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Consensus in 2018 to make improvements
in PA process....AMA physician survey

results indicate failure of improvement
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Consensus Statement on Improving the Prior Authorization Process




Care delays associated with PA

Q: For those patients whose treatment requires PA, how often

P r iO r does this process delay access to necessary care?
Authorization
Patient Impact

m Always

m Often
93% report | m Sometimes
care delays Rarely (69%)

9 3 O/ 0 f ep O f t C ﬂf e . m Never (0%)
m Don't know (0%)
delays

2024 AMA prior authorization
physician survey




Treatment abandonment due to PA
PI‘IOI‘ Q: How often do issues related to the PA process lead

to patients abandoning their recommended course

AuthOI‘ 1Z atl()ﬁ of treatment?
Patient Impact

Always (2%)

82% report m Often

82% report PA |8 s | o™

sometimes lead Never (1%)

can lead to | to treatment m Don't know (2%]

abandonment

treatment
abandonment

AMA prior authorization (PA) physician survey | AMA


https://www.ama-assn.org/system/files/prior-authorization-survey.pdf

Prior Impact of PA on clinical outcomes

: : Q: For those patients whose treatment requires PA, what is
Authorization

your perception of the overall impact of this process on
patient clinical outcomes?

Patient Impact

Almost 1in 3 (31%)

0 physicians report that
94 /O ]fepOft PA criteria are rarely or
never evidence-based
somewhat or
Sl nlﬁcant m Somewhat or significant
g negative impact

patieﬁt imp aCt lf\o impact

m Somewhat or significant
positive impact (1%)

AMA prior authorization (PA) physician survey | AMA



https://www.ama-assn.org/system/files/prior-authorization-survey.pdf

Continuity of patient care

(o T T-T N Encourage sufficient

protections for continuity of care during a
transition period for patients undergoing an
active course of treatment when there is a
formulary or treatment coverage change or
change of health plan that may disrupt their
current course of treatment.

An overwhelming majority (89%)
of physicians report that PA interferes with
continuity of care.

Percentages do not sum to 100% due to rounding.

Q: How often does the PA process interfere with the
continuity of ongoing care (e.g., missed doses,
interruptions in chronic treatment)?

39% ot physicians report
that PA interferes with
continuity ot care

2023 AMA survey



PA program review and volume
adjustment

T ILEINGELIE Fncourage revision of PA

requirements, including the list of services
subject to PA, based on data analytics and
up-to-date clinical criteria.

A strong majority (81%* and 80%,
respectively) of physicians report that the
numiber of PAs required for prescription
medications and medical services has
increased over the last five years.

M Increa significantly
wha
37% 35%
a somewnat
gnificantly

A45% A45% Prescription drug PA burden

17% 18%

—2% —1%
Frw crip |3r| Medical

due to rounding.
ue to rounding.
Q: How has the number of PAs required for prescription
medications/medical services used in your patients’
treatment changed over the last five years?

31% ot physicians report
number of PAs required for
prescription medication and
medicals services (80%0) has
increased over past 5 years

AMA Prior Authorization Survey Update | AMA (ama-assn.org)



https://www.ama-assn.org/system/files/prior-authorization-reform-progress-update.pdf

Prior Authorization (PA) Patient Impact

More than 1in 4
physicians (29%)

report that PA has led to

a serious adverse event
for a patient in their care.

18% 8%

of physicians report of physicians report

that PA has led to that PA has led to a

a life-threatening patient’s disability/

event or required permanent bodily

intervention to damage, congenital
prevent permanent anomaly/birth
impairment or damage defect or death

23%

of physicians
report that PA has
led to a patient’s

hospitalization

23%0 report PA led to
hospitalization

18% report PA led to life
threatening event, or
required intervention to
prevent permanent
impairment

8% report PA to patient
disability or permanent body
damage

AMA prior authorization (PA) physician survey | AMA



Prior Authorization (PA) Patient Impact

PA denials

Nearly

1 in 3 (31%)

physicians report that PAs are
often or always denied

Q: How has the number of PA denials
changed over the last five years?

