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The Impact of Prior Authorization Requirements on
Primary Care Physicians’ Offices: Report of Two
Parallel Network Studies
Christopher P. Morley, PhD, David J. Badolato, MD, John Hickner, MD, MSc, and
John W. Epling, MD, MSEd

Introduction: US primary care physicians and their office staff have experienced large increases in
time-consuming requirements for prior authorization (PA) of tests, medications, and other clinical ser-
vices in recent years. This report presents results of 2 similar studies in which physicians and office
staff self observed and reported the amount of time spent on PA activities.

Methods: Physicians and office staff from 12 primary care offices in northeastern United States re-
corded request type, reporter role, and time spent for each PA event at the time of the PA activity. Costs
were estimated using salary data from the US Bureau of Labor Statistics (study 1) and from Salary.com
(study 2). Time and costs were estimated for the practices in each study.

Results: The mean annual projected cost per full-time equivalent physician for PA activities ranged
from $2,161 (study 1) to $3,430 (study 2). Using self-reporting at the time of the event, we found that
preauthorization is a measurable burden on physician and staff time.

Conclusions: Further studies that include cost-benefit analyses, estimates of opportunity costs and
costs of delayed testing and treatment, as well as the “hassle factor” for patients and physicians, are
warranted. (J Am Board Fam Med 2013;26:93–95.)
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Authorization

Physicians across the United States are burdened with
an increasing requirement by insurers for “prior au-
thorization” (PA) of services for patients.1 However,

there are limited data on the scope and cost of PA for
primary care offices. National surveys conducted in
recent years support the belief that the PA burden is
substantial, with cost estimates to the US health care
system of $23 to $31 billion each year,2 or $82,9753 to
$85,2764 per full-time equivalent (FTE) physician. In
response, the American Medical Association5 has
called for standardization of PA costs in response to
the administrative and financial burdens that seem to
be growing annually.

The studies cited above all relied on the recall of
survey respondents. Our 2 research groups in the
northeastern United States recently studied the bur-
den of PA using techniques of real-time self-observa-
tion, using similar but different methods to capture
costs. We arrived at similar conclusions and present
the findings of both studies in this report.

Methods
Each study used a “card study” design, with respon-
dents recording the amount of time spent on each
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individual instance of request for PA of a proce-
dure, medication, or diagnostic test. Each group
excluded PA requests for specialist referrals because
those have been a part of practice-payer interac-
tions for decades. Data about purpose, amount of
time spent, and occupation of each individual who
worked on each PA request (physician, mid-level
provider, registered nurse, licensed practical nurse,
or clerical/administrative staff) were recorded on
event forms and collated electronically. A total of 9
practices enrolled in study 1 (from Upstate New
York as part of the SALT-Net practice-based re-
search network) and 3 enrolled in study 2 (from
Southeastern Pennsylvania).

Costs were extrapolated using 2 slightly differ-
ent methods. For study 1, data from the US Bureau
of Labor Statistics (US average) for 2010 were used
to calculate cost per week for primary care prac-
tices. Costs per event were estimated by multiply-
ing the US Bureau of Labor Statistics 2010 average
hourly wage for each staff type involved by the time
recorded in each request. For study 2, average med-
ical wages employed in Pennsylvania were obtained
from Salary.com, and these figures were confirmed
by the participating physicians and managers as
reasonable estimates. For each study, wages were

adjusted by a factor of 1.25 to account for 25%
fringe costs.

Results
For study 1, 442 cards were submitted and 435
were analyzed (7 included insufficient data). Mean
projected annual cost per FTE was $2,161.75
(range, $926.13–$4,604.11) for the 9 practices. For
study 2, mean projected annual cost was $3,430.35
per FTE (range, $1,797.31–$6,066.67) for the 3
practices. Results are summarized in Table 1. The
largest costs were due to clerical and physician time
spent on PA activities. Physician time is limited and
seems to be shifted to clerical workers. Cost and
time comparisons between staff type in the 2 stud-
ies are shown in Figure 1.

