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Why prior authorizations rules seemed beneficial 
at the onset

Although prior authorizations have become 
a significant source of frustration across the 
healthcare ecosystem—for health plans like 
yours, for your members, and for the providers 
who care for them—it’s worth taking a moment 
to revisit the valid reasoning behind them. 
As the advocacy group AHIP argues, prior 
authorizations offer many benefits:

Under the supervision of medical 
professionals, prior authorization 
can reduce inappropriate care 
by catching unsafe or low-value 
care and targeting where care 
may not be consistent with the 
latest clinical evidence—both 
of which can contribute to 
potential harm to patients and 
unnecessary costs. 1

Let’s explore each of these points in more detail. 

1. They can protect members from 
ineffective treatments.

This is one of the greatest virtues of prior 
authorizations. Payers, after all, have more real-
world aggregate medical data than any other 
types of organizations. Health plans like yours 
can analyze and learn from enormous amounts 
of data—billions of patient interactions with the 

healthcare system—to uncover truths about 
what works and what doesn’t when it comes to 
treating specific illnesses and conditions.

An insurer might be in a better position than a 
small primary care practice, for example, to know 
that the drug a physician is requesting has far 
lower efficacy among the patient’s demographic 
than a lesser-known medication—one the doctor 
might not even have heard of yet.

Applying this knowledge through the prior 
authorization process can help improve  
patient outcomes.

2. They can protect members from 
dangerous treatments.

Leveraging the vast knowledge stored in health 
plans’ aggregate data can also help a payer protect 
a member from being harmed by a procedure or 
medication proven to have a high rate of risk to 
the member’s demographic—something else an 
individual provider might not know. 

A prior authorization can also catch the danger 
in a questionable combination of drugs: the 
medication the practice is requesting to administer 
and one the patient is already taking—yet another 
detail a provider, such as an ER team—might not 
consider at the point of care. 

Similarly, a payer’s organization might have data, 
not widely known across the medical profession, 
indicating a specific medication could be addictive 
to certain patient demographics, or to patients 
in general. The prior authorization process might 
catch this type of dangerous treatment before 
it begins—and a patient unwittingly becomes 
addicted to a strong drug.

Applying this knowledge through the prior 
authorization process can protect patients 
from harm.
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3. They can lower overall healthcare costs.

Finally, one of the main reasons behind the prior 
authorization process is to protect both members 
and payers from overpaying for costly treatments 
when less-expensive alternatives are available and 
have proven equally successful.

Applying this knowledge through the prior 
authorization process can protect patients 
against needlessly overpaying for care, while 
attaining the same (or better) health outcomes.

And while the research is limited on how prior 
authorizations affect patient outcomes, the 
industry has conducted studies over the years to 
learn how the process affects the costs of care. 
Researchers behind a large meta-study, published 
in the Journal of Managed Care for Pharmacies, 
found that “From a critical review of the literature, 
PA programs appear to reduce drug-related costs.”2

Prior authorizations’ negative impact on healthcare

• 40% of medical practices 
have employees working 
exclusively on prior 
authorizations.

• The average medical practice completes 
41 prior authorizations per physician,  
per week. 3

When medical staff need to spend hours 
dealing with prior authorization paperwork and 
phone calls, that creates two major operational 
challenges. First, it reduces the amount of 
time the staff can spend with patients—and the 
number of patients the practice can handle.

Second, dealing with prior authorizations 
for such a large percentage of the practice’s 
services adds a significant financial burden to the 
organization. To put this in concrete terms, let’s 
look at the findings of a study from the nonprofit 
health-plan alliance CAQH.

The study found that as of 2018, 51% of all 
prior authorizations were handled manually—
through paper faxes, emails, or phone calls, or 
a combination of these methods.4 And when 
the CAQH researched the average costs of 
prior authorizations in 2020, they found that the 
typical manual transaction took 20 minutes and 
cost the practice $13.40. 4

With such logical reasoning and honorable 
intentions behind their creation, how did prior 
authorizations become such a challenge for 
the healthcare industry—even for payers, who 
created the process in the first place?

In this white paper we’ll discuss what we believe 
are the two main reasons for the current 
challenges with prior authorizations. But first, 
let’s examine how significant and widespread 
these problems have become.

