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Abstract 

Reported instances of AI-assisted, blanket denials of coverage have increased in recent years, particularly 

for Medicare Advantage plans, resulting in insurers facing criticism, class action lawsuits, investigations 

from Congress, and key providers leaving their networks. To ensure a fair healthcare system, action is 

needed to improve transparency in how AI tools approve or deny claims, and address provider burnout and 

patient burden due to navigating prior authorization requests and appeals.  

 

Introduction 

Artificial intelligence (AI) algorithms are playing a larger role1 in directing patient care. Insurers are 

implementing AI algorithms to accelerate prior authorization (PA)2 and utilization management (UM) 

reviews,3 which can potentially benefit patients in the form of rapid access to care or treatment. However, 

there are concerning reports that the use of AI algorithms has inappropriately denied services that clinicians 

deem medically necessary.4 While some denials may be justified to reduce wasteful spending on low-value 

care,5 other denials have been deemed wrongful, unreasonable, or harmful for patients.6 Such denials have 

delayed time-sensitive treatment,7 significantly spent down a patient’s life and family savings,8 and/or 

worsened already deteriorating health.9  

 

These denials can more broadly affect older (≥65 years) populations in the United States. More than half 

(54%)10 of eligible Medicare beneficiaries are enrolled in Medicare Advantage (MA) plans (see Box 1). 

A recent Congressional report11 concluded that denial rates in UnitedHealthcare, CVS, and Humana’s MA 

plans jumped significantly after increased uses of AI. Because MA claims face a higher denial and approval 

delay rate compared to non-MA claims, health systems are increasingly reluctant to participate in MA plans 

as in-network providers. For example, a Minnesota healthcare organization, HealthPartners, announced that 

it would no longer accept UnitedHealthcare’s MA plans starting in 2025 due to the denial rate being 10 

times higher12 than other insurers, although ultimately the parties worked out a deal.13  
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These high-profile decisions to stop participating in MA plans are concerning because of the critical role 

these plans play in access to care, especially for those living in rural areas served by health systems like 

Essentia Health.14 These plans also affect MA beneficiaries seeking engagement in pragmatic trials for 

innovative therapies,15 whereas clinical or standard of care procedures performed in such trials might rely 

on specified payer coverage for those procedures.  

 

In this article, we examine real-world challenges associated with AI-driven PA decision-making, especially 

for MA beneficiaries. We highlight key priorities that health insurers and regulators should consider that 

allow them to leverage opportunities that increase transparency, reduce provider burnout and patient 

burden, and make AI-driven coverage determination processes and policies fair and trustworthy. 
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Box 1: How Medicare Advantage Works 

 

Coverage Requirements:  

Medicare Advantage (Part C) plans are required to cover all services covered by Traditional Medicare 

(Part A and B), but are allowed to offer additional benefits and cannot deny coverage of “basic benefits” 

available in Traditional Medicare.  

 

Prior Authorization: 

Medicare Advantage Organizations (MAO) are “currently required to provide notifications to enrollees of 

decisions regarding coverage, called organization determinations, which include decisions regarding prior 

authorization.” In order to support timely decisions and communications of those decisions, the CMS 

MAO Final Rule requires MAOs “to notify the enrollees of its prior authorization determination as 

expeditiously as the enrollee’s health condition requires, but no later than 7 calendar days after the 

organization receives the request for a standard organization determination for a medical item or service 

subject to the prior authorization rules at 42 CFR 422.122.”  

 

Claims Appeals: 

Appeals in a MA plan is a 5-level process. If a beneficiary disagrees with the decision made at any level 

of the process, they can generally go the next level.  

• Level 1: reconsideration from the plan. 

• Level 2: review by an Independent Review Entity (IRE).  

• Level 3: opportunity to receive a decision by the Office of Medicare Hearings and Appeals 

(OMHA). 

• Level 4: review by the Medicare Appeals Council. 

• Level 5: judicial review in federal district court.  

As noted in the CMS MAO Final Rule, under existing MA rules, “a failure to meet the deadline by which 

an organization determination must be [issued], including a request for prior authorization, constitutes a 

denial that can be appealed to the next level (reconsideration by the MAO).”  

Regulation: 

MA plans are generally regulated by the federal government. Courts have typically held that states are 

preempted from regulating MA offerings. States, however, can regulate the insurers who offer such plans. 
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Challenging Denied Coverage: A Legal Battle  

KFF research shows that in 2023, MA plans fully or partially denied 3.2 million PA requests out of a total 

of 50 million.16 Research also indicates that the share of MA PA requests that were denied grew sharply, 

from 5.6-5.8% in 2019-2021 to 7.4% in 2022.17 The PA denial rate for post-acute care for UnitedHealthcare 

in particular went from 10.0% in 2020, to 16.3% in 2021, to 22.7% in 2022, a time during which it was 

implementing several initiatives to automate the process.18 While denials can be appealed, the current 

appeal rate is one in ten.19 While the five level claims appeal process described in Box 1 might ideally 

facilitate a fair and impartial review, this rather low appeals rate might reflect another reality that should be 

more closely examined. That is, providers and patients might require extra time, energy, resources, and 

bandwidth that often lack to successfully appeal a debatable coverage determination.20  

 

As a result of the growing momentum around increased PA denials, giant health insurers such as 

UnitedHealthcare have been subject to lawsuits. Plaintiffs claim that insurers use AI algorithms with high 

error rates and allegedly illegally override physician assessments.21 For example, estates of patients who 

had post-acute care coverage terminated filed a class action lawsuit against UnitedHealthcare, Lokken v. 

