
Claim AI
AI-driven B2B claims platform —approvals 

faster, fraud lower, trust higher

Tools Used + AI Tools
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AI Risk Detection
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Access Logs
Track all system access
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B2B Healthcare

Project Overview
This platform uses AI to make health insurance claims simple and fast. Hospitals upload 

bills, and AI quickly checks, approves, or flags issues.

The problem statement
H ealth insurance claims take weeks due to manual checks and paperwork.


Missing documents and fraud make the process even slower.


Hospitals, insurers, and patients all face delays, costs, and stress.

Project Goals

Speed up claim 

approvals using AI-

driven automation.

Reduce fraud and errors 

with smart checks and 

anomaly detection.

Build trust through 

transparent, easy-to-

understand claim 

decisions.

User problems
Slow approvals →  Claims take weeks, blocking hospital cash flow.


Missing documents → Hospitals get repeated queries for the same files.


Fraud risks → Insurers struggle to catch inflated or duplicate claims.


Complex policies → Staff can’t easily match treatments with coverage rules.


Poor transparency → Patients and providers don’t understand why payouts are 

reduced.

Possible Solutions
Based on the all the information collected through research and findings, we figured that an 

application will require following functionality to promote a healthy lifestyle 

AI-powered document check → Flags missing 

reports before submission.

Smart intake portal → Hospitals upload bills, AI 

pre-validates instantly.

Risk-based triage → AI sorts claims into auto-

approve, review, or fraud-suspect.

Fraud detection engine → Spots duplicate or 

abnormal billing patterns.

Policy-matching AI → Explains coverage in plain 

language to staff.

Transparent payout calculator → Shows why 

deductions happen with policy links.

Role-based dashboards → Give hospitals, 

insurers, and auditors clarity in one place.

Understanding the Problem
We studied how hospitals, insurers, and patients struggle with claims. Long approval 

times, missing documents, fraud risks, and unclear payouts create stress at every step. By 

mapping each pain point, I realized the process needs AI to simplify checks, detect fraud, 

and give transparent, faster approvals.

Primary Research
We interviewed hospital staff, claims officers, and compliance managers, studied real 

claims and rejection letters, and shadowed a claims associate to uncover key delays and 

workflow gaps.

We found some insights;



Hospitals face 25–30% rejections due to incomplete documents.


Claims approval takes 10–14 days on average, even for simple cases.


Fraud detection is mostly manual audits, missing subtle patterns.


Policy rules are complex and unclear, causing wrong payouts.


Lack of transparent communication leads to frustration for providers and patients.

Secondary Research
I reviewed industry reports, insurance regulations, and healthcare compliance guidelines 

to understand claim approval standards. I also studied competitor platforms and market 

case studies, which highlighted gaps in automation, fraud detection, and transparency 

across the industry.



Findings :



Average claim approval time in India is 10–15 days, even longer for complex cases.


25–30% of hospital claims face delays or rejections due to incomplete or mismatched 

documents.


Fraudulent claims cost insurers billions globally, with common cases like duplicate 

billing and inflated procedures.


Regulations like HIPAA, GDPR, and IRDAI require strict audit trails, data privacy, and 

transparency.


Existing claim platforms focus more on document storage than intelligent triage or 

fraud detection.

User Personas

Name: Brad

Gender: Male

Age:30+

Bio

Handles 30–40 insurance claims daily in a mid-size hospital. 

Works with doctors and insurers to ensure smooth payouts.

Pain Points

F requent claim rejections for 

missing documents.


Long approval times delay hospital 

payments.


Confusing policy terms, hard to 

match with treatments.

Goals

F aster claim approvals 

with fewer rejections.


Clear guidance on 

required documents.


Transparent payout 

process to reduce 

disputes.

Name: Gargi

Gender: Female

Age:20+

Bio

Works at a large insurance company, reviews 40+ claims per 

day. Responsible for approving, rejecting, or escalating cases 

within SLA timelines.

Pain Points

Time wasted switching between 

multiple systems and documents.


Hard to detect fraudulent or 

duplicate claims quickly.


