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Prior Authorization Follow-Up Log
Track outstanding PA requests, decisions, and follow-up activity in one place

Use this log to monitor every open PA request from submission through approval or denial. Review weekly and 
follow up on any request past its expected decision date.

LOG DETAILS

Practice / Provider: [Practice Name]

Month / Period: [Month YYYY]

Staff Responsible: [Name]

STATUS KEY

P — Pending A — Approved D — Denied PA — Partial 
Approval

NR — No 
Response

ACTIVE PA TRACKING LOG

Patient Payer CPT(s) Submitted Status Auth # Decision 
/ Follow-

Up

By

[Patient] [Payer] [CPT] [MM/DD] [ ] P [ ] A 
[ ] D

[Auth #] [MM/DD] [Initials
]

[Patient] [Payer] [CPT] [MM/DD] [ ] P [ ] A 
[ ] D

[Auth #] [MM/DD] [Initials
]

[Patient] [Payer] [CPT] [MM/DD] [ ] P [ ] A 
[ ] D

[Auth #] [MM/DD] [Initials
]

[Patient] [Payer] [CPT] [MM/DD] [ ] P [ ] A 
[ ] D

[Auth #] [MM/DD] [Initials
]

[Patient] [Payer] [CPT] [MM/DD] [ ] P [ ] A 
[ ] D

[Auth #] [MM/DD] [Initials
]

[Patient] [Payer] [CPT] [MM/DD] [ ] P [ ] A 
[ ] D

[Auth #] [MM/DD] [Initials
]

[Patient] [Payer] [CPT] [MM/DD] [ ] P [ ] A 
[ ] D

[Auth #] [MM/DD] [Initials
]

[Patient] [Payer] [CPT] [MM/DD] [ ] P [ ] A 
[ ] D

[Auth #] [MM/DD] [Initials
]

[Patient] [Payer] [CPT] [MM/DD] [ ] P [ ] A 
[ ] D

[Auth #] [MM/DD] [Initials
]

[Patient] [Payer] [CPT] [MM/DD] [ ] P [ ] A 
[ ] D

[Auth #] [MM/DD] [Initials
]

[Patient] [Payer] [CPT] [MM/DD] [ ] P [ ] A 
[ ] D

[Auth #] [MM/DD] [Initials
]



Patient Payer CPT(s) Submitted Status Auth # Decision 
/ Follow-

Up

By

[Patient] [Payer] [CPT] [MM/DD] [ ] P [ ] A 
[ ] D

[Auth #] [MM/DD] [Initials
]

[Patient] [Payer] [CPT] [MM/DD] [ ] P [ ] A 
[ ] D

[Auth #] [MM/DD] [Initials
]

[Patient] [Payer] [CPT] [MM/DD] [ ] P [ ] A 
[ ] D

[Auth #] [MM/DD] [Initials
]

[Patient] [Payer] [CPT] [MM/DD] [ ] P [ ] A 
[ ] D

[Auth #] [MM/DD] [Initials
]

[Patient] [Payer] [CPT] [MM/DD] [ ] P [ ] A 
[ ] D

[Auth #] [MM/DD] [Initials
]

[Patient] [Payer] [CPT] [MM/DD] [ ] P [ ] A 
[ ] D

[Auth #] [MM/DD] [Initials
]

[Patient] [Payer] [CPT] [MM/DD] [ ] P [ ] A 
[ ] D

[Auth #] [MM/DD] [Initials
]

[Patient] [Payer] [CPT] [MM/DD] [ ] P [ ] A 
[ ] D

[Auth #] [MM/DD] [Initials
]

[Patient] [Payer] [CPT] [MM/DD] [ ] P [ ] A 
[ ] D

[Auth #] [MM/DD] [Initials
]

P = Pending  |  A = Approved  |  D = Denied  |  PA = Partial  |  NR = No Response

DENIAL & APPEAL TRACKER

Patient Payer Denial Date Denial 
Reason

Appeal 
Deadline

Action Taken / 
Notes

[Patient] [Payer] [MM/DD/
YYYY]

[Denial code] [MM/DD/YYYY] [Notes]

[Patient] [Payer] [MM/DD/
YYYY]

[Denial code] [MM/DD/YYYY] [Notes]

[Patient] [Payer] [MM/DD/
YYYY]

[Denial code] [MM/DD/YYYY] [Notes]

[Patient] [Payer] [MM/DD/
YYYY]

[Denial code] [MM/DD/YYYY] [Notes]

[Patient] [Payer] [MM/DD/
YYYY]

[Denial code] [MM/DD/YYYY] [Notes]

[Patient] [Payer] [MM/DD/
YYYY]

[Denial code] [MM/DD/YYYY] [Notes]

[Patient] [Payer] [MM/DD/
YYYY]

[Denial code] [MM/DD/YYYY] [Notes]

[Patient] [Payer] [MM/DD/
YYYY]

[Denial code] [MM/DD/YYYY] [Notes]

FOLLOW-UP NOTES
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