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About Exelegent

02

• Market presence in 45+ countries
• 4 Global Offices with US East Coast HQ
• MPN: 2875555
• ECIF Supplier ID : Singularity Technologies Inc, 0003038159. 
• PDM: Shamiana Soderberg @Microsoft

Market presence
Offices 



Our success is measured by your own
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Exelegent helped our company migrate from G-Suite to Microsoft 
Office 365 with zero downtime and zero data loss. During the 
process, over 3,500 users continued to collaborate and run critical 
business functions seamlessly

Robert Florescu, CISO, CityMD

"Switching to Exelegent has been a major contributing factor to the 
growth of our group. As a company looking to expand, we really 
value our employees' time and productivity. Exelegent's IT Support 
has enabled our business to run as efficiently as possible."

Bruce Lucarelli, CTO, DermOne

“Exelegent has been with our hospital since we've opened our doors. 
Their experience in a wide range of projects and solutions, and 
management of vendors has made a tremendous impact on 
our efficiency

Alexey Gololobov, CFO, Columbus Hospital LTACH

“Exelegent has become our trusted business partner and 
completed migration on time, alleviated hosting 
responsibilities, and gave us capabilities to enable team 
productivity and data security.«

Kevin Hannigan, President, Inflexion Point



Aimed at fostering secure 
collaboration and ensuring 
seamless operations in the modern 
work landscape

Digital Workplace

Dedicated to fortifying 
organizations against evolving 
cyber threats and building 
business cyber resilience

Security & Compliance

Bring efficiency, innovation, and 
scalability to organizations seeking 
streamlined processes and 
enhanced productivity

BPO

Business Intelligence and AI 
solutions to enhance operations 
and drive transformative 
outcomes

Data & AI

Unique and efficient solutions to 
address business growth  and 
technology innovation

Value-Added Reseller

Intelligent and Quantified
Continuous and Automated
Cyber Risk Management

TrustElements.com

BUILD. INTEGRATE. THRIVE.
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Exelegent Practices Lead New Era of Computing and Opportunity



Why the mannual prior auth process is  problematic
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Pursuant to N.J.A.C. 11:3-4, the New Jersey Department of Banking and Insurance, filling out an 
APTP form is a mandatory step for providers treating injured patients under PIP regulations. This 
is part of the precertification process where healthcare providers must submit detailed 
treatment plans to insurance carriers for approval. For New Jersey providers, requirements are 
strict. Failure to submit can result in substantial penalties, including reduced reimbursements. 
Claims without accurate prior authorization are being penalized and the provider is losing 50%-
100% of the revenue. 



Fixing prior auth: 40-plus prior authorizations a week is way too many
What’s the problem?
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On average, practices complete 45 prior authorization 
requests per physician per week.

35% of physicians have staff who work exclusively on prior 
authorizations.

88% of physicians describe the burden associated with 
prior authorization as “high” or “extremely high.”

About 80% of physicians report that the number of prior 
authorizations required for prescription medications and 
medical services has risen over the last five years.
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Prior authorization automation

 NO MORE manual prior 
authorization submission!

 NO MORE missed or delayed 
requests.

 NO MORE incorrectly entered 
data due to manual error.

All you need is to create a 
medical note after visit with the 
recommended treatment. Our 
"creature" will do the rest
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Empower your RCM with 
Exelegent’s prior authorization 
automation, decrease costs and 
improve  productivity of your 
RCM 

Promote seamless 
collaboration between 
payers and providers to 
reduce expenses

Revolutionize 
healthcare processes 
by transitioning from 
document reliance to 
adopting intelligent 
data-driven processes.

Healthcare teams may expect 
immediate cost savings from 
15 to 20% and in long term as 
much as 50% allowing the 
organization to boost 
productivity and grow in new 
powerful ways

Lower cost care Data-driven Healthcare DESIRED OUTCOMES

Use automated prior 
authorization to reduce 
amount of manual 
routine work, avoid 
mistakes and  to 
expedite patient care

Automate PA today



“Do More with Less”
Alleviate the burden of monotonous and time-
consuming back-office functions that healthcare
organizations face every day with Revenue Cycle
Management knowledge & RPA technology behind.

It’s time to  empower your people to drive more 
business value!

