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Executive summary: Throughout the healthcare industry, executives widely concur that AI-enabled 
technology has tremendous potential to revolutionize the way healthcare is practiced. Quantitative 
assessments of the progress artificial intelligence and machine learning have made in the 
healthcare space reinforce that the future success of industry stakeholders is uniquely tied to their 
ability to successfully adopt and embrace this 
advanced technology as a core feature of their 
growth strategies. 

Case in point — many artificial intelligence-
focused executives have started to join the 
c-suites of many health system companies, 
confirming growing trust in the technologies and 
their capacity to improve the healthcare industry.

However for all the promise AI represents, 
there are many questions and challenges that 
healthcare executives are struggling to tackle 
in real-time. What are the limitations? What 
measures need to be implemented to protect 
patient privacy and safety? How is equity being 
addressed?

In the context of Utilization Management (UM), 
advancements have been made to realize the value of this technology to drive meaningful change 
while effectively addressing many of these challenges. In this white paper, we’ll discuss three key 
use cases where AI is being implemented in UM to help achieve greater efficiency and drive optimal 
patient care journeys.  Beyond simply digitizing historically manual processes to reduce provider 
burden, we’ll discuss how the transparent application of AI and ML can also improve provider and 
patient experiences and outcomes, enhance programs such as physician “goldcarding” to reward 
high value providers, and improve the administrative efficiency of health plan case managers.   

...the future success of 
industry stakeholders 
is uniquely tied to their 
ability to successfully 
adopt and embrace this 
advanced technology 
as a core feature of their 
growth strategies.

AI-enabled technology is increasingly being recognized as an 
operational necessity for driving healthcare forward and delivering 
innovative solutions for the myriad of challenges that have inflated 
healthcare costs and driven sub-optimal patient outcomes.  
Understanding that it’s a tool both powerful and potentially 
problematic, what are some key considerations and use cases for 
applying this technology to Utilization Management?

https://www.modernhealthcare.com/technology/ai-focused-execs-joining-health-system-c-suites?utm_source=modern-healthcare-am-tuesday&utm_medium=email&utm_campaign=20210830&utm_content=article7-headline
https://www.modernhealthcare.com/technology/ai-focused-execs-joining-health-system-c-suites?utm_source=modern-healthcare-am-tuesday&utm_medium=email&utm_campaign=20210830&utm_content=article7-headline
https://www.modernhealthcare.com/technology/ai-focused-execs-joining-health-system-c-suites?utm_source=modern-healthcare-am-tuesday&utm_medium=email&utm_campaign=20210830&utm_content=article7-headline
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UTILIZATION MANAGEMENT 
IS THE PERFECT USE CASE FOR 
INNOVATION

As noted in our previous white paper, UM, and 
prior authorization specifically, is a perfect 
use case for how innovative technology can 
disrupt a traditionally human driven, labor 
intensive endeavor. Prior authorization was 
a mechanism built decades ago as a tool 
used to control an outdated “fee-for-service” 
approach to medicine. Despite advancements 
in technology and a shift to value-based care, 
the  current approach to UM continues to be 
shortsighted, taking into account the current 
medical expense and deciding — essentially 
within a vacuum — whether the expense is 
medically necessary.

This system of UM takes a one-size-fits-all 
approach to prior authorization. Such an 
approach, which lacks critical information 
about the patient, is divorced from a clinical 
context. What may be medically necessary 
in one patient’s case might be wholly 
unnecessary for another, based on the 
patient’s individual goals and care journey.

Prior authorization is also still a highly manual 
process, burdened by delay and lack of 

consistency. While some advancements have 
been made to digitize components of the 
process, there is still a significant amount of 
manual effort required by both providers and 
health plans.

Current state and federal legislations are 
attempting to solve some of these problems, 
but if we hope to get real results in fixing 
the state of UM, the proper solution lies in a 
reimagined approach built on advanced, AI-
enabled technology.

Advanced technology paves the way to 
automate many of the manual processes 
associated with UM and help health plans to 
build in that critical patient context. This forges 
a more efficient system built on a longitudinal 
view of the patient which enables health plans, 
providers — and critically, patients — to align 
on evidence-based, patient-specific care 
pathways that cover the entire care journey. 
This approach sets the stage for greater 
collaboration between all the stakeholders 
earlier in the process, better patient 
experiences and outcomes, and significant cost 
saving opportunities for both the health plan 
and the provider.