Pressure to meet targets while 

ensuring accuracy.

Goals

S treamlined workspace 

with all claim details in 

one place.


AI support to flag fraud 

and reduce manual 

errors.


Faster decisions without 

compromising 

compliance.
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Hi-Fi Designs

Protected by enterprise-grade security

Terms Privacy Support

ClaimAI
Health Insurance Platform

Welcome back, John
Reviewing 32 open cases needs your genius 

today.

Claims Ops Lead

Email or Username

ravi.sharma@insurer.com

Password

Enter your password

Remember this 
device

Forgot 
password?

Sign In

or continue with

Continue with Microsoft

Continue with Google

Secure Device Detection
No saved devices. We'll remember this one 
for quicker sign-in.

Use backup code

Rajesh Patel, M, 45
Policy: FAM-2024-5678

Medium Risk

Claim Amount:
₹2,45,600

Admission:
Dec 15, 2024

Procedure:
Knee Arthroscopy

Hospital:
Apollo Delhi

AI Analysis Summary

Findings consistent with ICD-10 S83.241A; 

recommend 85–90% payable. No major 

discrepancies detected.

Timeline Bills Coverage Risks

Patient Admission Dec 15, 09:30

Emergency admission via ambulance. Knee injury 
from sports activity.

Verified

Diagnostic Tests Dec 15, 11:45

MRI, X-Ray, Blood work completed. Results show 
meniscus tear.

Verified ₹15,400

Surgical Procedure Dec 16, 14:00

Arthroscopic knee surgery performed by Dr. 
Sharma.

Under Review ₹1,85,000

Case #CL-2024-8934
Sanjay Kumar - Claims Processor

Amit Kumar
Hospital Admin • Metro General

Active Queries: 8 Avg Response: 4.2h

SLA Breach Warning

Response due in 6h. AI suggests this 2- 
line nudge.

"Hi team, we're approaching the
response deadline for Case #CR-
2024-0847. Could you please provide
the requested stress test
documentation? Thanks!"

Send AI Nudge Edit Message

Send AI-drafted
Query

Escalate

Active Conversations View All

BlueCross Insurance 6h left

Re: Case #CR-2024-0847 - Missing 
stress test documentation

4 
messages

2 
attachments

Updated 2h 
ago

Communication Hub
3

Global Operations
Real-time claims pipeline overview

Refresh

Operations Manager - Anita

+12% WoW

Intake Today

1,284
Claims received

AI Queue

Auto-Approve

312
Processing now

Review

Human Review

146
Awaiting review

High Risk

Fraud Watch

23
Flagged claims

Turnaround Time On Target

Current TAT

2.1 days
Target

3.0 days

30% ahead of target

AI Micro-Insight

ClaimAI
Claims Command Center
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Triage Queue

AI Processing Active

Auto-triaged 247 claims today. 12 need your 
review.

All (12) High Risk (3) Medical Review (5)

Avg Processing

2.3 min
AI Confidence

94.2%

Quick Actions

Approve Low
Risk (4)

Assign to Team

CLM-2024-8901 High Risk

Apollo Hospital • Cardiology

₹2,45,000

2h left

AI: 67%

Unusual procedure combination Review Now

CLM-2024-8902 Med Review

Fortis Hospital • Orthopedics

₹1,89,500

5h left

AI: 82%

Hi Pooja
Claims Associate

Neha Patel
Claims Settlement Officer

Today: 18 Settlements ₹2.4L Processed

Case #CR-2024- 
0847

Ready for Settlement
Export

PDF

Cardiac Catheterization Settlement

Sarah Johnson Metro General Dec 15, 2024

AI Payout Recommendation

Recommended settlement: ₹42,600 (85% 
of claimed amount). High confidence 
based on policy compliance and medical 
necessity.

