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Prior authorization (PA) is often spoken about in the abstract, as a general nuisan
the U.S. healthcare system—a frustrating delay in care, an administrative burden
driver of provider burnout. Yet beneath this surface-level characterization lies a
more complex and deeply entangled system of conditional medical necessity
enforcement, benefit design compliance, and utilization management protocols. 
not a monolith; it is a spectrum of highly variable, domain-specific administrativ
mechanisms tethered to clinical decision-making, payer contracting strategies, a
evolving evidentiary standards. It is also one of the most consequential junctions
the administrative workflow, sitting at the critical intersection of cost containme
and care delivery.

In response to widespread dissatisfaction with traditional, manual PA processes,
wave of health technology startups and legacy players have sought to automate a
streamline this function. They offer products positioned as generalist prior
authorization platforms—tools that aim to digitize and scale PA workflows acros
multiple medical specialties, geographies, and payer systems. The narrative of th
companies centers on universality: an all-encompassing platform with standardi
data formats, payer-agnostic logic engines, and a single pane of glass for managi
requests across all types of care.

The implicit assumption behind this design is that PA is primarily a technology
problem—that if one can normalize data inputs, construct standardized APIs, an
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map payer policies into a unified schema, then the entire process can be automat
scale. But this assumption is fundamentally flawed.

This essay will argue that generalist PA platforms are structurally incapable of
addressing the true complexity of authorization workflows. Their ambition—
horizontal scalability—becomes their Achilles’ heel in practice. The sheer variat
medical specialties, payer policies, documentation protocols, and clinical logic m
abstraction not only difficult but strategically unwise. Successful PA automation
not a problem of breadth but of depth: the solutions that will win are those that 
narrow in focus but deep in capability, vertically specialized by medical domain
integrated within broader clinical and benefits management systems.

Further, we will explore why standalone prior authorization software—however
elegant—will consistently underperform integrated tech-enabled services that
incorporate PA as one component in a more extensive value chain. These integra
platforms will distinguish themselves not just through automation but through
differentiated provider networks, utilization management capabilities, proprieta
contracting frameworks, and embedded payer relationships. They will not be too
they will be platforms that reshape how clinical services are authorized, delivere
reimbursed.

To understand why generalist PA platforms fail, one must first appreciate the sh
heterogeneity and deep operational complexity that defines prior authorization.

At its surface, PA might be described as a workflow: a provider orders a service, 
payer evaluates its necessity based on guidelines and policy, and then issues an
approval or denial. However, this linear framing belies the real nature of the pro
In truth, PA is a multi-layered, specialty-specific, policy-driven adjudication
sequence, with significant variability at every step:

The Deep Complexity of Prior

Authorization Workflows



1. Clinical Context: What constitutes “medically necessary” varies not only bet
payers but also within payers, across service lines, and over time. Criteria fo
approving a lumbar spine MRI, for instance, differ fundamentally from thos
applied to a BRCA gene test or a bariatric surgery request. Each clinical dom
operates with its own evidentiary base, coding systems, and prior care
requirements.

2. Documentation Requirements: In some specialties, structured data may suffi
(e.g., ICD and CPT codes). In others, approval depends on nuanced unstruct
data: free-text clinical notes, family history, referral narratives, pathology re
Generalist platforms struggle to ingest and interpret this variety without
extensive manual configuration or domain-specific natural language process

3. Payer Policy Variability: Even within a single service line, different payers
implement distinct policies. One may require step therapy or documented
imaging; another may outsource decision-making to a third-party benefits
manager. Payer requirements are not static—they evolve with contract cycle
utilization trends, and national coverage determinations.

4. Service Line Complexity: Some services are simple, single-episode intervent
Others are complex care pathways that require multiple sequential
authorizations, often involving coordination among specialists, facilities, an
diagnostic vendors. Oncology, for example, involves not just a diagnostic tes
imaging, biopsy, treatment regimen, and monitoring—all of which may trigg
different PA rules.

5. Provider Workflow Alignment: PA does not live in isolation—it is embedde
within the broader clinical and EHR environment. For effective adoption, PA
solutions must minimize cognitive load, integrate seamlessly into existing
workflows, and require minimal manual re-entry of clinical information.
Generalist platforms often fail here, as they lack the domain knowledge to p
intuitive, relevant user experiences.

Thus, what looks from afar like a linear form submission is in practice a complex
choreography between multiple stakeholders, policy domains, and technology
systems. The deeper one goes into any particular specialty—whether surgery, gen



radiology, or oncology—the clearer it becomes that a generalized platform cann
hope to encode the full logic tree of even a single domain, much less all of them

Generalist PA platforms are built with a unifying design principle: scalability th
abstraction. These companies assume that PA workflows can be decomposed into
discrete, modular components that can be standardized, templated, and reused a
use cases. In theory, this allows a platform to service multiple specialties and pay
with a single codebase and logic layer.

In practice, the opposite happens. The logic required to serve even one specialty
quickly balloons as edge cases, exceptions, and policy updates are added. Multip
by ten or more specialties, and what begins as an elegant abstraction becomes a b
patchwork of conditional flows and manual overrides.

