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Prior Authorization Statistics and Data 

 Prior Authorizations (PA) cost roughly $23-$31 billion dollars nationally.
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 The national average for a primary care physician dealing with insurer 

hassles is $64,859; that is nearly a third of their income, plus benefits, for the 

average primary care physician.
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 A recent study determined physicians spend roughly 3 hours a week dealing 

with PAs. Nurses spend 13.1 hours a week and clerical staff spend 6.3 hours 

per week. That’s an average of 20 hours a week spent on PA requirements. 
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 More than one third of physicians experience a 20% rejection rate from 

insures on first-time PA requests for tests and procedures, and more than 

half of physicians experience a 20% rejection rate for insurers on first-time 

PA requests for drugs. 
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 69% of physicians wait several days for a response to a PA request.
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 67% of physicians report it is very difficult to determine which tests, 

procedures and drugs require PAs. 
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 43% of physicians report that first-time PA requests are often reviewed by 

an insurer representative who has no medical experience. 
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 Recent studies reflect 265 million claims nationally require PAs, and PA 

volume is increasing 20% + per year. 
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 Nearly 40% of PAs are abandoned due to complex procedures and policies 

and nearly 70% of patients encountering PAs do not end up receiving the 

original prescription their doctor prescribed for them. 
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 In Ohio, insurers require 748 different paper PA forms for drugs. 
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 Prescribing that is fully electronic can increase patients’ pickup of new 

prescriptions by 11%. 
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Main Points of SB 129 Other States Who Have The 

Same Provisions? 

Total number  

Ensure PA requirements are listed 

on health insurer’s wed site. 

  

Allow providers and patients to 

obtain PA authorizations through 

a web-based system. 

AR, CA, CO, GA, IA, LA, 

MD, MI, MN, MS, NM, NY, 

ND, OR, TX, VT 

20 

Ensure that a new or future PA 

requirement is disclosed at least 

60 days prior to the new 

requirement being implemented. 

 

  

Guarantee that once a PA has 

been approved, the insurer will 

not retroactively deny coverage 

for the approved service. 

 

ME, ID, CO, NY, OR, WA, 

NJ, NM, AZ, DE, VT 

11 

Disclose on their Web sites 

statistics regarding PA approvals 

and denials. 

 

  

Task the Department of Insurance 

with developing a single form not 

to exceed two pages to be used by 

all insurers for PA requests. 

 

AK, CA, GA, IL, IA, LA, 

MD, MA, MI, MN, MS, NM, 

NY, OR, TX, VT, WV 

11- Some of the listed 

states only have the 

required form for drugs, 

some include both drugs 

and tests. SB 129 would 

require one form for drugs 

and tests 

Guarantee a 48-hour turnaround 

on prior authorization requests, 

with automatic approval in the 

event no decision is rendered in 

48 hours, and 24-hour turnaround 

for more urgent requests.  

 

AL, AZ, CA, AR, CO, DE, 

NY, HI, ID, IL, IA, KY, ND, 

ME, MD, MA, MI, MN, MS, 

NE, NJ, NM< OK, OR, PA, 

SD, TN, TX, WA, WI 

24 total, 13 of these are 

only for Medicaid, 11 are 

for all. Not all have the 

same time frames as SB 

129 but have some type of 

timeframe. Ohio has no 

timeframe for private plans 

and a 15 day timeframe for 

Medicaid.  

Ensure adverse decisions are 

made by a physician under the 

direction of the medical director 

of the health insurer or by a panel 

of other appropriate health care 

service reviewers with at least one 

physician on the panel who is 

board certified or board eligible in 

the same specialty as the 

treatment under review. 
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Ensure a streamlined appeals 

process in the event a prior 

authorization is refused without 

sufficient explanation. 

 

  

Applies to Medicaid Managed 

Care Plans  
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