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Background and Objectives
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The PAN Foundation is a national charitable foundation and healthcare organization committed to accelerating access to 
affordable, equitable healthcare through financial assistance, advocacy and education. 

PAN regularly commissions research to better understand patient experience as well as challenges faced when accessing care. 
This poll examines how prior authorization requirements are affecting Americans living with chronic conditions – including the 
frequency of requests, wait times for decisions and treatment, and the downstream impact on care.



Methodology
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Mode:  
5-minute online survey via 
Harris on Demand (HOD) 
omnibus platform

Field Timing:
February 10-12, 2026

Audience:
2,081 U.S. adults 18+ including 1,272 
who have any chronic health condition

Weighting:
Data are weighted to ensure results are 
projectable to the population of U.S. 
adults age 18+

Method Statement (to be included in all press materials):

This survey was conducted online within the United States between February 10-12, 2026, among 2,081 adults (aged 18 and over), including 1,272 who self-report being 

having any chronic health condition, by The Harris Poll on behalf of PAN Foundation via its Harris On Demand omnibus product.  Data were weighted where necessary by 

age, gender, race/ethnicity, region, education, marital status, household size, household income, and political party affiliation, to bring them in line with their actual 

proportions in the population. Respondents for this survey were selected from among those who have agreed to participate in o ur surveys. The sampling precision of 

Harris online polls is measured by using a Bayesian credible interval. For this study, the sample data is accurate to within ± 2.7 percentage points using a 95% confidence 

level. This credible interval will be wider among subsets of the surveyed population of interest.

All sample surveys and polls, whether or not they use probability sampling, are subject to other multiple sources of error wh ich are most often not possible to quantify or 

estimate, including, but not limited to coverage error, error associated with nonresponse, error associated with question wording and response options, and post-survey 

weighting and adjustments.



In Tables and Charts:

• Percentages may not add up to 100% due to weighting and/or computer rounding.

• Results based on small samples (n<100) should be interpreted as directional only.

• An asterisk (*) indicates a percentage greater than zero but less than 1%; a “ – ” indicates a value of zero.

• Each slide includes a base note that displays the full question text as shown to the survey respondents as well as the number of respondents who 
answered each question, for reference.

• Some response labels on slides are shortened for brevity; see notes section for full description provided.

Please refer to this slide for explanations of the various notation and formatting used throughout this deck: 

Notation Guide
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Base Notes:



Executive Summary
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Executive Summary
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Prior authorization is common among Americans with chronic conditions — and often required more than once.

• Two in five Americans with chronic health conditions (41%) report having to request prior authorization more than once in the past 12 months.

• More than half of adults with chronic conditions (58%) required at least one prior authorization in the past year.

While most insurance decisions are made within a week, delays in care remain common.

• Among those requiring prior authorization, 1 in 3 (32%) waited more than a week to receive prescribed care.

• Nearly two-thirds (64%) received a decision on their most recent prior authorization within a week.

• However, more than 1 in 4 (27%) waited longer than a week for an insurance decision.

Prior authorization delays can disrupt care for patients with chronic conditions that need it most.

• Around 1 in 4 delayed treatment (25%) or did not appeal their insurer’s decision (28%) because of the prior authorization requirement.

• More than 1 in 3 (34%) were told their prior authorization was approved — only to later have coverage denied after care was provided.

• Healthcare providers and their staff are reported to spend the most time managing the prior authorization process.



Detailed Findings
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Nearly 6 out of 10 Americans living with chronic conditions had to request 
prior authorization at least once within the past year, with 4 out of 10 
needing to request two or more times

34%

17%28%

7%

6%
9%

0 times

1 time

2-3 times

4-5 times

More than 5 times

Not sure

More than 
once 

(NET): 
41% 

Number of Times Prior Authorization Was Requires in the Past 12 Months
(Among adults with any chronic health condition)

At least 
once 

(NET): 
58% 



4% 3% 15% 27% 19% 20% 8% 4%

I am not sure I never received it Within 24 hours 1-3 days 4-7 days 1-2 weeks 3-4 weeks More than 4 weeks

Among those that required a prior authorization, 1 in 3 waited over a week 
to receive prescribed care

Time to Receive Prescribed Care After Prior Authorization
(Among adults with any chronic health condition and have had any prior authorizations in the past 12 months)
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61% 
Within a week

32% 
More than a week



These delays can have larger consequences: around 1 in 4 delayed treatment 
or did not appeal their insurer’s decision

Impacts Experienced Due to Prior Authorization Requirement
(Among adults with any chronic health condition and have had any prior authorizations in the past 12 months)
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25%

