
 
 

 

June 15, 2026 

 

Dr. Mehmet Oz 

Centers for Medicare & Medicaid Services 

U.S. Department of Health and Human Services 

200 Independence Ave SW 

Washington, DC 20001 

 

RE: Medicare and Medicaid Programs; Patient Protection and Affordable Care Act; Interoperability 

Standards and Prior Authorization for Drugs for Medicare Advantage Organizations, Medicaid Managed 

Care Plans, State Medicaid Agencies, Children’s Health Insurance Program (CHIP) Agencies and CHIP 

Managed Care Entities, and Issuers of Qualified Health Plans the Federally-Facilitated Exchanges (RIN 

0938-AV44) 

Dear Administrator Oz:  

The American College of Physicians (ACP) appreciates the opportunity to comment on the Centers for 

Medicare & Medicaid Services’ (CMS) proposed rule to advance interoperability and improve prior 

authorization processes for drugs. ACP is the largest medical specialty organization and the second-

largest physician membership society in the United States. ACP members include 163,000 internal 

medicine physicians, related subspecialists, and medical students, residents, and fellows. Internal 

medicine physicians are specialists who apply scientific knowledge and clinical expertise to diagnose, 

treat, and provide compassionate care for adults across the spectrum from health to complex illness. 

Thank you for your leadership and CMS’s continued efforts to streamline prior authorization processes, 

enhance transparency, and leverage interoperable technologies to reduce administrative burden and 

improve patient care. Prior authorization remains one of the most significant sources of administrative 

burden facing physicians and their practices. As ACP has noted in previous comments regarding 

interoperability and electronic prior authorization initiatives, prior authorization requirements frequently 

delay medically necessary care, disrupt clinical workflows, increase physician burnout, and impose high 

costs on physician practices. 

Meaningful reform must reduce administrative burden, improve the timeliness of patient care, and 

ensure that coverage determinations are clinically appropriate, transparent, and accountable. 

Interoperability efforts should prioritize standards-based solutions that facilitate seamless information 

exchange and support clinical workflows rather than creating additional administrative requirements. At 

the same time, ACP believes that increasing reliance on automation and emerging technologies in prior 

authorization processes warrants appropriate oversight to ensure that such tools support, rather than 

supplant, physicians' clinical judgment. 
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ACP’s comments are informed by longstanding College policy on utilization management, 

interoperability, and the appropriate use of emerging technologies in health care. These 

recommendations reflect the College’s published policy positions on utilization management, artificial 

intelligence, and Medicare Advantage oversight, as well as ACP’s previous comments regarding electronic 

prior authorization standards, interoperability requirements, and the use of automated decision-making 

tools in utilization management programs.1 Collectively, these policy positions emphasize the need to 

reduce unnecessary administrative burden, improve transparency and accountability, promote 

interoperable and workflow-integrated electronic prior authorization processes, ensure timely access to 

medically necessary care, and establish appropriate safeguards for the use of artificial intelligence and 

automated decision-making technologies.  

Electronic Prior Authorization for Drugs 

ACP supports CMS’s proposal to expand electronic prior authorization requirements for drugs and 

believes that electronic prior authorization has the potential to significantly reduce administrative 

burden and improve the efficiency of coverage determinations. However, the benefits of electronic prior 

authorization will only be realized if implementation meaningfully improves physician workflows rather 

than simply digitizing existing burdensome processes. Electronic prior authorization systems should be 

fully integrated into electronic health record (EHR) workflows, support real-time information exchange, 

and leverage existing clinical data whenever possible. Physicians should not be required to navigate 

multiple payer portals, manually re-enter information, or maintain duplicative workflows. CMS should 

ensure that electronic prior authorization advances true workflow integration rather than shifting 

administrative burden from paper-based systems to electronic platforms.  

ACP also supports CMS’s efforts to advance Fast Healthcare Interoperability Resources (FHIR)-based prior 

authorization standards and agrees that FHIR-based solutions represent the most promising long-term 

framework for interoperable prior authorization. While existing National Council for Prescription Drug 

Programs (NCPDP) standards, including SCRIPT and Real-Time Prescription Benefit (RTB) transactions, 

continue to play an important role in pharmacy benefit workflows, maintaining multiple standards 

frameworks over the long term risks creating fragmented processes that increase complexity for 

physicians and health care organizations.  

