Fixing Prior Authorization

Providers’costliestadministrative transaction’

The Problem: Prior authorization costs more thanit saves?

88% 86% 2Days

Time providers
spend weekly
onPAs

Prior Authorizations Providers say PA Providers say PA
(PA) are partly or delays negatively impact puts a high burden on *
allmanual clinical outcomes clinicians and staff

The Solution: Automated technology and workflow redesign
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What This Looks Like

Provider conducts highly automated prior authorization checking at point of order:
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The Result: Save time and reduce costs
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Ready to drastically reduce costs, eliminate waste
andimprove your patient experience?

Read Why Automation is a Must for Prior Authorization and
today for an assessment of your current prior authorization workflow.

R1RCM is aleading provider of technology-enabled RCM services which transform and solve revenue cycle performance
challenges across hospitals, health systems and group physician practices. R1's proven and scalable operating models

seamlessly complement a healthcare organization's infrastructure, quickly driving sustainable improvements to net patient
revenue and cash flows while reducing operating costs and enhancing the patient experience.

Learn more at rircm.com or contact us contact@rircm.com.
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