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House lawmakers hope to take directly to the floor a bipartisan bill to streamline the
prior authorization process for those enrolled in Medicare Advantage plans, now
that the legislation has nearly 300 cosponsors.
The Improving Seniors’ Timely Access to Care Act has passed the 290-cosponsor
threshold, which tees up the legislation for a floor vote without first going through
committee, House champions of the bill say.
In 2019, the House established a process to fast-track floor consideration for bills
with broad, bipartisan support. Bills cosponsored by more than 290 House
members can be placed on the Consensus Calendar. If they keep that level of
support for 25 legislative days without committee consideration, then bill sponsors
can push for a floor vote. Reps. Suzan DelBene (D-WA), Mike Kelly (R-PA), Ami
Bera (D-CA), and Larry Bucshon (R-IN) on Thursday (May 12) indicated plans to do
just that.
“We take a critical step forward for America’s seniors today. Our legislation to bring
the antiquated prior authorization process into the 21st century reached a key
milestone that can bring the bill to the House floor,” the sponsors say in a statement.
However, the lawmakers add they look forward to working with relevant committees,
as well as House leadership and the Senate, to get the bill over the finish line.
They argue that the legislation would make it easier to for patients to get care and
would cut down on delays for routine treatments and procedures.
“These reforms would make a huge difference for seniors, their families, and their
providers who are confused and frustrated by the paperwork and time they must put
into navigating this process,” the lawmakers say.
Some provider groups also pointed to the legislation as a necessary step
after the HHS Office of Inspector General report found 13% of prior
authorizations denied in a one-week period analyzed by the office met
Medicare coverage rules and 18% of denied payments during that same week
also met those requirements.
But MA plans said the report’s findings were overblown and the study instead
validated that the majority of MA prior authorization requests are approved. --
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