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A Compliance

Officer's Toolkit

For healthcare payers and TPAs preparing
for 2026, 2027, and beyond.



W h y -|- h I S Regulatory expectations are converging on three

themes that compliance leaders will feel first: (1)

_|__|_ faster, more transparent utilization management,
I I lO e rS (2) interoperable data exchange using

standardized APIs, and (3) stronger cybersecurity

n O W safeguards for ePHI.

The operational stakes are real. In the 2024 AMA prior authorization survey,
93% of physicians reported that PA delays patient care, and 89% said PA
contributes to burnout, underscoring why regulators are targeting turnaround
time and transparency.

On administrative cost, CAQH has estimated that a manual prior
authorization request costs about $11.40 to generate, reinforcing the push
toward automation and standards.
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How to Use This Toolkit

This toolkit is designed to help healthcare payer and TPA compliance tfeams move
from regulatory awareness to execution. Rather than summarizing mandates at a
high level, it provides a practical framework for interpreting requirements, aligning
internal teams, and building defensible audit documentation for 2026, 2027, and
beyond.

Compliance leaders can use this toolkit to:

e |dentify which upcoming mandates apply to their organization and lines of
business

e Translate regulatory language into operational and technical requirements

e Build an internal compliance roadmap aligned to CMS and HHS timelines

» Support cross functional coordination between compliance, operations, IT, and
security

» Prepare evidence that stands up to audits and regulator inquiries

What's included in this toolkit

» Regulatory horizon scan of major federal mandates impacting payers
and TPAs

e 2026 to 2027 compliance calendar with key deadlines and ownership
guidance

e In-depth compliance toolkit with governance, prior authorization,
intferoperability, and cybersecurity readiness guidance

» Practical templates and checklists fo support execution,
documentation, and audit readiness
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1) Regulatory horizon scan:
the mandates to build your plan around

CMS Interoperability and Prior Authorization Final Rule (CMS-0057-F)
A This is the biggest concrete compliance package spanning 2026 and 2027
for many payer organizations.
AWho is impacted (high level): CMS identifies impacted payers under the rule
and frames requirements around data sharing and prior authorization process

reforms.

Key dates and requirements (anchor your program plan here)
January 1, 2026

» Prior authorization decision tfimeframes: expedited within 72 hours, standard
within 7 calendar days (with certain exclusions noted by CMS).

» Denial reason specificity: impacted payers must provide a specific reason for
denied prior authorizations (medical items/services; drugs are treated
differently).

» Operational/process requirements begin (includes transparency and process
expectations described in CMS materials).

March 31, 2026
* First public posting of prior authorization metrics due (initial set of metrics).
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January 1, 2027
» APIrequirements go live (must be implemented
and maintained):

o Provider Access API

o Payer-to-Payer API

o Prior Authorization API

o (Plus updates and reporting tied to Patient

Access APl requirements)

Standards you should expect to operationalize

CMS specifies required standards and references FHIR
and USCDI, with recommended implementation guides
(including Da Vinci IGs) to support interoperability.

B Medicare Advantage and Part D Contract
« Year 2026 Final Rule (CMS-4208-F)

If you support MA and Part D business, the CY 2026 final rule includes
changes CMS describes across Part D and MA program areas.

Timing: CMS states it issued the final rule on April 4, 2025 and highlights
program changes that apply for Contract Year 2026.

Compliance-relevant items called out by CMS
e Constraints on reopening previously approved inpatient admissions
(generally limited to obvious error or fraud).
* MA appeals-related clarifications, including notification expectations
when providers submit requests on behalf of enrollees.
e Medicare Prescription Payment Plan requirements that began in 2025
and remain a compliance operational focus.
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C HIPAA Security Rule
. modernization (proposed, but

important for 2026+ readiness)

HHS OCR issued a Notice of Proposed
Rulemaking on December 27, 2024 to modify
the HIPAA Security Rule to strengthen
cybersecurity protections for ePHI. The proposal
is also published in the Federal Register, which is
the best source to track the official rulemaking
record and progression.

