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Terminology Used in Rule
Application Programming Interface (API)

“An APl is a set of commands, functions, protocols, or tools
published by one software developer (‘A’) that enables other
software developers to create programs (applications or
‘apps’) that can interact with A’s software without needing
to know the internal workings of A’s software while
maintaining data security and patient privacy (if properly
implemented). This is how API technology enables the
seamless user experiences, which are familiar in other
aspects of patients’ daily lives, such as travel and personal
finance smartphone apps, which can function without being
integrated into the smartphone’s operating system.
Standardized, secure, transparent, and pro-competitive API
technology can provide similar benefits for patients of
health care services”! (89 FR 8762).

Prior Authorization

“The prior authorization policies in this final rule apply to any formal decision-making
process through which impacted payers render an approval or denial determination in
response to prior authorization requests based on the payer’s coverage guidelines and
policies before services or items are rendered or provided”? (89 FR 8859).

Exclusion of Drugs From Prior Authorization Requirements

Citations in This Document

For citations to the final rule,
the footnotes refer to the
official electronic publications.
For the reader’s convenience,
we also include links to the
Federal Register public
inspection webpage, which
enables links to specific
paragraphs of the rule.

In tables summarizing
provisions in the Code of
Federal Regulations, we include
both footnotes with full
citations and links to the
pertinent regulation.

“Unless otherwise stated, the policies for prior authorization APIs and processes do not

apply to drugs of any type, meaning any drugs that could be covered by the impacted payers
in this final rule (for example, prescription drugs that may be self-administered, administered
by a provider, or that may be dispensed or administered in a pharmacy or hospital), because
the processes and standards for prior authorization of drugs differ from the other ‘items and
services’ included in our final policies”! (89 FR 8762).

Inclusion of Supplies and Durable Medical Equipment (DME) in Prior Authorization Requirements

“Supplies, including those dispensed at a pharmacy and DME, that are considered medical
benefits and are not prescription drugs, are subject to the prior authorization requirements of
this final rule. Payers will be required to include these supplies in their APIs, to the extent
they are covered as a medical benefit and require prior authorization. DME, for example,
includes continuous glucose monitors, test strips, lancets, orthotics, wheelchairs, and other
devices. All prior authorizations covered as a medical benefit, including those for DME,
supplies dispensed at a pharmacy, or therapeutic devices, must still meet the timeframe
requirements established in this final rule, regardless of whether the request is made through
an APl or other means, as described in section 11.D.4" (89 FR 8766).
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Compliance Deadlines and Prior Authorization Decision Time Frames

Table 1. Medicaid and CHIP Fee-for-Service Compliance Deadlines, Extensions, and Exemptions
2027 APIs (Technical, With Policy and Program Items Noted Below)

2026 Prior Authorization Processes
(Nontechnical)

authorization timeframes. States should contact
their Medicaid state lead or CHIP project officer
before April 1, 2025, to discuss their extenuating
circumstances. Any flexibility granted to a state
Medicaid or CHIP FFS program for the
implementation of the new prior authorization
decision timeframe requirements will be
temporary and limited to the unique
circumstances of the program”* (89 FR 8881).

Required « Establish required Prior Authorization « Enhance Patient Access API¢7 (42 CFR 431.60(b)(5); 42 CFR 457.730(b)(5))
work processes: « Implement Provider Access API®? (42 CFR 431.61(a); 42 CFR 457.731(a)):
o Meet prior authorization decision time o Beneficiary-to-provider attribution process
frames for standard and expedited o Beneficiary opt-out process and educational materials
requests?® (42 CFR 440.230(e)(1); 42 CFR o Provider educational materials
457.495(d)(2)) « Implement Payer-to-Payer API®? (42 CFR 431.61(b); 42 CFR 457.731(b)):
o Communicate specific reason to provider if o Beneficiary opt-in process (no exemptions from this requirement)
prior authorization request is denied*® (42 o Process to identify previous and concurrent payers
CFR 431.80(a); 42 CFR 457.732(a)) o Educational materials for applicants and beneficiaries
« Report metrics: « Implement Prior Authorization API*° (42 CFR 431.80(b); 42 CFR
o Publicly report prior authorization data on 457.732(b)):
state agency website?” (42 CFR o List of all covered items and services (except drugs) requiring prior
440.230(e)(3); 42 CFR 457.732(c)) authorization
o Report Patient Access APl metrics to CMS as o ldentification of all documentation required to approve prior authorization
aggregated, de-identified, state-level data®’ o Communication of prior authorization decision and specific reason for
(42 CFR 431.60(f); 42 CFR 457.730(f)) denial, if applicable
Extension | “We are willing to work with state Medicaid and « Medicaid and CHIP FFS programs may seek a single 1-year extension on
or CHIP FFS programs that may be unable to meet requirements for new APl implementation:
exemption | the new compliance date for the prior o Provider Access, Payer-to-Payer, or both APIs®? (42 CFR 431.61(c)(1); 42

