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Accelerate care and speed to revenue. 
 
Today’s prior authorization processes are the root cause 
of treatment delays, revenue leakage and significant 
administrative costs.

In a 2021 AMA survey, 93% of physicians reported that prior 
auth contributes to care delays and 88% of physicians 
described the burden associated with PA as high or 
extremely high.

Olive’s End-to-End Prior Authorization solution accelerates 
the entire prior authorization process and empowers 
healthcare providers. Olive includes comprehensive medical 
necessity criteria supporting tens of thousands of procedures 
and uses AI to help identify and select the most accurate, 
succinct clinical bundle so you can confidently submit prior 
authorizations with more first-pass approvals.

“We’ve reduced write-offs  
by 30% and cut turnaround 
times by 78%, all while 
improving staff productivity  
by 25%. Olive is one of the  
best decisions we’ve made.”

— Thomas Gheringhelli,  
CFO at New England Baptist Hospital

End-to-End Prior Authorization

Proven results:
	 Improve department and staff 

efficiency by up to 30% or more

	 Decrease additional 
documentation requests and 
related appeals using clinical 
packaging by up to 50%

	 Increase patient and physician 
satisfaction with up to eight-day 
faster approvals and up to 50% 
fewer pre-service auth denials on 
the first submission

	 Reduce prior auth-related write-
offs by up to 25% 

In 2022, KLAS awarded Olive with 
its Points of Light recognition for 
automating the prior authorization 
process, earning her trust with 
industry leaders.
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Determination Medical necessity/ clinical 
review/ submission

Olive determines if 
an authorization is 
required based on the 
patient’s coverage 
and the payer’s policy. 
If an order doesn’t 
require authorization, 
Olive captures this 
information and 
completes the case 
in your EHR. Then, 
the patient can be 
scheduled for care.

Olive includes 
comprehensive 
medical necessity 
criteria supporting 
tens of thousands of 
procedures to help 
you understand payer 
requirements.

Olive also pulls 
information directly 
from your EHR and 
helps bundle and 
recommend the 
most accurate 
clinical information 
the payer requires 
so you receive faster 
approvals.

Olive checks against 
payer portals for 
status updates 
multiple times a day 
and writes them back 
into your EHR in real 
time. 

As soon as she 
sees an approval, 
Olive alerts your 
staff that they can 
schedule a patient’s 
appointment or 
carry out scheduled 
appointments 
without possible 
preauthorization 
complications.

Statusing

After a prior 
authorization is 
approved and 
completed, Olive 
will scan for any 
changes that could 
cause a claim denial. 
She automatically 
alerts your team 
for resolution 
and details the 
differences.

Post-authorization 
monitoring

Welcome to End-to-End Prior 
Authorization with Olive.

•	 Greater staff efficiency.

•	 Accelerated turnaround times.

•	 Increased patient throughput and revenue.

Here’s how Olive transforms  
your prior authorization processes:

To learn more about Olive, visit
library.oliveai.com.


