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The question is no longer only whether step edits cause harm. 

The data now suggest they are becoming more prevalent, more labor-intensive, 
and more embedded in oncology access workflows. 

Step therapy is becoming more operationally entrenched

Clinical harm and administrative harm now move together.

The trend line is moving in one direction: 
More requests, more denials, more friction
Five-year physician survey results and the latest Medicare 
Advantage counts point to growing operational entrenchment.

Over the last five years

84%
of physicians report prescription 
medication PAs increased

93%
report care delays

75%
say PA denials increased

92.1%
of oncology respondents say 
step therapy made utilization 
management more time-
consuming

Interpretation

Step edits increasingly look less like isolated payer rules and 
more like embedded operating requirements inside oncology 
access workflows.

Medicare Advantage, 2024
Prior authorization determinations continue to climb

2023
49.8M

2024
52.8M

4.1M
fully or partially 

denied

The key policy frame: this is not just about whether step 
edits are harmful - it is about whether they are becoming 
normalized infrastructure.
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Administrative harm deserves its own lane

What looks like utilization management on paper shows up as staffing, time, and workflow loss inside practices .

This is no longer a one-off burden. It is a workforce model.

92%
medical groups hired or 
reassigned staff solely to 
handle PA

60%
say at least three employees 
are typically involved in a 
single PA

35+ min
average time spent per 
request for 35% of practices

39 / wk
prior authorizations 
completed per physician, on 
average

13 hrs
weekly time physicians and 
staff spend completing PAs

40%
of physicians have staff who 
work exclusively on PA

These numbers turns step therapy from a payer 
rule into a workforce and access problem.

Clinical harm and utilization harm travel together
The patient story is not only delay. It is poorer outcomes, failed first treatment, and extra health care use.

In oncology, treatment sequencing is not 
interchangeable, and delays can 

permanently affect outcomes.

93%
of physicians say PA leads 
to care delays

94%
say PA negatively affects 
clinical outcomes

29%
report a serious adverse 
event for a patient in their 
care

88%
say PA increases overall 
utilization of health care 
resources

Examples of the downstream utilization burden

77%
ineffective 

initial 
treatment

73%
additional 

office visits

47%
immediate 

care / ER visits

33%

hospitalizations

That matters analytically: once delays, extra visits, ER use, 
and appeals are counted, the assumption that step edits save 

money gets a whole lot shakier.

What the Medicare Advantage numbers really imply
Low appeal rates do not confirm the original denial when most appealed decisions are later reversed.

2024 Medicare Advantage funnel

52.8M determinations
all prior authorization requests in 2024

4.1M denied
fully or partially denied

11.5% appealed
share of denials appealed

80.7% overturned
share of appeals partially or fully reversed

Why this reframes the debate

• Initial denials are not a strong signal of 
clinical appropriateness.

• Appeals often act like a delayed correction 
mechanism rather than a true safeguard.

• Prevalence + reversal rates + staffing cost 
make this an operating-system issue, not 
just a utilization-management tactic.

Bottom line
The core policy question is whether step 
edits have become increasingly common, 
increasingly entrenched, and increasingly 
expensive to work around.
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Congress is pressing CMS on step therapy
A March 19, 2026 letter says Congress has already enacted bipartisan PBM reforms and is now urging CMS to use 
existing authority to protect physician-directed treatment choices.

Mar. 19, 2026 letter to CMS

“Drug selection must be
individualized.”

BIPARTISAN SIGNALWhat the letter asks CMS to do now

1 Treat forced fail-first against the physician-chosen first-
line agent as a de facto exclusion under protected-class 
rules.

2 Accept physician attestation on risk, intolerance, or drug 
interactions without requiring a trial-and-failure period.

3 Review CY26 Part D step edits, PA criteria, and specialty-
pharmacy routing that delay first-line access.

4 Issue near-term CY26 guidance and longer-term Part D 
Manual updates defining “clinical appropriateness.”

Why this matters: the letter asks CMS to intervene when 
step therapy overrides individualized clinical judgment.

Sources
Reference links for statistics cited in this deck

• AMA 2024 Prior Authorization Physician Survey — Physician trend, staffing, delay, outcome, and utilization 
measures.https://www.ama-assn.org/system/files/prior-authorization-survey.pdf

• Community Oncology Alliance / The ASCO Post, 2026 — Oncology finding: 92.1% said step therapy made utilization management more 
time-consuming over the last five years.https://ascopost.com/news/february-2026/coa-survey-shows-insurer-utilization-
management-interferes-with-cancer-treatment-decisions/

• KFF Medicare Advantage Prior Authorization, 2024 data — 52.8M determinations in 2024, 4.1M fully or partially denied, and more than 
80% of appealed denials overturned.https://www.kff.org/medicare/medicare-advantage-insurers-made-nearly-53-million-prior-
authorization-determinations-in-2024/

• MGMA: The Prior Authorization Landscape in 2025 — Administrative burden metrics on staffing, number of employees involved, and 
average time per request.https://www.mgma.com/articles/the-prior-authorization-landscape-in-2025

• MGMA 2024 Prior Authorization Issue Brief — Supporting context on burden and policy reform 
framing.https://www.mgma.com/getkaiasset/7caa3c7f-3e0e-443d-873d-
b7194673752e/MGMA%202024%20Prior%20Authorization%20Issue%20Brief_FINAL.pdf

• House Oversight Committee letter to CMS (Mar. 19, 2026) — Comer and Aderholt urged CMS to protect patient care under new 
bipartisan reforms related to step therapy.https://oversight.house.gov/wp-content/uploads/2026/03/Comer-Aderholt_Letter-to-CMS-
re-step-therapy_031926.pdf

• House Oversight Committee press release (Mar. 19, 2026) — Announcement of the continuing PBM probe and call for CMS action on 
patient care protections.https://oversight.house.gov/release/comer-and-aderholt-continue-pbm-probe-urge-cms-to-protect-patient-
care-under-new-bipartisan-reforms/
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