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EXECUTIVE SUMMARY



Black Book Insights

Healthcare Al is moving from experimentation to economic
accountability. Across a survey base of 340 current adopters,
the market's center of gravity is shifting toward operational
workflows, where cost pressure, staffing constraints, process
fragmentation, and direct revenue linkage make value
measurable in operational terms.

Healthcare autonomy Al has become the first meaningful ROI
layer. Nearly three-quarters of respondents rank operational
cost reduction among their highest priorities for Al investment,
while almost half expect their first measurable payback from
prior authorization, denials management, coding support,
patient access, and reimbursement operations.

At the same time, the market remains early. More than two-
thirds of adopters are still in proof-of-concept, pilot, or limited-
production stages, underscoring that most organizations are
still converting Al from pilot activity into a repeatable operating
model. That combination — high urgency, incomplete scale,
and tighter ROI scrutiny — is accelerating demand for
integrated platforms that can execute workflows rather than
simply surface insights.

14%

Rank operational cost reduction among their top three Al
investment priorities

63%

Say first-generation Al has not yet produced clear
enterprise ROI

49%

Expect first measurable Al payback from operational
workflows

BLACK BOOK PERSPECTIVE

The market is shifting from Al-enabled insight to Al-driven
operational execution. Buyers are rewarding platforms that can
unify data, orchestration, and workflow action across complex
healthcare operational pathways.

Within that landscape, Black Book's competitive review identifies
a concentrated peer set of platform and revenue-cycle vendors
converging on the same demand signal: healthcare autonomy Al
that can unify data, orchestrate workflows, and produce
measurable operating lift at enterprise scale.

68%

Remain in proof-of-concept, pilot, or limited-production
deployments

62%

Prefer integrated Al workflow platforms over isolated
point tools

46%

Actively evaluating platforms that can execute multi-step
operational workflows with reduced human intervention
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RESEARCH BASIS AND
RESPONDENT PROFILE



Black Book Insights

This report is informed by a survey of 340 healthcare

organizations actively adopting Al across provider operations,

revenue cycle, digital transformation, analytics, and care-
adjacent administrative leadership roles. The sample is
weighted toward current implementers rather than passive
observers, providing a market view grounded in active
deployment, operational friction, and near-term investment
priorities.

A defining characteristic of the current market is limited
deployment maturity. Across the survey base, 68% of current
adopters remain in proof-of-concept, pilot, or limited-
production phases. The market is therefore far enough along
to identify clear buying patterns, yet still early enough that
platform choice, governance design, and operating-model
discipline will determine which solutions scale to enterprise
value.

DEPLOYMENT MATURITY AMONG
CURRENT HEALTHCARE Al ADORPTERS

FIGURE1. MOST CURRENT ADOPTERS REMAIN IN EARLY-STAGE DEPLOYMENTS, WITH PILOT AND
LIMITED-PRODUCTION ACTIVITY DOMINATING THE MARKET.

Broad Enterprise Deployment _ 11%

Survey Base: 340 Current Healthcare Al Adopters

Respondent Role Mix %
Provider C-suite & operational leadership 34
Revenue cycle & financial operations 24
Digital transformation & strategy 18
IT, analytics & platform leadership 14
Clinical operations & care-adjacent admin 10

Organization Type Mix

Health systems & IDNs

Regional / community hospitals
Large physician groups / ambulatory

Payer-provider, academic & specialty networks

Percentages are shown as share of survey respondents and rounded to whole numbers.

52
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MARKET CONTEXT: WHY HEALTHCARE
AUTONOMY Al IS SURGING



Black Book Insights

Healthcare operations have emerged as the most economically
legible domain for Al investment. Healthcare operational
functions sit at the intersection of cost containment, labor
scarcity, reimbursement complexity, and revenue realization.
That combination makes them more actionable than many
higher-ambiguity innovation areas when executive teams are
demanding measurable impact on business timelines.

The survey data show that organizations are not approaching
healthcare autonomy Al as a discretionary technology story.
They are treating it as an operating-margin, capacity, and
throughput issue. Respondents concentrate their highest
priorities on operational cost reduction, workforce leverage,
and the ability to remove manual dependency from high-
friction workflows.

TOP DRIVERS OF Al INVESTMENT IN
HEALTHCARE ADMINISTRATION

FIGURE2. OPERATIONAL COST REDUCTION AND WORKFORCE LEVERAGE
DOMINATE HEALTHCARE Al INVESTMENT PRIORITIES.

