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Abstract 

Bridging the Healthcare Gap explores how artificial intelligence technologies are revolutionizing 

Medicaid and CHIP administrations to expand healthcare access for vulnerable populations. The article 

examines how AI-driven eligibility engines, automated fraud detection, and robotic process automation 

are addressing bureaucratic inefficiencies that have historically created barriers to coverage. Through case 

studies of major health insurers implementing intelligent automation, the article demonstrates how these 

technologies reduce administrative delays, minimize coverage disruptions, and streamline enrollment 

processes. By analyzing both technological innovations and their practical applications, this article 

provides healthcare administrators and policymakers with a comprehensive understanding of how AI can 

transform public health insurance programs to ensure more equitable healthcare distribution while 

maintaining program integrity and reducing operational costs. 
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1. The Current State of Medicaid and CHIP Administration 

1.1 Enrollment Trends and Coverage Statistics 

The scope and reach of Medicaid and CHIP programs have experienced significant fluctuations in recent 

years, particularly following the end of continuous enrollment provisions established during the COVID-

19 public health emergency. According to the Centers for Medicare & Medicaid Services (CMS), 

approximately 9.3 million people lost Medicaid coverage during the first nine months of the unwinding 

period, highlighting the administrative challenges inherent in maintaining consistent coverage [1]. This 

substantial decline represents more than just statistics—it reflects real individuals and families 

experiencing healthcare access disruptions despite many remaining technically eligible for benefits. The 

enrollment landscape varies considerably across states, with some experiencing disproportionately high 

disenrollment rates, further demonstrating how administrative procedures influence healthcare 

accessibility differently depending on geographic location. 

 

1.2 Administrative Barriers and Processing Inefficiencies 

The procedural complexity of Medicaid and CHIP administration creates formidable obstacles for 

beneficiaries attempting to maintain coverage. Kaiser Family Foundation research indicates that 41% of 

individuals faced difficulties completing the renewal process, with paperwork challenges being the 

predominant barrier [2]. These administrative hurdles manifest in various forms, including confusing 

renewal notices, excessive documentation requirements, and limited communication channels. The 

renewal process itself often suffers from systemic inefficiencies, with many states still relying on paper-

based systems that increase error rates and processing times. When beneficiaries attempt to navigate these 

systems, they frequently encounter understaffed call centers, with 44% of surveyed individuals reporting 

difficulties reaching assistance when attempting to resolve coverage issues [2]. 

 

1.3 Impact on Vulnerable Populations and Healthcare Utilization 

The consequences of administrative inefficiencies disproportionately affect the most vulnerable 

populations. Children represent a significant portion of those losing coverage, with CMS data showing 

children constituting approximately 34% of individuals disenrolled during the unwinding period [1]. This 

coverage disruption directly impacts healthcare utilization patterns, creating gaps in preventive care and 

chronic condition management. The administrative burden extends beyond beneficiaries to healthcare 

providers who must navigate complex verification systems and inconsistent coverage statuses. For low-

income families, these coverage disruptions compound existing challenges, as documented by research 

showing that even brief interruptions in Medicaid coverage correlate with decreased healthcare utilization 

and increased emergency department visits as primary care becomes less accessible [2]. 

 

2. AI-Powered Eligibility Engines: Transforming Enrollment Processes 

2.1 Streamlining Verification Through Intelligent Automation 

AI-driven eligibility engines are fundamentally reshaping how Medicaid and CHIP programs verify 

applicant information, with the Centers for Medicare & Medicaid Services (CMS) now actively promoting 

these technologies through updated regulations. CMS's May 2023 final rule on streamlined eligibility 

determination specifically encourages states to implement enhanced ex parte renewal processes, which 

can verify eligibility using existing data sources without requiring beneficiary action in over 80% of cases 

when properly implemented [3]. This automation dramatically reduces the administrative burden on both 
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applicants and state agencies. The rule further establishes modernized standards requiring states to attempt 

data-driven renewals before requesting documentation from beneficiaries, setting a new operational 

paradigm that inherently favors AI-powered solutions capable of simultaneously accessing and analyzing 

multiple data sources, including SNAP benefits, tax records, wage information, and unemployment data. 

