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Chapter 1:

The Human -First Philosophy of Al
in Practice Management

THE CORE CONCEPT

Al in healthcare practice management should never be viewed as a tool for downsizing

teams. Instead, think of it as an essential mechanism for reclaiming staff time, combating
clinical burnout, and putting patient care back at the center of medicine.

Solving Parallel Administrative Crises

Healthcare practices face two opposing pressures: overworked staff carrying massive
operational loads, and outdated, manual data-entry workflows constrained by legacy
software. This combination drives high employee turnover and daily clinic delays.

The Job Security Myth

People fear that Al is coming for healthcare
jobs, but the data tells a different story.
Approximately 70% of medical groups have
not eliminated or redesigned staff roles after
30% adopting Al. Instead of cutting headcount,
these forward-thinking clinics are using
70% automation to free their existing workforce from
tedious screen time.

Have not eliminated
or redesigned staff roles

?
after adopting Al The result? Staff can finally focus on what they

were hired to do: delivering a human-centric
patient experience and managing complex
clinical care.

Workforce Retention as an ROI

In a tight labor market where clinical margins are constantly under pressure, practice
administrators must rethink their return on investment. Implementing automation is

a direct, practical strategy to retain talented employees by improving daily working
conditions.



https://www.mgma.com/mgma-stat/ai-slowly-redesigning-work-rather-than-replacing-workers
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Chapter 2:

Demystifying RPA and Al Agents

THE CORE CONCEPT

“Automation” features span a wide range of tools, and it’s important to understand what your

solution can do before integrating it into your workflow. Successful implementation requires moving
beyond basic rule-based triggers to more nuanced workflows that handle real-world variables.

Here are the two main levels of complexity in automation:

RPA (Robotic Process
Automation) as the “Hands”

RPA represents the infant stage of
automation. It acts strictly as mechanical
“hands” built on basic, rules-dependent
“if this, then that” logic.

While it can mimic human keystrokes
and clicks in predictable environments,
RPA lacks flexibility. If a screen layout
changes even slightly or an unexpected
pop-up appears, the “hands” break and
the process fails.

Al Agents as the “Brain”

Modern Al adds cognitive capability
to those mechanical “hands,” allowing
the system to learn, reason, and adapt.
Al agents can easily decipher context,
autonomously navigate unexpected
screen pop-ups, and make logical
decisions within guardrails defined by
your practice.

Bonus: The “Zero-
API” Screen-Reading
Breakthrough

An Al agent is only effective if
it can read, contextualize, and
act on data independently. To
achieve readable data across
systems, practices previously
had to connect new patient
engagement tools to practice
management (PM) systems via
complex, expensive custom API
code.

Nowadays, modern Al visually
reads software screens like a
human. Setup simply requires
creating a standard, restricted
user login in existing healthcare
management systems.
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Chapter 3:

Turning Daily Admin Drudgery into
Digital Assets

THE CORE CONCEPT

Using Al in inefficient administrative areas instantly recovers thousands of staff hours
and secures the practice’s revenue cycle.

Here are the top areas where Al agents are transforming medical operations today:

1 Fax-Reading & Handwriting Extraction

The healthcare industry has tried to fix faxing for decades, yet it remains

the dominant channel for medical communication. Instead of staff spending
hours daily typing fax data, Promptly Al Fax (powered by Google Gemini)
reads blurry text and messy handwriting, splits multi-page stacks by patient,
checks for duplicate records, and pushes clean data directly to your
practice management system in under 45 minutes.

2 Autonomous Prior Authorizations & Denials

Al Assistants run quietly in the background 24/7. They log into payer portals,
enter clinical details, submit documentation, and track adjudications. For
routine claim denials, Al automatically drafts appeal letters, freeing your
team to focus on complex billing situations or transactions.

3 Automated Payment Posting and Cash Reconciliation

Al Assistants ingest scanned paper Explanation of Benefits (EOBs), convert
them into a digital format (aka, an ERA), and post them directly to the PM.
Then, Al agents cross-reference bank deposits, PM logs, and financial
statements to generate clean reconciliation reports.

