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Today

⁄ Key Findings
⁄ Summary of Results

▪ Combined
▪ Individual stakeholders

⁄ The Future
⁄ Next Steps for PAFA
⁄ Panel Discussion



What is PAFA?
⁄ We are a Canadian non-profit - Developed by Connex Health with support from the Simplify 

Prior Authorization (SPA) initiative working group and prior authorization stakeholders to provide 
a tangible incentive for payers to address the complexities of prior authorization 

⁄ PAFA is a framework and accreditation program - PAFA has developed an industry leading 
framework that identifies efficiencies payers can make in their prior/special authorization claims 
administration process. PAFA is the only prior authorization accreditation program to recognize 
payers who implement efficiencies in Canada – public and private payers

⁄ Reporting - PAFA is also responsible for reporting on the prior authorization environment. It does 
through 

⁄ The Prior Authorization in Canada Survey. The first survey was conducted in 2020 under the 
Simplify Prior Authorization brand

⁄ Annual reports on PAFA activity, members and reporting from accredited payers.



Key Preliminary Findings – What We Found

⁄ Other Stakeholders
▪ PA Criteria should not be proprietary 

▪ Physicians are spending valuable 
clinic time completing PA forms – ePA 
is needed and form standardization

▪ Need for greater consistency and 
transparency of performance and 
results – surveying and reporting

▪ ePA – both submission and 
adjudication would be a competitive 
advantage for carrier selection and 
PLA negotiations

⁄ Insurers and PBMs
▪ Key drivers of PA are high cost, risk of 

off label use and high utilization and 
not following prescribing guidelines

▪ Insurers consider PA proprietary – a 
marketing advantage

▪ Are not evaluating their PA 
performance with those impacted

▪ Turn around times need to improve

▪ ePA – both submission and 
adjudication are being considered



Summary of 
Results



Stakeholder Groups  N=9 

11.67% (7)

21.67% (13)

16.67% (10)

13.33% (8) 13.33% (8)

3.33% (2)

8.33% (5) 8.33% (5)

3.33% (2)

Insurer or
pharmacy benefit

manager

Advisor Pharmaceutical Plan sponsor Physician Pharmacy/specialty
pharmacy

Patient group Patient support
program

Third party payer

Please indicate which group/stakeholder you represent:

n = 60



PA Objectives - Insurers and PBMs

n = 7

Managing drug plan sustainability & 
ensuring clinical appropriateness are the 

most common primary objectives.



High-Cost Leading Factor for PA Requirement

Insurers n = 7
Other n = 30

8.33%

91.67%

58.33%

25.00% 25.00%

8.33% 8.33%

33.33%

66.67%

8.33%

14.29%

100.00%

28.57%

42.86%

28.57%

0.00%

14.29%

42.86%

71.43%

14.29%

Administration
method

High cost High risk drugs High utilization Lifestyle
designation

Location of
administration

New to market Not following
guidelines

Risk of off-label
use

Other

What [do you think] are the primary factors that lead to a medication/product 
requiring prior authorization? 

All other stakeholders

Insurers and PBMs

1. High Cost
2. Risk of off-label use
3. High utilization/not 

following guidelines



How Effective is PA – Insurers and PBMs

71.43%

28.57%

Overall, how effective do you believe your current 
prior authorization process is at achieving the 

objectives you identified?

Very effective

Somewhat effective

Neutral

Somewhat ineffective

Not effective

Insurers and PBMS:
71% think it is very effective

n = 7

Advisors, Plan Sponsors and 
Pharma:
10% think PA is very effective



Almost All Resources Are Used By Insurer and PBM 
Review Committees

57.14%
(4)

85.71%
(6)

100.00%
(7)

100.00%
(7)

0.00%

71.43%
(5)

28.57%
(2)

28.57%
(2)

75.00%
(9)

83.33%
(10)

83.33%
(10)

58.33%
(7)

33.33%
(4)

41.67%
(5)

25.00%
(3)

8.33%
(1)

Budget impact
assessment

Pharmacoeconomic
assessment

Health technology
assessment (HTA)

Clinical practice
guidelines and/or
expert consensus

Patient/patient
groups

Product monograph Real-world evidence Other sources (please
specify):

Which evidence-based or clinical resources does your/do you think payer's review committees typically 
consult when determining formulary listing and reimbursement criteria for medications/products that will 

be subject to prior authorization?

Insurers and PBMs (n = 7)

Advisors (n = 12)

Ad hoc
Published clinical trials

Efficacy studies



Is PA Criteria Proprietary and Does it Matter?

85.71%

14.29%

Do you consider your prior authorization 
criteria proprietary?

Yes

No

Insurers and PBMs

33.33%

66.67%

Do you consider a payer's prior 
authorization process/criteria/program 

when evaluating an insurer for a client?

