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Prior Authorization Current State & 
Industry Viewpoint
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30% declined

20% declined

15% declined

Current state of Prior Authorization
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15 days

$14.24 per 
PA
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Manual review 
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staff
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escalations

Request for 
additional 

information

Receiving 
additional 

attachments

Peer-to-
peer review

Decision and 
notification

Cost of authorization for a health plan

The prior authorization process is seeking “approval from a health plan that may be required before getting a service or filling a prescription for the 
service or prescription that needs to be covered by the health plan”.
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NEED : A solution to address In-efficiencies  & improving the experience
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#5 – HIGH OPERATIONAL COSTS

A dedicated team of medical staff is 
required to process PA requests. Payers 
also have a separate team which 
responds to provider calls and gives 
updates regarding the PA. 

#2 – DELAY IN DECISION MAKING BASED 
ON COMPLETE AND UPDATED DATA 

Maintaining Transparency and ensuring 
Communication Behind Denial/ Acceptance of 
PA supported with Facts is missing in the 
current process 

#3 – PHYSICIAN BURNOUT

Doctors spend ~six hours daily attending to 
administration, giving rise to the epidemic of 
“physician burnout” 

#4 – COMPLIANCE VIOLATIONS

Overwhelmed by the high volume of PA 
requests, payers clarify certain details 
via mail or phone which makes them 
vulnerable to compliance violations

#1 – DELAY IN CARE DELIVERY

Manual reviews and verifications of the 
documents like health card, plan forms, 
medical records consume a lot of time

Manual Prior Authorization processes put heavy administrative and financial burden on both payers and providers. The healthcare industry 
can save up to $454 million by automating PA request procedures

Fully electronic prior authorizations take just 
four minutes on average to complete, versus 
21 minutes to complete manually

There is a rise in average cost of a manual PA 
from $6.61 to $11 a 66% increase

90% of physicians report a negative impact on 
patients due to the burden of PAs

Up to 79% of physicians report that the PA 
process leads to patients abandoning 
treatment

The medical industry could save up to $454 
million by transitioning to electronic PAs
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Complexity involved in the Prior Authorization process
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Prior authorization process involves lot of steps and participation from both payers and providers where each of them have different workflows and infrastructure. 
Maintaining thousands of health plans, medical charts and manual reviews while adhering to the standards and fluctuating payer rules becomes cumbersome

Provider determines 
the procedure for the 

patient

PA submitted through customer 

service agent :: Manual entry

Approval Denial Query/On Hold

Plan specific forms submitted :: 

Manual intervention needed

Notify the 
provider

Denial Letter Additional info 
request

Forms 
( Email / Fax )

Phone

EDI

Eligibility Check Plan rules for PA 
request Response

Few validations are system 
driven, but many involves manual 

checks

Mostly system automated

OCR Readers Prior Auth system 
entry Eligibility Verification

Validation & 
Determination

Additional Verification

Contact Center

Plan & procedure specific form 
determination by reaching the 

contact center

EDI278 request submission :: 

Automated data entry

Manual 
Verification

Prone to errors and 
incomplete form 

submission

~12%
Low adoption
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Brillio’s Prior Authorization 
Automation Solution



©2023 Brillio  |  Proprietary & Confidential |

Key Building blocks :
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Leverage AI to create 
Multi Channel - Partially 

or Fully Automated 
interfaces

Integrate w/ Prior 
Auth System to 

validate requirements 
and Submit

Deliver simplified 
provider experience &  

expeditated patient 
care 

Brillio understands the complexity of the Prior Authorization process and the need to leverage existing technologies 
to create a Prior Authorization automation solution that delivers a seamless experience for the providers
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Our  Solution Construct for Prior Authorization Automation 
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Brillio is proposing a solution to automate and simplify the Prior Authorization process. 