RPA Pilot Solutions

Automation of time-consuming 
and  repetitive tasks that are a 
daily routine  of the RCM, back-
office or front-office  personnel

Processes Optimization

Fully-automated workflow for 
RCM,  front-office or back-
office with low-code  
robotization following industry  
compliance and secure cloud-
based  access management

RPA Business Processes 
Outsourcing
Leverage smart automation and 
Exelegent’s RCM subject matter 
expertise to enhance the 
effectiveness of any RCM 
process

09



Who Benefits from Prior Authorization?

Physicians / Clinicians - Faster treatment decisions, reduced administrative work

Admin / Front Desk Staff - Streamlined workflows, fewer manual errors

Billing / RCM Teams - Higher approval rates, faster reimbursement

Healthcare Administrators - Improved efficiency, cost and time savings

Patients (indirect) - Quicker access to care, improved satisfaction
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Our tool is checking the list of 
patients' visits and analysing their 
insurance plans, doctor’s 
prescriptions and care plan

Analysis

Based on the previous analysis 
and requirements, the filled in 
APTP form is being created

Automated filling in 
APTP form

Daily all visits are being analysed, APTP 
created with attached medical 
records and ready to submit. Provider 
will receive the detailed report with 
checked, skipped and created PAs 
ready and to follow up

Reporting

Extracting and attaching medical 
records to the APTP that support 
medical necessity (office notes, 
MRI, script, etc.) based on 
regulations

Attaching medical 
records

Our highly qualified prior 
authorization professional is 
monitoring and verifying the 
automated process  to make sure  it 
meets all requirements and provider's 
requests (optional)

Quality control 

Ready prior authorization requests 
are being sent to the propriate 
payers (with proof of submission)

Submitting APTP to 
payers

How does the automated process look like? 
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RPA – Prior Authorization Automation Use Case

Goals and 

expectations

The healthcare organization aims to streamline and 
optimize the process for obtaining insurance 
approvals. By automating the extraction of patient 
data and form submission, the solution aims to 
reduce the time and manual effort involved, 
improving overall efficiency.

 Retrieval of all relevant patient data, including visit history, 
doctor notes, and prescriptions, from the healthcare 
provider's EMR system.

 Automatically mapping the information to the correct 
fields in the insurance authorization form.

 Cross-checks the accuracy of the data before 
submission to ensure compliance with insurance carrier 
requirements.

 Submission the prior authorization request to the 
appropriate insurance carrier and tracks the status for 
follow-ups or re-submissions if required.

Automation 

assisted 

with ...

Company

Profile

Location: New Jersey

Stakeholders: RCM

Stakeholders: RCM

Industry: Healthcare

Providers: 6+ 

Implementation Summary

Time savings
The process of manually filling and submitting prior 
authorization forms, which previously took up to 12 hours 
per patient case, has been reduced to 25 minutes using 
the automated solution.

Error 
reduction

Automation has led to a significant decrease in data 
entry errors, ensuring that over 95% of forms are 
submitted with complete and correct information, 
compared to a prior 15% error rate in manual 
submissions.

Improved 
compliance

Ensures compliance with both healthcare regulations 
and insurance carrier policies by adhering to required 
formats and verifying data before submission.

Faster approval cycles Reduction of labor costs

Scalability The solution is designed to handle up to 10x the volume 
of prior authorization requests without requiring 
additional human resources.
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KPIs for prior 
authorization 
include:

Automated system completes PAs in less than 1 hour

PA Submission Time: The time it takes to initiate a PA request to submit it to the 

payer. 24 hours

Approval/Denial Rate: The percentage of PAs approved on the first submission or 

denied. 72%

Turnaround Time: The total time elapsed from submitting a PA request to receiving 

a decision from the payer. 72 hours

Appeal Rate: The percentage of PAs that require an appeal after an initial denial. 

20%

Internal Rejection Rate: The rate at which PAs are rejected internally before being 

submitted to the payer, indicating potential issues with the request process. 0.05%

Utilization Review expert Productivity: An indicator of both individual and team 

productivity is the quantity of PAs an expert processes in a particular time frame.



exelegent.com

sales@exelegent.com
Olga Shtym
Director of BPO
T: 973-732-5231 x 1052
E: olga.shtym@exelegent.com | exelegent.com
Freehold, NJ

https://exelegent.com/
mailto:olga.shtym@exelegent.com
https://url.us.m.mimecastprotect.com/s/PlATCmZM2lt7LpxuQtJTR9lqh?domain=exelegent.com
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