How Does Prior Authorization and
Step Therapy Impact Patients?
STEP 1:
Health Can’t Wait is a coalition of
patients, physicians, and health
care providers dedicated to
putting Michigan patients first
and ending delays in patients’
access to health care, including
these dedicated partners:
American Autoimmune Related
Diseases Association
American Cancer Society Cancer
Action Network

A patient visits his health care provider
to obtain an important test, procedure or
prescription.

STEP 2:

The patient and his or her physician form
a plan, including medicine or treatment.
The physician’s office then submits a
“prior authorization” request to the
patient’s insurer, to obtain coverage.

American College of Cardiology,
MI Chapter

STEP 3:

American College of Physicians,
MI Chapter

Insurance companies use “prior authorization” and
“step therapy” red tape to prevent patients from immediately
accessing the treatment they need. Complicating matters
further, the red tape is different for each insurance company,
can be different for each plan each insurance company offers,
and differs between tests, treatments, and medicines.

American Diabetes Association
Arthritis Foundation
Brain Injury Association of
Michigan
Epilepsy Foundation of Michigan
Hemophilia Foundation of
Michigan
Henry Ford Medical Group
Huron Valley Physicians
Association
MI Academy of Family
Physicians
MI Pharmacists Association
MI Physical Therapy Association
MI Podiatric Medical Association
MI Radiological Society
MI Rheumatism Society
MI Society of Eye Physicians and
Surgeons
MI Society of Hematology and
Oncology
MI Society of Interventional Pain
Physicians
MI Society of Pathologists
MI State Medical Society

STEP 4:

Physicians do their best to get treatment
for their patients, navigating a maze of
insurer rules, regulations, paperwork, and
wildly varied appeals processes that may
or may not include review by a medical
professional. Approval may take weeks
– or longer – while the patient’s health
deteriorates. During the process, insurers
make billions of dollars restricting patients’
access to care.

STEP 5:

Often still, insurers simply deny access to the medicine patients need, or require
them to experience serious health setbacks before approving care. For far too many
patients, only after health conditions worsen do their insurers get out of the way.

National Multiple Sclerosis
Society, Michigan Chapter
New Day Foundation
Sickle Cell Disease Association
of America - Michigan Chapter
Susan G. Komen Michigan
UNIFIED - HIV Health and Beyond

www.healthcantwait.org

Medical decisions belong between a
patient and his or her physician.
Health can’t wait.

06262019