UnitedHealth Group Inc., et al22 alleging inaccuracies in UnitedHealthcare’s AI-backed algorithm, called 

“nH Predict”,23 which allegedly has a 90% error rate due to lack of human review in the coverage denial 

process and had over 80% of the prior authorization denials being reversed on appeal (see Box 2). The 

Lokken plaintiffs scored a partial victory when U.S. District Court Judge Tunheim allowed the case to move 

forward on some of the plaintiffs’ claims. The opinion acknowledged the allegedly defective appeals 

process, the great harm that plaintiffs allegedly suffered, and how laborious it is for older adults in health 

plans to try to go through all steps of the appeals process.24 This process, often financially cumbersome, 

can lead to serious health complications or even death before a final decision on the appeal is reached.25 

According to Judge Tunheim, the plaintiffs’ claims effectively arose out of the evidence of coverage 

documents, which require assessing “whether [the defendant] complied with its statement that claim 



ARTI
CLE

 IN
 P

RES
S

ARTICLE IN PRESS

 

 

decisions would be made by ‘clinical services staff’ and ‘physicians’ when it allegedly used artificial 

intelligence.”26  

 

This decision is likely to have a significant impact on other similar lawsuits. First, a court may waive the 

requirement to exhaust administrative remedies (i.e., remedies involving extensive or undeterminable time 

spent waiting for the entire appeals process to be completed before petitioning the court). A waiver would 

be most welcomed in cases where exhausting administrative remedies could further delay care or lead to 

futile outcomes while awaiting a decision. This is especially true for elderly patients or patients undergoing 

treatment for life-threatening or rapidly progressing illness, where timing of diagnosis, treatment, and care 

maintenance could mean life, death, irreparable harm, or permanent disability. Second, this decision pushes 

health insurers to treat patient care and safety under a promise of good faith and fair dealing, requiring 

greater oversight of health plans.27 Finally, this decision also indicates that courts in similar cases will likely 

focus on standards in the insurer’s own written documents and not invoke laws such as the Medicare Act, 

which separately are responsible for regulating how coverage decisions are made and what services are 

covered.28  

 

Lawsuits are pending against other health insurers,29 and we expect even more litigation moving forward 

amid broad political support for AI implementation in government-sponsored health plans.30 Litigation can 

be a powerful tool for reacting to concerning developments, and hopefully, Lokken and future lawsuits can 

address AI-driven overuse of prior authorization. But litigation is a reactive tool, and in order to set 

appropriate guardrails on the use of AI in coverage determinations, thoughtful and responsive legislation 

and regulation at both the federal level of MA plans and at the state level of insurers offering these plans 

are needed.  
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Legal and Regulatory Efforts to Foster Responsible AI Use in Health Policy  

Using AI to create barriers to necessary care goes against federal regulations that emphasize responsible AI 

use. The HHS Office of Civil Rights (OCR) clarified in 2024 that the nondiscrimination principles under 

Section 1557 of the Affordable Care Act apply to the use of AI and patient care decision support tools in 

clinical care,31 with PA being a key example.32 Similarly, the 2024 Senate AI Working Group acknowledged 

the need for legislation that strengthens “transparency for providers and the public about the use of AI in 

medical products and clinical support services, including the data used to train the AI models.”33  

 

Additionally, the Centers for Medicare and Medicaid Services (CMS)34 clarified that Medicare services 

must be provided equitably, without discrimination, including MA services using AI.35 In keeping with this 

Box 2: Example of How AI Prior Authorization Tools Are Used  

Plaintiffs in the Lokken complaint allege that “the nH Predict AI model attempts to predict the amount 

of post-acute care a patient ‘should’ require, pinpointing the precise moment when defendants will 

cut off payment for a patient’s treatment,” supplanting real doctors’ recommendations and without 

considering an individual patient’s needs. If the model “determines that the patient shouldn’t require 

any post-acute care, it recommends denial of prior authorization.” As explained in the complaint, the 

nH Predict AI model “compare[s] a patient’s diagnosis, age, living situation, and physical function 

to similar patients in a database of six million patients it compiled over the years of working with 

providers to predict patients’ medical needs, estimated length of stay, and the target discharge date” 

– as can be seen in the sample nH Predict Outcome sheet (a report that is provided to a patient’s 

health plan for consideration in authorizing care and treatment) in the complaint.  
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mandate, CMS36 requires Medicare Advantage Organizations (MAOs) to ensure transparency and 

fairness in coverage decisions by disclosing to the beneficiaries how AI algorithms inform clinical 

decisions, including data sources, methodology, and potential biases. CMS, in its 2024 FAQs37 also clarified 

that, while MA plans can use AI to make coverage determinations, “an algorithm that determines coverage 

based on a larger data set instead of the individual patient’s medical history, the physician’s 

recommendations, or clinical notes” would not be compliant with federal law protecting Medicaid and 

