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Managed Care Operations Memorandum 
General Operations 

MCOPS Memo # 12/2025-013 

Date: December 29, 2025 

Subject: Prior Authorization Metrics and Patient Access API Compliance Monitoring and 
Reporting 

To: All Physical Health HealthChoices Managed Care Organizations (PH-MCOs) - Statewide  

From: Gwendolyn Zander, Director, Bureau for Managed Care Operations, Office of 
Medical Assistance Programs 

 

Purpose: 

To convey new reporting requirements for 2026 stemming from the Prior Authorization and 
Interoperability Final Rule, as well as inform primary contractors and managed care plans 
of OMAP’s methods to monitor compliance and collection of required metrics.   

Background: 

On January 17, 2024, the Centers for Medicare and Medicaid Services (CMS) issued the 
Interoperability and Prior Authorization Final Rule (CMS-0057-F). CMS promulgated this rule 
to improve access to electronic health information and streamline the prior authorization 
process. 

The Final Rule also introduced new Patient Access Application Programming Interfaces 
(APIs) and prior authorization and reporting obligations for Medicaid managed care 
programs and state agencies. Section V.B. of the 2026 HealthChoices Agreement to include 
the new data reporting requirements. 

Discussion: 

Consistent with the Interoperability and Prior Authorization Final Rule, PH-MCOs must 
implement APIs to optimize the prior authorization process, improve transparency, and 
support standardized metric reporting. Starting in 2025, PH-MCOs are required to collect 
Patient Access API usage and prior authorization metrics, as well as display specific prior 
authorization metrics on publicly accessible websites.     

States are required, pursuant to 42 CFR § 438.66(e), to submit to CMS, no later than 180 
days after each contract year, a report on each managed care program. CMS added prior 
authorization metrics and API metrics to the calendar year (CY) 2025 report. Metrics for CY 

https://www.cms.gov/cms-interoperability-and-prior-authorization-final-rule-cms-0057-f#:%7E:text=The%20rule%20enhances%20certain%20policies%20from%20the%20CMS,to%20prior%20authorization%20practices%20and%20data%20exchange%20practices.
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2025 are required to be reported in the 2026 Managed Care Program Annual Report 
(MCPAR).  

Beginning in CY 2026, OMAP will review PH-MCO websites to monitor compliance with the 
requirements set forth in the Interoperability and Prior Authorization Final Rule through a 
newly issued Operations Report. OMAP will require prior authorization and Patient Access 
API use metrics to be reported using the attached reporting templates.   

Below are the metrics to be reported or collected:  

1) Prior authorization metrics to be publicly reported on PH-MCO websites. 
2) Prior authorization metrics to be collected via reporting template. 
3) Patient Access API metrics to be collected via reporting template.    

1) Prior Authorization Metrics to be publicly reported on a PH-MCO’s website: 

a) A list of all physical health services that require prior authorization. 
b) For standard prior authorization requests, aggregated for behavioral health services:  

i) Percentage approved in the calendar year  
ii) Percentage denied in the calendar year  

• Partial denials, those approved other than requested, are to be included in the 
percentage denied.  PH-MCOs may choose to display the percentages of full 
and partial denials as subsets if desired.   

iii) Percentage approved in the calendar year after appeal  
• This should be a subset of the total number of standard prior authorization 

requests appealed. 
iv) The average (mean) and median response times that elapsed between the 

submission of a request and a determination by the payer  
• This should be measured from the time the payer receives the request, not 

when it is sent by the provider.  
c) For expedited prior authorization requests, aggregated for services:  

i) Percentage approved in the calendar year 
ii) Percentage denied in the calendar year 

• Partial denials, those approved other than requested, are to be included in the 
percentage denied.  PH-MCOs may choose to display the percentages of full 
and partial denials as subsets if desired.   

iii) Percentage approved in the calendar year after appeal 
• This is an optional metric and should be a subset of the total number of 

expedited prior authorization requests appealed.  
iv) The average (mean) and median response times that elapsed between the 

submission of a request and a determination by the payer  
• This should be measured from the time the payer receives the request, not 

when it is sent by the provider. 
d) The percentage of requests where the timeframe for review was extended, per 

programmatic rules, and the request was approved. 
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Please reference the Prior Authorization Metrics Reporting - Overview and Template 
published by CMS for additional information and suggestions for website display.  

