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MGMA advocates for a concurrent, multi-step approach to reduce the overall volume and burden of prior
authorization requirements. This includes working with others in the provider community, health plans,
policymakers, and other critical stakeholders on solutions that more selectively implement prior authorization
requirements and automate any remaining requests.

CURRENT LANDSCAPE

Health plans and prescription benefit managers are increasingly requiring healthcare professionals to obtain prior
authorization before providing medical services and prescription drugs. Prior authorization not only requires the practice
to expend significant clinical and administrative resources, but more importantly can interrupt, delay, and even prevent
patient care. Obtaining prior authorization is often manually completed by the practice using the phone, fax, mail, or via a
health plan proprietary web portal. Further complicating the process, health plans typically have different medical
necessity requirements, and the authorization submission and appeals process varies across payers.

Since prior authorization requirements are disruptive and burdensome for physician practices and their patients, MGMA
is advocating for industry-wide solutions.
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ADVOCACY PRIORITIES

=» Reduce the overall volume of prior authorizations =& Require transparency of payer prior
on medical services and drugs authorization policy and establish evidence-based
clinical guidelines available at the point of care

= Waive prior authorization requirements for

clinicians in risk-based contracts or alternative =» Increase the automation and efficiency of any
payment models, which are inherently designed to remaining prior authorization requirements
facilitate cost-effective care delivery and through adoption of industry-developed electronic
appropriate utilization standards and operating rules
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