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1. Core Al Categories and Value Drivers

Al Implementation in this sector focuses on switching from manual data entry to intelligent,
automated systems.

Al Category Practical Examples Key Benefits

Data summaries, email drafts, meeting

minutes, policy drafts Time savings and clarity

Generative Al

Risk scoring for privileges, payer application
Predictive Al denial predictions, trend-based provider
flagging

Better prioritization and
risk insight

Cognitive Al (OCR/NLP)

Data extraction from credentials, ID Automates manual
verification, and flagging inconsistencies | validation and data entry

Knowledge Graph Al R(.al.a.nonshlp'mod'ellng (e.g., pr'|V|leges v§. Aud|tab|l|ty f':\!wd
facilities), audit trails, and conflict detection interoperability
Autonomous Continuous sanctions/license checks, API Real-time safety and
Monitoring sync with payer directories compliance
Intelligent Rules Eligibility logic, workflow routing, and Compliance and error
Engine automated expiration alerts reduction
. Assembled reappointment packets, Acts, handling multi-step
Agentic Al .
completing enrollment steps tasks across systems

2. Industry-Specific Use Cases

Practical applications of these technologies are divided into primary operational sectors:

Provider Credentialing & Primary Source Verification (PSV)

Document Processing: Al can extract unstructured and semi-structured data from CVs,
diplomas, transcripts, and certificates, reducing manual entry. EX. Al can identify agapin
training/education/work history.

Automated Primary Source Verification (PSV): Establishing direct links with licensing boards
and educational institutions.

Renewal Management: Al continuously monitors state medical boards, OIG, NPDB, and other
databases for disciplinary actions or license expirations.

Data Quality: Detecting duplicates and outdated information in provider databases.

Credentialing Packet Review: Al may be able to flag missing documents, inconsistencies, or
outdated information in submitted credentialing packets.

Credentialing Status Tracking: Al-driven dashboards provide real-time updates on application
status, flagging delays or bottlenecks.
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e Riskscoring: Al assigns risk scores based on credentialing history, malpractice claims or gaps
in practice.

Provider Enrollment & Privileging

e Automated Enrollment: Comparing provider data against payer requirements to flag
discrepancies.

e Contract Management: Generating and comparing payer matrices and contracts.

e Eligibility Determination: Using Al to confirm if a provider meets criteria before the application
process begins.

e Automated Privilege Matching, Assessment and Eligibility: Al matches provider qualifications
with appropriate clinical privileges based on training, experience, and scope of practice. Al can
analyze procedure logs and data submissions in support of privilege requests. Al can review
data submitted for match eligibility requirements.

e Privileging Policy Compliance: Al can aid in ensuring privileging decisions align with hospital
bylaws, CMS, and Joint Commission standards.

e Privilege Form Creation: Al can assist with privilege form builds by obtaining and analyzing data.
Meeting & Policy Management

* Meeting Assistants: Real-time transcription, generation of SOAP notes, and tracking action
items.

e Policy Governance: Drafting bylaws, updating operational policies, and tracking adherence to
internal and external regulations.

Professional Leadership

* Administrative Efficiency: Writing or re-wording emails and developing SMART goals.

* Employee Development: Building educational modules and writing performance evaluations.
3. Best Practices for Implementation

Provider Credentialing

e Centralize provider data in a single repository.

e Use Al tools with high verification accuracy

e Ensure compliance with NCQA, CMS, and Joint Commission standards.

* Monitor and audit all Al outputs for bias and accuracy.

Provider Enrollment & Privileging

* Integrate Al with EHR and credentialing systems.

e UseAlto track enrollment bottlenecks and reduce delays.

e Ensure Al tools support compliance with hospital bylaws and regulatory standards

Meeting & Policy Management

e Choose HIPAA-compliant Al tools with real-time transcription and EHR integration.

e Use ambient Al for unobtrusive documentation.

e Ensure multilingual support for diverse teams

© 2026 NAMSS | CONFIDENTIAL 20f3



The Trusted Community for
Medical Services Professionals

&NAMSSW

¢ Follow structured governance models

¢ Include ethical, equity, and transparency considerations in Al policies.

e Regularly update policies to reflect evolving Al capabilities and legal standards.
Professional Leadership

* Do notrely on Al to generate ratings or conclusions. Use Al only for structuring evaluations and
drafting language for clarity and tone

* |ndependently confirm performance data and examples and outcomes
* Review for biased or inconsistent language and overgeneralizations or unsupported claim

¢ Never paste sensitive or identifiable information into Al tools unless the tool is approved by your
organization and data protections are confirmed

e Always review for accuracy and tone
* Avoid over-formal or impersonal language
* Ensure communications reflect organizational voice
4. CurrentToolsets
Common tools currently utilized in these processes include:
e General Assistants: ChatGPT, CoPilot, Gemini, Claude
e Technical Infrastructure: APls, Integrations, and Data Analytics Platforms.

e Specialized Software: Credentialing platforms and OCR/NLP engines.
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