PRIOR AUTHORIZATION…
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CMS’ expectation that a treating physician’s notes alone
should be so specific as to independently justify medical necessity is highly questionable. Worse yet, the complete exclusion
of the O&P professional’s notes from such consideration is far
more concerning. Not to consider the prosthetist’s notes as a
relevant component of establishing medical necessity flies in
the face of logic, the Medicare statute, Congressional intent,
and historical precedent. Therefore, it is critical that this documentation issue be clarified by CMS in any final regulation.
Timeframes for Decisions Must be Established
Considering the important patient care implications such delays
may have, the standard timeframes (i.e., ten days for an initial
decision and 20 days for a decision on a resubmitted request)
that CMS proposes for issuing a prior authorization decision are
too long. Simply compiling the documentation in preparation
for submission of a prior authorization request will take days,
if not weeks. Once the documentation is submitted, the CMS
contractor should be required to act expeditiously in order to
avoid further patient care delays (i.e., within five business days).
This timeframe would commence when the contractor receives
the request for prior authorization and end when the contractor
delivers its provisional authorization or denial to the supplier at
the supplier’s contact location.
For resubmitted requests for prior authorization, the timeframe for issuing a provisional decision should also be five

business days. It is unclear why a longer timeframe for issuing a decision is required when a resubmission is made, as it
should be treated in the same manner as an initial request. The
extended timeframe appears to be punitive in nature and is not
appropriate when patient care is being delayed.
In addition, because any timeframe for issuing a prior
authorization decision will commence when the contractor
receives the request, processes must be in place that allow
for the immediate submission of the request and all supporting documentation. It is not appropriate to allow the contractors to require all submissions be directed to post office
boxes, as they traditionally do with appeal correspondence.
Instead, implementation of any prior authorization requirement should be delayed until systems are in place to allow for
the secure electronic submission of requests and supporting
documentation or for the submission of such materials via
facsimile.
Furthermore, it is critical that CMS contractors be required
to adhere to the timeframes and procedures established under
any final prior authorization rules. To ensure compliance,
the submitted comments recommended that a contractor’s
failure to provide a timely response to a prior authorization
request should be considered as a provisional prior authorization, permitting the O&P supplier to proceed with rendering patient care. In addition, every denial should address the
specific patient at issue and supply a sufficient rationale as to
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