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Executive Summary
Denials are one of the most persistent threats to revenue in healthcare, especially in 
sectors like dental, behavioral health, infusion therapy, and durable medical equipment 
(DME). While they are often treated as an operational nuisance, the financial implications 
are significant and enduring. This white paper outlines the cost of preventable denials, 
explores how different provider types are uniquely impacted, and illustrates how AI-driven 
RCM agents can mitigate these losses by intervening earlier, more consistently, and more 
intelligently than traditional processes.

The Real Cost of Denials

Across specialties, denial rates range from 5% to 15% of total submitted claims. Of those, up to 65% 
are avoidable. Yet industry data shows that over half of denied claims are never reworked. For a 
midsize multisite provider, that can equate to hundreds of thousands—if not millions—in lost revenue 
annually.

Specialty Avg. Denial Rate Common Denial Reasons Unaddressed Loss Potential

Dental 15% Frequency limits, documentation 
errors, coordination of benefits

High (due to patient mix and 
manual workflows)

Infusion 10-18% Authorization gaps, site-of-care 
issues, J-code misalignment

Very High (cost-per-denial is 
significant)

Behavioral Health 8-12% Authorization lapses, unlicensed 
provider billing, session time 
mismatches

High (especially in 
multi-state orgs)

DME 15-20% Missing proof of delivery, 
incorrect modifiers, outdated 
prescriptions

Extremely High (due to 
compliance dependencies)
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Why Traditional RCM Teams Struggle

Manual denial prevention is complex and resource-intensive:

 Staff must keep up with hundreds of payer-specific rule

 Documentation must be precise and timel

 Prior authorizations require proactive coordinatio

 Aging A/R reduces the likelihood of successful appeals

In fragmented PMS and billing environments, these tasks become even harder to manage at scale—
especially for multisite providers or those dealing with high patient volumes.

How AI RCM Agents Help

AI agents address denials before they happen, and accelerate recovery when they do. Here's how:

01 Pre-Submission Checks

AI agents review claims for completeness, documentation alignment, coding accuracy, and known 
denial triggers—tailored to each payer and specialty.

02 Real-Time Authorization Monitoring

Agents track and validate authorizations across systems, notifying staff before services are rendered 
if coverage is at risk.

03 Modifier & Code Validation

Especially in DME and infusion, AI ensures HCPCS and CPT/J-code pairing meets payer criteria.
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04 Denial Reason Mapping

When denials do occur, agents extract and classify denial reasons, auto-generate appeal letters, and 
prioritize high-value rework.

Conclusion
Revenue is lost not just when claims are denied, but when teams lack the tools to prevent 
and recover them efficiently. In dental, behavioral health, infusion, and DME—where payer 
rules are complex and staff are stretched thin—AI RCM agents deliver measurable results.

The next generation of revenue cycle success won’t be driven by bigger teams. It will be 
driven by smarter systems.
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Reach out to discuss your current denial rates and how 
much financial opportunity there is in lowering it.  

Data Sources

Dental: 2740 Consulting (Apr 2025 summary of 2024-Q4), Dental Intelligence trends

Behavioral Health: MH/SUD MGMA DataDive (Mar 2024)

Infusion: 2023-24 Epic Resolute, internal payer/TPA benchmarks

DME: CMS CERT (2024); industry surveys (HME News, VGM)
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