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Who is this talk for:

Physicians Across All Specialties, With Focus on Dermatologists

Dermatology represents less than 
1.5% of the house of medicine. 
Dermatology is too niche for tech 
companies to build dedicated 
products, but too specialized for 
general medical solutions to be 
useful.

Despite our small numbers, as 
specialists we handle exceptionally 
high patient volumes and serve as 
critical entry points into 
healthcare systems.

Dermatologists have experienced 
the pain points of inefficient 
workflows more acutely than most 
specialties, making them 
particularly sensitive to 
operational challenges.



WHAT WE'LL COVER

The Current Crisis: How technology has fueled physician burnout & Why AI engagement is now a must 

and not optional

The Transformation Ahead: Which healthcare roles will AI replace?

The Competitive Landscape: Clinical AI platform battle, Insurers vs. physicians: the new arms race

Practical Implementation: Prompt engineering for physicians
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The Current Crisis: How technology has fueled physician burnout



Burnout by Specialty 

2012

We were the LEAST 

burnout

Life was good!

Dermatology is now 

along the ranks of 

the most burnout 

specialty. 





Where in this tech journey did we lose our mojo as physicians?

Healthcare 2.0

2000’s

Healthcare 3.0

2006-2015

Healthcare 4.0

2016
Healthcare 5.0

❖ Advanced imaging

❖ Digital tracking (pulse 

ox, arterial lines)

❖ Da Vinci Robot

❖ EHR- Operational 

inefficiencies 

disproportionately 

affected high-

volume specialty 

departments

❖ AI, IoT, Fog computing, mobile 

technologies, blockchain, machine 

learning, virtual reality and augmented 

reality, robotics, big data analytics, 

smart devices

❖ Social Media

❖ empowering patients, diminishing 

“medical paternalism”

❖ Genomic sequencing, vaccine dev

❖ Generative AI

❖ patient-centric 

ecosystems

❖ Shift–traditional doctor’s 

office visits → mobile app-

based solutions

❖ AI assist solutions for 

practice management

Healthcare 1.0

1970-1990



For every 8 hours of scheduled patient time, ambulatory 

physicians spend more than 5 hours on the EHR. 

Melnick et al. AMIA. May 2021.





What comprises Administrators?

Insurance and Billing Operations The largest component involves managing the 

complex web of insurance relationships. Teams dedicated to prior authorizations, 

claims processing, billing specialists, coding experts, and revenue cycle 

management. 

Regulatory Compliance and Quality Reporting Healthcare organizations must 

comply with numerous federal and state regulations, requiring compliance officers, 

quality assurance teams, and staff dedicated to meeting reporting requirements for 

programs like Medicare, Medicaid, and various quality metrics mandated by 

government and private payers.

Information Technology and Data Management The digitization of healthcare has 

created large IT departments managing electronic health records, data security, 

system integration.

Human Resources and Credentialing

Executive and Middle Management This includes C-suite executives, department 

heads, supervisors, and project managers who oversee operations but don't 

provide direct patient care.

Financial Operations Beyond basic accounting, this includes financial analysts, 

budget planners, contract negotiators with payers and vendors, and staff managing 

the complex reimbursement landscape.



Which Healthcare Roles Will AI Replace First?





Can AI improve or possibly take over any of these 

operations?

Insurance and Billing Operations, Prior Authorization → Yes these processes 

are already underway with FHIR (Fast Healthcare Interoperability Resources) & push 

for automation such as ePA

Regulatory Compliance and Quality Reporting → Data reporting is a very strong 

skill set of AI

Information Technology and Data Management The digitization of healthcare has 

created large IT departments managing electronic health records, data security, 

system integration → I imagine this will increase

Human Resources and Credentialing → It may be hard for AI to work through an 

interoffice romance, but AI can most definitely handle credentialing and at a faster 

rate

Executive and Middle Management → The effective ones will stay, these teams 

will become lean

Financial Operations → the accountants are safe, but they likely will acquire AI 

software to help find holes that they may have missed 



What about Physicians:

Will AI take our jobs?

(we’re mostly safe, except for…) 



FDA approval of AI/ML enabled medical devices 



The Competitive Landscape: 

Clinical AI platform battle

Insurers vs. physicians: the new arms race



USMLE Scores: The Wrong Metric for AI in Medicine



The Global Arms Race Parallel to Prior Authorization Dynamics





Ideal AI Solutions on the 
provider side vs. The Reality 
Today



The Fax Paradox: Unpredictable, Labor-Intensive, and Still Dominant in Healthcare



Evolution of Prior Authorization Communication Technology

1980-1990’s

Healthcare 3.0

2006-2015

Healthcare 4.0

2016

Healthcare 5.0

❖ Computer based Fax

❖ Electronic Fax

❖ EHR

❖ 2013: ePA in 
pharmacies 

❖ 2016-2018 ePA growth to medical 

services, beyond pharmacy. 

