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Overview 

Provides for the review of a denial of a claim or prior authorization that involves a medical 

necessity. 

History 

A health care services plan or its utilization review agent may impose a prior authorization 

requirement for health care services provided to an enrollee. A prior authorization 

requirement is 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 is performed, 

received or prescribed, as applicable. If the prior authorization request is denied, the health 

care services plan or its utilization review agent shall state the specific reason for the denial. 

On a denial of a prior authorization request, the enrollee and the provider may exercise the 

review and appeal rights granted under the health care appeals process (A.R.S. §§ 20-3402, 

20-3404). 

Any direct denial of prior authorization of a service requested by a health care provider based 

on medical necessity by a health care insurer must be made in writing by a medical director 

who holds an active unrestricted license to practice medicine in Arizona.  The written denial 

must include an explanation of why the treatment was denied, and the medical director who 

made the denial must sign the written denial. The health care insurer must send a copy of 

the written denial to the health care provider who requested the treatment (A.R.S. § 20-

2510). 

Provisions 

1. Requires a medical director, before a health care insurer may deny a claim that involves 

medical necessity, to individually review the denial. (Sec. 1) 

2. Instructs a medical director, before a health care insurer may issue a direct denial of a 

prior authorization that involves medical necessity, to individually review the denial. 

(Sec. 2) 

3. Stipulates the medical director, during each individual review of a claim or prior 

authorization denial, must exercise independent medical judgment and is prohibited from 

relying solely on recommendations derived from any other source. (Sec. 1, 2) 

4. Contains a delayed effective date of July 1, 2026. (Sec. 3) 
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