Yes

No

Advisors



Most Common Challenges with PA Submissions – 
Missing/Incomplete Information

⁄ What Third Party Payers (n=2) say:

1. Prescribers – 1

2. Patients - 1

⁄ What Insurers and PBMs (n=7) say:

1. Prescribers - 7

2. Patients - 4

3. Patient Support Programs – 3

Comment: plus cyclical spikes



Most Common Challenges with Assisting 
Patients Through PA – Delays in Decisions

⁄ Patient Support Programs (n=5)
1. Delays in decisions - 4

2. Missing/incomplete information – 4

3. Information provided by insurer on 
denial – 4

4. Denials from insurers - 3

⁄ Physicians (n=9):
1. Delays in decisions - 6

2. Denials from insurers - 6

3. U/standing appeals process – 5

4. Information provided by insurer on 
denial - 4

Comment: plus cyclical spikes



Change of Carrier: Grandfathering of Existing 
Approvals are Inconsistent and Not Guaranteed*

50.00%
(1)

50.00%
(1)

83.33%
 (5)

16.67% 
(1)

There is no
grandfathering

Three months Six months One year For the duration of
the prior approval

period

When onboarding a new group plan because of a change in carrier, how long 
are existing prior authorization approvals from the prior carrier grandfathered? 

(Assume the medication is on both formularies.)

• Advisor must coordinate/negotiate grandfathering

What they think:
Coverage should continue for the 
duration of the prior approval 
period. 
• 75% of physicians 
• 85% of plan sponsors

*Advisor must coordinate/negotiate grandfathering



Returning to Original PA Medication After 
Temporary Change Inconsistent

100.00%
(2)

0.00% 0.00%

33.33% (2)

0.00%

66.67% (4)

Yes, if the approval for
the original medication

has not expired

Yes, if they are
switched back within

six months

No, they must make a
new prior authorization

application

When a patient is switched to a different medication because of 
a temporary change in their condition, can the patient be 

switched back to their original medication once the change in 
their condition has been resolved?

Third Party Payers

Insurers and PBMs



Time to Process Completed Claim Forms in 
Days – Insurers and PBMs

28.57% (2) 28.57% (2)

0.00%

14.29% (1)

28.57% (2)

0.00%

42.86% (3)

2 business days

or less for
urgent claims

3-5 business

days for urgent
claims

More than 5

business days
for urgent

claims

Within 4

business days
for non-urgent

claims

5-8 business

days for non-
urgent claims

More than 8

business days
for non-urgent

claims

Other

How long does the prior authorization process typically take from 
the time your organization receives a fully complete claim form 

until the patient receives approval for access?

URGENT
Comments:
• No differentiation between 

urgent and non-urgent
• Aim for less than 5 business 

days for all forms
• Do not measure turn around 

times

NON- URGENT



Is There an Exception/Appeals Process

⁄ Insurers and PBMs 

• Manual process

• Double review – approvals and denials

• Appeals reviewed by clinical pharmacist

• Considerations accepted and reviewed

• Individual consideration process with 

clear guidelines

• Always with new medical information 

from the prescriber

• TPP – 50% yes and 50% no

⁄ The majority of all other stakeholder 
groups are aware/have experience with 
the appeals process 

• Advisors: 91.7%

• Physicians: 100%

• Pharmaceutical: 90.0%

• PSPs: 100%

• Plan sponsors: 100%

• Community Pharma: 100%



Decisions to Deny Sometimes OR Always 
Change on Appeal

100.00%
(8)

50.00%
(4)

25.00% (1) 25.00% (1)

75.00%
(3)

25.00% (1)

100.00%
(1)

The process is
clear

Responses from
the insurer are

timely

The insurer
sometimes or

always changes
their decision

The process has
been positive

The appeal may
need to be made a

second time

Other

Based on your experience, what is true about the exception/appeals process?

Physicians

Patient Support Programs

Patient Groups



50.00% (3)

66.67% (4)

33.33% (2)

0.00% 0.00% 0.00% 0.00% 0.00%

33.33% (2)

Which groups do you survey to evaluate the performance of your prior 
authorization program?

Groups Surveyed to Evaluation PA Program – 
Insurers and PBMs

Other – 33%
• Internally track SLAs, 

turn around and time 
to decision. 

• Survey plan sponsors.
• Survey insurers to 

evaluate feedback 
(PBM)

Do not survey:
• Patient groups
• Patient Support/Compassionate 

Programs
• Pharmacy
• Pharmaceutical 
• Physicians/Prescribers



Which Groups Should Be Surveyed – All Other 
Stakeholders

⁄ Who should be surveyed? 