Medicare beneficiaries.38 CMS also noted that, before an MAO decides to issue an adverse decision, a 

physician or another appropriate healthcare professional with expertise must review whether that service is 

medically necessary.39  

 

It is unclear how much or what form of healthcare AI regulation and enforcement the current Administration 

will require or recommend, especially in the context of healthcare anti-discrimination policies.40 However, 

UnitedHealthcare recently confirmed that the Department of Justice is investigating its MA practices,41 

which could include AI-driven PA. It will also be interesting to see how CMS incorporates its past 

regulations as it begins to utilize AI-driven PA in MA through its recently announced WISeR (Wasteful 

and Inappropriate Service Reduction) model.42  

 

A 2024 National Association of Insurance Commissioners (NAIC) report43 urges state regulators to 

extend transparency “to disclosures about the data used to develop, train, and test the AI tools.”44 Recently, 

there has been legislative momentum on a state level around the issue of regulating transparency in AI; 

however, regulatory efforts focused on AI in healthcare are still nascent. California adopted Senate Bill 

1120 “Health care coverage: utilization review,”45 which requires health plans and insurers that use AI 

products for the purpose of utilization review or management to ensure compliance with specified 

requirements, including that the tool bases its determination on specified information and is fairly and 

equitably applied.46  
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Policy Recommendations 

In this rapidly evolving landscape, regulators are struggling to keep pace.47 We provide policy 

recommendations, both federally and state-focused, to promote and inform processes to secure ethical and 

responsible uses of AI in the context of MA, designed to address low transparency as well as provider 

burnout and patient burden – two pressing issues stemming from either overuse or inappropriate uses of AI 

in PA.  

  

Transparency 

Much regulatory focus to date has been on fostering disclosure to patients on when and how algorithmic 

tools are used in PA decisions, and transparency about the development and testing of those tools.  

Unfortunately, there is still significant information asymmetry in this area. Insurershave faced significant 

accusations of wrongful denials.48  Some examples of transparency issues unique in this space include the 

use of software such as PxDx,49 with an average review time of 1.2 seconds that clearly does not allow for 

meaningful human confirmation,50 and denying patients access to their nH Predict reports because it is 

considered proprietary information.51   

 

Many AI tools rely heavily on patterns found within training data,52 likely historical data from either the 

insurer or third-party utilization management companies, rather than active care providers, which may build 

in historical biases and inappropriate denial causes. Third-party companies like EviCore that partner with 

insurers offer a more streamlined and profitable PA review process through EviCore’s AI-backed 

algorithm.53 An investigation54 into this arrangement showed that EviCore can make small tweaks to its 

algorithm to boost the number of requests sent for review to their in-house doctors and nurses. This practice, 

which is known as “turning the dial,”55 involves making small adjustments to the decision-making process, 

such as adjusting the threshold score (the chance of approval), and all requests falling under that threshold 

are sent for review. Therefore, as the dial turns and places more requests below the threshold score, and as 
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the number of reviews increases following more clinical encounters to maximize fee-for-service revenue 

among a beneficiary population, the result is more patients facing denials at a faster AI-driven rate.56 

  

There is little need to reinvent the wheel, as two existing regulatory structures could help increase 

transparency for AI-driven PA. For instance, the ASTP/ONC HTI-1 Final Rule (Assistant Secretary for 

Technology Policy/Office of the National Coordinator for Health Information Technology’s final rule 

on Health Data, Technology, and Interoperability) established first-of-its-kind transparency 

requirements but is restricted to specific algorithms that are part of ONC-certified health IT.57  The goal 

was to allow “clinical users to access a consistent, baseline set of information about the algorithms they use 

to support their decision making and to assess such algorithms for fairness, appropriateness, validity, 

effectiveness, and safety.”58 CMS could require these or similar transparency measures, potentially paired 

with a certification entity named or appointed to develop and implement standards for the use of AI in PA 

and coverage determinations. To ensure practical utility of those standards, this certification entity should 

comprise a public-private partnership or a private group akin to Joint Commission on Accreditation of 

Healthcare Organizations (JCAHO). 

  

For transparency, state insurance departments or CMS should require insurers to publicly disclose their PA 

practices, inclusive of denial and appeal rates. For example, insurers should prominently disclose to current 

and prospective MA beneficiaries their percentage of PA requirements to overall claims, percent denials 

during PA, percent peer-to-peer (P2P) reviews during PA and average duration of P2P review, percent 

total PA appeals (some of which are already required). This practice might also serve as a business 

advantage for plans monitoring and reporting such information to make their products and plans more 

competitive and attractive to prospective beneficiaries and participating providers, and their business 

practices more transparent to the public writ large. 

 

Provider Burnout and Patient Burden 
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Many AI tools are being adopted in healthcare to address provider burnout and streamline time-consuming 

processes,59 including drafting PA request letters. However, an unreasonably high number of claims denials 

and increasing PA requirements may actually end up increasing the administrative burden on the providers. 

