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AN ACT
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SECTION 20-3406; RELATING TO PRIOR AUTHORIZATION FOR CERTAIN HEALTH CARE
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HB 2532

Be it enacted by the Legislature of the State of Arizona:

Section 1. Section 20-3401, Arizona Revised Statutes, is amended to
read:

20-3401. Definitions

In this article, unless the context otherwise requires:

1. "Adverse determination":

(a) Means a decision by a health care services plan or its
utilization review agent that the health care services furnished or
proposed to be furnished to an enrollee are not medically necessary and
plan coverage is therefore denied, reduced or terminated.

(b) Does not 1include a decision to deny, reduce or terminate
services that are not covered for reasons other than medical necessity.

2. "Authorization":

(a) Means a determination by a health care services plan or its
utilization review agent that a health care service has been reviewed and,
based on the dinformation provided, satisfies the health care services
plan's requirements for medical necessity and appropriateness and that
payment under the plan will be made for that health care service.

(b) Does not include any different or additional procedures,
services or treatments beyond those specifically reviewed and approved by
the health care services plan.

3. "Emergency ambulance services" has the same meaning prescribed
in section 20-2801.

4. "Emergency services" has the same meaning prescribed in section
20-2801.

5. "Enrollee" means an individual or a dependent of that individual

who is currently enrolled with and covered by a health care services plan.
Enrollee includes an enrollee's legally authorized representative.

6. "Health care service":
(a) Means a health care procedure, treatment or service for—tte
HagmosS TS MamdyemeTt U tTedtmert—Uf —aCcute paim, CHTomic paim or—opiod

use disorder THAT IS COVERED UNDER THE HEALTH CARE SERVICES PLAN.
(b) Includes the—provisiomof PROVIDING a prescription drug, device
or durable medical equipment for—the—treatmenmt—or—mamagement—of —<acute

paiIT, ChTomic paim or opioiduse aisorder THAT IS COVERED UNDER THE HEALTH
CARE SERVICES PLAN.

(c) Does not include treatments that are experimental,
investigational or off label.

7. "Health care services plan":

(a) Means a plan offered by a disability insurer, group disability
insurer, blanket disability insurer, health care services organization,
hospital service corporation or medical service corporation that
contractually agrees to pay or make reimbursements for health care
services expenses for one or more individuals residing in this state.
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(b) Does not include benefits provided under 1limited benefit
coverage as defined in section 20-1137.

8. "Medically necessary"” or "medical necessity":

(a) Means covered health care services provided by a licensed
provider acting within the provider's scope of practice in this state to
prevent or treat disease, disability or other adverse conditions or their
progression or to prolong Tlife.

(b) Does not include services that are experimental or
investigational or prescriptions that are prescribed off label.

9. "Medication-assisted treatment™ has the same meaning prescribed
in section 32-3201.01.

10. "PHARMACY BENEFIT MANAGER" HAS THE SAME MEANING PRESCRIBED IN
SECTION 20-3321.

6~ 11. "Prior authorization requirement”:

(a) Means a practice implemented by a health care services plan or
its utilization review agent in which coverage of a health care service is
dependent on an enrollee or a provider obtaining approval from the health
care services plan before the service 1is performed, received or
prescribed, as applicable.

(b) Includes preadmission review, pretreatment review, prospective
review or utilization review procedures conducted by a health care
services plan or its utilization review agent before providing a health
care service.

(c) Does not include case management or step therapy protocols.

+*t- 12. "Provider™ means a physician, health care institution or
other person or entity that is licensed or otherwise authorized to furnish
health care services in this state.

72—~ 13. "Urgent health care service" means a health care service
with respect to which the application of the time periods for making a
nonexpedited prior authorization decision, 1in the opinion of a provider
with knowledge of the enrollee's medical condition, could either:

(a) Seriously Jjeopardize the Tife or health of the enrollee or the
ability of the enrollee to regain maximum function.

(b) Subject the enrollee to severe pain that cannot be adequately
managed without the care or treatment that 1is the subject of the
utilization review.

13+ 14. "Utilization review agent” has the same meaning prescribed
in section 20-2501.

Sec. 2. Section 20-3403, Arizona Revised Statutes, is amended to
read:

20-3403. Prior authorization requirements; disclosures;

access

A. If a health care services plan contains a prior authorization
requirement, all of the following apply:
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1. The health care services plan or its utilization review agent
shall make available to all providers on its website or provider portal a
listing of all prior authorization requirements. The Tisting shall
clearly identify the specific health care services, drugs or devices to
which a prior authorization requirement exists, including specific
information or documentation that a provider must submit in order for the
prior authorization request to be considered complete.

2. The health care services plan or its utilization review agent
shall allow providers to access the UNIFORM prior authorization request
form APPROVED BY THE DEPARTMENT PURSUANT TO SECTION 20-3406 through the
applicable electronic software system.