2) Prior Authorization Metrics to be collected via the attached reporting template:   

a. URL for prior authorization data on the BH-MCO’s website 
b. URL for the list of all items and behavioral health services subject to prior 

authorization 
c. Total standard prior authorization requests received 
d. Total expedited prior authorization requests received 
e. Total standard and expedited prior authorization requests received 
f. Percentage of standard prior authorization requests that were approved 
g. Percentage of standard prior authorization requests that were denied 
h. Percentage of standard prior authorization requests approved after appeal 
i. Average time to decision for standard prior authorizations 
j. Median time to decision on standard prior authorizations 
k. Percentage of expedited prior authorization requests that were approved 
l. Percentage of expedited prior authorization requests that were denied 
m. Average time to decision for expedited prior authorizations 
n. Median time to decision for expedited prior authorizations 
o. Percentage of total prior authorization requests approved with an extended 

timeframe 

3) Patient API Metrics to be collected via the attached reporting template:  

a. Number of unique members with at least one data transfer  
b. Number of unique members with multiple data transfers 
c. URL for Patient Access API Member educational resources for Patient API 
d. URL for member educational resources for Patient Access API  
e. URL for Provider Access and Payer-to-Payer API member educational resources  
f. Privacy & Security Disclosures (re: third-party app data use) 
g. Technical API Documentation and Instructions for Third-Party App Developers  
h. Contact Information for API Support  

Please reference the CMS websites, Medicaid and CHIP Managed Care Reporting | Medicaid 
and the MCPAR Technical Assistance Resource for States August 2025 published by CMS to 
learn more about MCPAR reporting.     

PH-MCOs should continue efforts to ensure compliance with the Interoperability and Prior 
Authorization Final Rule. 

Next Steps: 

1) This information must be provided to all appropriate staff, particularly Utilization 
Management Directors and Medical Directors, within your organization.  

2) No later than March 15, 2026, submit a completed version of Attachment 1 with 
CY2025 data to the DocuShare collection at the following pathway: MCO Operations 

https://www.cms.gov/files/document/prior-authorization-metrics-reporting-overview-template.pdf-1
https://www.medicaid.gov/medicaid/managed-care/guidance/medicaid-and-chip-managed-care-reporting
https://www.medicaid.gov/medicaid/downloads/mcpar-faq-v3.0-07.31.25.pdf
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> [MCO Name] > 2026 [MCO Name] > QM UM Reports > Completed QM UM Reports
> MCPAR Prior Authorization. Note that this report will only be collected for CY2025;
future data collection will be completed through updated versions of Ops 4 and
QM/UM 7.

3) No later than March 15, 2026, submit a completed version of Attachment 2, according
to the instructions in Attachment 3, with CY2025 data to the DocuShare collection at
the following pathway: MCO Operations > [MCO Name] > 2026 [MCO Name] >
Operations Reports > Ops 27. Note that this report will be collected annually through
the regular Operations Reporting process.

4) If you have questions, please contact your contract monitoring team.

Obsolete:  

N/A 

Attachments: 

Attachment 1: CY 2025 Prior Authorization Metrics Report 

Attachment 2: Ops 27 MCPAR Patient Access API Report 

OPS_27_ANNUAL_MC
PAR%20Patient%20Ac 

Attachment 3: Ops 27 MCPAR Patient Access API Reporting Instructions 

OPS%2027%20MCPA
R%20Patient%20Acces 

https://pagov.sharepoint.com/sites/DHS-HC-Extranet/Shared%20Documents/MCS-12-2025-013%20-%20Attachment%203%20Ops%2027%20MCPAR%20Patient%20Access%20API%20Reporting%20Instructions.docx
https://pagov.sharepoint.com/sites/DHS-HC-Extranet/Shared%20Documents/MCS-12-2025-013%20-%20Attachment%202%20Ops%2027%20MCPAR%20Patient%20Access%20API%20Report.xlsx
https://pagov.sharepoint.com/sites/DHS-HC-Extranet/Shared%20Documents/MCS-12-2025-013%20-%20Attachment%201%20CY%202025%20Prior%20Authorization%20Metrics%20Report.pdf
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Prior Authorization Metrics Reporting Template 


 
Please note that the operational definitions used in the MCPAR report are defined in 42 
CFR 438.210 (d)(1) and (2). For the purposes of this report: 


 
• Expedited prior authorization requests are defined as those cases where a provider 


indicates, or the BH-MCO determines, that following the standard timeframe could 
seriously jeopardize the enrollee's life or health or ability to attain, maintain, or 
regain maximum function and can be interpreted as urgent requests. 


