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[bookmark: _PAR__9_fc22337b_2fdf_46b4_9ca6_182aaab3][bookmark: _LINE__19_df23a439_ac43_42dc_b55e_3d6556][bookmark: _LINE__20_a025bcc7_4bf0_4b9c_a53b_5116ac][bookmark: _LINE__21_9dc1ee8a_5b88_403b_8b7d_8cb076][bookmark: _LINE__22_a67c8f68_ad30_42ca_9010_8ba13b][bookmark: _LINE__23_b37faa74_12f0_4c2c_ac45_83b8c1][bookmark: _LINE__24_16981e14_1767_4f99_afb3_c7574d]This bill allows a provider with a pending enrollment application to apply for a prior authorization of medications and services and requires the Department of Health and Human Services to make available prior authorization criteria to providers with a pending enrollment application.  It also requires the Department of Health and Human Services to cover medications and services delivered by a provider during the time the provider's application is pending based on the determination of the prior authorization request.
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