1. Patients

2. Physicians

⁄ Who wants to be surveyed?
▪ Patient support 100%

▪ Patient groups 100% 

▪ Physicians 100%

▪ Advisors >80%

▪ Pharmaceutical >50%



How Do you Evaluate PA Program – Insurers and 
PBMs

1. Turn around times – 85%

2. 71% evaluate their PA program by

▪ Total number of PA claims received 

▪ % of claims approved

▪ % claims denied

3. 57% evaluate their PA program by
▪ Number of PA claims
▪ Response timelines

4. 43% evaluate their PA program by
▪ % of claims requiring further information
▪ ROI for your PA program
▪ Survey results from other stakeholders



What Information Should Payers Make 
Available on the Results of Their PA Program?

⁄ Advisors, patients, patient support and 
plan sponsors

⁄ 75% to 100% of respondents believe that 
payers should release
▪ Total number of PA claims received

▪ Total number of PA claims approved

▪ Total number of claims denied

▪ Number of denials that are appealed

What they said….
▪ Should also release top 

conditions that prior auth 
drugs are treating by claims 
paid and number of claims

▪ Drug list as requested
▪ Why claims are denied at high 

level
▪ Patient experience surveys



Advisors



Do you Consider PA When Evaluating An Insurer - 
Advisors

What they said:
• Sometimes. Some carriers are 

stricter than others. Some have 
certain drugs on PA while others 
don’t. Some carriers don’t cover 
certain drugs even with a PA.

• Appropriateness and budgetary 
reasons.

• PA impacts sustainability of plan and 
access to drugs.  PA is a critical risk 
mitigation strategy, so insurers with 
a clear process and criteria bring 
value to clients.

33.33% (3)

66.67% (8)

Do you consider a payer's prior authorization 
process/criteria/program when evaluating an 

insurer for a client?

Yes No



How Important Is PA To You And Your Clients 
in Managing Plan Costs – Advisors

75%

17%

8%

0%

How important is prior authorization to you and 
your clients in managing plan costs? 

Very important

Important

Somewhat important

Not very important

Not important at all



How Do You Know When a Medication/Product 
Requires PA - Advisor

Other:
When an employee has a 
problem filling a 
prescription 

50.00% (6)

25.00% (3)

50.00% (6)

83.33% (10)

8.33% (1)

Carriers provide us

with a prior
authorization list

that can be access
electronically

We have a list of

prior authorization
medications

We can call and ask It varies carrier by

carrier
Other (please

specify):

How do you know when a medication/product for one of your 
client’s requires prior authorization? 



Pharmaceutical



Research Based Pharma

60.00% (6)

40.00% (4)

Do you consider a payers prior authorization 
process/criteria/program when making your 

submission for listing?

Yes

No

What they said……
⁄ 60% have had experience working with 

plan members through challenging PA 
claims
▪ 83% Information provided by payer on 

denial
▪ 66% Delays in decisions from payers and 

denials from payers
▪ 50% Missing information or delays from 

prescribers/delays in sending medical 
records/understanding appeals process 
after denial



Plan Sponsors
N=9



Plan Sponsors
⁄ Size

⁄ 88% Over 300 plan members 

⁄ 12% Under 25 plan members

⁄ Public/Private/Union
⁄ 75% Mixed

⁄ 38% Public

⁄ 38 Private

⁄ 12% Non-union



Plan Sponsors – What They Said….

⁄ 87% PA is very important or important to them 

⁄ 62% believe PA claims can be submitted electronically/online

⁄ 75% Direct experience with PA claims for members

⁄ 50% have had experience working with plan members through 
CHALLENGING PA claims



What is Important About PA When Evaluating 
a Carrier - Plan Sponsors

62.50% (5)

50.00% (4)

75.00% (6)

87.50% (7)

25.00% (2) 25.00% (2)

They way they
evaluate drugs and

set criteria for
reimbursement

How easy it is for
plan members and

their families to
access claim forms

Clear communication
to patients

The prior
authorization claims

process

Reporting on claims
approved/denied

Results of patient
evaluation surveys

Which of the following is important about prior authorization when evaluating 
an insurance carrier?

50% report challenges 
resulting from denials 
when working with plan 
members through PA 
claims.



Physicians

N= 8
▪ 7 rheumatologists
▪ 1 respirologists



Physicians – Your Patients and PA

37.50%

62.50%

Roughly how many of your patients are 
taking a specialty drug requiring prior 
authorization from private insurers?

Less than 25

25-50

50-100

Over 100

12.50%

25.00%

37.50%

25.00%

What percentage of your prescriptions are 
for medications/products requiring prior 

authorization – for private insurers?

Under 25%

Between 25% and 50%

Between 50% and 75%

Between 75% and
100%



Physicians – Time Committed to PA

62.50% (5)

37.50%
(3)

12.50% (1)

37.50%
 (3)

37.50%
(3)

12.50%
(1)

Under 1 hour a
week

Between 1 and 5
hours a week

Between 5 and 10
hours a week

More than 10 hours
a week

How much time is spent on completing claim forms that require 
prior authorization – for private insurers?