m !ncreased
somewhat or
significantly

m No change

m Decreased
somewhat or
significantly (29o)

m Don't know (39%)

BJC Patient impact

Huge Variability in Denial
of Musculoskeletal Services

Many Carriers have fail 1%
mechanisms requiring,
potentially unnecessary
treatment



On average, practices complete

Prior

Authorization .
Physician s
Impact

S

PAs per physician, per week

AMA prior authorization (PA) physician survey | AMA



https://www.ama-assn.org/system/files/prior-authorization-survey.pdf

*The Bone & Joint Center
On average, practices complete Impact

< *In 2024 BJC worked with
X 136 different insurance
GRS USSR AERL O plans, each with different

PA process and guidelines

) AMA prior authorization (PA) physician survey | AMA



https://www.ama-assn.org/system/files/prior-authorization-survey.pdf
https://www.ama-assn.org/system/files/prior-authorization-survey.pdf

*The Bone & Joint Center
Impact

On average, practices complete

*13,438 requests 1n 2024

<A
PAs per physician, per week ‘25 8/ Week
*52.8/day (254.5 work days
in 2024)

AMA prior authorization (PA) physician survey | AMA



https://www.ama-assn.org/system/files/prior-authorization-survey.pdf

Physicians and their staff spend *The Bone & JOiﬂt Center
Impact

e??2 Clinicians x 13

each week -::r:.-"|"|[_':lu:-1ir'|r:1 PAs hOU.I‘S/W@@k — 286 hours

AMA prior authorization (PA) physician survey | AMA



https://www.ama-assn.org/system/files/prior-authorization-survey.pdf

*The Bone & Joint Center
(BJC) Impact

*8 F'TEs to complete
PAs/scheduling cost BJC
$350,000/year.

AMA prior authorization (PA) physician survey | AMA



https://www.ama-assn.org/system/files/prior-authorization-survey.pdf

Peer-to-Peer (P2P)

Q: How has the frequency of peer-to-peer reviews during ® The BO ne & JOlﬂt

the PA process changed over the last five years?

Center (BJC) Impact
el * $350,000 does not

eport P2P reviews . .
['uai-.:-r:n:re;sel-d in lnCIHde 1C)SS Of tlme
the last five years .

o e from patient care
m Increased significantly requlred to perfOrm

H Increased somewhnat Peer tO Peer 1’€V1€W

Mo change
Decreased somewhat

Decreased significantly bt Appr Oleately 2 5 B
30/month




Peer-to-Peer (P2P)

* 30 P2P/mo x 20 minutes
Q: How has the frequency of peer-to-peer reviews during o .
the PA process changed over the last five years? minimum tO COmplete Peer tO
Peer = 600 minutes

* 600 / 15 min avg patient appt

time = 40 appointment slots

m Increased significantly

2ot lost to P2P process per month

m No change

m Decreased somewhat
Decreased significantly

* 430 patient appointment slots a
year lost to Peer to Peer




Peer-to-Peer (P2P)

Q: How often does the health plans “peer” have the appropriate
qualifications to assess and make a determination regarding
the PA request?

BJC experience

Only 16% of physicians Rafely does the “Peer”
participating in P2Ps report .

that the health plan's “peer” have appfoprlate

often or always has the

appropriate qualifications qualiﬁcations to hﬂV@ an

n Abays educated conversation
m Often
Cometimes about musculoskeletal
Rarely
| care

MNever
HDon't know




Q: Please consider how your patients' utilization of
health care resources is impacted by the PA process.
In your experience, how often does the PA process
lead to higher overall utilization of health care

resources?
88% report that ; % 3%
| PA leads to higher

overall utilization

Q: In which of the following ways has the PA process led
to higher overall utilization of health care resources for
patients in your care?

