THE FUTURE OF Al IN PRIOR
AUTHORIZATIONS & DENIAL MANAGEMENT

The industry keeps asking whether Al will replace people in prior authorizations and denial
management.

| think the better question is:
Why are we teaching Al to think like the very systems creating the problem?

Most denial management systems today are reactive by design. They chase denials after they happen.
They organize work queues. They automate status checks. They sort, categorize, and escalate.

But very few systems are asking:
What operational behavior predicted this denial before the claim ever dropped?

That is where healthcare has the opportunity to rethink Al entirely.

If I were building an Al-driven prior authorization and denial management platform today, | would not
start with denials. | would start with behavioral intelligence.

| would teach the system to recognize:

* Front-end registration patterns

* Authorization timing behaviors

» Documentation inconsistencies
 Payer-specific response trends

* Provider ordering habits

» Modifier usage patterns

* Frequency edits

» Staff workflow breakdowns

» Communication delays between departments

Because denials rarely begin in billing. They begin upstream — quietly — inside operational behavior.

The future of revenue integrity is not simply automation. It is predictive operational intelligence.



A truly intelligent Al platform should function less like a billing bot and more like an air traffic control
system for revenue operations.

Instead of saying:
“This claim denied.”

It should say:

“This claim had an 87% likelihood of denial three days ago because authorization turnaround exceeded
payer threshold, documentation language failed prior payer approval trends, modifier pairing
historically triggers edits with this payer, and the ordering/referral sequence created elevated audit
risk.”

Now the organization is no longer reacting. It is intervening.

And that changes everything.

The second thing | would do differently is build Al around transparency, not black-box automation.

One of the most dangerous things happening in healthcare right now is organizations allowing systems
to make financial and operational decisions nobody can clearly explain. Healthcare is too nuanced, too
human, and too regulated for blind automation.

Every recommendation made by the Al should answer:
* Why was this flagged?

* What historical pattern triggered concern?

» What operational department contributed?

* What is the projected financial impact?

* What corrective behavior changes the outcome?

In other words:
Al should coach operations — not just process transactions.

| would also integrate what most systems ignore: human operational fatigue.

Because productivity declines are measurable. Burnout leaves fingerprints. Training gaps leave
patterns. And unresolved communication failures create predictable revenue instability.



The smartest Al systems in healthcare will not simply analyze claims. They will analyze organizational
behavior.

And perhaps most importantly: the goal should not be to create faster denials management. The goal
should be to create fewer denials altogether.

That requires moving Al upstream — from reimbursement technology to operational intelligence.