Compliance takeaway: even before finalization,
most organizations treat the NPRM as a
"direction of travel" signal for risk analysis rigor,
technical safeguards (like MFA and encryption),
asset inventory expectations, testing, and
documented incident preparedness. Use it to
shape your multi-year security compliance
roadmap, especially vendor oversight.

In 2023, the Office for Civil
Rights reported a record
number of large healthcare

data breaches affecting SO0
or more individuals,

HHS OCR Annual Breach Reporting Summaries
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2) 2026 to 2027 compliance calendar
yOu can copy into your operating plan

I'
Date Mandate Compliance What “done” looks like
Owner
CMS-0057-F prior auth Documented policy
Jan 1 operational requirements Compliance + updates, configured
202 6 (decision timeframes, UM ops + Legal + workflows, evidence of
denial reason specificity, Claims turnaround monitoring,
process expectations) updated provider notices
| | Compliance + Websif.e posting using CMS
CMS-0057-F first prior guidance/template
Mar 31, auth metrics posted UM ops + approach; underlying metric
2026 . P Web/Comms + PP 7 y. N ,
publicly , logic and audit trail
Analytics
documented
CMS-0057-F APl live | Produc?’rlon APIs, mom’rormg
. Compliance + IT version control, incident
Janl, (Provider Access, Payer-to- ,
. + Security + Data | runbooks, vendor contracts
2027 Payer, Prior Auth API, _
. governance updated, test evidence
related requirements) ,
retained
Updated policies, notices,
MA/Part D program Medicare paated pollcies, NoTices
CY 2026 , appeals workflows, and
. changes under CMS- compliance + ‘ ,
(varies) supporting controls aligned
4208-F Ops ,
to the final rule

Source basis for the CMS-0057-F dates and API list is CMS
documentation and the CMS fact sheet.
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3) Toolkit: the 8 building blocks
compliance teams can execute

1. Regulatory intake and triage (build a repeatable “front door")
Artifacts
* Intake form: rule name, line of business scope, effective date,
penalty/enforcement notes, impacted processes, systems, vendors.
 Triage rubric: member impact, provider abrasion
risk, operational complexity, audit exposure.

Controls
» Require Legal + Compliance signoff on
interpretation memo for each major rule.
» Log sub-regulatory guidance (FAQs,

templates, bulletins) as "binding vs. informative.”

2. Requirements mapping and traceability (your audit survival layer)
Create a requirements traceability matrix (RTM) that links:
» Regulation citation or CMS requirement statement
e Internal policy/procedure section
» Configuration or system control (workflows, edits, timeouts, notices)
» Evidence to retain (screenshots, logs, test cases, postings, training attestations)

For CMS-0057-F, ensure the RTM explicitly includes:
 Decision timeframes (72 hours urgent, 7 days standard)
» Denial reason specificity requirement
 Public reporting obligations and due dates
o API go-live obligations by January 1, 2027
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3. Operating model and governance (so work does not die in committees)

Recommended governance
» Executive sponsor (Compliance leader)
o Workstream owners: UM, Claims, IT/API, Security, Provider Relations, Member
Communications, Data/Reporting
o Weekly "regulatory delivery standup” plus monthly steering committee

RACI starter (compressed)
o Compliance: accountable for interpretation, RTM, evidence strategy
» Operations: responsible for process changes and training
 |T/Security: responsible for APl delivery, access controls, monitoring
 Analytics: responsible for metrics definitions and reproducibility
Comms/Web: responsible for public posting workflows and version control

4. Prior authorization readiness pack (CMS-0057-F specific)

Policy and process
» Update PA policies to reflect required turnaround times and escalation.
e Standardize denial reason tfaxonomy and ensure it is actionable,

Metrics and transparency
» Stand up an annual publishing workflow using CMS guidance, with governance
over approvals, change control, and archival.

