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Prior authorization management is one of the 
most high-touch and labor intensive elements in 
the revenue cycle. From adapting to ever-shifting 
payer requirements to manual follow-up, prior 
authorization processes require constant attention 
and increase the risk of errors in patient records. 
Most health systems dedicate large teams to 
manage these processes, missing opportunities 
to benefit from automating simple, repeatable 
steps in authorization workflows.

Olive relieves you from manual prior authorization 
tasks by: integrating electronic health records 
(EHR) information and using AI automation to 
determine if an authorization is required, helping 
you submit prior authorization requests, sending 
denied-claim appeals and giving your health 
system an unfettered view of your authorization 
performance. This means your patients not only 
get the care they need faster but also eliminates 
confusing bills they might otherwise receive post-
service if their claims were initially denied.

By leveraging powerful prior authorization AI, 
Olive empowers specialty practices, hospitals and 
health systems to get control over prior authorization 
task burdens. She delivers complete visibility across 
all types of prior authorizations, from simple to 
complex, and provides immediate ROI through 
operational efficiency and captured revenue.

Olive’s platform is the only AI-powered solution 
that automates the entire end-to-end prior 
authorization process.

FEATURES

   Auto-retrieves and evaluates medical 
necessity criteria. More than 40,000 dynamic 
payer rules 

   Retrieves clinical documents. NLP analyzes 
past 13–18 months of clinical history and learns 
over time

   Clinical bundle assembly. The highest quality 
clinical documentation bundles by leveraging 
keyword searches to find the appropriate 
clinical documentation

   Auto-completed payer-specific prior 
authorization forms

   Submission. Olive helps 
you submit and track your 
submission for all payers, 
whether through efax or a 
payer portal

   Statusing. Checks payer 
portals for the status of your 
prior auth multiple times a day, 
and approval information is 
integrated directly back to 
your EHR

   Reconciliation*. Automatically 
reconciles accounts post-service 
to identify services rendered that 
vary from pre-authorized services

   First-level appeals for 
authorization claim denials. 
Can be performed without 
staff intervention*

RESULTS

Experience Olive’s impact:

   By eliminating errors in prior 
authorizations, Olive dramatically 
reduces write-offs by 35% 
on average.

   Olive retrieves real-time 
medical necessity criteria, 
helping users get the right 
approval the first time.

   Improve operational efficiency, 
increase patient throughput and 
maximize capacity.

Improve your healthcare 
operations today so everyone 
can benefit from a healthier 
industry tomorrow.

Contact us to learn more 
about improving your 
outcomes and financial 
performance.

*Not included in premium subscription; optional upgrade