 

2.2 Real-time Processing Capabilities and Integration 

The technical architecture supporting AI eligibility systems represents a significant advancement over 

traditional processing models, enabling real-time determination capabilities previously unattainable in 

government programs. Recent research published in the Journal of Medical Internet Research 

demonstrates how machine learning models can process complex eligibility factors with remarkable 

efficiency, handling an average of 37 distinct eligibility criteria simultaneously through unified 

algorithmic frameworks [4]. These systems excel particularly in managing conditional logic that 

previously required manual assessment, such as determining appropriate household composition based on 

tax filing status, familial relationships, and state-specific regulations. The research further documents how 

advanced natural language processing components can extract relevant information from unstructured 

documents, correctly identifying and classifying critical data points from uploaded verification documents 

with accuracy rates exceeding 94% in controlled evaluations [4]. 

 

2.3 Reduction in Application Processing Times Through Predictive Analytics 

Perhaps the most significant impact of AI implementation comes through predictive analytics capabilities 

that transform eligibility determination from a reactive to a proactive process. CMS data indicates that 

properly implemented ex parte renewal processes, supported by predictive analytics, can identify with 

high confidence which beneficiaries require additional documentation versus which can be automatically 

renewed, potentially reducing procedural disenrollment by up to 11 percentage points [3]. These 

capabilities allow for targeted interventions before coverage gaps occur, with systems able to prioritize 

cases requiring human review while automatically processing straightforward renewals. Recent 

implementation analysis shows that effective AI systems can identify and flag applications with 

inconsistent or potentially problematic information patterns for specialized review, allowing caseworkers 

to focus their expertise where most needed while routine verifications proceed automatically, dramatically 

reducing the overall administrative workload and accelerating determinations for the majority of 

applicants [4]. 
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Fig. 1: AI-powered eligibility engine for Medicaid and CHIP [3, 4] 

 

3. Automated Fraud Detection: Balancing Access and Program Integrity 

3.1 Implementation of AI-Based Fraud Detection Systems 

The evolution of fraud detection in Medicaid and CHIP programs has advanced significantly with the 

integration of artificial intelligence technologies. Modern AI-powered payment integrity solutions are 

capable of processing vast quantities of claims data and analyzing patterns that would be impossible to 

detect manually. According to Claritev's analysis, healthcare organizations implementing AI-driven fraud 

detection systems typically achieve a 10x return on investment through the identification and prevention 

of improper payments [5]. These systems operate through sophisticated multi-layered approaches, 

combining rules-based screening with machine learning algorithms that continuously evolve to identify 

new fraud schemes. The technology works by establishing normative patterns of provider behavior and 

beneficiary utilization, then flagging statistical outliers and anomalous patterns that may indicate 

fraudulent activity. Unlike traditional methods that often rely on random sampling, AI systems can 

effectively screen 100% of claims and eligibility determinations, creating comprehensive program 

integrity oversight while simultaneously accelerating processing for legitimate claims. 

 

3.2 Distinguishing Between Fraud and Application Errors 

The sophisticated analytical capabilities of modern fraud detection systems enable crucial distinctions 

between intentional fraud and innocent mistakes, preventing unnecessary access barriers for eligible 

beneficiaries. The CMS Data Analytics Assessment Toolkit emphasizes the importance of this distinction, 

noting that effective systems must establish appropriate thresholds for different types of anomalies to 

minimize false positives that could impede legitimate applicants [6]. These systems employ contextual 

analysis to evaluate suspicious patterns against historical data, considering factors such as documentation 

challenges common among specific demographic groups or geographic areas. The CMS framework 

specifically recommends developing scoring methodologies that account for the relative risk of different 

anomaly types, allowing systems to prioritize high-probability fraud indicators while treating minor 

discrepancies with appropriate flexibility. This nuanced approach ensures that fraud detection enhances 
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rather than impedes program accessibility, focusing investigative resources where they will have the 

greatest impact while streamlining processes for routine applications. 

 

3.3 Cost Savings Through Efficient Fraud Prevention 

The economic benefits of AI-powered fraud detection create compelling justification for implementation 

while generating resources that can be reinvested in expanding program access. Claritev's implementation 

data demonstrates that comprehensive AI fraud detection systems can identify potentially improper 

payments constituting approximately 15% of total program expenditures – a figure significantly higher 

than detection rates under manual review systems [5]. These savings materialize through multiple 

mechanisms, including pre-payment prevention, post-payment recovery, and the deterrent effect created 

by comprehensive oversight. The CMS Data Analytics Assessment framework outlines specific 

methodologies for quantifying these benefits, including measuring the identification rate of known fraud 

schemes, calculating prevention rates for emerging schemes, and tracking investigation outcomes [6]. The 

framework emphasizes establishing performance baselines prior to implementation to accurately measure 

improvement and return on investment, providing administrators with concrete metrics to justify continued 

investment in these systems. As the technology continues to mature, the combination of increasing 

detection capabilities and decreasing implementation costs creates an increasingly favorable economic 

equation for states considering adoption. 

