
From Digital-first to 
AI-first in Healthcare

Limits of digital-first in healthcare

Over the last decade, healthcare payers have invested heavily in digital-first strategies. 

Member portals, mobile applications, chatbots, IVRs, and contact center modernization 

initiatives have significantly improved access and usability. These efforts reduced friction at 

the point of entry and modernized how members, providers, and agents interact with payer 

organizations. Yet despite this progress, structural challenges continue to persist.

Journeys remain fragmented across systems and functions. Service representatives 
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How intelligent orchestration will define 

the next-gen healthcare ecosystem

continue to operate under increasing cognitive load. Care gaps persist, administrative 

costs rise, and operational complexity grows. Most tellingly, while AI experimentation is 

widespread, very few organizations have succeeded in embedding AI into the fabric of 

daily operations.

This disconnect exposes a structural limitation: digital-first architectures were designed 

to manage channels, not decisions. They optimize how users enter the enterprise, but 

they do not govern what happens next. In healthcare, outcomes are not determined by 

engagement alone. They are determined by how effectively intent is interpreted, 

decisions are made, and actions are orchestrated across the enterprise.
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From digital entry point to AI-first front door

AI-first front door represents a fundamental redefinition of what the 'front door' means in 

a payer organization—an enterprise intelligence layer that sits above channels and 

systems. Its purpose is to sense intent, apply contextual intelligence, and orchestrate 

execution across the healthcare value chain in real time. In payer organizations, intent 

originates everywhere: a member seeking care, a provider requesting authorization, a 

pharmacist validating coverage, an agent handling an exception, or a care manager 

closing a gap. 

The AI-first front door treats each of these moments not as interactions to be routed, but 

as decisions to be made and actions to be executed. By shifting focus from engagement to 

execution, the AI-first front door enables healthcare organizations to move decisively 

from insight to action, and from fragmented workflows to coordinated outcomes.

2

continue to operate under increasing cognitive load. Care gaps persist, administrative 

costs rise, and operational complexity grows. Most tellingly, while AI experimentation is 

widespread, very few organizations have succeeded in embedding AI into the fabric of 

daily operations.

This disconnect exposes a structural limitation: digital-first architectures were designed 

to manage channels, not decisions. They optimize how users enter the enterprise, but 

they do not govern what happens next. In healthcare, outcomes are not determined by 

engagement alone. They are determined by how effectively intent is interpreted, 

decisions are made, and actions are orchestrated across the enterprise.

Digital has moved the industry forward. The next step of transformation will 

require a broader shift in how decisions and actions are orchestrated, from 

channel-centric engagement to intelligence-led execution. This change is giving 

rise to a new paradigm: the AI-first Front Door.



Three Pillars of the AI-first Front Door

The AI-first Front Door is built on three tightly integrated pillars: AI-orchestrated 

self-service, AI-driven personalization, and Data fabric and CDP. Together, they transform 

how payers operate, scale intelligence, and deliver value.
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In a digital-first world, self-service is largely about deflection, reducing call volumes by 

routing users to the right channel. In an AI-first model, the goal shifts from deflection 

to resolution. AI-orchestrated self-service understands intent and sentiment in 

context. It resolves issues across systems rather than bouncing users between 

channels. When human intervention is required, agents are not simply handed an 

interaction, they are equipped with real-time guidance, automation, and decision 

support. As a result, escalations become predictive rather than reactive, and service 

experiences evolve from fragmented handoffs to coordinated resolution. The 

outcome is not fewer interactions, but fewer unresolved ones, driving improvements 

in first-contact resolution, experience quality, and agent effectiveness.
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AI-orchestrated Self-service and Assisted Experience

Personalization in an AI-first front door goes far beyond tailored messaging or 

surface-level engagement. Here, personalization functions as decision intelligence. 

AI dynamically adapts execution across plan selection, benefits navigation, care 

pathways, utilization decisions, wellness nudges, and service experiences, informed 

by clinical and claims history, behavioral patterns, social determinants of health, and 

real-time operational constraints. Crucially, this form of personalization understands 

the enterprise as deeply as it understands the individual. Decisions are optimized not 

only for relevance, but for feasibility, compliance, and impact. Execution becomes 

adaptive, continuously learning from outcomes rather than following static rules.

