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The Growing Challenge of Prior
Authorization Denials

Prior authorization is one of the most important steps in
the billing cycle, where insurance coverage of each patient
is checked for certain medical services or medications
before the service is provided. The purpose of prior
authorization is to verify medical necessity, Control Costs,
and prevent harmful interactions. For that, healthcare
providers must reach out to the respective insurance
companies to obtain approvals so that they can deliver
certain medical treatments or services to their patients. If
providers skip this step, they run the risk of
reimbursements for such procedures getting denied either
fully or partially, and for small and mid-sized practices, PA
has now become one of the biggest obstacles to timely
care delivery and consistent revenue capture. The
increasing tendency for prior authorization denials has
become a significant concern for the entire industry. In this
whitepaper, we will try to understand the critical issues
and explore the growing burden of prior authorization
denials and how it affects patient care and practice
finances. We are also going to put light on some actionable
strategies for overcoming these challenges through
smarter workflows and expert RCM support.
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Introduction:

The prior authorization process has now become very complicated as
payers ask for PA for a wider range of services, from routine
procedures to specialty medications to advanced imaging. But for
practices, it means more administrative workload, delayed care for
patients, and increased denial rates and revenue loss, hampering the
overall performance of the practice.

As per the American Medical Association (AMA), 94% of physicians in
the US report that PA delays patient care, while 33% say it has led to
serious adverse events. If we look at it from a financial perspective, PA-
related denials are among the most costly ones, as they often lead to
outright non-payment if authorization is missing or not given by
insurance companies.
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The key causes for prior
authorization denials are

Intricate mandates - Healthcare providers often face confusion and
problems due to ever-evolving and complicated rules for prior
authorization, even though they try their best to comply with the
payer's requirements.

Complex Documentation Demands - Providers are required to
submit detailed clinical notes, imaging, and treatment plans because
mismatched or unclear documentation results in automatic denials.

Patient Dissatisfaction - Delay in getting authorizations from payers
takes time, and patients get frustrated, which damages their trust in
the provider. Some patients even abandon the treatment when
approvals are delayed.
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The key causes for prior
authorization denials are

Administrative burden and inefficiencies - Various tasks, such as
collecting detailed documentation, filling out extensive paperwork,
and engaging in continuous communication with payers, not only
consume valuable time of in-house staff but also create significant
inefficiencies. As a result PA process creates a heavy administrative
burden on healthcare providers, which directly impacts both patient
satisfaction and revenue flow.

Lack of Standardization and Transparency - Lack of clear,
standardized regulations and transparent communication between
healthcare providers and insurance payers often results in confusion,
misinterpretation, and inconsistent requirements, which in turn
increases the risk of unjustified denials.

Limited Communication Between Providers and Payers - The
challenges surrounding prior authorization become even more
complicated when healthcare providers and payers do not
communhnicate or collaborate effectively. It led to misunderstandings,
incomplete information exchange, and delays in resolving
authorization requests.
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Impact of Prior Authorization
Denials

Cash Flow Disruptions - The Cash flow of the practice is disrupted
when prior authorizations are delayed or denied because claims
cannot move forward for payment, leaving practices waiting for
reimbursement. It places a strain on cash flow, making it difficult for
practices to cover operating expenses.

Increased Write-Offs - If prior authorization is not approved before a
service is rendered, payers often refuse to reimburse the claim
altogether, which increases the chances of write-offs. These write-offs
cut the profitability and financial sustainability of smaller practices.

Staff Burnout - The PA process involves long hours of paperwork,
phone calls, and follow-ups with payers, which is highly
administrative and often repetitive. Staff are tied up in administrative
tasks instead of focusing on patient-facing activities, which causes
frustration, inefficiency, and burnout.

Patient Harm - The most serious consequence of prior authorization
denials is the direct impact on patient care. The approval process
postpones critical treatments, which worsen the health conditions
and, in some cases, lead to avoidable complications, which in turn
damage the trust in their healthcare provider and reduce overall care
quality.
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Strategies to Overcome Prior
Authorization Denials

Automate Eligibility & Authorization Checks - Use of RCM tools that
automatically check payer requirements can be used to streamline
the PA process. standardization, automation, and decision support
tools can also improve its efficiency and accuracy.

Centralize Prior Authorization Management - Tracking of PA
requires a dedicated workflow. Practices should assign responsibility
to trained staff or outsource to RCM experts.

Maintain a Payer-Specific Authorization Library - Practices should
keep them updated with payer-specific PA rules and regulations. Any
changes or updates should be shared with staff regularly.

Improve Documentation Quality- Providers should be trained on
capturing medical necessity. Standardized documentation
templates should be used to meet payer criteria and to avoid any
discrepancies.

Track and Analyze PA Denials - Providers should track and analyze
denial trends by payer, specialty, and procedure to better understand
the denial reasons. Data should be used to address systemic issues
and negotiate with payers.

Enhance Patient Communication - It is also beneficial to educate
patients upfront about PA requirements and keep them updated on
the authorization status to improve satisfaction.
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The Role of External Partnerships

Managing prior authorization in-house becomes very difficult for
many small and mid-sized practices due to constant payer updates,
limited staff, and a large volume of paperwork, making it difficult to
stay compliant. In such scenarios, working with specialized Revenue
Cycle Management (RCM) providers plays an important role.

1.Expertise in Payer Rules - Outsourcing partners have keen
knowledge of payer-specific guidelines, and they keep
themselves updated on changing requirements on a regular
basis. It decreases the chances of risk related to denials caused by
overlooked or misunderstood rules.

2.Streamlined Workflows - RCM partners can simplify the PA
process by using automation tools and centralized authorization
management. It makes the process more efficient and ensures
timely follow-ups.

3.Reduced Administrative Burden - RCM partners reduce the
administrative burden of office staff and free them up from time-
consuming paperwork to focus on patient-facing responsibilities,
improving their job satisfaction.

4.Higher Approval Rates - Experts increase the likelihood of
approvals on the first attempt with accurate documentation and
proactive submissions.

5.Improved Patient Experience - External support speeds up the
authorization process, which means patients get timely
treatment, leading to greater satisfaction of the patient with the
provider.
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Conclusion:

Prior authorization denials have adverse effects on both the practice
revenue and patient care and satisfaction. But these threats can be
reduced by adopting smarter processes, leveraging technology, and
partnering with expert RCM providers like StafGo Health.
Outsourcing partners can significantly accelerate the
reimbursement, reduce PA-related denials, and help the practices
focus more on delivering better patient experiences.

StafGo Health is more than just a regular billing company - We are your complete RCM partner in your growth
journey. We offer End-to-End Revenue cycle management solutions specific to medical and dental practices
in the United States. With experience of more than 15 years, our goal is to add value to healthcare practices in
terms of improved collections, reduced claim denials, and enhanced operations. StafGo Health is owned by
highly experienced industry leaders and a team of experts who deeply understand the RCM services and are
keen to deliver the best quality and great care for healthcare providers. We provide Credentialing & Fee
Negotiation, Insurance Verification, Prior Authorization Management, Coding and Billing, AR and Denial
management, Payment Posting & EFT Reconciliation, Patient billing & support, Legacy A/R resolution, Credit
A/R Resolution, Practice Transition and Planning services to both dental and medical practices across the
United States. Unlock unmatched revenue growth, reduced costs, and streamlined operations with StafGo
Health— The USA-Physician Owned and Managed Nation'’s Leading RCM company.



