


• Originally meant to be a check on the medical 

necessity of expensive and less common services and 

medications

• Insurers increasingly apply prior authorization to basic 

and routine patient care and medications

• Complicated and time-consuming

• Creates unnecessary delays and denials for critical 

services 

• Prior authorizations have become a burden and a 

barrier to physicians providing patient care



• The American Medical Association conducts an annual 

survey of practicing physicians on the impacts of prior 

authorization

• The 2021 American Medical Association (AMA) survey 

of more than 1,000 practicing physicians presented 

results consistent with previous years findings









• One-third (34%) of physicians reported that prior 

authorization requirements have led to a “serious 

adverse event” for a patient



Other critical physician concerns highlighted in the AMA 

survey include:

• 2 out of 5 physicians (40%) employ staff members who 

work exclusively on tasks associated with prior 

authorization

• On average, practices reported that they complete 41 

PAs per physician per week



ff

•

• CMS rules prohibit MA plans from imposing more 

restrictive clinical criteria than original Medicare’s 

coverage policies

• OIG report examining Medicare Advantage (MA) 

program and prior authorization processes

• OIG discovered that 13% of prior authorization 

denials and 18% of payment denials actually met 

Medicare coverage rules and should have been 

granted



ff

•

• Establishes new standards relating to quality and 

timeliness of prior authorization determinations, 

e.g., real-time decisions and annual reporting 

requirements, including the percentage of requests 

approved and the average response time



•

• 2021 legislation that established prior 

authorization exemption process for particular 

services and medications if a physician earns 

approvals on high percentage of prior 

authorization requests 

• Regulations finalized in September 2022

• Model for other states seeking to reform prior 

authorization process



•

• Establishes an automatic approval or 

exemption for prior authorization requirements

• Physician-to-physician, service-to-service 

basis

• Six-month data shows that physician has 

been approved for a specific 

service/medication most of the time (e.g., 90 

percent approval rate)



•

• Appropriate checks-and-balances

• Exemption is indefinite UNLESS:

• the payer rescinds the physician’s 

exemption because the physician no longer 

meets certain medical criteria

• Physician would have opportunity to appeal the 

recission through an independent third-party 

review process



•

• Reduces administrative burden and ensures patients 

have timely access to the care they need

• 2023 KMA LEGISLATIVE PRIORITY

•

• “Potential” Cost

• “Potential” Fraud