Broad Demand for Measurable RO! || 44%
Recce MarualDepencency N 1
Margin / Reimbursement Pressure _ 57%
worktorece Leversge | 0%
paminstratve CostRecuction | 7%

Share of Respondents Selecting Each Driver Among Top Priorities

HIGHEST-POTENTIAL USE CASES

Use Case Share Identifying the Use Case as High-potential
Prior authorization & utilization workflows 67%
Denials prevention & denial management 62%
Coding support & documentation review 58%
Patient access, intake & scheduling 55%
Claims follow-up & reimbursement operations 51%
Payer communication & status management 43%
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WHY FIRST-GENERATION Al HAS
UNDERPERFORMED



Black Book Insights

Early automation and assistive Al delivered visible task-level
wins, but often struggled to produce workflow-level or
enterprise-wide lift. Rules-based automation reduced repetitive
work, predictive models improved prioritization, and workflow
copilots offered incremental productivity. Yet in many
organizations these gains remained local, brittle, and difficult
to sustain across the full operational pathway.

The core challenge is structural. Healthcare operations are not
a sequence of isolated tasks; they are an interdependent
workflow environment shaped by payer rules, documentation
variability, handoffs across systems, exception management,
compliance controls, and labor bottlenecks. Optimizing one
task without coordinating adjacent steps rarely translates into
measurable enterprise ROI.

EARLY MARKET OUTCOMES

Indicator

First-generation Al has not yet produced clear enterprise ROI

Al tools improved task efficiency but not workflow outcomes
Organizations underestimated redesign required to realize value

Governance and oversight concerns slowed broader rollout

WHY EARLY Al VALUE HAS BEEN
DIFFICULT TO SCALE

FIGURE3. FRAGMENTATION, WEAK INTEGRATION, AND NARROW POINT
TOOLS REMAIN THE PRIMARY BARRIERS TO SCALE.

Governance / Oversight Barriers | 1%

Share of respondents
63%
48%
42%

39%

Data varibiiey - | :c%
Overly Narrow Point Solutions _ 44%
insuficient Integration | 477
Fragmented Systems & Workflows |  54%

Primary Barriers Cited by Current Adopters
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DEFINING THE HEALTHCARE
AUTONOMY PLATFORM
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Healthcare autonomy describes a new operating model for
healthcare Al: one in which systems do more than surface
recommendations. They interpret workflow state, initiate
actions, sequence tasks, manage exceptions, and pursue
defined operational goals with reduced human intervention. In
practical terms, the category is less about an isolated feature
set than about a platform's ability to convert intelligence into
coordinated operational execution across the full healthcare
workflow.

For provider organizations, the relevance of this model is
straightforward. Operational workflows are high volume,
repetitive, exception-heavy, and deeply connected to revenue
performance. A platform that can unify data, workflow state,
and autonomous action across those pathways is better
positioned to deliver measurable business lift than a collection
of narrow Al utilities.

Core Attribute Operating Implication

Context awareness Interprets workflow state across multiple systems, documents, and payer interactions

Actionability Triggers next-step actions rather than stopping at recommendations or alerts

Orchestration Coordinates multi-step processes across intake, authorization, claims, denials, and follow-up

Exception handling Responds to missing data, changing rules, and workflow variance without breaking the process

Governance Maintains audit trails, human override points, and policy controls for autonomous activity

Economic measurability Connects autonomous performance to operational outcomes: denials, cycle time, labor leverage, and cost-to-collect

OPERATING SHIFT

The market is moving from automation as assistance to

automation as execution. The strategic question is no longer
whether Al can support healthcare operations, but whether it can
reliably coordinate and complete them autonomously.
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OUTCOME EXPECTATIONS AND BUYER
EVALUATION FRAMEWORK



Black Book Insights

Survey respondents are evaluating healthcare autonomy Al
against tangible thresholds rather than generalized innovation
claims. For a platform to be considered strategically successful,
it must improve throughput, reduce manual burden, and
demonstrate financial lift within planning horizons that align

with annual operating expectations.

