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Navigating tech-driven prior authorization is a daunting challenge in healthcare. It
signals a shift towards streamlined processes. This process, notorious for its complexity
and resource-intensive nature, not only stalls patient care but also incurs significant
costs.

Healthcare providers face a David vs. Goliath scenario with insurance giants. This is
acute for Ambulatory Surgery Centers (ASCs) with less bargaining power. In a decisive
move, fourteen major hospital systems have already signaled their discontent by opting
out of Medicare Advantage networks this year, a clear protest against the system’s
inefficiencies. Meanwhile, the industry eagerly anticipates the CMS Prior Authorization
Rule, set for implementation in 2026. However, there’s no need to wait passively;
proactive strategies can bolster our chances of success in the present.

The evolution towards tech-driven prior authorization is poised to redefine efficiency and
accuracy in patient care management.

Embracing Tech-Driven Prior Authorization for Efficiency

Securing patient advocacy demands patience, planning, and readiness for the
unexpected. A strategic starting point involves compiling a comprehensive database of
procedures, required documents, and associated CPT codes, thus preempting common
payer denial tactics.

Consider the unpredictable nature of procedures like Arthroscopy Shoulder Rotator Cuff
Repair (CPT 29827). The full extent of necessary interventions may only emerge post-
surgery. Analyzing past cases helps providers anticipate a wider range of codes and
modifiers. This reduces denial risks from unforeseen circumstances.

Organizing and templating this information for easy access is crucial. Utilizing chart
management software and cloud storage solutions can streamline the documentation
process, ensuring readiness for electronic submissions and accuracy in patient files. It's
also essential to verify insurance eligibility and review patient demographics thoroughly
before submission.

Tech-Driven Insights for Smoother Payer Negotiations

Aggregated data reveals payer-specific authorization patterns. This helps providers
identify and address approval bottlenecks. By tracking outcomes, healthcare providers



can develop targeted strategies, anticipate payer responses, and adjust their approach
accordingly.

Monitoring patient outcomes and costs informs value-based care models. It also aids in
effective contract negotiations, especially after prior authorization delays or denials. This
data is invaluable for internal efficiency and advocating for patient rights, potentially
influencing payer policies and legal outcomes.

Al's Role in Enhancing Tech-Driven Prior Authorization

The push towards automation in prior authorization processes, as encouraged by CMS,
presents both challenges and opportunities. While the adoption of artificial intelligence
(Al) by insurers aims to streamline decision-making, it has also led to an uptick in
denials, raising concerns about patient access to necessary care. Despite recent moves
by major insurers to reduce prior authorizations, the effectiveness of Al-driven strategies
remains under scrutiny, particularly as legal challenges mount.

Integrating Al into tech-driven prior authorization offers a balanced approach. It blends
machine precision with essential human oversight. By preparing for various payer
responses with templated, logical rebuttals, healthcare providers can navigate the
complexities of this evolving landscape more effectively.

Charting a Path Forward

While prior authorizations were initially designed to deter healthcare fraud, their
effectiveness in reducing costs or improving patient care is questionable. The ongoing
struggle against rising healthcare expenses and the barriers to timely patient care
underscore the need for a more efficient, patient-centric approach.

This article was inspired by From Denial to Approval: Winning More Prior Authorizations
Starts with Tech-Driven Strategies published on Becker's ASC Review by Nader Samii,
Executive Chairman and Scott Allen, Senior Vice President, Managed Care Contracting,
nimble solutions.
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