CFR 457.731(c)(1))

o Prior Authorization API*® (42 CFR 431.80(c)(1); 42 CFR 457.732(d)(1))

If at least 90% of Medicaid FFS beneficiaries or separate CHIP FFS

beneficiaries are enrolled in MCOs, the affected program may request

exemption from new APl implementation:

o Provider Access, Payer-to-Payer, or both APIs (but no exemption from the
Payer-to-Payer API beneficiary opt-in process requirement)®® (42 CFR
431.61(c)(2); 42 CFR 457.731(c)(2)

o Prior Authorization API requirements*® (42 CFR 431.80(c)(2); 42 CFR

457.732(d)(2))

Abbreviations. API: application programming interface; CHIP: Children’s Health Insurance Program; CMS: Centers for Medicare & Medicaid Services; FFS:
fee for service; MCO: managed care organization.
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Table 2. Medicaid and CHIP Managed Care Compliance Deadlines, Extensions, and Exemptions?

2026 Prior Authorization Processes (Nontechnical)

2027 APIs (Technical, With Policy and Program ltems Noted Below)

Required Establish required prior authorization business « Enhance Patient Access API'11314 (42 CFR 438.242(b)(5); 42 CFR
work processes: 457.1200(c); 42 CFR 457.1233(d))
« Meet prior authorization decision time frames for « Implement new Provider Access API1111314 (42 CFR 438.242(b)(7); 42
standard and expedited requests'®12 (42 CFR CFR 457.1200(c); 42 CFR 457.1233(d)):
438.210(d); 42 CFR 457.1200(c); 42 CFR o Beneficiary-to-provider attribution process
457.1230(d)) o Beneficiary opt-out process and educational materials
« Communicate specific reason if prior authorization o Provider educational materials
request is denied'>-1314 (42 CFR 438.242(b)(8); 42 « Implement new Payer-to-Payer API'11314 (42 CFR 438.242(b)(7); 42
CFR 457.1200(c); 42 CFR 457.1233(d)) CFR 457.1200(c); 42 CFR 457.1233(d)):
Report metrics: o Educational materials for applicants and beneficiaries
« Publicly report prior authorization data on MCO, « Implement new Prior Authorization AP1'%1314 (42 CFR 438.242(b)(7);
PIHP, or PAHP website!%12 (42 CFR 438.210(f); 42 42 CFR 457.1200(c); 42 CFR 457.1233(d)):
CFR 457.1200(c); 42 CFR 457.1230(d)) o List of all covered items and services (except drugs) requiring prior
« Report Patient Access APl metrics to CMS as authorization
aggregated, de-identified, plan-level data'l131# (42 o Identification of all documentation required to approve prior
CFR 438.242(b)(5)(iii); 42 CFR 457.1200(c); 42 CFR authorization
457.1233(d)) o Communication of prior authorization decision and specific reason for
denial, if applicable
Extension | Not applicable. Medicaid NEMT PAHPs are exempt from Provider Access APl and Payer-
or to Payer API requirements®?> (42 CFR 438.9(b)(7); 89 FR 8823; 88 FR
exemption 8788).
CHIP NEMT PAHPs are exempt from Provider Access API requirements¢
(42 CFR 457.1206(b)(6)). CMS intends CHIP NEMT PAHPs to be exempt
from the Payer-to-Payer API requirements, just as the Medicaid NEMT
PAHPs are, and will make a technical correction to 42 CFR 457.1206 in an
upcoming rule (CMS staff, personal communication).

Note. 9 These requirements apply to managed care organizations, prepaid ambulatory health plans, and prepaid inpatient health plans.

Abbreviations. API: application programming interface; CHIP: Children’s Health Insurance Program; CMS: Centers for Medicare & Medicaid Services; FFS:
fee for service; MCO: managed care organization; NEMT: nonemergency medical transportation; PAHP: prepaid ambulatory health plan; PIHP: prepaid
inpatient health plan.
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Table 3. Prior Authorization Decision Time Frames

FFS: Medicaid and Medicaid expansion
CHIP?

