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Unlocking Efficiency in CMS Workflows

Introduction

The Centers for Medicare & Medicaid Services (CMS) 
processes billions of Medicare and Medicaid claims 
annually, a staggering volume that underscores the 
need for efficiency, accuracy, and speed. Currently, 
these processes are dominated by repetitive, labor-
intensive workflows prone to human error, 
inefficiencies, and delays. These challenges not only 
increase administrative costs but also contribute to 
provider dissatisfaction and can hinder patient care 
delivery.


This white paper outlines a bold yet practical solution: 
leveraging Robotic Process Automation (RPA) to 
transform CMS claims processing.

The Current Issue

Medicare and Medicaid claims processing is one of the 
most labor-intensive operations within CMS. Each step—
from validating claims and checking patient eligibility to 
flagging discrepancies—requires manual intervention. The 
current system faces several challenges:

1 High Administrative Costs:

Labor-intensive processes strain CMS’s budget, 
increasing operational costs.

2 Error Rates:

Manual data entry and validation are prone to 
human error, leading to denied claims, disputes, and 
delays.

3 Provider Frustration: 

Providers often experience slow reimbursements 
and inconsistent claims handling, reducing their 
confidence in the system.

4 Missed Opportunities for Efficiency: 

With advancements in automation, CMS lags 
behind industry standards in leveraging technology 
for operational improvement.
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Proposed Reform:  
RPA for Claims Processing

Robotic Process Automation offers a transformative 

solution. RPA uses software bots to perform rule-based 

tasks such as data entry, validation, and reconciliation 

with unparalleled speed and accuracy. Applying RPA to 

CMS workflows would streamline claims processing and 

address current inefficiencies.

Key applications include:

1 Claim Validation:

Automating data entry and accuracy checks to 
reduce manual intervention.

2 Eligibility Checks:

Bots can instantly cross-reference patient 
information with eligibility databases.

3 Fraud Detection:

Automating the flagging of claims with 
discrepancies or anomalies for further review.

4 Error Correction:

Identifying and correcting claims with missing or 
incorrect data to prevent rework.

Rationale for Reform

An outcomes-based reimbursement model offers a triple-
win for residents, providers, and CMS:

Efficiency Gains


RPA bots operate 24/7 without breaks or 
downtime, processing claims at unprecedented 
speeds. This can significantly reduce claim 
turnaround times and administrative backlogs.

Efficiency Gains


RPA bots operate 24/7 without breaks or 
downtime, processing claims at unprecedented 
speeds. This can significantly reduce claim 
turnaround times and administrative backlogs.

Cost Savings


By automating manual workflows, CMS can reduce 
its reliance on human labor for routine tasks, 
resulting in lower labor costs. Additionally, fewer 
errors and rework mean reduced spending on 
corrections and appeals.

Improved Provider Experience


Faster and more accurate claims processing 
enhances provider satisfaction. Automation 
reduces disputes and payment delays, ensuring 
providers are reimbursed promptly and fairly.

Alignment with Government Efficiency Initiatives


The proposed reform supports broader federal 
initiatives, such as those championed by the 
Department of Government Efficiency (DOGE). 
Streamlining federal operations with cutting-edge 
technology reduces wasteful spending and 
improves service delivery.

Proven Success in Healthcare


RPA is already being utilized in healthcare settings 
to streamline processes such as patient 
scheduling and claims processing. These 
successes provide a roadmap for CMS to replicate 
and scale automation efforts.

Resource Optimization


Automation frees CMS staff from routine tasks, 
allowing them to focus on high-value activities 
such as policy development, fraud prevention, and 
stakeholder engagement.
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Key Benefits

An outcomes-based reimbursement model offers a triple-
win for residents, providers, and CMS:

​For Providers:  


​Streamlined Claims Approval: Automation 
eliminates bottlenecks, enabling faster 
reimbursement.


​Reduced Disputes: Accurate claims processing 
lowers the risk of denials.

For CMS: 


​Operational Savings: RPA minimizes costs 
associated with manual processing and error 
correction.


​​Enhanced Compliance: Automated checks ensure 
adherence to regulatory requirements.

For Beneficiaries:


​Uninterrupted Access to Services: Efficient claims 
management improves service delivery, ensuring 
timely patient care.

Implementation Considerations

Successfully integrating RPA into CMS workflows 
requires a phased approach:

1 Assessment:

Identify the most repetitive and error-prone tasks 
within the claims process.

2 Pilot Projects

Test RPA on a smaller scale, such as claims 
validation or eligibility checks, to measure impact 
and refine workflows.

3 Full Rollout

 Expand RPA adoption across all claims processing 
functions based on pilot results.

4 Monitoring and Optimization

Continuously monitor bot performance and fine-
tune processes to maximize efficiency.

Call to Action

Automating routine claims processing through 

RPA is a game-changing solution for CMS. This 

reform offers significant cost savings, efficiency 

gains, and improved experiences for providers 

and beneficiaries alike. By embracing 

automation, CMS can position itself as a leader 

in operational excellence, delivering faster, more 

accurate claims processing while reducing the 

burden on taxpayers.


ASI strongly advocates for CMS to prioritize RPA 

implementation as part of its modernization 

strategy, transforming how claims are 

processed for a better healthcare future.
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