Specialized Drug Benefit Investigation

Highly popular in ophthalmology and specialty clinics, this Al Assistant
identifies the optimal payer benefit for a patient. It locates proper billing
codes, captures charge instructions, and automatically texts the patient
their estimated out-of-pocket costs, ensuring total transparency before they
walk in the door.



https://www.google.com/url?q=https://www.promptlycheckin.com/referral-portal-with-ai-fax&sa=D&source=editors&ust=1787767449325244&usg=AOvVaw1zor1kCBs5rDUo6KjfBR1o

Chapter 4:
Establishing Guardrails for Quality and Control

THE CORE CONCEPT

A common hesitation regarding Al is the fear of losing control of the process. Implementing strict

Human-in-the-Loop (HITL) workflows ensures that clinical staff maintain complete oversight and
final veto power over all Al actions.

Pilot and Air Traffic Strict Confidence
Controller Analogy Thresholds

In a secure clinical environment, Healthcare practices maintain
the Al agent acts as a drafter— control by programming strict
writing appeal letters, structuring quality standards. These are
clinical summaries, or drafting typically set at 80%, 85%, or
patient replies. Your human staff 90% confidence. If an Al agent’s
edits and vets the Al’s work. The reasoning falls below this defined
Al does the heavy lifting, but the threshold on any specific task, it
human must review, approve, and automatically pauses and flags the
sign off on the final work. item for manual human review.

Safety Tripwires and
Handoffs

System administrators build logical
“tripwires” directly into automated
workflows to bypass the Al when
necessary. For example, while an Al
chatbot can easily answer routine
FAQs about parking or office
hours, detecting clinical keywords
or emergency language instantly
triggers a live handoff, routing the
patient directly to a triage nurse.




Chapter o:
Winning Hearts and Minds with AI

THE CORE CONCEPT

A successful Al rollout is 20% technology and 80% change management. Winning over staff and

following a structured rollout lifecycle is key to achieving operational success while maintaining
complete data compliance.

Forming Your Internal Al Council Our 7-Step

Never leave Al projects solely to the IT Implementation Lifecycle
department. Build a small cross-functional

. . To win staff confidence and buy-in,
council to ensure success. This team should

Promptly launches new Al agents through

include: a risk-mitigated process:
® The departmental champion: An
operational leader (e.g.,an RCM 1 &é’l Discovery: Mapping out target
manager) who intimately understands ’ @ problems and workflows.

the workflow being automated. 2 Solution Design: Documenting
. the manual, step-by-step

® The operational lead: The practice =eh
process as it exists today.

administrator coordinating the moving

pieces. 8 5, Process Guide Verification:
. . . Reviewing the Al-generated
® The IT Representative: The technical manual for quality and
lead managing data compliance, accuracy.

access, and risk. Al Agent Development:

Building the bot with the

Focusing on the “WIIEM” ~ " Google Gemini team.

’ o B User Acceptance Testing
(tht a1 1 17 Me.) 5' %;3; (UAT): Running four to
Never pitch Al to staff as “boosting seven live tests under close

. » supervision.
efficiency”—to an overworked employee,
that can sound like more responsibilities 6 o A Deployment: Executing a
on their plate. Instead, frame it as a quality- © <4.J staged, safe rollout across a
. small segment of the team.
of-life improvement. Show them how Al
eliminates manual phone tag and double 7 # Maintenance: Meeting
. M’ daily for the first two

data entry, helping them focus on patient X

. . . . weeks to review reports,
connections. Drive the point home by using analyze flagged items, and
short, visual micro-trainings that show the continuously retrain the

immediate before-and-after of their day. Al agent to lower human
intervention rates.
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The Time to Act is Now

At its core, practice automation is an investment in your workforce. When
you eliminate routine paperwork, you’re empowering staff members to get
home on time and re-center their daily energy on patients.

Standardizing your workflows today builds a sustainable, resilient clinic
for tomorrow. It’s time to let software do what it does best, so your people
can do what they do best.

Give your practice a pulse check.

If your front desk feels frantic, it’s time for a new workflow.
Discover the power of a fully automated practice with Promptly.
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https://www.promptlycheckin.com/contact
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