Conclusions
The estimates of PA costs presented here are dramat-
ically different from those previously published.2–4

Previous estimates of costs for PA exceeding $80,000
per year, and current estimates of $2,120 to $3,420
per year, on average, should be viewed as bookend
estimates, with the true costs lying somewhere in
between (especially when accounting for opportunity
and efficiency costs). The current studies did not

Table 1. Cost of Prior Authorization Requests Over a 4-Week Period in Study 1* and Over a 3-Week Period in
Study 2†

Practice

Total
Requests

(n)

Total
Time
(min)

Mean
Time Per
Request

(min)

Projected
Annual
Cost ($)

Mean
Requests

Per
Week (n)

FTE
Physicians

(n)

Per FTE Physician

Requests
Per Week

(n)

Time Per
Week
(min)

Cost Per
Week

($)
Cost Per
Year ($)

Study 1‡ 1 103 972 9.4 3804 25.8 4.5 5.8 54.6 18 926
2 49 874 17.8 5020 12.3 3 4.1 72.8 35 1813
3 63 899 14.3 5112 15.8 5 3.2 45 21 1108
4 51 1,231 24.1 4647 12.8 3 4.3 102.6 32 1678
5 38 582 15.3 4250 9.5 1 9.5 145.5 89 4604
6 29 375 12.9 1979 7.3 3 2.4 31.3 14 715
7 21 382 18.2 1968 5.3 2 2.6 47.8 21 1066
8 32 434 13.6 2540 8 1.5 5.3 72.3 35 1835
9 49 735 15 5278 12.3 3 4.1 61.3 37 1906

Study 2§ A 66 1180 18 13,139 22 7 3.1 56.6 35 1798
B 14 587 42 7280 4.7 3 1.6 65.3 47 2427
C 50 1354 27 17,888 16.7 3 5.6 150 117 6067

*Using cost estimates based upon U.S. Bureau of Labor Statistics 2010 salary figures.
†Using estimates based on data from Salary.com and verified as reasonable by practices.
‡Four weeks during the Autumn of 2010 at each of 9 practices in Upstate New York (from the SALT-Net practice-based research
network).
§Three weeks during March 2009 at each of 3 practices in Southeastern Pennsylvania.
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capture opportunity costs, such as lost productivity, or
costs related to operational efficiency. In addition, we
have demonstrated that it is possible for practices to
measure their own PA activities and can estimate
costs derived from their true expenditures. Given that
true costs in individual practices and systems are mea-
surable and that the estimates presented here are
certainly low, policy makers, insurers, or large-prac-
tice organizations would be ill-advised to act on these
results without confirmation in their own settings.

It is important to note that the results presented
here do not capture the health-related conse-
quences of delayed or denied patient treatment or
the frustration experienced by both physicians (and
staff) and patients because of PA requirements,
which may lead to burnout and dissatisfaction. On
the other side, the studies presented here did not
weigh the observed time and associated costs
against savings for any health system.

Nevertheless, these studies serve to demonstrate
that, however measured, PA requirements have mea-
sureable costs associated with them. Further research
on opportunity and efficiency costs, with larger sam-
ples over longer periods of time, are warranted.

Kathleen Barzee, MPH, CPH, assisted with the collection of
data and recruitment of practices and in drafting some sections

of prior versions the manuscript (study 1 only). Natalie Jones,
BS, and Morgan Pratte provided editorial assistance with the
manuscript. Brian A. Hannah, MD, MS; Scott Heisman, MS,
PMP; Andrew Cymerman, MS; Gregory T. Soltner, DO; Hal
Tragash, PhD; and Roger McGruder, MA, assisted in conduct-
ing study 2.
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Figure 1. Percentage of time and cost recorded for each staff type during each study. PA, physician assistant; RN,
registered nurse; LPN, licensed practical nurse.
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