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Impact of PA on clinical outcomes
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https://www.ama-assn.org/system/files/prior-authorization-survey.pdf

October 2022 Physicians Foundation survey:

 85% report administrative burdens, such as EHRs and prior
approval as top 4 challenge

* 93% identify simplifying prior authorization as an action
that would help ensure high-quality, cost-efficient care

On average, Physicians and their staff

practices complete spend. T of T in five o 8 8 0/
Sk T 46% o

l-l-' l-l-l 3 of physicians have of physicians describe
I][ staff who work the burden associated
exclusively on PA with PA as high or
extremely high

PAs per physician, almost two business days (13 hours)
per week each week completing PAs
(Survey question “B.”) (Survey question “C.") (Survey question “D.”) (Survey question “E.”)
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I Consensus Statement on Improving the Prior Authorization Process

e Released in January 2018 by the AMA, American
Hospital Association, America’s Health Insurance
Plans, American Pharmacists Association, Blue Cross
Blue Shield Association, and Medical Group
Management Association

e Five reform categories addressed:

 Selective application of PA
e PA program review and volume adjustment

* Transparency and communication regarding PA
e Continuity of patient care

Automation to improve transparency and efficiency
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Consensus Statement on Improving the Prior Authorization Process

Our orgamizations represent health enre providers (physivians, phammacists, medical groaps, and
hospatals)y ancd healih plans. We have parinered (o identily opporfunibes o imprwe the prior
authorizstion process, with the goals of promoting safe, tmely. and affordable access to
evidence-based care for patients, enhancing efficiency. and reducing administrative burdens. The
prior suthorization process can be burdensome for all involved — health care providers, health
pluns, and patients. Yel, there 1s wide vanation in medienl prictice and adherence (o evidence-
based traelment. Conmnumseation and collaboration can irprove stakeholder understanding of
the functions and challenges sssociated with prior suthonzation and lead W opportunitics o
improve the process, promote quality and affordable health care. and reduce unnecessary
burdens.

The following five arcas offer opportunitics for improvement in prior authorization programs and
pracesses that, onee impl d, enn uchieve wiul reform

1. Selective Application of Prior Authorization. Differentiating the application of prior
authorization bused on provider performance on quality measures and adherence to
evidenee-based medicine or ather contractual agreements (i.c.. risk-sharing
amangements) can be helpful in targeting prior authorization requirements where they are
needed mast nnd reducing the administrative burden on bealth care providers. Criteria
for selective application of prior sithonization requirements may inclisde. for example

ordering peescribing patterns that align with evid hased guidelines and | Iy
high prior authorization approval rates.

We agree to:

o Encourage the use of programs that selectively implement prioe authorization
requirements based on stratification of health care providers’ performance and
adherence to evidence-based medicine

o Encourage (1) the development of criteria to select and maintain health care
providers in these selective prior wuthorization programs with the input of
contracted health care providers and’or provider organizations: and (2) making
these criteria transparent and easily accessible to contracted providers
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I Following the Consensus Statement, Progress Has Been Sluggish

Source: 2021 Update:
Measuring progress in
Improving prior
authorization.

Available at:
https://www.ama-
assn.org/system/files/p
rior-authorization-
reform-progress-
update.pdf

84% of physicians report that the number of medical service PAs
required has increased over the last five years.

Only 9% of physicians report contracting with health plans that
offer programs that exempt providers from PA.

65% of physicians report that it is difficult to determine whether a
prescription medication requires PA.

88% of physicians report that PA interferes with continuity of
patient care.

Only 26% of physicians report that their EHR system offers
electronic PA for prescription medications; phone is still the most
common method.
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2022 Louisiana

Legislation

Act 432 (ss112) by Sen. Robert Mills
e Original bill

Paralleled Texas “gold card” bill

Exception = 80% approval rate by provider (annual
review to rescind exemption by peer with IDR available)

Guarantee of payment (with limited exceptions) once
approved & a timely pay provision
Pharmaceuticals included

Medicaid and OGB not included

 Amended to require insurance companies to
develop their own prior authorization relief
program which must be filed with LDI by July 1,
2023.

Pharmaceuticals excluded
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I 2023 and beyond for LSMS

Watching Following Waiting for Follow Up
Texas Rule Federal July 2023 LDI Legislation
Making Legislation & Filings Discussion in
Rulemaking January
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