According to numerous credible studies, prior 
authorizations have become more than just an 
inconvenience for medical practitioners. They’ve 
created seriously detrimental consequences 
for health organizations, their patients, and the 
industry’s ability to deliver care—even urgently 
needed care—in a timely manner. Here are a few 
examples of the major problems created by prior 
authorization requirements.

Costing healthcare organizations time 
and money.

The AMA’s 2021 physician study on prior 
authorizations found:

• Physicians and their staff spend 13 hours per 
week completing prior authorizations.
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If we go back to the AMA’s finding that 
the typical provider completes 41 prior 
authorizations per physician, per week, we see 
the scope of the problem. If we imagine a small, 
three-physician practice, that practice deals with 
123 prior authorizations per week—for a total 
cost of $82,410 per year. That’s a lot of expense 
for providers just seeking prior authorization to 
treat your members.

Damaging the important relationship 
between payers and providers.

Another negative consequence of prior 
authorizations has been a growing distrust 
between payers like you and the medical 
professionals who depend on your health plans 
to keep their practices running and their patients 
covered financially, so that they can readily  
receive care.

According to the AMA’s 2021 survey, although 98% 
of health plans report they use peer-reviewed, 
evidence-based studies when designing their prior 
authorization programs, 30% of physicians report 
that prior-authorization criteria are rarely or 
never evidence-based. 3

Regardless of whether or not those claims 
are accurate—for payers in general or for your 
organization in particular—what’s important to note 
here is that this is what many physicians believe. 
And if doctors fear that health plans are denying 
them access to needed care for reasons other 
than medical efficacy, that can only undermine 
the all-important relationship between payers 
and providers—a trust that’s necessary to make 
healthcare work.

Creating delays in care and negatively 
impacting patient outcomes.

According to a 2022 survey cited in Chief 
Healthcare Executive, 93% of physicians say 
prior authorization leads to delays in patient 
care—and 91% say it negatively impacts their 
patients’ outcomes.5

  
That sentiment is also supported by the AMA’s 2021 
national study, which found prior authorizations 
creating many serious health problems for patients. 
For example:

• 34% of doctors report that prior 
authorization has led to a serious adverse 
event for a patient.

• 24% of physicians say prior authorization has 
led to a patient’s hospitalization.

• 18% report that prior authorization has led 
to a life-threatening event to a patient or 
required intervention to prevent a patient 
from suffering permanent impairment  
or damage.

• 8% say prior authorization has led to 
a patient’s disability, permanent bodily 
damage, or death.3

That’s the industry-wide, macro version of the 
problem, and it paints a concerning picture. 
But when we zoom in on one real story of an 
actual patient, the potential dangers of prior 
authorizations become even more pronounced.
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A sensational story that underscores the 
broader problem

The main culprits: where prior authorizations went wrong

Kathleen Valentini died of cancer. But many 
healthcare experts familiar with her story—from 
her own physicians to the American Medical 
Association—believe that prior authorization rules 
were a contributing factor in her death.

When Valentini presented with excruciating hip 
pain, her physician recommended an MRI. But 
her health plan required prior authorization for 
such procedures. And unfortunately, the insurer’s 
third-party review company denied the request, 
suggesting instead Valentini undergo weeks of 
physical therapy. (She already had. It didn’t help.) 
When the insurer finally approved the MRI—a 
month later, and only after additional pressure 
from Valentini’s doctor—the exam revealed a 
sarcoma in her hip.

As her doctor told her, they could have treated 
the cancer with chemotherapy if they’d caught 

it in time, which they would have if the insurer 
had originally approved the MRI. But because 
they waited, Valentini’s leg and hip had to be 
amputated. Worse, by this time the cancer had 
spread to her lung. As the AMA later explained, “It 
was a delay that caused her immense suffering 
and, ultimately, her life.”6

Kathleen Valentini’s case represents a sensational 
example of the dangers of prior authorization. 
Indeed, it made headlines in news outlets such 
as the New York Post7 and USA Today.8 But her 
story is not nearly as rare as you might think.

From her leg amputation to her ultimately 
succumbing to cancer, Kathleen Valentini meets 
all the criteria of that final prior authorization 
statistic above. And as you can see, it’s a 
horror story that nearly 1 in 10 physicians have 
witnessed firsthand.

