&% Valer

ONC/HITAC Meeting
Improving Affordability in Healthcare

Steve Kim, MD, MBA, MSCE
Co-Founder & CMO, Valer

May 7, 2026




The Underlying Challenge with Prior Authorizations &% Valer

Prior auth is not just a data
interoperability problem.

It’s a workflow problem.

* Fragmented EHR auth workflows
* Opaque, complex payer-specific,
service-specific requirements

* Myriad manual workarounds

Valer bi-directionally integrates

with EHRs/PMs and centralizes,

standardizes, and automates
today’s manual prior auth
workflows.

65+ payer web portals
750+ payer fax forms

Workflow supported by Valer
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Prior Authorization Workflow Opportunities

&) Valer

| DataFidelity

ITransparent Rules

Reporting

In our experience, ~30% of
submission failures occur due to
demographic data misalighment
between provider EHRs and
various payer systems.

* Patient/member (eligibility)
* Provider info (NPI)

* Facility info (TIN/NPI)
* Responsible payerinfo

Recommend: a single source of truth
for consistent demographic
alignment across both provider EHRs
and payer systems

Vast amount of time is spent
navigating payer-specific,
business line-specific, and
service-specific requirements
and exceptions for auths.

* Benefits determination

* Delegationrules

e Clinical guideline requirements &
exceptions

* |n-network/out-of-network/
preferred providers & facilities

Recommend: clear enumeration of
auth routing, clinical requirements &
exceptions

More frequent, granular reporting
on provider-specific, payer-
specific, service-specific
authorization requests,
approvals/denials rates, denial
reasons.

* Data-driven approach to
collaborating on reducing prior
auth volumes

* Operationalize gold-carding efforts

* Provider feedback mechanism

Recommend: semi-annual/quarterly
cadence with payer-specific, business
line-specific, service-specific info
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