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All these hurdles add up to patients not getting care

that's truly needed in a timely, efficient manner. Sharon Liu, DO, Austin internist
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Legislature. * Cosponsor and enact H.R. 3514/S. 1816, the Improving

Seniors’ Timely Access to Care Act, which would

Congress can and must act now to take down prior streamline and standardize electronic prior authorization
authorization barriers to patient care and enhance processes in Medicare Advantage and increase health
health plan accountability. plan oversight.

* Cosponsor and enact H.R. 2433, the Reducing Medically
Unnecessary Delays in Care Act, which would
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