But there are two trends contributing to the 
industry’s current prior authorization challenges. 
And we believe we have a solution that can help 
you address one of these challenges directly 
(and the other, indirectly).

Why on earth is this happening? Obviously, 
insurers are not intentionally undermining 
the authorization process. After all, the long-
term well-being of your members is in your 
organization’s best interests. 
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1. The list of Prior Authorized-required 
treatments and drugs keeps growing.

The first problem is that over time, prior 
authorizations have become an ever-more 
invasive element of healthcare delivery. 

In the AMA’s physician survey, 84% of doctors 
said the number of both medications and 
medical services requiring prior authorizations 
have increased in the previous 5 years. They also 
reported that 1 in 5 medications now requires a 
prior authorization. 3 

As Robin S., a healthcare professional who works 
for a urology practice, told the AMA:

“When I started here, the only 
procedures requiring prior 
authorizations were surgeries. 
Now medications, radiology, and 
in-office procedures require prior 
authorization, or you do not get 
paid. They just started requiring 
us to request prior authorizations 
on all chemo medications injected 
or infused through a portal. We 
have had patients that have had 
to put off certain treatments 
because it takes so long to get a 
prior authorization, or the hoops 
we have to jump through are 
increasingly tedious.” 7

As your organization requires an ever-growing 
number of treatments to be reviewed, analyzed, 
and approved, you will likely continue facing 
a backlog of prior authorization requests—and 
growing risks of delays in member care, not to 
mention untenable workloads for the approvers.

2. The electronic systems throughout the 
healthcare industry are incompatible.

As we see it, this is the main challenge—even 
more significant than your organization’s 
growing list of treatments requiring prior 
authorizations. You can hire additional staff and 
even outsource to third-party reviewers the tasks 
of reviewing and analyzing your members’ prior 
authorization requests. That’s a challenge you 
can address by adding staff.

But what if you’re like most health plans, and 
your prior authorization  system is not integrated  
with the EHRs of many providers sending you 
their patient information and prior authorization 
forms? What if you’re receiving most of your 
requests as paper fax documents? What if the 
authorization requires more back up research 
and dates; the latest lab result for instance. 
That requires follow-up phone calls and lost 
documents.  If these scenarios describe your 
organization, then you have an enormous 
workflow challenge that includes manually 
reviewing and re-entering data into different 
digital systems, and a significantly heightened 
risk of human error.

In other words, the primary challenge to 
managing your prior authorizations more 
efficiently is the same challenge facing many 
areas of today’s healthcare workflows, too 
much human involvement and a lack of 
system interoperability. 

The single greatest step you can take toward 
improving your organization’s ability to receive, 
analyze, and approve prior authorizations 
more quickly is to find a digital solution that 
can automatically ingest and process those 
requests—no matter where they come from, 
and no matter which system the provider is 
using to send them to you.
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Let’s review a pilot program to learn what 
benefits could be derived if providers 
implemented digital tools to streamline at least 
some of the prior authorization process. Here’s 
what they found:

• 71% of providers who 
implemented electronic 
tools reported that their 
patients received care 
faster.

• The median time between submitting their 
prior authorization request and receiving a 
decision from the health plan was three times 
faster, falling from 18.7 hours to 5.7 hours.

• 62% of experienced users reported less time 
spent on phone calls.

• 58% of experienced users reported less time 
spend on faxes.1

To gain the most efficiencies in streamlining your prior authorization processes, you’ll want the following:

The AHIP research focused on time saved, 
streamlined workflows, and quicker treatment 
approvals for providers, but we can flip these 
data around and find similar benefits to payers 
like you as well.

To the extent that you can easily exchange 
patient data with providers—and automate how 
data gets pulled into your system and directed 
to the right people for review—you will realize 
these identical benefits. Your organization will 
be able to arrive at informed Prior Authorization 
decisions more quickly, reduce time spent 
dealing with phone calls and faxes, lower your 
overall expenditures, and generally improve your 
members’ care outcomes.

Now let’s talk about what that digital solution 
should look like.

What solution should you deploy to improve 
your payer workflows?