OUTCOME THRESHOLDS BUYERS EXPECT T0 SEE

Target Metric

Manual workflow touches
Operational productivity
Preventable denials
Cost-to-collect

Prior authorization turnaround
Reimbursement cycle time

Staff time spent on follow-up & rework

Expected Improvement Threshold
15% to 25% reduction

10% to 18% improvement

8% to 15% reduction

5% to 10% reduction

12% to 20% faster

6% to 14% faster

20% to 35% less time

SURVEY-WEIGHTED EVALUATION CRITERIA

Evaluation Factor

Measurable ROI potential

Workflow integration breadth

Unified data + execution layer
Operational domain expertise
Scalability across operational domains
Governance & auditability

Speed to pilot and operationalization

EXPECTED PAYBACK HORIZON

Time to Measurable ROI
Under 6 months

6 to 12 months

12 to 18 months

Beyond 18 months

Why It Matters

Signals real automation depth and lower labor dependency

Reflects workforce leverage in constrained staffing environments

Ties Al directly to revenue protection and downstream cost avoidance

Demonstrates financial efficiency beyond task-level productivity

Measures speed and exception handling in a high-friction workflow

Indicates stronger workflow continuity and accelerated cash realization

Captures hidden operational drag that affects scale and morale

Importance  What Buyers are Assessing
71% Ability to show economic lift in denials, productivity, throughput, and cost-to-collect
66% Capacity to connect actions across EHR, payer, RCM, and third-party systems
62% Whether the platform can combine insight, orchestration, and action in one environment
58% Depth in prior auth, access, coding, claims, denials, and reimbursement operations
55% Potential to extend beyond one use case without creating a new coordination burden
49% Transparency, controls, override points, and compliance readiness
43% How quickly the platform can produce early-stage operational lift

Share of Respondents
18%
46%
27%

9%
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COMPETITIVE LANDSCAPE AND
NAMED VENDOR PROFILES



Black Book Insights

Black Book's competitive landscape for healthcare autonomy Al
is weighted to the same survey priorities used throughout this
report: measurable ROI potential, workflow integration
breadth, unified data-plus-execution architecture, operational
domain expertise, scalability across operational domains,
governance readiness, and speed to pilot and
operationalization.

The named peer set below reflects the closest apples-to-apples
comparison field against Innovaccer's current position in
healthcare autonomy Al. The field includes both broad
platform peers and narrower execution specialists that can
compete for the same strategic budget, workflow sponsorship,
or enterprise Al narrative.

PEER-SET STRUCTURE

Commure, Notable, Luma Health, and Infinx are the closest

platform and operational execution peers. Janus Health, Waystar,
AKASA, and Qventus are the strongest workflow-specific
challengers across front-end automation, revenue cycle, and
action-oriented operational Al.

CURRENT NAMED PEER SET

Rank Vendor Positioning Summary Best-fit Buyer Context

Delivers the strongest data-to-action platform across
operational and financial workflows, with leading alignment to
the healthcare autonomy model. Built on its enterprise agentic

Well positioned for enterprise and large health systems
and integrated delivery networks seeking platform

1 Innovaccer Lo . . consolidation, enterprise-grade Al orchestration, and
platform, Gravity, it combines a unified healthcare context K .
. ) cross-workflow autonomy at scale—while driving
layer with Al agents and copilots to execute workflows end-to- ) ’ ) ]
end repeatable, auditable ROI in production environments.
Enterprise Al platform with deep data integration and workflow
orchestration capabilities, increasingly applied to healthcare ) )
) p ) &'y app ) Large health systems and integrated delivery networks
. operational and financial workflows through its Foundry and . . .
2 Palantir seeking enterprise-grade Al orchestration across

AIP platforms. Strong government and large enterprise
deployment pedigree with growing healthcare provider
relevance.

complex operational data environments.

Al-native enterprise RCM and ambient platform built on one
3 Commure data model spanning patient access, documentation, coding,
claims, and payments.

Large systems prioritizing end-to-end revenue and
access automation inside a unified operating stack.

Al-agent platform across access, revenue cycle, and care Organizations seeking broad operational automation
4 Notable operations with strong workflow coverage in intake, with strong front-door and revenue-cycle agent
registration, referrals, and authorizations. coverage.
Operational Al platform centered on access, intake, Provider groups and health systems emphasizing
5 Luma Health engagement, referrals, eligibility, prior authorization, and patient access, contact-center efficiency, and front-end
patient payments. orchestration.
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Rank Vendor
6 Infinx
7 Janus Health
8 Waystar
9 AKASA
10 Qventus

Positioning Summary

Revenue Cycle Agent Platform combining Al, automation, and

human-in-the-loop execution across patient access, prior auth,

document capture, and denials-related work.

