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Prior Authorization Modernization: 
Involvement 

• Itiliti Health - Prior authorization solutions for payers

• Offer applications for Coverage Requirement Discovery (CRD),
Documentation Templates and Rules (DTR), Prior Authorization Support
(PAS) for CMS 0057

• Provide data management for “is auth required” and policy digitization

• Rules and AI based decisioning engines

• Large, medium, and small health plan clients

• Policy digitization at multiple health plans and associations
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Prior Authorization Modernization: 
 Status
 

• Large health plans / associations have complex environments with implementations in flight

• Final stage of policy digitization for their own policies

• Multiple delegated vendors and policy vendors coordinated

• On track for full testing August 1

• Policy vendors are ready for DTR

• Delegated vendors are on track for full CMS 0057 prior auth APIs by end of 2026

• Smaller health plans have most vendors selected and are kicking off implementation now

• Best practices for DTR questionnaires are yet to be refined by marketplace
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Prior Authorization Modernization: 
 Gaps
 

• Gap 1: Prior authorization API testing between EMR systems and payers/payer vendors
o Payers and payer vendors are building to the standard, but EMR testing is not widely available

• Recommendation: Facilitate an environment payers, providers, and vendors can use for publicly testing 
functionality with EMR systems

• Gap 2: Provider awareness of CMS 0057 prior authorization changes 
o Provider awareness is critical for provider adoption and success of CMS 0057 and interoperability

• Recommendation: Promotion of CMS 0057 to providers highlighting the upcoming benefits 

• Gap 3: State Medicaid agencies digitizing provider manuals/policies to create and distribute FHIR® 
questionnaires

o All Managed Care Organizations (MCO) in each state reference the same medical policies, having them 
centrally digitized would reduce duplicate effort

• Recommendation: Provide guidance to state agencies for centralized FHIR® questionnaires to be shared with 
MCOs
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