THE PRIOR AUTH OPERATING VIEW

Follow authorization work from start to resolution. Measure what happens in between.

01— CHOOSE A SCOPE

Pick one manageable authorization workflow to investigate.

30-DAY INTAKE

For 30 days, add every new authorization request in your chosen scope to the

pilot.
EXAMPLE: ADVANCED IMAGING — MRI « CT * PET
Once a case is added, follow it through its closing disposition or your predefined

Good starting points: High volume « Recurring rework « High denials * follow-up cutoff — even if follow-up continues beyond the 30-day intake period.

Suspected friction

02 — TRACK EVERY NEW REQUEST

STAGE 1 — WHAT CAME IN

« Payer

« Plantype

e Procedure / service

e Authorization workflow started —
date/time

o Submitted to payer — date/time

STAGE 2 — WHERE EXTRA WORK BEGAN

Record the FIRST point requiring correction
or intervention:

o Registration / eligibility

« Submission / routing

« Documentation / criteria

« Payer [ vendor processing

e Internal follow-up

e Undetermined — origin not visible
¢« None — no extra work

STAGE 3 — WHAT HAPPENED NEXT
Initial determination

Additional actions — log each
occurrence + date/time

o Additional documentation submitted
o Internal correction

« Internal / clinical follow-up

o Resubmission

o Peer-to-peer

e« Appeal

) . . o « Billing follow-up (if included in scope)
Record the date/time the issue was identified. « Payer / vendor follow-up
Closing disposition

o Closing disposition — date/time

EXAMPLE CASE
® ° ° ® °
WORK STARTED SUBMITTED RECORDS REQUESTED PEER-TO-PEER APPROVED
0CT 2 ocT3 0CT5 ocT8 0CT9

Preserve the sequence and timing of events throughout each case.

03 — BUILD YOUR OPERATING VIEW

AUTHORIZATION WORKLOAD
How much authorization work came in?

RESOLUTION BURDEN
What did it take to reach resolution?

FAILURE ORIGIN
Where did extra work first begin?

Break down by: Look at: Look at:

Payer
Plan type
Procedure / service

WHAT CAN YOU NOW SEE?

Where is authorization workload concentrated?

Where does extra work begin?

Which cases require the most effort to resolve?

What patterns deserve a closer look?

How many cases required correction or
intervention

Which failure origins occur most often
Whether origins concentrate by payer, plan
type, or procedure

Additional actions required

Time from start to final resolution

Initial vs. final determination

Cases requiring multiple additional actions

READY TO RUN THE PILOT?
See the 30-Day Visibility Pilot Guide.