FFS: Separate CHIP32

MCO, PIHP, and PAHP: Medicaid, Medicaid
expansion CHIP, and separate CHIP10-12

No allowance for extensions (42 CFR

440.230(e)(1)(ii)).

Up to 14 calendar days’ extension

allowable:

o If requested by enrollee or

« If physician or health plan
determines more information is
needed (42 CFR 457.495(d)(2)).

Standard As expeditiously as beneficiary's health | In accordance with enrollee’s medical | As expeditiously as enrollee's condition
prior condition requires and no later than needs and no later than 7 calendar requires and within state-established time
authorization | 7 calendar days after receiving request, | days after receiving request or in frame of no more than 7 calendar days after
request unless state law sets shorter time frame. | accordance with existing state law.? receiving request.©
Up to 14 calendar days’ extension Up to 14 calendar days’ extension Up to 14 calendar days’ extension allowable:
allowable: allowable: « If requested by enrollee or provider or
« If requested by beneficiary or o If requested by enrollee or « If MCO, PIHP, or PAHP justifies to state
provider or « If physician or health plan Medicaid program (need more information
« If state agency needs more determines more information is and extension is in enrollee's interest) (42
information from provider (42 CFR needed (42 CFR 457.495(d)(2)). CFR 438.210(d)(1); 42 CFR 457.1200(c); 42
440.230(e)(1)(i)). CFR 457.1230(d)).
Expedited As expeditiously as beneficiary's health | In accordance with enrollee’s medical | As expeditiously as enrollee's condition
prior condition requires and no later than needs and no later than 72 hours requires and no later than 72 hours after
authorization | 72 hours after receiving request, unless | after receiving request or in receiving request if provider indicates or
request state law sets shorter time frame. accordance with existing state law.P MCO, PIHP, or PAHP finds standard time

frame could seriously jeopardize enrollee's life,
health, or function.

Up to 14 calendar days’ extension allowable:

« If requested by enrollee or

« If MCO, PIHP, or PAHP justifies to state
Medicaid program (need more information
and extension is in enrollee's interest) (42
CFR 438.210(d)(2); 42 CFR 457.1200(c); 42
CFR 457.1230(d)).

Notes. @ The requirements in 42 CFR 457.401-457.496 apply to separate CHIP, not Medicaid expansion CHIPY (42 CFR 457.401(c)). ® These requirements
begin January 1, 2026. Before that date, prior authorization decisions must be made within 14 days after receiving the request or in accordance with
existing state law® (42 CFR 457.495(d)). Although the regulatory text that applies beginning in 2026 still refers to existing state law, CMS explained its
intention to align time frames across programs and allow state-established policies to set only shorter time frames® (89 FR 8887; 89 FR 8888). ¢ This
requirement applies to rating periods that start on or after January 1, 2026. For rating periods starting before January 1, 2026, standard authorization
decisions must be made within a time frame set by the state and no more than 14 calendar days after receiving the request® (42 CFR 438.210(d)(1)(i)(A)).
Abbreviations. CHIP: Children’s Health Insurance Program; FFS: fee for service; MCO: managed care organization; PAHP: prepaid ambulatory health plan;
PIHP: prepaid inpatient health plan.
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Prior Authorization and Patient Access APl Use Metrics

Prior Authorization Metrics

Metrics are aggregated for all items and services. Critics have noted that these metrics will not
answer questions about specific items and services, such as the specific services most frequently
requested or most frequently denied.'® The metrics are the same for each program listed
previously, with variations in the bracketed text in items 8 and 9 in the following list>>1° (42 CFR
440.230(e)(3); 42 CFR 457.732(c); 42 CFR 438.210(f)):

1. Alist of all items and services that require prior authorization.

2. The percentage of standard prior authorization requests that were approved, aggregated for
all items and services.

3. The percentage of standard prior authorization requests that were denied, aggregated for all
items and services.

4. The percentage of standard prior authorization requests that were approved after appeal,
aggregated for all items and services.

5. The percentage of prior authorization requests for which the timeframe for review was
extended, and the request was approved, aggregated for all items and services.

6. The percentage of expedited prior authorization requests that were approved, aggregated for
all items and services.

7. The percentage of expedited prior authorization requests that were denied, aggregated for
all items and services.

8. The average and median time that elapsed between the submission of a request and a
determination by [the State Medicaid agency; the State; the MCO, PIHP or PAHP] for
standard prior authorizations, aggregated for all items and services.

