure deeply and scale intentionally

01 DEFINE 02 VALIDATE 03 OPERATIONALIZE 04 EXPAND
Select one focus area. Test accuracy and Integrate and train. Add payers and scale.
edits.

Evaluation Framework The best denial Al does not ask the ASC to
Do not begin with: Where can we use Al? become an Al company.

Begin with: Where is denial work consuming time and/or
It helps the ASC become a better ASC.

costing revenue? What output can be verified and
controlled? Can the solution fit today and learn over time?
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Q'S doevocate

Additional questions?
Would you like to learn more?

Let’s dive deeper. Contact us today!

D) (800)-832-0609 Th an k y0 U

aa Nancy.stephens@vmghealth.com

hanes@docvocate.com
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2 SSupport

The leading \

online membership for \ g % g
ASC nurse leaders who want ol | g
to run a compliant, efficient, fonfagied
and profitable ASC with confidence.

\e,5%
RUNNING AN ASC CAN BE OVERWHELMING



Join our wam

Facebook Group

A place to connect, support,
and network with other ASC
managers all over the country.
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Upcoming Webinars

DATE WEBINAR TOPIC SPEAKER

RN, ASC Emergency Preparedness: How to Conduct D ety G
60 CASC M inaful Drills & E : Telgian Engineering and
eaningful Drills & Exercises Consulting
20 Maximizing Performance: Implementing KPI-Based Nancy Stephens
Bonus Programs VMG Health
BN Kirk Mack, COMT, COE,
60  casc ASC Coding and Reimbursement Challenges CPC,CPMA
VMG Health
20 Staying Ahead of the Surveyor: Key Findings and Lisa Nagle, RN

Focus Areas for 2026 VMG Health
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