1. Support for paper-based partially-automated 
submission via fax or mail through AI based 
service (called Capture AI – Brillio IP)
o Capture AI able to extract typed, handwritten 

and marked information with great degree of 
accuracy

o Ability to apply systematic validation rules and 
human in the loop for quality control 

o Transform captured information systematically 
into a data format required by prior auth system

2. Support for digital fully-automated submission 
via provider portal or service API (integrated into 
FHIR systems). This channel is capable of: 
o Extracting procedures and diagnosis codes via 

clinical annotator engine from physician notes
o Call Prior-Auth system to lookup requirements 

for requested CPT service
o Create Prior Auth request with all information 

provided by provider 
o Get Realtime decision (Approve, Pend, Deny) 

for select services
o Get Status for pended cases

The Prior Auth Solution Support the Following capabilities: 

Web (Provider Portal)

Capture AI (Mailroom)
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Processing Prior authorization request through our solution
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Hospital- GR infinity
Consultant: Dr Jane
Date: 5th Jan 2023

Patient name- John 
DOB: 12/10/78

The patient is a 45-year-old male who is returning with the symptoms of fever, severe pain in neck and head and nausea. 
His temperature is 101 degrees Fahrenheit and has been taking on medication since the past 5 days. As he has been 
diagnosed with Tuberculoma of brain and spinal cord, he needs to get a CT scan done for brain(with and 
without dye) and neck(without dye) for deciding the further line of treatment.

Patient history:
The patient came around 10 days ago with a complain of fever and body ache, specifically in the head and neck area. I 
had prescribed him Acetaminophen  500 mg for 5 days. However, the medication didn’t help, and he stated that the 
neck pain and headache has become worse. After conducting X-rays, he has now been diagnosed with Tuberculoma 
of brain and spinal cord

Provider pastes the medical notes written by the doctor in the 
provider portal

Prior Auth Rules

o Validation of codes
o Additional proofs required?                                  

ü     Yes
üAdd X-ray report

              No

Procedural Codes (CPT Codes):
ü CT scan of the brain, with and without contrast material: 70460
ü CT scan of the neck, without contrast material: 70490
ü X-ray of of cervical spine 72040 
ü Office/outpatient visit for an established patient: 99213 (for a 

moderately complex visit, but the level could vary)

Conversion of medical notes into diagnosis 
code and CPT codes present under ICD-10-CM

Requested procedures
ü 70450 CT Head/Brain
ü 72125 CT cervical spine

Diagnostic Codes (ICD-10-CM Codes):
ü Fever: R50.9
ü Severe Pain in Neck: M54.2
ü Headache: R51
ü Nausea: R11.0
ü Tuberculoma of the brain: A17.0
ü Tuberculoma of the spinal cord: A17.1

Clinical Annotator Extract Key 
Insights required for extract 
requirements and pre-filling request 

Create a request to query prior auth system to lookup 
requirement for service requested based on CPT code

Submit Prior Auth Request 
and get Realtime response

Prior Auth System

Validates the PA request form for one of the below:

APPROVE DENIAL QUERY CLINICAL 
REVIEW

Provider is notified Denial Letter Clarification request Clinician review required
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Patient has a tumor, severe anemia, recommend two doses at 500mg of ferumoxytol . Perform an MRI and a pet 
scan of the lower abdomen with contrast for clarification . Also recommend beginning adjunct treatment of the 
tumor through 28 treatments of targeted radiation therapy along with 1500mg oral capecitabine chemotherapy 
twice daily. Finally recommend surgery resection of the sigmoid rectum

Generative AI (Clinical 
Annotator)

based on the clinical notes below and 
using FHIR guidelines: Generate a 
JSON object that includes the record 
id, description of the service, cpt code, 
if preauth required true or false, a fhir 
described precertification requirements 
, and any required FHIR clinical 
justification needed for the pre 
authorization
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Benefits of automating the Prior Authorization
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Reduces denials and 
improves productivity

Saves time and resources 
involved in filling the forms 

manually

Simplified user experience

Ensures compliance with 
Service level agreements

Increases speed to care
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THANK YOU
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