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Major Win for Physicians in Prior Authorization Reform 
 
Introduction 
In January 2024, the Centers for Medicare & Medicaid Services (CMS) introduced the Final Prior 
Authorization and Interoperability Rule (CMS-0057-F), marking a significant milestone in healthcare 
legislation. This rule, a culmination of advocacy efforts by the American Medical Association (AMA) and 
other stakeholders, brings long-awaited reforms to the prior authorization process, aiming to alleviate 
administrative burdens on physicians and ensure timely access to care for patients. It is expected to save 
practices $10-15 billion over the next decade. 
 
Background 
Prior authorization has long been a contentious issue in healthcare, characterized by excessive 
administrative burden, delays in care delivery, and physician dissatisfaction. Physicians have grappled with 
mountains of paperwork, hours spent on phone calls, and opaque decision-making processes by payers, 
leading to frustrations and burnout. Moreover, studies have shown that overused prior authorizations 
can have serious consequences, including adverse events for patients. 
 
Recognizing the urgent need for reform, the CMS Final Prior Authorization and Interoperability Rule 
addresses these challenges by implementing changes aimed at streamlining the prior authorization 
process, enhancing transparency, and improving access to care. 
 
Key Provisions 
The Final Rule introduces several key provisions aimed at modernizing and improving the prior 
authorization process: 
 

• Electronic Prior Authorization: One of the pivotal changes is the requirement for plans to support 
an electronic prior authorization process integrated into physicians' electronic health records 
(EHRs). This move toward automation and efficiency aims to reduce the manual workload 
associated with prior authorizations, enabling physicians to focus more on patient care. 

• Timely Decision-Making: The rule mandates shorter timeframes for prior authorization decisions, 
with insurers required to respond to urgent requests within 72 hours and non-urgent requests 
within seven days. These deadlines aim to expedite care delivery, minimize delays, and ensure 
that patients receive timely access to necessary treatments. 

• Transparency and Accountability: Insurers are now obligated to provide specific denial reasons 
for prior authorization requests and publicly report metrics on approval rates and processing 
times. This transparency empowers both physicians and patients to make informed decisions and 
hold insurers accountable for their actions. 

 
Notably, these regulations only apply to government-regulated health plans (e.g., Medicare Advantage, 
Medicaid, etc.), but advocates hope this will set the standard for commercial insurers moving forward. 
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Implications 
The implementation of the CMS Final Rule holds significant implications for healthcare stakeholders: 
 

• Physicians: For physicians, the reforms represent a welcome relief from administrative burdens, 
allowing them to spend more time on patient care rather than navigating complex prior 
authorization processes. The integration of electronic prior authorization into EHRs is particularly 
promising, as it should streamline workflows and improve efficiency. 

• Patients: Patients stand to benefit from expedited access to care, reduced delays, and increased 
transparency in the prior authorization process. By receiving timely approvals and understanding 
the reasoning behind denials, patients can make more informed decisions about their healthcare 
options. 

• Payers: Health insurance companies are tasked with implementing the new requirements 
outlined in the CMS Final Rule. While these changes may require initial adjustments, they present 
an opportunity for payers to enhance their processes, foster collaboration with providers, and 
ultimately improve the overall patient experience. 

 
Future Outlook 
Looking ahead, the CMS Final Rule sets the stage for further advancements in prior authorization reform: 
 

• Expansion to Commercial Insurers: While the rule primarily applies to government-regulated 
health plans, there is potential for its principles to extend to commercial insurers and employer 
plans. Advocacy efforts may seek to encourage broader adoption of electronic prior authorization 
and transparency standards across the healthcare landscape. 

• Legislative Support: The Final Rule complements ongoing legislative efforts, such as the Improving 
Seniors Timely Access to Care Act, aimed at strengthening prior authorization reforms within 
Medicare Advantage. Continued advocacy and bipartisan support may drive further legislative 
action to address prior authorization challenges comprehensively. 

• State-Level Initiatives: Momentum is building for prior authorization reform at the state level, 
with several states already adopting comprehensive reforms (e.g., D.C., New Jersey, Arkansas). 
More than 70 bills across 28 states are being introduced this year, suggesting more progress may 
be imminent. Collaborative efforts between state legislatures, healthcare organizations, and 
advocacy groups can drive progress and serve as models for nationwide reform. 

 
Conclusion 
The CMS Final Prior Authorization and Interoperability Rule represents a significant milestone in 
healthcare legislation, signaling a transformative shift in the prior authorization landscape. By 
streamlining processes, enhancing transparency, and prioritizing timely access to care, the rule aims to 
alleviate burdens on physicians, empower patients, and improve the overall healthcare experience. As 
stakeholders adapt to these changes, ongoing advocacy efforts, legislative support, and state-level 
initiatives will play crucial roles in advancing prior authorization reform and shaping the future of 
healthcare delivery in the United States. 
 
APS continues to monitor all developments in this legislation, both at the state and federal level. Please 
reach out to your Practice Manager for any questions regarding how this legislation may affect your 
business. 


