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STOP BURDENSOME PRIOR AUTHORIZATION   

IN MEDICARE ADVANTAGE 

ACTION REQUESTED 

Cosponsor the Improving Seniors’ Timely Access to Care Act (H.R. 3173/S. 3018). 
 

ISSUE: Medicare Advantage Organizations are implementing restrictions that limit access to 
health care services by beneficiaries   

Prior authorization is intended to ensure clinically appropriate treatments, but inappropriate use of prior 
authorization as a utilization management tool creates undue administrative burdens for providers and erects 
barriers for patients to access necessary care. Evidence shows excessive and unpredictable use of prior 
authorization by Medicare Advantage Organizations (MAOs). A recent report from the Office of Inspector 
General (OIG), identified a pattern in which MAOs “delayed or denied Medicare Advantage beneficiaries’ 
access to services, even though the requests met Medicare coverage rules.”1 In 2019, 13% of prior 
authorization denials were for requests that met Medicare coverage rules. 

• Inappropriate delays and denials are commonly deployed by MAOs in several settings where audiologists 
and speech-language pathologists (SLPs) practice, including skilled nursing facilities (SNFs) and inpatient 
rehab facilities (IRFs).  

• For 6% of payment denials, MAOs reversed and paid the claim within 3 months after a provider dispute or, 
in some cases, MAO acknowledgement of manual errors. 

• OIG identified a pattern of MAOs diverting patients away from these post-acute care facilities, even in 
cases where alternative facilities offered by MAOs were not clinically sufficient to meet beneficiary needs.2  

• The OIG investigation found two common causes for denials of care:  

o MAOs issue denials based on proprietary clinical criteria that go beyond Medicare coverage rules. 
Legal guidance from the Centers for Medicare & Medicaid Services (CMS) is not sufficiently 
prescriptive on this topic to determine whether MAOs may deny care using criteria that does not 
align with existing Medicare coverage rules. 

o A significant number of case files MAOs claimed contained insufficient documentation were, in fact, 
sufficient to support medical necessity. 

 

SOLUTION: Cosponsor the Improving Seniors’ Timely Access to Care Act (H.R. 3173/S. 3018) 

• This legislation addresses prior authorization issues by facilitating electronic processes, improving 
transparency for beneficiaries and providers, and increasing CMS oversight on how MAOs use prior 
authorization.  

• By addressing these prior authorization issues, Medicare Advantage beneficiaries will experience faster 
approvals and improved access to medically necessary care to meet their health care needs.  

 
1 U.S. Department of Health and Human Services Office of Inspector General. (April 2022). Some Medicare Advantage Organization 
Denials of Prior Authorization Requests Raise Concerns About Beneficiary Access to Medically Necessary Care. 
https://oig.hhs.gov/oei/reports/OEI-09-18-00260.asp.  
2 Ibid. 
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