
Nearly All Oncology Provide rs Report Prior 
Authoriza tion  Causing Delayed  Care , Other Pa tien t 
Harm s 
ASCO Survey Shows Negative  Im pact of Prior Authoriza tion  on  
Cancer Care  
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Prior au thoriza tion  is ha rm ing ind ividua ls with  cancer accord ing to  new survey resu lts 
from  the  Associa tion  for Clin ica l Oncology (ASCO). The  survey found tha t p rior 
au thoriza tion  de lays necessa ry ca re , worsens cancer ca re  ou tcom es, and  d iverts 
clin icians from  caring for the ir pa tien ts. 

Nearly a ll survey participants report a  pa tien t has experienced  harm  because  of prior 
au thoriza tion  processes, including sign ifican t im pacts on pa tien t health  such  as 
d isease  progression  (80%) and  loss of life  (36%). The  m ost widely cited  harm s to  
pa tien ts reported  are  de lays in  trea tm ent (96%) and  d iagnostic im aging (94%); 
pa tien ts be ing forced  onto a  second-choice  therapy (93%) or denied  therapy (87%); 
and  increased  pa tien t ou t-of-pocke t costs (88%).  

“The  survey results confirm  what ASCO m em bers have  been  experiencing first-hand  
for years, which  is tha t la rge  num bers of pa tien ts face  indefensib le  de lays or denia ls 
of cancer ca re ,” sa id  ASCO Board  Cha ir Lori J. Pie rce , MD, FASTRO, FASCO. “We now 
have  a  clea re r picture  of the  exten t to  which  those  hurd les lead  to  poorer pa tien t 
ou tcom es, including reports of dea ths. It would  be  unconscionable  for policym akers 
to  leave  curren t p rior au thoriza tion  requirem ents and  the ir e ffects on  people  with  
cancer unexam ined .” 

The  survey a lso asked  about the  hurd les oncology practices face  while  processing 
prior au thoriza tion  requests. Nearly a ll respondents report experiencing burdensom e 
adm inistra tive  requirem ents, de layed payer responses, and  a  lack of clinica l validity in  
the  process:  

• 97% report onerous docum entation  needed  to  dem onstra te  necessity 
• 97% report response  de lays from  insurance  com panies 
• 96% report unsuccessfu l appea ls 
• 94% report obstructive  appeal p rocesses 
• 91% report a  lack of clinica l expertise  by prior au thoriza tion  reviewers 



• 91% report a  lack of clinica l va lidity of prior au thoriza tion  program s 
• 91% report a  lack of transparency in  the  process 

“ASCO m em bers’ growing concerns about the  im pact of prior au thoriza tion  on  
ind ividua ls with  cancer led  us to  collect and  exam ine  the  la test da ta  on  their 
experiences,” sa id  Dr. Pie rce . “In  2018, hea lth  p lans and  hea lth  provider organizations 
signed  on  to  consensus p r in cip le s  for p rior au thoriza tion re form s, bu t the  p lans have  
not im plem ented  them . ASCO will continue  to  advocate  for policies tha t p rotect 
pa tien ts and  ensure  access to  the  tim ely ca re  they need , and  we  call on  health  p lans 
to  take  up  the  re form s they agreed  to .” 

The  survey a lso found  tha t, on  average:  

• It takes a  payer five  b u sin e ss  d a ys  to respond to  a  prior au thoriza tion  request 
• A prior au thoriza tion  request is  esca la ted  beyond the  sta ff m em ber who 

in itia tes it 34% of the  tim e 
• Prior au thoriza tions a re  perce ived  as lead ing to  a  se rious adverse  event for a  

pa tien t with  cancer 14% of the  tim e 
• Prior au thoriza tions a re  “significan tly” de layed  (by m ore  than  one  business 

day) 42% of the  tim e  
Respondents were  asked  what pa tien t se rvices the ir p ractice  would  expand if they 
could  rea lloca te  the  resources currently used  for processing prior au thoriza tions. 
Com m on them es am ong the  responses include :  

• “See  m ore  pa tien ts”       
• “Expand supportive  ca re  se rvices” (i.e ., new pa tien t navigation , financia l 

counse ling, pa tient educa tion , nu trition  counse ling, psychosocia l support) 
• “Outpa tien t se rvices” 
• “Pallia tive  ca re” 
• “Research” 

This underscores the  rea l and  unsusta inable  cost of the  curren t structure  of p rior 
au thoriza tion  and  the  price—in progress and  care—all Am ericans a re  paying for it.  

Ab ou t  t h e  Su rve y a n d  Ne xt  St e p s 

The  survey, which  was widely d istributed  to  U.S. ASCO m em bers, was in  the  fie ld  from  
June  27 through Ju ly 30, 2022, and  rece ived  300 responses. Most respondents 
identified  m edical oncology as their prim ary a rea  of clinica l p ractice  (55%) and  were  
com parably d istribu ted  across com m unity/hospita l-based  hea lth  ne twork/system s 

https://edhub.ama-assn.org/data/multimedia/10.1001ama.2018.0080supp1.pdf


(35%), priva te  practice  (34%), and  academ ic/university (29%) se ttings. Billing sta ff 
were  m ost frequently identified  as in itia ting prior authoriza tion  (31%).  

ASCO included  its survey da ta  in  a  new p osit ion  s t a t e m e n t  on  prior au thoriza tion . 
The  sta tem ent de ta ils ASCO m em bers’ concerns regard ing prior au thoriza tion and  
m akes recom m endations for sta te  and federa l policym akers, regula tory agencies, and  
other stakeholder groups to  strengthen  oversight a round prior au thoriza tion  
practices. 

Since  its  in troduction  in  2018, ASCO has supported  the  Improving Seniors’ Timely Access 
to Ca re Act. The  legisla tion  would  stream line  prior au thoriza tion  with in  Medicare  
Advantage  (MA) by crea ting an  e lectron ic prior au thoriza tion  process in  MA, hold ing 
MA plans accountab le  for the  tim eliness of de te rm ina tions, and  requiring MA plans to  
report on  the  exten t of the ir p rior au thoriza tion  use . The  b ill passed  the  U.S. House  of 
Representa tives in  Septem ber 2022 and  is curren tly be ing considered  by the  Sena te , 
where  ASCO continues to  advoca te  for its  passage .  

Visit a sco .o rg/ p r iora u t h  for m ore  inform ation . 
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