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High health costs in the United 

States prompted health 

insurance companies to turn to 

prior authorization (PA) to 

reduce costs. While useful from 

a cost-benefit analysis, these 

policies create disproportionate 

barriers to access and timely, 

patient-centered treatment. This 

study utilizes the American 

Urological Association (AUA) 

Census 2023, in which 

urologists nationally were 

questioned regarding the impact 

of PA on their practice

OBJECTIVES

• Cohort study surveying urologists 

across the United States

• Data collected using the AUA Census 

2023

• Statistical analysis was performed using 

SPSS Statistics (29.0.2.0)

• Descriptive data were analyzed using 2-

sided chi-squared tests

• Multivariate regression analysis was 

then performed with a significance 

threshold of p<0.05

METHODS

• 14,716 responses collected

• Frequency of insurer representatives 

having experiences in their specialty 

or working in their specialty was 

statistically significantly less frequent 

based on ownership in practice 

(p<0.002)

• Receipt of prior authorization taking 

more than 7 days was statistically 

shown to correlate to subspecialty 

(p<0.008), employment status 

(p<0.044), and work setting (p<0.031)

• Whether clinical outcomes are 

affected by treatments requiring PA, 

there was a statistically significant 

difference regarding age (p<0.008) 

and practice ownership (p<0.039), 

with those <54 years old and those 

having some form of practice 

ownership, feeling treatments were 

extremely affected

RESULTS

CONCLUSIONS

• PA can cause harm to patients and places 

overwhelming burden on clinicians

• Study shows clinicians feel PA has 

significant impact on our ability to provide 

treatment to patients

• Various groups have proposed changes to 

the PA process to help minimize the burden 

placed on clinicians and assist in access to 

care

• Changes are time-sensitive and must be 

prioritized
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• Detail the impact of prior 

authorization in urology

• Highlight steps to reduce 

delays and barriers to care
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