
Technical change: Date.

Technical change: 117th Congress to 
118th Congress.

Technical change: Changed from plan 
year date to actual date – January 1, 
2027.

Technical change: Changed from plan 
year date to actual date – January 1, 
2027.



Technical change: Date change from 
2023 to 2024.

Language not contained in final rule 
and reason for approximately 80% of 
remaining +$4B CBO score. Note that 
the updated note is preliminary, and it 
is expected to be higher based on the 
updated CBO baseline, expected to be 
released in May.

Moved and refined to page 7 of this 
document to provide a glide path for 
CMS to institute real-time decisions for 
routinely approved services in the 
future.



Continuation of refinement on page 2 
of real-time decisions for routinely 
approved services; see page 7.

Deleted additional timeline 
requirements for prior authorization 
requests for extenuating 
circumstances. This represented the 
remaining 20 percent of the $4 billion 
CBO score.  

Deleted to be consistent with changes 
made to real time decisions on 
routinely approved services, deleted 
above and refined on page 7.



Technical change: Renumbered.



Technical change: Amended enrollee 
protection standards. This change was 
not substantive.



Technical change: Amended enrollee 
protection standards. This change was 
not substantive.

Changed date from plan year to 
January 11, 2028, for GAO report.

Technical formatting.

Added a new report from CMS and 
Office of National Coordinator to 
Congress, to be publicly available.



Outlined parameters on the new report.
• Define real-time and establish a process for 

updating real-time determinations for items 
and services.

• Leverage data to detail a process for real-time 
decisions for routinely approved services.

• Require an analysis of the following:
• Identifying routinely approved items 

and services,
• Determining which items and services 

that could be eligible for real-time,
• How establishing such a process could…

• Improve access to care
• Produce operational efficiencies 

for MA,
• Reduce health disparities for 

rural and low-income 
communities

• How automated decisions and AI by 
MA impact patient access to such items 
and services including access for rural 
and low-income communities. 

Clarified the Secretary has regulatory authority to 
enforce this section and set additional timelines 
for response to PA requests. Included a 
suggestion that the Secretary may adopt a 24-
hour timeframe for MA plans to notify providers 
and enrollees of determinations.   

The final rule included expedited determinations 
for extenuating circumstances. CBO assessed a 
24-hour timeframe to impact the baseline when 
compared to the final rule’s 72-hour 
determination. 



Continuation from page 7 of changes to 
determination timeframes.

Removed funding transfer of $25 million for CMS 
to use and remain available until expended to 
carry out the Act. This funding measure is no 
longer necessary as CMS has already carried out 
majority of provisions outlined in the Act. 
Moreover, this is aligned with the Sponsors’ 
intention to ensure the updated bill score is 
negligible, likely asterisks over a budget window. 

Technical rule of construction to ensure that the 
bill does not conflict with the delay in issuing the 
last remaining rule, Health Care Attachments 
Transactions and Electronic Signatures and 
Modification to Referral Certification and 
Authorization Transaction.

Technical change.
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