 

 
Fig. 2: Automated Fraud Detection: Balancing access and program integrity [5, 6] 

 

4. Case Study: Successful AI Integration in Healthcare Administration 

4.1 AmeriHealth Caritas: Streamlining Enrollment Through Intelligent Automation 

The transformative potential of AI in healthcare administration is exemplified through real-world 

implementations that bridge theoretical capabilities with practical outcomes. While specific Medicaid case 

studies remain limited in public literature, parallel implementations in Medicare provide valuable insights 
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into potential applications across public insurance programs. The Center for Medicare Advocacy's 

comprehensive analysis documents how AI tools have been implemented within Medicare administration, 

with applications directly transferable to Medicaid and CHIP programs [7]. Their research indicates that 

natural language processing tools applied to enrollment documentation can reduce processing times by up 

to 30% while simultaneously improving accuracy in determining eligibility. These systems operate by 

extracting structured data from unstructured documents, identifying key eligibility factors without manual 

review, and significantly reducing the administrative burden on both applicants and processors. The 

analysis further highlights how proper implementation requires careful attention to potential biases in 

training data, with successful Medicare implementations incorporating specific safeguards to ensure 

equitable treatment across demographic groups. 

 

4.2 Implementation Challenges and Solutions in Claims Adjudication 

The transition from manual to automated claims processing represents one of the most complex yet 

promising applications of AI in healthcare administration. Industry analysis from implementation 

specialists indicates that healthcare organizations implementing end-to-end claims automation typically 

face significant integration challenges with legacy systems [8]. Successful implementations require 

developing sophisticated middleware solutions that can interact with existing infrastructure while 

introducing new capabilities. Organizations that have successfully navigated these challenges typically 

employ a phased implementation approach, beginning with the automation of specific subprocesses before 

expanding to comprehensive solutions. Industry benchmarks suggest that fully implemented RPA 

solutions for claims processing can reduce manual processing requirements by up to 80%, with 

corresponding reductions in administrative costs. These systems prove particularly valuable for high-

volume, rule-based processes like eligibility verification, data entry, and claims validation, allowing 

human staff to focus on complex cases requiring judgment and personal interaction. 

 

4.3 Quantifiable Improvements and Return on Investment Analysis 

The economic case for AI implementation in healthcare administration rests on demonstrable 

improvements in both efficiency and accuracy. The Medicare AI implementation analysis documents that 

properly implemented automated systems can reduce improper payments by approximately 5% through 

more consistent application of complex eligibility rules [7]. This accuracy improvement translates directly 

to program savings while ensuring appropriate coverage for eligible beneficiaries. The operational 

efficiency gains prove equally significant, with industry implementation data showing that automated 

claims processing can reduce the average processing time from approximately 30 minutes per claim under 

manual systems to under 1 minute in fully automated workflows [8]. These efficiency gains translate into 

substantial administrative cost savings, with typical implementations achieving ROI within 6-9 months. 

Perhaps most significantly, these systems fundamentally enhance the beneficiary experience by reducing 

coverage gaps and processing delays, particularly for vulnerable populations most impacted by 

administrative inefficiencies in public insurance programs. 

 

5. Optimizing Premium Assistance and Continuous Coverage 

5.1 AI Tools for Premium Payment Tracking and Reminders 

The application of artificial intelligence to premium management in public insurance programs represents 

a significant opportunity to address one of the most common causes of coverage disruption. While limited 
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research exists specifically on Medicaid premium tracking systems, broader healthcare administrative 

applications provide valuable insights into potential implementations. Northeastern University research 

on technology adoption in healthcare administration demonstrates that artificial intelligence algorithms 

can effectively predict payment delinquency risks by analyzing historical payment patterns and 

socioeconomic indicators [9]. These predictive capabilities enable targeted interventions before coverage 

lapses occur, fundamentally transforming premium management from reactive to proactive. The research 

indicates that intelligent systems can identify at-risk beneficiaries with over 70% accuracy by analyzing 

payment histories, communication responsiveness, and demographic factors correlated with payment 

challenges. This predictive approach enables administrators to implement tailored intervention strategies 

ranging from simplified payment options to alternative payment arrangements before disruptions occur, 

maintaining continuous coverage for vulnerable populations who might otherwise experience care 

interruptions. 