CMS should articulate a clear roadmap toward greater alignment and convergence of standards across 

medical and pharmacy benefit prior authorization processes. Physicians frequently encounter different 

requirements, workflows, and technologies depending on whether a service falls under the medical or 

pharmacy benefit. Harmonizing these processes will reduce confusion, improve efficiency, and support 

 
1 American College of Physicians. Protecting the Integrity and Quality of the Medicare Advantage Program: A 
Position Paper From the American College of Physicians. Ann Intern Med. 2026. doi:10.7326/ANNALS-25-04309. 
American College of Physicians. Artificial Intelligence in the Provision of Health Care: An American College of 
Physicians Policy Position Paper. Ann Intern Med. 2024. doi:10.7326/M24-0146. American College of Physicians. 
Letter to CMS Regarding Advancing Interoperability and Improving Prior Authorization Processes Proposed Rule 
(2023). American College of Physicians. Letter to ONC Regarding Electronic Prior Authorization Standards, 
Implementation Specifications, and Certification Criteria Request for Information (2022). American College of 
Physicians. Feedback Regarding the Wasteful and Inappropriate Service Reduction (WISeR) Model (2025). 



3 

 

more consistent patient care. ACP also supports CMS’s efforts to establish a centralized interoperability 

infrastructure, including application programming interface (API) endpoint directories and standardized 

implementation resources, to reduce administrative complexity and facilitate adoption. As CMS 

advances these efforts, the agency should continue prioritizing a long-term transition toward FHIR-based 

approaches that promote consistency across medical and pharmacy benefit workflows and reduce 

fragmentation across payer systems.  

Transparency, Timeliness, and Accountability of Prior Authorization Determinations 

ACP strongly supports CMS’s proposals to enhance transparency in prior authorization determinations 

and believes these changes can significantly improve physicians' and patients' understanding of coverage 

decisions. Physicians frequently receive denial notices that provide insufficient information to 

understand the basis for the determination or identify the actions necessary to secure coverage for their 

patients. Denial communications should include the specific coverage criteria used in the determination, 

the clinical rationale supporting the denial, clear instructions regarding reconsideration or appeal 

options, and identification of any missing information necessary to complete review. ACP also 

encourages CMS to establish standardized denial reason codes and machine-readable explanations to 

facilitate automated workflows and reduce the administrative burden associated with resubmissions and 

appeals.  

Beyond transparency in denials, physicians should have access to applicable coverage criteria before 

submitting prior authorization requests whenever feasible. Greater transparency regarding coverage 

requirements can reduce unnecessary submissions, improve prescribing decisions, and facilitate more 

efficient patient care. CMS should require affected entities to make prior authorization requirements, 

coverage criteria, and support clinical policies readily accessible in electronic formats. Such information 

should be available both at the point of care and through publicly accessible electronic resources. 

Providing physicians with access to these requirements before submission can improve compliance, 

reduce unnecessary requests, and minimize avoidable delays in patient care.  

ACP also supports CMS’s efforts to establish timeliness requirements for prior authorization 

determinations. Delays in prior authorization decisions can lead to treatment interruptions, disease 

progression, avoidable complications, and increased patient anxiety. While establishing clear timelines 

represents important progress, ACP encourages CMS to continue evaluating whether existing timelines 

adequately reflect the urgency of clinical decision-making and patient care needs. As electronic prior 

authorization capabilities mature, CMS should continue working toward increasingly expedited 

determinations and encourage real-time prior authorization whenever sufficient clinical information is 

available at the point of care. The benefits of electronic prior authorization will not be fully realized if 

digital workflows continue to operate on timelines that unnecessarily delay treatment.  

In addition, ACP strongly supports expanded reporting requirements and greater transparency regarding 

prior authorization performance. Public reporting of standardized metrics, including approval and denial 

rates, average time to determination, appeal rates, overturn rates, and requests for additional 

information, can help identify problematic utilization management practices and promote accountability 

among payers. These data should be publicly available, presented in a standardized format, and easily 
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accessible to physicians, patients, researchers, and policymakers. CMS should ensure that these metrics 

are reported using standardized methodologies that allow meaningful comparisons across plans. 

Increased transparency can improve payer accountability, identify inappropriate utilization management 

practices, and inform future policy development.  

Interoperability Infrastructure and Data Exchange 

ACP supports CMS’s proposal to expand API access, facilitate data exchange, and strengthen 

interoperability infrastructure. Physicians and patients should have access to complete, accurate, and 

timely prior authorization information at the point of care. The creation of centralized infrastructure 

supporting interoperability and standardized API implementation has the potential to reduce 

fragmentation and improve usability across health care systems. However, ACP urges CMS to ensure that 

these efforts do not shift responsibility for reconciling fragmented, incomplete, or inaccurate data onto 

physicians and their practices. Information made available through APIs must be reliable, actionable, and 

integrated directly into clinical workflows.  

