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SUMMARY:

SECTION 1.

A carrier that uses a preauthorization process for health care services will not require a physician
or a health care provider to obtain preauthorization for a particular health care service if, in the
most recent 6-month evaluation period, the carrier has approved or would have approved at least
90 percent of the preauthorization requests submitted for the health care service.

A physician or provider is not required to request an exemption to qualify for one. A carrier that
determines a provider or physician qualifies for an exemption must inform the provider or
physician within 48 hours of such determination.

Once every 6 months, a carrier will evaluate whether a physician or provider qualifies for an
exemption from preauthorization requirements. However, a carrier may continue an exemption
without evaluating whether the physician or provider qualifies for a particular evaluation period.

SECTION 2.

A physician's or provider's exemption from preauthorization requirement will remain in effect
for 6 months from the date of notification by the carrier or until the 30th day after the date the
carrier notifies the physician or provider of the carrier's determination to rescind the exemption if
the physician or provider does not appeal the carrier’s determination; or if the physician or
provider appeals the determination, the exemption will remain in effect until the fifth day after
the date the appeal concludes and the rescission is confirmed.

SECTION 3.
This Act will take effect on July 1, 2026.