 

5.2 Automated Systems for Coverage Renewal Notifications 

The renewal process represents a critical vulnerability point in maintaining continuous coverage, with 

administrative complexity often creating unnecessary barriers for eligible beneficiaries. According to 

Northeastern's comprehensive analysis of healthcare administrative systems, traditional renewal processes 

typically rely on standardized notifications sent through limited communication channels, resulting in 

significant non-response rates, particularly among vulnerable populations [9]. Advanced notification 

systems incorporating AI can dynamically adapt both message content and delivery channels based on 

individual recipient characteristics and historical response patterns. These systems leverage natural 

language processing to generate communications at appropriate literacy levels while optimizing timing 

and delivery methods based on past engagement data. The research demonstrates that personalized, multi-

channel communication strategies guided by AI analytics can increase renewal completion rates by 

approximately 40% compared to traditional standardized approaches, particularly among populations 

traditionally experiencing higher administrative barriers, including non-English speakers and those with 

limited digital literacy. 

 

5.3 Integration with Other Social Service Programs 

The fragmentation between healthcare coverage and other social service programs creates unnecessary 

administrative barriers that intelligent systems can effectively bridge. Research on technological 

innovation in insurance administration demonstrates that data integration across complementary systems 

represents one of the most promising applications for maintaining continuous coverage [10]. Modern 

insurance technology systems capable of accessing and analyzing data across multiple program databases 

can implement what researchers term "horizontal eligibility assessment," where verification in one 

program automatically satisfies requirements in connected programs. This approach not only reduces 

administrative burden but fundamentally transforms the beneficiary experience from navigating multiple 

disconnected systems to interacting with a unified assistance ecosystem. The integration of predictive 

analytics with cross-program data sharing creates powerful synergies, with research indicating that 

systems leveraging data from multiple assistance programs can identify continuation eligibility for 

healthcare coverage with approximately 63% higher accuracy than those limited to program-specific data. 

This technological architecture essentially creates an administrative safety net, ensuring that individuals 
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maintain healthcare access even when primary documentation is incomplete, or verification challenges 

arise. 

 

Integration Metric Siloed Systems 
Integrated AI 

Systems 
Impact 

Ex Parte Renewal Rate 23% 75% 52 percentage points 

Eligibility Verification Accuracy Baseline 63% higher 
Significant 

improvement 

Documentation Required from 

Beneficiaries 

Multiple 

submissions 
Single verification Reduced burden 

Administrative Processing Time 14-21 days 3-5 days 70-75% reduction 

Table 1: Cross-Program Integration Benefits for Coverage Continuity [9, 10] 

 

6. Future Directions: Policy Implications and Digital Transformation 

6.1 Regulatory Considerations for AI Implementation in Healthcare Administration 

The evolving landscape of artificial intelligence in Medicaid and CHIP administration necessitates 

thoughtful regulatory frameworks that balance innovation with appropriate oversight. According to the 

Connected Health Initiative's comprehensive analysis, current regulatory structures were largely designed 

for traditional IT systems rather than adaptive AI technologies, creating significant implementation 

challenges for state agencies [11]. The report specifically highlights how CMS's current approach to 

Medicaid Management Information Systems (MMIS) certification focuses predominantly on static 

functionality verification rather than ongoing performance evaluation - a framework ill-suited for 

continuous learning systems. This regulatory misalignment has tangible consequences, with the analysis 

finding that state Medicaid programs implementing AI solutions often face extended approval timelines 

averaging 28 months from concept to federal certification. These delays significantly impact healthcare 

access, as outdated administrative systems continue to create barriers during certification periods. The 

white paper advocates for a fundamental shift toward outcome-based certification that evaluates AI 

systems based on their demonstrated ability to improve enrollment rates, processing times, and accuracy 

metrics while maintaining appropriate privacy protections and algorithmic fairness. 

 

6.2 Required Infrastructure Investments for Equitable Digital Transformation 

The infrastructure requirements for successful AI implementation extend far beyond technological 

components to encompass data quality, interoperability, and accessibility concerns. The CHI white paper 

emphasizes that approximately 30% of state Medicaid agencies report lacking the necessary data 

infrastructure to effectively implement AI solutions, with particularly significant gaps in data 

standardization across systems [11]. These infrastructure challenges have profound equity implications, 

as beneficiaries in states with limited technological capacity experience disproportionate administrative 

barriers. The analysis specifically highlights that successful implementations require investment in three 

critical infrastructure components: data quality frameworks that ensure accurate and representative 

information for algorithm training, interoperability systems that enable secure data sharing across relevant 

agencies, and accessibility features that ensure all beneficiaries can effectively interact with digitally 

transformed systems. The report advocates for enhanced federal matching rates for these infrastructure 
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investments, noting that the current 90% federal match for system implementation often proves 

insufficient for states starting with significant infrastructure deficits. 