Development of the FHIR (Fast 

Healthcare Interoperability 

Resources)

❖ 2021- Present: CMS push for payers 

to implement electronic prior 

authorization (Jan 2027)

❖ Once uniform healthcare 

interoperability 

infrastructure in place-

Generative AI can help to 

take this to the next level 

of precision and real time 

decisions
Early Fax 

Year 1843



If we have global ePA, why do we need AI?

● There are very few standards, particularly when it comes to payer rules, so it’s difficult to codify prior 

auth into a system suitable for technology to address. 

● Payer rules often change and need to be constantly monitored and revised.

● There are thousands of payers and health plans.

You need a dynamic adaptable system (AI) vs traditional automation (ePa) → Generative AI can be the 

answer- but still needs structured data



Ambient Intelligence in Healthcare- Voice-Activated Documentation Systems

● Clinic notes are vital to the prior authorization process, but this is unstructured data and it 
may miss important criteria that lead to automatic denials 

● Real-time transcription of clinical conversations via Natural Language Processing (NLP) to 
identify key medical terms and actions

● Structure data: Automatic categorization of information into appropriate EHR fields, Clinic 
note

● Automated Prior Authorization Initiation- System listens to provider-patient conversation 
and automatically identifies procedures, medications, or services that will require prior 
authorization

● Automatically captures and documents medical necessity criteria from natural clinical 
conversations (failed therapies, etc.)

● Organizes captured information into payer-specific formats



Implementation 
Roadblocks

Technical Debt

Legacy systems difficult to replace, payers need to adhere to standardized 

data formats like FHIR to facilitate seamless data exchange with providers

Workflow Integration

Staff resistant to process changes (ex. eFax printing)

Cost Concerns

Initial investment can be substantial

Regulatory Uncertainty

Evolving compliance requirements



California Gov. Gavin Newsom approved Senate Bill (SB) 1120 and Assembly Bill (AB) 3030

● AI Software During the Utilization Review Process (SB 1120)

○ Requires a qualified human individual to review utilization review (UR) and utilization 

management (UM) coverage determinations for medical necessity

○ Healthcare providers must be the ultimate decision-makers

○ The AI systems must be periodically reviewed and open to inspection

○ Plans must disclose their use of AI in written policies and procedures

● Assembly Bill (AB) 3030 - AI in Patient Communications

● Requires disclosure when generative AI is used in patient communications containing clinical 

information

● Exception: If a licensed healthcare provider reviews the AI-generated communication first



Large Language Models Available now

Please leverage this technology NOW- Do Not Use PHI









preencoded.png

Effective prompts in dermatology prior authorization requests include:

1. Specific patient demographics and diagnosis codes (age, ICD-10)

2. Quantifiable disease severity (BSA, PASI, EASI scores)

3. Documented treatment history with specific medications, durations, and outcomes

4. References to clinical guidelines supporting medical necessity

5. Functional impairment details showing impact on quality of life

6. Clear request objectives (initial approval, appeal, specific documentation)

Prompt Crafting Tips for Dermatologists

https://gamma.app/?utm_source=made-with-gamma


Prompt Crafting: Basic vs. Effective Prompts

Example : Requesting Authorization for Biologic Therapy

Basic Prompt:

"I need prior authorization for Ebglyss for my patient with eczema."

Effective Prompt:

"I need assistance drafting a prior authorization letter for Ebglyss for a 42-year-old patient with severe atopic 

dermatitis. The patient has documented failure of three topical steroids (triamcinolone 0.1%, clobetasol 0.05%, 
and tacrolimus 0.1%) over 6 months, with BSA involvement of 40% and an EASI score of 28. The patient reports 

severe pruritus (8/10) affecting sleep and daily activities. Please include relevant ICD-10 codes, medication 

history with dates, and clinical guidelines supporting biologic therapy for moderate-to-severe cases unresponsive 

to conventional treatments."



Prompt Engineering based on Grounded Data

Effective Prompt:

"I need assistance drafting a prior authorization letter for Ebglyss for a {42-year-old} patient with {severe atopic 
dermatitis}. The patient has documented failure of three topical steroids {(triamcinolone 0.1%, clobetasol 0.05%, and 
tacrolimus 0.1%)} over 6 months, with BSA involvement of {40%} and an EASI score of {28}. The patient reports severe 
pruritus (8/10) affecting sleep and daily activities. Please include relevant ICD-10 codes, medication history with dates, 
and clinical guidelines supporting biologic therapy for moderate-to-severe cases unresponsive to conventional 
treatments."

Structured text from organized datasets:

{Age}  {Severity} {ICD-10} {Prior Tx} {BSA} {EASI} 

Need for structured Grounded data



Prompt Crafting: Basic vs. Effective Prompts

Example: Patient Education Materials

Basic Prompt: "Write a handout about eczema."

Effective Prompt: "Create a one-page patient education handout on atopic 

dermatitis for adults with newly diagnosed moderate disease. Include sections on: 

daily skincare routine, common triggers to avoid, proper application of topical 

corticosteroids (with finger-tip unit guidance), and when to contact the office. Use 

8th-grade reading level language with supportive tone."













Thank you!
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