Results of a survey by the American Medical Association60 showed that “doctors and their staff spend an 

average of 13 hours per week submitting prior-authorization requests.” Approximately half of those 

surveyed confirmed61 that “when they didn’t appeal a claim denial, it was at least in part because they didn’t 

have the time or resources for the insurance company’s lengthy appeals process.” 75% of the physicians 

also reported that PA denials have somewhat or significantly increased over the past five years, with 89% 

of the physicians feeling that the practice of requiring PA itself has also increased physician burnout.62 

  

To reduce provider burnout and patient burden, state regulators should guide payers around appropriate 

uses of PA, including uses of AI in the PA process, in complex care cases that are common among the MA 

population. For instance, complex and time-consuming PA authorization processes that involve extensive 

P2P reviews, routinely with peers who are either unqualified or untrained in the clinical or therapeutic area 

under question, should be disincentivized or eliminated. Additionally, state insurance departments or CMS 

should develop guidance on the appropriate number of PA requests for insurers and amount of time spent 

on P2P or other reviews to ensure timely and uninterrupted care delivery, responsible context of AI use in 

PA, and minimal to no patient and provider burden. For example, if PA requests on behalf of insurers are 

appropriately capped in cases of complex medical care or patient need, such caps might disincentivize 

inappropriate uses of AI and reward or incentivize smarter uses of AI that enable patient care that is just-

in-time or right the first time. MA plans that are incentivized to develop or adopt AI/algorithms that rapidly 

account for the latest relevant and reliable evidence and individual/personal health history (i.e., as obtained 

via a patient’s electronic health record (EHR), self-reported data, etc., supported by data interoperability 

and information collection prompts) during the PA process could create substantial value for patients and 

caregivers with or who anticipate complex care needs.   
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Since increased uses of AI in PA decision-making is suspected to result in higher denial rates, in some cases 

16 times higher than typical,63 limiting the number of allowable, or penalizing high rates of, PA requests 

could reduce automatic batch denials and incentivize careful and nuanced review of complex, time-sensitive 

cases. State regulators could work with CMS to create, augment, or redesign an internal database to monitor 

and report PA approval and denial patterns, as well as surveil potential patterns of discrimination. That 

would include monitoring how certain programs (e.g., gold card programs that allow certain, qualified 

physicians to sidestep prior authorization requirements for their patients) impact care for lower-income, 

chronically ill or otherwise vulnerable patients. 

 

Call to Action 

Widespread and increasing adoption of AI in PA has particularly harmful consequences for older adults. 

Renewed legislative focus on PA in Medicare Advantage on a federal level is crucial and must include 

efforts to promote transparency and avoid provider burnout and patient burden. In June 2024, a bipartisan 

bill titled the Improving Seniors’ Timely Access to Care Act of 202464 was reintroduced in the Congress but 

failed to pass in the Senate. In addition, the 2025 budget reconciliation bill, which nearly included a ten-

year moratorium on state regulation of AI, would have undercut nearly every effort to better protect MA 

enrollees from AI overuse or misuse. Therefore, we call for regulations aimed at improving transparency 

around insurer PA practices and incentivizing uses of AI that make the PA process more timely, evidence-

based, and aligned with unique patient needs. Administrative and regulatory actions focused on responsible 

and smarter uses of AI that prioritize meeting complex patient care needs while limiting low-value care, as 

determined based on the latest evidence and the patient record, will create value for patients, providers, and 

the health system writ large. 

 

 

Acknowledgements 

Not applicable.  



ARTI
CLE

 IN
 P

RES
S

ARTICLE IN PRESS

 

 

Author Contributions 

S.R. drafted the initial manuscript. S.R., S.G., C.S., R.H-S., and C.Sh. revised and edited the manuscript. 

All authors read and approved the final version.  

Competing Interests 

S.R. reports receiving grants from the Benton Institute for Broadband & Society. These interests are 

unrelated to the focus on this Perspective.  

Outside the submitted work, S.G. reports receiving grants from the European Union (Grant Agreement 

no. 101057321 and no. 101057099), the National Institute of Biomedical Imaging and Bioengineering 

(NIBIB) and the National Institutes of Health Office of the Director (NIH OD) (Grant Agreement 

no. 1R21EB035474-01), and the Cancer Center at Illinois. S.G. is also a Research Fellow at the University 

of Copenhagen, Faculty of Law, supported by a Novo Nordisk Foundation Grant for a scientifically 

independent International Collaborative Bioscience Innovation & Law Programme (Inter-CeBIL 

programme - grant no. NNF23SA0087056). 

C.S. declares no competing interests.  

R.H-S. declares no competing interests.  

C.Sh. reports receiving grants from Gilead, Bristol Myers Squibb Foundation, Viiv, Commonwealth 

Foundation, and Kaiser Permanente. These interests are unrelated to the focus of this Perspective. She 

currently serves on the board of the Fishing Partnership Support Services as well as on the Ethics 

Committee of the American College of Obstetricians and Gynecologists (ACOG). 

 

 

References 

1 Shachar, C., Killelea, A., Gerke, S. AI And Health Insurance Prior Authorization: Regulators Need to Step Up 

Oversight. Health Affairs Forefront (2024). https://www.healthaffairs.org/content/forefront/ai-and-health-insurance-

prior-authorization-regulators-need-step-up-oversight.  

