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Authorization for care is a targeted tool that helps ensure patients receive appropriate, evidence-based treatment.

AB 539 would require approvals to remain valid for at least one year — even when a patient’s condition, treatment
plan or clinical needs change.

Authorization for Care Helps
Patients Get the Right Care

Authorization for care is an important patient safeguard that
helps ensure treatment is safe, appropriate and supported by
the latest medical evidence.

Used selectively, authorization for care helps doctors and
health plans confirm that a treatment is appropriate for a
patient’s condition, identify potential safety concerns and avoid
unnecessary or duplicative care.

And it is not required for most care:
85 0/ I of medical services
O require no authorization
75 O/ I of pharmacy services
O require no authorization

What Would AB 539 Change?

AB 539 takes a one-size-fits-all approach to authorization for care.

The bill would require an approved authorization to remain valid

for at least one year — regardless of whether a patient’s health

changes, a treatment is modified or a service was intended to

occur only once.

A patient’s health care needs are not static. Over the course of a year:

M A diagnosis can change.

B A medication can be discontinued or replaced.

B A condition can improve or worsen.

B New safety information can emerge.

H A treatment that was appropriate six months ago may no
longer be the right treatment today.

Clinical decisions should be able to evolve as patients’
needs evolve.

A Blanket One-Year Mandate Can Lead to Unnecessary Care and Higher Costs

AB 539 could also increase health care costs by allowing outdated, duplicative or unnecessary care to continue without an appropriate

opportunity for reassessment.

Some surgeries, injections, diagnostic tests and other complex procedures are intended to occur only once or for a limited period. A blanket
year-long authorization could allow additional services to be provided even when they are no longer clinically necessary.

Unnecessary care doesn’t improve outcomes — but patients, employers and families still pay for it through higher health care costs.

patients receive
low-value care, at up
to $716 per service

spent annually in the
U.S. on care that doesn’t
improve outcomes

of U.S. health care
spending may be
unnecessary or harmful

of physicians report
seeing harm from
low-value care

Patients deserve an authorization process that is efficient, clinically appropriate and responsive when their health needs change.
AB 539’s blanket one-year mandate goes too far. California can reduce administrative burden without eliminating important
safeguards for patient safety, quality and affordability.
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