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“Realization of Personalized Medicine
requires Personalized Medical and
Financial Clearance Processes”
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TRADITIONAL MEDICINE vs. PRECISION MEDICINE

Traditionally, radiation, chemotherapy, and surgery were the only means by which doctors could treat cancer.
With precision medicine, doctors use a patient’s genes to uncover clues for treating the disease.
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Synthetize the healthcare infrastructure for financially-
sustainable genomics
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An association of independent Blue Cross and Blue Shield companies

Consensus Statement on Improving the Prior Authorization Process

Our organizations represent health care providers (physicians, pharmacists, medical groups, and
hospitals) and health plans. We have partnered to identify opportunities to improve the prior
authorization process, with the goals of promoting safe, timely, and affordable access to
evidence-based care for patients; enhancing efficiency; and reducing administrative burdens. The

https://www.ama-assn.org/sites/default/files/media-browser/public/arc-public/prior-authorization-consensus-statement.pdf
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Out of Pocket Estimates
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summary

» “Realization of Personalized Medicine requires Personalized
Medical and Financial Clearance Processes”

* Clinical genomics is an integral part of precision medicine
* Achieving reimbursement is a major challenge

e Effective prior authorization processes are key

* Combined financial clearance approaches are necessary
* RCM is Personalized Medicine



Discussion

e What are your problems?
* How do you address prior authorization and payor-tailoring?

* How can you streamline prior authorization?
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