report ineffective initial report additional
treatment (e.g., due to step office visits
m Always therapy requirements)
m Often

m Sometimes
Rarely

ew ) 7% 3%

report immediate report hospitalizations
care/ER visits




Employer impact * Would also arguc
that PA can result

in delayed return to
work, and lost
wages for patients

injured off the job

g -"’ h *PA, step therapy
(fail first) has

potential to increase

0 of physicians with patients
in the workforce report that cost for WSI with
0 PA nas |rn[‘|::r ted F_chflf—'r 1T

job performance delayed return to

AMA prior authorization (PA) physician survey | AMA W()rk



https://www.ama-assn.org/system/files/prior-authorization-survey.pdf

Real World implications of care delayed by PA

Real-world clinical and economic impacts of delayed rotator cuff
repair surgery in Japan: analysis of a large claims database

Hiroyuki Sugaya, MD*", Yuki Otaka, BS”, Yuichi Shiotsuki, MS, MPH", Akie Seno, BSc, MBA®

Tokyo Sports & Orthopaedic Clinic (TSOC), Tokyo, Japan
bjMDl‘_' Inc, Tokya, Japan
*Smith & Nephew, Asia Pacific, Singapore, Singapore

Orthopedics

Direct and indirect economic burden associated
with rotator cuff tears and repairs in the US

Niraj Parikh &, Diane ). Martinez, Isabelle Winer, Laurie Costa, Deeksha Dua & Paul Trueman
Pages 1199-1211 | Received 19 Oct 2020, Accepted 11 Apr 2021, Published online: 19 May 2021

66 Cite this article https://doi.org/10.1080/03007995.2021,1918074 ) Gheckorupdetes




Delayed Rotator Cuft Surgery

Implications

Muscles of the
Rotator Cuff

Subscapularis

Supraspinatus
é& \
4 ’ 5

Front View

Infraspinatus

Supraspinatus

Back
View

Delayed rotator cuff surgery
leads to:

Increased overall cost (avg

addition spend $8524 tor
delayed repair of full tear)

Increase risk of repeat surgery

Increase risk of complications

Increase risk of revision

surgery



Delayed Rotator Cuft Surgery
Implications

Front View ‘ Muscles of the
Nafa eyl ° Delayed rotator cuff surgery

subscopularis  Bock [N

Supraspinatus - .
adl \ * Loss of productivity and
Income

e Financial Strain

* Job Security Risk

Infmspina;a;/
Supraspinatus e Product1v1ty lLLoss




Commentary on previous testimony

* Medical Knowledge doubles every * 10% of physicians provided care
73 days — primary care providers inconsistent with consensus and
would need to practice medicine evidence-based standards.

nearly 27 hours per day.

* Which means...90% of physicians
* Question — how many physicians are practicing according to
and health care professionals that guidelines....
deliver patient care are involved in
PA decision making at the insurance
company level?? * Why do we have blanket PA rules?

* My opinion —the patient’s physician
is best suited to make clinical
decision regarding care



Recommended Read

ADVOCACY
AMA RESOURCE CENTER

Advocating on behalf of physicians and patients at the state level

Combatting Misconceptions about Prior
Authorization

Prior Authorization Does NOT Lower Costs

Prior authorization is expensive for physicians and payers.




SB 22380

* Aligns standards seenin other ¢ Encourages engagement about
states future improvements...

* Improves timeline to decisions
on Prior Authorization

* Improves Peer to Peer process
by requiring same specialty
review



Selective application of PA

Encourage the use of programs Future Impi‘OVGmCﬁtS

that selectively implement PA requirements
based on stratification of health care
providers’ performance and adherence to
evidence-based medicine.

“Gold Card” programs --

ley 11% of physicians report .
Drograms that exempt providers from PA providers that are good
stewards of health care
dollars and consistently
adhere to evidence-based
Don't know outdeline are subject to less
PA requirements.

Q: Do any of the health plans with which you contract
offer programs that exempt physicians from PA
requirements?
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