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An End-to-End Prior Authorization Solution 
Implemented for an East Coast Orthopedic Group 
Achieved a $55K Increase in Quarterly Revenue

The Background

The Challenge

Infinx partnered with a large East Coast Orthopedic Group (the Group) with over 
70 providers at 11 locations providing orthopedic services, imaging, rehabilitative, 
pain management, and primary care services. The Group offers various studies 
through their diagnostic imaging location, including MRIs, CT Scans, Ultrasounds, 
and full body DEXA scans, to target and isolate issues, develop prognoses, and 
initiate treatment for their patients.

Due to operational complications from a manual prior authorization process, the 
Group saw significant revenue leakage caused by their overburdened Patient 
Access team. Scheduling patients for diagnostic imaging studies took up to 21 
days, leaving patients and referring providers frustrated. This lag time caused 
patients to move their care to other practices that could obtain insurance approval 
in a more timely fashion.

In addition, the Group was also impacted by the industry-wide problem of ever-
changing payer guidelines. As their diagnostic and treatment abilities evolved 
and grew, so did the insurance prior authorization requirements. As with many 
healthcare providers using manual prior authorization systems, they struggled to 
keep up with administrative guidelines changes coming from a myriad of payers.

Once the structural problems were identified, the Group moved quickly to evaluate 
their options and institute a solution. 

CASE STUDY

https://www.infinx.com/white-paper/automated-patient-access-solutions-that-improve-the-orthopedics-bottom-line/
https://www.infinx.com/white-paper/automated-patient-access-solutions-that-improve-the-orthopedics-bottom-line/
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The Pilot
The Group initially partnered with Infinx through a 30-day pilot program before 
fully committing to the contract, which gave them time to evaluate the results 
Infinx attained, and to facilitate stakeholder participation and acceptance further 
guaranteeing success. The Group cited the following components as outstanding 
selling points:

•  Advanced artificial intelligence (AI)-driven automation software, leveraged 
   by experienced prior authorization specialists, worked in conjunction 
   seamlessly with their MEDENT EHR system to determine if a prior 
   authorization was required. If so, the claim was submitted to the insurance 
   payer, followed-up, and scheduling team notified in real-time when 
   approved.

•  Costs for the software plus specialists were an all-inclusive transactional 
   price based on volume.

•  Ability to scale as their prior authorization volume increase, or if there was 
   a fluctuation in patients, without an impact on the Group’s staff.

•  An extensive knowledge base of orthopedic data within the AI-driven, Prior 
   Authorization Software, that continues to expand and learn through 
   machine learning capabilities.

•  An analytics and reporting dashboard allowed the Group to obtain full 
   transparency and the ability to drill down metrics in real-time.

On average, practices 
complete 33 prior 
authorizations per 

physician, per week

in lost revenue annually 
per physician

Almost one-third of physicians 
have staff who work exclusively 

on prior authorizations

Physicians and their staff spend an 
average of almost two business 

days (14.4 hours) each week 
completing prior authorizations

Cost to Sustain a Manual Prior Authorization Process

$82,975+ + =
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The Onboarding Process

The Benefits Achieved

The Group felt at ease with an implementation process that moved at their 
desired speed. They were given a single point of contact at Infinx for any issues 
giving them reassurance that their questions would be quickly and thoroughly 
addressed.

As a bonus, the reduced administrative time required to manage a manual prior 
authorization workflow was now focused on adding additional weekend hours, 
allowing more patient care time and a significant increase in revenue.

Using the Infinx Prior Authorization Software, as soon as the Group entered in the 
patient’s order, the prior authorizations were electronically identified. In addition, 
the provider and facility details, patient demographics, and test/diagnosis 
information was captured. The claims are then submitted in near real-time to the 
appropriate insurance payer portals.

The Infinx Prior Authorization Software automatically retrieves national, regional 
and payer state rules. Our integrated clearinghouse software stores thousands of 
insurance groups and plans, each with their unique guidelines and requirements, 
and electronically determines the parameters for routing the prior authorization 
claims.
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These are some of the benefits recognized by the Group after implementing the Infinx Prior Authorization Software solution:

Initial Processing
From the moment patient information was entered, the Infinx Prior Authorization Software’s 
guided processes was monitored for key identifiers to initiate the prior authorization 
claim. Matching ordered tests or medications with constantly updating insurance prior 
authorization requirements, the system stands ready to gather the required information and 
submit the request in real-time.

The Group’s staff no longer had to manually process forms, wait on hold, or fax repeatedly 
and could re-focus their time on higher-level functions.

Continual Follow-Up
Once the prior authorization claim was submitted, electronic follow-up occurs 24/7 until 
a final resolution is obtained. If additional information was required or if an appeal was 
necessary, the Group was notified immediately so that a response could be crafted and 
submitted as soon as possible.

Dashboard Notifications
Waiting for insurance payer responses has historically been a time-consuming affair that 
took hours of follow-up and burdensome administrative effort. The AI-driven software gives 
a complete snapshot and clarity on all active prior authorization claims with the interactive 
dashboard, so that patient and clinician questions are answered immediately, and follow-up 
can occur, as necessary.

Scheduling
Alleviating the frustrations of scheduling and rescheduling patients based on prior 
authorizations not completed in a timely manner, the Group had more accurate parameters 
and offered a more efficient workflow for everyone. This improved their patients’ experience 
and allowed the providers to focus on care.

Reduced Claim Denials
With fewer prior authorization problems came less denied claims and more revenue hitting 
their bottom line. 

Analytics and Reporting
Bringing full transparency to future operations, timely analytics, and reporting pinpointed 
breakdowns in efficiency or areas needing improvement. This allowed the Group to 
reallocate workflows to other areas allowing for more work to get done overall.
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The Results

With the outstanding results brought by Infinx’s Prior Authorization Software solution, the Group has recognized significant 
ROI through staff resource savings and increases to their bottom line. These changes have been viewed positively by the 
Group stakeholders, and the Infinx relationship has  been solidified with an extended contract.

With the implementation of Infinx’s prior authorization solution, the following successes were realized within the initial 60 days:

Over 600 prior authorizations were processed each month with outstanding results that 
led to a significant decrease in denial rates and more revenue being collected in a timely 
manner.

Turnaround time for prior authorizations vastly improved, benefiting patient care and 
satisfaction.

Increases were recognized in productivity for their patient access staff, and error rates were 
greatly reduced, including:

Savings of over 80 hours per week, equivalent to $70K+ annually.

Ability to see more patients by expanding weekend hours, and a reduced loss of 
patients to competitors. Due to weekend and extended hours, the Group saw an 
initial increase in revenue of an additional $55,000 in the first three months. 

Access to Infinx’s up-to-date payer databases increased efficiencies and reduced their claim 
denials.
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•

•

•

•

$55,000

600+

To learn more about Infinx’s Prior Authorization Software solution, visit www.infinx.com