1. Exponential Configuration Complexity: Every new specialty added to a gene
platform requires a unique set of configurations: different clinical guideline
intake forms, validation rules, and documentation parsing logic. Even if som
elements are reusable, the exception handling logic grows combinatorially.
Moreover, payer-specific overrides must be layered atop these configuration
further fragmenting the rule base. As a result, platform teams are forced int
constant state of reactive configuration and debugging. The system becomes
difficult to test, hard to maintain, and fragile in the face of updates. In some
cases, customers are forced to maintain their own configurations—undermin
the platform’s value proposition.

2. Low Automation Yields in Complex Domains: Because generalist platforms
optimize for standardization, they often achieve high automation only in low
complexity domains (e.g., DME, home health, basic imaging). When deployed
high-acuity, complex specialties—such as surgical oncology or genetic testin

Why Generalist Platforms Collapse Und

the Weight of Variability

Several failure modes emerge:



automation rates plummet. The platform lacks the depth of clinical insight 
payer-specific rules to fully adjudicate the request without human
intervention.bThis creates a credibility gap: providers quickly realize the sy
only works for a subset of cases, and revert to manual processes for the rest.
Adoption suffers, and ROI erodes.

3. Poor Provider Experience and Workflow Misalignment: Generalist platform
rarely offer interfaces tailored to specific specialties. A form that works for
orthopedic imaging may be useless for molecular diagnostics, where a provid
needs to enter detailed phenotypic data or upload external lab reports. With
deep clinical UI/UX tuning, providers are forced to enter redundant informa
switch contexts, or supply data not readily available—leading to dissatisfact
and drop-off.

Furthermore, generalist platforms often require providers to exit the EHR ecosy
disrupting clinical workflows. Without embedded integrations and specialty-aw
decision support, the platform becomes another administrative hurdle rather tha
tool for clinical enablement.

Now consider an alternative approach: a vertical PA platform focused exclusivel
single domain, such as imaging, molecular diagnostics, or ambulatory surgery. R
than attempting to build a universal logic engine, these companies invest deeply
particular service line—developing proprietary rule sets, clinical parsing capabil
and integrations tailored to that domain’s unique requirements.

1. Clinical Credibility and Policy Fidelity: By specializing, vertical platforms c
encode the latest medical guidelines, payer policies, and clinical standards
specific to their domain. They can maintain tighter feedback loops with sub
matter experts, advisory boards, and policy analysts—ensuring their logic re
aligned with real-world expectations. This results in higher automation rate

Verticalization as Strategic Advantage

The benefits of this vertical focus are profoun



lower denial rates, as the platform submits more accurate, policy-compliant
requests.

2. Workflow Integration and Adoption: Vertical platforms can design interfac
EHR integrations that mirror the workflow of the specific provider persona:
radiologist, a surgeon, a genetic counselor. They can pre-fill data from doma
specific systems (e.g., PACS, LIS, RIS), reduce redundant entry, and present
decision support in clinically meaningful formats. This increases provider tr
adoption, and sustained usage.

3. Data Network Effects: In focusing on a single domain, vertical platforms ca
aggregate large volumes of high-fidelity data—enabling advanced analytics,
predictive models, and operational benchmarking. For example, a radiology 
platform can identify site-of-service optimization opportunities, modality
utilization trends, or diagnostic yield analysis. These insights can be moneti
used to enhance payer relationships.

4. Faster Iteration and Policy Adaptation: Because vertical platforms operate
within a narrow scope, they can iterate faster. When a payer changes a policy
introduces a new guideline, the platform can update its rules engine and val
the changes with focused testing. This agility is impossible in generalized
platforms where a single change may ripple unpredictably across domains.

The next layer of strategic differentiation comes not just from vertical focus but 
integrating PA functionality within broader utilization management and benefi
management platforms. In this model, prior authorization is not sold as a stand
tool, but as part of a tech-enabled service that manages medical necessity, provid
networks, patient navigation, and cost control on behalf of plans and employers.

Why the Future Lies in Integrated, Tech

Enabled Services

These platforms offer several advantages:



1. End-to-End Control: They manage not just the initial authorization, but the
downstream processes: site-of-service steering, episode bundling, claims
adjudication, and member support.

2. Contractual Leverage: By owning payer or employer contracts, they can enfo
network designs, tiered benefits, and incentive alignment—capabilities a
standalone PA tool cannot deliver.

3. Operational Redundancy and Exception Handling: When automation fails, 
enabled service models offer clinical review teams, case managers, and escal
infrastructure to ensure continuity and compliance.

4. Data Feedback Loops: Integrated platforms can trace a full arc from
authorization to outcome—enabling predictive modeling, fraud detection, a
real-world evidence generation.

The central thesis is clear: prior authorization cannot be meaningfully automat
optimized through generalized platforms that fail to respect the profound intric
of clinical specialization and payer heterogeneity. Instead, the future belongs to
vertically specialized, tech-enabled service platforms that treat PA not as a discr
workflow, but as an embedded component of a larger strategic apparatus
encompassing utilization management, benefits design, network curation, and cl
enablement.

In the coming decade, the winners in this space will not be those who try to solv
prior authorization in general, but those who solve it completely in specific cont
those who build deep, clinically aligned systems that reflect the actual complexit
modern care delivery, and who integrate those systems within value chains that e
beyond automation into transformation.

The path to success is not breadth, but depth. Not generalization, but specializa
Not tools, but platforms. And above all, not standalone products, but integrated
services that reshape how care is accessed, authorized, and optimized.

Conclusion
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