TEXAS MEDICAL
ASSOCIATION

Physicians Caring for Texans

House Committee on Insurance
Testimony on Current Practices and Impacts of Prior Authorization
in the Health Care System in Texas
By Ezequiel “Zeke” Silva, MD
Sept. 5, 2024

Good morning, Chair Oliverson, Vice-Chair Johnson, and members of
the committee. My name is Dr. Ezequiel “Zeke” Silva. | am an
interventional radiologist from San Antonio and chair of the Texas
Medical Association Council on Legislation. | appreciate the invitation
to testify on behalf of TMA and our more than 57,000 members about
this interim charge relating to prior authorization.

Prior authorization has become a significant burden on patients and
physician practices for years now, contributing to rising health care
costs, threatening the viability of independent medical practices, and
compromising patient care. Initially intended as a tool for controlling
outlier health care costs and ensuring medical necessity, prior
authorizations have proliferated into a cumbersome and often
obstructive process. TMA has worked to reduce this burden for patients
and physicians, but health plans continue to use these techniques to
delay patient care. My testimony will highlight the impact of prior
authorization on patients and physicians and emphasize the urgent need
for continued reforms.

The Administrative and Financial Burden



The administrative burden of prior authorization is staggering. More
than nine in 10 — 92% — of medical practices have either hired additional
staff or reallocated existing resources solely to manage the increasing
volume of prior authorization requests. This is according to the Medical
Group Management Association’s — or MGMA’s — annual regulatory
burden report from 2023. These requests often require significant time
and effort, with practices completing an average of 43 prior
authorizations per physician each week. (That was a finding of the
American Medical Association in 2023). This process not only
consumes valuable time that could be better spent on patient care but
also imposes significant financial strain on practices. For independent
physician practices, which already operate on thin margins, the costs
associated with managing prior authorizations can threaten their
financial viability.

Impact on Patient Care and Outcomes

The impact of prior authorization on patient care is profound. The most
recent nationwide physician survey found that 94% of patients and their
physicians experience care delays due to prior authorization, and 78%
indicate these delays can lead to patients abandoning their prescribed
treatments. That was another AMA finding from 2023. Such delays are
not just inconvenient; they can have significant consequences. Nearly
one in four physicians reported that prior authorization has led to a
serious adverse event for a patient under their care (AMA 2023).

The Cost to the Health care System

The administrative complexity and inefficiencies associated with prior
authorization contribute significantly to overall health care costs. For
example, physicians must navigate varying medical necessity
requirements and submission protocols across different health plans



leading to inefficiencies and delays in care (MGMA 2023). These delays
often result in higher health care costs, as patients may require more
intensive medical interventions including emergency room visits or
hospitalizations, if appropriate care is postponed. Furthermore, patients
frequently incur out-of-pocket costs when they are forced to pay

additional copays or for medications or services due to prior
authorization delays or denials (AMA 2023).

These financial impacts extend beyond patients and physicians to
employers and the broader health care system. Employees be less
productive or miss work while waiting for care, adding to the economic
burden of prior authorization. For employers, this leads to higher
indirect costs, as employees are either absent or less productive due to

rescheduled medical appointments and unresolved health issues (AMA
2023).

Bottom line, prior authorization:
1. Delays patient care;
2. Can cause poor outcomes in patient care;
3. Increases cost in patient care; and
4. Negatively impacts physicians’ practice viability and
independence.

The Need for Reform

Given the extensive burdens and inefficiencies prior authorizations
cause, comprehensive reform is essential. TMA supports putting patients
first by reducing the overall volume of prior authorizations and creating
efficiencies by giving primacy to the patient-physician relationship.
Additionally, there is a need for greater transparency in payer policies



and the establishment of evidence-based guidelines to ensure prior
authorization requirements are applied consistently and fairly.

The passage of House Bill 3459 in the 2021 session, which allows
physicians to earn exemptions from prior authorizations through a “Gold
Carding” system, was a significant step toward reform. However, the
law’s implementation has faced challenges, with insurers employing
tactics to complicate the exemption process, resulting in fewer than the
expected number of physicians obtaining exemptions. This highlights
the need for ongoing legislative and regulatory efforts to ensure prior
authorization reforms effectively reduce the administrative burdens on
physicians and improve patient care.

Furthermore, there is a lack of transparency and accountability around
gold carding and prior authorization practices in general. There is no
requirement that insurers report data regarding exemptions granted or
not granted under the gold carding law. As such, there is no way to track
compliance by insurers or the efficacy of the law other than through
anecdotal evidence.

In conclusion, the current prior authorization process delays patient care
and imposes significant administrative, financial, and clinical burdens on
physician practices, driving up health care costs and threatening the
viability of independent practices. Meaningful reform is necessary to
streamline the process, reduce unnecessary barriers to care, and protect
the financial stability of physicians and health care providers. Without
such reforms, the prior authorization process will continue to impede the
delivery of timely and effective care, to the detriment of both patients
and physicians.



Thanks also for your time and attention and I would be happy to answer
any questions you might have.



