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Executive Summary

During its 2023 Session, the General Assembly re-enacted amended provisions first
adopted in 2022,! designed to automate the prior authorization process for prescription
drugs and provide real-time, patient-specific benefit information to enrollees and
contracted providers for covered prescription drugs, beginning July 1, 2025. These
amendments have been codified in 88§ 38.2-3407.15:2 and 38.2-3407.15:7 of the Code
of Virginia (Code).

The General Assembly also extended the term of the Electronic Prior Authorization
Work Group through November 1, 2025, and expanded its charge to include assessing
progress towards electronic prior authorization (“ePA”) for prescription drugs and
provider access to patient-specific prescription benefit information in real-time,
evaluating the use of ePA for certain medical services, establishing a process for a
real-time link to prescription coupons at the point of prescribing and recommending any
statutory changes related to this charge.

This report represents the perspective and consensus of participating stakeholders,
including those of the Virginia Association of Health Plans, Medical Society of Virginia,
Virginia Hospital and Healthcare Association, Virginia Pharmacists Association, and
other interested stakeholders. The Bureau of Insurance of the State Corporation
Commission, in coordination with the Health and Human Resources Secretariat, staffed
and served as facilitator of the work group.

The key findings and recommendations of the work group are as follow:

1. The work group recommends that impacted stakeholders conduct a member
readiness survey and engage in associated member outreach. While affected payers
and providers are making progress towards implementing ePA and real-time
prescription benefit (RTPB) information, and no specific impediments have been
identified, implementation may prove more challenging for small health plans, regional
healthcare systems, independent non-health system facilities, and certain practitioners.

2. While eager to have ePA for medical services, the work group does not recommend
mandating it in Virginia prior to the standardization of technical requirements at the
federal level for Medicare Advantage and other government payer programs. In
addition, the work group recommends that any future mandates for medical ePA for the
private commercial market align with those ultimately adopted at the federal level to
avoid creating a fragmented system that may be costly and inefficient.

3. The work group recommends the General Assembly not address prescription coupon
functionality until ePA and real-time benefit tools (RTBT) for prescription drugs have
been implemented and fully integrated into electronic health records (EHR).

4. Finally, the work group considers it prudent to wait until 2024 to see if and when the
Centers for Medicare and Medicaid Services (CMS) names an RTPB standard for
Medicare Part D before moving forward with any legislative proposals.


https://law.lis.virginia.gov/vacode/title38.2/chapter34/section38.2-3407.15:2/
https://law.lis.virginia.gov/vacode/title38.2/chapter34/section38.2-3407.15:7/

1. Introduction

During its 2023 Session, the General Assembly re-enacted amended provisions first
adopted in 2022, designed to automate the prior authorization process for prescription
drugs and provide real-time patient-specific benefit information to enrollees and
contracted providers for covered prescription drugs, beginning July 1, 2025. These
amendments have been codified in 88 38.2-3407.15:2 and 38.2-3407.15:7 of the Code.

The National Council for Prescription Drug Programs (NCPDP), a not-for-profit,
nationally accredited, standards development organization, describes prior authorization
as “the process that is used to request coverage of a specific medication for a specific
patient.? Automating the prior authorization process through ePA will help streamline
and accelerate the disposition of prior authorization requests.®

In its 2022 report, the work group recommended that it be continued through July 1,
2025, to serve as “a forum ... to meet and assess progress towards implementing
electronic prior authorization and real-time cost benefit information for prescription
drugs, ... [and recommend] any last-minute changes to facilitate implementation.” The
General Assembly extended the term of the ePA Work Group through November 1,
2025, and expanded its charge.

The expanded charge requires the work group to:

i. assess progress toward implementing ePA and real-time (cost) benefit
information for prescription drugs, as required by this act,® including monitoring
and evaluating the impact of any state or federal developments;

ii. evaluate and make recommendations to establish a process for ePA for surgery
and other procedures in order to maximize efficiency and minimize delays;

iii. evaluate and make recommendations to establish an online process for a real-
time link at the point of prescribing for any available prescription coupons; and

iv. make recommendations for any additional statutory changes required to facilitate
such implementation or to establish such processes.