9. The average and median time that elapsed between the submission of a request and a
decision by [the State Medicaid agency; the State; the MCO, PIHP or PAHP] for expedited
prior authorizations, aggregated for all items and services.

Table 4. Prior Authorization Metric Reporting Requirements

Program ‘ Reporting Requirements

FFS: Medicaid
and Medicaid
expansion
CHIP

“Beginning in 2026, annually report prior authorization data, excluding data on drugs, as
defined in § 431.60(b)(6) of this chapter, at the State level by March 31. The State must
make the following data from the previous calendar year publicly accessible by posting
them on its website”? (42 CFR 440.230(e)(3)).

FFS: Separate
CHIP

“Beginning in 2026, a State must annually report prior authorization data, excluding data
on drugs as defined in § 457.730(b)(6), at the State level by March 31. The State must
make the following data from the previous calendar year publicly accessible by posting
them on its website” (42 CFR 457.732(c)).

MCO, PIHP,
and PAHP:
Medicaid,
Medicaid
expansion
CHIP, and
separate CHIP

“Beginning January 1, 2026, following each calendar year it has a contract with a
State Medicaid agency, the MCO, PIHP, or PAHP must report prior authorization
data, excluding data on any and all drugs covered by the MCO, PIHP, or PAHP, at the
plan level by March 31. The MCO, PIHP, or PAHP must make the following data from
the previous calendar year publicly accessible by posting them on its website”1° (42
CFR 438.210(f)); application to Medicaid expansion CHIP managed care!! (42 CFR
457.1200(c)); application to separate CHIP managed care®? (42 CFR 457.1230(d)).

Abbreviations. CHIP: Children’s Health Insurance Program; FFS: fee for service; MCO: managed care
organization; PAHP: prepaid ambulatory health plan; PIHP: prepaid inpatient health plan.
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Patient Access Application Programming Interface Use Metrics

The metrics are the same for each program:

e The total number of unique beneficiaries whose data are transferred via the Patient Access
API to a health application designated by the beneficiary; and

e The total number of unique beneficiaries whose data are transferred more than once via the
Patient Access API to a health application designated by the beneficiary.

Table 5. Patient Access Application Programming Interface Metric Reporting Requirements

Program ‘ Reporting Requirements

FFS: Medicaid and | “Beginning in 2026, by March 31 of each year, a State must report to CMS the

Medicaid following metrics, in the form of aggregated, de-identified data, for the previous

expansion CHIP calendar year at the State level in the form and manner specified by the
Secretary”® (42 CFR 431.60(f)).

FFS: Separate “Beginning in 2026, by March 31 of each year, a State must report to CMS the

CHIP following metrics, in the form of aggregated, de-identified data, for the previous

calendar year at the State level in the form and manner specified by the
Secretary”’ (42 CFR 457.730(f)).

MCO, PIHP, and “Report metrics specified in § 431.60(f) of this chapter at the plan level”11-13 (42
PAHP: Medicaid, CFR 438.242(b)(5)(iii); 42 CFR 457.1200(c); 42 CFR 457.1230(d)).

Medicaid
expansion CHIP,
and separate CHIP

Abbreviations. CHIP: Children’s Health Insurance Program; CMS: Centers for Medicare & Medicaid Services; FFS:
fee for service; MCO: managed care organization; PAHP: prepaid ambulatory health plan; PIHP: prepaid
inpatient health plan.



https://www.ecfr.gov/current/title-42/section-431.60
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-D/part-457/subpart-G/section-457.730
https://www.ecfr.gov/current/title-42/section-438.242
https://www.ecfr.gov/current/title-42/section-438.242
https://www.ecfr.gov/current/title-42/section-457.1200
https://www.ecfr.gov/current/title-42/section-457.1230

References

1.

Centers for Medicare & Medicaid Services. Medicare and Medicaid programs; Patient
Protection and Affordable Care Act; advancing interoperability and improving prior
authorization processes for Medicare Advantage organizations, Medicaid managed care
plans, state Medicaid agencies, Children's Health Insurance Program (CHIP) agencies and
CHIP managed care entities, issuers of qualified health plans on the federally-facilitated
exchanges, Merit-based Incentive Payment System (MIPS) eligible clinicians, and eligible
hospitals and critical access hospitals in the Medicare Promoting Interoperability
Program: final rule. 2024, https://www.govinfo.gov/content/pkg/FR-2024-02-
08/pdf/2024-00895.pdf. Accessed May 29, 2024,

Government Publishing Office. Sufficiency of amount, duration, and scope. 42 CFR §
440.230. 2024; https://www.ecfr.gov/current/title-42/chapter-1V/subchapter-C/part-
440/subpart-B/section-440.230. Accessed July 23, 2024.