ACP also encourages CMS to carefully monitor implementation burdens on small, independent, and 

resource-constrained physician practices. New interoperability requirements should not function as 

unfunded mandates that disproportionately impact practices with limited health information technology 

resources. CMS should provide adequate implementation support and flexibility to ensure that smaller 

practices can successfully participate in these initiatives.  

Reducing Prior Authorization Burden 

While electronic prior authorization can improve efficiency, ACP believes that meaningful reform must 

also address the overuse of prior authorization itself. Efforts to automate prior authorization should not 

distract from opportunities to reduce unnecessary utilization management requirements. Digitizing prior 

authorization alone will not sufficiently address physician burden if excessive or low-value prior 

authorization requirements remain in place. CMS should explore policies to reduce unnecessary prior 

authorization requirements, including exemptions or “gold carding” programs for physicians and 

practices that consistently achieve high approval rates and adhere to evidence-based care. ACP believes 

that reducing the volume of unnecessary prior authorization requirements is often more effective than 

simply improving the efficiency of the existing processes.  

ACP also encourages CMS to evaluate opportunities to eliminate prior authorization requirements for 

routinely approved medications and services where data demonstrate limited value in continued 

utilization management. Prior authorization should be applied selectively and only where evidence 

demonstrates a meaningful impact on quality, safety, or appropriate resource utilization. In addition, ACP 

encourages CMS to continue evaluating the impact of step-therapy requirements and other utilization-

management tools on patients' access to medically necessary care. Prior authorization and related 

utilization management policies should support evidence-based care while minimizing treatment 

disruptions and unnecessary delays.  
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Oversight of Artificial Intelligence and Automated Decision-Making 

ACP is increasingly concerned about the growing use of artificial intelligence and automated decision-

making tools in prior authorization processes. Although appropriately designed technologies may 

improve efficiency and consistency, they also raise important concerns about transparency, 

accountability, bias, and patient safety. Physicians and patients should know when artificial intelligence 

or automated systems are used in coverage determinations and have access to meaningful explanations 

of how such tools influence decisions. CMS should require plans and other affected entities to disclose 

when artificial intelligence or automated decision-support tools are used in prior authorization 

determinations. Transparency regarding the use of these technologies is essential to maintaining trust, 

accountability, and appropriate oversight. CMS should also establish guardrails governing the use of 

artificial intelligence and automated technologies in prior authorization processes, including 

requirements for transparency, validation, ongoing monitoring, and accountability. CMS should also 

encourage pilot testing and independent evaluation of artificial intelligence-enabled prior authorization 

tools before widespread implementation. Such evaluations should assess impacts on accuracy, patient 

outcomes, health equity, physician burden, and access to medically necessary care.  

Most importantly, ACP believes that artificial intelligence and automated systems should support, not 

replace, clinical decision-making. Adverse coverage determinations should not be based solely on 

automated systems. Coverage denials should remain subject to meaningful review by a clinician with 

appropriate expertise in the relevant medical field, and automated tools should support, not replace, 

clinical judgment. ACP’s concerns are consistent with issues previously raised regarding CMS’s Wasteful 

and Inappropriate Service Reduction (WISeR) model, where the College emphasized the importance of 

transparency, oversight, physician involvement, and safeguards when algorithmic tools are incorporated 

into coverage and utilization management processes. As CMS continues to modernize prior authorization 

processes, it should ensure that emerging technologies enhance efficiency without compromising clinical 

appropriateness, physician judgment, or patient access to care.  

Conclusion 

ACP appreciates CMS’s continued efforts to modernize prior authorization processes and advance 

interoperability across the health care system. The College supports the overall direction of the proposed 

rule and believes the policies outlined have the potential to reduce administrative burden, improve 

transparency, and facilitate timely access to medically necessary care. As CMS finalizes this rule, ACP 

encourages the agency to prioritize workflow-integrated electronic prior authorization, transparency in 

coverage criteria and determinations, accountability through public reporting, and appropriate 

safeguards governing the use of artificial intelligence and automated decision-making tools. We 

appreciate the opportunity to comment and look forward to continued engagement with CMS on these 

important issues. If you have any questions regarding these comments, please contact Dejaih Johnson, 

JD, MPA, Manager, Regulatory Affairs, at djohnson@acponline.org or (202) 261-4506.  

Sincerely, 

mailto:djohnson@acponline.org
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Ross Hilliard, MD, FACP 

Chair, Medical Informatics Committee 

American College of Physicians 


