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Centres for Medicare and Medicaid have highlighted the growing healthcare-related costs in the United States which are proving to be unsustainable (Centeres for Medicare and Medicaid, 2018). Concerns are particularly in sectors where costs have observably doubled over the last few years. For this reason, practices such as utilization management are arguably the only essential ways through which the rising healthcare costs can be addressed. Utilization management refers to techniques and approaches used by third-party payers in healthcare to reduce or contain healthcare costs. 
Essentially, these techniques are meant to improve care, reduce and control costs across the healthcare system (Bailit & Sennett, 1992). According to evidence-based criteria, the UM evaluates the appropriateness and necessity of medical procedures on patients. It is argued that when UM is implemented appropriately, it can ensure enhanced patient experience consequently resulting in seamless care that is cost-effective. However, due to denials during UM reviews, patients and treating physicians may be left with financial burdens. Comprehensive hospital utilization management programs are key to preventing claim denials and delivering the right care at the right time. Utilization review contains three major review systems which include:
Prospective reviews
Prospective reviews assess the need for healthcare services. Reviewers assess the condition of the patient and the recommended treatment plans before treatment is commenced.  A prospective review ideally ensures that patients receive only appropriate services. Patients’ conditions are examined to determine if they warrant hospitalization. However, in situations where the attending physicians fail to comply with the requirements of this review, submission claims may be denied. 
[bookmark: _GoBack]Ideally, the preauthorization stage may include aspects such as how long will the patient need to be in the hospital? Will the patient require ambulatory services? Does the patient require pre-operative tests in case of surgeries? Based on the data presented by Kapur et al. (2003), 42% of the prospective requests at MG1 were denied because the services fell out the scope of benefits covered by the insurers. Similarly, another 29% were also denied because the reviewers thought they were not medically necessary. 
Concurrent reviews
Concurrent reviews are done during hospitalization and particularly evaluates the appropriateness of the length of stay and the discharge plans by the physicians. During retrospective reviews, the reviewers may give a differing opinion from that of the treating physician. For instance, asking the physician to discharge a patient to avoid incurring extra medical costs. Concurrent reviews may significantly reduce the number of bed days. 
Retrospective reviews
Retrospective reviews assess the appropriateness of the procedures, timing and settings after the treatment has been offered. These reviews are meant to ensure that claims submitted contain complete and accurate billing codes for the services provided to the patient. Similarly, the third-party payers also use the retrospective reviews for accurate reimbursement. Claim submissions may be denied by payers on the account that the providers failed to offer the most appropriate course of treatment or if the hospital submits a claim that is not properly billed. For instance, cases of unbundling and code creep can be identified (Weiner, 2021) 

To ensure the appropriateness of care, UM encompasses all the three types of reviews as required by both federal and state laws. As required by UM, physicians need to have medical necessity guidelines that inform their treatment plans to avoid performing unnecessary procedures on their patients which results in imprudent use of the healthcare resources.  UM processes ensure that hospitals and healthcare organizations remain agile in ensuring enhanced quality care for their patients at reasonable costs (Curto et al., 2019)
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