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The proposed law requires OGB to provide transparency in prior authorization for all its six (6) health plan vendors. Under
the proposed law, if requested by a healthcare provider or plan member, OGB shall require all its health plans to furnish a
written or electronic response, within 24 hours, of the prior authorization criteria for healthcare service, procedure, or
prescription drug. If prior authorization is denied, OGB shall require all its health plans to provide a copy of the applicable
law, regulation, policy, procedure, or medical criterion or guideline that was used in that determination.

OGB is in the process of determining if the current procedures of their fully insured health plan vendors comply with
provisions of the proposed law. At the time of publication of this fiscal note, OGB has not responded with any fiscal impact.

Beginning January 1, 2023, proposed law provides that the Office of Group Benefits (OGB) shall require every health plan it
offers to furnish in writing or electronically, within 24 hours of a written or oral request by a healthcare provider or covered
person, the medical criteria and any other requirements that must be satisfied in order for a particular healthcare service,
procedure, or prescription drug to be prior authorized by the health plan. Upon the denial of a prior authorization by a
health plan offered through its office, proposed law provides that OGB shall require the health plan to provide with the
written notification of the denial a copy of the applicable law, regulation, policy, procedure, or medical criterion or guideline
that was used by the health plan to deny the prior authorization or how to access such law, regulation, policy, procedure, or
medical criterion or guideline that is publicly accessible.  Proposed law effective July 1, 2022.

There is no anticipated direct material effect on governmental revenues as a result of this measure.
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Provides a process for the appeal of denied medical benefits by the Office of Group Benefits. (7/1/22)
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