Cost and burden narrative (useful for internal prioritization)
e CAQH's $11.40 manual PA cost estimate and the broader CAQH Index
positioning on administrative simplification can help justify investment in
automation and standards.
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5. APl and interoperability delivery kit (2027-ready)

For impacted payers, your compliance role is to ensure the APl program is not
"just IT." You need auditability, privacy, vendor oversight, and proof.

Minimum compliance deliverables
e APlinventory and data map (what data elements, what source systems,
what transformation rules)
» Security model (authN/authZ, token lifecycle, logging, anomaly detection)
« Vendor contract addenda (security, SLAs, breach notification, subcontractor
flow-down)
e Test evidence pack (conformance testing, negative testing, downtime drills)

CMS lists the API requirements and relevant standards, including FHIR and
USCDI.

As of 2023, more than 300 million
individuals were enrolled in
coverage impacted by federal
inferoperability requirements
across Medicare, Medicaid, and
Marketplace programs.

ASPE Health Insurance Coverage and
Healthcare Access from 2021-2024
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6. Cybersecurity compliance runway (HIPAA Security Rule NPRM alignment)

Even though the HIPAA Security Rule update is proposed, OCR's NPRM
provides a concrete blueprint for what auditors will ask you to demonstrate.

Readiness actions to do now
» Refresh enterprise risk analysis and tie it to remediation tickets that close.
e Build or update asset inventory and data flow documentation for ePHI.
e Tighten vendor oversight and validation expectations.
» Mature incident response documentation and restoration objectives.

Official sources to track
e HHS OCR NPRM fact sheet
o Federal Register docket entry

7. Training, attestations, and “proof of use”

For every regulatory change, keep evidence that people changed behavior:
e Role-based fraining (UM nurses, call center, claims, appeals, provider
relations)
e Job aids and scripting changes
o Atffestation records with completion rates
o Spot checks (for example, denial reason quality reviews, PA turnaround
audits)
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8. Audit readiness binder (build it continuously, not at year-end)

Evidence categories
» Governance: charters, meeting notes, decisions, risk acceptance memos

Controls: policies, SOPs, configured rules, access controls

Testing: UAT scripts, results, defect closure, regression evidence

Reporting: metric logic, data lineage, approvals, archived postings

Vendor: BAAs, security exhibits, SOC reports where applicable, SLA reporting

For PA metric reporting, CMS provides an overview/template approach that can
help structure your public reporting and internal retention.
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4) Practical templates
the toolkit

A. CMS-0057-F deliverables checklist
(high-confidence essentials)

e Update PA furnaround time policy
and escalation paths (effective Jan ],
2026)

» Implement denial reason specificity
across channels (effective Jan |,
2026)

o Define PA metrics, data lineage, and
approvals workflow

 Publish first metrics by Mar 31, 2026,
and archive versions

o Deliver 2027 APIs with security,
monitoring, and testing evidence

you can include in

B. “"Reg change"” impact assessment prompts

TPAs administering on behalf of plans)?

Which lines of business are in scope (MA, Medicaid managed care, QHP on FFE,

What member and provider communications must change”?
What data elements must be exposed or exchanged?
What is the control owner, and what is the audit evidence”?
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The average cost of a
healthcare data breach sits
at S7.42 million in 2025, the

highest of any industry for
the 12™ consecutive year.

IBM COST OF A DATA BREACH REPORT 2025

There is no better time than the
present to prioritize cybersecurity.
This means investing in the right
people and the right strategy.
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Where AAs can fit

Navigating regulatory change aft this scale requires more than policy updates. It
requires coordinated systems, configurable workflows, defensible audit trails, and
the ability to operationalize new requirements quickly across lines of business.
HealthAxis serves as a partner to healthcare payers and TPAs working through this
complexity.

With AxisCore supporting core administration, configuration, and compliance
traceability, and AxisConnect enabling scalable, compliant member and provider

engagement, organizations can align regulatory interpretation with real world
execution. As 2026 and 2027 mandates take effect, having the right operational
and technology partner can help compliance leaders move from reactive
remediation fo proactive regulatory readiness.

Schedule a discovery call
and learn more about our

solutions today
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