• Standard prior authorization requests are defined as those cases that do not meet 
the definition of an Expedited prior authorization request and can be interpreted as 
non-urgent requests. 


 
These terms apply to both initial requests and continuation requests for services. 


 
For additional information, feel free to review CMS’s Medicaid and CHIP Managed Care 
Reporting | Medicaid webpage. 


 


 
Section 1: General Information 


Field Description 
Name of PH-MCO  


Reporting Period Calendar Year 2025 


Contact Person  


 
Section 2: CMS-Required Metrics 


Metric Value Notes / Explanation 
Total standard prior 
authorization requests 
received 


 Enter the total number of standard prior authorization 
requests received by the PH-MCO for all items and 
services during the prior calendar year. 


Total expedited prior 
authorization requests 
received 


 Enter the total number of expedited prior authorization 
requests received by the PH-MCO for all items and 
services during the prior calendar year. 



https://www.medicaid.gov/medicaid/managed-care/guidance/medicaid-and-chip-managed-care-reporting

https://www.medicaid.gov/medicaid/managed-care/guidance/medicaid-and-chip-managed-care-reporting
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Metric Value Notes / Explanation 
Total standard and 
expedited prior 
authorization requests 
received 


 Enter the total number of standard and expedited prior 
authorization requests received by the PH-MCO during 
the prior calendar year. (Please note that this number 
must be equal to the total of the above two metrics.) 


Percentage of standard 
prior authorization 
requests that were 
approved 


  
Of the total standard prior authorization requests, enter 
the percentage that were fully approved. 


Percentage of standard 
prior authorization 
requests that were denied 


 
Of the total standard prior authorization requests, enter 
the percentage that were fully or partially denied. 


Percentage of standard 
prior authorization 
requests approved after 
appeal 


  
Of the total standard prior authorization requests, enter 
the percentage that were approved after appeal. 


Average time to decision 
for standard prior 
authorizations 


 Of the total standard prior authorization requests, enter 
the average number of days that elapsed between 
submission of request and decision by the PH-MCO. 


Median time to decision on 
standard prior 
authorizations 


 Of the total standard prior authorization requests, enter 
the median number of days that elapsed between 
submission of request and decision by the PH-MCO. 


Percentage of expedited 
prior authorization 
requests that were 
approved 


  
Of the total expedited prior authorization requests, enter 
the percentage that were fully approved. 


Percentage of expedited 
prior authorization 
requests that were denied 


 
Of the total expedited prior authorization requests, enter 
the percentage that were fully or partially denied. 


Average time to decision 
for expedited prior 
authorizations 


 Of the total expedited prior authorization requests, enter 
the average number of hours that elapsed between 
submission of request and decision by the PH-MCO. 


Median time to decision 
for expedited prior 
authorizations 


 Of the total expedited prior authorization requests, enter 
the median number of hours that elapsed between 
submission of request and decision by the PH-MCO. 


Percentage of total prior 
authorization requests 
approved with extended 
timeframe 


 
Of the total prior authorization requests, enter the 
percentage of requests for which the timeframe for 
review was extended and the request was approved. 


 


 
Section 3: Website Information 


Item Link / Content Notes 
URL for prior authorization 
data on PH-MCO’s website 


 Please provide the URL where the PH-MCO posts prior 
authorization data for all items and services, as 
required in 42 CFR 438.210(f). 


URL for list of all items and 
services subject to prior 
authorization 


 
Please provide the URL where the PH-MCO posts the list 
of all items and services that are subject to prior 
authorization, as required in 42 CFR 438.210(f)(1). 
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Section 4: Attestation 


 
I attest the information contained in this report is complete and accurate to the best of my knowledge. 