 

6.3 Ethical Considerations in Automated Healthcare Decision-Making 

The ethical dimensions of deploying AI in public benefit programs require particular attention as 

implementation expands. Recent research in AI ethics emphasizes the importance of developing 

comprehensive frameworks specifically tailored to healthcare administrative applications [12]. This 

research identifies four critical ethical dimensions requiring specific safeguards: prevention of algorithmic 

bias through continuous monitoring for disparate impacts across demographic groups, maintenance of 

appropriate human oversight through clearly defined review pathways for automated determinations, 

provision of algorithmic transparency through explainable AI techniques that articulate decision 

rationales, and robust data governance frameworks that protect sensitive health information. The research 

emphasizes that ethical considerations must be integrated throughout the system development lifecycle 

rather than addressed as afterthoughts, with continuous monitoring mechanisms to identify and address 

emerging ethical concerns. Particularly important is the concept of "ethical resilience" - designing systems 

that can adapt to evolving ethical standards and emerging concerns without requiring complete 

redevelopment, an approach that proves especially crucial in rapidly evolving regulatory environments 

surrounding healthcare AI. 

 

Ethical Dimension 
Implementation 

Requirement 

Measurement 

Approach 

Governance 

Mechanism 

Algorithmic Bias 

Prevention 

Representative training 

data 

Demographic impact 

analysis 

Independent review 

board 

Human Oversight Clear review pathways 
Decision override 

metrics 
Escalation protocols 

Transparency Explainable AI techniques 
Decision rationale 

traceability 

Public disclosure 

standards 

Data Governance 
Privacy-preserving 

analytics 

Data minimization 

metrics 

Ethical committee 

review 

Table 2: Ethical Framework Components for Healthcare AI [11, 12] 

 

Conclusion 

As healthcare systems continue to evolve, AI-powered automation stands at the forefront of transforming 

Medicaid and CHIP administration from bureaucratic barriers into efficient pathways to care. The 

integration of intelligent eligibility engines, fraud detection algorithms, and claims processing automation 

has demonstrated significant potential to address longstanding administrative challenges while improving 

the beneficiary experience. While technological implementation presents its own hurdles, the evidence 

suggests that thoughtful AI adoption can simultaneously enhance program integrity, reduce administrative 

burdens, and, most importantly, ensure vulnerable populations receive timely and continuous healthcare 

coverage. As policymakers and healthcare administrators navigate digital transformation, maintaining a 

human-centered approach that leverages technology to serve equity goals will be essential. The future of 

public health insurance programs lies not just in expanding eligibility but in redesigning systems that make 
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that eligibility meaningful through accessible, responsive, and continuous coverage—a vision that AI-

powered solutions are uniquely positioned to help realize. 

 

References 

1. Medicaid, "Medicaid and CHIP Enrollment Trend Snapshot," U.S. Department of Health and Human 

Services. [Online]. Available: https://www.medicaid.gov/medicaid/program-information/medicaid-

chip-enrollment-data/medicaid-and-chip-enrollment-trend-snapshot/index.html 

2. Samantha Artiga and Olivia Pham, "Recent Medicaid/CHIP Enrollment Declines and Barriers to 

Maintaining Coverage," Medicaid, 24 Sep. 2019. [Online]. Available: 

https://www.kff.org/medicaid/issue-brief/recent-medicaid-chip-enrollment-declines-and-barriers-to-

maintaining-coverage/ 

3. Centers for Medicare & Medicaid Services, "Streamlining Enrollment and Renewal Processes in 

Medicaid and CHIP (CMS-2421-F2)," U.S. Department of Health and Human Services, May 2024. 