3. Beginning January 1, 2020, the health care services plan or its
utilization review agent shall accept prior authorization requests through
a secure electronic transmission.

4. The health care services plan or its utilization review agent
shall provide at Tleast two forms of access to request a prior
authorization including telephone, fax or electronic means and shall have
emergency after-hours procedures.

B. Beginning January 1, 2020, the health care services plan or its
utilization review agent shall accept and respond to prior authorization
requests for prescription benefits through a secure electronic
transmission.

C. Beginning January 1, 2020, the health care services plan or its
utilization review agent may enter into a contractual arrangement with a
provider under which the plan agrees to process and respond to prior
authorization requests that are not submitted electronically because of
the financial hardship that electronic submission of prior authorization
requests would create for the provider or because internet connectivity is
limited or unavailable where the provider is located.

Sec. 3. Title 20, chapter 26, article 1, Arizona Revised Statutes,
is amended by adding section 20-3406, to read:

20-3406. Uniform prior authorization request form

A. NOTWITHSTANDING ANY OTHER LAW, ON OR BEFORE JANUARY 1, 2022, THE
DEPARTMENT SHALL APPROVE A UNIFORM PRIOR AUTHORIZATION REQUEST FORM THAT
HEALTH CARE SERVICES PLANS AND UTILIZATION REVIEW AGENTS SHALL ACCEPT AND
PROCESS FOR PRIOR AUTHORIZATION REQUESTS SUBMITTED FROM ALL PROVIDERS AND
THAT ALL PROVIDERS ARE REQUIRED TO USE. THE UNIFORM PRIOR AUTHORIZATION
REQUEST FORM SHALL BOTH:

1. NOT EXCEED TWO PRINTED PAGES.

2. MEET THE ELECTRONIC SUBMISSION AND ACCEPTANCE REQUIREMENTS
PRESCRIBED IN SECTION 20-3403.
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B. IN APPROVING THE UNIFORM PRIOR AUTHORIZATION REQUEST FORM, THE
DEPARTMENT SHALL BOTH:

1. CONSIDER THE FOLLOWING:

(a) ANY EXISTING PRIOR AUTHORIZATION REQUEST FORMS THAT THE CENTERS
FOR MEDICARE AND MEDICAID SERVICES OR THE UNITED STATES DEPARTMENT OF
HEALTH AND HUMAN SERVICES HAS DEVELOPED.

(b) ANY NATIONAL  STANDARDS RELATING TO ELECTRONIC PRIOR
AUTHORIZATION.

2. SEEK INPUT FROM INTERESTED STAKEHOLDERS, INCLUDING PROVIDERS,
HEALTH CARE SERVICES PLANS, UTILIZATION REVIEW AGENTS, PHARMACISTS AND
PHARMACY BENEFIT MANAGERS.




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.7
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /sRGB
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
    /Arial-Black
    /Arial-BlackItalic
    /Arial-BoldItalicMT
    /Arial-BoldMT
    /Arial-ItalicMT
    /ArialMT
    /ArialNarrow
    /ArialNarrow-Bold
    /ArialNarrow-BoldItalic
    /ArialNarrow-Italic
    /ArialUnicodeMS
    /CenturyGothic
    /CenturyGothic-Bold
    /CenturyGothic-BoldItalic
    /CenturyGothic-Italic
    /CourierNewPS-BoldItalicMT
    /CourierNewPS-BoldMT
    /CourierNewPS-ItalicMT
    /CourierNewPSMT
    /Georgia
    /Georgia-Bold
    /Georgia-BoldItalic
    /Georgia-Italic
    /Impact
    /LucidaConsole
    /Tahoma
    /Tahoma-Bold
    /TimesNewRomanMT-ExtraBold
    /TimesNewRomanPS-BoldItalicMT
    /TimesNewRomanPS-BoldMT
    /TimesNewRomanPS-ItalicMT
    /TimesNewRomanPSMT
    /Trebuchet-BoldItalic
    /TrebuchetMS
    /TrebuchetMS-Bold
    /TrebuchetMS-Italic
    /Verdana
    /Verdana-Bold
    /Verdana-BoldItalic
    /Verdana-Italic
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects true
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e55464e1a65876863768467e5770b548c62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc666e901a554652d965874ef6768467e5770b548c52175370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA (Utilizzare queste impostazioni per creare documenti Adobe PDF adatti per visualizzare e stampare documenti aziendali in modo affidabile. I documenti PDF creati possono essere aperti con Acrobat e Adobe Reader 5.0 e versioni successive.)
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020be44c988b2c8c2a40020bb38c11cb97c0020c548c815c801c73cb85c0020bcf4ace00020c778c1c4d558b2940020b3700020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken waarmee zakelijke documenten betrouwbaar kunnen worden weergegeven en afgedrukt. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents suitable for reliable viewing and printing of business documents.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
>> setdistillerparams
<<
  /HWResolution [600 600]
  /PageSize [612.000 792.000]
>> setpagedevice


