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You've Already Tried Al
That's Not the Problem.

Most health system leaders reading this have approved Al budgets, sat
through vendor demos, and launched pilots that showed genuine
promise.

And most are still waiting for the operational change those pilots implied.

This is not a technology problem. It is not an adoption problem. It is an
architecture problem, and it has a specific explanation that most vendors
will not give you, because the explanation implicates their own products.

Why Administration Still Consumes
Your Organisation

Before examining the solution, it's worth being precise about the scale of
the problem.

10,000 people enter Medicare every day. 35% of a nurse's shift goes to
administration. 40 cents of every hospital dollar never reaches a patient.
The clinical workforce is not growing to match demand.

These numbers have not materially improved despite a decade of Al
investment. Not because the tools were poorly built, but because they
were built on the wrong premise.

You cannot hire your way out of this gap. Autonomy is the only structural
path forward.



Three Generations of Healthcare Al

Understanding where the industry is today requires understanding how it

got here.

GENERATION 1
2000 to 2015

Digitisation

Paper became
electronic. Manual
processes became
digital. Data became
accessible for the first
time.

EHR Adoption
Digital Records

Data Access

Value was real. What to
do with the data
remained a human
problem.

GENERATION 2
2015 to 2023

Assistance and
point solutions

Al surfaced patterns
and recommendations.
Each tool solved one
workflow and learned
in isolation.

Prior auth tools
Denial dashboards

Coding agents

Intelligence never
crossed domains. 74%
of organisations remain
stuck in pilots.

GENERATION 3
2024 to present

Foundation-first
autonomy

A unified clinical,
financial, and
operational foundation.
Agents that inherit it
from day one and
coordinate across
workflows.

Unified foundation
Cross-domain learning

Coordinated agents

Every agent sees the
full picture. The
platform learns as a
whole.




Why Generation 2 Hit a Ceiling

The reason most healthcare Al is still in pilots is architectural. Four
specific failure modes explain almost every stalled deployment:

o1

Fragment-level agents

Each agent connects to one system
and learns from one slice of the
picture. A prior auth agent without
clinical history approves the wrong
thing.

Confident failure is worse than visible
failure. It gets trusted.

02

Siloed learning

Denial management learns about
denials and never shares that
intelligence upstream with prior auth.
Each agent optimises its own lane.

The overall system produces
fragmented, inconsistent outcomes.

03

Configuration burden

Every deployment requires encoding
payer rules, clinical standards, and
documentation requirements from
scratch.

Six months to configure. Degrades
continuously as rules change.

04

No coordination

Pilots ran on controlled, curated
datasets. Production exposed the data
chaos the pilot environment had
hidden.

The agents weren't wrong. The
foundation was missing.

The agents were fine. The infrastructure underneath them was not built

to support genuine autonomy.




What Genuine Autonomy Actually
Looks Like

Autonomy is not faster processing. It is a structural redesign of how
administrative work is performed, and of how healthcare professionals
spend their time.

THE AUTONOMY SPECTRUM

Where healthcare Al has been and where foundation-first autonomy sits

HAP
®
Manual Assisted Autonomous
Humans perform all Al surfaces recommendations, Al acts on routine work,
administrative work human decides and acts human reviews exceptions
CLINICAL STAFF
Before After

35% of shift on documentation Time returned to patient care

Navigating prior auth systems Auths resolved autonomously

Chasing approvals manually Exceptions flagged, not hunted

ADMINISTRATIVE STAFF

Processing routine prior auths Complex cases, real judgment
Manual denial appeals Payer relationships, strategy

25 to 35% annual attrition Roles worth staying in



The work that should not require a human, does not. Routine prior auths.
Standard appeals. Documentation assembly. Pattern-based coding.
These run autonomously on a unified data foundation.

The people who came to healthcare to care for patients, get to. Nurses
free from 35% administrative overhead. RCM specialists working
complex cases that genuinely need their judgment. Clinical staff
spending time on patients, not paperwork.

The system absorbs growing demand, not by hiring more people, but by
redirecting the capacity of the ones it already has.

This is not a cost reduction story. It is a capacity story. A quality story. A
story about what a health system can deliver when the people inside it
are doing the work they came to do.

What Changes Organisationally

° Administrative expertise becomes higher-value. \When routine
volume runs autonomously, administrative professionals focus on
complex exceptions, payer relationships, and clinical liaison work.
The 25 to 35% annual attrition in RCM is not a compensation
problem. It is a job quality problem. Autonomy creates the
conditions for roles worth staying in.

e The operating model shifts from activity to outcomes. The current
model measures throughput: cases processed, queues cleared. The
autonomous model measures what actually matters: approval rates,
denial prevention, revenue recovered. This shift is reinforced by
outcome-based commercial alignment. The platform only earns
when the health system does.

e Intelligence becomes a compounding asset. Every case the
platform processes generates learning. Every agent's learning
enriches every other. A platform that has processed two million
administrative cases carries an institutional knowledge advantage
that no new entrant can replicate, regardless of budget.



A Different Way to Evaluate

Most enterprise software asks you to imagine the value from a demo.
Then commit to an 18-month implementation before you see anything
real.

The Al Bootcamp is a different proposition. Innovaccer's technical team
comes onsite. They learn your specific workflows and pain points. They
build working agents against your real data in 48 hours. You see real
outcomes, including approval rates, processing times, and revenue
recovered, before any commitment.

Not a demo environment. Not synthetic data. Your environment. Your
numbers. Then decide.

REQUEST YOUR Al BOOTCAMP AT INNOVACCER.COM/HAP

About Gravity by Innovaccer

Gravity is the Healthcare Autonomy Platform, built foundation-first.

14 years of unified clinical, financial, and operational intelligence. 200+ EHR
connectors. 6,000+ data quality rules. 80M patient lives. Every agent inherits that
foundation. Every agent's learning enriches every other.

Priced on outcomes: Innovaccer earns when you do.

Trusted by 7 of the top 10 US health systems - $1B+ in documented savings - 8 weeks to production - Best in KLAS 2026