The work group includes representatives of the Virginia Association of Health Plans,
Medical Society of Virginia, Virginia Hospital and Healthcare Association, Virginia
Pharmacists Association, and other interested stakeholders. The Bureau of Insurance,
in coordination with the Health and Human Resources Secretariat, staffed and served
as facilitator of the work group.


https://law.lis.virginia.gov/vacode/title38.2/chapter34/section38.2-3407.15:2/
https://law.lis.virginia.gov/vacode/title38.2/chapter34/section38.2-3407.15:7/

This is the first of three additional reports the work group is required to file with the Chair
of the Senate Committees on Commerce and Labor and Education and Health; and
Chair of the House Committees on Commerce and Energy and Health, Welfare and
Institutions. The reports are due by November 1, 2023, 2024, and 2025.

2. Meetings
The work group met in June, July, August, and September 2023.
June 7

This meeting focused on federal and state developments related to ePA for prescription
drugs. Presentations were received from the Office of the National Coordinator for
Health Information Technology (ONC); the CMS Division of Part D Policy; and
CoverMyMeds.

July 20

This meeting focused on federal developments related to ePA for medical services
under federal programs such as Medicare Advantage, including developments integral
to the adoption of the Health Level Seven® (HL7®) International Fast Health
Interoperability Resources (FHIR®) standard® for the electronic exchange of medical
information. A CMS representative presented an overview of the proposed
interoperability and prior authorization rule;”” and the Use Case Coordinator for CodeX
Prior Authorization in Oncology with Point-of-Care Partners presented on two FHIR
Accelerators: the HL7 Da Vinci Project and CodeX.®

Auqgust 31

This meeting focused on the charge related to prescription coupons as well as the role
and perspective of EHR software vendors in the implementation of ePA and RTBTSs for
prescription drugs and medical services. A representative in standards development
with the NCPDP provided background information on the prescription coupon proposal.
Two EHR software vendors presented: teams from Epic and athenahealth shared their
perspectives on health plan and provider readiness and the complexities involved in
implementing ePA and RTBTSs for both prescription drugs and medical services. The
presentation from athenahealth included a demonstration of its premium EHR solution.

September 26

This meeting focused on consideration of the work group’s draft 2023 report. Revisions
were suggested and subsequently incorporated into a final draft approved by the work

group.


https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.hl7.org%2F&data=05%7C01%7Cstephen.hogge%40scc.virginia.gov%7Ce62678de44c04dde788b08dbcb114584%7C1791a7f12629474f8283d4da7899c3be%7C0%7C0%7C638327047305299661%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=IWB2%2BSN2LtEkmXS%2BZdJY%2FygzE%2BNGJZ19rFcoZowyuJE%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.hl7.org%2Ffhir%2Findex.html&data=05%7C01%7Cstephen.hogge%40scc.virginia.gov%7Ce62678de44c04dde788b08dbcb114584%7C1791a7f12629474f8283d4da7899c3be%7C0%7C0%7C638327047305456392%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=MVpccOyNJbCF4f2foPlM7leZOiCp57fW8HU1S3Hmg3c%3D&reserved=0
https://www.hl7.org/codex/
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.hl7.org%2Fabout%2Ffhir-accelerator%2Findex.cfm&data=05%7C01%7Cstephen.hogge%40scc.virginia.gov%7Ce62678de44c04dde788b08dbcb114584%7C1791a7f12629474f8283d4da7899c3be%7C0%7C0%7C638327047305456392%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=wAvmmVPf%2FvEDH%2FT1HgRivNkTEyaDtvh7L36B2LQJzMU%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fconfluence.hl7.org%2Fdisplay%2FDVP%2FDa%2BVinci%2BWelcome&data=05%7C01%7Cstephen.hogge%40scc.virginia.gov%7Ce62678de44c04dde788b08dbcb114584%7C1791a7f12629474f8283d4da7899c3be%7C0%7C0%7C638327047305456392%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=tMc6HWrU0laE9rYqOaYAa%2Bi57heOIDhN8Uuimu3am8s%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fconfluence.hl7.org%2Fdisplay%2FCOD%2FPrior%2BAuthorization%2Bin%2BOncology&data=05%7C01%7Cstephen.hogge%40scc.virginia.gov%7Ce62678de44c04dde788b08dbcb114584%7C1791a7f12629474f8283d4da7899c3be%7C0%7C0%7C638327047305456392%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=8Kb14hJhN%2BB337Fc5rbOdJ%2BOvjpmrHFFPTNnRshkI2A%3D&reserved=0

3. Findings and Recommendations

Based on presentations, discussions, and stakeholder input, the work group makes the
following findings and recommendations for 2023.