Health-system automation platform focused on prior
authorization, referral management, notice of admission, and
claim intelligence.

Cloud-native authorization, denial, and payment platform
advancing toward autonomous revenue-cycle workflows
through AltitudeAl.

Generative-Al-first revenue-cycle platform focused on claim
status, authorization status, coding optimization, and staff
queue reduction.

Al teammate platform for hospital operations, perioperative
coordination, referrals, call workflows, and adjacent action-
taking operational Al.

PROFILE STRENGTHS AND WATCHPOQINTS

Vendor

Positioning Summary

Strongest current data-to-action platform story across operational

Innovaccer

and financial workflows, with the broadest alignment to the report's

healthcare autonomy thesis.

Proven enterprise-scale data integration and Al orchestration with a

Palantir

strong deployment track record in complex, data-intensive

environments. Healthcare go-to-market is maturing but the platform
depth is substantial.

Commure

One-data-model architecture and broad reach across patient access

through claims make it the closest enterprise platform peer.

Notable

Clear Al-agent positioning across access and revenue workflows, with

strong automation in manual front-office and reimbursement tasks.

Luma Health

Very strong front-door orchestration and access-center automation

with a healthcare-native operational Al narrative.

Deep revenue-cycle domain expertise with a practical Al-plus-human

Infinx

execution model that resonates in patient access and

reimbursement operations.

Black Book Insights

Best-fit Buyer Context

Enterprises focused on revenue-cycle lift and
outsourced-plus-automation operating models.

Buyers targeting high-friction front-end and claims
workflows with strong EHR-embedded automation.

Organizations prioritizing scaled financial clearance,
denial prevention, and reimbursement acceleration.

Health systems targeting mid-cycle and back-end
productivity gains without full platform replacement.

Provider enterprises extending the theme beyond
revenue administration into broader operational
automation.

Best-fit Buyer Context

Must continue converting category leadership into
repeatable, audited ROl across multiple live operational
workflows.

Healthcare-specific workflow depth and provider market
penetration are still developing relative to the platform's
broader enterprise capabilities.

Broader operational narrative is still converging from a
heavily revenue-cycle-centered base.

Must sustain depth and consistency as the platform spans
multiple operational domains.

Narrower enterprise financial operations depth than the top
full-stack contenders.

Positioning remains more revenue-cycle-first than enterprise
operational platform-first.
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Vendor

Janus Health

Waystar

AKASA

Qventus

Positioning Summary

Strong automation in prior auth, referrals, notice of admission, and
claims intelligence, especially for health systems wanting direct EHR
workflow lift.

Scale, payer-provider connectivity, and strong authorization-plus-
denial expertise make it formidable in financial clearance and
payment workflows.

Strong generative Al and revenue-cycle precision in claim status,
auth status, coding, and queue relief.

Clear Al-teammate narrative with action-oriented workflow
automation and strong relevance where operational Al extends
beyond the revenue cycle.

Taken together, the peer field remains fluid because most
surveyed adopters are still in pilot or limited-production
modes. The strongest separation in the next 12 to 24 months is
likely to come from vendors that can move beyond isolated
use-case wins and demonstrate governed, cross-workflow
operating lift at production scale.

Best-fit Buyer Context

Breadth is narrower outside targeted front-end and claims
pathways.

Less broad than the leading platform peers on provider
operational workflows outside the revenue cycle.

Narrower overlap with access, referral, and orchestration-
heavy front-end workflows.

More adjacent to hospital operations and perioperative
throughput than to full operational platform breadth.
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STRATEGIC OUTLOOK AND
CONCLUSION



Black Book Insights

Healthcare Al is entering a more demanding phase. Buyers
are moving away from generic experimentation and toward
platforms that can convert intelligence into operational
throughput, labor leverage, and measurable financial
impact.

WHAT THE MARKET IS LIKELY TO REWARD NEXT

* Platforms that can scale beyond pilots into governed
production environments without introducing a new
coordination burden.

+ Solutions that improve full workflow continuity rather
than isolated task performance.

+ Vendors that can tie Al deployment to measurable
operational metrics within six-to-twelve-month planning
windows.

+ Architectures that unify data, workflow state, and action
while preserving auditability and executive confidence.

