Pl‘e-authorlzatlon: (also: prior authorization, prior approval, pre-certification)

This is a requirement that certain services, treatments or prescriptions be submitted to the insurer for
review and deemed medically necessary before the patient receives that care.

If a patient doesn’t secure a required pre- Even when patients get pre-authorization,
authorization, an insurer can deny coverage and it is not a guarantee of payment: insurers
the patient must pay the full cost. can still deny coverage later.
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knowing that many patients won’t pursue it or won't
appeal when it’s denied, to get the care they need.

Many physicians reported that pre-authorization: The added step of pre-authorization deters many
patients from filling their prescriptions:

907 | Negatively impacts patient outcomes. of prescriptions flagged for pre-

37% authorization are abandoned by
patients at the pharmacy.

(CoverMyMeds, 2019)
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(2020 & 2016 AMA Prior Authorization Physician Surveys) (Carlisle, Ryan T., etal., 2020)

~ Dr. Len Lichtenfeld, MD, Oncologist & Former Deputy Chief Medical Officer for the American Cancer Society
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