2 “Prior authorization is a health plan cost-control process that requires physicians and other health care 

professionals to obtain advance approval from a health plan before a specific service is delivered to the patient to 

qualify for payment coverage.” What is Prior Authorization? American Medical Association. https://www.ama-

assn.org/practice-management/prior-authorization/what-prior-authorization.  

3 Utilization management (UM) review “is a process designed to ensure that medical care is effective, efficient, and 

in line with evidence-based standards of care.” UM review teams “tend to work in tandem with their counterparts at 

health insurance companies to coordinate care.” Davis, E. How Utilization Review Works. Verywell Health (2024). 

https://www.verywellhealth.com/utilization-review-what-it-is-how-it-works-1738788/.  

                                                            



ARTI
CLE

 IN
 P

RES
S

ARTICLE IN PRESS

 

 

                                                                                                                                                                                                
4 Rucker, P., Miller, M., Armstrong, D. How Cigna Saves Millions by Having Its Doctors Reject Claims Without 

Reading Them. ProPublica (2023). https://www.propublica.org/article/cigna-pxdx-medical-health-insurance-

rejection-claims.  

5 Gondi, S., Kadakia, K.T., Tsai, T.C. Coverage Denials in Medicare Advantage – Balancing Access and Efficiency. 

JAMA 5:e240028 (2024). DOI: 10.1001/jamahealthforum.2024.0028.  

6 Physicians concerned AI increases prior authorization denials. American Medical Association. (2025). 

https://www.ama-assn.org/press-center/press-releases/physicians-concerned-ai-increases-prior-authorization-denials.   

7 Ross, C., Herman, B. Denied by AI: How Medicare Advantage plans use algorithms to cut off care for seniors in 

need. STAT (2023). https://www.statnews.com/2023/03/13/medicare-advantage-plans-denial-artificial-intelligence/.  

8 Lokken v. UnitedHealth Group, Inc., UnitedHealthcare, Inc., NaviHealth, Inc., Case No. 0:23-cv-03514, U.S. Dist. 

Ct., D. Minn. (2023).  

9 Reed, T. Class-action suit accuses another Medicare insurer of using AI to deny care. AXIOS (2023). 

https://www.axios.com/2023/12/13/humana-ai-lawsuit-deny-care-seniors-rehabilitation.   

10 Freed, M., Biniek, J.F., Damico, A., Neuman, T. Medicare Advantage in 2024: Enrollment Update and Key 

Trends. KFF (2024). https://www.kff.org/medicare/issue-brief/medicare-advantage-in-2024-enrollment-update-and-

key-

trends/#:~:text=More%20than%20half%20of%20eligible,enrolled%20in%20Medicare%20Advantage%20plans.  

11 Refusal of Recovery: How Medicare Advantage Insurers Have Denied Patients Access to Post-Acute Care. 

Majority Staff Report, Senator Richard Blumenthal. U.S. Senate Permanent Subcommittee on Investigations (2024). 

https://www.hsgac.senate.gov/wp-content/uploads/2024.10.17-PSI-Majority-Staff-Report-on-Medicare-

Advantage.pdf.  

12 Dachel, F. UnitedHealthcare Medicare Advantage plans will no longer be accepted at HealthPartners next year. 

KARE (2024). https://www.kare11.com/article/news/local/healthpartners-will-stop-accepting-unitedhealthcare-

medicare-advantage-plans-in-2025/89-8d08e632-0ba7-4ca2-9b9f-29ffe90a4cdc.  

13 Melo, F. HealthPartners, UnitedHealthCare Reach Medicare Advantage Coverage. Twin Cities Pioneer Press 

(2024). https://www.twincities.com/2024/11/05/healthpartners-unitedhealthcare-reach-deal-on-senior-medicare-

advantage-coverage/.  



ARTI
CLE

 IN
 P

RES
S

ARTICLE IN PRESS

 

 

                                                                                                                                                                                                
14 Pallai, C. Essentia Health brings clinical trials to underrepresented rural communities. Essentia Health (2024). 

https://www.essentiahealth.org/about/essentia-health-newsroom/essentia-brings-clinical-trials-to-underrepresented-

rural-commun.  

15 Cocoros, N.M., et al. Pragmatic guidance for embedding pragmatic clinical trials in health plans: Large simple 

trials aren’t so simple. Clin Trials 20, 416-424 (2023). DOI: 10.1177/17407745231160459.  

16 Biniek, J.F., Sroczynski, N., Freed, M., Neuman, T. Medicare Advantage Insurers Made Nearly 50 Million Prior 

Authorization Determinations in 2023. KFF (2025). https://www.kff.org/medicare/issue-brief/nearly-50-million-

prior-authorization-requests-were-sent-to-medicare-advantage-insurers-in-2023/.  

17 Biniek, J.F., Sroczynski, N., Neuman, T. Use of Prior Authorization in Medicare Advantage Exceeded 46 Million 

Requests in 2022. AHDAM (2024). (Originally published by KFF). 

https://ahdam.memberclicks.net/index.php?option=com_content&view=article&id=205:kkt--use-of-prior-

authorization-in-medicare-advantage-exceeded-46-million-requests-in-2022&catid=23:latest-news.   