AI-driven Personalization as Decision Intelligence

None of this is possible without a modern data foundation. AI-first front doors 

cannot operate on batch integrations, siloed systems, or point-to-point interfaces. 

They require a unified, interoperable data fabric that spans claims, care, provider, 

and pharmacy domains, with real-time event streaming, governed access, and 

Data Fabric and CDP as the Intelligence Substrate

explainable decision pathways. In this architecture, data is not prepared for reporting. 

It is prepared for decisioning. Static dashboards give way to decision-ready views 

that power real-time orchestration. Unified data becomes the prerequisite while 

orchestration becomes the value.



Data Fabric Architecture Behind AI-first Execution

At the core of the AI-first front door sits an AI decision engine powered by the data 

fabric. This engine combines contextual understanding, predictive analytics, and 

decision orchestration to drive coordinated action across the enterprise. Rather than 

triggering isolated workflows, the system orchestrates end-to-end execution–from 

auto-adjudication and care coordination–to prior authorization and member 

outreach. Each action is governed, auditable, and continuously informed by outcomes. 

This architecture transforms AI from an analytical capability into an operational one. 

Intelligence no longer stops at insight generation; it directly shapes how care is 

delivered, managed, and optimized in real time.
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Accelerating AI-first Execution: From Concept to Capability
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Many healthcare organizations discover that their AI ambitions stall not because of 

a lack of models, but because they lack the operational scaffolding required to move 

from experimentation to production. Scaling AI across payer workflows demands 

repeatability, domain depth, and a delivery model that can embed intelligence 

directly into core operations without creating new silos or dependencies. This is where 

execution frameworks matter.

We designed ADAM (Agentic Data and Application Management) as a delivery 

framework at Brillio specifically to operationalize AI in regulated, high-complexity 

environments like healthcare. Rather than treating AI as a standalone capability, 

ADAM focuses on making intelligence executable, embedding it into claims 

adjudication and recovery, risk adjustment and grievances, prior authorization and 

appeals, care coordination and utilization, pharmacy, and provider workflows where 

decisions actually happen.

ADAM brings together healthcare-trained AI agents, pre-built workflow blueprints, 

and domain-specific accelerators that allow organizations to move faster without 

compromising governance or control. The emphasis is not on replacing existing 

platforms, but on integrating with them, enabling AI-first execution without forcing 

wholesale rip-and-replace transformations. Equally important, ADAM is designed 

to scale responsibly. Intelligence is modular, explainable, and auditable. Ownership 

remains with the client. As outcomes improve, investment scales with value, not with 

lock-in.

In the context of an AI-first front door, ADAM functions as the execution engine that 

turns intent into action at enterprise scale. It bridges the gap between architectural 

vision and operational reality, ensuring that AI does not remain confined to pilots, 

proofs of concept, or isolated use cases. This is what allows AI-first strategies to move 

beyond promise, into production.
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Brillio is The Enterprise AI Accelerator helping Fortune 1000 companies move from AI ambition to scaled 

impact, faster. Powered by our AI accelerator platform - Agentic Data and Application Management 

(ADAM), Brillio is one of the fastest-growing digital technology service providers, delivering transformation 

across five core workstreams: business-led transformation, customer experience transformation, AI and 

data engineering, digital engineering, and infrastructure engineering.

With 14 delivery locations across North America, Europe, and Asia and a team of over 6,000 

customer-obsessed professionals, Brillio combines deep industry expertise, modern engineering, and 

accelerators to deliver measurable outcomes.

About Brillio

https://www.brillio.com/

Contact Us: info@brillio.com
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A New Anchor System for Payer Transformation

While digital front doors helped healthcare organizations open up, AI-first front doors 

will help them perform. By redefining the front door as an intelligence engine, not an 

entry point, payers can finally align intent, execution, and outcomes at scale. This marks a 

decisive shift from digital-first engagement to AI-first operations, establishing the AI-first 

front door as the anchor system for next-generation payer transformation.


