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Automation At Scale:

Solving The Revenue Cycle

Problems Bots Can't

Independent physician groups have spent years
investing in revenue cycle automation, and it

has paid off. The next real gain sits somewhere
automation alone can’t reach: in how the work itself
is designed to move from end to end.

Most independent physician groups | work with
have already put automation to work somewhere
in the revenue cycle. Eligibility checks, claim
status look-ups, payment posting. The repeti-
tive, rules-based tasks that used to eat hours now
run with a lotless manual effort,and onalean
back-office team that counts for something.

What those projects also did was show where

the hard partreally lives. The toughest prob-
lems in revenue cycle management (RCM) were
never the repetitive tasks. They sitin the work
that takes context and judgment: a denial that
doesn’t match any template, a payer rule that qui-
etly changed last quarter, an account where the
right next step isn’t obvious until someone looks.

That is where money slips away: in the
work traditional automation was
never built to handle.
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advanced analytics to strengthen revenue
cycle performance and support scalable
global delivery.

Where revenue cycle automation
stops paying off

Traditional automation does one thing
extremely well. Give it a fixed rule and a pro-
cess that runs the same way every time, and
it will execute faster and more consistently
than any person. No argument there.

The trouble is that revenue cycle work rarely sits
stilllong enough to behave that way. Requirements
change. Exceptions stack up. A claim that looked
clean gets hung up on a rule nobody noticed had
moved. You can speed up any single task in that
chain and still not move the number that matters,
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because the claim has to clear, the denial has to
get worked, the underpayment has to get caught.
Speeding up one step inside a process that’s broken

somewhere else just gets you to the breakage faster.

Why denial management still
needs human judgment

Thisis the distinction | keep coming back to with
leaders. Bots are good at following rules. What
they don’tdoisread a situation, weigh a couple
of options and decide what to do when the inputs
don’t match the script. That judgment work, pulling
the exception out of the pile and figuring out the
nextaction, is where the newer and more intelli-
genttools are designed to help. Al agents, work-
ing alongside your team, can take on that triage
layer, reading the context of a denial to choose
aresponse pathway and pulling in a specialist
only when the situation genuinely calls for one.

For anindependent group, the gap shows up
right where it hurts. No two denials look quite the
same, so they don’t bend to tidy rules. An eligi-
bility check that only confirms coverage misses
the authorization gap that turns into rework three
weeks later. What helps here isn’t a faster bot. It’s
an operating model built to put real intelligence
into the judgment calls and exceptions that lean
teams are working through by hand today.

That end-to-end operating model is what we
call Intelligent Revenue Operations: the way
work is designed to move across the whole rev-
enue lifecycle. The platform Coronis Health

is building is what’s meant to make it run.

Rather than bolting an automation
layer onto existing workflows, it
redesigns how work moves,

orchestrating Al agents, people and
intelligent automation around a
single outcome.

Front-end revenue cycle
optimization, where denials start

All of this changes the question you should

be asking. The reflex is to point at a task and
ask whether you can automate it. Fair enough,
and it’ll buy you some efficiency. But the ques-
tion quietly assumes the task should exist

in the first place, which oftenisn’t true.

The better question is where the process
itself needs rethinking.

Denials are the obvious case. You can automate
the denial follow-up queue and make a misera-
ble job go faster. Or you can look upstream at the
intake step that let the bad information through,
and fix it there, so the denial has less reason to
happen at all. The firstis worth doing. The second
is the one that actually shrinks the workload.

A lot of this comes back to having one trusted
source of revenue data. When registration, eligi-
bility and documentation are clean and connected
from the start, there’s simply less to chase later.
That’s the principle Coronis Health is designing
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the platform around, so accuracy gets builtin early
instead of patched in after a denial shows up.

Building revenue cycle workflows
that adapt to changing payer rules

Here’s the practical case for redesign over
task-by-task automation: the rules won’t hold
still. 've watched a payer drop an authorization
requirement with barely any notice. Teams had
built whole processes around that requirement,
and overnight it was gone. If your operation is
wired tightly to the way things work today, every
change like that becomes a manual scramble.

1’

Foralean group that’s areal cost, because there’s
no spare capacity sitting around to absorb the
churn. The sturdier approach is to design the work
so it can bend: workflows that can take on excep-
tions and adjust as payers and conditions shift,
instead of cracking every time something moves.

Building in that kind of adaptability, where the
operating model learns from what’s actually hap-
pening and adjusts, is a big part of where Coronis
Health is taking Intelligent Revenue Operations.
Agents can watch how payers behave and catch
emerging patterns before they harden into write-
offs, surfacing the need for a workflow adjust-
ment before alean team even knows to look.
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How redesign lets lean teams scale
without adding staff

None of thisis about getting people
out of the revenue cycle.

The aim is to stop burning scarce
expertise on work that doesn’t need
it, and point it at the work that does.

Right now too much of your team’s time still goes
to repetitive, traditional work that survives only
because no one redesigned the process around

it. Take that off their plate and the same person
can do the work that’s worth their experience:
working the messy exceptions, catching a trend
before it becomes a write-off, sitting in on the con-
versations about performance and outcomes.

Groups already running orchestrated revenue
operations are reporting lower denial rates and
fewer daysin accountsreceivable, with the
gains coming from how the work is designed

to move rather than from added headcount.

If you ask me where thislands in 18 months, it’s
fairly simple. Less of the repetitive grind, more
strategy work, and a team that can handle more
volume without you having to hire for it.

Five questions to assess where
your revenue cycle breaks down

1.  Where do your claims actually break down, and
is that a task problem or a process problem?

2. Whichdenials and exceptions eat the
most staff time, and how much of that
is real judgment versus repetition?
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3. Ifabig payer changed arequirement That’s what the move toward Intelligent Revenue

next month, how much manual Operations s really about, and it’s where
rework would that set off? Coronis Health is putting its investment.
4. \Where are your most skilled people spending Itcomes down to a revenue cycle operation
time on work that doesn’t need them? built to adapt, learn and keep performing as
payer requirements, staffing realities and
5. Andifyou freed thattime up, where reimbursement pressure keep shifting.

would you want it to go?

The bottom line

Over the next few years, the groups that pull ahead
won’t be the ones that automated the most tasks.

They’ll be the ones that redesigned
the work around what the revenue
cycle actually needs to produce:
cleaner information at the front,
smarter execution across the
lifecycle, and people pointed at the
decisions that need a human.

See where automation pays off—and where it stops.
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