Government Publishing Office. State assurance of access to care and procedures to
assure quality and appropriateness of care. 42 CFR § 457.495. 2024;
https://www.ecfr.gov/current/title-42/chapter-1V/subchapter-D/part-457/subpart-
D/section-457.495. Accessed July 23, 2024.

Government Publishing Office. Prior authorization requirements. 42 CFR § 431.80. 2024;
https://www.ecfr.gov/current/title-42/chapter-1V/subchapter-C/part-431/subpart-
B/section-431.80. Accessed July 23, 2024.

Government Publishing Office. Prior authorization requirements. 42 CFR § 457.732.
2024; https://www.ecfr.gov/current/title-42/chapter-1V/subchapter-D/part-
457/subpart-G/section-457.732. Accessed July 23, 2024.

Government Publishing Office. Beneficiary access to and exchange of data. 42 CFR §
431.60. 2024; https://www.ecfr.gov/current/title-42/chapter-1V/subchapter-C/part-
431 /subpart-B/section-431.60. Accessed July 23, 2024.

Government Publishing Office. Beneficiary access to and exchange of data. 42 CFR §
457.730. 2024; https://www.ecfr.gov/current/title-42/chapter-1V/subchapter-D/part-
457/subpart-G/section-457.730. Accessed July 23, 2024.

Government Publishing Office. Access to and exchange of health data for providers and
payers. 42 CFR § 431.61. 2024; https://www.ecfr.gov/current/title-42/chapter-
IV/subchapter-C/part-431/subpart-B/section-431.61. Accessed July 23, 2024.

Government Publishing Office. Access to and exchange of health data for providers and
payers. 42 CFR § 457.731. 2024; https://www.ecfr.gov/current/title-42/chapter-
IV/subchapter-D/part-457/subpart-G/section-457.731. Accessed July 23, 2024.



https://www.govinfo.gov/content/pkg/FR-2024-02-08/pdf/2024-00895.pdf
https://www.govinfo.gov/content/pkg/FR-2024-02-08/pdf/2024-00895.pdf
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-C/part-440/subpart-B/section-440.230
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-C/part-440/subpart-B/section-440.230
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-D/part-457/subpart-D/section-457.495
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-D/part-457/subpart-D/section-457.495
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-C/part-431/subpart-B/section-431.80
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-C/part-431/subpart-B/section-431.80
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-D/part-457/subpart-G/section-457.732
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-D/part-457/subpart-G/section-457.732
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-C/part-431/subpart-B/section-431.60
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-C/part-431/subpart-B/section-431.60
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-D/part-457/subpart-G/section-457.730
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-D/part-457/subpart-G/section-457.730
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-C/part-431/subpart-B/section-431.61
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-C/part-431/subpart-B/section-431.61
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-D/part-457/subpart-G/section-457.731
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-D/part-457/subpart-G/section-457.731

10.

11.

12.

13.

14.

15.

16.

17.

18.

Government Publishing Office. Coverage and authorization of services. 42 CFR §
438.210. 2024; https://www.ecfr.gov/current/title-42/chapter-1V/subchapter-C/part-
438/subpart-D/section-438.210. Accessed July 23, 2024.

Government Publishing Office. Basis, scope, and applicability. 42 CFR § 457.1200. 2024,
https://www.ecfr.gov/current/title-42/chapter-1V/subchapter-D/part-457/subpart-
L/subject-group-ECFR851d8cc8acda3ca/section-457.1200. Accessed July 23, 2024.

Government Publishing Office. Access standards. 42 CFR § 457.1230. 2024,
https://www.ecfr.gov/current/title-42/chapter-1V/subchapter-D/part-457/subpart-
L/subject-group-ECFRa7cb9359466fbe0/section-457.1230. Accessed July 23, 2024.

Government Publishing Office. Health information systems. 42 CFR § 438.242. 2024;
https://www.ecfr.gov/current/title-42/chapter-1V/subchapter-C/part-438/subpart-
D/section-438.242. Accessed July 23, 2024.

