JON OSSOFF 317 HART SENATE OFFICE BUILDING
WASHINGTON, DC 20510
GEORGIA (202) 224-3521

Nnited Dtates Senate

WASHINGTON, DC 20510-1011

April 15, 2026

The Honorable Mehmet Oz, M.D.
Administrator

Centers for Medicare and Medicaid Services
Hubert H. Humphrey Building,

200 Independence Ave., S.W.

Washington, DC 20001

Dear Administrator Oz,

In response to stories I have heard from Georgians, I am investigating insurance companies denying
claims and delaying medically necessary health care. The improper use of “prior authorization,” where
patients must seek approval from their insurance company before receiving care, has led to Georgians
being denied life-saving medication and others who have been forced to wait months to get the care they
need — all at the whim of insurance companies. As part of this investigation, I write to seek further
information about prior authorization practices across the types of insurance the Centers for Medicare &
Medicaid Services (CMS) oversees.

Challenges navigating prior authorization practices are not unique to Georgia. Polling from KFF found
that one in three insured adults in the U.S. consider prior authorizations to be the single biggest burden to
receiving care.! The consequences of having a medically necessary service or claim denied is serious. A
study by Johns Hopkins earlier this year concluded that “authorization requirements were associated with
disease exacerbation, preventable hospitalization, prolonged hospital stay, and lower rates of disease-free
survival.”

I am concerned by KFF research that found virtually all seniors enrolled in Medicare Advantage must
obtain prior authorization for some services, and in 2024 over 4 million requests were denied. While only
471,500 claims were appealed, 80.7% of them were partially or fully overturned.> KFF also found that of
the approximately 85 million Affordable Care Act (ACA) in-network denied claims in 2024, less than 1%
were appealed. These patients either went on to pay for services out-of-pocket, despite having “coverage,”
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or they had to forgo care - solely because of decisions made by insurance companies.*

A 2023 report from the U.S. Department of Health and Human Services (HHS) Office of Inspector
General (OIG) analyzed over 17 million prior authorization requests made to Medicaid Manage Care
plans (MCOs) in 2019 and found that 2.1 million of them were denied. Of those denied request, in only
220,000 instances did patients try to appeal.’ It’s far easier for insurance companies to deny services than
for patients to navigate this burdensome process.

In light of these alarming statistics, I respectfully ask that you provide answers to the following questions
no later than April 30, 2026.

1. What system does CMS currently use to track the rate at which insurance companies (including
plans in the ACA Marketplaces, Medicare Advantage plans, and Medicaid MCOs) are denying
claims or delaying medically necessary care?

2. What system does CMS currently use to track the rates of appeal, including rates of successful
appeal?

3. Inyour view, how can patients be empowered to more easily and effectively appeal improper
denials of care?

4. How does CMS presently hold insurance companies accountable for abusive denials or delays of
care?

5. What further statutory authorities would empower CMS to more effectively fight for American
patients and families who are denied or delayed medically necessary care?

I appreciate your attention to this important matter and look forward to your response.

Sincerely,

(/ Jon Ossoff
United States Senator
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