18 Refusal of Recovery: How Medicare Advantage Insurers Have Denied Patients Access to Post-Acute Care. 

Majority Staff Report, Senator Richard Blumenthal. U.S. Senate Permanent Subcommittee on Investigations, 4  

(2024). https://www.hsgac.senate.gov/wp-content/uploads/2024.10.17-PSI-Majority-Staff-Report-on-Medicare-

Advantage.pdf.  

19 Biniek, J.F., Sroczynski, N., Neuman, T. Use of Prior Authorization in Medicare Advantage Exceeded 46 Million 

Requests in 2022. AHDAM (2024). (Originally published by KFF). 

https://ahdam.memberclicks.net/index.php?option=com_content&view=article&id=205:kkt--use-of-prior-

authorization-in-medicare-advantage-exceeded-46-million-requests-in-2022&catid=23:latest-news.   

20 Cahan, E. Medicare Advantage Has Become Notorious for Prior Authorization – CMS and Lawmakers Are 

Taking Action. JAMA 332, 948-951 (2024).  

21 Lokken v. UnitedHealth Group, Inc., UnitedHealthcare, Inc., NaviHealth, Inc., Case No. 0:23-cv-03514, U.S. 

Dist. Ct., D. Minn. (2023).  

22 Lokken v. UnitedHealth Group, Inc., Case No. 0:23-cv-03514, 2025 Doc. No. 34, U.S. Dist. Ct., D. Minn. (2023). 

https://litigationtracker.law.georgetown.edu/wp-content/uploads/2023/11/Lokken_2024.04.05_AMENDED-

COMPLAINT.pdf  



ARTI
CLE

 IN
 P

RES
S

ARTICLE IN PRESS

 

 

                                                                                                                                                                                                
23 nH Predict makes coverage determinations for the health insurer in lieu of physicians and “compares the specific 

patient with similar patients and recommends an estimated amount of post-acute care needed,” which has allegedly 

led to wrongful denials and a lengthy appeals process. Lokken v. UnitedHealth Group, Inc., Case No. 0:23-cv-

03514, 2025 Doc. No. 91, U.S. Dist. Ct., D. Minn. (2023). 

https://s3.documentcloud.org/documents/25524574/lokken-v-unitedhealth-opinion-on-motion-to-dismiss.pdf. 

24 Lokken v. UnitedHealth Group, Inc., Case No. 0:23-cv-03514, 2025 Doc. No. 91, U.S. Dist. Ct., D. Minn. (2023). 

https://s3.documentcloud.org/documents/25524574/lokken-v-unitedhealth-opinion-on-motion-to-dismiss.pdf. 

25 Lokken v. UnitedHealth Group, Inc., Case No. 0:23-cv-03514, 2025 Doc. No. 91, U.S. Dist. Ct., D. Minn. (2023) 

https://s3.documentcloud.org/documents/25524574/lokken-v-unitedhealth-opinion-on-motion-to-dismiss.pdf. 

26 Lokken v. UnitedHealth Group, Inc., Case No. 0:23-cv-03514, 2025 Doc. No. 91, U.S. Dist. Ct., D. Minn. (2023) 

https://s3.documentcloud.org/documents/25524574/lokken-v-unitedhealth-opinion-on-motion-to-dismiss.pdf. 

27 Herman, B. Judge rules lawsuit over UnitedHealth’s AI care denials can move forward. STAT+ (2025). 

https://www.statnews.com/2025/02/13/lawsuit-unitedhealth-artificial-intelligence-care-denials-medicare-advantage-

moves-forward/. 

28 Lokken v. UnitedHealth Group, Inc., Case No. 0:23-cv-03514, 2025 Doc. No. 91, U.S. Dist. Ct., D. Minn. (2023) 

https://s3.documentcloud.org/documents/25524574/lokken-v-unitedhealth-opinion-on-motion-to-dismiss.pdf.  

29 Barrows v. Humana, Inc., Case No. 3:23-cv-00654, U.S. Dist. Ct., W.D. Ky. (2023). 

https://litigationtracker.law.georgetown.edu/wp-content/uploads/2023/12/Barrows_2023.12.12_COMPLAINT.pdf; 

Kisting-Leung et al. v. Cigna Corporation et al., Case No. 2:23-at-00698, U.S. Dist. Ct., E.D. Cal. (2023). 

https://litigationtracker.law.georgetown.edu/wp-content/uploads/2023/08/Kisting-

Leung_20230724_COMPLAINT.pdf.  

30 Artificial Intelligence at CMS. Centers for Medicare & Medicaid Services. https://ai.cms.gov.  

 
31 HHS Issues New Rule to Strengthen Nondiscrimination Protections and Advance Civil Rights in Health Care. 

U.S. Department of Health and Human Services (2024). https://www.hhs.gov/about/news/2024/04/26/hhs-issues-

new-rule-strengthen-nondiscrimination-protections-advance-civil-rights-health-care.html. 

32 Nondiscrimination in Health Programs and Activities. Office of Civil Rights, Department of Health & Human 

Services. Centers for Medicare & Medicaid Services (2024). 