Advanced technology paves the way to 
automate many of the manual processes 
associated with UM and help health plans 
to build in critical patient context.

https://coherehealth.com/thought-leadership/whitepaper-a-needed-transformation-changing-prior-authorization-from-an-obstacle-to-a-cornerstone-of-better-care/
https://coherehealth.com/thought-leadership/whitepaper-state-federal-legistlation-for-prior-authorization-how-can-health-plans-prepare-for-the-regulatory-tidal-wave/
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Outlined below are three key use cases where 
Cohere Health’s utilization management 
platform is uniquely using this technology to 
drive results.

Delivering better experiences for 
providers and patients

Leveraging interoperability and machine 
learning to look across the patient’s unique 
clinical history, health plans can use 
technology to collaborate with providers 
on the best, high-value care decisions for 
the unique patient, reducing unnecessary 
friction and enabling more positive patient 
experiences. For example, Cohere’s platform 
supports the entire patient care journey, not 
simply individual authorization requests, by 
enabling authorization and guidance for the 
entire care episode up front. The technology 
also uses automated, evidence-based clinical 
suggestions to partner with providers to 
ensure the right care is delivered at the right 
time and for the right value. For example, when 
warranted by the evidence, the platform may 

HOW CAN AI & MACHINE 
LEARNING DRIVE GREATER 
IMPACT AND VALUE IN UM?

While there is a limitless range of potential 
applications of AI and ML in healthcare, 
in the context of utilization management 
the greatest opportunity lies in not only 
automating manual processes but also 
supporting the clinical judgment of physicians 
with technology. To that end, it is important 
that health plans understand and evaluate 
how technology vendors are suggesting they 
are applying this technology and calculating 
the value they claim to deliver. There are 
several key principles for consideration when 
evaluating technology for UM:

1.	 Is the technology being used responsibly 
and with clear purpose? For example, 
is the technology being applied to 
automate processes in a manner that 
actually improves the patient journey? 
Or is it simply accelerating existing and 
potentially flawed processes (automation 
for automation’s sake)? 

2.	 What are the limitations for using this tech 
to achieve the desired outcomes?

3.	 Is there adequate transparency? Is the 
vendor using explainable models that 
make it clear how data is being used or 
analyzed? 

With such considerations in place, there are 
many potential use cases that illustrate how 
the application of AI and ML in the world of 
utilization management can effectively disrupt 
the status quo and drive greater value. 

In the context of utilization 
management, the greatest 
opportunity lies in not only 
automating manual processes 
but also supporting the clinical 
judgment of physicians with 
technology.
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suggest a provider switch from an inpatient 
to an outpatient setting—creating a valuable 
opportunity to improve patient outcomes, 
reduce inappropriate utilization, and decrease 
unnecessary medical expenses. The platform 
applies machine learning technology to 
individual and population health data to 
drive continual improvement in its algorithms, 
enabling the identification of more optimal 
patient-specific care paths over time and 
surfacing these to the provider.

As the platform offers providers full 
transparency into the authorization 
process, physicians can see not only the 
evidence-based guidelines behind the 
recommendations, but also the payer’s 
approval policies. For example, if a physician 
requests 24 physical therapy (PT) sessions 
when the standard of care includes 12, the 
system confirms that 12 sessions can be 
instantly approved, while 24 will require a few 
days for a manual review. Additionally, the 
platform can also look back across the patient 
record to see how many PT sessions may 
have already been performed recently and 
surface that information to the provider to help 
determine efficacy and inform the strategy 
for ongoing treatment. These automatically 
generated recommendations and insights 
help accelerate the onset of care while 
reducing overtreatment.

Rewarding high performing physicians 

The vast majority of providers provide 
adequate data and information with 
their requests for treatment. Because of 
these responsible, thorough providers, 
approximately 71- 96% of requests for 

treatment are ultimately authorized1. Yet 
despite this fact, 100% of these providers are 
still required to submit for prior authorization, 
which results in unnecessary patient care 
delays and provider friction. 

