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AHIP is the national association whose members 

provide health care coverage, services, and solutions 

to hundreds of millions of Americans every day. We 

are committed to market-based solutions and public-

private partnerships that make health care better and 

coverage more affordable and accessible for 

everyone. 

Visit www.ahip.org to learn how working together, we 

are Guiding Greater Health.
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We are champions of care.

Health insurance providers, working together as one.

Making health care better and coverage more affordable

for every American.

Listening. And guiding the conversation on care.

We are advancing mental and physical health.

Always improving how and where we help others.

Harnessing the power of our collective expertise.

Turning healthy insights into helpful innovations.

All for the greater good.

So everyone can thrive in good health.

Together.

That’s what care does.
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2018 Consensus Statement
Stakeholders signing the consensus statement committed to work 
together to improve the prior authorization process.

Goals of the commitment:
• Promote safe, timely, and affordable access to evidence-based care

• Enhance efficiency

• Reduce administrative burdens

Recognized the prior authorization process can be burdensome for all 
involved but there is wide variation in medical practice and adherence to 
evidence-based treatment.

5 areas of opportunities for improvement to achieve meaningful reform:

• Selective application

• Program review and volume adjustment

• Transparency and communication

• Continuity of patient care

• Automation to improve transparency and efficiency
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AHIP Initiatives
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Fast PATH • Faster time to decision: Median time between submitting a PA request 
and receiving a decision from the health plan was more than 3 times 
faster, falling from 18.7 hours to 5.7 hours – a reduction of 69%. 

• Faster time to patient care: 71% of providers who used the technology 
for most or all of their patients (referred to as experienced users) reported 
that patients received care faster after providers implemented ePA. 

• Lower provider burden from phone calls and faxes: 54% of 
experienced users reported fewer phone calls and 58% reported fewer 
faxes after implementation of ePA. 62% of experienced users reported 
less time spent on phone calls and 63% reported less time spent on faxes 
after implementation of ePA. 

• Improved information for providers: 60% of experienced users said 
ePA made it easier to understand if PA was required. 

• Greatest benefit for experienced users: The more frequently a provider 
used the technology solution, the bigger the benefit the provider 
experienced in reducing the burden and improving the ease of 
understanding PA information.

In January 2020 AHIP worked with two 
technology partners and several member 
insurance providers to launch the Fast Prior 
Authorization Technology Highway (Fast 
PATH) initiative to better understand the 
impact of electronic prior authorization on 
improving the prior authorization process. 

• Fast PATH Webpage 

• Fast PATH Results

• Final Report 

• Peer-Reviewed JAPhA Article Highlights 
Results Fast PATH Initiative to Improve 
Prior Authorization
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Clinical Appropriateness 
Measures Collaborative 
Project

• In collaboration with 7 AHIP members, Dr. Makary’s team analyzed 5 
measures of interest in the specialties of gastroenterology, orthopedic 
surgery, and nephrology.

• About 10% of physicians provided care inconsistent with evidence-
based standards of care, as defined by their respective specialty 
societies.

⎯ While this number may seem small, each of these physicians 
treats many patients, making the number of affected patients 
significant.

⎯ Improving physician performance will result in better care and 
outcomes for patients.

⎯ Studies have shown that physicians presented with data 
showing their performance relative to their peers can influence 
under-performing providers to change their behavior.

• Policymakers should consider these findings when restricting or 
limiting the use of medical management tools designed to promote 
evidence-based care, such as prior authorization.

In 2020-2021, AHIP launched a project 
with Dr. Martin Makary (Johns Hopkins 
Univ. School of Medicine) on a data-
driven, collaborative approach to 
promote evidence-based care. 

In this research, the team analyzed data 
using physician-led appropriateness 
measures based on consensus among 
specialists. 

Physicians were then benchmarked to 
their peers, and data was shared at an 
individual physician level. 

• Clinical Appropriateness Measures 
Collaborative Project Results
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2022 Industry Survey
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Survey Methodology

• AHIP conducted an industry-wide survey 
on prior authorization practices and gold 
carding experience of commercial plans.

• The survey aimed to see what actions 
plans were taking to meet the aims of the 
consensus statement and how their prior 
authorization processes had changed 
since the previous industry survey in 
2020.

