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Monthly Outpatient Drug Prior Authorizations by Status 
(Drugs under Medical and Pharmacy Benefit)

Monthly Outpatient Drug Prior Authorizations by Denial Status and Denial Status Reason 
(Drugs under Medical and Pharmacy Benefit)

Percentage of Outpatient Drug Prior Authorizations Met Turnaround 
Time by Benefit Type and Priority Type

JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC YTD
GAMedicaid 2,306 2,184 2,402 2,423 2,333 2,277 2,421 2,509 2,552 2,652 0 0 24,059
Approved 1,489 1,385 1,555 1,583 1,486 1,511 1,641 1,634 1,677 1,681 0 0 15,642
Medical Benefit 165 154 156 188 164 170 158 176 168 170 1,669
Pharmacy Benefit 1,324 1,231 1,399 1,395 1,322 1,341 1,483 1,458 1,509 1,511 13,973
Denied 817 799 847 840 847 766 780 875 875 971 0 0 8,417
Medical Benefit 57 44 55 43 51 61 57 44 51 36 499
Pharmacy Benefit 760 755 792 797 796 705 723 831 824 935 7,918

JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC YTD
Denied 817 799 847 840 847 766 780 875 875 971 0 0 8,417
Medical Benefit 57 44 55 43 51 61 57 44 51 36 0 0 499
Medical Necessity 54 43 51 39 47 59 54 37 39 30 453
Non-Formulary 0 0 0 0 0 0 0 1 4 3 8
Off Label 1 0 1 3 1 1 0 3 1 2 13
Retro Untimely 2 1 3 1 3 1 3 3 7 1 25

Pharmacy Benefit 760 755 792 797 796 705 723 831 824 935 0 0 7,918
Excluded Benefit 64 57 69 72 86 56 52 46 52 64 618
Medical Necessity 176 177 199 174 160 153 124 153 146 192 1,654
Non-Formulary 390 395 390 419 416 369 431 491 503 556 4,360
Off Label 70 67 77 82 75 73 56 66 65 84 715
Quantity Limit 34 37 27 29 37 25 34 46 37 22 328
Step-Therapy 26 22 30 21 22 29 26 29 21 17 243

JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC YTD
GAMedicaid 99.91% 99.40% 99.58% 99.96% 99.83% 99.91% 99.83% 99.88% 99.80% 99.92% ----- ----- 99.81%
Medical Benefit 99.10% 93.94% 95.26% 99.57% 98.60% 99.57% 98.60% 99.09% 97.72% 99.03% ----- ----- 98.11%
Pharmacy Benefit 100.00% 99.95% 100.00% 100.00% 99.95% 99.95% 99.95% 99.96% 100.00% 100.00% ----- ----- 99.98%
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