
42 C.F.R. § 422.138
Prior authorization.

(a) Requirement. When a coordinated care plan, as specified in § 422.4(a)(iii) (including MSA network plans),
uses prior authorization processes in connection with basic benefits or supplemental benefits, the MA
organization must comply with the requirements in this section. (MA PFFS are not permitted to use prior
authorization policies or “prior notification” policies that reduce cost sharing for enrollees based on
whether the enrollee or provider notifies the PFFS plan in advance that services will be furnished). Prior
authorization processes include all policies and procedures used in prior authorization unless otherwise
noted.
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