85% Confidence View Analysis

Bill Line Items Total Claimed: ₹50,200

Cardiac Catheterization
CPT: 93458

₹35,000
Approved

Anesthesia Services
CPT: 00566

₹8,500
Approved

Duplicate CT Imaging
CPT: 75574

₹6,700
Disallowed

₹6,700 reduced: duplicate imaging within 24h window
per policy section 6.2

Deductibles & Co-payments

Annual Deductible Met ₹15,000 / ₹15,000

Co-insurance (20%) ₹8,700

Out-of-pocket Maximum ₹45,000 remaining

Patient Responsibility ₹8,700

Settlement Summary

Total Claimed ₹50,200

Disallowed Amount -₹6,700

Approved Amount ₹43,500

Patient Co-pay -₹8,700

Insurance Payout ₹34,800

Variance Explanation

Duplicate Service Reduction

CT imaging performed twice within 24-hour 
period. Per policy section 6.2, only one imaging 
session is covered unless medically justified.

Standard Co-insurance Applied

20% co-insurance as per member's benefit plan. 
Deductible has been met for the year.

Approve & Notify Provider

Partial Approve (Custom Amount)

Send Appeal Link to Provider

Export Options

PDF Letter EDI Push Webhook

Reviews Calculator Analytics Profile

Payout Calculator
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ClaimAI DM

Smart Intake
Upload and pre-check patient 
documents

Hospital
Portal

Patient Information Edit

Patient ID: PAT-2024-5678

Name: Rajesh Kumar

Policy: HDFC ERGO - 789456123

Admission Date: Dec 15, 2024

Upload Documents

Drop patient documents to start
pre-check

Drag & drop files here or click to
browse

Supports PDF, JPG, PNG up to 10MB each

Medical 
Records Bills & Invoices

Kavita Patel
Fraud Investigation Analyst

17 Active Cases $2.3M Saved

High-Risk Pattern Detected

Provider X: 4× MRI rate vs peers; 12 
linked claims in last 7 days

Investigate Now

Flagged Today

23
+15% vs yesterday

Under Review

8
Avg 2.3 days

Heatmap Network Outliers

Procedure Anomaly Clustering

MRI - Lumbar Spine
347% above baseline

$89K
23 claims

CT Scan - Abdomen
189% above baseline

$45K
15 claims

ClaimTriage
7

Arjun Kumar
TPA Coordinator • Metro General Hospital

Active Appeals: 8 Success Rate: 78%

8
Active Appeals

₹2.4L
Recovered 
Amount

Appeal Accepted!

Case #AP-2024-0312 - Revised 
payout +₹12,600

Cardiac Surgery 2 minutes ago

View

New Appeal Intake

Submit appeal for denied claim

Claim ID

Enter claim ID (e.g., CR-2024-0847)

Appeal Reason

Select reason

Additional Evidence

Appeals & Reviews
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98.2%

Compliant
Last 30 days

12

SOC2 Items
Ready for review

AI Risk Detection

Found 2 unusual access patterns 
requiring review

View Details

Access Logs
Track all system access

1,247 today

PHI Redaction
Privacy settings

Active

Retention
Data lifecycle

7 years

SOC2
Compliance checklist

89% done

Compliance & Audit
HIPAA • IRDAI • GDPR
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Login / Secure Onboarding

Claim Detail (Case 360°)

Communication Hub

Global Ops Dashboard

Triage Queue

Payout Calculator

Smart Intake

Fraud & Anomaly Investigator

Appeals & Second Opinion

Compliance & Audit Center

Healthcare = sensitive. Secure login is 

the trust gate.

Unified timeline + AI summary put all 

info in one place for faster decisions.

Structured, secure chat with AI-

drafted replies keeps all queries 

traceable and quick.

Clear KPIs + AI insights replace messy 

Excel reports, saving hours daily.

AI-prioritized queue sorts by risk & 

SLA, guiding focus automatically.

Transparent breakdown + plain-

language explanations build trust in 

decisions.

AI Doc Completeness Meter instantly 

highlights missing files before 

submission.

Visual heatmaps + AI outlier clustering 

make fraud patterns obvious at a 

glance.

AI highlights new evidence + predicts 

outcome, speeding up 

reconsiderations.

Auto-generated audit logs + 

exportable reports reduce manual 

compliance work.

Thank You For Watching
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