The most important strategic transition is already visible:
healthcare organizations no longer want Al merely to assist
operational teams. They want Al to absorb coordination
complexity and execute work autonomously across high-
friction pathways with clear accountability for outcomes.

Because the majority of current adopters are still early in
deployment maturity, category leadership is not yet fixed.
The market will reward vendors that can translate pilot
momentum into repeatable, auditable production
performance across authorization, access, denials, claims,
and adjacent operational workflows.
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APPENDIX A.
INNOVACCER LEADERSHIP PROFILE

This appendix provides the deeper profile behind
Innovaccer's current lead position in Black Book's named
peer set. The core rationale is straightforward: the market is
rewarding integrated operational execution rather than
isolated Al functionality.

Innovaccer's strongest advantage lies in the way its platform
narrative connects data unification, workflow orchestration,
and operational action. In the current peer field, that
combination is more valuable than feature proliferation
alone because buyers increasingly want systems that can
autonomously coordinate activity across core operational
workflows without multiplying separate tools.

BLACK BOOK ASSESSMENT OF
INNOVACCER'S FIT

Assessment Lens Black Book View

Platform architecture

Data unification

Operational workflow relevance
Enterprise scalability

Speed to value

Governance readiness

Category leadership

STRATEGIC ADVANTAGES

+ Aligns with the 62% of respondents who prefer
integrated Al workflow platforms over isolated point
tools.

+ Connects data, orchestration, and execution in a way
that matches the market's move from assistive Al to
autonomous operational action.

« Supports enterprise buyers seeking platform
consolidation rather than another narrow workflow
utility.

» Fits the dominant ROI narrative in the market:
measurable lift in authorization, denials, access, and
reimbursement operations.

High fit: broad platform orientation supports cross-workflow orchestration.

High fit: well aligned to the market shift toward data-to-action operating models.

High fit: maps well to provider priorities in authorization, access, denials, and payer interaction.
High fit: supports consolidation logic valued by multi-hospital and system-level buyers.
Medium-high fit: strong pilot potential with the ability to extend to broader operating pathways.
Medium-high fit: positioned for controlled adoption where auditability and oversight matter.

High fit: strong potential to define the narrative around healthcare autonomy for the market.

STRATEGIC WATCHPOINTS

+ Sustain repeatable, audited ROI at scale across multiple
operational workflows, not only early pilot
environments.

+ Translate category leadership language into governed
deployments with clear human oversight and workflow
accountability.

+ Maintain domain depth in high-friction healthcare
workflows while expanding broader enterprise platform
relevance.
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APPENDIX B.
SURVEY SNAPSHOT

Survey base: 340 current healthcare Al adopters.
Respondents included provider executives, revenue cycle
leaders, digital transformation stakeholders, and health
system IT and analytics leaders. Organizations in the sample
represented health systems, regional hospitals, physician
enterprises, and integrated delivery networks.

Metric Result
Organizations still in proof-of-concept, pilot, or limited production 68%
Respondents citing operational cost reduction as a top-three Al priority 74%
Respondents saying early Al has not yet produced clear enterprise ROl 63%
Respondents preferring integrated Al workflow platforms over isolated point tools 62%
Respondents expecting first measurable payback from operational workflows 49%
Respondents actively evaluating multi-step operational autonomy platforms with reduced human intervention 46%

RESPONDENT MIX

340/ Provider C-suite, vice presidents, and senior 1 0(]/ Clinical operations or care-adjacent
0 operational executives 0 leaders

14% IT, analytics, and platform ‘l 8% Digital transformation, innovation,

stakeholders and strategy leaders

240/ Revenue cycle and financial Majority of organizations remained in pilot or
0 operations leaders limited-production deployment stages

22



Black Book

METHODOLOGY

Black Book Market Research fielded a structured survey of 340
healthcare organizations actively adopting Al across provider
operations, revenue cycle, digital transformation, analytics, and
care-adjacent functions. Results were analyzed as a cross-
sectional market snapshot and reported as whole percentages;
at a 95% confidence level, the maximum margin of sampling
error for the full respondent base is approximately +3.3
percentage points.

Black Book Research applies a vendor-agnostic methodology
grounded in independent user experience, satisfaction,
operational fit, and market-trend evaluation. Its healthcare Al
research tracks adoption maturity, satisfaction, and directional
buying intent among current users to identify emerging trends
in ROI, workflow performance, and category movement.
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