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Prior authorization harms patients

29% of physicians report that PA has led to a serious adverse event for a patient in their care.

23% report that PA has led to a patient’s hospitalization
18% report that PA has led to a life-threatening event or required intervention to prevent permanent impairment or damage

8% report that PA has led to a patient’s disability, permanent bodily damage, congenital abnormality/birth defect or death
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Prior authorization wastes practice resources
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Prior authorization impacts employers

Employers may face reduced 

productivity if prior authorization causes 

employees to miss work due to 

rescheduled appointments or

continued illness while waiting for care. 
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Prior authorization wastes health care resources
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State momentum on reform
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Draft NCOIL Prior Authorization Reform Model Act :
Meaningful reforms

• Transparency and integrity of clinical criteria

• Notice of new requirements

• Data and metric reporting

o Public 

o Regulator

• Prohibition on retroactive denials

• Continuity of Care:

o Grace periods for new enrollees

o Prevent disruptions from changes in coverage or criteria

• Enforcement
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Opportunities to align with best practices

1. Shorter response times for prior authorization decisions

Why it’s important: Patient harm often comes from the delays associated 

with prior authorization

• 93% of physician report care delays; 82% report treatment abandonment; and 29% report 

serious adverse event (AMA survey)

• ASCO survey reported prior authorization caused delays in treatment 96% of the time and 

delays had real adverse effects—disease progression (80%) and death of a patient (36%).

Best practices: AMA recommends 24 hours for urgent and 48 hours for 

nonurgent care

• Federal Part D standard: 24 hours for urgent and 72 for nonurgent

• Several states 24 hours for urgent (e.g. VT, KY, NM) and <7 days for nonurgent (CA, IL, IA, WY)

https://www.asco.org/news-initiatives/policy-news-analysis/nearly-all-oncology-providers-report-prior-authorization
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2. Extend the length of prior authorizations

Why it’s important: Repeat authorizations interrupt care and waste 

resources 

• 89% of physicians report that prior authorization interferes with continuity of care and 61% 

report that prior authorization at least sometimes destabilizes a patient previously stabilized on 

a specific treatment plan. (AMA survey)

• CAQH report found that administrative processes, including prior authorization, resulted in $89 

billion of national healthcare expenditures. 

Best practices: AMA recommends at least a year, but no repeat 

requirements for the treatment of chronic conditions or long-term care 

• MA plans: approval of a prior authorization request for a course of treatment must be valid for as 

long as medically necessary to avoid disruptions in care.

• Several states reduce/prevent repeat prior authorizations (e.g. VT, MN, DC, CO)

https://www.caqh.org/hubfs/43908627/drupal/2024-01/2023_CAQH_Index_Report.pdf
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3. Stronger qualifications of the reviewer at the initial review level

Why it’s important: Unqualified reviewers make erroneous adverse determinations that are infrequently 

appealed, reduce access, and increase financial stress on patients.

• 75% of physicians say denials have increased in the last 5 years, but only 1 in 5 say they always 
appeal—reasons being perceived outcome, lack of resources, urgency of care. (AMA survey)

• KFF study: 11.7% of MA prior authorization denials were appealed but 81.7% of appeals were 
overturned.

• KFF survey: patients who experienced claim denials, 26% experienced significant treatment delays, 
24% unable to receive recommended care, 24% experienced a decline in health, and 55% reported 
paying more for care than they had expected.

Best practices: AMA recommends the reviewer be a licensed physician in the state, same specialty, and 
with experience treating the condition.

• MA plans: If plan expects to issue an adverse medical necessity decision based on the initial review of 
the request, the determination must be reviewed by a physician or other appropriate health care 
professional with expertise in the field of medicine or health care that is appropriate for the services at 

issue.

• States adopting strong requirements (e.g. AR, DC, KY, OR, PA, RI, TN, WA, WY)

https://www.kff.org/medicare/issue-brief/nearly-50-million-prior-authorization-requests-were-sent-to-medicare-advantage-insurers-in-2023/
https://www.kff.org/affordable-care-act/issue-brief/consumer-survey-highlights-problems-with-denied-health-insurance-claims/
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Ready to help

fixpriorauth.org



Contact

Emily Carroll 

Senior Attorney

American Medical Association

Emily.carroll@ama-assn.org

312-464-4967

THANK YOU!
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