CASE STUDY

How Altais Cut Prior Authorization Review
Time by 45% and Improved Productivity

Across Clinical and Non-Clinical Teams

Al-Powered Medical Prior Authorization

THE CHALLENGE

Altais Health Solutions—a fast-growing healthcare services organization spanning a multi-specialty
physician group, clinically integrated networks, and a population health services arm—set out to
modernize its clinical workflows and utilization management operations. Traditional, manual prior
authorization workflows were slowing them down. While prior authorization was the focus, the challenge
was broader: fragmented, manual processes were consuming clinical capacity, slowing decisions, and
creating friction for members and providers.

THE SOLUTION

Autonomize’s prior authorization workflow simplified and sped up the prior authorization process within
Altais' broader medical management operations. By automating routine steps, Altais was able to handle
more referrals, complete reviews faster, and increase the number of approvals processed automatically.
The workflow also strengthened the company’s operational readiness relating to mandates from CMS'
Interoperability and Prior Authorization Final Rule (CMS-0057-F) beginning in 2026, supporting faster,
more transparent authorization decisions for members. With less time spent on administrative tasks,
clinical and non-clinical staff could focus on the decisions that mattered most for patient care.

IMPACT METRICS

Autonomize transformed a time-consuming, manual workflow into a scalable and compliant operation,
producing measurable impact on workload efficiency, process speed, and overall performance.
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Autonomize is helping us reimagine what Al-enabled Medical
Management can deliver, such as stronger clinical insights, faster
processing, and a clear path toward more seamless, integrated

workflows. With upcoming enhancements anddeeper
integration, we expect even greater momentum in delivering
streamlined, Al-enabled care operations.

Amber Rufus

Director, Medical Management, Altais Health Solutions

Medical Prior Authorization Workflow Powered by Al

Every prior authorization request—fax, mail, or ePA—is processed through a coordinated set of Al-driven
steps that quickly produce a complete referral with clear, concise clinical summaries. Core Al components
handle intake, classification, extraction, and routing so reviewers receive only the details that matter. A
case-creation module then assembles everything into a structured, ready-to-review referral in a fraction
of the usual time. Human oversight remains in the loop to ensure accuracy and prepare cases for final
decision-making.

Intake Channels Compliance Validation

Intake Agent Extraction Case Creation Guidelines & Compliance Correspondence
Agent Agent Check Agent Agent

o e e e o
N\ /5 N\ /5 \\ 7 N\ Ve N\
““‘“ "““‘ \‘““ ’ “‘\ "““J “‘““ “““J ““““ ?
R R R N 74
o ° o o 3

Fax | Mail | Classification Routing & Case Adjudication
Electronic PA Agent Prioritization Summarization Agent
Agent Agent

Transform your organization’s prior authorization into a high-performing, data-driven
operation—delivering faster decisions, higher productivity, as well as improved member
and provider experience.

Schedule a 30-minute demo today - autonomize.ai rﬂ_‘tonomize



https://autonomize.ai



