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AI in Healthcare Utilization Management -- Prior Authorizations
Healthcare Subcommittee
Findings
1) Utilization management (UM) is a systematic process used in healthcare to evaluate the necessity and appropriateness of medical services, procedures, and drugs. Its primary goal is to ensure that patients receive safe, medically necessary, and appropriate care while controlling costs and minimizing the misuse or overuse of healthcare resources. UM plays a vital role in health insurance plans, hospitals, and healthcare systems as a mechanism to determine the appropriate level of care with financial sustainability.
2) Artificial intelligence and other automated decision-making tools (collectively, “AI”) are increasingly being used to improve efficiency, accuracy, and decision-making across the continuum of care. Traditionally, UM has relied on manual reviews of treatment requests, patient records, and clinical guidelines to determine whether services are medically necessary and appropriate. AI is increasingly being integrated into this process to automate routine tasks, analyze large volumes of data, and support real-time decision-making. 
3) One of the primary applications of AI in utilization management is automated prior authorization. AI tools can review authorization requests using natural language processing (NLP) and machine learning algorithms to compare them against clinical guidelines, payor rules, and patient data. 
4) Processing prior authorization requests places heavy administrative burdens on clinical staff. Yet a 2021 study by the Office of Insurance Commissioner found that 75% of health care service codes that required prior authorization were approved 100% of the time, raising questions regarding the necessity of requiring prior authorization for certain services. This trend may be accelerated with AI as software automation nearly eliminates the cost of deciding on a prior authorization for the organization that requires them, while increasing costs, delays, and stress for the patients and healthcare providers. 
5) AI also plays a central role in predictive analytics. By analyzing historical claims, patient demographics, clinical records, and social determinants of health, AI models can forecast which patients may be at higher risk for hospital readmissions, emergency visits, or costly interventions.
6) While there are benefits to using AI in UM, there are also risks. 
a. AI models may function as "black boxes," making decisions based on complex algorithms that are not transparent to patients, providers, or even payors.  
b. AI systems are developed by processing large amounts of data that may reflect historical disparities and inequities.  There is a risk that AI systems can inherit or amplify biases present in historical claims data, electronic health records, or training datasets.    
c. AI systems are not infallible.  If human oversight is not provided, there is a risk that unsupervised AI systems could make erroneous decisions that impact the quality and accessibility of healthcare. 
d. Automation bias may occur. There is risk of a tendency to over-rely on automated systems decisions, favoring the outputs from the AI system even when contradictory information exists. This overdependence can lead to errors, accidents, and poor decisions. As AI and automation become more integrated into decision-making, the risk grows, since people may stop critically evaluating outputs, assuming the system is always correct.

Recommendations
To promote transparency, fairness and accountability when AI is used to review prior authorization requests, the Task Force recommends the legislature implement the following requirements:  	Comment by Ishizuka, Yuki (ATG): Responding to language proposed by Scott Frank to make an explicit ask to the legislature.
1) AI systems should not be deployed in prior authorization processes as a substitute for the professional judgment of healthcare workers to make adverse decisions on prior authorization requests. Systems should be designed and evaluated to improve the speed and accuracy of decisions on prior authorization requests in line with clinical decision-making.  Implementation should include mechanisms to engage healthcare workers in identifying and mitigating risks to patient care and overall system integrity.	Comment by Ishizuka, Yuki (ATG): Addition proposed by Cherika Carter

2) AI systems used by payors to process prior authorization requests should use the same or equivalent clinical review criteria that entity-employed licensed health professionals use to review prior authorization requests to ensure alignment in clinical decision-making.
3) AI systems used to assist in reviewing prior authorization requests should produce clear, understandable explanations for their determinations (e.g., approvals or denials of care), accessible to both patients and providers. Explanations should reference relevant clinical guidelines or decision criteria and be available in plain language. 
4) AI systems should not be used as the sole means to deny, delay or modify health services based on a determination of medical necessity.  Any initial adverse determination of a prior authorization request based on medical necessity, and any subsequent appeal review, should only be made by a licensed physician or licensed health professional working within their scope of practice.  AI systems may be used to facilitate processing, including approving prior authorization requests or to overturn prior denials, without additional human review. 
5) When an AI system is used to support a decision to deny, delay or modify health services based on a determination of medical necessity, the payor should produce clear, understandable explanations for its decision that is accessible to both patients and providers. Explanations should reference relevant clinical guidelines or decision criteria and be available in plain language. 	Comment by Ishizuka, Yuki (ATG): Edit in response to feedback from Premera in public comment from 8/21 meeting to clarify the explanations not required for approvals
6) AI systems deployed by payors to review prior authorization requests should be developed and evaluated with a specific focus on mitigating risks, such as algorithmic bias, and promoting health equity, ensuring that the deployment of these technologies does not exacerbate existing disparities in health care access, treatment, or outcomes.  
7) Payors that deploy AI for review of prior authorization requests should conduct periodic impact assessments of their tools that:
a. Identify and mitigate any potential unfair disparate impacts,
b. Add or remove data streams from AI systems to ensure reviews continue to be appropriate and clinically up to date,
c. Incorporate current clinical practice guidelines from nationally accepted clinical professional associations, and
d. Assess the burden on healthcare providers and patients as well as the impact on medical care delays for patients.  
8) AI systems used by payors to process prior authorization requests should be subject to independent auditing and reporting obligations to assess transparency, accuracy, and compliance with clinical standards. Regulators should work with payors to develop auditing standards and efficient processes to conduct audits in a consistent, low-cost manner. Audit results should be publicly reported or submitted to regulators to ensure accountability and allow oversight of decision-making processes. 
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