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Mastering the Complexities of 
Healthcare Authorization and 
Denial Prevention

For hospitals and health systems, securing insur-
ance authorizations and preventing denials has 
become a constant challenge. It’s more than just a 
paperwork issue—these roadblocks disrupt work-
flows, strain finances, and erode the trust patients 
place in their providers. With authorization issues 
ranking among the top reasons for claim denials, 
healthcare organizations need effective strategies 
to tackle this growing problem.

This article dives into the challenges, solutions, and 
real-world examples that can help hospitals and 
health systems streamline their processes, reduce 
denials, and focus on what matters most—deliver-
ing quality care.

Why Authorization Matters
At its core, authorization is about balancing two 
priorities: ensuring patients get the care they need 
while providers receive timely reimbursement. It’s 
a delicate dance that depends on seamless coor-
dination between providers, coders, and payers.

Timing is everything. A well-scheduled appoint-
ment allows teams to gather required infor-
mation and secure authorizations before care 
is delivered. But it’s not always that simple.

Common pitfalls include:

	Ź Incorrect Codes: Errors in CPT or 
ICD-10 codes can derail the process.

	Ź Missing Documentation: Without 
proof of medical necessity, autho-
rizations are often denied.
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	Ź Tight Timelines: Some payers require approv-
als far in advance, leaving little room for delays.

The impact is real: a survey by the American 
Medical Association revealed that 94% of physi-
cians reported delays in care due to prior autho-
rization requirements. Behind every delay is a 
patient waiting—and sometimes suffering.

The Cost of Delays and Denials
For patients, a delay might mean rescheduling 
surgery, taking more time off work, or endur-
ing unnecessary stress. For providers, it’s a 
financial and operational headache. Denials 
disrupt cash flow, add to administrative work-
loads, and often lead to lost revenue.

Here’s a stark example: In 2022, CVS Health denied 
13% of prior authorization requests—the high-
est rate among Medicare Advantage insurers. 
These denials highlight the steep hurdles pro-
viders face in navigating payer requirements.

Four Best Practices to Prevent 
Denials
Reducing denials starts with a proactive, 
organized approach. Here’s how hospi-
tals and health systems can stay ahead:

1.	 Streamline Communication: Clear, open 
communication between teams is essential. 
Use tools like secure chat or direct calls to 
quickly resolve questions and avoid errors.

2.	 Invest in Education and Training: Equip teams 
with up-to-date knowledge of payer guidelines. 
Regular training ensures staff can navigate 
the process confidently and avoid mistakes.

3.	 Use Worklist Management: Detailed worklists 
help track authorization progress and flag issues 
early. High-priority services, like chemotherapy 
or surgery, need extra attention to ensure 
everything is ready before the date of service.

4.	 Centralize Processes: Fragmented workflows 
increase errors. A centralized system that inte-
grates scheduling, coding, and authorizations 
ensures consistency and reduces bottlenecks.

Tackling Payer-Specific Challenges
Every payer has unique rules, and understand-
ing these nuances is key. For example:

	Ź The U.S. Department of Veterans 
Affairs requires authorizations for 
all services performed outside VA 
facilities, including ER visits.

	Ź United Healthcare mandates imme-
diate submissions for observation 
visits and inpatient surgeries, with no 
retroactive approvals allowed.

Staying ahead of these requirements means 
regularly updating payer guidelines and 
keeping detailed, accurate records.

Using Technology to Your 
Advantage
Automation can simplify parts of the autho-
rization process, but it’s not a one-size-fits-
all solution. While tools can handle tasks 
like eligibility checks or reporting, human 
expertise is crucial for complex cases.

The best approach combines automation with 
skilled staff, allowing teams to focus on high-stakes 
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authorizations while technology handles the routine. 
This balance improves efficiency and reduces errors.

Real-World Success: Turning 
Challenges into Wins
When a healthcare facility struggled with 
high denial rates, we stepped in to help. The 
problem? Frequent denials due to inpa-
tient-to-observation downgrades, which dis-
rupted cash flow and strained operations.

Here’s how we tackled it:

1.	 Analyzed workflows to identify gaps.

2.	 Worked closely with staff to implement a 
structured process that integrated case man-
agement, coding, and real-time tracking.

3.	 Provided ongoing support to address root 
causes and ensure long-term success.

The result? A sharp drop in denials, stabi-
lized cash flow, and improved operational 
efficiency. This success story shows how 
tailored solutions and teamwork can over-
come even the toughest challenges.

The Path Forward
The future of healthcare authorization lies in 
blending automation, human expertise, and 
centralized workflows. Key steps include:

	Ź Automating Simple Tasks: Free up staff 
to focus on more complex cases.

	Ź Building Advanced Reporting Tools: 
Identify mismatches and issues 
before they become problems.

	Ź Fostering Collaboration: Strong teamwork 
ensures consistent, efficient processes.

At the heart of every authorization request is a 
patient waiting for care. By streamlining these 
processes, providers can reduce denials, enhance 
patient satisfaction, and secure financial health.

Contact us for simplified solutions
to complex authorization challenges.
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