• The survey was conducted via a web-
based tool in February-April of 2022.

• AHIP received responses from 26 plans 
covering 122 million commercial 
enrollees.
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Key Takeaways

• The survey shows concrete actions from 
health plans in the 5 areas of the 
Consensus Statement to improve the 
prior authorization process.

• Highlights evidence-based and targeted 
nature of prior authorization programs 
and regular review based on evidence 
and data.

• Affirms electronic prior authorization 
(ePA) and automation as opportunities for 
improvement. 

• Finds increased use of gold carding, with 
mixed reviews on impact and outcome.
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Prior Authorization Programs Are Evidence-Based

81%

88%

92%

92%

96%

100%

Vendor-provided proprietary evidence-based resources

Condition-specific and service-specific public clinical guidelines

Plan's internal analysis of PA program cost-effectiveness

Plan’s internal data on utilization of procedures and drugs

Federal studies or guidelines (e.g. CDC, CMS)

Peer-reviewed evidence-based studies

When asked what resources are used in designing their prior authorization 
programs, plans reported using a range of evidence-based resources
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Most Common Treatments Subject to Prior Authorization

Genetic Testing

100%

Elective inpatient 
surgical services

92%

Elective inpatient 
medical services

88%

High cost 
non-specialty 

prescription drugs

88%

High-tech imaging

88%

Post acute care 
facility services

88%

Cardiology

80%
DME

80%

Orthopedics

80%
Specialty drugs

100%
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Majority of Plans Streamline PA in Multiple Ways

21%

8%

46%

75%

58%

46%

25%

88%

We selectively waive or reduce PA requirements for high-performing 
providers (“gold carding”)

We waive or reduce PA requirements based on providers’ 
participation in risk-based payment contracts

We waive or reduce prior authorization/step therapy requirements
for certain patients to promote continuity of care

We streamline PA requests by using electronic PA

For medical services For prescription medications
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A significant percentage of PA requests continue to be 
submitted manually by providers
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Prescription
Medications

Medical 
Services

40%

60%

Electronic
submission
Manual
submission61%

39%



Barriers to Prior Authorization Automation

19%

43%

62%

71%

71%

Lack of electronic PA solutions on market

Costly/burdensome for payers to enable PA rules and information to be
delivered electronically

Lack of interoperability beween EHR vendors

Costly/burdensome for providers to buy/upgrade EHR for electronic PA

Provider does not use EHR enabled for electronic PA

Providers not using EHRs enabled for electronic prior authorization is the main 
barrier to greater use of ePA 
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More Frequent Use of Gold Carding

32%

9%

58%

21%

For Medical Services

For Prescription Medications

2022 survey
2019 survey
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Gold carding is 
most effective for 
services with 
clear standards 
of care
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Elective inpatient 
medical services

19%

High-tech imaging

44%

Cardiology

19%

Orthopedic 
services

19%



Gold carding 
programs are 
targeted at providers 
who meet certain 
performance criteria
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Contracted 
Provider for a 
Specific Time

35%

Low Denial/High 
Approval Rate

59%

Participate in a 
Risk-Based 

Contract

18%

Minimum Number 
of PA Requests

47%



Other AHIP Resources

• How Health Insurance Providers Are Delivering on Their 
Commitments details AHIP and our members’ work since we 
signed the 2018 prior authorization consensus statement

• More for Your Health Care Dollar: Weeding Out Low-Value Care

• Medicare Adopts More Medical Management Tools to Improve 
Patient Health

• Impact of Federal Prior Authorization Requirements on States
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https://www.ahip.org/resources/how-health-insurance-providers-are-delivering-on-their-commitments
https://www.ahip.org/resources/how-health-insurance-providers-are-delivering-on-their-commitments
https://www.ahip.org/resources/more-for-your-health-care-dollar-weeding-out-low-value-care
https://www.ahip.org/resources/medicare-medical-management-tools
https://www.ahip.org/resources/medicare-medical-management-tools
https://www.ahip.org/resources/impact-of-federal-prior-authorization-requirements-on-states


Miranda Motter
SVP, State Affairs and Policy
202.923.7346 
mmotter@ahip.org 
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