ELIGIBILITY &
BENEFIT
VERIFICATION
Eligibility & Response; prior
authorization requirements; 
Co-pay and deductible details

PRIOR
AUTHORIZATION

PATIENT ENCOUNTER
IS SCHEDULED

PATIENT ENCOUNTER
OCCURS

Patient verifies provider is in
network via updated Provider
Network Directories

Procedures and therapies ordered, 
prior authorization process initiated 
using eFax Corporate and jSign

TREATMENT

acknowledgements EMR

CLAIMS
PAYMENT
Claims acknowledgement,
remittance notifications

CLAIMS
SUBMISSION
Notifications, reporting, 
messaging

eFax Corporate ingestion,
unstructured data converted to
structured data, auto populate PA
routing, approval, and notification

Procedures and 
treatment are complete
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1.     A solution that places all your systems and  
        workflows in one unified platform.

One of the most common challenges on 
both sides of a prior authorization request 
(for provider and payer) is that the relevant 
patient data often resides in multiple 
databases or apps—which aren’t compatible.

With an all-in-one healthcare interoperability 
solution, you can help your staff send and 
receive all necessary prior authorization 
documentation from a single, user-friendly 
platform they can access anywhere. This 
will substantially reduce the time your 
staff spends manually chasing down files, 
scanning and faxing hardcopies, or logging 
into communication apps to clarify details or 
ask questions.

2.    A solution with artificial intelligence to         
       identify and prioritize services requiring   
       prior authorization.

Another must-have for your electronic prior 
authorization solution should be integrated  
natural language processing and artificial 
intelligence. This is the most advanced 
technology that can make the greatest 
enhancements to your processes.  First you 

don’t have to enter patient demographic data 
– a huge place for potential errors. Second, 
if there is a need for an urgent PA that will 
be intelligently digested in your system so 
you can change that workflow to a different 
review. Third, if you need to enter other clinical 
information, that data entry can be replaced 
with structured data that can be automatically 
ingested into your member’s record. 
An AI-based and machine learning solution 
will continually become more adept at 
learning  prior authorization markers—
even if every provider sends its requests 
in differently—so your staff will become 
ever-faster at reviewing and analyzing 
prior authorization requests. And you’ll be 
helping ensure providers deliver care to 
your members more quickly—and improving 
patient’ outcomes. 

Today, there is only one company that offers 
both digital document integration so you 
can get rid of the paper and then converts 
that unstructured data to structured data, 
enabling full interoperability for your payer 
organization—including digital cloud faxing; 
digital signatures and sophisticated artificial 
intelligence needed to streamline and 
automate your prior authorization processes. 
That company is Consensus Cloud Solutions.
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About Consensus

About AI NLP - 
How it Works

Consensus Cloud Solutions, Inc. (NASDAQ: 
CCSI) started as a digital cloud faxing 
organization over 25 years ago and has 
grown to be the global leader of digital cloud 
fax technology. Building from that legacy, 
Consensus Cloud Solutions spun off from 
its parent company J2 Global (Ziff Davis) and 
started trading as an independent, public 
company on October 8, 2021.

The company leverages its technology heritage 
to provide solutions that transform unstructured 
digital documents into secure, advanced 
healthcare standard HL7/FHIR structured data. 
Our solutions utilize the latest Natural Language 
Processing (NLP)/AI technology to offer 
meaningful, analytics-ready data that enables 
clinicians to spend more time with patients and 
less time deciphering documentation.

The company’s interoperability suite of solutions 
streamlines prior authorizations by providing a 
digital environment that:

• Optimizes workflows with Robotic Process 
Automation (RPA) 

• Provides Digital Signature options

• Supports eFax HITRUST CSF® Certified 

digital-cloud faxing

• Enables AI NLP

Consensus Clarity’s AI NLP solution provides a 
keyword matching process like no other. In a 
hard-to-read, unstructured document, Clarity 
can turn unstructured data into a structured 
JSON format that can be consumed into 
another system for easy interpretation. JSON is a 

common structure used by APIs and widely used 
for sharing data across disparate platforms and 
systems. Consensus Clarity can help decrease 
the time spent manually approving prior 
authorizations by:

• Identifying and extracting content from 
unstructured forms and enable the 
creation of new records, or mapping to 
existing records for easy consumption into 
other platforms.

• Extracting demographic data sets from 
unstructured documents to match 
prior authorization criteria or flag for 
inconsistencies.

• Providing a confidence score for each      
field extracted.

Visit www.consensus.com for more information 
on how Consensus Clarity can help payers 
streamline prior authorization processes.
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