15%

14%

14%

12%

12%

11%

10%

7%

29%

  Delayed starting treatment

  My insurer required me to switch medications or try a lower cost or different

treatment first

  Paid out of pocket to avoid delays

    Did not appeal because I needed treatment immediately

    Did not appeal because I didn't know I could

  Skipped doses or rationed medication

  Appealed the denial and eventually got approval

    Did not appeal because I lacked time or resources

  Stopped treatment altogether

None of the above

71% 
ANY (NET) 

28% 
Did not 

appeal (NET) 



Among those who required a prior authorization, more than 1 in 3 were 
told it was approved — only to be denied later
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34%

58%

8%

Yes

No

Not sure

Coverage Denied After Prior Authorization Approval
(Among adults with any chronic health condition and have had any prior authorizations in the past 12 months)



8% 2% 19% 27% 18% 19% 5% 3%

Not sure / don't recall I did not receive a decision Within 24 hours 1-3 days 4-7 days 8-14 days 15-31 days More than 31 days

Prior authorization delays extend beyond treatment: more than 1 in 4 
waited over a week for an insurance decision

Time to Receive a Prior Authorization Insurance Decision
(Among adults with any chronic health condition and have had any prior authorizations in the past 12 months)
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64% 
Within a week

27% 
More than a week



Patients’ healthcare providers or their staff, followed by patients themselves, 
spent the most time dealing with the prior authorization process

Individuals Spending The Most Time Dealing With Prior Authorization Process
(Among adults with any chronic health condition and have had any prior authorizations in the past 12 months)
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41%

30%

15%

9%

5%

My healthcare provider or their staff

Me (the patient)

It was shared equally

My caregiver or family member

Not sure



Demographics
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Chronic Condition Status

Ever Diagnosed by a Healthcare Professional With a Chronic Health Condition
(Among all adults)

^Some response labels shortened for brevity; see notes section for full description provided

21%

19%

12%

12%

10%

9%

9%

9%

8%

5%

4%

4%

3%

3%

    Cardiovascular condition

    Mental health condition

    Chronic pain syndrome

    Gastrointestinal condition

    Chronic respiratory condition

    Musculoskeletal condition

    Endocrine disorder

  Cancer

    Thyroid disorder

    Autoimmune disease

    Chronic sexually transmitted diseases / infections

    Reproductive diseases / conditions

    Chronic liver disease

    Immunological condition
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Chronic 
Conditions 
(NET): 56% 

Rare 
Conditions 
(NET): 8% 

Cancer: 9% 

3%

3%

2%

2%

2%

2%

2%

1%

1%

1%

    Renal (Kidney) condition

    Ophthalmologic condition

    Neurological condition

    Genetic disorder

    Other chronic health condition

    Endocrine diseases

    Hematological condition

    Infectious diseases

    Metabolic disorders

    Other rare disease



Health Insurance Status

26%

21%

17%

15%

12%

11%

9%

5%

3%

3%

    Health care coverage through my work or union

      Medicare Advantage, offered by private insurance companies that are approved by
Medicare

      Medicare, the traditional or original Medicare plan, which is a government plan that pays
health care bills for people age 65 and older and for some people with disabilities

    Medicaid, a Medicaid HMO, Medi-Cal or public aid

    Health care coverage through someone else's work or union

    Health care coverage through the individual market through healthcare.gov or a state-
based exchange

    Health care coverage through the individual market (individual, family or small business)
not through healthcare.gov or a state-based exchange

    VA benefits from my own service or through my spouse

  Some other type of healthcare plan or insurance coverage

I have no healthcare plan or insurance coverage.

Health Insurance Status
(Among adults with any chronic health condition)
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Any (NET): 
97% 

Private (NET): 
51% 

Public (NET): 
55% 

^Some response labels shortened for brevity; see notes section for full description provided
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Demographics
Adults with any 
chronic health 

condition
N=1,272

Gender

Man 47%

Woman 51%

Other/prefer not to answer 3%

Age

18-34 21%

35-44 17%

45-54 15%

55-64 18%

65+ 29%

Mean 52

Household income

<$50k 24%

$50k - $74.9k 13%

$75k – $99.9k 12%

$100k+ 51%

Decline to answer 1%

Adults with any 
chronic health 

condition
N=1,272

Region

Northeast 19%

Midwest 23%

South 38%

West 20%

Education

HS or less 27%

Some college 39%

College grad+ 34%

Employment Status

Employed (FT, PT, self) 57%

Not employed 11%

Retired 28%

Other 9%

Marital Status

Married 48%

Not married 52%

Adults with any 
chronic health 

condition
N=1,272

Urbanicity

Urban 27%

Suburban 52%

Rural 21%

Race/Ethnicity

White (not Hispanic) 61%

Hispanic 17%

Black (not Hispanic) 12%

Asian (not Hispanic) 6%

Other (not Hispanic) 4%

Primary Residence

Homeowner 65%

Renter 33%

None of these 2%

Children under 18 in HH

Yes 32%

No 68%
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