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Prior Authorization by the Numbers

53M
Prior authorization determinations 

made by Medicare Advantage plans 

in 2024

99%
Of Medicare Advantage enrollees 

must get prior authorization for some 

services

#1
Prior authorization is the top 

administrative burden reported by 

medical practices

Sources: KFF analysis of CMS Medicare Advantage data, 2026; MGMA 2026 Regulatory Burden Report



The Denial Problem, in Data

7.7%
Of Medicare Advantage prior 

authorization requests were denied or 

partially denied in 2024

80.7%
Of appealed denials were overturned 

in the patient's favor

11.5%
Of denials were ever appealed by 

patients

Source: KFF analysis of CMS Medicare Advantage data, 2026 (52.8M determinations; 4.1M denied)



The Toll on Patients and Rural Hospitals

1 in 5
Privately insured adults had doctor-

recommended care denied in the 

past year

41%
Of patients hit by a prior authorization 

denial reported a delay in care

120%
Growth in Medicare Advantage 

enrollment since 2014, concentrating 

burden on rural hospitals

Sources: Commonwealth Fund 2025 Affordability Survey; American Hospital Association, 2025





















Automation That Removes Busywork

✓ Replace phone-and-fax submissions with electronic 
prior authorization

✓ Run eligibility and benefit checks automatically at 
scheduling

✓ Flag services that need authorization before the 
order is placed

✓ Track every request in one queue, with status and 
deadlines visible to all

✓ Full automation could save the industry $20 billion 
a year (2024 CAQH Index)



What to Track

➢ Initial approval rate
➢ Authorization turnaround time
➢ Denials by payer
➢ Denials by service line
➢ Appeals success rate
➢ Top documentation deficiencies
➢ Expired authorizations
➢ Average days from order to approval









Key Takeaways

• Prior authorization delays are patient care delays, not just an 
administrative backlog

• Clinical and revenue cycle teams need shared expectations, not 
separate processes

• Training closes the gap that process alone cannot fix

• Standardized workflows turn one-time fixes into lasting protection



Q&A
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