Name:     


Title:    


Signature / Date:   





		Prior Authorization Metrics Reporting Template



		Description: 

		undefined: 

		Enter the total number of standard prior authorization: 

		Enter the total number of expedited prior authorization: 

		Enter the total number of standard and expedited prior: 

		Of the total standard prior authorization requests enter: 

		Of the total standard prior authorization requests enter_2: 

		Of the total standard prior authorization requests enter_3: 

		Of the total standard prior authorization requests enter_4: 

		Of the total standard prior authorization requests enter_5: 

		Of the total expedited prior authorization requests enter: 

		Of the total expedited prior authorization requests enter_2: 

		Of the total expedited prior authorization requests enter_3: 

		Of the total expedited prior authorization requests enter_4: 

		Of the total prior authorization requests enter the: 

		URL for prior authorization data on PHMCOs website: 

		Please provide the URL where the PHMCO posts prior: 

		Please provide the URL where the PHMCO posts the list: 

		Name: 

		Title: 






REPORTING TEMPLATE INFORMATION FOR HEALTHCHOICES PROGRAM



		Report Number

		OPS 27 



		Title of Report

		Managed Care Program Annual Report Patient Access Application Programming Interface (MCPAR Patient Access API) Reporting



		Frequency

		Annual



		Submission Information

		Due Annual:	March 15

Collection Area:	Entire Plan

Format:	Electronic

Submit to:	         DocuShare link: https://www.dpwds.state.pa.us/docushare/dsweb/HomePage











Report Descriptions/Directions/Data Collection



		Description

		In accordance with 42 CFR 438.66(e), the Centers for Medicare and Medicaid Services (CMS) requires, as part of its monitoring system for all Medicaid managed care organizations, that each state submit to CMS no later than 180 days after each contract year, a report on each managed care organization administered by the State.  This report captures the Patient Access API metrics required for that report.



		Directions

		· Complete header information: MCO Name and Contact

· Complete the remaining data fields following the directions below.

· Submit the report annually, as indicated above.



		Data Collection 

		See MCPAR Patient Access API Report link on DocuShare.









Data Fields and Directions



		Data Field

		Directions



		MCO Name

		Enter MCO name.



		Contact Name

		Provide a name and email address for the person responsible for completing this report.



		Number of unique members with at least one data transfer

		For the previous calendar year, indicate the total number of unique members whose data were transferred via the Patient Access API (Application Programming Interface) to a health application designated by the member.



		Number of unique members with multiple data transfers

		For the previous calendar year, indicate the total number of unique members whose data were transferred more than once via the Patient Access API to a health application designated by the member.



		URL for Patient Access API

		Provide the URL where the plan posts the Patient Access API.



		URL for member educational resources for Patient Access API

		Provide the URL where the plan posts patient educational resources for the Patient Access API.



		URL for Provider Access and Payer-to-Payer API member educational resources

		Provide the URL where the plan posts patient educational resources for the Provider Access and Payer-to-Payer API.



		Privacy & Security Disclosures (re: third-party app data use)

		Provide the URL where members can learn about steps they can take regarding protecting the privacy and security of their health information.



		Technical API Documentation and Instructions for Third-Party App Developers

		Provide the URL where third-party application developers can learn more about how to connect to the MCO’s API.  



		Contact Information for API Support

		Provide the dedicated email/phone/resource account for technical questions.







		HealthChoices Agreement Reference

		Section VIII.A.









OPS 27 - ANNUAL		2 of 2

Created:  11/18/2025


Ops 27 CY 2025 Report

		MCPAR Patient Access API Report

		OPS 27 - ANNUAL

		MCO Name: 

		Reporting Period:		CY 2025

		Contact:

		Description:  
In accordance with 42 CFR 438.66(e), the Centers for Medicare and Medicaid Services (CMS) requires, as part of its monitoring system for all Medicaid managed care organizations, that each state submit to CMS no later than 180 days after each contract year, a report on each managed care organization administered by the State.  This report captures the Patient Access API metrics required for that report.

		Directions: 
1. Complete header information: MCO Name and Contact
2. Complete the remaining data fields following the directions in the Ops 27 MCPAR Patient Access API Report Instructions document available on DocuShare.
3. Submit the report annually on DocuShare no later than March 15.



		CMS Required Metrics

				Value

		Number of unique members with at least one data transfer

		Number of unique members with multiple data transfers





		Website Information

				Response

		URL for Patient Access API

		URL for member educational resources for Patient Access API

		URL for Provider Access and Payer-to-Payer API member educational resources

		Privacy & Security Disclosures (re: third-party app data use)

		Technical API Documentation and Instructions for Third-Party App Developers

		Contact Information for API Support



