[Online]. Available: https://www.cms.gov/files/document/ee-final-rule-slides-52824.pdf 

4. Ted Cho and  Brian J Miller, "Using artificial intelligence to improve the administrative process in 

Medicaid," National Library of Medicine, Vol. 2, no. 2, 29 Jan. 2024. [Online]. Available: 

https://pmc.ncbi.nlm.nih.gov/articles/PMC10986276/ 

5. Claritev, "The Role of Artificial Intelligence in Payment Integrity," 21 Nov. 2024. [Online]. 

Available: https://www.claritev.com/the-role-of-artificial-intelligence-in-payment-integrity/ 

6. Centers for Medicare & Medicaid Services, "Data Analytic Capabilities Assessment for Medicaid 

Program Integrity," Medicaid Data Analytics Working Group, Sep. 2014. [Online]. Available: 

https://www.cms.gov/medicare-medicaid-coordination/fraud-

prevention/fraudabuseforprofs/downloads/data-analytic-assesstoolkit-092214.pdf 

7. Center for Medicare Advocacy, "The Role of AI-Powered Decision-Making Technology in 

Medicare 

Coverage Determinations," Jan. 2022. [Online]. Available: https://medicareadvocacy.org/wp-

content/uploads/2022/01/AI-Tools-In-Medicare.pdf 

8. Flobotics, "Build Automated Claims Processing Workflows," 2024. [Online]. Available: 

https://flobotics.io/claims-processing/ 

9. Mary Walton et al., "Optimizing Efficiency and Accuracy in Medicare and Medicaid Fraud 

Detection through Artificial Intelligence and Machine Learning," Library Repository, 14 April 2024. 

[Online]. Available: https://repository.library.northeastern.edu/files/neu:4f241m70c/fulltext.pdf 

10. Keerthana Baskaran and S Sasirekka, "Leveraging Technology for Innovation in Insurance 

Companies," International Journal of Multidisciplinary Trends, Vol. 6, no. 12, Dec. 2024. [Online]. 

Available: 

https://www.researchgate.net/publication/387528439_Leveraging_technology_for_innovation_in_in

surance_companies 

11. Connected Health Initiative, "Why AI? Considerations for Use of Artificial Intelligence in States’ 

Medicaid and CHIP Programs," ACT, 23 June 2020. [Online]. Available: https://actonline.org/wp-

content/uploads/CHI-AI-Medicaid-CHIP-White-Paper-062320.pdf 

12. Helena Machado et al., "Publics’ views on ethical challenges of artificial intelligence: a scoping 

review," AI and Ethics Journal, 19 Dec. 2023. [Online]. Available: 

https://link.springer.com/article/10.1007/s43681-023-00387-1 

https://www.ijsat.org/
https://www.medicaid.gov/medicaid/program-information/medicaid-chip-enrollment-data/medicaid-and-chip-enrollment-trend-snapshot/index.html
https://www.medicaid.gov/medicaid/program-information/medicaid-chip-enrollment-data/medicaid-and-chip-enrollment-trend-snapshot/index.html
https://www.kff.org/medicaid/issue-brief/recent-medicaid-chip-enrollment-declines-and-barriers-to-maintaining-coverage/
https://www.kff.org/medicaid/issue-brief/recent-medicaid-chip-enrollment-declines-and-barriers-to-maintaining-coverage/
https://www.cms.gov/files/document/ee-final-rule-slides-52824.pdf
https://pmc.ncbi.nlm.nih.gov/articles/PMC10986276/
https://www.claritev.com/the-role-of-artificial-intelligence-in-payment-integrity/
https://www.cms.gov/medicare-medicaid-coordination/fraud-prevention/fraudabuseforprofs/downloads/data-analytic-assesstoolkit-092214.pdf
https://www.cms.gov/medicare-medicaid-coordination/fraud-prevention/fraudabuseforprofs/downloads/data-analytic-assesstoolkit-092214.pdf
https://medicareadvocacy.org/wp-content/uploads/2022/01/AI-Tools-In-Medicare.pdf
https://medicareadvocacy.org/wp-content/uploads/2022/01/AI-Tools-In-Medicare.pdf
https://flobotics.io/claims-processing/
https://repository.library.northeastern.edu/files/neu:4f241m70c/fulltext.pdf
https://www.researchgate.net/publication/387528439_Leveraging_technology_for_innovation_in_insurance_companies
https://www.researchgate.net/publication/387528439_Leveraging_technology_for_innovation_in_insurance_companies
https://actonline.org/wp-content/uploads/CHI-AI-Medicaid-CHIP-White-Paper-062320.pdf
https://actonline.org/wp-content/uploads/CHI-AI-Medicaid-CHIP-White-Paper-062320.pdf
https://link.springer.com/article/10.1007/s43681-023-00387-1