A. Prescription Drugs

Findings:

Al: Representatives of health plans, healthcare systems, and providers indicate that
progress is being made in the implementation of ePA for prescription drugs and
real-time (cost) benefit information for prescription drugs. Although it is still early, they
have not identified any specific impediments that might delay implementation. Large
health plans — driven by the national mandate to automate prior authorization for
Medicare Part D plan sponsors — and health care systems, should be able to move
forward with implementation relatively smoothly. The work group considers that
implementation could prove more challenging for small health plans, regional healthcare
systems, independent non-health system facilities, and certain practitioners.

e According to the Virginia Association of Health Plans, its member plans are on
track for implementation by July 2025. Many of its member health plans already
provide resources through EHR or are taking steps to complete this piece of the
puzzle. These health plans account for the majority of the private commercial
health insurance market in Virginia

e According to the Virginia Hospital and Healthcare Association, its members are
on track for implementation using the NCPDP SCRIPT standard and RTBTs by
July 1, 2025. Members are working with their EHR software vendors and various
intermediaries to have the functionality the law requires in place, on time. The
association expects carriers to make providers aware of the intermediaries and
vendors they will use in accordance with the statutory requirement by July 1,
2024, to avoid delays in establishing full connectivity and functionality.

e According to the Medical Society of Virginia, the physician community will
continue to monitor progress in implementation in the run up to July 2025.
Technological change is always difficult for those providers with limited resources
or technological access. Updates will be provided to the work group in 2024.

A2: Based on testimony received by the workgroup from EHR software vendors, there
should be adequate lead time for affected entities to respond to any issues that arise
since the technologies and processes are available to support implementation within a
six-to-eight-month timeframe, and possibly sooner. However, the work group recognizes
the complexities involved in implementing ePA and RTBTSs.

A3: Federal regulations require Medicare plan sponsors and providers participating in
Part D that process prior authorizations electronically to use the NCPDP SCRIPT



standard.® A CMS proposal that would have required use of a newer version of the
NCPDP SCRIPT standard by January 1, 2025, was omitted from the final version of a
rule adopted earlier this year and is expected to be addressed in a subsequent
rulemaking.'©

A4: Medicare Part D plan sponsors currently are required to implement “an electronic
real time benefit tool capable of integrating with at least one prescriber’s e-prescribing
system or electronic health records.”* A CMS proposal that would have required the
NCPDP’s RTPB standard be the standard for prescriber RTBTs supported by Medicare
Part D plan sponsors, beginning January 1, 2025, was omitted from the final version of
a rule adopted earlier this year and is expected to be addressed in subsequent
rulemaking.'? The work group is closely monitoring CMS action on this, since any delay
in naming the RTPB standard could push the date of implementation for Part D plan
sponsors beyond January 1, 2025, with possible implications for implementing RTBTs in
Virginia by July 1, 2025, should Virginia choose to align with federal standards.

A5: In Virginia, health plans must respond to urgent prior authorization requests for
prescription drugs within 24 hours and non-urgent requests within two business days.'3
By comparison, plan sponsors under the Medicare Part D prescription drug plan must
respond to expedited (i.e., urgent) prior authorization requests within 24 hours and
standard (i.e., non-urgent) requests within 72 hours.'#

Recommendations:

Al: The work group recommends that Virginia continue to monitor parallel federal
developments related to ePA for prescription drugs and RTBTs as an “early warning”
system for identifying or resolving potential implementation issues in Virginia and to stay
abreast of any developments that might require a response to ensure consistency.

A2: Since the workflow horizon seems to be about six months, the work group
recommends that participating stakeholder groups that have not yet done so, begin
educating their members on ePA and RTBTSs for prescription drugs so they can
integrate these into their workflow in time to meet required implementation dates or
pursue any available hardship option.

A3: The work group recommends that stakeholder organizations with members subject
to Virginia’s July 1, 2025, deadline for implementing ePA and RTBTSs for prescription
drugs conduct a readiness survey and engage in associated member outreach in 2024.



B. Medical Services

Findings:

B1: On December 6, 2022, the CMS issued a proposed rule entitled “Advancing
Interoperability and Improving Prior Authorization Processes.” The proposed rule would
automate prior authorization for impacted payers under Medicare Advantage plans,
Medicaid managed care and fee-for-service plans, Children’s Health Insurance Program
managed care and fee-for-service plans, and Qualified Health Plans on the Federally
Facilitated Exchanges (FFE), effective January 1, 2026, via a specific application
interface (i.e., PARDD API). For all but Qualified Health Plans on the FFEs, payers
would be required to respond to standard (i.e., non-urgent) prior authorization requests
within 7 days (reduced from current 14) and expedited (i.e., urgent) prior authorization
requests within 72 hours.*®

B2: The CMS is part of a national public-private initiative to develop the technical
standards necessary to support ePA implementation for medical services, most notably
the FHIR standard for the electronic exchange of medical information.

