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PRIOR AUTHORIZATION 
METRICS REPORTING – OVERVIEW & TEMPLATE

To comply with the Centers for Medicare & Medicaid Services (CMS) Interoperability and Prior 
Authorization final rule, starting in 2026 impacted payers — Medicare Advantage (MA) 
organizations, state Medicaid and Children’s Health Insurance Program (CHIP) fee-for-service
(FFS) programs, Medicaid managed care plans, CHIP managed care entities, and Qualified 
Health Plan (QHP) issuers on the Federally Facilitated Exchanges (FFEs) — must publicly 
report certain prior authorization metrics from the previous calendar year on their websites. 

While not required, we encourage payers to present metrics in a clear, visual format, such as 
bar charts or pie charts. We highly recommend reporting both counts and percentages so the 
public can understand the scope of requests. An example is included in the template below.

Metrics to be publicly reported on an impacted payer’s website:

A list of all medical items and services that require prior authorization (excluding drugs). 
For standard prior authorization requests, aggregated for all items and services: 

1. Percentage approved in the calendar year  
2. Percentage denied in the calendar year  
3. Percentage approved in the calendar year after appeal 

Note: This should be a subset of the total number of standard prior authorization 
requests appealed. 

4. The average (mean) and median response times that elapsed between the 
submission of a request and a determination by the payer  
Note: This should be measured from the time the payer receives the request, not 
when it is sent by the provider. 

For expedited prior authorization requests, aggregated for all items and services: 
1. Percentage approved in the calendar year
2. Percentage denied in the calendar year
3. Percentage approved in the calendar year after appeal 

Note: This is an optional metric and should be a subset of the total number of 
expedited prior authorization requests appealed. 

4. The average (mean) and median response times that elapsed between the 
submission of a request and a determination by the payer 
Note: This should be measured from the time the payer receives the request, not 
when it is sent by the provider. 

The percentage of requests where the timeframe for review was extended, per
programmatic rules,1 and the request was approved. 
Note: Though such a breakout is optional, CMS highly recommends differentiating 
between standard requests that were extended and approved and expedited requests that 
were extended and approved. 

Note: We provide recommended denominators for these metrics in the template below.
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Standard (non-urgent) Prior Authorization Requests 

How many times 
this happened

Out of total 
requests 

Percentage

Request approved 40,000 50,000 80%

Request denied 10,000 50,000 20%

How many times 
this happened

Out of total 
requests 

Percentage

(optional) Request approved with 7 days 29,500 50,000 59%

(optional) Request denied within 7 days 5,500 50,000 11% 

How many times 
this happened

Out of total 
requests 

Percentage

Request approved only after time for review was
extended* 

7,500 50,000 15%

(optional) Request denied after time for review was 
extended

2,500 50,000 5%

How many times 
this happened

Out of total 
appeals

Percentage

Request approved only after appeal 3,000 5,000 60%

(optional) Request denied after appeal 2,000 5,000 40%

Expedited (urgent) Prior Authorization Requests 

(Response Due to Provider Within 72 Hours)

How many times 
this happened

Out of total 
requests 

Percentage

Request approved

Request denied
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The sum of these two numbers is 
necessary for calculating the Mean Time 
and the Median Time. The sum can be 
entered into SHPDA report form Line 2 
Column A.
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