Government Publishing Office. Structure and operation standards. 42 CFR § 457.1233.
2024; https://www.ecfr.gov/current/title-42/section-438.9. Accessed July 23, 2024.

Government Publishing Office. Provisions that apply to non-emergency medical
transportation PAHPs. 42 CFR § 438.9. 2024; https://www.ecfr.gov/current/title-
42/chapter-1V/subchapter-C/part-438/subpart-A/section-438.9. Accessed July 23,
2024.

Government Publishing Office. Non-emergency medical transportation PAHPs. 42 CFR §
457.1206. 2024; https://www.ecfr.gov/current/title-42/section-457.1206. Accessed
July 23, 2024.

Government Publishing Office. Basis, scope, and applicability. 42 CFR § 457.401. 2024;
https://www.ecfr.gov/current/title-42/chapter-1V/subchapter-D/part-457/subpart-
D/section-457.401. Accessed July 23, 2024.

Biniek JF, Freed M, Neuman T. Gaps in Medicare Advantage data remain despite CMS
actions to increase transparency. 2024; https://www.kff.org/medicare/issue-brief/gaps-
in-medicare-advantage-data-remain-despite-cms-actions-to-increase-transparency/.
Accessed June 14, 2024.



https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-C/part-438/subpart-D/section-438.210
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-C/part-438/subpart-D/section-438.210
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-D/part-457/subpart-L/subject-group-ECFR851d8cc8acda3ca/section-457.1200
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-D/part-457/subpart-L/subject-group-ECFR851d8cc8acda3ca/section-457.1200
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-D/part-457/subpart-L/subject-group-ECFRa7cb9359466fbe0/section-457.1230
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-D/part-457/subpart-L/subject-group-ECFRa7cb9359466fbe0/section-457.1230
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-C/part-438/subpart-D/section-438.242
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-C/part-438/subpart-D/section-438.242
https://www.ecfr.gov/current/title-42/section-438.9
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-C/part-438/subpart-A/section-438.9
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-C/part-438/subpart-A/section-438.9
https://www.ecfr.gov/current/title-42/section-457.1206
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-D/part-457/subpart-D/section-457.401
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-D/part-457/subpart-D/section-457.401
https://www.kff.org/medicare/issue-brief/gaps-in-medicare-advantage-data-remain-despite-cms-actions-to-increase-transparency/
https://www.kff.org/medicare/issue-brief/gaps-in-medicare-advantage-data-remain-despite-cms-actions-to-increase-transparency/

About the Center for Evidence-based Policy and the Medicaid Evidence-based Decisions Project

The Center for Evidence-based Policy (Center) is recognized as a national leader in evidence-
based decision making and policy design. The Center understands the needs of policymakers
and supports public organizations by providing reliable information to guide decisions,
maximize existing resources, improve health outcomes, and reduce unnecessary costs. The
Center specializes in ensuring that diverse and relevant perspectives are considered and
appropriate resources are leveraged to strategically address complex policy issues with high-
quality evidence and collaboration. The Center is based at Oregon Health & Science
University in Portland, Oregon.

The Medicaid Evidence-based Decisions Project (MED) is housed at the Center. Its mission is
to create an effective collaboration among Medicaid programs and their state partners for
the purpose of making high-quality evidence analysis available to support benefit design and
coverage decisions made by state programs. Further information about MED and the Center
is available at http://centerforevidencebasedpolicy.org/.

Suggested citation: Lonborg K, Miller M, Evans A, King VJ. Interoperability and prior
authorization rule workgroup: background material. Portland, OR: Center for Evidence-based
Policy, Oregon Health & Science University; 2024.

Conflict of Interest Disclosures: No authors have conflicts of interest to disclose. All authors
have completed and submitted the Oregon Health & Science University form for Disclosure of
Potential Conflicts of Interest, and none were reported.

Funding/Support: This research was funded by the Center for Evidence-based Policy’'s Medicaid
Evidence-based Decisions Project at Oregon Health & Science University.

This document was prepared by the Center for Evidence-based Policy at Oregon Health &
Science University (Center). This document is for informational purposes only and intended to
support state participant organizations and their constituent decision-making bodies to make
informed decisions about the provision of health care services. The document is intended as a
reference and does not, and is not intended to, constitute the rendering of any clinical, legal,
business, or other professional advice by the Center. The statements in this document do not
represent official policy positions of the Center or state participating organizations. Researchers
and authors involved in preparing this document have no affiliations or financial involvement
that conflict with material presented in this document.



http://centerforevidencebasedpolicy.org/

