
PRIORITY 
Pursue comprehensive prior authorization reform and cut down 
on other burdensome health plan practices that contribute to 
rising health care costs, threaten the viability of independent 
medical practices, and compromise patient care. 

BACKGROUND
For physicians and their patients, prior authorization remains 
a barrier to patient care and, unnecessarily, makes an already 
complicated health care system even more complicated to 
navigate. Even after the passage of Texas’ landmark 2021 Texas 
“gold carding” law to provide some relief, challenges remain.   

Under the 2021 Texas gold card law, physicians who receive at 
least 90% approval on prior authorization requests for a specific 
service or prescription from a state-regulated health plan 
covered by the law can bypass the prior authorization process 
for that service, helping to avoid delays to medically necessary 
care. Even with this legislative step forward, however, prior 
authorization demands remain high and Texas’ law has had 
challenges in its implementation with regulations that have 
made the process more burdensome than that law intended.  

Texas physicians report they continue to write letters of 
medical necessity and undergo peer-to-peer reviews to 
advance recommended treatment in a process that often 
infringes on interactions with patients. In a 2023 American 
Medical Association survey, 93% of physicians reported prior 
authorization negatively impacted clinical outcomes, with 
nearly one in four saying the process led to serious adverse 
events ranging from hospitalization to death.1 Moreover, 
multiple investigative reports in the last year have revealed 
that health insurers continue to ramp up use of the practice to 
delay and deny medical care for patients, ignoring the harm to 
patients.2-7 

For these reasons, comprehensive prior authorization  
reform is vital. 

Enact Comprehensive 
Prior Authorization 
Reform
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TMA SUPPORTS: 
•	Measures to ensure denials or delays in care 

do not lead to avoidable medical emergencies. 

•	Senate Bill 547, which builds on the 2021 
gold carding law framework and promote its 
implementation as originally intended with 
additional transparency and accountability 
standards for insurers.   

•	Senate Bill 177/House Bill 2150 and Senate Bill 
815 to require health plans to approve patient 
care and verify coverage in a timely manner 
and to prohibit health plans from using fully 
automated systems to deny care.

•	House Bill 1818 to require the Texas 
Department of Insurance to conduct 
more frequent health plan reviews for 
compliance with certain utilization review and 
preauthorization requirements.
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