By fully digitizing the process and integrating 
AI and ML, providers can be tiered according 
to trust levels for those who most often make 
evidence-based, high-value care decisions 
and  “green-light” their requests. Such tiering 
nudges the other ~4-19% of providers to 
provide more of the necessary documentation 
with their requests for treatment and 
suggests to them more solid, evidence-based 
treatment plans that better suit the individual 
patient and their health and wellness goals 
and priorities. All of this leads to improved 
provider relationships and satisfaction.

By fully digitizing the 
process and integrating AI 
and ML, providers can be 
tiered according to trust 
levels for those who most 
often make evidence-
based, high-value care 
decisions and  “green-light” 
their requests. 

1Prior authorization reform remains a top priority for urology community, June 2021

https://www.urologytimes.com/view/prior-authorization-reform-remains-a-top-priority-for-urology-community
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Case Review Prioritization

Machine learning can also be applied to assist 
case managers at the health plan during 
clinical review. First and foremost, used in 
combination with advanced analytics, ML can 
assist case managers in easily identifying 
those cases that have the potential to drive 
the most impact allowing them to quickly and 
efficiently prioritize cases for review and pass 
through for approval cases that are less likely 
to impact patient outcomes or medical spend. 

For those cases that require additional review, 
Natural Language Processing (NLP) applied 
to clinical notes allows machines to do the 
heavy lifting in terms of identifying relevant 
information within the documentation and 
surface this information to the reviewer by 
comparing it against relevant policy. Case 
managers can then accept or decline the 
suggestions as clinically relevant, which over 
time instructs the machines to continuously 
learn and refine.  By improving administrative 
efficiency, case managers are capable of 
spending more time leveraging their expertise 
to ensure patient safety, appropriate care, and 
better outcomes while also enabling faster 
access to care.

QUANTIFYING THE ROI OF 
APPLYING AI & ML IN UM

Providers

Using AI and ML to streamline the UM 
process, providers will enjoy a greatly 
reduced administrative burden. Cohere’s 
technology platform has proven to reduce 
the administrative burden on providers by as 
much as 40%. The combination of intelligent 

automation and transparency also helps 
drive submissions that result in real-time 
determination in almost 90% of cases with 63% 
fewer denials. With a system that works with 
them instead of creating unnecessary friction 
at every turn, providers can spend a greater 
amount of time with each patient, maximizing 
the quality of care and attention that each 
receives. 

Patients

In turn, patients benefit from the increased 
efficiency as it increases their quality of 
care and grants them faster access to the 
high-value treatments they need. Cohere’s 
platform as an example, has been proven to 
help patients schedule services 4 days sooner 
than comparable solutions. Patients will also 
be more comfortable in the knowledge that 
they’re getting properly considered, high-
quality treatment that is entirely appropriate 
for their goals and care path.

Health Plans

Because unnecessary treatments can be 
avoided in lieu of more evidence-based 

Cohere’s technology 
platform has proven to 
reduce the administrative 
burden on providers by as 
much as 40%.



7

Learn more from Cohere’s most 
recent webinar through AHIP:

Improving Member Care 
with AI and Machine 
Learning

practices, health plans benefit from greatly 
reduced medical expense savings, all without 
causing any increase of friction with providers 
or patients. There’s also a sharp decrease in 
administrative costs, as well as significantly 
improved provider and member satisfaction 
scores. Cohere’s platform has been proven 
to drive up to 15% medical expense savings 
beyond incumbent programs despite a 63% 
decrease in denials, as well as a 40-50% 
reduction in administrative costs.

COHERE: ALWAYS AHEAD OF THE 
CURVE

Though the healthcare industry has adopted 
a wide array of new technology in the past 
few decades — including the integration of 
artificial intelligence and machine learning for 
a variety of medical applications — utilization 
management has remained tethered to 
methods of the past until relatively recently. 
Recent studies have revealed the true cost of 
the problem: Weeks of waiting for care to be 
approved, and an untold amount of valuable 
time and money wasted for ineffective or 
unnecessary treatment plans. State and 
federal governments are beginning to clue in 
to the fact that more efficient methods of UM 
are desperately needed.

All the while, Cohere has been ahead of the 
curve, developing the AI-enabled technology 
and services stack that brings the wait 
for approval to the sub-second level and 
leverages behavioral economics to incentivize 
and promote evidence-based treatments that 
are perfectly suited to the individual patient’s 
needs and health goals.

https://coherehealth.com/thought-leadership/webcast-improving-member-care-with-artificial-intelligence-and-machine-learning/

