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Where Complex Service
Organizations Should Deploy

Al Agents First

Complex Service Organizations should deploy Al agents first in high-
volume, evidence-rich, low-to-moderate risk workflows where the work
is repetitive, measurable, and connected to clear business outcomes.

The question is no longer whether service organizations will use Al
agents. The opening question is now where they should start.

That distinction matters because the first deployment sets the tone for trust, governance,
adoption, and ROI. A well-chosen first use case builds executive confidence. A poorly
chosen one creates skepticism, compliance resistance, and operational noise.

Complex service organizations should not start with the most complex
or controversial workflow simply because it looks strategic.

They should start where Al agents can create measurable value without requiring the
organization to redesign every policy, system, and decision right at once. The best early
opportunities share five characteristics: high volume, repetitive work, clear evidence

sources, measurable baseline metrics, and human-in-the-loop oversight.
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The first priority area is contact center augmentation.

Al agents can summarize calls, recommend next-best actions, retrieve knowledge, classify
intent, identify repeat-contact drivers, support quality monitoring, and reduce after-call
work. This is often the best starting point because the work is high-volume, measurable,
and directly connected to member and provider experience. It also creates arich evidence
base for broader service transformation.

Using the health plan industry as an example, the second priority is
knowledge assistance, in this case for providers and members.

Health plan service teams often struggle with content sprawl: policy documents, benefit
designs, medical policies, plan rules, provider manuals, call scripts, FAQs, and internal
procedures. An Al knowledge assistant can help agents retrieve consistent answers while
preserving human judgment. The critical requirement is not the chatbot interface, but
rather governance of the underlying knowledge base.

The third priority is status inquiry supports and prior authorization
intakes.

High-risk authorization decisions should not be handed to autonomous agents as an early
use case. But Al can support intake completeness, document routing, status communication,
policy retrieval, turnaround-time monitoring, and provider-facing transparency. For health
plans, CMS interoperability and prior authorization requirements make this area increasingly
important but also emphasize the need for disciplined governance.

The fourth priority is for inquiries and administrative status workflows.

Across complex service organizations, claims status, eligibility, benefits, payment
inquiries, missing information, attachments, and appeals-related routing can generate
significant administrative load. For health plans, CAQH continues to identify large savings
opportunities in administrative transactions and automation. Al agents can help reduce
repetitive inquiries and improve routing, especially when paired with standardized

transaction data and clear workflow ownership.

2 Oe|ght Where Complex Service Organizations Should Deploy Al Agents First 2


https://www.oeight.io/

The fifth priority is quality and Stars support.

Al agents can support measure gap tracking, outreach prioritization, documentation
follow-up, member engagement segmentation, and provider enablement. They should not
replace clinical judgment or quality strategy, but they can reduce manual work and improve
operating cadence across quality programs.

The sixth priority is workforce management and operational
forecasting support.

Al agents can analyze contact volume drivers, summarize variance, identify marketing or
enrollment triggers, support forecast assumptions, and create leadership-ready operational
summaries. This is especially useful when contact center performance is influenced by
seasonality, plan changes, enroliment periods, provider disruption, or communications
campaigns.

The deployment sequence should be assist, recommend, act, and
optimize.

In the assist stage, Al improves information access, summarization, classification, and
documentation. In the recommend stage, Al proposes next actions that humans approve.
In the act stage, Al completes lower-risk tasks with guardrails. In the optimize stage, Al

uses feedback loops to improve workflow, routing, and operating performance over time.

The right first Al agent is not the one with the most dramatic demo.

The best place to start with Al agents is the one that creates measurable value, earns
trust from frontline users, can be governed safely, and teaches the organization how to
orchestrate more complex work. Health plans that sequence agents this way can move
from experimentation to scaled transformation without losing control of risk.
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Request an Al Agent Opportunity Prioritization Workshop Q

recommend before it acts
autonomously.

‘ ‘ Start where Al can assist and

The best first Al
agents are not the
flashiest. They

are the ones W.'th Al agents should be

clear boundaries ‘ ‘ prioritized by volume,

and measurable measurability, risk, evidence
baselines. quality, and service impact.

Article Sources

e McKinsey: The Al opportunity for health insurers: McKinsey estimates payers could see 13%
to 25% net administrative cost savings, 5% to 11% medical cost savings, and 3% to 12% higher
revenue by using currently available Al technology. Source

¢ McKinsey: Generative Al in healthcare, 2026: McKinsey reports that gen Al adoption is maturing
in healthcare, with leaders increasingly focused on integration, ROI, implementation barriers,
and the emergence of agentic Al. Source

e CMS Interoperability and Prior Authorization Final Rule: CMS released CMS-0057-F to
improve health information exchange and requires impacted payers to implement APIs, with
Patient Access APl reporting beginning in 2026 and prior authorization APl requirements
phasing in by 2027. Source

e CAQH 2025 Index: The 13th CAQH Index identifies a $21B opportunity to reduce administrative
waste and notes U.S. healthcare avoided an estimated $258B in administrative costs in 2024
through electronic transactions and improved data exchange. Source

e2 oeight


https://www.oeight.io/
https://www.mckinsey.com/industries/healthcare/our-insights/the-ai-opportunity-how-payers-can-capture-it-now
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http://AI Agent Opportunity Prioritization Workshop