Physician (personally)

Staff

What they said…average 
time/week
▪ Physicians (personally) - 

4.69 hours/week
▪ Staff – 5.56 hours/week



Community  
Pharmacy

N=2 national chains



Community Pharmacy – Time on PA

50.00%50.00%

How much time each week do you personally 
spend helping patients through the prior 
authorization claims process with private 

insurers?

I do not assist in completing claim
forms

Under 1 hour a week

Between 1 and 5 hours a week

Between 5 and 10 hours
a week

More than 10 hours a
week
I refer patients to their patient
support program

50.00%50.00%

What percentage of the prescriptions you 
dispense are for specialty medications 

requiring prior authorization from private 
insurers?

Under 25%

25%-50%

Over 50%

All our business is specialty
medication



Community Pharmacy – Common challenges

100.00% (2)

0.00% 0.00% 0.00%

100.00% (2)

50.00% (1)

100.00% (1)

0.00%

Communications
with insurers

Communications
with patients

Communications
with patient support

Communications
with physicians

Delays in decisions
from insurers

Denials from
insurers/information
provided by insurer

on denial

Understanding
appeals process
when there has
been a denial

Other

What are the most common challenges you face assisting patients 
prescribed specialty medications requiring prior authorization from 

private insurers? 

Answer options are quite different to others so I didn’t combine



Patient 
Support 
Programs
4 PSPs and 1 Drug Access Navigator (public)



Third 
Party 
Payers

N=3



Evaluation of PA Program

50.00% 50.00% 50.00% 50.00%

0.00% 0.00%

50.00%

Total number of prior
authorization claims

received

Total number of
claims requiring

further information

Total number of
claims approved

Total number of
claims denied

Number of denials
that are appealed

Results of surveys Other (please
specify):

How do you evaluate your prior authorization program? 
What they said
• PA program is not evaluated 
• Evaluate patients



The Future 



Would You Recommend a Payer with ePA? - 
Advisors

91.67%

8.33%

All other things being equal, would you be 
more likely to recommend a payer to your 

client if they used automated adjudication for at 
least some prior authorization claims?

91.67%

8.33%

All other things being equal, would you be more 
likely to recommend a payer if they were able to 
accept completed digital prior authorization claim 
forms, and medical records sent to them via an 

API/portal?

Yes No



Selecting an Insurer With ePA – Plan Sponsors

75% would be more likely to select an insurer who offered ePA

75%

25%

All other things being equal, would you be more 
likely to select an insurer if they were able to 
accept completed digital prior authorization 

claim forms, and medical records sent to them 
via an API/portal?

Yes

No

75%

25%

All other things being equal, would you be 
more likely to select an insurer if they used 

automated adjudication for at least some prior 
authorization claims?



Receiving Completed PA Forms Electronically 
via API/Portal - Insurers and PBMs + TPP

100.00% (2)

28.57% (2)

14.29% (1)

42.86% (3)

14.29% (1)

We can receive claims through an API/
portal

We are making plans to receive claims
through an API/portal

We are considering making changes so that
we can receive claims through an

API/portal

We are not considering any changes to
accept claims through an API/portal

Which of the following statements best describes your current position regarding the 
use of an API/portal to receive completed prior authorization claim forms? 

Third Party Payers

Insurers and PBMs



Automating Adjudication - Insurers and PBMs + 
TPP

Part 2: electronic prior authorization (ePA)

Any other improvements? 
▪ Workflow management
▪ AI for reading of specific 

forms and reducing burden of 
PA

100.00% (2)

14.29% (1)

42.86% (3) 42.86% (3)

We have already

implemented
automated

adjudication

We are making plans

to implement
automated

adjudication

We are considering

automating
adjudication

We are not

considering
automating

adjudication

Which of the following statements best describes your 
current position regarding automating adjudication for at 

least some prior authorization claims?

Third Party Payers

Insurers and PBMs



ePA and Product Listing Agreement Negotiations – 
Research Based Pharma

70.00% (7)

30.00% (3)

All other things being equal, during product 
listing agreement negotiations, would you look 
more favourably on a payer who accepts prior 
authorization claims electronically, including 

medical records, via an API/portal?

Yes

No

I don't know

80.00% (8)

20.00% (2)

All other things being equal, during product 
listing agreement negotiations, would you 
look more favourably on a payer who uses 

automated adjudication for prior authorization 
for your products?



Contact Us

Contact Denise Balch denisebalch@priorauthframework.ca  905.220.4260
Online at www.priorauthframework.ca     Find us on Linked In

Become a PAFA member to support this national non-profit 
accreditation program for payers who are leaders in prior 

authorization.

mailto:denisebalch@priorauthframework.ca
http://www.priorauthframework.ca/
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