B3: As of now, the ONC has not put forth changes to the Health IT Certification Program
concerning the certification, adoption, and utilization of specific technical standards for
ePA applicable to medical services and products covered by Medicare Advantage plans
and other governmental payer programs.

B4: The technology is available to support medical ePA; however, implementation is the
challenge. As one presenter noted, “Payers have inconsistent requirements, providers
have inconsistent documentation, and technical standards are not yet mature.”® In
short, it is “extraordinarily complex to implement,” according to a large EHR software
vendor.t’

B5. Transitioning from medical ePA under federal programs to medical ePA in the
private commercial market should be relatively seamless, although integrating all the
pieces is still considered a heavy lift on the payer side. While federal programs and
private markets have parallel systems, with similar standards applied in a similar
manner, payers have challenges in infrastructure, data configurations and rules.

Recommendations:

B1. While eager to have fully ePA processes for medical services, the work group does
not recommend mandating ePA in Virginia prior to the standardization of technical
requirements at the federal level for impacted payers under Medicare Advantage and
other government programs.

B2. The work group recommends that technical requirements for any future mandates
for medical ePA for the private commercial market in Virginia align with those ultimately
adopted at the federal level to avoid creating a fragmented system that may be costly
and inefficient.



B3. The work group stresses the importance of ensuring translation between the
NCPDP SCRIPT Standard (prescription benefit) and HL7® FHIR standards (medical
benefit) to enable integration of both standards by affected health plans.

C. Prescription Coupons

Findings:

C1: The NCPDP has no current plans to develop a standard for processing prescription
drug coupons. According to the NCPDP, updating an existing standard could take six to
eight months, while developing a new standard could take a minimum of two years.!8

C2. Any person may petition the NCPDP to develop or modify a standard for integrating
prescription coupons into a provider’s workflow. No formal request has been made.

C3: At least one EHR software vendor already integrates coupons into the provider
workflows at the point of prescribing. Third-party applications that integrate into an EHR
during the patient encounter also are available.

C4. There is no single repository or source of coupon information. Much of it is outside
of the workflow of providers and pharmacists, making identification burdensome and
time-consuming. One stakeholder described it as “unorganized and messy."*°

Recommendations:

C1: The work group recommends that the General Assembly not address this
functionality until ePA and RTBTs for prescription drugs are implemented and fully
integrated into EHRs.

C2: The work group recommends further exploration of the extent to which EHRs
already include this functionality and how its availability may influence future policy
recommendations.

D. Any Additional Statutory Changes

Recommendations:

The work group does not recommend any statutory changes for consideration during
the 2024 Session of the General Assembly.

4. Looking Ahead to 2024

The work group agreed to defer action on several proposals requiring legislation until its
2024 cycle of meetings. In keeping with its recommendation that Virginia align its
technical standards and timeframes with those adopted at the federal level, the work
group considers it prudent to wait until 2024 to see if and when the CMS names an
RTPB standard for Medicare Part D before moving forward with any legislative
proposals. While other proposals may emerge in 2024, those suggested by one or more
work group members as part of this report include the following:



Adjustment to RTBT implementation timeframes in Virginia necessitated by any
changes to federal Medicare Part D timeframes;

Provision for hardship waivers for small health plans similar in concept to
hardship waivers currently available to eligible providers;

Evaluation of prior authorization response timeframes following implementation
of ePA for prescription drugs; and

Adjustment to statutory references to the NCPDP SCRIPT standard in light of
newer versions.



Appendix A. Electronic Prior Authorization Work Group
Resources and Stakeholders

State Government Resources

State Corporation Commission

Virginia Department of Medical Assistance Services
Virginia Department of Health

Virginia Health and Human Resources Secretariat

Interested Stakeholder Organizations

Acentra Health

Aetna

America’s Health Insurance Plans (AHIP)
Anthem

Arthritis Foundation

Association for Accessible Medicines
athenahealth

CareFirst BlueCross BlueShield

Cigna

CoverMyMeds

HCA Healthcare

McKesson

Medical Society of Virginia

National Council for Prescription Drug Programs
Pharmaceutical Care Management Association
Pharmaceutical Research and Manufacturers of America
Point-of-Care Partners

Prescryptive

Sentara

Surescripts

Virginia Academy of Family Physicians
Virginia Association of Health Plans

Virginia Hospital and Healthcare Association
Virginia Pharmacists Association
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