ARTI
CLE

 IN
 P

RES
S

ARTICLE IN PRESS

 

 

                                                                                                                                                                                                
https://www.federalregister.gov/documents/2024/05/06/2024-08711/nondiscrimination-in-health-programs-and-

activities.  

33 Driving U.S. Innovation in Artificial Intelligence: A Roadmap for Artificial Intelligence Policy in the United 

States Senate. The Bipartisan Senate AI Working Group. United States Senate (2024). 

https://www.schumer.senate.gov/imo/media/doc/Roadmap_Electronic1.32pm.pdf.  

34 Medicare and Medicaid Programs; Contract Year 2026 Policy and Technical Changes to the Medicare Advantage 

Program, Medicare Prescription Drug Benefit Program, Medicare Cost Plan Program, and Programs of All-Inclusive 

Care for the Elderly. [CMS-4208-P]. Centers for Medicare & Medicaid Services (2024). https://public-

inspection.federalregister.gov/2024-27939.pdf.   

35 Quinn, B. CMS Policy for Artificial Intelligence in Medicare Advantage Operations. Discoveries in Health Policy 

(2024). https://www.discoveriesinhealthpolicy.com/2024/11/cms-policy-for-artificial-integence-in.html.  

36 Medicare and Medicaid Programs; Patient Protection and Affordable Care Act; Advancing Interoperability and 

Improving Prior Authorization Processes for Medicare Advantage Organizations, Medicaid Managed Care Plans, 

State Medicaid Agencies, Children's Health Insurance Program (CHIP) Agencies and CHIP Managed Care Entities, 

Issuers of Qualified Health Plans on the Federally-Facilitated Exchanges, Merit-Based Incentive Payment System 

(MIPS) Eligible Clinicians, and Eligible Hospitals and Critical Access Hospitals in the Medicare Promoting 

Interoperability Program (CMS-0057-F). Centers for Medicare & Medicaid Services (2024). 

https://www.federalregister.gov/documents/2024/02/08/2024-00895/medicare-and-medicaid-programs-patient-

protection-and-affordable-care-act-advancing-interoperability.  

37 Frequently Asked Questions related to Coverage Criteria and Utilization Management Requirements in CMS 

Final Rule (CMS-4201-F). Centers for Medicare & Medicaid (2024). 

https://www.aha.org/system/files/media/file/2024/02/faqs-related-to-coverage-criteria-and-utilization-management-

requirements-in-cms-final-rule-cms-4201-f.pdf.  

38 42 C.F.R. § 422.101 (2024).  

39 Frequently Asked Questions related to Coverage Criteria and Utilization Management Requirements in CMS 

Final Rule (CMS-4201-F). Centers for Medicare & Medicaid (2024). 

https://www.aha.org/system/files/media/file/2024/02/faqs-related-to-coverage-criteria-and-utilization-management-

requirements-in-cms-final-rule-cms-4201-f.pdf. 



ARTI
CLE

 IN
 P

RES
S

ARTICLE IN PRESS

 

 

                                                                                                                                                                                                
40 Palmer, K. Health systems in limbo as HHS stays quiet on nondiscrimination rules for AI, algorithms. STAT+ 

(2025). https://www.statnews.com/2025/04/30/hhs-stays-quiet-on-section-1557-nondiscrimination-rules-for-ai-

algorithms/  

41 Bannow, T. UnitedHealth confirms DOJ investigations into Medicare practices, says it’s cooperating. STAT+ 

(2025). https://www.statnews.com/2025/07/24/unitedhealth-confirms-doj-medicare-criminal-civil-

probes/?utm_campaign=breaking_news&utm_medium=email&_hsenc=p2ANqtz-

8Rgp8uGGv9JHIbnI0v6lkg16X1AlyWtZDeXU2s_lkm4PmD1hqPRn7cFkbDvf0PlV_bowKKT40U7Q5YwERezO9

ljusFEA&_hsmi=372814757&utm_content=372814757&utm_source=hs_email.  

42 Berwick, D. and Ducas, A. Plans to test prior authorization in traditional Medicare are deeply troubling. STAT+ 

(2025). https://www.statnews.com/2025/07/25/medicare-advantage-prior-authorization-cms-innovation-center-

wiser-project/ 

43 Culp, L., et al. Artificial Intelligence in Health Insurance: The Use and Regulation of AI in Utilization 

Management. Consumer Health Advocacy at the National Association of Insurance Commissioners (2024). 

https://healthlaw.org/wp-content/uploads/2024/11/20241111_Role-of-AI-in-UM_508_FINAL-v2.pdf.  

44 Culp, L., et al. Artificial Intelligence in Health Insurance: The Use and Regulation of AI in Utilization 

Management. Consumer Health Advocacy at the National Association of Insurance Commissioners (2024). 

https://healthlaw.org/wp-content/uploads/2024/11/20241111_Role-of-AI-in-UM_508_FINAL-v2.pdf.  

45 California State Legislature. Senate Bill No. 1120: Health care coverage: utilization review. Chapter 879 (2024). 

https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202320240SB1120. 

46 Recent AI Policy Developments – Can Lessons be Learned from Telehealth Policy. Center for Connected Health 

Policy (2025). (Updates from an email newsletter). 

47 Ross, C. Health insurer’s rapid adoption of AI tools is outpacing regulators’ ability to keep watch. STAT (2025). 

https://www.statnews.com/2025/03/25/health-insurers-ai-use-regulators-see-brewing-crisis-elevance-centene-

unitedhealth/.  

48 Bichey, B.G. A Novel, AI-Based Method of Mitigating Prior Authorization Denials. Bulletin (2024). 

https://bulletin.entnet.org/business-of-medicine-practice-management/article/22914205/a-novel-aibased-method-of-

mitigating-prior-authorization-denials.  



ARTI
CLE

 IN
 P

RES
S

ARTICLE IN PRESS

 

 

                                                                                                                                                                                                
49 Heath, R. AI lawsuits spread to health. AXIOS (2023). https://www.axios.com/2023/07/25/ai-lawsuits-health-

cigna-algorithm-payment-denial. (PxDx is also known as the “procedure to diagnosis” process; a software tool that 

Cigna uses to allegedly deny claims without making a medically necessary determination) 

50 Kisting-Leung v Cigna Corp. Case No. 2:23-at-00698, U.S. Dist. Ct., E.D. Cal. (2023). 

https://litigationtracker.law.georgetown.edu/wp-content/uploads/2023/08/Kisting-

Leung_20230724_COMPLAINT.pdf.  

51 Mello, M.M., Rose, S. Denial – Artificial Intelligence Tools and Health Insurance Coverage Decisions. JAMA 

5:e240622 (2024). DOI: 10.1001/jamahealthforum.2024.0622.  

52 Hendricks-Sturrup, R., Vandigo, J., Silcox, C., Oehrlein, E.M. Best Practices for AI In Health Insurance Claims 

Adjudication And Decision-Making. Health Affairs Forefront (2024). 

https://www.healthaffairs.org/content/forefront/best-practices-ai-health-insurance-claims-adjudication-and-decision-

making.  

53 Ross, C. Health insurer’s rapid adoption of AI tools is outpacing regulators’ ability to keep watch. STAT (2025). 

https://www.statnews.com/2025/03/25/health-insurers-ai-use-regulators-see-brewing-crisis-elevance-centene-

unitedhealth/.  

54 Miller, T.C., Rucker, P., Armstrong, D. “Not Medically Necessary”: Inside the Company Helping America’s 

Biggest Health Insurers Deny Coverage for Care. ProPublica (2024). https://www.propublica.org/article/evicore-

health-insurance-denials-cigna-unitedhealthcare-aetna-prior-authorizations.  

55 Miller, T.C., Rucker, P., Armstrong, D. “Not Medically Necessary”: Inside the Company Helping America’s 

Biggest Health Insurers Deny Coverage for Care. ProPublica (2024). https://www.propublica.org/article/evicore-

health-insurance-denials-cigna-unitedhealthcare-aetna-prior-authorizations.  

56 Miller, T.C., Rucker, P., Armstrong, D. “Not Medically Necessary”: Inside the Company Helping America’s 

Biggest Health Insurers Deny Coverage for Care. ProPublica (2024). https://www.propublica.org/article/evicore-

health-insurance-denials-cigna-unitedhealthcare-aetna-prior-authorizations.  

57 ONC, Data, Technology, and Interoperability: Certification Program Updates, Algorithm Transparency, and 

Information Sharing. 89 Fed. Reg. 1192 (2024). https://www.federalregister.gov/documents/2024/01/09/2023-

28857/health-data-technology-and-interoperability-certification-program-updates-algorithm-transparency-and  



ARTI
CLE

 IN
 P

RES
S

ARTICLE IN PRESS

 

 

                                                                                                                                                                                                
58 Health IT Playbook. Section 2: Certified Health IT. Assistant Secretary for Technology Policy. 

https://www.healthit.gov/playbook/certified-health-

it/#:~:text=Certification%20criteria%20are%20grouped%20by,upcoming%20update%20deadlines%20by%20criteri

a.  

59 Exploring AI in Healthcare: Legal, Regulatory, and Safety Challenges. Stanford Legal (2024). 

https://law.stanford.edu/stanford-legal-podcast/exploring-ai-in-healthcare-legal-regulatory-and-safety-challenges/.  

60 2024 AMA prior authorization physician survey. American Medical Association (2025). https://www.ama-

assn.org/system/files/prior-authorization-survey.pdf.  

61 Rosenbluth, T. In Constant Battle With Insurers, Doctors Reach for a Cudgel: A.I. NY Times (2024). 

https://www.nytimes.com/2024/07/10/health/doctors-insurers-artificial-intelligence.html. 

62 2024 AMA prior authorization physician survey. American Medical Association (2025). https://www.ama-

assn.org/system/files/prior-authorization-survey.pdf.  

63 Lubell, J. How AI is leading to more prior authorization denials. American Medical Association (2025). 

https://www.ama-assn.org/practice-management/prior-authorization/how-ai-leading-more-prior-authorization-

denials.  

64 U.S. Congress. Improving Seniors’ Timely Access to Care Act of 2024, S.4532, 118th Congress (2024). 

https://www.congress.gov/bill/118th-congress/senate-bill/4532. 


